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Fhe approach to the interpretation of concussion through 
Is historj’ presents a kaleidoscopic panorama in which 
•ucceeding generations are seen attempting to solve the 
lame problem in the light of the scientific knowledge as-ail- 
ible to them ; the same patterns of thing recur in a new 
.etting. Tile first solutions were vibratory and oscillatory, 
Ind were suggested by contemporary new work in physics ; 
hey were what we should now call neurogenic, although 
he neurological knowledge on which any satisfactory con- 
tlusion could be reached was still to come. We shall do 
.veil to remember that each succeeding explanation offered 
was in accord with the best infonnation in physics then 
jvailable. However incorrect it may seem to us, it was 
satisfactory to a large number of contemporaries, and bore^, 
the impriniatur of the leaders of thought of the day. Some 
SO years ago the oscillatory theories were abandoned in 
favour of a new vascular hypothesis. It was suggested by 
the work of Goltt, who had impressively demonstrated 
that the effects of shock were caused by a paralytic 
vasodilatation. 


In 1870 Hermann Fischer, in a paper that was to become 
famous, discussed a case of head injury shown at a clinical 
neeting the dav before. He asked, “ YTiat is the anatomical 
oasis o^f the picture?" Various people had made suggestions, 
jsually on gross anatomical evidence. Thus Rokitansky (1856) 
rad been satisfied that capillary apoplexy at the site of the 
njury, and maybe elsesvRere, explained all the signs ; and 
Nelaion 11847) had held a similar belief. Actually punctate 
laemorrhaees were (S.'s! described by Richard Bright (1831), 
who stated' specifically that he did not think that they would 
recount for the symptoms of concussion or coma. Fischer’s 
own explanaton was of a physiological kind, because in two 
ases that he had observed he found nothing but cerebral 
inaemia with coneestion of the surface vessels and the duml 
anuses. " You will ask." he Said, " what sort of queer disease 
aoture is this that to-day threatens the patient with the severest 
WTOptoms all of which to-morrow will have passed completely 
jvvay” He suceested, but immediately rejected, reflex vessel 
ipasm as a possible cause of this anaemia, and replaced it 
,vith the postulate of long-continued vasoparalysis. Seven 
-ears later Ludwig Wilkowski, after having first accepted 
Fischer’s theory of vasoparalysis (and it is a remarkable error 
if medical bibliography that Fischer is usually credited with 
Navin" postulated vasOspas-mV fimUy reiected w vn favwK of 
I neuroeenic causation, its localization unspecified. Bergmann 
vent through the same phases, while Kocher (1901) in his 
mnecessarily lone and verbose book can be held to support 
ill theories Vasospasm at no time had reputable supporters. 


•Read by invitaiion at the American Neurological Association’s 
Annual Meeting, New York, May 7, 1943. 


because the physiologists had proved that there were no vaso- 
constrictor nencs on the cerebral vascular tree — a belief 
supported by Leonard Hill, and not shattered until the uork 
of Forbes and Wolff (1928) and of M. Riser 0936) and Vilbret 
e/ aL (1936) provided the needed correction. Ricker (I9I9). 
again, postulated a vasopareiic explanation ssiih prestasis and 
focal softening. In the meantime the theory of mechanical 
arrest of the circulation by an instantaneous rise of intracranial 
pressure at the moment of injurv', suggested first by Strohmeyc: 
(1864) and brilliantly put forward anew by Trotter in Eacland 
(1932), won an anny of adherents. Trotter stated that cerebral 
anaemia was the cause of concussion, which he defired as 
a stale of paralysis instantly induced but with a strong natural 
tendency to rapid and spontaneous recovery and not necessarily 
associated with gross damage. Longer periods of unconscious- 
ness were attributed to contusion, but as to contusion of what 
(except of (he brain generally, with possible local bruising 
and burstings) Trotter was silenL This will be recognized as 
a return to the neurogenic theory, although Trotter always 
spoke disrespectfully of those who believed in molecular cem- 
motion with widespread synaptic breaks — as well he might 
if the phrase is interpreted literally'. In England, C. P. Symoad? 
(1940) and I were critical of the V’ascular theory. 

The apparent paradox arises, from a consrderat.'oa of the 
most important contributions of the Iasi two centuries, that 
in the main, however much the interpretations disagreed, the 
obserx'atidns were correct. Although a great deal wa'. added 
to the data of cerebral injury the anomaly remains that the 
most striking feature, the unconsciousness, was left uri«c'\cd. 
We shall see that the reason lay in the inability cf the 
investigators to grasp the fact that commotion of the train 
may upset its actions for much longer than a moment, the 
disturbance enduring longer and longer according to the 
severity of the concussne force. (I shall ha\c more to ‘-a;, of 
this matter in a moment.) Nor could the majority cc-ce’-.c 
that anything below a cortical level could interfere uirH 
consciousness. 

Experimental EUccts of Concussion on the Cnim-stcra 

The effects of injury showing themselves so often by altera- - 
lion in the pupils, in the frequency and depth of respiration, 
in the pulse rate, blood pressure, and Iow-IcacI somatic reflexes 
(the comeals, the pharyngeal, hrymccal. and sw-allow-ing). 
focused the attention of some workers on the brain-stem and 
on possible means by which such a low-)cvc3 injury could 
come about. Hence sprang Durct's theory of cerebrospinal 
fluid sbiocl:, whic'h provided a fheorctically good explanation 
of the reason why a blow on the vertex should injure the vital 
bulbar centres ; and he, together with Koch and Filehrc (1874) 
and especially Polls of Belgium and Miles of Edinburgh, pub- 
lished conrincing experimental evidence that low-level dis- 
turbances even as caudal as iht spinal cord (in which gross 
lesions were more often found than manv remember) did 

4330 
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actually occur. Gaviri Miller (1927) repeated much of .this 
work, and was able, to cause concussion in the heartless frpg 
as had Schiff, Goltz, and Witkowski before him. The pfoblems 
were restated and retested by Denny-Brown and Ritchie Russell 
(1941) in a most important experimental series in which the 
evidences of brain-stem paralysis were proved to be well 
founded, with the entirely novel discovery that concussion could 
much more easily be produced if the head were free to move' 
when it was struck. The essential factor was the suddenness 
of the acceleration imparted to the head and, in different 
circumstances, of the deceleration. The immediate alteration 
in respiratory rhythm, in pulse rate, blood pressure, pinna and 
corneal reflexes found by others, were again observed. A vital 
fact was that concussion could be produced without deforma- 
tion of the skull — a rebuttal of the common surgical pictorial 
representation of indentation of the skull compressing the brain. 
None the less, the active cause remains' a sudden application 
of energy to the brain. It is important to note that Denny- 
Brown and Russell had been, able to produce concussion in 
decerebrate animals. These experimenters had nothing new to 
offer on the cause of the most impressive feature of concussion 
— ^unconsciousness itself — since their animals were either anaes- 
thetized or decerebrate. We can safely leave the fundamentals 
of concussion other than this last as resting on a firm basis 
of experimental -proof linked with clinical observation, and 
conclude that whatever -alterations in cerebral blood supply 
either accompany or follow a concussive blow arc secondary 
or epiphenomena, and that the prime cause is a paralytic effect 
on the neurons of which the brain mass is composed, including 
those of the brain-stem. 


of intracranial bleeding might hold the key to the probl- 
1 know now that it docs so. ■ ^ 

j^i'Thcrc can at this date be little doubt that traumatia, r'" 
is' produced by a low-level lesion — hypothalamic and i< 
stem. Suggestions to that end have been made in the 
by Hcubel and by Breslaucr (1914) in favour of the !< 
ventricle, Knaucr and Enderlcn (1922) for the mid-brain. B 
Heubel and Witkowski found that when they opened the '' 
of a frog and touched the fourth ventricle with the 
a needle the animal, after showing evidence of pain, fell 
a completely comatose condition lasting a longer or she 
time ; the same result could be got in rabbits. Witkowski 1 
that this condition closely resembled concussion. Bres 
had witnessed the accidental injection of novocain through 
foramen ova/c into the posterior fossa in anaesthetizing 
human trigeminal nerve — an act which produced stupor, 
experiment he found that the injection of fluid into the pcj 
fossa of animals also had that effect. Something more ■ 
the tentative support to the doctrine of consciousness 
■ low-level affair has been adduced for non-Iraumatic C3i 
Penficld (1938) and by J. C. White (1940). In this . ■ 
J. G. Greenfield also suggested it. Not only have animals 
rendered unconscious by experimental injuries to the u 
end of the fourth ventricle at pontine level but, what is 
convincing, injuries inflicted on man on comparable 
especially in attacks on acoustic neuromas, are usi 
attended, when fatal, by unconsciousness from the me 
operation. It is in fact one of the most striking of neurosui; 
phenomena that unconsciousness can be so readily prod 
by disasters in the posterior fossa and that ventricular iIi h 
which reduces the hemispheral pressure to zero, has no 
in restoring consciousness though the dynamics of the 
circulation and hemispheral tissue respiration must have 
restored to normal. Nor does pressure of brief duration • 
generalized cause unconsciousness, as Browder in paiJ' 
has shown in the human. 1 can support that observa 
That it may do so in time none will deny, but then fO' 
special reason that pressure sustained for some hours or 


Unconsciousness or Traumatic Stupor 
■ The question is. What part is played by the cerebral 
hemispheres, the cortex, and the deeper nuclei in the con- 
cussional -or contusional syndrome? The majority of writers 
have" assumed that consciousness is mediated by the cortex, 
and it will be immediately conceded that of full consciousness 
in the psychologist’s sense this is certainly true. What is more, 
the occurrence of fits, often of focal type, the development ^causes a prolapse of the temporal lobe on the compressed 
of paralysis and of post-traumatic mental disorders, and the ^ both lobes if the compressing agent is- medial 
-discoveries made at necropsy all certified that cortical and sub- distant) into the tentorial hiatus. Here a cone is fvn 

cortical lesions of various degree and in various situations could which compresses the dienccphalon and ro.stral end of 
sometinres, but not alway.s, be found at high levels of neural mjd-brain, and unless this can be relieved by the apf. ■ . 

integration and were not to be denied, their importance in the Aurgical measures unconsciousness will continue until autor 
total clinical picture. Arc these the cause of stupor? The J breakdown causes death. This is the ’explanation of the 
experiments of Tillman (1899) on the sliding movements (bai surgical mortality chiefly occurs in ca.ses with unreli„ 
between grey and white matter because of differences in their 
specific^ gravity, the cover-glass experiments of Ferrari in 
Kochcr’s laboratory, searches into the histology of the cortex 
after injury (Jacob, von Holder. 1904), all attest this concentra- 
tion of inquiry on the cortex. More recently Greenfield (1938) 
demonstrated the demyelinization that often follows severe 
.njury. All these studies, save Greenfield’s, ended without con- 
c usions of a convincing kind, because the inquirers failed to 
realize what seems to he fundamental fact — that injury, that 
contusion, paralyses nervous actions without the necessity for 
the effects of the contusion to be either macroscopically or 
m croscopically visible, as was correctly stated by Trotter in 


pressure cones or when bleeding into the mid-brain has ah 
taken place. There is little doubt that a cone at this 
is more frequent and more dangerous (because less 
relieved) than the better-known one at the level of the fc 
magnum. 

Focal Lesions causing Stupor 
I have said that evidence on the localization of conscio- 
(and 1 .shall shortly return to a statement of its nature) ■ 
produced from other sources. Mention has been made o 
, fact that a posterior fossa lesion may cause unconsciou 
The notion that the stupor is caused by so severe a duuu 
back of the c.s.f, in the ventricles that cortical anaemia i 


of the facts of concussion vigorous scrutin}' destroyed by the observation that the state may persist 

cord and peripheral nerves. l ah" spinal intraventricular pressure is reduced to atmospheric. It I 

of impulses along axons (Erlangen'^ind^nn'^ran^m' in may relieve, but the vital point is that it 

synapse agrees that these are ea iN "o' necessarily do so and that the patient may die with 

In RirneiDr. Tu.. J. disturbed Without gross thing above the tentorium, or at least above the hypoth > 

apparently normal. 

Clean-cut examples of brain-stem or hypothalamic I- 
causing coma are presented by the following cases: 

Case /, — A. B., aged 48. Admitted Neurosurgical Sen-ice, 
Chester Royal Infirmary. Referred by Dr. O. M. Duthie -o- 
Royal Eye Hospital Dec. 10, 1942, on account of protrusion o- 
eye for 34 months. The local signs are not important for the 
discussion. A right-sided bone flap was turned down and th 
unroofed’ with the discovery of a small resistant mass in the 
orbital contents. It was judged to be non-neoi 
MCI the operation was concluded as an orbital decompression' 
patient’s pulse was rapid throughout the 
tn recover consciousness, and died 48 h ■. 

resDbaUnnfll!'?:.- .^“"eed between 174 and.U- 


alteration in structure. There is mut-h m . , . 

-the living conditions of the n,uZ t 

partnership, after injury; -n vast comm^ 

methods holds out more hope of success than an^ ® 

We should become better able through bioDhvstes"’''a 
chemistry to demonstrate electro-chemicaf^devL'io^ 
normal under injury. deviations from 

. Turning to clinical study of concussional or ennt...- i 
cases, we are presented with material which is 
rich, coloured as it is by individual differences of the natiem'’ 
personalities and behavioural po.ssibilities, and we are drivel 
to the conclusion that there is no single fact or any croun 
of facts which will tell , us, the course of unconsciousness In 
head injuries without confirmation from other sources. I have 
long believed that the classical stupor-recovery-stupor sequence 


59 6“. and ” '^mperature that varied 

nd 104 on the first day and between 102° and 105° 
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^ond Occaftonally she looked as if she mighl be about to wake 
p and half opened her eyes, siting the impression that she might be 
otisaWi- and nughl speak if she could be sufficiently interested, 
■ill ellorts to make contact failed and stupor returned. 


I The prohfem is. Why had this patient died? J suggested 
hat a ntid-hrain or periventricular haemorrhage caused bv 
ino\ia in a long nitrous oxide anaesthesia micht'be the cause 
Jowever. at necropsy it was found (1) that the nodule in the' 
irbit was .a thrombosed aneurysm of the ophthalmic arlerv ; 
2) Ih.at there was no cMradurat clot ; (3) that externallv thi 
irain was completely normal ; (4) that she had died from the 
ocal compressive effects of the rupture of a second aneurvsm 
a the cerebellar vermis with blood-clot plugging the iter 
see Pig.). 



stupor. These cases dernonstrate the prime importance tc 
consciousness of intact integrative pathuats in a \ertica 
direction, and demonstrate also that anatomically undamagec 
connexions in and between the hemispheres themselves are 
not sufficient to maintain consciousness. This is in some ways 
a surprising conclusion, but there is no doubt of its truth 
Other examples might easily be adduced, but for the moment 
these will suffice while we turn to the essential point — the 
nature of this stupor, this stale that we call unconsciousness. 

The Nature of Unconsciousness 

The description of diseased or abnormal stales bj delineatinc 
them as the reverse of a defined normal is not one which has 
commended itself to medical science. This holds true of 
definitions of consciousness and unconsciousness. We might 
accept the statement that consciousness is a state in which 
man for animals_for that matterl respond to environment 
in a manner which shows insight (cf. Penfield and Erickson, 
19411, It is true to say that unconsciousness and the stages 
of recovery from it, even when they are long-drawn-out, can 
be comprehended by the reverse of the foregoing— that the 
patient does not to this or that degree show insight into the 
problems which his environment sets from day by day or 
hour by hour ; but the statement lacks the necessary crispness. 
Ir would be more helpful to define unconsciousness, whether 
traumatic or otherwise, by a new term which designated more 
pointedly its nature, its pathological status in terms of ncuro- 
physiolog}'. When we watch a patient recovering from con- 
cussion we see him sleeping most of the day and m^t. disturbed 
at first by only the most intense stimuli, aroused not by thirst 
or hunger but principally by the pain of bladder distension, 
made restless by it and sometimes aPo by pains in the head 
or elsewhere which he does not understand, cannot anaijse. 
As he recovers, sleep is less compulsive ; insight into his slate 
increases. Consersely, when we watch, as occasionally we 
must, a patient dropping into coma, the picture is even more 
clearly derived from sleep. At first susceptible to both internal 
and external stimuli, interest is lost in food, incontinence 
develops, until stage by stage the hypersomnic picriods merge 
into complete negativism and an tinrousabilitj' from which 
there is no reveille. Step by step alterations in pulse rate, 
thermal control, and water balance take place ssh'ch culminate 
in metabolic disaster, local or general, and death. 

Parasomnia 


This is a convincing example of the unconsciousness caused 
'iv a lesion at infra- and per-tetUorial level ; the fact that it 
^raused death is less remarkable than its effect on total 
-behaviour. 

Case 2. A woman aged 32 was referred by my medical colleague 

3r A H. Holmes as a case of pituitary adenoma. What was 
inusual was the severity of her pain and the fact (hat she was 
^rosvsv and ill. Operation was performed and an unusually vascular 
c'-tirom'ophil adenoma cleared out easily. The patient tailed to regain 
•'ionsciousness and died, much as did the previous case, m hyper- 
"hermia. Necropsy disclosed no contusion of the brain and an 
^iverace smalt amount of subarachnoid blood in the basal cisterns. 
On srction of the brain the cause of death was found to be a local 
■toi some 3 'em in diameter in a suprasellar situau'on occupying 
“he third ventricle. Once more the essential fact is not that the 
'atient died but that a localized dot in this situation caused 
-Hupor. 

• Case i— Mrs G, aced 31, had the usual signs of a left-sided 
3en„ulc neuroma. It wis evident from the neurologicH disturbances 
this tuCm was of very considerable size At operauon, 

‘ larce tumour was subfotaiiy reme 

impossible, Durins tbc 


l'n'^9T•’''an cxcccdindy large tumour was sublolatly remosed, 
« complete'’ e.xUrp3tion proving to be impossible. During the 

nanSions her blood pressure rose to ISO, the pulse falling to 
Vi Five bouts after the operation she was moving her nnns but 
3^' M 4,01 rouse She perspired freely and her face was flushed; 
'w‘*ssns V "cneral sasombior relaxation. The patient died in this 
'4ndit on is'hours later with shallow rapid tespirauons and some 


We approach closer to the facts of clinical observation if 
we speak of unnatural or. in the case of concussion, rf 
traumatic sleep rather than of unconsciousness. Traumatic 
stupor is a better term than uncon«ciou«ne«;s becau<c it has 
for most of us a certain sleep connotation. There is an 
advantage in insenting a nev. term to oNcrcome ihc«c difTrcuhies. 
Something is needed vsith a sleep meaning but indicaiiNc cf 
a condition different from ordinary sleep. The best that 
suggests itself to me is “ parasomnia," a state in v.hich there 
is no response to stimuli, verbal or mechanical, cvccpl thc-e cf 
a reflex, nature. In other words, there is no rc<:pon«c sho’^irg 
insight into or analysis of the problem set h> the stimulus 
— at least no more than there is in a sleeping person. Varh* 
tions in the picture can be regarded as the arrest of a momtnl 
of ass*akening and the giving to it of duration. This makes 
it a completely abnormal condition, and although we mav for 
convenience regard it as an m‘^tantaneou< freertng of a normal 
state, this must not blind us to the fact th.it it is pathological 
and associated with other abnormalities which further testify 
to that fact. \Vhale\er words wc u<e we should in future 
think in terms of sleep and wakcfulne««. The tossings. ne5e 
and body rubbings, muiterings. and imrulinc<s occurring with 
some head injuries show that cortical aevons continue, ar.-i 
compare with those observed by Kleitman (195^1 in hts studies 
of sleepinc beincs. And there is no doubt a high-level dis- 
* * * But 


* M ornulmcnary oedema. At necropsy the remains of the yfurbance or inhibition of the cortex, partial or complete. — 
pidenre extend into the hiatus lemorii. and there ‘cal lesions pure and simple do rot seem to produce it, 

umour Cl , _ ^ ^ n.;ft.hm5n nnd nons. The cerebral massive excisions of the cerebral lobes, as 1 can well 


■vere discrete haemorrhages in the mid-brain and pons, ... — ... 

iSfisphe^s were in all respects normal. 

rn rises ^ and 3. so far as could be observed, the cerebral 
nemlspheres'and the anterior hypothalamus were normal; 
I'Zuch all the patients made movements they remained m 


testify. No complcrdy satisfactorv' human decortication is 
ever broughl about by di^ase. and certainly never b> surgery. 
We lack that piece of evidence. Yet a small central and basal 
injury certainly does so. This brings us. if the inrerrrststion 
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which I have given is accepted, head on to the localization 
of the sleep centres variously placed in the anterior peri- 
ventricular grey matter of the third ventricle or deeper in 
-the posterior hypothalamus, in the anterior hypothalamus 
(meaning these areas plus some so far indefinable parts of the 
basal ganglia), or in the upper pons, or in all '(von Economo, 
1926, 1930; Fulton and Bailey, 1929; Ranson and Magoun, 
1939; Globus, 1940; White, 1940). Nothing could be clearer 
than the fact that lesions m these areas have an clTect on 
consciousness. Neurosurgery and neuropathology have done 
much to confirm the truth of observations made in the 
laboratory. And since lesions in these areas cause stupor and 
hypersomnia we cannot deny that trauma most probably 
produces its effects on consciousness in the same areas. It 
would be ingenuous to believe that there is a nucleus which 
controls sleep. The obnubilation of consciousnc.ss must be 
a highly complex action in which the whole nervous .sy.stcm 
co-operates. It seems more logical to postulate a " waking 
centre ” (and by “ centre ” I do not mean a cluster of cells 
but a circumscribed brain area, injury to or stimulation a of 
which causes certain constant results), damage to which would 
result in hypersomnia, ending in that mixture of sleep and 
illness which I have just called parasomnia. Although the 
area of these waking centres is roughly known we cannot 
ahyays demonstrate injuries in them. As Symonds -pointed 
out, it is no more “ required ” to show histological changes 
than it is in post-epileptic stupor and in Todd’s post-epileptic 
paralysis. Denny-Brown and Russell and their forerunners all 
showed that animals could be killed without verifiable altera- 
tions in nervous structure. But it is a fact that mid-brain, 
hypothalamic, and pontine lesions can be demonstrated in some 
persons who die from injury as well as in those who die from 
tumours. The limits of the region concerned have still to be 
accurately mapped. Disturbances of the lower closed part 
of the medulla oblongata seem to be less able to disturb 
consciousness than those in the upper half of the fourth 
ventricle, but even that is unsure. The rostral extent is even 
more difficult to give with precision ; it might extend into the 
palaeocerebrum wide of the third ventricle. 

It would be a valuable step if we knew the behaviour not 
only of a single cell under trauma but of many cells, their 
rate and regularity of firing, the “ boosting ” required, the 
.changes that occurred in cell respiration, and enzyme require- 
ments. Further, we shall need to know the effects of trauma 
on electrical potentials and fibre transmission at different levels 
of the brain from the cortex to the cord and, if possible, at 
all levels at the same time. A valuable start was made by 
Dennis Williams and Denny-Brown (1941) and is being further 
elaborated by Earl Walker. The e.e.g. pattern is often very 
similar in sleep to that seen after concussion ; there is the 
same disappearance of fast activity and the same appearance 
of high-voltage slow waves, As for the circulatory disturbances 
after head injury, there is a good deal of evidence that these 
happen in the severer cases. But whether they are occasioned 
by the stretching of the vessel walls by the agency of the 
-momentary compression of contained blood, or whether they 
re the result of disturbance of a vasomotor centre or centres 
r arise from altered oxygen and carbon dioxide tensions, we 
have still to learn. The experiments of White show that there 
is a slight increase in brain mass after an injury, but oedema 
of a severe grade seems to be limited to the periphery of areas 
of actual contusion (Greenfield). We have to regard cerebral 
pathology after injury as a moving picture altering from day to 
day. Beyond a certain point there may be a progressive break- 
up of integration -that must eventually be measurable in terms 
of cell metabolism as well as the transmission of impulses. 
Some petechial haemorrhages certainly arise secondarily, and 
are not the immediate effects of the violence. Changes in the 
vessel walls are visible within a few hours after injury, and 
these must effect the filtration of plasma elements and finally 
even of erythrocytes. 

If we agree that the major phenomena produced by con,- 
tusion are not primarily- cortical, and are usually recovered 
from because in the majority of cases the disturbance is a 
physiological one without gross and persistent underlying 
alteration in structure, we can more properly understand that 
the results should so often be good and may be less incline'’ 
to accept easily a pessimistic view in prognosis. 


Cortical Activities r 

The foregoing account has but lightly touched d(- 
activities of the cortex in concussion, and maybe 
importance has been unduly minimized. We know of 
chiefly from psychological study and from e.e.g. analysis- 
methods which arc only in process of correlation. Rcfe 
has been made to the effect of a mid-brain lesion in intern 
integrative impulses in caudal and rostral directions an 
profound effect that such a block seems to have on what 
have been regarded as largely intcrcortical activities. ' 
facts arc fully in accord with Kleitman’s views on the r 
of sleep. A similar conception underlies the state of ak 
mutism described by Cairns, Oldfield, Pennybackcr, 
Whitieridgc (1941). , This again is a negative state aff' 
both intellectual and emotional tone, and in the one 
described case on which their paper depends its basis 
.third ventricle lesion was well attested. Observations i 
.^/nic to believe that parasomnia and akinetic mutism at 
the same thing, but that many patients with cerebral con 
or with tumours can go through this mute state on th 
to recovery or. conversely, towards coma. Speed of c 
may prevent its detection or development as a definabl 
dilion. For example, in two of the clinical cases rec 
above there were moments when the state resembled al 
mutism alternating with restlessness and mutism and 
somnia. The difference lies in the sleep propensities ( 
states ; it is the dominant factor in the one, not so i 
other. Nor docs it seem probable that akinetic muti 
any more to be separated from general physical, disorder 
is parasomnia. It must be made clear that I do not r 
the latter as a purely mental state ; it is something mor 
than that. The recognition of these two states, if f 
observation by others confirms their validity, would 
step in the unravelling of behavioural peculiarities at a 
level of psychological functioning than has so far been 
explored. 

t The long-lasting mental confusion, the Korsakov synd 
'''the patchy or incoherent memory, which persist for man 
or even weeks after some severe head injuries, can o 
explained by disturbances of total brain functions which 
though not certainly, be due purely to cortical' blocks, 
far they derive from actual anatomical alteration we 
know. Common sense seems to say thdt they must has 
dependence, but a certain amount of agnosticism is allc 
Occasionally the post-traumatic mental state resembles th 
after bromide intoxication and no doubt from othe 
agents. We do not yet know for how long the inter 
of neuronal constellations may be disordered without 
damage in the sense in which sve mean it at present. P 
in the future, advances in the technique of recording 
potentials will reveal abnormalities in the quality, q 
and timing of cell discharges and axonal conductioi 
a chemical or enzyme background of abnormality iridi 
the injury, disturbing the co-ordination of those “ self-n 
electrical leaks ” (as Sherrington calls them) that underli 
' activities. Only in some such manner can one post 
cause for that Jacksonian dissolution of nervous int 
that signifies in different ways, at different stages, the 
of concussion. We suspect, though it is not yet prov 
general cerebral contusion causes a disturbance in the 
blood supply which may conduce to abnormality 
necessarily originating it. 

Trauma as a Disease Process 

In conclusion, no statement on concussion would be 
without mention of a matter which has so far attra 
comment — the cause of death in those who sur% 
immediate injury. Necropsy material is insufficiently 
tory because we are dealing with a functional 
Explanation has run into wrong channels through t 
that abnormalities of action must always be accompr 
gross change (and in that term I include microscop, 
discovery of cortical injury (though much less than the 
can inflict with impunity), the finding of subarachnoid 
. rhage (though no more in amount than many with 
‘ aneurysms survive), the presence of relatively small q 
of subdural blood, are not enough to account for death 
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''’>"SS can cause 

lleallv'licn ihey are severe enough. But it must be stronglv 
-Js.ertjW that the findings in human beings are often dis'- 
tlppointingy small— disappointing, that is, to the mind which 
.-IS prep.ared only for anatomical findinss. Yet it is not these 

■ -hings. nor the petechial haemorrhages of classical times, which 
,uzeU us niost ; it is rather their variability or their absence, 
-do find nothing would he in line with the most informative 
r.of e.xperimental evidence. This raises the question as to how 
. Tt can come about that an initial lesion severe enough to cause 

rneural paralvsis can be survived though death occurs hours 
irpr days afterwards. There is no question about the fact that 
adhis can and does happen ; and it is certain, it is sure. Only- 

■ .one explanation suggests itself — that an injury sets going a 
hself-propagaiing event that leads sooner or later to death. It 
irxxould be a mistake to draw loo much on analoev, and any 
! [explanation must be regarded as both speculative and lenta. 
“live. But death from burns, from fractures, and from 
r haemorrhages will serve as shorthand notes indicating at least 
■ja parallelism. We can only speculate at the moment on what 
;ithe answer will be in the case of cerebral contusion. It is 
hthe fate of all of us to watch patients with cerebral lesions 
jdying from something characterized by tachycardia and cardiac 
d irregularity, from upsets of thermal regulation, from metabolic 
-disturbance which we have not yet found a means to study 
2 properly, from something that bears the hall-mark of a disease 
1 process as much as, say, pneumonia. The old beliefs in the 
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NUTRITIONAL DEFICIENCi’ IN THE PATHO- 
GENESIS OF DISEASE* 

BY 

JOHN TTIDKIN, M..4., MJ3, phJ), F.l.C 
T/Var. R^M.C.; formerly Sir Halley Sm-art Research FeVox- c: 

Dunn fruiriuonal Laboralory. Medical Research Council 
and Unirersuy of Cainbridye 

More and more has the role of vitamin deficiency claimed 
our attention in recent years, and a variety of diseases and 
sj'ndromes have been treated with a vitamin or a com- 
bination of vitamins. Frequently the reasons for doing 
this are obscure and the results of the treatment equivocal ; 
and the relation between the condition and vitamin 
deficiency often remains difficult to assess. 

^ Nutritional deficiency may be responsible for the production 
either of a recognized disease, of hitherto unknown aeuology, 
or of obscure signs and symptoms in an individual. For 
example, claims are sometimes made that vitamin deficiency 
plays a pan in the production of renal lithiasis fHigg'ns, 19551 
and certain muscular dystrophies (Bicknell. 19401. Again, a 
pauent is seen with an unusual form of keratosis of the skin, 
or with oedema which does not easily respond to ordinary 
therapy, or with a sore tongue with few other signs 


symptoms, or with an unusual tvpe of subcutaneous hacmcr- 
S omnipotence of the bulbar centres has been corrected by the j rhage; to what extent are vitamin A, vitamin B,. riboriaxin, 
j discovery of the xitai centres re-representing them at and above and vitamin C respeciivelv implicated in the pre 


cthe tentorial level. Conceivably it may become possible to 
3 demonstrate alteration in oxidation-reduction mechanisms in 
rthis area which will afford an inde.x of cellular pathology. 
jIt seems legitimate to suppose that the physical effects of 
linjury lead to affection of at least one enzyme system, the 
slack of which can for a time be repaired by the altered energies 
4 of others, which also in turn give out. Thus, step by step, 
dissolution comes about. Only in such a way can temporary 
(Survival with final extinction be given a cause. And it will 
-be recognized that the level at which all of these happenings 
j occur is in the more primitive but still no doubt extremely 
I complex and largely integrated neural mechanisms considerably 
i below cortical level, 
j Conclusion 

: Although the beliefs expressed above have minimized the 
jimportance of the cortex in the picture of concussion, it is 
unot my belief that cortical disturbances are absent. Electrical 
-records clearly show that they are frequent ; while some 
.patients, by confusion, confabulation, and lack of insight 
;(sometimes for many days after return to consciousness), 
-demonstrate that the whole brain integration continues to be 
idisturbed. It is not possible at the moment to do more than 
.speculate on the causes and mechanisms of this dysfunction. 
iThe real point that I have wished to examine is the nature 
•of unconsciousness, and I have endeavoured to show that there 
lis a body of evidence attesting to its production in a relatively 
rfocal manner, and that the focus is not, as has been so generally 
^believed, in the cerebral cortex. 
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production of 

these disturbances in the individual? 

In this paper I shall consider certain general principles \\hich 
might act as a guide in the evaluation of the part pfayed by 
vitamins in the causation of disease. Just as we use Koch's 
postulates in determining the role of specific bacteria in causing 
disease, so we may lay down the following enteria for assessing 
the role of nutritional deficiency Ln causing disease: (1) It 
should be possible to demonstrate the e-xistcnce of a deficienc)’ 
of the nutrient ; (2) deficiency of the nutrient should result 
in the production of the disea-<e : (3) the disease should be 
cured by replacement of the deficient nutrient. To satisfy each 
of these criteria* evidence may be collected in several ways: 

Diapwsis of NtiUiiioncl Deficiency 
CriUrion I.— Cxister.ee of defia'er.cy 

A. General evidence of dcSciency 
(i> E'TCenet of inadequate diet 
(ii) Evidence of defective atscrptfoa 
<ii)) Evidence of increased utilisation 

B. Specific evidence of dcfictcncj 

(0 Laboratory te^ for specific deCc’tno 
fu> Clinical tests for specific dcficicr.cT 
Critenon 2 — Def.aency as caaie c* the eo’'d tier. 

A Evdence from anuaa’s 

B Eviderce Irom human bcinss 
Criterion 3 —Cure cf co-.d-tijr. by ccrrect-'cn ct r'-r dr'.-.'ic’-cy 

Tbempeuri; lest 

Criterion 1 : E.vis(cnce of Deficiency 

The first criterion is that there should be cvider-'C of 
nuiritional defic ency in the condition. This cv idence msv be 
either general or specific. 

A. General Evidence of Deficicnej’ 

There may be evidence of a deficiency in any part of the 
pathway between the nulrisnl and the tissues. 

(i) Evidence of Inadequate Diet 

A dietary- h'stoiy is an essential fir-t step in diacno<s5. The 
following conditions arc especially apt to lead to an inadequate 
diet. 

(c) Low Income Let eh.— On the whole, foods which arc pood 
sources of Aitamins arc ako more e.xp.'r.sitc: cheaper foods surrl'' 
mainly calories (Orr, 1936). 

(6) iVer . — Wartime measures, such as the inTcducticn of the 
national loaf and the viiammizaiion of marprirc. xcpc'.hcr w-tJt 
rauoninc, the price control of foods, and the di'tribunon of cheap 
or free milk and fruit ju’ces, have decreased the di^ptrit) 
the diets of va rious classes. Nevenhc!e<s, there are ma.n> who sti.] 

•Based on a paper read ai a meeting of the Nutrition Sor.etv 

(Scomsh Branch) at Glcreagles. Aug. 1942. , 

t Certain exceptions to the fultdm.e.nt cf these cn.ena arc c 

below. 
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cannot aflord to buy the whole of their meat or bacon ration or 
to spend much on vegetables. Moreover, since war leads to 
restricted imports, to a decreased man-power for food production, 
and to the destruction of crops and other foodstulTs, it may be a 
potent cause in the production of deficiency disease. 

■ (c) Seasojt. — An example of the part played by this factor is the 
low level of vitamin C in foods in the spring and early summer. 
It is therefore at this time that the effects of its deficiency arc most 
likely to be seen (Harris, 1942). 

■(d) Geography. — Differences in food production and dietary habits 
lead to the classical examples of geographic endemic deficiency 
disease such as the association of beriberi with the consumption of 
polished rice and pellagra with the consumption of maize. 

(e) Special Diets. — Possibly the commonest cause of adult scurvy 
in Britain is the consumption of a too rigid “ gastric ” diet by 
patients' with peptic ulcer, without adequate precautions for assuring 
the supply of vitamin C (Harris et al., 1936). Also, beriberi has 
been reported in food cranks who have lived on a diet containing 
excessive amounts of highly purified carbohydrates. It is possible 
that the well-known occurrences of pellagra in mental hospitals arc 
partly due to the perverted food habits of the patients. 

(/) Instittiiioiis. — Outbreaks of deficiency diseases are often 
reported from institutions; jior is this surprising in prisons and 
asylums, where the allowance for food may not be sufficient to 
supply even the necessary calories. But the unique nature of insti- 
tutional feeding may result in an inadequately balanced diet even if 
economic considerations do not restrict the choice of food. In the 
first place, the food and its preparation, for a large number of 
people, are in the hands of a few individuals, who may easily, through 
ignorance or lack of care, be responsible for a diet of poor quality. 
Secondly, the preparation of food on a large scale introduces new 
problems in connexion with the preservation of its nutritive quality ; 
it requires special care, for example, to preserve the vitamin C (King 
et al, 1942). 

(it) Evi'dence of Defective Absorption 

(a) Water-soluble Vitamins. — Many affections of the gastro- 
intestinal tract appear to decrease the absorption of vitamins of the 
B group. Hyperemesis gravidarum (Strauss and McDonald, 1933) 
and alcoholic gastritis (Minot et al, 1933) are often associated with 
deficiency of vitamin B, ; in the latter condition there is probably 
a second factor in the diminished intake of the ritamin in the diet. 
Gastrectomy, colitis, and intestinal obstruction often lead to a com- 
plex deficiency of the vitamins of the B. group (B.M.J., 1942). 

(b) Fat-soluble Vitamins. — ^The absorption of these substances is 
bound up with the absorption of fat. In obstructive jaundice, in 
which the absorption of fat is decreased, there is diminished absorp- 
tion of vitamins A (Breese and McCoord, 1940) and K; it is known 
that the difficulty in controlling haemorrhage in obstructive jaundice 
is due to this “ conditioned ” deficiency of vitamin K (Warner et al., 
I93Sa, 1938b), The effect of large doses of liquid paraffin in hinder- 
ing the .absorption of carotene is another example of induced defec- 
tive absorption of fat-soluble vitamins (Rownlrce, 1931), 

(iii) Evidence of Increased Utilization 

(a) Pregnant and Lactating Women. — In some degree pregnancy 
and lactation increase the demand for all the nutrients, including 
the vitamins. Osteomalacia and beriberi are examples of deficiency 
disease which may be precipitated by these increased physiological 
needs. 

(b) Heavy Manual Workers.— U is likely that the utilization of 
many nutritional factors is greater with increased physical exertion. 
Many Europeans consume diets which probably contain no more 
vitamin B, than those consumed by many Chinese; the high inci- 
■-..ce of beriberi among the latter is probably associated with the 

y heavy work which they do. 

(c) Fever.— There is apparently an increased destruction of 
vitamin C and possibly other vitamins during fever (Abbasy el al, 
1936, 1937; Harris et al. 1937). Usually the primary condition, such 
as tuberculosis or rheumatic fever, overshadows deficiency of the 
vitamin, but this deficiency may play a part in delaying recovery or 
in the persistence of certain signs. 

B. Specific Evidence of Deficiency 

This evidence may be obtained either by laboratory tests 
or by clinical tests. 

(i) Laboratory Tests for Specific Deficiency 

(a) Vitamin Concentration in the Blood. — ^The determination of 
the blood concentration of vitamin A, B„ or C has often been used 
to assess tlie nutritional level in respect of these factors. The 
results of such investigations, however, appear to depend to a large 
extent on the immediate past diet, and give less indication of the 
more permanent nutritional state. A very short time on a diet high 
in vitamin A, for example, will lead to high blood levels although 
the subject still shows signs of deficiency (S. Yudkin, 1941); the 
converse is also true. To some extent this has been recognized with 


BRITI.SI) 

MeDICAI JOUKNiL 

vitamin C: estimations on the whole blood or plasma have ' ' 
found to be less reliable as indices of vitamin C nutrition.--" 
estimations on the white-cell layer (Hcinemann, 1938, 1941),/ 

(h) Vitamin Excretion in the Urine. — With the water-siolub 
vitamins, the amount excreted in the urine, and especially the rapidii 
with which large doses are excreted, have been useful methods U 
detecting slight deficiency (Harris and Ray, 1935). Such tests hat 
‘been employed mainly with vitamin C, but, they arc also proving < 
value in the diagnosis of deficiency of vitamin B, (Banerji an 
Harris, 1939; Wang and Yudkin, 1940) and nicotinic acid (Kodice 
and Wang, 1941). 

(c) Functional Tests. — Slight deficiency of a .vitamin often 
physiological or biochemical changes, which may be detected by tl 
use of special techniques. Impaired dark-adaptation, ■ 
capillary fragility, or a rise in blood phosphatase has been used I 
demonstrate mild deficiency of vitamins A, C, and D. A rise i 
pyruvic acid in the blood or urine, particularly after the ingestic 
of glucose, has been suggested as a means of recognizing ear 
deficiency of vitamin B, (Banerji and Harris, 1939). Unfuuuim— 
these methods, although of great value, have been used 
uncritically by some workers, and the published results have oftc 
been conflicting. The main reason for this is that tests such as .. 
on dark-adaptation and capillary fragility appear superficially 
simple to employ, but in reality require most careful application an 
rigid control (Hecht and Schlaer, 1938 ; J. Yudkin, 1941 ; Lance 
1942; Yudkin and Ferguson, 1943). 

(ii) Clinical Tests for Specific Deficiency 
Clinical examination may reveal signs which are similar * 
those seen in the known deficiency disea.se, or they may I 
found in association with such signs. 

(a) Signs Resemble Those in Recognized Deficiency Disease.- 
Tho realization that the neuritfs of alcoholism and that of preg"- 
toxaemia were due to deficiency of vitamin B, came, partly at an 
rate, from the recognition of the similarity between these and tl 
signs of mild “ dry ’’ beriberi. But this type of evidence must I 
used carefully ; it has led, for example, to the quite ’illogical use ( 
vitamin B, in neuritis of many sorts, including sciatica (Roch an 
Sciclounoff, 1938). 

(b) Signs Associated With Those of Recognized Disease, ■ 
Individuals. — In individuals svith signs of a deficiency disease 
presence of other signs whose' pathogenesis is obscure suggests j 
these are also due to the same deficiency. Thus obscure neurok,.! 
signs found in Cingalese prisoners appear to be due to ‘ 
of vitamin A, since other signs of A deficiency — c.g., phry'nodci.i '• 
were also present; moreover, beriberi is uncommon in Ceylon, £ 
that the neurological signs, were unlikely to be caused by deficienc 
of vitamin B, (Nicliolls, 1935). In view, however, of the frequenc 
with which multiple deficiency occurs, caution must be used * 
interpreting such findings. Until recently, for example, it j 
thought that some of the changes in the skin and tongue in pel''’!- 
were due to the lack of the pellagra-preventing factor. Only afiv 
the latter was isolated as nicotinic acid was it found that tnw 
signs were due to a superimposed deficiency of riboflavin (You. 
1937-8; Sydenstricker, . 1941). Incidentally, this type of ev'-' 
can be used in the opposite way: if certain obscure signs are 
found in association with signs of a deficiency disease it is 

that they are due to this deficiency. Thus it was at one time s- . 
gested that disseminated sclerosis and subacute combined o-; • 
tion of the cord were due to deficiency of vitamin A, but the f 
that other signs of this deficiency are rarely found in these v 
tions makes it unlikely. In a Population. — If a deficiency dise- 
is common in a certain population the same deficiency may off' 
be the cause of other less well defined conditions. Much of 
so-called toxaemia of pregnancy in Hong Kong, where beriberi ■ 
common, has been shown to be due to deficiency of vitamin 
(Nixon, 1942). 

Criterion 2 : Deficiency as Cause of Condition’ 

Our second criterion — that the signs 'should be reproducible by 
deficiency of the suspected factor — may be applied either’ in • ; 
mental animals or in human beings. 

A. Evidence from Animals on Experimental Deficient Did 
Analogy from animal experiments has proved very useful 
recognition of signs of human deficiency. The production 
haemorrhage due to lack of vitamin K (Dam and Schbnhcyder, 192 
and vascularization of the cornea due to lack of riboflavin (Woi'e 
1937 ; Bessey and Wolbach, 1939) are examples of this. On 
other hand, such analogy must not be carried too far, as has e. 
done with vitamin E and the production of neuromuscular ; 
(Bicknell, 1940) or vitamin A and the production of neurologk 
disease" (Mellanby, 1934). 

B. Evidence from Human Beings on Experimental Deficient ■ 

As might be expected, there are many difficulties ; in conduct! 
such experiments bn anything like an adequate number of suL, 
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no! surprisms, tlicrcforc, iha! few have been reported. Jt 
«W w cvpcct^ that the rcs.ilP; would be veo’ convincinc. but 
fact the conclusions reached arc cflen condicting, Thus-sonic 
ithen have claimed that a diclar>- dcnciency of vitamin A pro- 
uctcriorniion in clark-ndapinlJDn vviibin a fen* days <Hccht' 
u Manclclbaiim. t940)» while oihcn; have found no chance after 
or M\ months (SicfTcns et W.. 1939) K possible that these 
ertrent resuhs nrc due to such factors ns differences in individual 
hUR'ment. differences in the stores of the vitamin - before the 
i^rnvicnl is begun, and differences in the composition of the 

'icicnt diet— that is, _*• -*i. 

liciencics. 
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the possible conciinem e^dstcncc of other 


Rumanian and Russian pnsoners in a German camp durinc 
the last war. It ts slated (Bigwood. 19421 that all were on th- 
same diet, yet the former developed peliaera and the latter 
scurvy. 

Otficr Constituents of the DieU—li has been shown that signs 
ot deficiency of riboflavin can be considerably aggraN-aied" If 
the deficient subjects are dosed with other components of the' 
B complex (Sebrell and Butler, 193S; Svdenstricker a cl.. 
1940). and there is similar experimental' evidence in docs’ 
(Morgan, 1941), This provides another reason for con- 
sidering the vvhote of the diet in attempting the diacnosis of 
deficiency' disease. 

Specificity of Tests for Depdency. — No sincle test can be 
held to prove deficiency. There are, for example, other causes 
of poor dark-adaptation than deficiency of vitamin .A ; other 
factors producing increased capillary fracihiy than deficienev 
of vitamin C. It is possible also to ha\e a high level of 
vitamin A in the blood coexisting with definite functional 
deficiency of this vitamin. 

Finally, it should be stressed that, even if deficiency has 
been proved, it may be the effect rather than the cau^e of 
the condition. An extreme example is deficiency of vitamin C 
in tuberculosis, in which it is clear that no one would suppose 
that the deficiency causes the infection. On the other hand, 
it should be remembered that, even svhen it is not the ultimate 
cause of a definite pathological state, deficiency may be a 
predisposing cause. It is likely, for example, that deficiency 
of either vitamin C or nicotinic acid renders the individual 
more readily susceptible to ulceratise slomaiiiis. 

I am greatly indebted to my brother, Flight Lieut. Simon Vudkin, 
for much helpful discussion and criticism during the prep.iration of 
this paper. To Dr Leslie Harris I owe the encouragement and 
stimulus which aroused and maintained my interest in nutritional 
problems. 
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'ilcrion 3 : Cwrc of Contlilfon by Correction of Deficiency 
Therapeutic Test 

Aherever possible, the cflcct of correction of the supposed 
icicncy should be obser\cd. Here again, however, it is unfor- 
lalcly true that many reports in the literature of the cure of 
nptoms .-ind signs h) the odministrniion of a vitamin arc X'iliaicd 
the failure to obserxe certain general principles. The commonest 
ircc of error is the use of inadequate controls, and especially the 
fare (o affow* for spontaneous remission. On the other hand, 
n if deficiency really e.xisis, negative results may follow* the 
mnislration of the missing factor. Often this is due to inadequate 
fing or to defective absorption; in such cases large doses, if 
Tss.ary given parentemny, must be tried. Failure to core may 
a be due to the fact that (he pathological process has progressed 
I hr: it is not always possible, for example, completely to cure 
g-standing peripheral neuritis of beriberi by the administration 
vitamin B,. , 

k less well recognized reason for the failure to achieve improve- 
nl by the correction of an existing deficiency is the simultaneous 
:jcncc of other defidendes. U is often overlooked that a diet 
deficient in scNcral factors, that the administration of only one 
these may produce no improvement, and that this docs not imply 
t the diet must necessarily have been adequate in this factor. 

• e-x.7mple, Peterhead children on diets undoubtedly deficient in 
imins A and D as well as many other nutrients were no better 
n the controls when given these substances (Sutherland, 1934), 
ws accepted in this experiment that deficiency of one or more 
er nutrients was the limiting factor tn preventing improvement, 
iilar results were recently obtained in experiments on Cambridge 
ocl children (Yudkin, 1943). It is probable that the lack of 
Cl of supplements of vitamin C in the oft-quoted experiment 
1 South African miners (Fox et at., 1940) was due to the simikar 
.tewee of multiple deficiency'; restoration ot an adequate supply 
this one substance m'thoui increasing the supply of the other 
rients w-as itself not sufficient to affect the health of the workers, 
rt from decreasing the number of cases of frank scun'y. 
astly, when a positive effect is obtained by the use of a ritamm 
plcment it is not alw-ays legitimate to assume that this has proved 
existence of deficiency. The fact that vitamin C is diuretic and 
ce relieves the oedema of cardiac failure (Evans, 193S) does not 
lourse imply that the condition is due to deficiency of the vitamin. 

Lin, if, as has been suggested, large doses of riiamin D have a 
jurable effect on psoriasis (Bronsting, I93S) it is not to be 
rred that psoriasis is a deficiency disease. It is important, in 
;r words, to distinguish between replacement therapy and 
rmacological therapy. 

General Comments 

)iagnosJs by rule of thumb, without consideration of bio- 
ical realities, is to be deprecated no less with deficiency 
lase than it is xvfth any other condition. We may rnention 
e some of the more important considerations which must 
borne in mind. 

fuitipie Dcpctcncy . — Human dietaries are such that defi- 
)cy of one nutrient only is unlikely to occur. This means 
L Criterion 1 may indicate deficiency of a nutritive factor 
ch is not the cause of the condition under investigation, 
vould appear that the signs which will occur in a multiple 
ctency will depend partly on the relative extent of the 
[ous deficiencies and partly on the capacity of the organism 
store the different dietar>' factors. On a diet completely 
cient in the vitamin’ B complex, for example, rats will 

ost certainly die of deficiency of xiiamin Bj before ■ - ■ . . 

elopins Msns of other deficiencies. A. V tody (P«61. HM. Rep.. Wash., 1943, S8, E33) used sulphe- 

itVyidital Varialion in Requirement. It cannot be expected the treatment of 19 chronic typhoid carriers, 4 convalescent 

: all individuals have exactly the same requirements for the (includin'’ one treated as a case). 2! clinical cases, and I 

ous nutritional components or that they would show the rji 3 p 5 e, ^^tf, the follo»r'ng results. Quaniitathc cuimral 

e signs when depleted of one or more of these components. showed that sutphadiazinc had a marked baacricstatic efiect on 

s possible that there are also racial as well as individual Ebenhella typhom in the enteric tract, but that the chronic earner 
trences, as illustrated by the reported behaviour of state was not terminated by this treatment. 
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THE PRISONER-OF-WAR MENTALITY 

ITS EFFECT AFTER REPATRIATION 

DY 

P. H. NEWMAN, D.S.O., M.C., F.R.C.S. 

Major, R.A.M.C. 

In 1919 Dr. A. L. Vischer wrote ,a small book entitled 
Barbed-Wire Disease : A Psychological Study of the 
Prisoner of War. It deals briefly with the factors pro- 
ducing this “ disease ” and with the prisoner’s reaction to 
his environment during prison life. Dr. Vischer was a 
visiting doctor in German prisoner-of-war camps during 
the last war ; he drew his conclusions not as a prisoner of 
war but as a psychologist studying a series of patients. His 
experience was vast, and his conclusions were drawn from 
an immense amount of data. In this short article I wish to 
give an impression not of a doctor examining his patients 
but that of a prisoner of war himself. 

The number of prisoners ultimately returning to this country 
alone will be many hundreds of thousands, and that to 
countries throughout the world millions. It is quite obvious, 
therefore, that the organization dealing with repatriation of 
these people constitutes one of our more important post-war 
problems. The return of these prisoners will entail a flooding 
of our own country with men and some women who' have 
experienced circumstances not necessarily harder but quite 
different from the majority of others. Those at home will 
welcome them as few are privileged to be welcomedj not 
because they have lived through worse conditions or have 
been more badly wounded or mutilated or have shown greater 
courage in facing more frightful scenes than others, but because 
they have lived in the valley of darkness. 

During this period of enforced imprisonment they have 
adopted a certain mental attitude — a frame of mind compatible 
with camp, life. Dr. Vischer has traced most carefully the 
origin of this mental attitude and discussed in detail its 
symptoms during camp life ; he has not, however, described 
the symptoms after release from the camp. It is perfectly easy 
to understand the reason for a prisoner’s depression while con- 
fined in a small space, crowded, and in an atmosphere of 
irritability. It is far less understandable that this attitude 
should persist on the prisoner’s return to conditions to which 
he was normally accustomed. Broadly speaking, a prisoner’s 
reactions in the camp are of minor importance in comparison 
with those which he shows on return to his normal life when 
he may again be beset by large responsibilities. 

In medical textbooks we are familiar with what is called 
caisson disease. While in an underwater or compressed-air 
caisson such as is used in tunnelling, the bodies of the workers 
adapt themselves to an environment in which the atmospheric 
pressure is abnormally high. While working in this situation 
men show no abnormal symptoms, but when the caisson is 
raised or when they are released from it, the pressure falls 
back to normal and symptoms are dpt to appear as a result 
(of liberation of nitrogen bubbles from the blood. These 
symptoms do not always occur, but are usually the result 
of a too rapid fall in atmospheric pressure — that is, on a 
change of environment which the body finds too rapid for 
proper adaptation. 

When a number of men are released from the same caisson, 
all of whom have been submitted to the same atmospheric 
pressure, some will show symptoms and some will not. A 
batch of men exposed to a high pressure for a long period 
will be more likely to show symptoms than a batch exposed 
to a low pressure for a short period. It is apparent, therefore, 
that the presence or intensity of these symptoms wilT mainly 
depend upon the following factors: (1) the individual himself; 
(2) the length of the period of immersion ; (3) the pressure 
within the caisson. This response of a normal body to the 
process of recovery from exposure to an abnormal external 
environment is wrongly called a disease. It is the change-over 
from an adaptation to abnormal external influences. The 


returned prisoner of war is placed in conditions which sf 
some parallel to those who suffer from caisson disease./ 

If we bear this parallel in mind we may say tha* ij 
repatriated prisoner the appearance of symptoms will ccf< 
upon: (1) the individual temperament; (2) the period of ti 
within the camp ; and (3) the gravity of conditions. (By gnu 
of conditions is meant not necessarily the degree of physi 
discomfort and the occurrence of atrocities, but the inteni 
of factors which the prisoner feels are of psycholog 
importance.) 

The- effects of internment are twofold, and can crudely 
divided into physical and mental. The physical ellecis 
easily described and easily accounted for. Their treatn 
after release is' probably a matter of good food, elemeni 
medicine, and pleasant conditions. It is not the object of 
article to discuss these problems, which are already f 
recognized and can usually be treated without difliculiy. 
possibilities and limitations of physical rehabilitation 
common knowledge among the medical profession. Un 
tunately this is not the case in mental convalescence, wh 
as doctors, we still tend to flounder in directing trealm 
Formerly, what we call common sense was the guiding prind 
and it will remain so unless some very clear and ratii 
indication for additional methods arises. The use of indivl 
psychological treatment for any returned prisoner of nvar se 
to be debatable ; it may carry with it a public acknowledge 
of mental abnormality, which must at all costs be avoi 
This will be discussed more fully later when the long-dist; 
guidance of such cases is described. 

Barbed-wire disease, as has been said, is a misnomer, 
wrongly called a disease, and perhaps is better termed a-mi 
attitude. This mental attitude is built up frotli a serie 
four phases through which the average internee passes, 
arc quite definite in occurrence but nebulous as to length 
intensity. The officer prisoner of war has been chosen 
di.scussion for two obvious reasons — first, the contrast bed 
his normal life and his prison life is greater : and. secoi 
during internment he remains unemployed and therefore 
to rely on his own resources to dispose of his time. 

Stage I : The Breaking-in Period 

This is by . far the most .unpleasant . of the four stag 
because it is essentially the time of the' acute mental sir 
which accompanies forcible adaptation to a lower plane 
existence. The captive realizes very quickly the loss of fricn 
association, the loss of his own reputation and prestige, t 
absence of the sunshine of his own propaganda, and the pov 
of the opposing propaganda. The lot of the man who w 
taken prisoner in France after three weeks of exhaustive retre 
may well serve as an example. Within a month he was switch 
from the pleasant life of a pseudo-peacetime Army into t 
grip of Nazi persecution. Bewildered by the falsity of hisiO\ 
propaganda and disillusioned as to the might of his o\ 
country, hungry and fatigued to the extreme, he was mov 
into Germany. He was taken in by forced marches, giv 
practically nothing to eat. and shot if he fell by the ways! 
Lack of clothes, lack of personal belongings, and, above a 
the vision of five to ten years as a prisoner of war were so 
of the factors which combined to make the prisoner a tn 
wretched creature. During this period there first arose t 
longing for freedom, for home, security, female society, a 
above all, for sympathy. This suppressed longing for sympat 
remains, and is stored up until the day of repatriation, wh 
it crops up in different ways. — 

Stage II : Period of Convalescence 

This is the period of recovering morale. The prison 
having reached the depth of his depression, gradually reawak 
to the life around him. He licks himself and his Wounc 
pride, opens his eyes, and finds that far away on the horir 
there is still a ray of sunlight left. Now he begins to sha 
to undress when going to bed, to talk intelligently, to pi 
and to organize his life. He grasps at the small things wh 
give him pleasure and builds his life around them. At t 
time, typically, he gathers together what little perso 
belongings remain to him. He searches the camp for a pi 
of wood and fixes it to the wall near the head of his b 
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tins shelf he sets a photograph, a pipe, a favourite book 
I anything else which represents to him a home in miniature 
#ing rthe period of incrc.ising morale the prisoner develops 
Lnse of revenge, and is no! long in rc.ilizing that revenne 
-impracticable. The consequent scn.se of frustration may 
aly be turned into a grudge against his own Government 
i higher Service olTicials. During this period of recovery 
: possibility of a reason or an object for living gradually 
icrgcs and forms itself from the all-enveloping fog of 
ittcred salues. Some find this image more quickly and 
■ualizc it more clearly than others. They are the fortunate 
cs who adapt themselves more readily to prison life. Others, 
10 find the definition of this image more difiicult, remain 
tless. discontented, more indefinite in their prison day 
atinc, and are liable to store up from frustrated revenge 
heasy grudge against the future if it does not come up to 
pectations. Let it not be forgotten that many prisoners of 
r have not seen a friendly person outside the barbed wire 
■ over three years. This lack of external friendliness and 
roiiragement plays a large part in focusing the prisoner's 
lughts and ideas in introspective channels. 

Stage m : The Lengthy Period of Boredom 

During this period we see the prisoner in his usual state. 

. has done his best to accommodate himself to a life in 
nutshell. He has looked into the uncertainty of the future 
d weighed up the possibilities of his eventual home-coming. 
Dr. Vischer has pointed out, this uncertainty of the duration 
internment is a demoralizing factor. The criminal prisoner 
t plan his life to the duration of his imprisonment, the 
soner of war cannot. 

rhe significance of the absence of female society as a factor 
the formation of the prisoner’s attitude appears to give rise 
much controveny. In discussing sexual deprivation it is 
portant to distinguish between the restricted meaning of this 
■use — i.e., actual sexual intercourse — and the broader 
aning — i.e., the whole sphere of association between the 
es and all that it entails. There can be little doubt that, in 
i broader sense of lack of affection, sexual deprivation is 
. only a fundamental but the fundamental factor in the 
mation of the prisoner-of-war attitude. Deeply within the 
soner, but seldom expressed, there lies the fear of becoming 
orgotten man. In 1941, after a year or so of imprisonment, 
ie two hundred and fifty officers were gathered together 
listen to a newly arrived Air Force prisoner. He was giving 
rdcis of the events in England since Dunkirk. Interesting 
bis talk was, nothing stirred the audience so much as when 
concluded by saying, " And, chaps — the girls still love you.” 

: acute emotional reaction after this was plainly obvious, 
■ther proof of this need can be seen in the meticulous care 
1 which every word of letters is .read and sifted. Hours 
spent in making an elaborate checking and filing system 
incoming, and outgoing mail, and statistics are kept of its 
val. 

he importance of the absence of actual sexual intercourse 
bably depends a great deal on the temperament of the 
ividual. Even although it is untrue, it is quite common 
an Italian prisoner of war to believe that he will become 
itally deranged without this physiological act. I have heard 
view e.xpressed also by French prisoners, but never by 
ish or German prisoners of svar. A quite unfounded fear 
mpotence was frequently the reason for a prisoner s seeking 
lical advice and reassurance. 

vercrowding, with the impossibility of ever being alone 
.vork, was a source of irritation and a good excuse for 
;r working at all. 

part from all these demoralizing influences there are several 
cts of this life which produce other but equally damaging 
Its. In the camp the prisoner is relieved from the struggle 
ife ; he no longer has to work for his living, shoulder 
onsibility, or worry financially. Nothing that he does 
in the camp can relieve any threatening situation at home, 
therefore his occupations lose their significance as acts 
ital importance and become merely a pastime to amuse 
self and defeat his own boredom. There is no stimulation 
him to work, and' what he achieves matters very little to 
iresent state. He may spend three months making a model 


boat, and if he^ wishes he can spend six, for nobody wil 
interfere ; there is no competitive element, and time is of n< 
importance. This attitude and this lack of responsibility tent 
to make him small-minded and childish. Conversation centre: 
around small events within the sphere of the camp, event! 
which are of no consequence to the outside world. This lacl 
of stimulation builds up a predisposition to be unduly troubled 
by the everv-day struggle for existence which has to be met, 
once again, after release. 

"Hie unemployed prisoner of war has three main ways in 
which he may lead a constructive life, the choice varyinc 
according to his temperament: (i) work which will be of value 
to him after release ; (ii) welfare work among his fellow 
prisoners; (hi) escaping and sabotage. Most prisoners mould 
their occupation around one or more of these three. The 
minority which does not adopt any one of these seriouslv is 
building up greater difficulties at the time of readjustment 
following release. 

Stage : The Repatriation Period 
The returning prisoner arrives back in his home country 
keyed up to a high pitch and full of expectation for the 
pleasures to come. He is stimulated, after years of looking 
from the other side of the river, into a state of exaggerated 
optimism and false hope. Much, for the future, will depend 
upon the state of his home conditions. The repatriate who 
finds his family and his intimates as he hoped to find them, 
ready to listen sympathetically and to share his experiences, 
however trifling they may have been, is already half-way on the 
road to recovery. He must regain his emotional balance before 
he can again assume the responsibilities of his former life. Here 
in the bosom of bis family he may live quietly, and gradually 
catch up with the years that have been lost to him. Here are 
those who have lived these years for him and are willing to 
share their experiences and help him over the gap of waited 
time. From this sound emotional foundation of his con- 
valescence he will stand every chance of regaining his normal 
appreciation of the difference between work and relaxation and 
of his need for both in certain proportions. Greater difficulties 
are apt to beset the returned prisoner who is not so fortunate. 
In wartime many factors tend to upset the happy balance of 
affairs, and consequently grave gaps and differences are apt 
to appear. During this repatriation period abnormal reactions 
are common ; in fact, probably all prisoners of long standing 
will present symptoms to some degree. The factors on which 
the occurrence of symptoms will depend are those described 
above, with the addition of the conditions awaiting the prisoner 
on return home. Briefly, these symptoms are restlessnc'-s. 
irritability, disrespect for discipline and authority, irresponsi- 
bility, and even dishonesty. Other symptoms that occur arc 
the fear of enclosed spaces, especially a fear of large crowds 
in confined spaces, cynicism, embarrassment in society, 
rebellious views against any code which tends to restrict the 
repatriate’s activities, and a tendency to quick and violcri 
tempers. 

All men returning from over-seas, and especially those who 
have been in isolated areas for long periods, will show these 
symptoms to a certain extent, but seldom to so marked a 
degree as in the prisoner of war who has been through con- 
ditions which are usually' held to be more damaging in the 
psychological sense; this, too, the prisoner knows and feels. 

It is important that the returned prisoner of war vvho shows 
these symptoms shall not be regarded as abnormal. Seme may 
think him peculiar, rude, objectionable, and unreliable ; but 
they must be helped to realize that he is a normal person 
attempting to bridge a gap in his life, often with poor or 
insufficient material. 

This syndrome, when it exists, should pass off after six 
months to one -year, and thus those affected should give rise 
to no concern. There are two types, however, which vvill give 
cause for anxiety: (i) the repatriate with exaggerated symptoms, 
(ii) the repatriate with persistence of symptoms. If individual 
treatment of any sort is ever indicated it will be in one of 
these two types. The first type is associated with symptoms 
of severe restlessness, irritability, emotional outbursts, acute 
discontent, and possibly excessive alcoholism. The second 
type shows chronic apathy. loss of initiative, and loss of 
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CMcndcd from one and a half inches below and behind ihe 
clavjcic to a point near the middle Unc of the neck behind and 

(0 tlic and adhenerrf to tftc posten'or border 

■ the f^temomastoid. The cyst was muldloculated and contained 
.^fr^^^'^vy-colonred Hoid. TJie patholopcal report from the Middle- 
X liospital laboratory was: “The mass consists of oedemaious 
mncctiyc tissue s%iih van'5n;E:-sizrd spaces lined by a s-ery thin layer 
cnooihchal cells. A faV number of blood vessels are present, but 
> blood spaces. The picture is that of a p-stic hyp-oma.” 

Tlic wound Was drnmed for 4S hours o^Ymg lo the size of the 
/p. and healed without any apparent discomfort to the child. 

H.wld E. Thors> M.B., B.S. 

ThrombocytopenJc Purpura following N.A.B. 
Injccfions 

•his is a case of thrombocytopenic purpura foUowin^ N.A.B. 
ejections in a conccniiai syphtVuic. It is placed on record 
ccnusc of the severity and acuteness of the symptoms and 
Aifcmc rcdv\cUon in Ihe platelet count. 

Ca^se History 

'The patient, a soldier aced 30. was admitted on April 20, IW 
.'is complaint wxis bleeding from the gums for three days, bnusing 
C the (»mbs, and petcchiac all o^er the body for two days He 
AC a history of hasing been treated with bismuth and arsenic for 
*c past eighteen months for syphilis. The bleeding from his gums 
irted about four hours after his last arsenic miection. He had 
) preWous history of bleeding. 

On cJ^ammation'ihe patient was seen to be a wcll-nounshed man 
'ith a good colour. No clinical evidence of anaemia was present. 
•here were pctcolual haemorrhages all over his body, large bnnses 
h hts limbs, and a slight oozing of blood from his gums. The 
''!een was not palpable. No abnormality was deiected m heart or 
^ncs. His pupils were equal, central, and rircubr, and reacted to 
i'rh't and accomrqodation. Knee- and,ankle';erks were absent and 
’ jatar responses ^cre fiexor on both sides. 

'\angC5. His blood count on admission was: R B-C., 4.i3u.ouu: 
••'.B.C., 5.S00: Hb, ?S9o; C.I., 0 95. The differential white cell count 
-■'as normal. Platelets numbered -l.l-tO per c.mm. The red cells showed 
‘lisocMosis, with manv crenated forms. There w^ie no nucieateo 
^'d cells. Clotiing. time was minutes (normal 4 mmutes) (capillary 
^«bod u.«ed). Ble^ing was 14 minutes (normal 3 to o 

tOn April 22 the patient complained of acute pain in the right 
'•isto-vcrtebral anglts extending do'tTi to the groin, and passed 
lood'Slaincd urine. He wxis p^en Wtamin P, ascorbic acid, sqdmm 
".uosulphate mtrttveaously, and massive doses of potassium 
;'n the 23rd the bleeding from the gums and 
-creased. Dunns the day one pmt of 
ansfused as 2 slow drip. Tlierc fas a 
■riu'ent's Condition after this, and the bleeding from 
-•came much l«s. His blood count was non-: R-8.C.. 4.0.0 (KHK 
B C . If 900; Hb, *76% *, C.I.. 0.95. Platelets had fallen to ?.000 
r::r c-mm. On the 24th it was noticed that there ^ “of 

/.veiling just beneath his mandible. He was L,er 

bo}e Wood by slow drip (5^ hours). He nn Anril ^ 

-.'is, and the bleeding from the gums h^^LTc 

'"s gums stoned to bleed again and he had haemarona. H 
i'^iven 1 c.cm. of collosol calcium six hours and - com. ot 

^shocmin imramuscuhrly. TT’?' am 

nproved, but in »be enrty boure of tbe 16th he ,„u5 

At necropsy the findings wereas follows; There 
nechiae all over the body. Tbere n-as 

n-s were oedematous and the trachea was filled with Wood-stained 
lid! There was a recent pleuris,’. The i?hal4 

■art was covered with petechiae. piete '"ere 'd'.® . 

,to the mesentery. The i;«r (1,475 ?•) 

ere numerous petechiae on its •’ 

id the pelves filled’ with blood-clot. The spleen CLO E.) 
bone marrotv was, unfortunately, not exammtu. 

' Discussion 

In 1930 Bamforth and Elkington recorded four siinilar rases 
piloting N.A.B. and other antisyphthtic P^®%«*iX'se wre 
5Uld Snd only 19 cases m the ifvir^^tiJcttos-h^c 

Ital, treatment with blood transfusion and li.er e:rtract h^ 
a eSeet. Scarborough and SteraA (I93S) and SrarBorou n 
id Horae (1940) showed the vafue of Mlamin F (nespenaim 
Ihe Smeut of purpura occurring as a to«c manriestation 

0 avSl K transfusions caused only temporary improve- 
'ent in the condition. . 

Ting out necropsy and iaboratoiy m\esu„ation5. 

G. M. Lewis, M.B.. B.Ch. 
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TECHNIQLne OF BLOOD GROUPING 

Sl<3od Grouping Technic: A Manual tor Qirsci^rra. Serologizts^ Arik*c- 
pologlsts, and Students of Legal and MVuoty Sfedicine. By Fritz ScSlS. 
M.D.. and W’iltiara C. Boyd. Pb D. XViili foreword by Karl La-isroirjcr, 

(Pp. 24s. SiOO) Ncr’ York: latcrsctcflcc PubUshsrs Inc. 1S4~ 

SchilTs contributions to our knowledge of blood groups were 
numerous and important, and ten to Mteen years ago his boo's 
Die Technik der Bliitgriippeniintersuchung was of great use. 
Before bis untimely death Schift had been for some years 
in America, and there he sought the help of B'. C. Boyd, 
another well-known worker in the field, in the preparauon 
of an up-to-date account of blood grouping somewhat on the 
lines of his German book. The plan of the book was SchiTs, 
and it was more than half finished when be died. From such 
a source a modern work was bound to be important, and 
Blood Grouping Technic : A Manual for Clinicians. Serologists, 
Anthropologists, and Students oj Legal and Military Medicine 
is packed with information. It is essentially a book in which 
to look up points, and the arrangement of the matter in short 
sections numbered on a decimal system greatly helps reference 
and cross-reference, 

Experienced workers wifi disagree with many things In iL 
and beginners will probably be confounded b.v the elaboraiio;) 
of Ihe complexities and pitfalls. Blood gioupms is far from 
being a simple business, and knowiedge of the difSculties is 
essential for success; but in reading the book the re.-iewer 
has several limes been struck by a sense of unreality in parts 
of the subject-matter, and has wondered whether some of it 
has been wTitten bv a theoretical rather than a practical blood 
grouper. From a lengthy list of things that might be criocized 
queried, or conuadicied. a few may be mentioned. On page -7 
It is recommended that before use the efficiency of aun-A sera 
for A, cells shouid be tested ; no mention is made of testing 
against A.B cells in which the A may be very much weaker 
than in A- There is Imte danger of aoU-A serum worth 
anything at ail missing A, cells . the danger is with A,B. 
Perhaps it is onK inadterlemly that it is suggested near the 
bottom of page 38 that 50 A of group AB at® A,B. ActuaUy 
the proportion of A, is the same m A and AB— about one m 
four or file in this country and the U.S.A. The gdvtce on 
pace 47 to use a technique which fails to disclose weak megular 
teMUops is very bad; this is the way to W'ss 'veak A m A: 
AB croup On page 57. "Somewhat more practira and fkiiJ 
are needed for these {MNT tests than for routine blood group- 
ing ■■ is an amazinc understatement. Accurate >•'> worn 
ne^s verv treat experience. The statement on page fS that 
transfusion of blood of one group into a patient of a differ- 
e« croup is " often ” succes-ful where the donor s cells do no. 
meet homologous antibodies in_ the recipients serum mis- 
represents the situation; "often should be omitted ^ 

The book is not merely a manual on technique . " 

sections on transfusion, blood donor services, blood substiu-tes 
the Rh factor, medico-tegal grouping, anthropoion. 
fact, on cverxnhing found in other textbooks on blood POu.-"?- 
PerhaTs the'subject is too b^g nowadays for really adequa.e 
treatXit bv one or even two authors. In the sections o.a 
transfusion, donors, and blood substitutes practically no nun 
tiOD is made of what has cone on in this coumn /erv 

bei-ati Yet in spite of its defects the book ^ 
useful, and Ihe reriewer intends to keep a cop; handy m the 
laboratOD’- 

INSECrS OF MEDICrkL IMPORT,VNCE 

Bentliook lor Ac lerraifrotion TS.'‘f:Ra’. 

Jotm Siwirt. Ph.D. With Siis<h AtieS (NcwtvI 

T--® br o-e. Vt isx 

Trtmees of xha 5.*JUiU Masruza. i9- . -Vi-,t 

Identification of a pest insect is to an entomolograt 
dia^sis is "> a doctor. In this country it is possible lo have 
cnlT conclusions checked by a museum expert within a short 
Sve Xt many entomoiogists and medical men are^nfronted 
^^nox^s insects and insect-borne diseases in the remoter 
pa^ of the world where they depend on their owm powers 
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of identification. On such occasions the readily workable keys 
provided by this book will be of inestimable value. 

The scope of the book is strictly defined by its title: for 
its 269 pages are allocated, to a large extent, according to the 
difficulty of identification and the medical importance of the 
various groups. One hundred pages arc accorded to mosquitoes 
and 75 to the remainder of the diptera, while other insects 
(except the fleas) claim only 10. It is possible that Dr. Smart’s 
intimate knowledge of and Interest in the diptera have slightly 
exaggerated their importance as compared with other groups. 
Thus, the Reduviid bugs might claim equal attention to .the 
Tahanid flies ; but whereas the latter receive four pages, the 
Reduviids are dismissed in one short paragraph. However, it 
must be 'admitted that most of the medically important insects 
are indeed found among the diptera, and the book is well 
worth purchasing for the keys to this group alone. Dr. Jordan 
provides d’ welcome key to the important genera of fleas, with 
notes on many of them ; and Mr. 'Whillick has added a useful 
section on Arachnids. The illustrations are admirable and the 
.price, under present Conditions, is extremely low. 

THE MALE SEX GLANDS 

T/te Se.\val Chads of the Mole. By Oswjitd S, Lowstcy. M.D.. P.A.C.S. 
Oxford Medic.*!] Publications. (Pp, 746; jliusiratcd. 55s.) London: 
Oxford University Press. 1943. 

In this book the work of several contributors to the Oxford 
Loose-Leaf Urology has been assembled and reprinted to form 
a single volume. Dr. Lowsley, the well-known authority on 
the prostate, has dealt with the embryology, anatomy, pathology, 
and surgery of that organ. His description of the surgery of 
the malignant prostate includes the more recent method cf 
treatment with oestrogen and castration, but he is of the 
opinion that this does not obviate the necessity for radical 
operation whenever this is possible. In such cases he recom- 
mends the perineal approach. Drs. Hinman and D. R. Smith 
are responsible for those sections of the book dealing with 
the testicle and epididymis, and Dr. Gutierrez for the articles 
on the vas and the seminal vesicles. 

The work is profusely illustrated and the genera] lay-out is 
excellent. It is primarily a book for surgeons, and if any 
criticism is to be raised it is that the non-surgical treatment 
of genito-urinary lesions has been less adequately dealt with 
than the surgical. The treatment of infertility by hormone 
therapy and the treatment of impotence by psychotherapy are 
■ scarcely mentioned, and there can be no doubt that they arc 
^ of considerably more importance than any surgical measures. 
■There are few authorities on male sexual disabilities who 
vould agree with the authors that pathological lesions of the 
' enital tract are to be found in the majority of impotent men. 
But The Se.\iial Glands of the Male is a book written by 
surgeons for surgeons, and it is not surprising therefore that 
the medical and psychological aspects of these important 
subjects are not adequately dealt with. 


Notes on Books 


^ A fourth edition has now appeared of Dr. 'VV. Wilson Ingram’s 
useful book The Diagnosis and Treaiinent of Diabetes (Sydney and 
London : Angus and Robertson, Ltd. ; 6s. 6d.). In revising his text 
the author has added new matter at various places, and in particular 
the chapter on the complications of diabetes ; but, to keep the 
volume approximately the same size (150 pages), he has deleted the 
chapter on the estimation of glucose in blood. This is essentially 
a book for general practitioners, many of whom have already found 
it a helpful guide, with clear-cut directions, especially on diets. 


A 14th edition of Mr, H. Wippell Gadd’s Synopsis of the British 
Pharmacopoeia has been published at .3s. 6d. by BailIRre, Tindall 
and Cox. This edition comprises the six Addenda to the B.P. which 
have been issued since the main work was published in 1932. This 
additional matter will prove very useful to those seeking a brief 
summary of the changes contained in the official Addenda. The 
section on the Poisoris Laws has been revised in accordance with, 
latest Orders. 


Calendar of llie Royal College of Surgeons of England for 
Taylor and Francis Ltd., Red Lion Court, 
icct street, at 2s. 6d. It has suffered a still further diminution in 
size owing to the shortage of p,apcr, but all the essential officia' 

Register of Fellows in alphabetical 
r appears m its accustomed place. . 


Preparations and Appliances 


INSTRUMENT FOR MANIPULATION OF CENTRAL 
MIDDLE THIRD FRACTURES OF FACE 

Mr. Archibald H. McIndoe, F.R.C.S., F.A.C.S., writes from 
a Plastic Surgery and Jaw. Injuries Centre: 

Impacted ' central middle third facial fractures with retro* 
position of the alveolar segment require forcible disimpactioc 
and advancement in order to obtain good dental occlusion. Ip 
carrying out this manipulation a strong gfip of the alveolus it 
necessary, using an instrument which will do a minimum oi 
damage to the buccal mucosa and none at all to the incisor 



teeth. 1 have designed the forceps illustrated herewith foi 
this purpose. The jaws are broad and strong and do not snui 
completely. Each is shaped to the area to be gripped ano 
fitted with fine pin-teeth so that the alveolar bone above tat 
incisor teeth can be firmly held but not crushed during u« 
movement necessary for reduction. In practice they have 
proved most satisfactory for this purpose. 

The forceps are manufactured by Messrs. Thackrays, Ltd 

RESUSCITATION BY ROCKING 
Dr. W. F. Corfield, Medical Officer of Health for Colchester, 
Writes; 

You have rticently published a number of suggestions 
for'apparatus for rocking stretchers for Eve’s method of resus- 
citation. In my opinion, none of them is as handy or complete as 
the apparatus suggested by Mr. A. V. Gooch, the Civil Defect 
Staff Officer for the casualty Services of . Colchester. This 
apparatus, as the illustration shows, consists of a bar which 
will fit on to a trestle, two chair backs, the edge of a table 
turned on to its side, or anything of this sort. Supported on the 
bar are two uprights, which xyill swing upon the bar when a ctvil 
defence stretcher h.as been placed in the slots upon them. 



An important improvement of this apparatus is the additio; 
of a block of hard wood hinged upon each upright with i 
channel fixed upon it into which the Army (Fitrley) stretcher ca' 
be fitted. This block can be tilted down out of the way whc 
the C.D. stretcher is in use, or, if a Furley stretcher only i 
available, the block can be tilted up above the grooves fc 
the C.D. stretcher and the channels on the blocks take th 
place of the grooves and receive the poles of the Fiirle 
stretcher. The apparatus is^found to be most satisfactory wit 
both types of stretcher. 

The advantages are that it is bandy (weight 7 lb.), can I 
immediately brought into action, is cheap to make, the co 
being about 15s., and tlie whole apparatus is easily kept upon 
shelf without taking up much room. 
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Laboratory experiments have demonstrated that in the 
experimental animal the bronchial dilatation produced by 
theophylline-ethylcncdiamine in a dilution of 1:2000 is 
75^0 of the normal area. 

CARDOPHYLIN has been shown )o be a reliable and effective medium 
for combating status asthmaticus, even after there has developed a 
refractoriness to adrenaline, (I constitutes a highly important addition 
to the list ol anti-asthmatic drugs. 

CARDOPHYLIN gives gratifying results in the treatment of cardiac asthma 
and of respiratory disturbances in general, as well as of bronchial asthma. 
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EPIDEMIC -INFLUENZA VIRUS SUSPENSION 

I.V.S.(B.D.e.) 

For the prevention of epidemic influenza 

Now is the time generally considered to be most suitable for immunising patients against 
epidemic influenza, the recent mild outbreak of which may recur with greater virulence 
in January and February. Subcutaneous injections of i c.c. of I.V.S. (B.D.H.) have 
been found effective in producing active immunity towards , epidemic influenza which 
lasts for approximately twelve rponths. A short interval elapses between the injection 
and the development of maximum immunity ; resistance to infection therefore reaches 
its height at the time of the expected recurrence of the disease. 

It must be emphasised that I.V.S. (B.D.H.) protects against true epidemic influenza ; 
it is not effective against those infections (usually febrile catarrhs) with protean sympto- 
matologies which are commonly called influenza. 

Details of dosage and other relevant information toill be gladly supplied on request. 

THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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THE PLACE OF CONSCIOUSNESS 
As the anist stands back from his work from time to lime 
and contemplates it before proceeding to a further stage 
m its completion, so in the field of scientific observatioa 
it is necessary to pause now and again to contemplate the 
facts of observation already accumulated, and to see what 
^ general ideas may be drawn from them. There is an intel- 
. Icctual refreshment in this contemplation, and in what 
, may be called the e.scape from an exclusive preoccupation 
witlt the mass of dct.ail into the realms of general thinking; 
but there is more in it tlian this, for it is an essential step 
in any ordered quest for fresh knowledge. In this mood 
; Prof. Geoffrey Jefferson, in his address before the American 
Neurological Association on the nature of concussion, 
which appears at the opening pages of this week's Journal, 
has thoughtfully reviewed the field of clinical and patho- 
logical data at our disposal, and has formulated some 
general ideas therefrom. In doing so, not only has he 
given his readers the refreshment they have learned to 
e.xpecl'from his writings, but he has proUded a welcome 
example of (he order of general thinking of which we stand 
in so great need in medicine to-day. 

The phenomena of concussion have found their latest 
description and analysis in the experimental work of 
Denny-Brown and Ritchie Russell. They include loss of 
consciousness, alterations in the depth and frequency of 
respiration, in the pulse rate and the bfood pressure, 
and also in certain lower-level somatic reflex reactions 
(larjmgeal, pharynigeal, corneal, and of deglutition) : a 
symptom-complex which corresponds to that found in , 
man by clinical observation. Of the component elements, 
all but the first, as Jefferson points out, may now be confi- 
dently attributed to a paralytic effect on neurons, including 
especially those of the hypothalamus and brain-stem^ 
Changes in the vascular supply of the cerebral hemi- 
spheres may now be regarded as epiphenomena of secon- 
dary import. From this point Jefferson is led to consider 
the factors underlying unconsciousness, and the relative 
roles in its mediation of suspended function in cerebral 
hemispheres and in the deeply seated cerebral nuclei. He 
concludes that traumatic stupor is the consequence of a 
negative or paralysing lesion of hypothalamus and brain- 
stem ; he cites the experimental evidence therefor, and 
gives three striking clinical case records of his own that 
point in this direction. The integrity of afferent pathways 
to the cerebral cortex is probably also impaired when 
unconsciousness supervenes on head injury, and the prob- 
able importance of these pathways has been stressed by 
Kleitman in his discussion on sleep and wakefulness. 
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Jefferson then proceeds to consider the nature of uncon- 
sciousness, and prefers the term “ parasomnia " as more 
accurately expressing the picture of deep and abnormal 
sleep presented by the unconsciousness of the concussed 
subject. Any student of the vast literature on conscious- 
ness, unconsciousness, and sleep must feel that in the 
forming of clear and accurate ideas on these states we 
•^re sadly handicapped by the limitations and pitfalls of 
linguistics, and by our inv'eterate human proneness to 
hypostalize abstractions. The word “ consciousness " has 
only to be uttered, heard, or read, and we at once find 
ourselves irresistibly entertaining the notion of some 
elementary and unitary state. Too soon this becomes an 
“entity" which we seek to “localize” somewhere within 
the nervous system. On the other hand, the clinical or 
experimental observer who sees sleep or h^’persomnia to 
follow a local lesion in the neighbourhood of the walls 
bounding the third ventricle proceeds easily to postulate 
there a “ sleep centre,” or, more logically, a “ wakefulness 
centre,” the destruction of which allows the subject to 
lapse into sleep or stupor. In this facile process of, anato- 
mizing an abstraction the hypothalamus has become the 
site of election for hypothetical centres for wakefulness or 
sleep, and the role of the cerebral cortex in these functions 
has been correspondingly minimized. In short, there is 
a naivety in much current thought on these subjects that 
must convey to the critical student a strong sense of its 
remoteness from realitj’. A feeling of this kind is evident 
in Prof. Jefferson’s paper, and indeed it is clear that we 
must have some deeper thinking as to what precisely we 
are referring to when we speak of consciousness before we 
can form any useful ideas about unconsciousness. 

Surely there may be more than one mode of conscious- 
ness, and this possibilit)' implies that there may be more 
than one region of the brain, or more than one system of 
neurons, that functions consciously. May not those who 
“locate” conscious functioning in the cerebral corte.x, and 
those who — more in the fashion, if not more correctly — 
would place it in the region of the hypothalamus, both have 
some measure of reason on their side ; and, further, may 
not the modes of consciousness thus located differ in range 
and qualitj' ? These are questions that must find some 
answer before we can proceed to find a place in the 
nervous' system for unconsciousness. 

A most suggestive approach to these problems has been 
provided by Kleitman in his evolutionarj' idea of wake- 
fulness and sleep — hiTuthesis that has received too little 
attention from' those engaged in the study and interpreta- 
tion of concussion and its manifestations. Kleitman draws 
a distinction between “ consciousness of choice ” and 
"consciousness of necessity.” The latter is the conscious- 
ness of the decorticate dog, which is a fugitive awareness 
of and response to internal changes and bodily needs — 
hunger, thirst, and the need to empty bladder or bowels. 
Of the outer environment there is no awareness, and to 
events in it no response. Once the internal needs have 
been dealt with, the animal lapses into sleep again. Con- 
sciousness of choice is that aspect of full consciousness of 
the intact organism which is related to the outer environ- 
ment. This also is no simple state, but one consUntly 
changing with the flux of environmental stimuli and 


i strep and tVeketPtness. Uaivcrsiiy ot ChlcsEO Vits. 19!9. 
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modified by the movement' of attention, so that, as 
Sherrington points out in his Gifford Lectures, “ mind ” 
may seem not to attach to a great proportion of the adapted 
responses to these stimuli. 

Is it dot possible that consciousness of choice is a cortical, 
and consciousness of necessity a subcortical, function ? It 
is true that, so far as they go, Masserman’s experiments on 
the hypothalamus seem to show that the hypothalamus is 
a purely effector organ and not one to which we can with 
any confidence attribute conscious' functioning. There is 
much in the limited range and in the order of response to 
stimuli of the stuporous human subject that resembles the 
consciousness of necessity, but little trace of a conscious- 
ness of choice. 'With the emergence from stupor, elements 
of consciousness of choice are added progressively, and 
the range of environmental stimuli taken in and responded 
to increases. Perhaps the last elements to appear are those 
which subserve orientation in place and time, and with 
their return “consciousness” is again normal.' . 

Kleitman traces the evolution from infancy to childhood 
of the 'normal diurnal sleep rhythm from the 4 to 5 hour 
rhythm characteristic of the newborn infant, and he 
believes this evolution to depend upon developing cortical 
activity. If it could be made under clinical con- 
ditions, it would be an interesting observation to see 
whether a comparable change from an infantile to an adult 
sleep rhythm occurs during the emergence from deep 
traumatic stupor to normal consciousness. If it proved so, 
it would support the notion of two components — cortical 
and subcortical — in the complex function we designate by 
the name of consciousness. ' 

Jefferson concludes finally that the “ focus ” of un- 
consciousness is not located in the cerebral cortex but in 
the hypothalamic region, yet it may be questioned whether 
the available facts justify this conclusion. That a local 
lesion in this region is followed by unconsciousness does 
not rule out the possibility that an associated cutting off 
of afferent impulses to the cortex may play an essential 
t and not necessarily impulses from the hypothalamus, 
there is no anatomical evidence of the existence of a 
1 ithalamo-cortical pathway, but, as Kleitman suggests, 
mpulses from cranial proprioceptors. It seems highly 
likely, therefore, that there are yet undiscovered factors in 
■the production of sleep, traumatic stupor, or unconscious- 
ness from subcortical lesions or disorders of function, and 
the time has not come when we can lightly dismiss the 
cerebral cortex from an essential and dominant role in 
the mediation of what — with our simplifying tendencies — 
we are content to call consciousness — or a suspension of 
its functions from a correspondingly important role in 
unconsciousness. 


ANURIA 

The association of renal disorder with conditions so varied 
in nature as pyloric stenosis, blackwater fever, incom- 
patible transfusions, and “ crush injuries ” has raised the 
question of a common factor in pathogenesis, Foy and his 
co-workers' make it clear that dehydration is the most con- 
stant feature in these conditions. This might come from 

1 Trans, rot. Sac. trap. Med. Hyp., 1943, 36, 197. 


excessive vomiting, disturbance of acid-base equilibrium, 
or diminution of blood volume. These factors, singly Jot in 
combination, would cause a decreased renal blood 'Jlow 
and impaired glomerular filtration, resulting in less urine. 
From this it seems that the oliguria and anuria are not due 
to blockage of the renal tubules with disintcgration'products 
of haemoglobin. The blockage, indeed, would appear to 
be the result and not the cause of anuria. This hypothesis 
is supported by the post-mortem findings- in a patient with 
pyloric stenosis who vomited greatly and had all the clini- 
cal manifestations of alkalosis, with tetany and uraemia. 
Lesions in the distal parts of the tubules were morpho- 
logically similar to those described in kidneys of patients 
dying from “ crush injury," except for the absence of casts 
containing myohaemoglobin. This observation supports 
the view that neither anuria nor renal lesions depend on 
blockage of the tubules. 

Bywaters and Dible“ attribute the tubular damage to 
excessive concentration of the glomerular filtrate. Shav 
Dunn and his colleagues,^ on the other hand, lay stress on 
the reaction of the filtrate. The absence of myohaemo- 
globin in McLetchie’s- case rules out this substance as a 
causal factor, .though he rightly points out that some other 
substance as yet unrecognized may be the toxic agent. He 
suggests that tubular reabsorption must have strained the 
tubular epithelium and blood vessels owing to the general 
dehydration caused by the vomiting. With the small 
glomerular filtrate and the electrolyte abnormality caused by 
the dehydration and alkalosis wide differences in the osmotic 
pressures of filtrate and plasma would naturally exist, and 
damage 'of the thin membranes lining tubules and blood 
vessels might result. There is some evidence that chloride 
deficiency may itself lead to defective renal function 
Perhaps more important is the defective blood supply to 
the tubules because of dehydration. The fact that the' urine 
in McLetchie’s case was acid in spite of the high degree 
of alkalosis shows how severe the dehydration was.' 
■Vomiting causes loss of fluid which contains sodium as 
well- as chlorine, and the latter element is in excess in the 
gastric juice. To begin with, therefore, carbonic acid is 
retained in the plasma and tissue fluids to satisfy the 
demands of the sodium deprived of its chlorine partner. 
So an alkaline urine is excreted ; but with the continued 
excretion of sodium there results too great a reduction in 
the osmolar concentration of the body- fluids.® Since the 
osmotic pressure must be protected even more than the 
reaction, the sodium must be conserved, even though 
the alkalosis gets worse. The outcome is that the urine, 
reduced in its sodium content, has an excess of organic 
acid, giving a mild acid reaction. The tubular epithelium 
is therefore subjected to a double strain. In the lumen the 
pH is acid, whereas the reaction of the plasma circulating 
in the tubular capillary is more alkaline than normal. In 
addition, there is the excessive strain required to maintain 
osmotic equilibrium with a shortage of the two imjiortant 
ions — sodium and chlorine. 

The important therapeutic question is the use of alkali 
in the treatment of anuria. '\^en blockage is caused by 
substances, such as acetylsulphathiazole, which are more 

,- = y. Path. Had., 1943, 65, 17 . - , ' 

a Ibid., 1942,. 54, III. - ' '' 

4 Lancet^ 1941, 2, 549. v ~ . . . - 

• 5 Morris, N., ibid., 1943, 2 , 91. • a 
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^soluble in alkaline than in acid fluids, alkalis must clearly 
pivm. In u'hcr cases, however, the iniporlnnt thing is 
•o increase the depleted blood volume and the dcficiencv in 
clectrohtcs so as to ensure an ample supply of fluid that 
can be cvcrcled. I'or this, nothing is belter than a solution 
of sodium chloride with glucose, the former to replenish 
mincr.il csmtcut of plasma and the latter to promote diuresis. 
Only m the presence of a severe acidosis associated with 
chronic renal disease is alkali really necessars, and it is then 
best supplied in the form of lactate solution. 


ITTUITARY CVrOLOGY AND FUNCTION 
Tile pigeon has several adsantages for the study of pituitary 
cytology and its relation to secretory function. First, the 
period of rapid bodily growth is almost completed before 
there is any dc'clopment of the immature gonads, so that 
the periods of active secretion of growih hormones and 
gonadotrophin arc separate, .“kgain. the sex cycle of die 
pigeon is accurately known, and can be divided into a 
resting phase, pre-ovulation and ovulation phases in the 
female, an incubation period, and a feeding period. The 
absence of pregnancy and corpora lutea renders the cycle 
less complex than in higher vertebrates. Thirdly, in the 
pigeon the importance and function of prolactin arc not 
matters of dispute, as they are in mammals : it may be 
mentioned here that the secretion of prolactin and of crop 
milk occurs in males as well as females, as the males share 
the tasks of feeding the young in the early stages after 
hatching. These factors have been stressed in their investi- 
gations by Schooley and Riddle.* Without entering into 
jctailed descriptions of the cytological appearances of the 
rclls from the pituitary glands which they examined from a 
arge number of pigeons killed at various times during the 
;rowth and reproductive phases, we may summarize their 
nain conclusions as follows. In the pigeon anterior 
lituitary, as in mammalian pituitarics, there are two types 
)f chromophil cells which are apparently derived from a 
ingle type of chromophobe cell. Schooley and Riddle 
bund that the acidophil cells differentiated during the later 
lart of embryonic life, while the basophil cells matured 
jnly during the second month after hatching. This 
uggests that the acidophil cells are responsible for the 
ecretion or secretions governing the growth processes, 
ihilc the basophil cells secrete gonadotrophin, which is 
n keeping with the cytological evidence in other species. 
Juring the phase of crop stimulation and crop milk pro- 
[uction there is evidence of secretion from the acidophil 
ells. Wflienever functional stales indicate a secretion of 
lormoncs the cytological condition of the pituitary cells 
; one of light granulation. Heavy granulation of the 
ells docs not coincide with such functional states, nor are 
lands in which these cells predominate found to contain 
irge amounts of the corresponding hormones when assayed 
ly implantation. The finding that secretion of prolactin 
; associated with acidophil cell activity opens up some 
sleresting speculations. Riddle and his colleagues have 
Iways been scepUcal about the existence of a distinct and 
eparate growth hormone. They have claimed that grow^ 
lay be under the control of prolactin and/or thyrotrophin, 
nd their investigations of various grow'th-hormone prepara- 
:onS have always shown them to contain at lea^ smal 
uantities of one or both of these hormones. Jhe fact 
lat crop glands are not stimufated during the initial phwe 
f acidophil ceU activity, when the body « growing rapidly, 

1 CoW Spnrs- Harbor S>-mpcr,. 1937, 5. 165-, Ar,,r: J. Am,.. 

)38, 62, 313. 


is c.xplained by the already known insensitivity of the imma- 
ture crop gland to prolactin stimulation. 


A more recent study of pituitary' cytology in the pigeon 
by Koch" adds to the three types of cells discussed above 
a number of different cell types, without clarifying the 
physiological significance of the findings. The work may 
be criticized at the outset for the use of Bouin fixation, 
which is notoriously bad in the study of cytoplasm and 
its inclusions. The description of new cell types is a 
tempting hobby for the cytologist, but until such types 
are clearly related to physiological function they must 
remain of interest to cytologists alone. The multiplicity 
of cells described by Koch does not allow so clear a correla- 
tion with physiological function as do the descriptions of 
Riddle and Schooley. Koch's findings agree with those 
of Schooley in linking the basophil cells «'ith gonado- 
trophin secretion, and also associate the acidophil cells 
with prolactin secretion, though here the authors differ on 
tile cytological appearance of the cells during secretion. 
Koch describes two types of chromophobe cells, but does 
not pass any judgment on their significance or their rela- 
tion to the other celis. From the figures given of the 
large chromophobe cells they may well be degramilated 
chromophil cells, since they are of the same order of 
size and show the same sort of vacuolated cytoplasm. The 
small cells called “ kleinzellen " are regarded as effete cells 
which increase in number with the ageing of the pigeon. 
These are probably the same as the atrophied acidophil 
and basophil cells recorded by Schooley in adult females 
segregated for long periods after egg-laying. 


DISCIFORM DEGENERATION OF THE MACULA 


In 1926 Junius and Kuhnt in a sumptuous monograph 
established as a dear-cut entity the condition they named 
disciform degeneration of the macula. By stressing the 
appearances seen at different stages of an affection that 
always ends with an atrophic disk-like area at the macula, 
they reduced a mass of purely descriptive designations to a 
clinical entity with an evolutionary' course. They could 
only indicate but not define clearly the anatomical basis 
of the affection, but they succeeded in making superfluous 
such names as senile e.xudative macular retinitis, senile 
macular degeneration, pseudo-tumour of the macula, 
haemorrhagic macular retinitis, and many others. Histo- 
logical studies on disciform degeneration of the macula 
have appeared with surprising frequency, and they all agree 
in showing connective-tissue proliferation in the deepe,- 
layers of the retina, disturbance of the pigment epithelium, 
thickening w'ith or without ruptures in the elastic membrane, 
and transudates between the retina and choroid, sometimes 
quite massive. These findings are in the main confirmed 
by Holm,’ whose histological study is the basis of a critical 
survey of the literature, which leads him to deny the validity 
of the conception of disciform degeneration as a' distinct 
clinical entity. Holm's patient showed the not infrequent 
association of retinitis cirdnata, and histologically this 
proved to be due to subretinal fluid and not to intraretinal 
changes show'ing fatty and hyaline degeneration, as is 
commonly observed. He stresses that identical fundus 
pictures may have different anatomical backgrounds, and 
argues from this that the retina and choroid have a limited 
range of reactions to a variety of stimuli. This is no doubt 
true, but we doubt whether he should argue from this 
against the conception of disciform degeneration as a 
distinct entity, even though Holm can show that various 
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observers have wrongly regarded some cases as instances 
of disciform degeneration. It does not add to clear think- 
ing to link the essentially “ senile ” condition of disciform 
degeneration of the macula with Coats’s disease, which is 
essentially “ juvenile ” and not a clear pathological entity. 


ARTERIAL OXYGEN AFTER PULMONARY 
RESECTION 

The lungs of a healthy person are said to contain ten times 
as much aerating tissue as is necessary for minimal require- 
ments. Little, however, is known of the effects of 
pulmonary resection on the oxygen saturation of the blood, 
and it is important that this should be carefully studied 
in view of the numerous operations of lobectomy and 
pneumonectomy now being performed. Maier and 
Cournand^ have made several hundred determinations of 
the arterial oxygen saturation after these operations, and 
their conclusions are of much importance. Blood was taken 
from the brachial artery for the estimations, which were 
not made when recent administrations of drugs or of 
oxygen might cause inaccuracy. Seventeen cases of 
pneumonectomy and 21 of lobectomy were studied. 

In most of the pneumonectomy patients oxygen satura- 
tion was but little impaired, and, in fact, in those with a 
smooth clinical course it was normal within two or three 
days. In two cases prolonged oxygen unsaturation was 
observed. In tLe first this was associated with a large 
pleural effusion on the side of the operation, and restoration 
of the mediastinum to the mid-line by aspiration of fluid 
resulted in a rapid return of the arterial oxygen satur- 
ation to normal. The findings in the second case were 
most significant. The patient was a 62-year-old man with 
emphysema of both lungs who underwent left pneu- 
monectomy for a carcinoma. The operation was well 
borne, but the arterial oxygen level continued to drop 
gradually during the next three weeks. Investigation of the 
pulmonary function showed that the residual air volume 
had reached the very high value of 70% of the total lung 
volume. This was 'due to overdistension of the remaining 
. lung, which had ballooned over so much to the pneu- 
monectomy side that ventilation was impaired. As soon 
'■as this was corrected by air refills on the operated side the 
xygen saturation rapidly improved. This most interesting 
bscrvation supports Lester and Cournand’s" finding that 
pulmonary function after pneumonectomy was much .better 
in those patients in whom marked compensatory emphysema 
did not occur. 

The disturbance of oxygen saturation is greater and 
returns to normal more slowly after lobectomy than in 
uncomplicated pneumonectomy. Most cases show anoxic 
anoxaemia for a week at least, and when expansion of the 
remaining lobe is slow, or when there is compression from 
fluid, oxygenation is interfered with for longer. Retention 
of bronchial secretion and atelectasis may lead to severe 
anoxia. The remaining lobe appears to act as a shunt for 
some time, and even when it is aerating satisfactorily 
oxygen absorption from it is deficient. These findings are 
in conformity with ordinary clinical experience after 
lobectomy. Nevertheless, Maier and Cournand stress that 
clinical criteria of anoxia are unreliable, as is repeatedly 
.shown by determinations of arterial oxygen. Dyspnoea 
and cyanosis arc not accurate signs, for severe anoxia may 
exist in their absence. The importance of other signs and 
symptoms of oxygen lack, such as those seen at high 
altitudes (c.g., restlessness, mental confusion, and hallucina- 
tionsX is often overlooked, and the authors suggest that, 

t Su-aery, 1943. 13. iw! 
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instead of waiting for anoxia to develop, determinations o; 
arterial saturation should be a routine after puli^nia 
resection so that the condition may be recognized m its 
earliest stages. In any case it is clear that, after bolh 
pneumonectomy. and lobectomy, oxygen therapy is often 
desirable for much longer than is commonly thought. After 
pneumonectomy correction of mediastinal displacement to 
either side is important. 


OPIUM TRAFFIC IN THE FAR EAST 
A recent written reply by the Secretary of State for the 
Colonies has reopened questions which occasioned fierce 
debates at the second Geneva Conference on Opium in 
1925. It will be remembered that the American and 
Chinese delegations withdrew from the Conference mainly 
on the grounds that opium-smoking in the Far East had 
not been suppressed or restricted' in the way prescribed 
by the Hague Opiuna Convention of 1912, and because the 
production of opium was not to be limited to what ^s'as 
required for medical and scientific purposes. The policy 
now announced on behalf of the British Government is 
the prohibition of opium-smoking in the British territories 
now in enemy occupation in the Far East and the abolitioi 
of opium monopolies therein when they are reoccupied, 
and also that the limitation of production of opium be con- 
sidered. The principles for which the American delegates 
contended in 1925 were ; “ (I) That if the purposes of the 
Hague Opium Convention are to be achieved according tc 
its spirit and true intent it must be recognized that the us( 
of opium products for other than medicinal and scientific 
purposes is an abuse and not legitimate, and (2) that it 
oi:der to prevent the use of these drugs it is necessary tc 
'exercise the control of the production of raw opium it 
such a manner that there will be no surplus available foi 
non-medicinal and non-scientific purposes." The chic' 
opposition to these principles came from India because o 
the opium purveyed by the Government for eating or fo 
export trade. Moreover, income was derived from opiun 
monopolies in the Malay States, Strain Settlements, and 
Borneo which the Crowa Colonies were loath to surrender. 
M. Zahle, the able president of the Geneva Conference, 
in his final speech said : " No voice, I believe, can be raised 
against the justice of the principles enunciated by the 
American delegation " ; and observed ; “ The producing 
countries realize that in total they are providing far 
more drugs than the world needs." , 

•The world production of opium has been estimated al 
not less than 2,500 tons a year, while the world require- 
ment for legitimate medical purposes is probably less than 
a tenth of that amount. The principle of limitation of 
opium production to medicaf and scientific purposes has 
been accepted by both the Advisory Committee of the 
League of Nations on Traffic in Opium and also by the 
Assembly of the League, The British delegates to the 
Hague Opium Conference of 1912 were instructed when 
attaching their signatures to it to add a declaration that 
the convention, if ratified by His Britannic Majesty's 
Government, shall apply to British India, Ceylon, the 
Straits Settlements, and Hong Kong in the same way as 
applied to the United Kingdom. In Great Britain the 
Dangerous Drugs Acts of 1920 and 1923 were introduced 
to give effect to the Opium Convention signed at The Hague 
on Jan. 23, 1912, and " to bring under control throughout 
the world the traffic in opium and cocaine and the prepaf- 
ations derived from them, and to restrict their use w 
medical and other legitimate purposes.” It is to be hoped 
that the new declaration of policy may tend, if tardily. 
achieve this beneficent object. 
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I'pcs of Ca*«rs nml tlicir Treatment 
Of 5(V' con^ccinuc clitoniL- ca-es J recently .saw in the 

-iH-r.it;cni slcp.irtmcnt nf .a ntiliinry liosjmal there were 146 
ssiih fr.aiit. ps\ clwsticurc'.is. hs in which the contpl.rint was 
.clu'cnv of c!)'pcpsia, t-0 with some kinil of “ rlieumatism,** and 
tOl with hroncliitis. 40 men liad neither apparent disease nor 
ipprcciah'c .ssmptoms. .ind had mostlx hcen referred because 
of the as'chlental ihscoxcrx ttf sonte such henittn plienomcnon 
■IS a ssvtv'lic mmmiir. Of the remainine .'S case.s, 6 had 
mipraine. 5 piilmon.ir> tubercnlosis. 4 asthma, 4 syncopal 
attacks, 4 epilepsy, 4 the sequelae of concussion, and 3 the 
sequelae of nienineii.s There weie not more than tsvo 
eyr.niplcs of an\ oth.er condition. 

Of the 146 psxchoneiirotics. the main manifestation of 90 
'sas the "effort syndrome." Of the 95 dyspeptics, 19 had 
radioloclcally demonstrated peptic ulcers. 17 of suhich xsere 
•duodenal, one pyloric, and one jejunal following gastro- 
enterostomy. Mans of the radiologically normal cases had 
marked neurotic traits. Of the 60 cases of " rheumatism." the 
symptoms of the majority sserc wholly or partly psychogenic. 
.The 101 bronchitics were the most "organic “ group of all. and 
many of them had demonstrable chest disease. However, the 
conclusion that I often reached was that a man's chest was no 
fworsc than that of thousands of hks fellows, and the real reason 
.which had brought him to the out-patient department was his 
: associated psychogenic symptoms. 

Such cases as these are sometimes admitted to hospital for 
'investigation and treatment, and they may remain for a long 
period. It is not uncommon to see men who have previously 
' spent many months in one or more hospitals. Although 
hospital treatment may cause a temporary relief of symptoms, 

I have yet to hear of a single soldier with one of these chronic 
'complaints whom it permanently benefited, except those with 
' such conditions as peptic ulcer, for which they were discharged 
' from the Seiwice. If any actual medical condition is unimproved 
fby a stay in hospital it can hardly be doubted that the 
~ psychological state is sometimes made worse by it. The men 
may become bored, depressed, and hypochondriacal, since they 
I tend to think that as they are being kept in hospital they must 
! be very ill. Their presence in a ward, too, would seem to have 
' a bad effect on the more acute and recoverable cases there. 

The conclusions from these considerations are, then, first, 

^ that the main trouble in many soldiers suffering from what are 
' usualls' considered chronic medical complaints is psychiatric ; 

■ and, secondly, that, whatever be the nature of their disease, they 
should rarely, if ever, be admitted to hospital, except in a few 
i cases, merely to await discharge from the Service. 


Disability and Diagnosis 

' When a man’s condition is being considered by specialists or 
medical boards it is the usual practice to expend much effort in 
deciding whether or not he has organic disease. If his symptoms 
are thought to be psychogenic a soldier is often reported as 
having “nothing the matter” or that "he only thinks he is 
ill.” This attitude of minimizing the psychological condition is 
tcurious for it seems obvious that among the qualities which 
'are of quite supreme importance to the fighting man are the 
■ psychological ones. Of such qualities, those which are mvolved 
in -a man's efficiency as a soldier may be roughly divided irdo 
• three— his intelligence, his knowledge, and his character. The 
" quality a deficiency in which will result in the greatest 
; disability is character, and most men with neurosis manifestly 
^do have a gross character defect. If, on the other hand, organic 
r disease is found to be present in a soldier he may be lowered 
,-in category or discharged from the Service even when his 
^actual disability is slight. Among chronic medical eases ^e 
'.commonest examples of this are probably recovered pleural 
effusion, healed pulmonary tuberculosis, hyperpiesia, 

^ albuminuria which is thought to be due to 

.''•and the presence of a heart murmur deemed to be orgamc. 


U .U Lor lowering me category 

t ^ disabilitj' now. h'e 

flJno ^ J develop disability in the near future. In the condi- 
^ It would not as a matter of fact be 

unlikely-that such men 
would soon become disabled, and therefore they should not 
be put into a category lower than their actual disabilitv 
'\arrants. 


Another reason which is put forward against retaining such 
men is that, small as the chance of their breaking down may be. 
it IS more likely to happen in the Army than it would be in 
Civilian life. Even it this be true, when one considers that the 
.-krmy is in being to fight a war in which thousands of its 
members will be killed or maimed this argument seems to show 
the lack of a sense of proportion. 

Organic diagnosis thus seems commonly to occupy too 
prominent a place in the consideration of the chronic case, 
to the e.xciusion of disability, which is what really matters! 
The principle which should lie behind diagnosis is merely the 
decision whether progressive or severely recurrent diseases are 
present. If they are not, the subtleties and refinements of 
diagnosis can be forgotten. It follows that any investigation 
which does not help to make that decision is superfluous, A 
good example of such an investigation is the gastric analysis 
which merely provides an opportunity of labelling a man with 
an absurd diagnosis like “ hyperchlorhydria." Many psycho- 
neurotics undergo investigations directed to the stomach, heart, 
bladder, or other organ the function of which has been upset 
by the psychological disorder. In such cases it seems that the 
doctor has failed to look at the man as a whole but has 
concentrated his attention on some small part of the body. 

Most chronic cases really need either no investigation at all 
or just one. A few need two and very few more than two. 
Provided that there is co-operation between the clinician and 
the radiologist and pathologist, it is possible to do all these with 
a maximum period of one night in hospital. I therefore suggest 
that no chronic medical case should be admitted to hospital 
for investigation. I previously concluded that virtually none 
should be admitted for treatment. 


Disposal 

The soldier with a chronic complaint may be so obviously 
unsuitable for fighting that he is discharged or lowered in 
category, though the official reason for doing this is often the 
presence of some physical condition and not the psychological 
defect which is so frequently the main cause of his disability. 
Many of the bad cases are retained in the Army and given such 
unmililary duties as cleaning billets, emptying latrines, and 
picking up paper. WTien the question of actually^ discharging 
men for psychological disorder comes under consideration by a 
medical board, the members of the board often feel very 
strongly that it is unfair and unjust that they should be allowed 
to escape from the dangers and discomfort of a soldier’s life. 
Although such men are usually quite useless to the Army, it 
does seem very w-rong that they should be sent back to their 
homes with the halo of being poor invalids. 

The actual assessment of the degree of military disability is 
not a medical problem at all. A soldier’s officers are in a far 
better position to judge it than is, say, the medical specialist, 
who only has time to see him for 10 or 20 minutes in the middle 
of a busy afternoon. The officers constantly observe the man 
on exercises and see whether, for example, he can go over an 
assault course or march 30 miles or shoot to hit. The specialist, 
on the other hand, has to deduce from the man’s condition what 
he thinks he ought to be able to do. This may at times bring 
him to quite wrong conclusions, and perhaps to say that a man 
is fit to carry out all the duties of an A! soldier when he has 
acmally never succeeded in doing so. The following scheme 
would, I think, supply a better method for the classification of 
soldiers than does the present one. 

After recruits have been in the Army long enough for those in 
charge of them to form a proper estimation of their capabilities, 
those who are in any way unsatisfactory should be put to various 
tests. For example, it might be determined how far they are able 
to march in full kit, in what time they are able to run, say, a mile, 
how accurate they are with a rifle and other weapons, and so on. 
As is already done, they should also, of course, be given an intelli- 
gence test. Every man unable to attain the top grade should be 
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seen by the M.O., who would supply a certificate stating whether or 
not he has a progressive or severely recurrent condition. If such 
conditions are suspected the man should be referred to the specialist. 
All men not so afflicted, whatever they happen to be suffering 
from, would then be graded into various lower categories, purely 
according to their abilities to function as soldiers. 

If an oBicer later on considers that one of his men is unsuitable 
for his existing category he should again be put through these 
various tests and an appropriate form filled in. In this case there 
might be also added a statement as to the number of times he has 
been in hospital or excused duty during a specific period, whether 
he is offensive to others (as in enuresis and chronic bronchitis), and 
an estimation of his character, which the officer should be in aii 
ideal position to judge. 

Any man who functioned so badly that it appeared doubtful 
whether he could be of any value to the Army at all would be seen 
by a disposal authority. This body would decide whether or not 
there was any place in the Army which he could fill. 'If there were 
none, he would return to civil life. If, later, the needs of the Army 
were to change he could be recalled. This kind of procedure is 
already being adopted in the case of permanent Category C men 
under a recent A.C.I. 

The only men who could not be dealt with by this machinery are 
those suffering from conditions which are rapidly progressive or 
recurrent. They would form the proper material for a medical 
board, since the assessment of their likely rate of progression or 
recurrence is a truly medical problem. 

This scheme I have outlined would evidently mean a great 
saving in medical man-power. If it were in operation the 
physician would not spend his time in fruitless endeavour 
dealing with the chronic sick. He would instead be able to 
spend his days in what should be his proper function — caring 
for acutely ill men and returning them to their units as soon 
as possible as fit and fighting soldiers. 

Conclusions 

• Chronic medical cases should never be admitted to military 
hospitals for investigation and rarely for treatment. 

The main disability of most chronic “ medical ” patients is 
psychological, whatever diagnosis 'is attached to them. 

Psychological disorders cause more serious military disability 
than dq most of the chronic organic diseases seen in soldiers. 

A man should be put permanently into a lower category than 
his disability would warrant only if he has a rapidly progressive 
condition or a recurrent condition which is likely to be 
sometimes severe. 

Disability should not be assessed by specialists or medical 
boards. All men, except those with progressive or severely 
recurrent conditions, should be classified by the results of tests 
designed to show how they function as soldiers. 

I wish to thank Lieut. -Col. E. G. Holmes, R.A.M.C., Major J. H. 
Malloy, R.A.'M.C., and Capt. F. H. Scadding, R.A.M.C., for many 

elpful suggestions. 


All German men and women in certain age groups hitherto not 
employed on national service have been called on to report. for duly 
[Reiclissesiindheiisblall, 1943, 21, 351). A large number of these 
persons, especially women, will thus be entering into a contract of 
service tor the first time. The Labour Controller has issued the 
following order, which is based on the order of the Reich Health 
Leader : “ The chief medical officer of the Labour Office in each 
Stale makes immediate contact with the competent medical chamber. 
If the necessity should arise, the competent medical chamber can 
undertake the examination of the medical reports if a local agree- 
ment to this effect has been arranged between the chief mdical 
officer of the State Labour Office and the competent medical cham- 
ber. ... It is absolutely essential Uiat no error should occur in 
allocating women to work which might reduce their fertility. . . . 
The doctors primarily concerned with this problem are doctors who 
have placed themselves at the disposal of the centres for childless- 
ness in marriage, the doctors in charge of Stale and municipal 
gjnaecolocy and midwifery training centres, etc. Attention is drawn 
to the ffict ih.Ti even with the most carcful investigation of legitimate 
complaints the present circum.stanccs demand harshness in the cm- 
ploymeni of women. Also the earlier experiences of the RADWl 
(Young Women’s Branch of the Labour Service] showed that per- 
manent damage is hardly to be expected from amenorrhoca resulting 
Irom employment. It is therefore neither a reason for exemption 
nor an excuse for release from cmpIojTnent. ... I am convinced that 
the German doctor also in this new sphere of employment svill prove 
himself as hitherto a political protagonist who serves Fuehrer and 
people with a sense of responsibility and in this way helps to achieve 
total victory.” 


A CLINIC IN THE BUSH / 

[From a Correspondent] .)■ 

It all began from laundry baskets. M.atron complained th: 
the baskets for clean and dirty linen, which the “mammies 
carried on their heads, were too small and that too muc 
time was wasted carrying the laundry backwards and forwatJ 
The markets and the fhops of the capital yielded no baskets- 
or anything else of much use, for that matter— so 'it tn 
necessary to find someone to make them. 

Passing through a large bush village on one occasion, trying ' 
buy eggs to relieve the monotony of beans and bacon or soya slij 
for breakfast, I asked a " boy ” who could speak a little English 
there was anyone in the village who could make baskets. “_C 
yes, mastah, my father he make fine fine baskets plenty.” So I w; 
taken into, a compound, and, threading through narrow patl 
between huts, from which innumerable children ran out, past tl 
w'omen and girls grinding the Koos in large wooden mortars wi 
pestles nearly as big as themselves, I arrived at a very dark hi 
inside which a venerable but dirty-looking old man in a ragg 
shirt sat weaving a mat, with a selection of wives round about, fro 
a buxom damsel of 17, well on the way towards her first-bom, 
wizened women of 40 or 50, and children from babies in arms 
grown-up men like my guide. 

The old gentleman spoke no English, but after “ plenty palaver 
he agreed to make enormous baskets at four shillings a .time. Ve 
fine baskets they were too, well worth the money and exactly wh 
was wanted for the laundry. He made about four or five a foi 
night and we wanted eighteen. ’ In the middle of making them “ I 
went for bush to buy a cow,” so his wives informed me, and tl 
transaction took him about three weeks. All in all, then, my dec 
ings with the old gentleman lasted for a considerable time, b 
before long the purchase of baskets took a very minor place in a 
business in this village. ; 

It was on one of my early visits to take delivery of the baskt 
that the 'son, my interpreter, drew my attention to his bandagi 
leg, and asked me for “white man’s medicine,” as with this b: 
leg he could not work. I confess that at my next visit I had fo 
gotten all about his leg and had brought no remedies, but 1 
silent reproach that the “ great white master ” had failed him w 
such that 1 could not forget again. 

He had a typical tropical ulcer, which seemed- to be based on 
yaws sore, for he had signs of previous yaws on his feet — fissur 
and punched-out scars. So the next time I brought a supply ' 
succinyl sulphnthiazole powder, a' syringe, and a flask of sobit 
His treatment was very satisfactoo’, but even when quite cured ] 
did not return to work, though he often dernanded a “ paper ” 
recommendation for a job. 'Actually he remained my faithful doc 
keeper and almoner at the clinic until I left the colony. On my ne 
visit eight or ten adults and children with bad sores on their le 
presented themselves. They were given “ chucks ” (injections) ar 
their sores were bandaged up with powder. 

The effect was magical — not so much the treatment as the way ti 
news spread. Soon what had begun as a benevolent gesture became 
serious moral obligation not only for that village but for all (fc 
villages round, .whose sick walked quite long distances to get treii- 
ment ; what at first took three minutes soon became three and a 
hours of really hard work. Every Saturday afternoon I spent tie 
time with the villagers, until I was sweating and exhausted, arJ 
my medicaments, which had to be increased in quantity weekly, aea 
finished. 

One week when I was sick a colleague took my place, “ jiisl 
see what it was like.” He saw all right, but, like pie, felt that w 
could not go back on this self-imposed task, and at the end of ir.' 
stay in the colony we both went and worked all out for the who': 
of the afternoon. There is no doubt that the villagers were gratcfcl 
and sometimes they tried to express their thanks, and althoucl 
their efforts were clumsy they were none the less sincere. 0-" 
missionary zeal, however, was not without ulterior motive, for 
let it be understood that “ susikilo ” (eggs) and other produce vet 
not unacceptable. For six months we never lacked an egg, soirr- 
times two, for breakfast, and had enough over to give some to oc' 
friends. An occasional chicken, in season mangoes, oranges, erl 
pawpaws, more than we could eat, made a lot of difference to tf’ 
meagre and monotonous diet provided by the supply aufhon'ii.'S* 
who had not the graft of medical skill enjoyed by us. 

Crowded “ Out-pafienfs ” 

Our “ consulting room ” was primitive in the extreme. At 
we held our sessions outside a hut, with no table or chair, paribl?' 
protected from sun and later from rain by the edge of the thalcfcj 
roof, with literally dozens if not hundreds of men, women, 
children crowding round, laughing, talking, gesticulating, so tin' j 
was well-nigh impossible to hear oneself speak or tp move orij 
arms. As the numbers grew and the rains came on in earnest t-'> 
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I'ccamc inip».>'^<jblc : v\c luid to be protected from both 
Our patJCot'- and the wc.^thcr. Uc broufjit a table and a couple of 
»cbatt\ nod "cre aUo'vcd the use of a sh'p.htly latrcr and more stable 
’hut, T'O hor.o puifi'o. Here v\e sat in a dark and stuffy inner 
mom \\lu1c baU a vlorcn stout bodvj’uards held the sccthinjt muUU 
tndc at bay. Tlies "etc fairly successful \\ith the men. but avith 
the avomen arid children, aalio were kept as.iitinp until the men had 
Kxn rttendcsl to. all bounds "ere 'oon broken, and "'c aacre almosi 
submerged by .n mass of solid. Mad. but ele.an flesh, even though 
they svetc csncicd a\ith yaws ulocrs. 

The dorrcsjjc habus of ti:c%e people are fihhy »n the extreme, 
but in their per'op.s thca aic far cleaner than those whom one is 
acv:u'ton'cs.t to 'cc in n liospita) ouNpatient dep.arfmcnt at home. 
This dcanhncvs w.'s wlmt rc.ill> made the clinic possible, and 
accounted for the absence of caKtnthtes from our scry unorthodox 
ticamacnt. l.attcth we were yiainp ).^0 to :(X1 iniramuscubr injec- 
lic'r.s* cac^- there was no tmae for asepsis, and the only 

cle.anir.c a nre\!h- cot was passare throitph the skm of the next 
patient ; act a\c ncaei had an abscess pt esen a scptvc pvmplc^^ This 
cleanliness w.u not due either to an absence of cfoihmp, for it was 
wo'*'d<‘'ful liow nians lasers of cloth v,ctc unwound, especially ficm 
the’ women, even in that tropical climate. They always wanted to 
ir*'ecr pepnant, ns that was their most honourable condition, and 
{ \vW were not tb.cv burched up the innumerable b^rs of cloth 
■n V'bi-h they were WT.arred m order to add vcnsimihludc to an 
v.hcnv-i<.'c uticrnviTicinr. sl'.nr; cunous; after the first 

pf crafiis'Ch lire j:!>nra-up women and older girk showed 
tone thooch the linle eirk from about 5 to 10 were much more 
liF* ’cn! 7'hc men were verv shv. cspecjallv if they (houpht that 
*-'ir women were lod.ms at them otcr the fence, while some 
■If the old men were .is coy .ns any dehentety nurtured English 

' 'ouMeachers of mediane would have been horrified al o«r /onsj;- 
-nd-readv meihod.s. and the Iraditional sitrenny prachce with hands 
,r for cough or belly-ache would almost aprear «’cnt.fic m con- 
rasf. Sfill. on the whole it worhed. and .anyway tl va.as the ony 
.ort^t of treatment these people had a chance to geh It 
'audit us about the diseases indigenous in ihai pan of the Tropia 
n a way which no ‘ct lectures and dcmonsiraiions in an organized 
.oursc could base done. 

Prevalence ot Yaws 

Rv far the commonest disease we were called upon to treat was 
awi It musf nfiecl nearly 100 ^, ot the children Generally it 
■■as in the secondao’ stage, with the characienstic ufeers wath heaped- 
■'n cds-cs which with secondary infection, often spread avidely and 
■■•Lofy as ftopial ilccrs. These yaws are chiefly on the feet and 
'-c/ bul aUo on the extensor surfaces of the elbows, and, 

’s^«rtTni>o -ind children over the sacrum and buttocks and tn the 
'aUlToMs ft was quire" remarkable how these yaeldcd to half a 
■nren w«Uv iniections of 1 c cm. of sobita Of course it was 
■npossiblc to do Kahn tests and we probably did not 
ic^ar hilt at kast aye removed the symptoms for a ame. Some- 
im" the sores aaWe so thick all over the body that there was s«r«ly 
•o^m to make the injection, but even these melted away under the 
"nSnee of the sobita, and Ihe tropical ulce^, once the secondary 
was checked by the succinM ^“'Phuthiazole powder c^sed 
r. with astonkhine rapidity in many eases. In fact this became a 

ner^reufte rest of the nature of the ulcer. In nurstng inothers a 

^«rrmastifis aaas often seen, which cleared up equally sa.rsfaetordy 

'^nthTr*'"manifestations of yaws avere savollcn, intensely painful 
,;nK D-riar"iS nodes, and in older people the aching pmns m 
Shafts of the bones and headache, which was a marked sy-mptom. 
-re strefls of ,, diagnosed by the concomitance of 

■ssu%d’7eet, and ?be patients always expressed themselves better as 
-a ^oftcn .en, -cm avhere^there 

^rrnfn"ft buf n-omeo nilh undoubted milrtd 

gnosis were picked uP ."ip^o^.^iasis, which wns 

rThe roost interesting ‘ A,e colonv. Although not 

,ot supposed to -St m.tot^arl “^J^e^colow 

attunon, there was seldom ek mask-like, almost 

r more children or i ou"B . “dolts wun , 

atkinsotaian reia‘^<'le ’complaininc of headache, 

ipecially in the postenorcenn^ man^^^^^^ 

■-ssitude. and fever, and Mmeiimes 

a late sjTnplom as a hospital, where the subse- 

f rAmo" and wmaS medta.ioTeollld be given inW- 
'“nSushf as"a!/Sfd no't'dare to give intravenous injeefions under 


the* septic conditions of, Our clinic. One of the most inferestiDg 
cases was that of a small boy who had all the appearances and 
behaviour of a low-grade imbecile, but who also had trypanosomiasis. 
Under treatment be developed in a most remarkable way, and, 
although probably still backward, tvas raised far above the imbecile 
class. U was impossible to test the degree of deficiency with no 
b.asis of common speech, for we had ^^a^dingos, JoIIofs, and a few 
FiiHahs. all speaking quite different languages. 

Incidence of Other Diseases 

Skin diseases were common — scabies, tinea, and some conditions 
whtch defeated our powers (admittedly limited) of dermatological 
diagnosis. Leprosy was rare, but we did see one or tw’o cases. 
Elephantiasis was also rare, but a few cases turned up, often con- . 
fined 10 one fool or leg and not often in the scrotum. Oedema was 
not uncommon, mostly of hepatic origin; malaria, araoebiasis, and 
other tropical maladies did not give the h'ver much chance of 
rcmainins healthy. Dj-senierj' was for the most part mild, and as 
sodium sulphate was equally efficacious for this and for constipation 
our therapeutic resources, necessarily ver^' limited, were in this respect 
economized. 

A large proportion of children between 2 and 12 had enlarged 
malarial spleens, but after this age splenomegaly tended to disappear 
and malarial attacks, though they did occur, passed almost unnoticed, 
they were so mild. It was interesting to note that the almost univer- 
sal pot-belly in the young children was scarcely ever due to an 
enlarged spleen, as we at first suspected, for the spleen.s were noj 
large enough to cause so much distension. Umbilical hernia was 
NCO' common, probably due to the crude methods of separating the 
cord, and consequcniry the abdominal muscles were at first very 
lax, until head-carrying of weights, begun at a very early age. 
strengthened all the muscles of the trunk; in children who were 
breast-fed for two or three years some of the distension wtis just 
plain fat. 

Chest conditions were often seen; a few cases of fuberculos-'s, 
which went downhill ver>' fast; many cases of pot very severe 
bronchitis; and a few patients with pneumonia, most of whom 
recovered quickly, generally walking about on the fourth or fifth 
day and sometimes not Ij-tng up at all. Heart disease «tts 
sented by a few congenital abnonnabties and one or two final break- 
downs but c.xcept for the two cases of m/tral stenosis already men- 
tioned'and an occasional aortic incompetence, presumably syphifiuc, 
there was none of the wealth of clinical material so often met with 
in out-patient departments at home. 

Otganic nervous disease was practically non-c-xistent, because there 
is little ners-ous syphilis and yaws does not attack the pen'ous 
system, but we had one pathetic old gentleman with paralysis a^taPS, 
who w^s convinced that an injection of sobita would cure him at 
once Mental disease was represented by very occasional cases of 
schKophrenfa. Juju hysteria is not met with to an)' c.xtent in the 
colony. Venereal diseases were not very common m the sHiagtt ano 
were chiefly gonorrhoea and lymphogranuloma ; the glands m the 
latter disease sometimes blocked the lymphatics, causing unilateral 
oedema; these cases we referred to a V.D. clinic wh^h Me held m 
another \illage. Syphilis v.’as difficult to diagnose. This is not the 
place to discuss whether yaw's is really syphilis or syphilis yaws, but 
svDhilitic lesions such as we are accustomed to at home were not 
met with to any extent. Gonorrhoeal (?) ophthalmia was cot 
uncommonly seen. It M-as so severe in some cases as to ma^ 
treatment appear useless, but 10% proiargol seemed to help even 
these apparently hopeless people so much that from being quite btmd 
they were obWously able to see. It must be remembered that they 
do not read or do any fine work, so even a small degree of xnsion 
was reasonably adequate. The same treatment was succ^sful in 
trachoma, which is often found here, although it is v’ery mild, with 
remarkably little disabling effect. 

Otitis media was rare in spile of the prevalence of upper respiratory 
catarrh, and we saw no mastoiditis or other severe 
tions Septic teeth and tonsils M*ere not often seen, but when mey 
did occur, or rather when the people were led to complain about 
them, they were bad, and some of the dental abscesses were 

appalling- . , . 

This bush ch'iuc was really a comnronplaee out-pafient deparimMI, 
with (be common arsd interesting diseases cbaraciensIJC of a ftoptca) 
Stead of a temperate cUmate; but it w^as instruefive, as aU such 
outpatient deparJments must be- Our diagnosre and 'J"' 

ses-erelv limited by the total absence ot modem faalmes arid anciUt^ 
sem'ces, but on the other hand perhaps it was good for us to reato 
that clinical medicine could still do something without them. Tn. 
chief lesson to leam, however, was that from the humaiuianan pomt 
of view we have a dull' as a profession to bring some relief and 
healing to these simple, kindly, and trustful people. From the 
scientific point of siew, what a wealth of untapped material at all 
sta<res of disease is to be found ready to our hands, espeaall} if 
v,-e°RO out to the people, instead of sitting still and waiting for the 
people to come to us, often when thej- are bej-ond relief. 
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The Changing Character of War Wounds 
Sir. — A recent tendency has been noticeable on the part 
of those recording experiences of war wounds to ignore a 
factor which would appear to influence results of treatment, 
and may, unless due consideration is given to past wars in 
the light of the present one, easily be overlooked. The more 
favourable results of the treatment of svounds in this war when 
compared with those of 1914-18 are generally ascribed to such 
factors as earlier excision, the suiphonamides and now 
penicillin, tetanus toxoid, early plaster fixation, special mobile 
surgical teams, etc. All of these are obviously highly contribu- 
tory, but there are still others which may be operative. Among 
these the environment in which wounding occurs is no doubt 
important, and vve should not lose sight of tlie character of 
the wounds themselves. For the - most part the present war 
wounds are found to be singularly free from pieces of uniform, 
underclothing, webbing and leather .equipment, badges, and the 
like, which were so frequently seen in the last war and were 
such a heavy source of contamination. Inquiry into the reason 
for this difference in the character of the wounds at once 
suggests that this is due to the difference in nature of the 
explosives and (he missiles used. 

When Lord Nelson was mortally wounded by a musket ball 
which, striking his left epaulette from above, fractured the 
spine, traversed the spinal canal, and lodged in the muscles 
of the back, the ball carried in with it “ a portion of ^the 
gold lace and pad of the epaulette, together with a small piece 
of his lordship’s coat” (Richard Clarke’s Life of Nelson, 
London, 1813). These materials were found firmly attached 
to the bail as it lay embedded in the muscles. From Trafalgar 
until the 1880’s there was little fundamental change in small- 
arm ballistics, but about that time high-velocity rifles were 
first used. These burned *' smokeless ” powder and fired small 
and hard projectiles at high velocity which tended to cut 
through, rather than punch out and carry pieces of clothing 
or other covering material along with them. With thdr use 
and later still high-explosive shells, deep contamination by 
clothing or other materials traversed by missiles took place 
less often, but nevertheless did not disappear entirely, as was‘ 
amply shown during the years 1914~18. The projectiles used 
in (he present war, however, are remarkable for the still higher 
velocities imparted to them — velocities which have 'never 
hitherto been attained and arc probably in some cases of 
the order of 8,000 or move feet per second. At the same time 
the materials of which these missiles are composed are for the 
most part relatively light as compared with lead. The result 
is that many war wounds to-day are caused by small fragments 
of relatively light material travelling at an extremely high 
i^elocity. These cut cleanly through vvhatever coverings they 
kcct, and in doing so undergo rapid change in momentum so 
Piat they relatively soon come to rest. Their wound of entry 
may be difficult to find, and as (hey are very hot they are 
relatively sterile and often do little damage. 

I suggest, therefore, that in any comparison of the results 
of treatment of the casualties of this war with those of the 
last the changed character of the wounds caused by modern 
projectiles should be given due consideration. — I am, etc., 
Bristol. LA^^BERT ROGERS. 

Thymectomy for Myasthenia Gravis 
Sir.— T he report by Dr. Maurice Ncllen on a single example 
of thymectomy for myasthenia gravis (Dec. 18, p. 778) is of 
much interest as additional evidence that remission of symptoms 
may follow the operation. It may be questioned, however, 
whether it is really wise to publish isolated instances of treat- 
ment in a disease where so many unknown and doubtful factors 
arc concerned as are found in the clinical complex known as 
myasthenia gravis. It is certainly unwise, I think, to conclude, 
as Dr. Nclicn has done, that there is enough evidence now 
“ to warrant a thymectomy in every case of myasthenia gravis.” 
In coUahoration with Dr. lames Carson I have, since Feb., 
1‘542. rerfocmed the operation of total thymectomy twenty-five 
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times, and a brief report of the first twelve was given at 
meeting of the Neurological Section of the Royal Society • 
Medicine in Nov., 1942. This comparatively- large e!>iiies c, 
operations wi]!, we hopcj ultimately form the basis'.fot ■ 
detailed, account of the surgery of the thymus gland and ' 
relation to myasthenia gravis. The results, however, are v,i. 
erratic, so that it would be equally misleading to publish 
a single failure or a single success. We feel that we are v. 
treading on uncertain ground, and although we are encour-w. 
to proceed cautiously with Careful choice of subjects, we ' 
far from subscribing to Dr. Nellen’s conclusion that 
thymectomy should be done for every patient with myastheni 
gravis. — I am, etc., 

London. W.l. GeOFFREV KeVNES. 

The Abduction Splint 

Sir, — No doubt Mr- Souttar in his most interesting Bim 
lecture “ Physics and the Surgeon ” expected some criflcisi 
of his remark about the “so-called abduction splint.” Or 
cannot resist parrying his slight svVord-thrust, for it is s, 
obviously misdirected. The primary purpose of the abdr 
splint — used, for example, in the treatment of tuberculous hit 
— is not to produce abduction but is to control the hip ar. 
to give immobilization. This immobilization and conh 
involves careful attention to both lower •extremities and to ft 
pelvis, and the splint does in fact maintain the hip-joints i 
■whatever position the orthopaedic surgeon determines to ' 
best for the particular joint in question. The abduction split 
and the patient form one complete mechanical system, u ■' 
and counter-traction being arranged with scrupulous accuratj 
for the purpose mentioned. • 

Mr. Souttar need not lower his voice when cjli’ k" 
orthopaedic surgeons: we welcome criticism. — I am, etc., 

Exeter. * NoRMaN CapeNER. 

Cerebral Herniae and Surgical Decompressions 

Sir, — Y our reviewer of the handbook of surgery i; 
Handfield-Jones and Porritt (Dec. 18, p. 781) disagrees w' 
the suggestion that the term cerebral hernia should ' not b 
used for surgically made decompressions. These decomptb- 
sions properly made are under cover of functioning musda 
with conserved nerve supply, and are thus under a very gooi 
measure of control and differ from an unrestrained brail 
protrusion covered only by skin or granulation layer. 

There is an essential difference here, and to call one ( 
decompression and the other a hernia is worth while. Thi 
maker of a good decompression is saved from the stigma ol 
being the creator of a real hernia, which is, or rather was, at 
indication of slovenly technique. — I am, etc., 

London. W.l, A. DiCKSON WRIGHT. 

Omens of Influenza 

Sir, — Commenting on your leading article on influenza 
(Dec. 4, p. 717), where you say, “ the phenomena whicti 
determine epidemic- influenza are still largely unknown.' 
Dr. A. Garvie suggests that epidemics may often follow 
outbreaks of common colds (Dec. 18, p. 793). 

May I suggest that a more useful alternative would he to 
attempt to predict epidemics by some combination of the two 
main theories; the seasonal (i.e., meteorological) and ftt 
intrinsic cyclical one of Brownlee in its two-phase modificalios 
(Webster, Edinb. nied, 1939, 46, 591). Thus the last pesi 
over 300 was in the week ending. Feb. 15, 1941. Should (lie 
present peak have been reached at 1,148 (week ending Dec. Hi 
the interval is 4i periods of 33 weeks ; the half-period beins 
15 weeks, as often is the case in both influenza and cancer. 

It is also of interest that the present epidemic is seven yean 
(to a month) from the 1937 January peak, and 11 years ffon 
the 1933 epidemic. Influenza here seems to show a similai 
“ long-period ” to that discussed recently by me in cancet 
(Dec._ 4, p. 720). 

Swine influenza breaks out in such widespread areas of Iks 
United States simultaneously that only a meteorologicat 
“ trigger ” can be suggested as an essential causal factor. 3 
similar correlation in human influenza is .suggested by stud) 
of the meteorological phases at large epidemics, as in ft' 
marked “ polar front ” shown in chart form by Sir Napier Sha* 
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in his Drjma of Weather (1933. Fig. 72, p. 196) for Feb., 1929. 
Epiilrmics nre more likely to occur tvhen such a meteorological 
environment. «llh its associated biochemical reactions, and 
other lowered resistance factors coincide with one of the periods 
(or half-peripils) on the cyclical theory of Brownice-Webster. 
The present epidemic in its time of arrival supports such a view- 
point. — 1 am. etc., 

tonj.-i. w.i. J. H. Douglas Wcbstcr. 


Sccond.nry OrRanigms in the Lungs in InfliicnTa 

Sir, — I’ our leading article on staphylococcal pneumonia 
I Dec. IS, p. 7S.-1 is evidence of a renewed interest in the 
secoiulary invaders of the lungs in influenza, and especially 
in the scry d.angcrous Staphylococcus niircits. which one or 
isso of Us found in 1918-19. Ton quote from a short paper 
of mine in the Lancet, but this ssas a preliminary note on 
sshat we s'crc then finding in Malta. I really svrite this to say 
that a somewhat fuller account, with records of a larger number 
of cases, was published in the Jotirmtl ol the Royal Army 
.Me.fic.;! Corp.t for Feb., 1923 One sinking comparison showed 
that while Staph, aureus svas present in the sputum in 27 
of 187 cases of bronchopneumonia, it was found in S3'^o of 
30 fatal cases. Perhaps I might quote from the conclusions 
of this paper; 

•'n-r results obtained giic no clue lo the nature of the primary 
Lnfection, but they show to what an extent this primary infection 
reduces the resistance of the tissues to the atlack of the sccon<l.irv 
irttaders, Tlic oceurrence of Staph, aureus in a large proportion 
of fata! cases (in .M.xh.il has not, 1 think, been recorded as a feature 
of the epidemic in other places. . . It is evident fiom the numerous 
published accounts that the secondary organums lound in the lungs 
vary in dilTcrctu localities, and difference in ca^ death rates m.iy 
be due to di.Tcrcncc in the secondary invaders " 


— I am. etc.. 

I3il-dcc 


Advm Patrick. 


23 ■ 


brother, aged II, went down with fever, vomiting, and very 
marked jaundice. This last boy had had no prodromal 
symptoms whatever, though he had the worst attack of the 
three. 

Altogether I saw eleven cases of epidemic hepatitis in the 
next four months, mainly in the first six weeks, though I knew 
of others. For example, I attended a girl aged- 9 during the 
acute phase of a moderately severe attack frorn April 20 to 26. 
On the last dale her twin sister, who slept with her, showed 
no symptoms or signs of disease, but on May 22 she developed 
so mild an attack that I was not called lo see her. The worst 
case was of a woman aged 29 who developed the jaundice 
on Feb. 24 after her child aged 4 had had it on Feb. 1. I saw 
one child of 10 on Feb. 16; she had epistaxis on Feb. 20 
and 22. and jaundice developed on Feb, 22. Her younger 
sister, aged 8, showed both reflexes mildly on Feb. 22, but 
they were not present 10 days later, and she had had no gastric 
symptoms. Their small brother, aged 5, on Feb. 22 showed 
a reflex over the appendicular region, but this seemed com- 
pletely gone a few days later. 

Thus this small epidemic suggests that this combined 
appendicular and left paramedian reflex has definite diagnostic 
value in that it enabled me to forecast the appearance of an 
epidemic before any cases of actual jaundice had been seen, 
that several times eases were correctly diagnosed before 
jaundice developed, while in the few cases in which the reflex 
passed off wiihout actual jaundice or even symptoms there 
was a strong probability that they were actually mild or 
symplomless infeciions. If further investigation should confirm 
the general validity of these observations, it would give us much- 
needed help in discovering cases and elucidating the disease 
1 would, however, repeat what I said in my first letter — that 
when dealing with children gentleness and tact are needed u 
the results are to be reliable. — I am, etc. 

VVtnsfofU, Caeshtre. W. N. LE.XK, 


A Diagnostic Sign in Catarrhal Jaundice 

Sir —I n connexion with your leading article of Nov. 27 
ip. 680) on epidemic hepatitis and the interest being shown 
in the subject, there arc. as you say. many unsolved problems. 
One great help in solving these would be some clinical means 
of distincuishing this inr* of hepatitis from ordinary catarrhal 
iaundtcc' before the occurrence of many cases makes the 
diacnosis plain, and also, if possible, some way of recognizing 
mild and abortive cases. So far serological tests have not been 
helpful and they always take time. I think there is definite 
diagnostic value in two points which I have not seen mentioned 
in the literature, but which have been observed .n most of my 
patients, as also in those of my partner. Dr. Mary MacLaren. 
The first is the type of vomiting. This comes on suddenly, 
verv frequently at night, and with so little warning that the 
castric contents are frequently vomited on to the bedclothes, 
even in adult cases. This suggests that it is central rather than 
gastric in origin. -and it usually occurs a few days be ore the 
jaundice. The latter, as has been noted, often affects the skin 
Ufore the conjunetivae, an,} in an early or mild it shows 
best on the nape of the neck ; in fact the neck looks at fitrt 
^ if it had not been washed, and the jaundice may spread no 
further. This is, I think, very typical. 

A sicn which is more definite than these two symptoms is 
the curious Ligat’s reflex to which I drew attention^n 
In the Jorrrnnl in 1938 (Sept. 24. p. 683). Bnefiy the s.^ ts 
the presence of Ligafs reflex (hyperaesthesia W bght P"’''’"'® 
of the skin) in the appendix area and also tn a definite narrov 

I have descrit^l I told his mother that the lad would develop 
I have d^ M showed no trace, nor did I know 

ItTfn/'^esTn he dislri^ that probably his tvvo elder 

brothers vvould do the same oTjan"l‘'9 onl 

on Jan. II. and had a moderately mild attack. Jan. ly one 
brother aced 9 had an attack of vomiting, and both ^igals 
refine ’vvL pr’esent. but by Jan. 26 sickness had ceased 
A^gh the reflexes were still active. On Ian. 31 his elder 


Treatment of Sciatica 

Sm. — In the article on pain in the distribution of the sciatic 
nerve (Dec. IS. p. 773) there is no mention of the French 
method of treatment. This was published some two or three 
years after the last war; I think in the Peaciitioner. The 
description was to the effect that if a patient with sciatica lies 
on his back, well relaxed, with the linees bent over a large 
firm pillow and presses firmly on a vertical bedboard w-ith 
the ball of the foot of the affected side, the pain will very 
likely disappear. The ankle should be dorsiflexed. This 
method is most efficient, and, as in so many cases of nerve 
pain, once a few seconds of physiological as distinct from drug 
relief is obtained the result tends to be pennanent. Presumably 
the explanation lies in the antagonistic innervation (GoUal 
relaxing the hamstring and leg muscles and so resting the nerve 
This explanation was not given in the description. 

Contrary to the quoted statement, I remember seeing some 
three much-inflamed sciatic nerves e.xposed to view by my 
late chief. Sir D’Arcy Power.— J am, etc., 

London. XXM. 63. H, COLT. 

Diagnosis of Spontaneous Hypogfyeaemia 

Sm. — I agree with Dr. R. D, Lawrence (Dee. 11, p. 760) 
in his view that the diagnosis of spontaneous hypoglycaemia 
is becoming loo popular and overdone as an e.xplanation for 
minor indispositions. The disease hyperinsulinism is. of course, 
the clinical opposite of diabetes mellitus, and frequently is 
curable, if not by dietary adjustments by surgical intervention. 
But episodes of hypoglycaemia do not necessarily mean exces- 
sive insulin. Just as hyperglycaemia is merely a symptom, 
so hypoglycaemia is a symptom which is encountered in a 
number of abnormal stales other than those of pancreatic 
origin. The least common of these are gross disorders of the 
liver (hepatic atrophy provoked by poisoning and causing 
hypoglycaemia as a terminal event), diseases of the musde.v 
such as progressive muscular atrophy and muscular dystrophy, 
and abnormalities of other glands of internal secretion such 
as hyirofunction of the adrenal cortex in Addison’s disease, 
hypothyroidism, and insufficient function of the anterior lobe 
of the pituitary gland (chromophobe tumours). Rather more 
common is the symptomatic hypoglycaemia occurring not 
infrequently as a presenting feature in the various psycho- 
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neuroses. This is sometimes referred to as the nervous type , 
of hypoglycaemia, and is easily diagnosed, for the patient, 
besides being emotionally unstable and complaining of hunger 
and weakness before meals, also has other symptoms, not 
uncommonly those of an anxiety state. The treatment, of 
course, is simple reassurance and encouragement together with 
carbohydrate food to overcome the hunger and weakness. 
Another real syndrome is effort hypoglycaemia, which may 
arise after strenuous physical exertion. Athletes compensate 
for this before competitive sports by eating lump sugar. ' 

The term hyperinsulinism should be reserved for those cases 
of hypoglycaemia in which an adenoma or carcinoma of the 
islet cells is- present or for those few cases in which there is 
primary overactivity of non-neoplastic insular tissue. 

The criteria for the diagnosis of spontaneous hypoglycaemia 
may be enumerated as follows; (1) a post-absorptive blood 
sugar (b.s.) value of less than 0.060 g. per 100 c.cm. ; (2) intoler- 
ance of going long periods without food ; (3) symptomatic ■ 
attacks of hypoglycaemia occurring when the patient is fasting ; 
and (4) relief of such attacks by the administration- of sugar., 
A useful diagnostic point is the previous health of the patient. 
In all cases of neoplasms of the pancreas the patient enjoys 
normal health prior to the first hypoglycaemic attack, which 
usually occurs no more than a few months before the patient 
seeks medical advice, and subsequent attacks follow with 
increasing frequency. This course is not seen in the hypo- 
glycaemia of psychoneurotics, and a b.s. in the morning after 
a night’s fast is invariably greater than 0.070 g. per 100 c.cm., 
whereas in cases of true hyperinsulinism • the post-absorptive 
b.s. value is always less than 0.060 g. per 100 c.cm. Also 
psychoneurotics who present with hypoglycaemia stand up well 
to fasting. 

All patients who are suspected of true hyperinsulinism should 
be subjected to the “ fast test," which comprises the withholding 
of all food for about 36 hours with the patient under super- 
vision, preferably in hospital, and when symptoms appear a 
b.s. is taken and sugar administered to restore the patient’s 
well-being. Such a test reveals all cases of true hyperinsulinism, 
and very low b.s. values are obtained. Psychoneurotics tolerate 
the test quite well, and the level of the b.s. is generally as 
high at the end of the 36-hour period as it was at the beginning. 
In hyperinsulinism, of course, the development of symptoms 
necessitates termination of the test many hours before the 
scheduled period, and the b.s. then is less than 0.050 g. per 
100 c.cm. 

The mere fact that symptoms are relieved by giving sugar 
should be interpreted with extreme caution. The level of the 
b.s. should be ascertained at the exact time symptoms are 
present, and only with this precaution can the inference be 
made that any symptom is at all related to the level of the b.s. 

Though the medical profession is to-day more than ever 
“ hypoglycaemic-conscious,” it is as well to bear in mind some 
of the more common disorders with which spontaneous hypo- 
glycaemia may be confused; peptic ulcer and functional 
ij|yspepsia (spells of fatigue plus hunger relieved by food); 
■^»cks of unconsciousness from any cause with or without 
'^kulsions ; epilepsy itself ; intoxication from alcohol ; 
Jphotic conditions ; the psychoneuroses (hysteria and anxiety 
^Pes chiefly) ; confusional states ; and all organic diseases in 
tChich mental or nervous abnormalities occur. — I am, etc., 

George R. \V. N. Luntz, 

Medical Officer, Guy’s Unit, E.M.S, Hospiial, 

Diet and Peptic Ulcer 

Sir.— In his letter to the Journal of Dec. 4 (p. 725) 
Sir Arthur Hurst makes a statement which, because it is based 
on a life-time study of alimentary disorders and a wealth of 
idinical experience, lays it all the more open to timely criticism. 
He shows no sympathy for Dr. Wrathall Rowe’s assertion 
fNov. 13, p. 619) that meat leads to a far more abundant 
-ecrciion of HCl in his (Dr. Rowe’s) stomach than cheese, and 
goes on to state. " If it is subjective, and not the result of 
comparative test-meals, it is valueless”!. I, on the contrary, as 
a sllou -sufferer can both appreciate and sympathize with 
Ur. Kowc s assertion. 

1 cart well believe that acutely painful experience tells 
h-s secreting abundant HCl, and that he 

> reed to resort to comparative test-meals for confirma- 


tion, Would Sir Arthur have us believe that the secretion of 
HCl quantitatively, as 'influenced by the ingestion of diffettnl 
kinds of food, cannot be recognized subjectively by the mmcal 
man who, in addition to his clinical training, is also a - victim 
of confirmed peptic ulceration? I hope not. 

' It is interesting to note that among his patients Sir Arthm 
has had several doctors who “ for years had taken alkalis and 
belladonna for acidity, till a test-meal showed that they really 
had achlorhydria.’’ I can only conclude that these doctors 
never had occasion to resort to vomiting in an effort to relieve 
their pain. Had they done so they would soon have known 
whether or not they were suffering from acidity. Would it 
not be more accurate to say, “ Numerous investigations have 
shown that anything less than 1/100 gr, (hyoscy amine or 
atropine) has no demonstrable action on the secretory or motor 
activity of the stomach ’’? 

Sir Arthur Hurst’s impersonal, coldly scientific approach to 
the whole subject is mildly resented by both my hyper- 
chlorhydric stomach and my duodenaTulcer. — I am, etc., 

E. Maurice Webster. 

Therapeutic Fallacies 

Sir, — None, of the correspondents taking part in the discus- 
sion seems to have sufficiently acknowledged the main issue 
of the article by Linnell and Thomson. Their criticisms are 
on minor points, and even there the views of the authors 
appear to be misrepresented in many' instances. 

In my opinion the paper is a very courageous attempt to 
apply to the question of medical treatment the same strict rules 
as to medical diagnosis. ' Treatment must be built on scientific 
principles, developed logically, and proved experimentally ; if 
there arc forms of treatment instituted by tradition and habit 
only, they have to be carefully examined and sifted by the 
scientific method. .Should they “be proved to be valueless 
they should be discarded ’’ (Linnell and Thomson). Now the 
■Vienna medical school (when such a school still existed) had 
men with ideas very similar to those propounded by the authors. 
1 cannot help quoting two important witnesses for this statement. 

Prof. M. Neuburger, the last medico-historian of the school, 
writes in his- book British Medicine and the Vienna School 
(Heinemann, London, 1943, p. 55); “The therapeutic scepticism 
of Skoda; The high standard which was reached in physical 
diagnosis enabled Skoda to follow the course of diseases 
independently of the subjective symptoms, and He used this 
... to throw light on the value of methods of treatment used 
by his contemporaries. The worthlessness of many therapeutic 
measures in common use was thereby revealed, and so Skoda 
gradually reduced them to a minimum.” J. Bauer, one of the 
younger representatives of the last Vienna school, is' a disciple 
of Mannaberg (and thus indirectly of Nothnagel), of Obersteiner, 
Wagner-Jauregg, and a junior contemporary of Wenckebach, 
•Chvostek, Ortner, and H. H. Meyer. He is now professor of 
clinical medicine in Los Angeles, California. In his book 
Constitution and Disease (Heinemann, London, 1942), reviewed 
in a leading article in the Journal of April 24, 1943 (p. 510). 
he writes in the chapter on “ Principles of Treatment ” (p. 186); 
“The physician carrying out a treatment must know as much 
as possible about the aetiology, pathogenesis, and consequences 
of a pathologic state that he is about to treat. Otherwise he 
deserves the title of quack rather than doctor. There cannot 
be any discussion about this point.” Under the heading 
“ Pitfalls and Errors ” in the^ same chapter he criticizes the 
thoughtless application .of vitamin therapy. He discusses at 
some length the errors that “ occur through misjudgment of 
the nature and prognosis of essential hypertension, chiefly a 
constitutional disease.” He then comments on the many 
pitfalls and errors occurring in endocrine therapy, his special 
field of study. He shows how ignorance or even incomplete 
knowledge, not only of the actions -of different hormones but 
of small and large doses of the same hormone, ma)! cause 
lasting harm. He concludes this chapter and his book with 
the following words; “We should be modest and more 
reluctant to interfere with the precise mechanism of the living 
machine without necessity. One of the most difficult tasks 
in medicine is primuin non nocereV’ 

These sentences could have been used as motto by Linnell 
and Thomson for their article. — 1 am, etc., 

Lo.-idon, s.vv.j.' V. C. Medvei, M.D.Vienna, M.R.C.P. 
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' Povs'ible Doclopmcnls in Social Medicine 

,SiR/— Excu'c the personal no!c in Ihi.s Idler, but I wish, as 
ane who has been inidcstod in this subject for forty years. 
10 thank Dr. Pcmbeiton for his contribution (Dec. 11. p. 754); 
it IS very cncour.ipine. Don’t let us be loo timid, however, or 
we lu.iy f.iil the democnicv we hope to serve. Prof. Ryle, 
in his .-idmir.ible address, say s that social medicine has nothing 
to do with politics, .and here we tread on diflicult ground. 
Party politics, yes; politics in the great sense of product'on 
of good citizens, no. Human values must come first every 
time; they arc easily the " first priority." 

Just one illustration of our dilemma. Plans arc prepared for 
large len-storv fiats to house families as well as other people. 
In other wav's the plans are cvcclicnt and a great advance 
on pre-existing chaos, but in this one respect the human element 
has been subordinated to other considerations. Are we to 
keep silent? Mass fiats will tend to produce the mass mind 
and stifie that lendencv to variety upon which progre.ss depends. 
No scei.il worker will advocate fiats for family life. It is 
a monstious injustice to children, born and unborn. Some d.ay. 
perhaps, social medicine will find a voice to pronounce firmly 
on these human alTairs, and a blessed day it will be.— 1 am. etc. 

Noiivivs MAcr.vDvtN. 

Lcu^«•MIh 


Wartime Appointments of Radiologists 

The president and council of the British Institute of 

Radiologv have recently had the opportunity to ascertain the 
fcclincs ind views of a large number of radiologists who arc 
at pre'sent serving with His Majesty’s Forces over-sc.as. These 
oirrccrs have, in many cases, been serving => broad for some 
vears and feel that they may not for some time be m 
position to put forward their views or to maintain with 

fiiosc bodies by whom radiological appointments 
during and immediately after the war. Considerable anxiety 
is fell bv manv officers that their interests may not b- 
adefiiinlelv considered, and that their position on return to 

"'I'anVthere'mVinstmc^e"'^;^ president and counefi of 

S' 


, 

nonce of appiicanls by 

olheruise. — I am, elc„ 


Hugh Davies. D.M., D.M-R.E., 
Hon Med. SccrctaiT. 

British Institute of R3diolog>. 


to be desirable for the healthy functioning of human society, 
and herein sexual relationships are a fundamental issue. The 
begetting, bearing, and rearing of children invohe moral and 
spiritual factors which cannot be ignored without detriment 
to the welfare of the community. — I am, etc., 

Birmmsham J. R- A. TodhUNTER. 


Medicine and Dentistry 

Sir. — 1 was much interested in the letter of Dr. L. Michaehs 
on dentistry as a specially of medicine. The modem dentist, 
trained along with his medical colleagues, must be well versed 
in the art and knowledge of medical science, being fully 
conversant with all pathological manifestations in the mouth, 
whether of local or systemic origin. He must be aw’are of all 
general conditions which can be caused by oral sepsis, and in 
this matter assist in prophylactic medicine by educating the 
people on the essential factor of oral hygiene. 


Diphtheria 
MeasICN 
Scarlet fc'er 


36 6‘» 

:0 0'u 

14 1*0 


In 1919 Dr. A. C. Tones of America presented a report of the 
findings of a fwc-ycar demonstrauon in educational and preventive 
dentistry carried out in all the public schools of Bridgeport, Conn. 
(Dental Cosmos, 1919. 61. No. 7.) The scheme consisted of 
educating the school children in the correct method of oral hygiene 
and in its importance. A number of dental nurses were employed 
to see the plan was put into effect: they scaled and polished teeth, 
reporting all those needing further attention. There was a large 
reduction in the incidence of caries. Out of the death rales from 
all causes, he gi\es records of three diseases which are common 
among childrcn—namcly, diphtheria, measles, and scarlet fever. The 
follovving figures are a percentage based on 100,000 population : 

1914 191S 

IS.7% 

4 1% 

.... 0.5% 

During (he great influenza scourge the deaths were only 5.2^o per 
1,000 population, the lowest on record in cities approaching the 
size of Bridgeport, Conn. Tones says* “\\'hcn these various 
pernicious mouth conditions are more fully understood as the 
greatest factor in producing disease, medicine will acknowledge 
dentistry' as a specialty. Also from the prophylactic standpoint, 
mouth hygiene will be considered the most important branch of 
general hygiene.” ^ ^ 

Although we lack more proof of the nature afforded by w'ork of 
this kind, is it not reasonable to subscribe to the thesis that oral 
sepsis opart from Uie question of focal infection, so reduces the 
resistance of the alimentary tract, respiratory system, and sinuses 
as to render them more susceptible to infection? 

I think it will be agreed that dentistry has no small part to play 
in the nation’s health seniccs, and that it is in the interests of the 
medical profession to ha\c an adequate dental service. Many 
ouili>cd drawbacks of and prejudices against dentistry still exist, 
and this is reflected in the recent fall-off in the number of entrants 
into (he dental schools. Unless adequate steps are taken, m ten 
years* ume such an adequate service will not be possible. y\hile 
the onus of raising the status of the denial profession and of ousting 
all these prejudices primanly rests on the shoulders of that profession, 
much can be done by those medically qualified by helping to 
educate not only the children but the masses of the public on the 
importance of oral hygiene.- — I am, etc., 

D. Jackson, L.D.S., 

Rcsiiaent Dental House-surgeon. Mar.ehes’ef 
Royal Infirmary. 


Artificial Insemination : Moral and Aesthetic 

Sir— S ome recent that” "if^vve" arT to be 

suggest to not a few or behoves us to 

worthy of the name of d welfare of the community, 

beware that what we teach is f „„pared m certain circum- 
-There appear to be s'”;"® , artificial insemination. Such 
stances to advocate extrarn , jriay nevertheless be 

advocacy, however "f""'" ^ ^ the old saying that hard 

misguided. It is well J^tc” pt such procedures 

cases make bad law, and J, should pause to 

as aesthetically and ^ individuals but to the 

consider their implications t aesihetic standards oe 

community in general. . ^,3! procedure 

t'pS” — . 

■''¥£“4rr.». * 

concern with ^lorality, ctenifies those standards of 

the general welfare? M°trience dovvn the ages has shown 
conduct which human expenence a 


Pre-Nazi Medicine in 'Vienna 
Sir —In reply to Dr. Alan Maberly’s letter (Nov. 20. p. 6611 
I would like to make the following observations. I rather 
feel that vour correspondent’s criticisms of the medical semces 
in Austri'a were not altogether fair. In the first place there 
was no State Medical Service in Austria, but rather an extended 
panel service, as suggested by the B.M.A. for this country, 
^e hospitals, it is true, vvere mainly State or municipal, but 
this is common to most of Europe outside Great Britain Thai 
this service was imperfect goes without saying, but there is 
no evidence that these imperfections were due to an excess ol 
public control. The charge of inhumanity was not one I heard 
more often there than one does here. Moreover, the standards 
demanded by the patient, at least in Vienna, were high, as 
instanced by the fact that no doctor could get on the 
without having done at least two years -in a hospital. The 
patients would' no more have tolerated being “Number /9 j 
ftbey had and used, the right of complaint to the panel com- 
mittee) than they would have tolerated a general practiuoner 
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with “two entrances" to his surgery! Far be it from me 
to criticize the medical services m this courrtry, for which 
I have the highest respect and with 'which it. is difficult to 
compare a poor Central European country like Austria. How- 
ever. it is worth while remembering that the part of the 
health services the Viennese was most proud of, and which 
he so often showed off to the admiring visitor, was the public 
health services run by the City of Vienna, as instanced by the 
fine tuberculosis and child welfare services, etc, — am, etc.. 

West Didsbury. Manchester. HERBERT E. BaCH, M.D.Vienna. 

** This correspondence is now closed. — E d., B.M.J. 

Postgraduate Courses for Service Doctors 

Sir —T here have- been many letters which you have been 
good eiiough to’ print in your columns from Service medical 
officers about postgraduate courses after the war, with which 
many of us are in complete agreement. I think this is a very 
important matter which ought to be emphasized. Many of 
us would, before war broke out, have liked to fake higher 
degrees or diplomas, but at the call of the Services have had 
to give up these ideas and also our jobs or practices, and in 
the case of married men our homes and families, and have 
made great sacrifices. We do not know what the future holds. 
In contrast to this, many young men in the Emergency Medical 
Services are sitting comparatively pretty and taking higher 
diplomas. We hear of young people taking the M.R.C.P. six 
or twelve months after qualifying. These are the people who 
will have all the advantages in tlie post-war medical world. 
It seems that this is unfair and needs investigation, for it may 
cause bad feeling afterwards. — I am, etc., S.M.O. 


Obituary 


J. SWIFT JOLY, M.D., F.R.C.S. 

Mr. John Swiff Joly, senior surgeon to St. Peter’s Hospital for 
Stone, died at his home in London on Dec. 14 after a short 
illness. This came as very sad news to a large circle of patients 
and friends, for he occupied a leading position among urological 
consultants. He rose to this position owing partly to his 
outstanding scholarship and surgical skill and partly to his 
genial personality. He had the rare gift of making strangers 
feel themselves to be in the presence of a distinguished man 
and yet to feel at ease and at home. He was a good con- 
versationalist, with a spice of Irish wit, and when he expressed 
bis opinion on any controversial question his judgment always 
had the flavour of originality. In questions related to his own 
specialty his opinion was received with exceptional respect, 
almost with reverence. He had many quainf mannerisms which 
endeared him to those who had the privilege of knowing him 
well. For instance, he often signed his letters “ Yours in haste,” 
'■yet he never seemed to be in a hurry, but was willing to give 
ime and attention to anyone who sought his aid, and he always 
.Tve pcncrously, radiating confictence and tranquillity. 

Swift Joly followed Sir lohn Tbomson-NValkei as senior 
surgeon to St. Peter’s Hospital and seemed also to succeed 
him in his unique position among urological surgeons. In 
this circle he will, of course, be long remembered for his 
profound knowledge of every aspect of calculous disease of 
the urinary organs. His massive book on this subject was 
published in 1929 and became at once the authoritative work 
of reference. His skill and reputation as a urological surgeon 
brought visitors from all parts of the world to see him at 
work in the operating theatre at St. Peter's Hospital or to learn 
from him in the out-patient department. Whoever the visitor 
mi'iht be, renowned or obscure, he was assured of a courteous 
Welcome, Manj’ of Swift Joly’s patients will feel that there 
IS no one who can take his place and no one who can inspire 
quite the same confidence. His loss will be deeply mourned 
by at! his patients— hospital and private alike — ^but even more, 
pethaps. by his professional colleagues, especially those %vho 
"crLcd with him at St. Peter’s Hospital. He took a personal 
interest m csery detail of administration. He svas the one- 
o whom all could turn for advice, and he came to be loved 
'•..w. respected by all who worked at the hospital in any capacity. 


John Swift Joty was bora at Athlone in 1876, being the youngest 
son of the rector, the Rev. John Swift Joly. He 'studied nwdicine 
at Trinity College, Dublin, winning many prizes and scholitsMps, 
and graduated M.D. in 1902. Before taking the F.R.C.S.Ebg, b 
1907 he studied abroad at Berne and Vienna. After his appointment 
as assistant surgeon at St. Peter’s Hospital for Stone he confined 
his practice to urological surgery and soon began the study, of the 
pathology of calculous disease of the urinary tract, which was the 
subject of his presidential address to the Section of Urology of the 
Royal Society of Medicine and the theme of his book Slone end 
Caiculous Diseases of the Urinary Organs (1929). During flit ivar 
of 1914-18 he served in Egypt and Palestine as a major in the 
R.A.M.C., and was later appointed consulting urologist to the Navy, 
He always look a keen interest in the work of urological surgeons 
in other European countries and in America, and he was a 
corresponding member of the American, French,’ and Italian urolop- 
cal societies, and was delegate for Great Britain to the Socidtd Inter- 
nationale d'Urologie. For a time he acted as English scefetary 
of the International Association of Urology and was always keenly 
interested in its ’ activities. 

Mr. Swift Joly lived and practised at 80, Harley Street, and it was 
thgre that his wife nursed him almost single-handed during his last 
illness. His son, at present a surgeon in the "Navy, was able to 
visit him a few days before bis death. The funeral was at Goldeis 
Green Crematorium on Dec. 16. It was Joly’s wish that this should 
not be a public function, and the company consisted almost only 
of his colleagues from St. Peter’s Hospital. ' 

CuTHBERT Dukes. 

Sir ARTHUR HORN, C.M.G., M.D. 

We regret to announce the death on Dec. 19 of Sit 
Arthur Edwin Horn, consulting physician to the Colonial 
Office and to the Crown Agents for the Colonies, at the age 
of 73. 

A son of William Horn of Forest Hill, he was educated at 
the City of Westminster School and St. Mary’s Hospital. H« 
graduated B.Sc.Lond. (with honours) in 1896, M.B. in 1899, 
and M.D. in 1906; and obtained the D.T.M.of Cambridge in 1901 
and the M.R.C.P. diploma in 1919. During the South African 
War he was a civilian surgeon attached to the Field Force. 
He joined the West African Medical Service in 1904 -and served 
on the Gold Coast, in North and South Nigeria, and in Gambia, 
and received the thanks of the Secretary of State for ths 
Colonies for his report on cerebrospinal fever in the Northert 
Territory of the Gold Coast (1908), and for his report ot 
sleeping sickness in the Volta River District of ffie Gold Coast 
(1910). He was seconded for special service in 1910-12 and 
was appointed personal assistant to the Principal Medical 
Officer, Nigeria, in 1913. His next post was that of senior 
M.O. and member of the Executive and Legislative Council 
of Gambia. In 1920 he was attached to the Rockefeller Com- 
mission. for Investigating Yellow Fever, and in the following 
year he became Director of Medical and Sanitary Services 
for Malaya. He was appointed medical secretary of the 
Colonial Advisory Medical and Sanitary Commission of the 
Colonial Office in 1923. Two years later he succeeded 
Sir William Prout as medical adviser to the Colonial Office, 
and in 1928 became consulting physician. He was created 
C.M.G. in 1922 and received a knighthood in 1937. 

Sir Arthur Horn joined the British Medical Association in 
1902; be vjas president of the 5tb Congress of the Far Easl 
Association for Tropical Medicine in 1923. In addition to his 
official reports he contributed papers to the Lancet on the 
heaUh of Europeans in West and in East Africa. 


Charles Francis Fenton died on Nov. 5 as the result of a 
street accident. He was born on Oct. 26, 1863, and educated 
at Brentwood Grammar School. At the age of 17 he was 
apprenticed to a tea-taster in Mincing Lane, but in 1 882 became 
a student at the London Hospital. He qualified M.R.C.S., 
L.R.C.P. in 1886. He was a dresser to Sir Frederick Treves, 
contemporary with such people as F. J. Smith and young 
Jonathan Hutchinson (son of Sir Jonathan ..Hutchinson, the 
investicator of syphilis, whose name remains in " Hutchinson's 
teeth "). He went to Barking in 1888, after doing an assistant- 
ship at Wivenhoc, Essex, and acted at the same time as a clinical 
assistant at the London Hospital, and also at Moorficlds. In 
1896 Dr. Fenton was appointed part-time M.O.H, at Barking, 
which post he held until 1909, rvhen full-time appointmcnir 
for medical officers of health were first introduced on a national 
scale. While in charge of the first isolation hospital in Barking 
he was one of the first to use antidiphtberitic toxin in the 
area. He was of the old type of general practitioner, the true' 
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family dpclor \\lio not only advised from a medical point of 
Mew bat was the family adviser and friend also. Dr Fenton 
\vas m pmcticc in Barking for 55 years.— H. C. B. 

Dr. John Roiilkt 5\ji.i.hm.s of Pcnni:icnni3\KT, J.P. for 
‘Caernarvonshire and al sine time High ShcrilT of the countv' 
died in a nursing home on Dee. 15, aged SI. He studied’ 
medicine at the L'niversitv of Edinburgh, taking the MB .and 
CM. degrees in ISilO. and afleniards attended hospitals m 
London and Paris ; he was then for a time demonstrator of 
anatomy at the Rsvv.al Lollcgc of Surgeons of Edinburgh, For 
well over tvvcnlv' vears he held the psisis of surgeon to the 
Penmaenmavsr and Welsh Granite Quarries .and visiting 
.phvsician to the Manchester and Salford convalescent homes. 
,Dr. J. K. Williams was a keen ollicer of the R.A.M.C.fT.F.). 
attaining the rank of m.ijor and being awarded the Territorial 
Decoration ; in the last war he served over-seas with the 6ih 
-Battalion Welch l usiliers In he was appointed a Rnight 
of Gras'c of the Order of St John of Jerusalem in England. 
He joined the B M..-\. in 1S99 and held oflice as president of 
the North Wales Branch in 1927-S. He was also a Fellow 
svf the P.hvsical Socictv and of the Rovai Meteorological 
Ss'cicly. and being a skilled draughtsman iljustraicd a number 
of medical and anatomical works. Until old age cl.aimcd him 
he enjoved a dnv's shooting or sailing, and had long been a 
member of the Royal Webb '^'acht Club. 


Medical Notes in Parliament 


Tlic Education Bill 

The text of the new Education Bill, which when enacted will 
supersede all existing Education Acts, has now been issued. 
The Bill is based on the White Paper published last July 
Uourtic!, Sept, 4, p. 304), and includes all the legislative changes 
proposed in that paper. 


Training and Resettlement of Disabled Persons 

.Mr. Tomunsos on Dee, 10 moved the second reading of 
the Disabled Persons (Employment) Bill. He said the report 
of the Interdepartmental Committee on the Rehabilitation 
and Rcsctilcmcni of Disabled Persons, presented to the House 
in Januarv, 1943, attempted for the first time to treat rehabilita- 
tion and ‘rcsclllcmcnt as a single problem and a continuous 
process. It was felt that medical science and industrial e.xperi- 
cncc might be complementary to one another. To let a patient 
know in hospital, soon after his accident and in the presence 
of his medical adviser, that someone was ready lo assist him 
to lake up his work when belter, or to train him in other 
work, might assist more than anything else in making the skill 
of the surgeon effective. Whatever the disability and whether 
incurred in industry' or on the battiefield. the first step must 
be to convince the patient that help was possible. Experience 
in an interim scheme had taught the value of training for a 
new occupation wherever the disability prevented return to a 
previous one. The work of the Iimb-fiitinc specialists under 
the Ministry of Pensions at the centres established for that 
purpose was beyond praise. Experience at Papworlh shov\ed 
that, with the doctor delermimng the number of hours the 
indiWdual should work, such work under supervision ^*ued 
recovery in many tuberculous cases. It was now part of the 
Bill to make provision for medical rehabilitation, which canie 
under the comprehensive medical service and was being planned. 
The Bill dealt with the phases of rehabilitation and resettle- 
ment which were necessar>' in addition to medical irealment. 
It proposed courses of industrial rehabilitation and vocational 
training. It also proposed a statutory obligation on employers 
to assist disabled persons lo get employment m the ordinar>' 
field of industry* and commerce. Special facilities were pro- 
posed for those whose disablement unfitted them perman^uy, 
or for a substantial period, for ordinary employment. >>aij 
disabled persons were covered by the Bill like other diwbled 
persons. In spite of the King's Roll, statutory compulsion to 
employ was necessar>’. _ . - . l j i. t. ... 

Major Gates said that in the Ford factop- it had been shown 
that 88% of ihe jobs in that factor)' could be earned out b> the 
disabled. Employers would find that the disabled were he 
most reliable workpeople and among ^e '=ast accident and 
least sickness prone. Mr. Isaacs recalled that the British Medi- 
cal Association, in conjunction with ‘h® “j 

had discussed these problems m 19^. .Establishment of 
rehabilitation centres followed. Sir Un said *at 

in the last 30 years the percentage of unemployment among 
disabled men had never been s^o high as among th^c fit 
Mr. hfESSER was glad that the Bill would apply to per:.ons , 
suffering from congenital deformity. 


,1° Bevin said the BiU would 

dovetail in the new Education Bill. He hoped to set up local 
advisory committees, including hospital people 
The BiJJ was read a second time. 


SuppI)' of Penicillin 

Mr. Charles Peat, in reply on Dec. 16 to Mr. Craik 
Hendepon and Major Lyons, said arrangements had been made 
to produce as much penicillin as possible. There was at present 
Quanfily. The total supply would for some con- 
siderable time be insufficient to meet Senice requirements. 
Limited quantities were being made available, in consultation 
with the Ministry of Health and the Medical Research Council, 
for clinical trials. Efforts would also be made, as soon as cir- 
cumstances permitted, to allocate some supplies for the civilian 
population, but he could give no indication when they would 
be generally available. 


Regulation 33B in Operation 

Up to June 30. 1943, the latest date for which figures are 
available, the number of persons who were reported as alleged 
sources of venereal infection by two or more persons under 
treatment, which is necessary for the operation of Regula-h 
lion 33B, was HO. and by the same dale 71 of these had been 
brought under treatment by local authorities. About 220 other 
persons out of approximately 1,780 in respect of whom only 
one report reached medical officers of health (and who were 
not. therefore, subject to action under the Regulation) were 
induced to undertake treatment when informally approached as 
a result of the single report. 

Scientific Training and Research 

A deputation from the Parliamentary and Scientific Com- 
mittee was received on Dec. 15 by Mr. Ashley, Sir John 
Anderson, Sir William Jowitt, and Lord Chenvell. Lord 
Samuel headed the deputation, which asked for more Govern- 
ment encouragement to scientific and technical training after 
the war. Mr. E. W. Salt suggested an additional grant of 
£1.000,000 to the universities for research and training. 
Mr. Attlee indicated that the Treasurj’ was sympatheticall> 
inclined. He said plans for science, both fundamental and 
applied, were prominent in the thoughts of the Government. 

Recuperation of War Workers 

Afr. WtLLivK announced on Dec. 16 a scheme to provide 
treatment under medical supervision for workers showing signs 
of war strain although not suffering from serious illness. He 
said that in consultation with the Ministry’ of Labour he had 
decided, with the co-operation of the War Organization of the 
British Red Cross and Order of St. John, to arrange for W’orkers 
to be admitted to a number of country* houses hitherto used bv 
that Organization as auxiliary hospitals but not at present 
needed for that purpose. The War Organization was now 
selecting accommodation suitable, geographically and otherwise, 
for this new use. This was an experiment in a new field of 
social medicine, and the provision must be on a modest scale 
in the first instance, as the number of centres available was 
limited. The intention «'as that individual workers would be 
selected by co-operativ’e action on the part of their own doctors, 
their employers’ medical officers, and the medical staff of his 
Department. The course of treatment, which would normally 
last for two weeks and sometimes rather longer, would consist 
of physical exercises, indoor and outdoor occupations, and 
organized games and excursions, all graded according to the 
condition of the individuals and conducted on lines as far 
removed as possible from what w'as usually' called the hospital 
atmosphere. The object w’as not only to prevent further 
impairment of the worker's health but to tone him up, physi- 
cally and mentally, so that he could return to his normal life 
with renewed vigour and efficiency. 

Medical Examination of Fitness for Mines 

On Dec. 17. on the motion for the Christmas adjournment. 
Coi, Lascaster opened a discussion on the impending call of 
youn^ men to the mines. He said recruiting by ballot ignored 
all the data collected by the Service Departments since the 
beginning of the w-ar in regard to psychological tests. Medical 
e,xaminafions of these young men by district medical boards 
must be more searching than those made for recruits for the 
armed Forces. So far as South Wales was concerned, examina- 
tion of the lungs w'ould be necessary’. In examining entrants 
for the Forces there was a reasonable expectation that minor 
deficiencies would be improved by military life. In the case 
of these young men there would be no safety* margin. Within 
a month or so of their presenting themselves they would be 
going underground and there would be little opportunity of an 
improvement' in the medical condition. If they were not fit 
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they would be 'an increasing source of worry to already over- 
worked managements. If as a result of physical or tempera- 
mental disability these men were subsequently found unsuitable 
for mining they should be boarded out by the same medical 
board, thus saving the friction caused by this having to be done 
by the local medical practitioner. Machinery must be installed 
to get rid. at the earliest moment of young men found to be 
unsuitable. At present in the Midlands area boys going into 
the pits .were examined by the medical practitioners of the 
district. Mr. Sloan said he had never known of any medical 
examination to which youths were put before going down the 
pit. He agreed that there should be one. Mr. Colegate also 
said he had never known of such examinations in his district. 
His friends would welcome medical examinations of the boys 
from mining villages who were recruited into the industry. Such 
entrants would be fewer if they had the same searching examina- 
tion as for the drafted entrants. 

Mr. Bevin welcomed the acceptance of the idea of a medical 
examination. This must be a Government examination and 
must be carried out so that if a slight defect were found the 
person examined did not feel the world was at an end for him. 
The employer should not know the result. This should be 
a matter between the Board, the State, and the person con- 
cerned. It would be wrong to let a boy go into the pit if there 
was proneness to lung trouble. In the light of the last 30 years 
he thought there had not been enough research in the mining 
industry on what should be looked for in a medical examina- 
tion. In the chemical trades it was found that to let people 
with certain tendencies go into certain processes meant ill-health 
and a great economic loss. He thought the mining examinations 
would result in a stepping-up of medical knowledge. The 
Government would exercise the greatest care and would try’ to 
learn from this experiment as it had done in connexion with 
the Services and in industry. 

Scottish Scientific Advisory Committee 

The present members of the Scientific Advisory Committee 
to the Secretary of State for Scotland are Sir John Orr 
(chairman). Prof. C. H. Browning, Prof. F. A. E. Crew, 
Prof. I. de Burgh Daly, Sir John Fraser, Prof. D. Murray Lyon, 
Sir Alex. Macgregor, Prof. T. J. Mackie, Sir Edward Mellanby, 
and Prof. W. J. Tulloch. 

It is a practice of the Committee to delegate special investiga- 
tions to expert subcommittees to which non-members are 
co-opted. 


The Services 


The following appointments, awards, and mentions in recognition 
of gallant and distinguished services in Burma and on the Eastern 
Frontier of India have been announced in the London Gazette: 

C. B.E. (Military Divlsion),^ — Col. (Temp.) B. Basu. I.M.S, 

O.B.E (Mihiaty DMslon). — Col. (Acting) J. A, Maiheson, Col. (Temp.) 
M. Morris. Major (Temp. Lieut. -Col.) V. J. Perez, R.A.M.C. ; Col. (Acting) 
C. C. Kapila. Major (Temp. Licui.-Col.) C. F. J. Cropper. I.A.M.C. 

M.U.E. (^•lilitary Division).— •■Capts. (Acting Majors) <3. D. W. Adamson, 
J. S. Kerss. R.A.M.C.: Capis. 3. B, Hurt), 3. G. Scott, R.A.M.C.; Major 

J. F. Shepherd. Capi. (Aciins Major) L. S. F, Woodhead, Jemadars (Acting 
Subadars) (Assistant Surgeons) V. D. Sharma. C. Singh. I.A.M.C. ; Assistant 
burgeon (British Ciidrc) 1st Class A, V. Barker. T.M.D. 

D. S.O.— Major (Temp. Licui.^Col.) G. R. Marshall. R.A.M.C. 

' I.C.— Capt. N. P. Mahapatra, I.A.M.C. 

-wu in Dispatches.— -Brig (Temp.) G. D. MacAlcvcy, D.S.O., M.C. 

, (Acting) W. J. Officer. Majors (Temp. Licut.-Cols.) D. M. Ahern. J. H. 
rd (Reserve of Officers). A. N. T. Mcncces, R.A.M.C.; Capt. (Acting 
^ut.-Col ) F J Manning. Carls. (Temp. Majors) J. D. Allan. J. C. Babbage. 

0. B. llcugh R. A. O. Lcroux. J McGhie. R.A.M C. ; Capis. P. H. Birks. 
R. A. Coughlan, T B. Harrison. W. H. Ashford-Brown. T. A. B. Mason, 

1. Morrison, H. OHara. M.C, A. WajTnouth, D. G. C. While, R.A.M.C.: 
Major-Gcn A C. Munro. C B.. K H.P., Indian Army ; Capt. B. K. Bancrjec, 
I.M.S. : Col. A. C. Taylor. Col (Temp.) J. E. Ainslcy, Majors (Temp. Licut.- 
Cols.) J. A. Anderson. J. Duffy. R.A.M.C. ; Major (Acting Lfcut.-Col.) G. F. 
Hams, Capts. (Temp. M.Tjors) W. S. Hacon. H. B. T. Holland. D. S. Khatav, 
l.A.MC. ; Carts. A E Stcvcns. G. Audikesavala. B. Barat, Q. V. Faulkner. 

K. N Gabbar. C. K Has^n. G. L. Joshi. M. A. Khan. M, Khan. A. I. 
Lakshminarayanan. D N Msniktala. A. K. Mukerji, J. L, Roberts. G. Ouaylc. 
R, S. Tata, R ,\ M c. ; Lieuts. (Temp. Capts.) N. R, Dani. N. J. McQueen, 
Lfeut. (AcLr.g Capt.) S T. Gopalakrishnan. I.A.M.C. ; Jemadar M. S. Qureshi, 
I.A-M C 

The Londoyt Gazette has announced the appointment as M.B.E. 
(Ntilitary Division) of Tcmp. Surg. Lieut. J. R. Ellis, R.N.V.R., for 
distinguished services in connexion wih the operations which led 
to the capture of Sicilv bv Allied Forces, and of Temp. Surg. Lieut. 
A. A. McC. Miller, k.>\V.R., for scniccs to the wounded after 
en air attack. 

CASUALTIIZS IN THE MEDICAL SERVICES 
D:f.J Ot cc.'nr service. — Capt. M. Erainc, RaV.M.C. 
f.'L'- Subi. Capt. N. N. Wilson, R.A.M.C. 

« * ‘ c 'orj/r cecfdfnt in South Africa. — FI. Lieut. C. F, H. 

R,AJ^M,S, 


Universities and College^ 


UNIVERSITY OF LIVERPOOL 

The following candidates have been approved at the examinalict: 
indicated : 

Final Ch.B., Part III. — lA. H. Swithinbank, J, Ainsworth. A. S 

Beadel. K. \V. Boggis. A. M. Brenner. E. F. B. Cadman, Constana K 
Davis. P. S. Dcardcn, Margaret P. Diamond. E. G. Donovan. J. F. Ferr:<ci 
H. Francis, J. Gould. Betty Hargreaves. E. T. Harrison. H, Holden. Winifred L 
Hollick. C. A. Hopkins, J. G. P. Jones, J. D. King. J. Langley, V. 

A. McPherson, W. E. S. Marshall, J. W. Maybury, Janet B. Mercer. ShdlaL 
Richardson. J. J. Rivlin, Irene W. Simpson. W. Sircus, C. Taylor, K. I 
Thomas. D. W. Townlcy. Simone J. van Son, J. G. Warbrick, Elspcih V. 
Whittaker, Margaret A. Williams. F. B. Wright. Passed in Separate Subjea: 
P.*TvL Edis (Surgery, Obstetrics, and Gynaecology). K. B. N. Freeman 
A. Stone (Medicine. Obstetrics, and Gynaecology). J. E. Hall and Barbara K 
Thompson (Medicine and Surgery). Part J : H. T. Davenport, Monica Dri-id 
M. M. 1. cl Haddad, L. Grifhths. B. B. Harrison, Muriel E. St. Pier, W. L 
Sanders. 

1 Class II Honours and Distinction in Surgery. 

ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At a meeting of the Royal College of Surgeons of Edinburgh, hd; 
on Dec. 17, lA-ith Prof. R. W. Johnstone, President, in the chair, tb 
following who passed the* requisite examinations were admiltc 
Fellows : 

A. C. Buchan. M. L. Burman. V. H. J. Davies. J. C. Dundon, G. R, Fisi 
T. Fletcher, R. H. Foster. M. D. Hickey, W. D. Lovelock-Joncs, W. E. Pollct 
G. I. Roberts, D. F. Walsh. 


Medical News 


The Harben Lectures will be given in the Lecture Hall of th 
Royal Institute of Public Health and Hygiene, 28, Portland Plaa 
W., by Dr. Melville D. Mackenzie, chairman of the Medical Advisoi; 
Committee, Inter-Allied Committee for. Post-war Requirements, o; 
Jan. 24, 25, and 26 at 3 p.m. Dr. Mackenzie's subject is “ A Stud 
of the Potentialities of International Collaborau'on in Medicine ii 
the Post-war World.” Those wishing to be present are asked ti 
notify the Secretary of the Institute. Admission is free.- 

The Association of Scientific Workers is arranging a film sho' 
at the Cambridge Theatre, London, W.C.2, on Sunday, Jah. 30, i 
6.30 p.m., in aid of its Stalingrad Hospital Laboratory Fund. Tb 
main feature will be “ World of Plenty," to be followed by otht 
films of scientific interest. Tickets at 2s. 6d. to 21s. can be obtainc 
■from the association at 59, New Oxford Street, W.C. 

Some of the aims of the Scientific Film Association, which cam 
into being on Nov. 20, are: To promote the national and intci 
national use of the scientific film in order to achieve the wide- 
possible understanding and appreciation of scientific method am 
outlook : to collect, collate, and distribute information on th 
scientific film ; to publish comprehensive lists of films graded accord 
ing to merit and suitability for audiences ; to establish relations will 
Government Departments, public bodies, etc., which arc. in a posi 
lion to make, use, or circulate scientific films ; to organize a pane 
of scientists to advise film producers on scientific matters; to pro 
mote the production' and distribution of scientific films; and li 
encourage the setting up of scientific film societies. .The medica 
member of the council of the association is Mr. McAdam Eccles 
Inquiries should be sent to the honorary secretary at 51, Fitzjohn': 
Avenue, London, N.W.3. 

The Bernhard Baron Trustees' grant of £30,000 towards the partia 
completion of the nurses' 'home of Queen Charlotte's Matemit; 
Hospital is conditional on the work being carried out by the enc 
of 1944, and this means that the hospital must raise the balance oi 
£17.000 required in the ne.-st twelve months. Queen Charlotte's hai 
■already raised nearly half a million pounds towards completing thi 
largest maternity hospital in the Empire. 

The issue of the Schweizerische Mediziuhehe Wochenschrift foi 
Sept. 4 is devoted to papers on cancer read on Oct. 11, 1942, at tin 
Swiss National League for the Campaign against Cancer. 

The name of the Chartered Society of Massage and Medical 
Gymnastics has now, by permission of the Privy Council, beer 
changed to the Chartered Society of Physiotherapy. 

A Medical Faculty has recently been founded at Salonika, in which 
400 students have been registered. 

Dr. Leslie G. Housden has succeeded the late Dr. Eric Pritchard 
as one of the honorary medical advisers of the Save the Children 
Fund. 

Dr. Eugenio A. Galli has been appointed president of the National 
Department of Hygiene of Argentina. 
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EPIDEMIOLOGICAL NOTES 

• Infiucnra 

he niiriiber of itc.ilhs atlrilnilcj to inniicnza in the prcaftowns 
P'-'' 375. 

39. I.14!>. anti l.Il.A. TTesc numbers would have been slichtly 
-ipher-by about f the pre-1940 system of classification 

f deaths hnd been rcinined. 

Tlic \\-nvc of innuenm (hnt has spread over the countn* and 
.•tc rnpid increase in inorlality common in larec epidemics 
avc arotiscd pcnernl concern. Noteuorlh\\ also, arc the reports 
f widcsprrad epidemics in the U.S.A. and in Germanv. The 
lortahty figures arc the onlv measurable indication we have 
‘ 1 incidence. Hut distracted indiisinnl manacers, and. last but 
^ ot le.ast. the harassed and o\crburdcncd ccneral practitioner 
-ill their own t.alc. Morlalit\ falls on all clashes alike, with 
“ ac exception that infants under 2 in tiic lower social class ha\c 
higher mortality from infiuenea than those in the upper 
lasses. 

The epidemiology of inflncnea has been exicnsi\clv studied, 
lit adequate solutions to many of the problems ha\c yet to 
c found, and rc.sulis c'btnincd from one epidemic arc not in 
-ccordancc with those of another. Influenza appears to be 
-^dependent of climatic and meteorological conditions, for 
, ^-pidcmics ha\c occurred throughout the world and ha\c begun 
t \-arxinp periods of the \car. Though we have evidence that 
irge influenza epidemics have nppeamd at intervals for several 
lundrcd vears. this disease did n^i appear as a major cause 
n the classification of deaths in recent limes until 1890. In 
^hat year 4.523 persons died from innucnzn. compared v\iih 
n average of 99 for the ten preceding vears. In the two fol- 
owinp years — 1891 and 1S92- 16.686 and 15.737 deaths were 
ccorded, and the deaths rcm.iincd at a high level during the 
ubsequent years. From 1893 to 1917 the annual number of 
ricaihs ranged from 3.753 to 16.245. A feature of this period 
vas the seasonal rise to a maximum in the early months of 
• he year, generally from Janiur>' Nfarch In June. 1918. 
’he great epidemic beg.tn, and of the 112 >29 de.aths m ih.it 
'• /car 98.280 occurred in the fourth quarter The epidemic 
'Jeclined during the v^ inter but ro<c to a sccondarv maximum 
‘•Juring the spnng of 1919. and 44,801 deaths were recorded 
•iuring that year. The mortality then declined, but remained 
above the level of the preceding thirty vc.ars Dunng 1920-39 
the annual deaths varied from 5.019 to 29.084. The largest 
.epidemics during this period were in 1922, 1927, 1929. and 
:1933. the number of de.iihs being respectively 21,498. 22.263. 
'29.084. and 22.990. In si.x of the remaining fourteen years 
-the deaths numbered between 10,000 and 20.000. During recent 
..years the seasonal trend h.as been fairly uniform, the deaths 
^egi^^i^g to rise at the end of December or the beginning of 
^January; the maximum occurred betv'ccn the fourth and 
“eighth weeks during 1937-43. 

The present outbreak is in contrast to recent experience. 

' it began about two months earlier than usual and has already 
reached a higher Icv’cl than has been recorded since 1937. It 
is impossible to foretell its course. Previous large outbreaks 
-have been aImo\! symmetrical — a rapid rise to a maximum 
'and an equally rapid fall. An epidemic usually lasts from 10 
'to 12 weeks. If the prc.scnt epidemic follows this course it 
;is probable that a secondary rise will occur in the late spnng. 
’Secondary epidemics arc usually not so symmetnral as the 
^prirnary epidemic and the peak is not so pronounced, but they 
'persist for a longer period. , , ... 

' So far as is known there has been no large chance in the 
distribution of the age of death, as was the case in the I7I0 
epidemic. During 1890 lo 1917 influenza was.chieny c^cen- 
rlratcd at ages 55+, but in 1918 the age distnbution 
underwent a sudden and remarkable change, and affected the 
younger members (under 35) of the population very' much more 
than those at older ages. 

The Week Ending December 18 
The returns of infectious diseases during the 
England and Wales included: scarlet fever ^ -9^6, whooping- 
cough 1.400. diphtheria 550, measles ^16. acute pneumonia 
2,593, cerebrospinal fever 64. dysentey 13.^. paia >p . 
t>-phoid 3. There were 1,115 deaths due to influenza in the 
great towns, 


J. P. 'Murphy. C. S. Bozalis, .and E. J. Bicri (Amcr. 

1943, 66, 264) studied the blood diastase in 35 

all ages and both se.xes with or without complicauons 7 wer- 

stages of the disease, and found that in 58 determinatio ^ 

:below 200. They came to the conclusion that in 

majority of mumps cases the blood diastase ’ g-,.g jj of 

emical adenitis the diastase is low. so that this 

diagnostic value. 


•Medical Jouii.»ul 


INFECTIOUS DISEASES AND 'VTTAL STATTrilCS 

We print below a summary of Infectious Diseases and Vital 
Matistics in the Bntish Isles during the week ended Dec. II. 

Fibres of Principal Notifiable Diseases for the week and those for the corre- 
s^itdins 'seek last jear. for: (a) Eitslaod and Wales (London included) W 
London (adnunisu-aliie county), (c) Scolland. (d) Eire, (e) Northern Ireland. 

ffe neetitr, ard of Dtaths recorded under each infectious dueare 
fh' 7’* ") England and Wales (including LondS' 

W l^ndon (administrauve count)) (c) The 16_ principal towns in Scotland, (d) 
» ne 13 pnncipal towns in Eirft. (e) The 10 principal tonus in Northern Ireland. 

no'\e1um aratkiWe” denotes disease not notifiable or 


Disease 

1 1943 

1942 (Corresponding Week) 


(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

j (c) 

(d) 

(e) 

Cerebrospinal fever 
Deaths 

77 

1C 

2S 


2 

75 

6 

I 

16 

1 

2 

5 

Diphihena 

634 


178 

12 

45 

1,075 

41 

265 

1 

86 


Deaths 

11 

1 

4 


— 

2 

3 

2 


D.v^nter>- 

166 

j 25 

5^ 

_ 



133 

19 

53 



Deaths 




— 

— 



— 

— 

Encephalitis lethargica, 











acute 

Deaths 

J 

1 

— 

— 

— 

3 

1 

I 

— 


Erysipelas 



46 

9 

- 



71 

6 


Deaths 


I 





— 



Infective enteritis or 











diarrhoea under 2 
j ears 




IS 





66 


Deaths 

44 

■ 

9 

10 

5 

51 

5 

9 

10 

2 

Nfeastes 

444 

50 

53 

44 

I 

13.287 

459 

563 

36 

”25 

Deaths 

1 

— 

1 

I 

— 

14 

* 

5 


Ophthalmia neonatorum 

66 

1 

2 

13 

1 

69 

5 

12 



Deaths 











ParatjTboid fever 

2 

— 

1 

— 


7 

1 

— 

— 


Deaths 

— 

— 

— 

— 

— 



— 

— 

— 

Pneumonia, influenzal* 

2.956 

251 

29 

7 

7 

9S9 

61 

11 

5 

1 

Deaths (from influ* 










enza) 

J.I4S 

12S 

5S 

3 


42 



1 

— 

Pneumonia, pfunaiy 



31 

i’', __ 



236 

39 


Deaths 


176 


30 

18 


— 


23 

13 

Polio*encepbahus, acute 

_ 

— 




— 

— 




E>eatbs 


— 









Poliomyehtis, acute 

JI 

— 

— 

I 


7 

_ 

2 

12 

4 

Deaths 







— 




Puerperal fever 


4 

10 

— 

— 


2 

13 

— 


Deaths 


— 





_ 




Puerperal pyresiat 

162 

7 

10 


— 

174 

15 

22 


— 

Deaths 











Relapsing fever 

— 

_ 



— 

— 

— 



_ 

Deaths 











Scarlet festr 

2.564 

178 

316 

25 

se 

2.769 

14S 

453 

95 

39 

Deaths 

— 

— 


— 

— 


— 

— 

— 

— 

Smallpo:? 

_ 

— 

— 


— 

1 

— 

6 


— 

Deaths 











TjThoid fever . 

5 

4 

3 

6 

— 

10 

I 

— 

7 

— 

Deaths 

— 

— 

— 


““ 




— ' 

— 

Typhus fever . . 

— 

— 

— 

— 


— 

— 

— 

— 

— 

Deaths 











Whooping-cough 

Deaths 

1,641 

11 

149 

2 

233 

4 

23 

1 

24 

3 

1,326 

5 

72 

46 

1 

29 

2 

7 

1 

Deaths (0-1 year) 

3{>7 

47 

7/ 

44 

it 

JSb 

44 

75 

42 

IS 

Infant monaliiy rate 











(peri.OOO live births) 
















159 

4,896 

711 




births) 

Annual death rate (per 

8,832 

1,437 

S74 

19*7 

253 

16-6 

619 

13-9 

243 

162 

141 




1,000 persons Ihing) 



♦ 



• 


5,696 

723 

807 

324 

235 

5.744 

^6 

839 

290 

233 

Annual rate per 1,000 



16-5 






19-4 


persons living 



21-3 




17-3 

* 


199 

23 

34 



230 

25 

29 



Rate per I,0(X) total 











births .(including 
staibom) . . 



40 





33 




•Includes primary form for Ensland and XVaJes, London (administrative 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. 

X Owing to evacjanon schemes and other movements of populapron, birth and 
death rates for Northern Ireland are no longer avaDable. 
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All communications in regard to editorial business should be addressed to The 
EDITOR. British Medical Journal, B.M.A. House, Tavistock Square, 

- London, W.C.l. 

ORIGINAL ARTICLES AND LETTERS forwarded for publication arc under-, 
stood to be offered to the BriHsh Medical'-Joitrnal alone unless the contrary 
be stated. 
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ANY QUESTIONS? 

Analgcsib in Labour 

Q , — What is the present position regarding analgesia during 
labour 7 Are there any risks in the use of scopolamine 7 What is 
the dosage recommended, and how early in labour should it be 
given 7 Is a rapidly acting barbiturate to be recommended, and if 
so in what dosage 7 

A. — A few women express a wish to go througli labour unassisted 
by analgesics. Some of them change their views before labour ends. 

\ few doctors claim that with adequate ante-natal preparation a 
j/oman does not need sedatives during labour, and encouraging 
/esults in small selected series are produced to support their view. 
The majority of patients and obstetricians believe that analgesia is 
necessary. If the choice and dosage of drug are wise and the 
administration timely, pain is relieved, labour is shortened, and is 
made safer for both mother and babe. Scopolamine gives its 
best results when used in combination witli morphine, but consider- 
able care is necessary it good results are to be obtained and unfor- 
tunate sequelae prevented. There should be a nurse adequately- 
trained in obstetrics and in the use of this particular analgesic in 
constant attendance on the case. The doctor must be prepared to 
devote even more time than usual to watching the patient during 
her labour. There must be facilities for nursing the patient. in a 
quiet room, and no sedative should be given, preferably, ^within 
) hours of the birth of the babe. Even with these precautions blue 
asphyxia is common, with the added risk for the babe of atelectasis 
and pulmonary infections. The use of scopolamine (hyoscinc) is not 
tree from risk. When first-stage pains become regular and strong 
1/6 gr. morphine with 1/150 gr. scopolamine is given. Subse- 
quently, 1/450 gr. is given as required to keep the patient quiet. 

It should not be repeated more frequently than hourly and 'Should 
not be given in the second stage. The morphine is not repeated. 

The barbiturates arc widely used at the present' time. One that 
does not prbduce the extreme excitement occasionally met with 
IS to be preferred. A good combination is to give this by mouth 
in combination with morphine or heroin by injection when first- 
uage pains become strong and regular. In a primigravida 1/6 gr. 
heroin with 6 gr. hebaral gives excellent results in a normal labour 
lasting less than 24 hours. 

Intra-utcrinc Douche In Puerperium • 

Q. — For some years I have used a copious intra-uterine dossche 
followed by glycerin in puerperal cases svilh offensive lochia in large 
subinvoluted uteri. This treatment facilitates drainage throitgh an 
oedematous infected cervix and removes debris retained bey'ond the 
reach of chemotherapy. I have found the results consistently good. 
Fetor is reduced and there has been no case of spread of infection. 
There is tittle distress to the patient, and quite often dramatic results. 
4n anaesthetic is never necessary. A reviesv of the literature reveals 
that this practice is universally condemned, but no facts or figures 
are given to substanfiase the condemnation. Wherein have I sinned } 

A. — Not at all. You have been fortunate. If a uterus is infected 
and the flow of lochia i.s obstructed, the correct thing to do is to 
establish drainage. Gentle flushing wth a hot intra-utcrine douche is 
a reasonable and — as you have found — successful method of treat- 
ment. If, however, placental tissue is retained, then you are 
fortunate if sou manage to wash it away in this fashion. To leave 
It IS asking for trouble, and the wisest plan if you suspect the 
retained placental tissue is to explore the uterus gently 
linger or with sponge forceps. To do this properly you 
*^1 * /'''^'tsthetic. and on occasions the retained tissue is 
cic^.y B!tac..ed to the uterine wall. The greatest care is esscnu'al 
I. rerfcration is to be avoided. 


Vertigo and Vomiting in Middle-aged Women 

Q. — During the last two years I have had a very large nl^mber cj 
patients suffering from vertigo for which I can find no‘:g’degaiit 
reason. The most severe case was one where feeding iras yfc;! 
because whenever the head was raised from the pillow the palitr.! 
vomited every time because the vertigo iiw so severe. The cri) 
constant factor in these. cases appears to be that the patients me c,!; 
women and all over 40. 1 may add that the majority are trandm 
cases of a few weeks’ duration, but some have been more persiutnt 

A. — ^It is not stated whether any other symptom or sign such « 
deafness or nystagmus was present, but apparently there was nolhiaj 
except vomiting. It seems, therefore, not to be due to a unilaten! 
obstruction of the Eustachian tube with labyrinthine disturbance. ii 
might be functional or due to an epidemic of encephalitis. Ho*. 
ever, women over 40 often drink tea to e.xcess, and this is quitt 
able to produce severe attacks of vertigo with nystagmus ar.j 
vomiting, but not necessarily deafness. 

Food-poisoning Outbreak 

Q. — During August, September, anti October there were in' a Souii 
Devon district a large number of cases of gastro-enteritis. Th 
symptoms are. severe prostration, vomiting, and diarrhoea, the lotir 
of an explosive type, coming on suddenly at times and without awn- 
ing. Colitis is prominent and persists after the gastric symptom 
have subsided. The treatment consists of mixtures containing kaolin 
bismtilh, rhei co:, and sedatives. In one small village 50% of th 
inhabitants were stricken down suddenly. Suggestions for the treat- 
ment of the colitis would be welcomed. 

A. — ^These outbreaks are almost certainly " food-poisoning ” ii 
its widest sense. The Salmonella and dysentery organisms an 
probable causes, the persistent colitis suggesting, more particularlj 
B. dyseutcrine. Bacteriological diagnosis must be made before safu 
factory treatment can be suggested. The condition, whether tret 
dysentery or non-specific food-poisoning, is compulsorily notifiaht 
to the medical officer of health. 

What is Fibrositis ? 

Q. — What is the pathological explanation of the dramoticall) 
sudden and devastating onset of " fibrositis " in an acute attack ol 
lumbago , ' whereby an apparently fit individual is cofiverted in t 
fraction of a second into a helpless and agonized cripple 7 if'/ij 
not a gradual onset 7 

A. — In his original description of fibrositis Sir William Gowen 
considered that the pain originated in the muscle spindles, the et4- 
organs of the afferent nerves which lie between, the muscle fibre 
and in intimate association with them. While it is obviousl; 
impossible to demonstrate the manner in which the characteristi 
pain is evoked, it may be assumed by analogy that it is due to com 
pression of the muscle spindles by spasm of the adjacent musdi 
fibres, and is thus of a similar nature to the cramps commonli 
occurring in the muscles of the extremities. While the acute onse' 
is brought about by some movement involving the muscles concerned 
there has been a gradual accumulation of toxic products in Iht 
tissues leading up to the acute attack — when, so to speak, the poi 
boils over. Cases with a gradual onset arc common enough both in 
the lumbar muscles and elsewhere, but rarely reach the same intensilj 
of pain; anatomical relations, function, and blood supply all 
probably have a bearing. It is questionable whether the term 
fibrositis is not used too freely — sometimes, indeed, as a cloak for 
ignorance ; and myalgia, myositis, fibromyositis might be recognized 
as varieties in close association in symptomatology. A symposiam 
on fibrositis in' its various aspects appeared in the Annals of ihi 
Rheumatic Diseases, December, 1940, vol. ii. No. 2. 

A Hungry Diabetic 

Q . — A potential diabetic, who cart keep SHgnr-/ree by careful dirt' 
ing and without insulin, finds his menu is very limited, and liung/r 
is acute at times. Could you name some cereals or flour, or olhn 
preparations of a sustaining nature, that might be taken 7 Can so)i 
flour be baked in loaf form or taken for breakfast as a cereal 7 

A. — If a potential diabetic, who is being carefully dieted, feels 
hungry he is not having enough to eat. The best treatment is to 
increase the carbohydrate of the diet sufficiently to satisfy the patient 
and to give insulin if glycosuria occurs. This treatment will improve 
his health very much, and he may then be able to give up insulin 
and still keep the urine sugar-free. If he refuses to have the bos! 
treatment, he could cat larger amounts of green* vegetables, Ito 
cabbage, cauliflower, etc., which contain little carbohydrate, or he 
could use the so-called “ diabetic foods.” • Some of these contain 
protein and fat and the minimum of carbohydrate, but many patients 
do not like their taste. Most so-called “diabetic foods” contain 
a fair, amount of carbohydrate and are pleasanter to take, but they 
may cause a return of the glycosuria. Soya-bean flour can be used 
for bread and cakes. The sooner a patient of this typo starts insulin, 
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LETTERS, NOTES, ETC. 

Masturbation in Women 

Dr. C. J. Lodge Patch writes from Shrewsbury; I congratulate 
my colleague on her reply to a general practitioner on the above 
subject (Sept. 11, p. 349); but the patients to whom she refers are 
seeking relief because “ they feel they are abnormal.” Four ques- 
tions were asked, and they do not seem to be answered dogmatic- 
ally and unequivocally enough to bring the required relief. (1) How 
widespread is this practice ? It is almost universal. Certainly 
more than 90% of normal women have masturbated at some time 
or another in their lives. It is commoner in women than in men 
for a variety of reasons, one being that the habit can be acquired 
and carried out “ iimocently,” Havelock Ellis quotes the case of 
a lady of title, the president of a society for the suppression of vice, 
who discovered to her horror that she had been masturbating all 
her h'fe nithout knowng whai she had been doing! A practice so 
widespread can hardly be regarded as abnormal, and an apprecia- 
tion of this fact should help to relieve the anxiety of the patient. 
(2) Caa it cause physical harm ? The physician should inquire 
what his patient does to obtain relief for her state of tension. If 
she employs the usual methods of titillating the clitoris or labia 
minora, or of rubbing the edges of the latter together in some way, 
he can conscientiously assure her that no physical injury will result. 
Certainly no more than from sexual intercourse. If she introduces 
foreign bodies into the vagina or (in rare cases) into the urethra, 
there is a risk of physical injury. It is important to ask what 
method the patient uses, and not whether she uses an artificial sub- 
stitute for the male organ. The latter form of interrogation may 
suggest ideas which would not otherwise occur to the patient. If 
she has already adopted the latter technique, it m‘11 not be difficult 
to persuade her to discontinue it in favour of less injurious methods 
of producing the same result — orgasm and a relief of tension. .(3) 
Con it make normal intercourse less satisfactory ? A patient asks 
this question because she has already discovered, or has been told 
by a dissatisfied friend, that masturbation is preferable to marital 
intercourse. Comparisons are odious, but the underlying assump- 
tion is that she obtains complete sexual relief through masturbation, 
whereas she is left unsatisfied after conjugal union. She will be 
relieved to know that the fault may lie not with herself but with her 
husband. It is he (when he returns from over-seas) who may need 
the advice of a psychiatrist or physician. He may be thoughtless 
and selfish; he may have neglected the preliminary caresses which 
arc so necessary for a woman before she can obtain complete 
gratification from the man she loves; or (tlie most common cause 
of marital dissatisfaction and nervous disturbance) he may, in good 
faith, practice coitus interruptus or “ withdrawal." (4) How can 
they be helped to overcome the habit ? A word of caution is neces- 
sary in answering this question. Masturbation is a sedative, and a 
comparatively harmless sedative, to the normal woman, presided it 
IS practised within reasonable limits. Immediate cessation will cer- 
tainly increase her sexual tension, and may precipitate nervous 
siTnptoms; an illustration of the cure being worse than the disease. 
If the habit is to be “ overcome ” it must be done gradually. A 
frank discussion of the first three questions in language which the 
patient can understand, and the measures suggested towards the 
end of the reply on page 349 (to wiiich this letter is merely a supple- 
ment) should be sufficient for all normal individuals. In conclusion. 
1 would like to endorse the opinion of my sister psychiatrist, that it 
is usually the neurotic who seeks advice ; and that the neurosis is 
due not to phssical but to mental traumata— feelings of guilt and 
anxiety, a sense of inferiority, etc. 

I Parodontal Disease 

r Mr. R, V. Tait, L.D S. (Rickmansworth) writes: With reference 
to the question about bleeding gums (Oct. 23, p. 534). I should like 
to say that bleeding from the gums may be a svmptom of gingivitis 
but IS not necessarily a symptom of pyorrhoea alveolaris. Unfor- 
tunately there is much looseness in the terminology applied to 
parodontal diseases, and any case of marginal gingivitis where a 
purulent discharge can be expressed around the "teeth is often 
utscribcd as pyorrhoea. The term " pvorrhoea alveolaris" implies 
a esion of the alveolar bone. While a marginal gingivitis of long 
'■anding may result in progressive destruction of the alveolus, there 
cases in which the bone loss cannot be traced to any local 
^^1". , * appears to be a bone dystrophy of obscure origin. It 
abr,-' latter variety that can be described accurately as pyorrhoea 
“^3 this is also the variety of parodontal disease for 
rv.. treatment is knowu other than extraction of 

Ti 'j; .If ’nesc cases, although pockets may be deep with a 
f marginal gingivitis and Ijleeding arc some- 

■■ ®*’'bn.t. It should be emphasized that parodontal 
...’.'"'ff,'', f marginal gingivitis from local causes may be 
r-ar’iej d ^ \ ‘ when it has caused bone resorption to a 
•■itrart-J K-A'.. "r'' that might be conserved are being 

“ tmid.agnosis of pyorrhoea alveolaris, when 
y , o m.are t.han a chronic ginpvitis. Gingivitis may 


arise from a variety of causes, most of which act as direct itTitr.s 
to the gum margin. General lack of oral cleanliness, depjstsci 
calculus upon the teeth, ill-designed dentures, or faulty rqtcra-jg 
work are among the most frequent causes, but iuegulariia t; 
occlusion of the teeth play an important part. Treatmcnt’rs;g;- 
ually falls within the province of the dental surgeon, entailing f-t 
correction of local factors exciting the inflammation and tt 
elimination of all pockets, but the success of treatment dercik 
upon the thoroughness with which the patient carries out a shr;c 
but precise daily routine of oral hygiene. Mouth washes and vitae; 
preparations, as are frequently prescribed by physicians, seldcr 
alleviate symptoms, and do nothing to produce a cure because tl.n 
fail to eradicate the cause. 

Action on Uterus of Antispasmodic Drog 

Dr. M. Ghosh (Burton-on-Trent) wiites ; The following case hs 
convinced me of the antispasmodic action of trasentin on tb: 
uterus, which may prove of value in various obstetrical and gynaeco- 
logical conditions. A nullipara aged 40, with irregular menstrca 
history, was examined by me at an early stage of pregnancy. Sbi 
gave a history of three previous pregnancies, ending by abordo: 
between 16 and 20 weeks. I attended her in one about 6 year 
ago. I put her on a regime of vitamin E, thyroid, and lute: 
hormone. During what I estimated as the 16th week of pregnane 
she had backache, which gradually got worse, and had spasni^ 
intermittent pain over her lower abdomen, accompanied by visic! 
and palpable uterine contractions. Injection of 1/4 gr. morphir 
gave some relief of pain but little change in the uterine contraction 
After about 12 hours one ampoule of trasentin was injected intn 
muscularly and two tablets given orally. The relief of pain an 
spasm was obvious. Another injection was given in 12 hours, at 
four more tablets orally. Now there was no pain or contractic 
Although there were no pain or uterine contractions one injectic 
and 6 tablets were given daily for 3 days. The pregnancy has pr 
ceeded uneventfully to full term. She is waiting the onset of label 
any day. 

Tropical Bubo 

Dr. R. N. Hall (Kano, Nigeria) writes: I was interested 
Brig. Stammers's arricle (May 29, p. 660). We treat large numbt 
of these cases and find that intravenous injections of Ducrej 
' bacillus vaccine are by far the best. The injections are given ( 
alternate days, starting with 250 million bacilli and increasing i 
dose according to the reaction. Most cases need only three inje 
tions. When we are short of vaccine' we use intravenous boil 
skimmed milk, and have found it more satisfactory th 
anthiomaline or T.A.B. vaccine. We have not been able to fi 
Ducrcy's bacillus in the pus from the buboes. Any surgical inti 
vention or local application, other than aspiration, is unnecesss 
and inadvisable. . 

Chemotherapy in Intestinal Infections 

Capt. I. S.’ Dalton. I.M.S., writes: I notice that Dr. Austin Cl 
(“ Sulphonamidc Chemotherapy of Intestinal Infections,” July i 
p. 35) used 2 drachms of sodium sulphate night and morning f 
his third group of patients. Is not this drug much more efiecti 
when given two-hourly or four-hourly? Might not this method 
administration .have influenced the progress of these patiei 
unfavourably? Twenty days seems rather a long time for ca 
in cases of “ a mild character.” 

Treatment of Sciatica 

Dr. B. H. Sh.avv writes from Totnes: I was surprised to note 
Sir Arthur Hurst’s article on “ The Treatment of Sciatica 
(Dec. 18) that no reference is made to local inductothermy, whi 
I have found very successful even in cases of quite definite trauma' 
origin. I was under the impression that it was commonly prescrib 
where the apparatus was available. 

Oedema of Ankles in Hot Climate 

Dr. W. Watson Newton writes; On a voyage round Afri 
as S.M.O. of a troopship I suffered from a simple form of oeder 
of ankles which was so pronounced and persistent that it was wi 
relief I found there was no albumin in my urine. Off the W< 
Coast for 10 days or so of tropical heat I had no signs and it w 
only after a week or more of profuse sweating in the Red S 
area that the oedema appeared. My idea is that the cbnditii 
is due to a change of the saline contents of the blood plasma caus 
by saline loss through sweating, and appears in the ankles as t 
most dependent parts of the body, where fluids would most lik< 
gravitate. The oedema was always much improved by the nigh 
rest, and disappeared as soon as we reached a cooler climate. 

Correction 

The last sentence of Dr. Wilfred Harris’s letter on “The Tre: 
ment of Facial Palsy ” (Dec. 25, p. 828) contained an unforluns 
misprint. It should have ended “ unless the nerve is decompress 
or grafted.” 
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GUNSHOT ^^'OUNDS OF THE HEAD IN THE ACUTE STAGE* 


HUGH CVIRNS, D.M., F.R.C.S. 

Consul lain Neurosurgeon to the Army at Home 


For mv address I ha\c chosen the -iiibjcci of gunshot 
wounds of the head, with p.irticul.ir reference to surgical 
treatment in the acute st.igc. From the outset of the 
war the Armv ^^cdical Services encouraged segregation 
of head injuries under specialists in ncurosurgen' ana 
- ncurologt-. both at home and abro.ad ; and as a r^uU 

■ of this policy information h.as no« been 
.enables us to treat an incrc.asing number of 

■ ies with greater understanding and confidence than «e 
>osscsscci at the beginning of ibis 

Nturosurgical Tactics and Dispositioos 
Our experience is derived niain)> 
neurosurgical units in the Middle and Major 

Einl neurosurgical unit svas K 

tv. R. Henderson of Leeds and Major 

responsible for vorlang oul the ° „{ the 

and anaesthetic equipment ^ L , directorate. Lord 

appropriate branch of the Army McdKOl Utrcctomic. 

NSl-ield. and Mr. A K. p:''“P°'Prl;or 
neurosurgical unit ssas not dcsigne t -guipment. but was 
and did not usually base us o«n •''P . ^ J^^grk at C.C.S 
in all other respects vehicles its ossm source 

or general hospital. It had its o p gperating- 

of electric power for diatherms. ^ forth. In an 

theatre lights, operating-table beaters. equipment 

empty building or ten. 'he tm. could set up Q 
and be ready to operate "ithm an hour, ano 
and move elsewhere in shorter lime. v,-iute with the 

As things turned out, when we ^"e{iaracter of these 

enemy on land the mobile self-eon i However, 

units fitted the requirement of rno before 

our first uni. had been in “"'^prMie usefulness of 

the battle began, and 'here "as while in surgical 

Its mobility to be appreciated. P dissimilar situation at 

charge of some 800 wounded. In- prgrgieal unit, under 
Benghazi. 18 months later, anoA I continue 

the command of Major P. B. entry and Uien 

work until within a few hours of t 1^5 ggd equipmenL 

to make good its escape with all “jg Tunisia 

Later, when we were advancing K. C. Eden 

the mobility of ""'’'h" ' g ^ d to operate on the majority 

to keep with the forward C.C.S. a within "’4 hours, 

of the'head injuries of the Eighth ‘.^gd ,be test 

The original equipment of ^ePie extent copied 

Of several campaigns.t and has o Emergency Medical 

in Ihc mobile cranio-thoracic urn Canadian Army- 

Service and the mobile surg.caljinmoMt«^^___^^ 

• of Neurology 

• Army, being the presidential address to me o 

of the Royal Society of Mcdiane. y,e operating 

t In the Tunisian eatnpai® eh ffden, 1943). 

van, built in a captured Italian motor coacn t 


The units have fitted in well with the rest of the 
Services, not making disproportionate demands . 

turn their hands, when required, to urgent work outside their 
special field. However, there have been several “ 

the tactical use of the units. Early experience showed the 
difficulty of securing segregation of the 

area Both Henderson m France and Ascroft m the - 

Detert found that no more than 10% of the wounds they 
were dealing with were head injuries. It was therefore decided 
that neurosurgical units should in future not ^ 

of general hospitals. This policy was "■* 

1 ^rhorstein's unit in North Africa, and at first 

unit in the Middle East— until after the fall 

the end of 1942. For Mareth and subsequent battles Eden, 

the oiner s^viim commumcation were 

U vTaraow and ffie major^ of the head injuries passed 
unusuall) narr • ioAf\ What he missed or was 

vt r w^'w;nr,o'.he"r«J s'’/ction^f his unit 
h'ealie.^ of the Army ^ f 

wS ffiaftim-pToportion of primao' "•ound haling which he 

c^umstan«^ for his 3 ° 4 ateTrat’ffi‘'ffie lip stag^ 
difficult. Howeier, nc ^ wounds 

•!!' J“rk™v“Ze’'^assffiTtI^ou"^^ He wtts 

of the First Armi P subsequent follow-up 

the Eighth Army. 

Results 

a^re^o” miy variables-in “^en%mj«l 

a, Oie a„ Jpt ,o establish some standard 

treaunent. But ^re in some respects 

?e”lSablTco-istenr From 

to US, , 

Non-penetrating \>ounfls 
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GUNSHOT WOUNDS OF THE HEAD 


penetration of the lateral sinus by a spicule of bone, followed - 
by septic thrombophlebitis of the lateral sinus and pyaemic 
abscesses of the lungs ; and one from a tear of the internal 
carotid artery in the carotid canal.* O 

Non-penetrating wounds are, to be sure, not wholly free 
from complications: among the cases from Dunkirk there were 
ttvo of septic scalp wounds which were followed, by intra- 
cranial abscess (Cairns, 1941) ; but if the wound is adequately 
treated in the initial stages subsequent intracranial ■ infection 
should be rare. 

From time to time since the beginning of the war the need 
for more careful surgical treatment of scalp wounds has been 
stressed (McKissock and Brownscombe, 1941 ; Botterell and 
Jefferson, 1942), I believe that there has been considerable 
improvement, but both at home and abroad a serious difference 
still exists beUveen the scalp wounds treated by the general 
surgeon and those of the neurosurgeon. In the recent campaigns 
Eden and Schorstein have been able to send their patients with 
scalp wounds back to duty in 10 to 21 days ; but when a stitched 
scalp wound is suppurating and still contains fragments of dirt 
and hair which should have been removed at the original 
operation many weeks must elapse before the soldier is ready 
for duty again. In the Army, wherever neurosurgeons are 
available, there is an increasing tendency to send all these 
cases to them. But there are not enough neurosurgeons to 
supply all the needs of the Army — or, for that matter, the 
needs of the civilian population in this respect — and it is 
abundantly clear that general surgeons, or the new class of 
accident surgeons, must continue to deal with the majority 
of the scalp wounds which occur in this country. Technically 
there is nothing difficult about scalp closure, but, like other 
techniques, it must be learned. As Jefferson has pointed out, 
the general surgeon can'best learn this at the operating table, 
handling the tools under the guidance of the neurosurgeon. 


Penetrating Wounds 

Let us now consider the results of treatment of penetrating 
gunshot wounds (Table I). 


Table I. — Penetrating Brain Injuries 


• Surgeon 

Total 

Head 

Wounds 

Penetrating Wounds 

Total j 

i 

Mortality 
(% in 
brackets) 

Primary i 
Healing : 

(%) j 

Deaths 

from 

Infection l 
,{%) 1 

Remarks 

Ascroft 

516 

292 

44 

67 (fresh) 

\ lO-S 


(1943) 1 



(150) 

22 (old) 


Eden j 

325 

102 

24 ; 




(1943) 1 



(23-6) 

65-5 

3-7 

C.C.S. 

Schorstein 


112 

15 



Foru’ard 




(13 4) 

67-6 

Low 

base 

Sorgo 1 


29 

13 




(1942) 1 



(44-8) 

— 

34-5 

— 

Cushin.c ' 

250 

133 

60 




(1918) 



(45- 1) 

Ca. 70 

36-5 

1 

C.C.S. 


Ascroft was working at the base, and most of his cases had 
•been operated on in the forward area by general surgeons 
efore they reached him three or more days after being 
ounded. He was subsequently able to observe their progress 
■ or 60 days. The low mortality (15%) is an indication of his 
distance from the firing line: the nearer the front line the 
higher the mortality. Major Schorstein reports that of 7 men 
with head injuries in one battalion only 1 survived more than 
a few hours. In Ascroft's scries a remarkably high percentage 
of cases developed brain abscess while under his care — 15 in 
292. or practically one in every four penetrating wounds. In 
the cases first operated on in the forward area by general 
surgeons the incidence of subsequent brain abscess was more 
than twice as high as it was in the cases first operated on by 
Ascroft's tetim. even though Ascroft’s cases were considerably 
older at the time of operation than those operated on in the 
forward area. A similar high incidence of cerebral abscess after 
penetrating brain wounds has been noted by the Russians, and 
they, hkc us, have had encouraging results in treatment. Ascroft 



had a mortality rate of 25% in his abscesses. Bakulov (1J43) 
reports that in > Russia the mortality for brain abscer^r^, a 
specialized evacuation hospital has been reduced to 16,8^. 

In the last war Cushing recorded a high incidence of brain 
abscess, but his cases differ from Ascroft’s, and presumably 
from the Russian cases, in the fact that the abscess came on 
much earlier and was , quickly followed by fatal meningitis. 
Thus, in penetrating wounds Cushing’s total mortality from 
infection was 36.5%, whereas Ascroft’s is 10.8%. 

Eden’s cases provide an unselected sample of wounded as 
seen at the C.C.S. level. Thus, 28% of his cases had 
wounds in other parts of the body. Of the head wounds 
two-thirds were non-penetrating and one-third penetrating. For 
penetrating wounds his operative mortality was 23.6%, and 
mostly due to the initial brain damage. In Ascroft’s series 
there were 73 consecutive “ fresh ’’ brain wounds flown from 
Alamein to the base within 24 to 48 hours of injury, and in 
these the operative mortality was. 25 %- — practically the same at 
Eden’s. Eden was able to follow most of his cases for up to 
three months, and there were only 5 cases of meningitis ani 
1 case of brain abscess. Schorstein’s results have been similai 
to Eden’s, but thus far he has been able to follow the subsequen' 
course of only a small proportion of his cases. 

Compared with Ascroft’s series this represents a remarkabb 
reduction in the incidence of intracranial infection, which i: 
to be explained by the fact that Eden got his cases at a mud 
earlier stage and before they had been operated on by thi 
general surgeon. The end-results as regards life were not s( 
vastly different, Eden’s death rate from intracranial infectioi 
among those who survived the initial effects of the brain injur 
being 3.7%, as compared with Ascroft’s 10.8%. But the lov 
incidence of abscess in Eden’s series has meant a considerabl 
lightening of the work of the neurosurgeons at' the base, am 
probably a reduction in the incidence of post-trauniali 
epilepsy, if we may judge from Ascroft’s finding of a clos 
correlation between the incidence of wound sepsis and post 
traumatic epilepsy. 

Eden’s cases are closely comparable with Cushing’s: botl 
worked at a C.C.S. and received “ fresh ” cases mostly les 
than 48 hours old. Eden’s cases show a remarkable reductio; 
of fatal post-operative infection — 3.7%, as compared wif 
36.5%. This cannot be wholly explained on the basis o 
improvements in operative technique, nor probably on th 
addition of sulphonamides. Eden’s work lay in North Afric 
and Cushing’s was in France. The only figures so far availabi 
from a European front in this war — those of Sorgo fror 
Germany — show for a series of wounds treated late an inci 
dcnce of intracranial infection almost as high as Cushing’s 
There is another difference to be- borne in mind as betweei 
Eden’s and Cushing’s cases: Eden was dealing with at 
unselected series, whereas Cushing’s cases were selected froa 
among the more serious of a large number of head wounds. 

All the neurosurgeons whose work is given in Table ! appeal 
to have a primary healing rate in penetrating injuries of betweer 
60 and 70%. In many instances this estimate is necessarily based 
on observation of the wound for no more than one week aftes 
operation, owing to the difficulty of retaining patients. This tesi 
is far from stringent, for many war wounds break down slightly 
in the sccond or third week. Ascroft’s figure of 22%'of primary 
healing for old cases refers to the behaviour of a group of 
wounds operated on in the forward area by other surgeons 
and subsequently observed by him at the base. 

We may summarize the results thus far obtained in North 
Africa in the treatment of penetrating brain injuries as follows: 
Of the patients reaching the C.C.S. about 20% die from brain 
damage within the next few days. If the initial operative 
treatment is not thorough and an expectant policy is sub- 
sequently adopted, about one' in every four of those who 
survive to be evacuated develops brain abscess or meningitis. 
This is not dissimilar from the results obtained in France in the 
last war. when there was a 1 in 3 incidence of intracranial 
infection ; but with the important difference that in the last war 
the intracranial infection was rapidly fatal at the C.C.S. and few 
cases survived long enough to develop brain abscess at the 
base. Recent neurosurgical work in North Africa has shown 
that when head cases can be segregated at the C.C.S. level and 
can there be radically operated on within 24, hours of injury 
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a eqiiipiVil ic.iri ii.imcil in Ilic not difficult 

:ccnn^i.v of \v.ii ncinoM . vn ;',..rc ,v conddcrahic improtc- 
; tiu- comp';, i.on of l-ratn ab^cc^v or other fotmt 
intracrani.il infcciion v. r .dmovt. thoucli not cmirclv 
rumin.'^Jcd. 

In n'^odcTD untfnrc. n'cv forces nre irnolvcd on a 

frs'nt* cor^ililfori'' !.\\on:irn* •-ccrcLWlion of wounded in 
forward arc,i ni.T\ ro: .v.ur oficn. Inn the aiUantagcs 
0 h? f.i’.ncsi in tl'c '•'.’x nnproxenicnt of rcsulis arc at 
rrc'cni so great tli il i’ c forward nciirosurpica) unit 

‘ O'ctd be nuil'jlc and v'.p.d'c ni short notice of sending an 
apcralinp team to the foi\-.' *i ('C.S In the future, improvc- 
rcnls in chemotberaj'x end •• ccrtiin campaigns air cxacua- 
lion, mav diminish the n- d foi hcaii surgery in the forward 
irca : the arTangcmcnis .-.ic Tcvd'lc e^'origh to enable our armies 
0 tale advantag'c of swi; ■ ‘.••csi c? unurrinccs. 


n.mcrjal Infection 

Surrri'inplv little wom } s been done in the past on the 
ractcriology of head woirds In the hicihan campaign Major 
volt Thomson examined r'itcnal trc'm }(> of our cases and 
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yr^p/i, ctirrtis was found in 2} haemoUtic sircptococc' lalwass 
^'ith Staph, aureus) in •J. and pneumococcus in I. Tlte other 
organisms found included alhi.\. coliforms. and clos- 

India. In the penetrating tniurics of this group naked-eye 
Jxaminaiion at operation, combined xMth bacteriological exam- 
ination. showed that the infection most usually began under 
:hc scalp or in the temporal muscle and spread mwards to 
the brain. 


Ccje /. — Marine P. Pcnetraunc right fronial xvouad and com- 
Wund fracture of left tibia three days before. After bemg wounded 
was oxen 2.5 g. of one of the sulphcnamidc drugs by mouth 
^en hours after bcin.c wounded both his wounds 
’Ulphanilamide was applied to them Therc.iftcr he a . _ ^ f 
►nlphadiarinc intravenously. wHich w.is repeated after - 
>t least two more doses, llucc days after being 
vound w-as reopened at a neurosurgical unit. In . 

issue there were isolated streaks of thick 
'hich Staph, aurrus was grown. Elsewhere d'^re was 
ooking clot. Wlicn this was removed soft JhToudi’the 

xiniaining fragments of bone w 2 > found proiru ‘ ^ 
io!e in the dura. Similar tissue and five Ixine welded 

lut of the brain to a depth of 4 cm. _ Cultures from 
>iap!i, clbiis. B. colt, and diphtheroids. 

In n of our cases from the Sicilian 
>colt Thomson examined bacteriological materia r . 

cvels of the wound. Pyogenic organisms ^..nprficial 

! cases a, all Irvels of the «ound. in 6 cases m ‘he 
ayers only, and in 2 cases in the brain only. / j 
n 10 cases pus ss-as found in the superficial > ^ 

■sound, under the scalp, or in the temporal muse , h^ain 
he brain ; in 3 cases Lth the superficial layers and the bram 
tontained pus. , ,h., 

Additional evidence is provided by the o *^'“'1°^". 
brain abscess develops usually in those cases 
Round continues to suppurate, and less c^mo rases 

Rhich the skin heals by first intenrion. Thus m m 
ihe infection first develops superficially 

imvards. These observations suggest that early stentotion 


of the superficial parts of the rsound would considerably reduce 
the incidence of subsequent intracranial infection. 

One outstanding question is whether infections on the 
European fronts are more intense than those in the yTestern 
Desert and North Africa. In limb wounds the incidence of 
gas gangrene has been considerably less in the NTestern Desert 
than it was in France in the last war. In brain wounds in 
the last war Cushing reported gas infection of the brain, and 
B. Mctchii was cultivated from brain wounds, but no systematic 
b.actcriologicaI esaminations appear to have been made. In 
this war the Russians have recently reported that a large pro- 
porlion of deaths from brain wounds arc due to pathogenic 
anaerobes (Report by a Committee of Soviet Scientists. 19431. 
Now. it is well known that many wounds contaminated with 
Clostridia do not develop gas gangrene. Clostridia are found 
in brain wounds. But the organisms of gas gangrene require 
an.acrobic conditions in which to multiply and become patho- 
genic. and on theoretical grounds it is difficult to see how such 
conditions can be obtained m the brain if at operation the 
brain wound is cleared of necrotic material. It is rare in head 
wounds for a large part of die brain to be deprived of its 
blood supply, as happens not inirequently in a wounded limb. 
Clinically, the cases described by the Russians as suffering 
from gas infection of the brain do not differ from what we 
have seen in fatal brain injuries due to Gram-positive cocci. 
Gas can occur in brain wounds without gas gangrene. That 
there has been no gas gangrene of the brain in the Middle 
East Is the view of Major MacLennan. O.C. of a mobile 
pathological laboratory attached to the Eighth Army, who has 
investigated personally the majority of the cases of gas gangrene 
which have occurred in tl'e Western Desert and has also studied 
some 58 head wounds bacteriologically. 

This is an important question, on which further information 
vv'ould be welcome, because the Russians recommend the use 
of anti-gas-gangrene sea.m in infected brain wounds, though 
their views on ibis qu.-siion are evidently not unanimous 
(Kadin. 1943). 

Operative Technique 

A preliminary racvieraph of the skull is essential, to show 
the situation and evient of jn-driven bone and metal fragments. 
The technique of opfr.(iion has been well described by Ascroft, 
and there is no need 'o do more than recapitulate the main 
points, which are, ro.nimal trimming of the scalp edge; 
thorouch removal of dirt, hairs, metal fragments, etc., from 
the subcutaneous spaces : removal of bone sufficient to e.spose 
the dural opening , and thorough removal of dot, pulped brain, 
hairs, and hone chips from the wound — also any metal which 
happens to present in the brain wound, but no attempt 
IS made lo search fer deeply penetrating metal fragments. In 
removinj in-oriven bone fragments particular care is necessary 
when I- shown by radiographs, the bone fragments lie 
against ihe medial suriase of the cerebral hemisphere or in 
the neighbourhood of the Sylvian fissure. In these situations 
d slodcmenf of a bene fragment may start severe haemorrhage 
from a cortical artery When the wound is dean and dry 
il IS du'ied with a sulphonamide, and sulphathiazole has been 
used in some hundreds of brain wounds with no reactions of 
the kind cescrihed b> Watt and Alexander (1942) as occurring 
in unmiured brains. The scalp is dosed, as Ascroft puts it. 
“in the absence of gross sepsis." particular care bemg taken 
to asoid undue tension at any one part of the wound, and for 
th.s purpose plastic procedures may be necessary. 

Eden and Schorstein, if I interpret their work correctly, have 
concenuated increasingly on the need to obtain firm closure 
of the wound. They have also dealt in uncompromising fashion 
with cases already e.xcised and sutured in the forward^ area. 
If radiographs stiil show retained bone chips in the brain— as 
all too often, unfortunately, is the case — they do not hesitate 
to re-excise the wound, dean out the brain cavity, and then 
resuture the wound, a procedure which sometimes entails the 
most extensive plastic measures. 

In certain special situations brain wounds present additional 
difficulties. Wounds of- the sagittal and lateral sinuses may 
b" suspected when radiographs show penetration of the skull 
or in-driven bone fragments in the neighbourhood of the 
venous sinuses. The particular danger in these cases is a 
severe, even uncontrollable, haemorrhage. In such cares blood 
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iransfusion shoiiKl I'c nuickly .'wnilaMc it rciniitcil, Oic p.iiicni 
sliouUi be opcraicd on uitli liiv lic.iil rai'cO (llictc i-. little 
or no bkciiin}’. fioni the vapittal •.iiniv in a p.Uicnt uho r. 
sitting lip in a dental eliairl, tinil tcnioial of the bonr arontnl 
the Monml shonUI proceed leiy caiitioiHly until the Wood ••inn-, 
is c\po--ed. 

Wounds involvinp the eye. the aecewory nasal sinuses, and 
the brain present a special ditlicnlty. inasinnch as it ts nrccs- 
sary to repair the dnr.i over the sinuses, as well as to clo.e 
the scalp wonnd, in order to seal oil the brain easily. ‘Ihi', 
is an operation of considerable rnapnitndc, involvine itsuslly 
fascia lata praftinp of the dnra coscrinp the poles and infehor 
surfaces of one or both frontal lobes. In the acute stape the 
patient may not be fit cnouph, or the surpeon mas not base 
time cnouph. for such a prolonped operation. Schotstem (l'>.l*.) 
has recently had considerable success in such cases ssilh 
vaseline jtaurc paebs after iltd'ridcment. Ilis results do not 
bear out Tbnnis’s ploomy view of the inevitability of mcnuu*:tis 
in such cases. 

.Another variety of case whicfi calls for special trc.itment 
is the small, dean, penclratine. head wonnd associated with 
persistin.e ncurolo.cical sipns — for example, the parietal wound 
with contralateral herniplepia. Such cases arc prohably Isrst 
dealt with hy an osteoplastic dap which lias the ssoiind in its 
centre, a type of operation which was stronp.ly ails orated by 
the T-rcnch in 1040 for the majority of brain wounds, fn tlie 
variety of case which we arc now considcrinp liic osteoplastic 
flap is the best means of securing a really adequate exposure 
of the brain wound and thorough removal of the intracerebral 
clot which is usually present, sometimes as ilic result of 
delayed haemorrhape (late apoplexy). Uisbs of spreadinp. sepsis 
of tile hone flap arc small in such cases, for the wounds of 
which I am speakinp now arc usually clean, and tlic methods 
of preventinp infection hy means of bacteriostatic substances 
arc becominp incrcasinply cfTcclive. 

Chcrnotltcr.ipy 

Snlphonamidcs have liccn very exiensisdv applied, both 
locally and parcntcrally, in the treatment of war wounds, and 
it is unfortunate that no larpe-'calc experiment as to their 
value was undertaken before their Use became pcnct.il. .At 
this stage it would he extremely dilVicult to introduce a con* 
trolled experiment. There arc pood theoretical grounds for 
believing that sulphonamides cITcctivcIy diminish streptococcal 
contamination of fresh wounds, but tbeir action on staphylo- 
cocci is weak and there is no evidence to support the xiew- 
that they arc active in the presence of pus. The Uiphth Army 
has developed the use of sulphonamides in the forward area 
to a high level of cnicicncy, and there were few eases in the 
Sicilian campaign which had not had sulphonamides locally, 
and in the severe wounds parcntcrally as well, hy the time they 
arrived back in Tripoli and Soiisse H to 12 d.ays after being 
wounded. Yet practically all these wounds were infected— the 
majority with Gram-positive pyogens— and a considerable pro- 
portion were suppurating. Thus, of 22 brain wounds .4 to 
kl2 days old, 19 were infected with Gram-positive pyogenic 
Organisms and 13 were to the naked c)c piindcnl. Here arc 
■Pome examples : 

Case 2. — P(c. \V. T. Multiple wounds, including penetrating right 
frontal wound. Six hours later excised and dressed with 10 g. 
sulphanilamidc. Sulphadiazinc was given intravenously for the next 
five days, also 5 g. intrapcriloncally on the day after injury, when 
negative exploration of the abdomen was done in the fear that he 
was developing peritonitis from one of his wounds. Total siilpha- 
diazinc, 23 g. On the eighth day, at Tripoli, there was pns beneath 
the scalp of the right frontal wound {StnpU. aureus)-, the other 
wounds showed no pus or bacterial growth on ciiUure. 

Case 3. — Ptc. F. S. Left occipital wound. Excised the same day. 
Dressed with sulphathiazole. Given 34 g. of sulphathiazolc by 
mouth in the next seven days. On the eighth day, when the wound 
was reopened, free pus was found (Slaph. aureus). 

It might be argued that sulphonamides were given to these 
patients at irregular intervals and that a good concentration of 
the drug could not have been maintained. I don’t doubt that 
- this is true, but it is questionable whether in the forward 
area administration of the drug can ever be regular. In the 
course of his journey back to the forward base the wounded 
man may go to R.A.P., M.D.S., one or more C.C.S.s, hospital 
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b.xrr.cr. With the lielp of Prof, 1 lore-, .x iri-.l v.-.is tlicrzfc': 
m.ulc hy uriiro'urvic.i! iimis at Inpr'li ai-i! .So-.;! c of peaL-.'i ‘ 
applied locally to htinti v. oiitidi of the It.ittlr of .Sicily. Wo-.r.'- 
3 d.i\s old or older Uerc eho'cn bceap-.c there v- is re! cro'.iA 
material to do altctnatr c.asc'., .and I dcn's earlier wor's hii! -f r'a' 
that the restihs i>f operation <>n recent uoiindi In current met'nni! 
uere very cooJ. The nictfio.l crnployci! u-u to cxei'-e an 
siiiiirc tb.c wound :n dc'crd'cd above. Ilcfore the vunm.! v.a 
clo'cd a fine tiibhcr lut'c w.is led tliroiudi a stab-bole into tb: 
brain cavity and calcium retiieillin solution (250 units per c.ct". 
was injected into the cavity twice d.iily for -t to < days. Tb 
average amount used vs-as 15,(XXt units per ca-e, but in fuiu'' 
cases the total dose would prob.ihly be smaller, before c-'c’ 
injection the contents of the brain wound vscrc aspirated. 

During the halite 25 caves of penetrating brain wound 3 t. 
12 days old ssete ailniitied. On arrival 2 were moribund wp‘ 
large bniin fungus; these were not operated on, and lie' 
died shortly after admission. Of the 23 wouniU 3 to 12 d.iy 
ohi. 13 were at tlie time of operation purulent to the nakc 
eye. some with pus under the sealp or in the temporal mu<ch 
others with pus in the brain and in the supcrhelal l.ivcts. Ton 
of the svounds presented a brain fungus. Nineteen of lb 
22 cases examined were shown to be infected with Gram-posiiAi 
pyogens. .All these wounds — purulent as well as non-piiriilent- 
were closed completely, except one in which there was so nuicl 
skin loss that it was only possible to close part of the wound 

This work will he reported in detail elsewhere (Cairiis. Tde." 
and Schorstcin. 19431. Hy regular ixamination of the aspinitc- 
fluid we found that after two days’ treatment Gram-positivi 
organisms disappeared in all except 2 cases. One of thcsi 
was a case of orhilo-niastoid wound in which the wound cavit) 
still remained connected with the middle ear and externa 
auditory canal— an open wound, from which the penicillin sohi 
tion escaped almost as soon as it was instilled. The otbci 
was a patient, reported to have Staph, alhus on the third d.iy 
in whom subsequently a penlciUin-resisiant Staph, aun-ti.s wa 
found. This man w.as suspected of having an abscess, bu 
no sign of anything developed up to 30 days. In all ease 
Gram-negatives — pyocyaiieus, pratcus. and colt — persisted 
usually until the discharge through tube or drainage-hob 
ceased. If the wounds gaped at any point, ns sometimes afic 
a xveck they did. Staph, atircu.s could occasionally he growt 
again from the raw surface, hut did not appear to interfen 
with healing. 

Three of these 23 patients died — one from an iniraccrebra 
clot and the other two from infection. One of these had r 
severely infected 8-day-old left frontal wonnd with a brair 
fungus, and in the left frontal lobe in-driven bone fragments am 
three different brain abscesses from which pneumococcus vvai 
grown. He died of spreading cerebral oedema about 48 hour; 
after operation, and at necropsy still had pneumococci in the 
abscess wall. Penicillin didn’t get a long enough applicatioti 
in this ease. Possibly it would hax'e been belter to treat him 
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for .1 few tlic Germans have recommended 

sounds of ihis aj-c Uormis. 1941). hm sviih the 
k'cal and r-'tcntcr.i| sodium penieillin. 

The other case was ih.it of a m.in with an S-daj-old rieht 
%\oiiml infcclcil with {/r<rr//v who'>c pus became 

under rcnicillin Ircalmcnt (in addition to calcium 
penicillin, applied localls to the brain wound, he had sodium 
penicillin. 4S5.0(X> units intramuscularly, because of a com- 
pound fracture of the femur). This man became drowsy and 
died on the tenth dn\ after cpcr:\tion : at nccropsv an abscess 
v\-as found in the rir.lu froni.il lobe which had been incom- 
plcIcU tapped durini: the hast d.us of his illness. This ease 
is a failure of surgical tcchnujuc. and it shows the importance 
of maintaining drainage liurmg penicillin treatment. 

Wound liealing in the TO '-ursisorN, observed for not less 
than three \secVs in all but ^ ca*cs. \sas by first intention in 
fi cases. In I? there wav .a vhghl gape or sinus in the wound. 
usualK at the site of gre.itc't tenMon, but most of the wounds 
healed by first intention llic^c gapes were usually not serious, 
for only in one case did a small fungus appear during healing. 

llicsc results comp.arc fasourabh with other series of wounds 
af similar age (Tabic II). cspcciall\ when we consider that more 
than half of the wounds were purulent and would not hitherto 
have been sewn up. But the senes -s small and has not yet 
been followed up for more than (C da\s Brain abscess might 
'till appear in some. 

During the Battle of SmK the opportunity also prc.scnlcd 
of treating 17 cases of non-penetrating wounds. 1| to 16 days 
old, locally with penicillin, u'ually as a solution, sometimes in 
powder form, ITic older cases were hcasily infected, with 
fractures of the skull and b.arc bene King at the bottom of 
s suppurating granulating wound These wounds and the 
undcrl.Wng skull were cxcrcvl and sutured, and all except (wo 
healed satisfactorily, though certain technical mistakes were 
made at first and temporars <iniis formation was not un- 
common. In these cases the bacteriological results were not 
no satisfactory as in the penetrating wounds- in a number the 
purulent discharge from the sinus continued to show Gram- 
positive organisms, and these were with one exception cases 
in sshich the skull had been fractured Penicillin is so certain 
in its clTccts on Gram-posiuvc cocci, apart from the occasional 
penicillin-resistant .strain, that it is rea-onably certain that the 
solution did not reach all the infected parts. The assumption 
may be made that there were small foci of ostcom)ehtis beyond 
the margin of excised bone In gunshot wounds exposing 
and perhaps breaking the skull i( is unlikely, when surgical 
treatment is not immediately asailablc. that good healing will 
be obtained unless the expo'-ed (and probably infected) bone 
i^ scr>- widely excised. 

Of penicillin treatment all that we arc entitled to say at 
(bis stage is that the results are not unpromising. Though 
penicillin is in great demand and short supply, little is required 
in the treatment of head ca^c*. and further dcselopmcnts in 
the technique of its use will be made. 


expectantly 
for ,J^in ’ 
addition of 


Siaph. aureus (23 cases). E\adence was obtained that in 'the Tnajorir.- 
ot brain wounds infection develops in the superficial lasers of Ui“ 
wound and spreads thence to the deeper layers. 

Penicillin was applied locally to a series of 23 brain wounds 72 
hours old, or older, with encouraging results. 
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BURNS AND SCALDS IN CHILDREN 

\.N' INVESTIGATION OF THEIR CAUSE AND FIRST-AID 
TREATMENT 
T - 
BV 

A. W. WILKINSON. F.R.C.S,Ed. 

(T rom the Royal Hospital for Sick Children, Edinburgh) 

In spite of a significant reduction in the gross numbers of 
deaths from burns and scalds under modern methods of 
treatment, the mortality- rate in young children remains 
relatively high, even when efficient treatment is provided 
at an early stage. During the past three and a half years 
there has been an increase in the incidence of burns and 
scalds in the Edinburgh district, which has aggravated the 
coincident reduction in the number of available hospital 
beds. It has long been recognized that bums and scalds 
as they affect children are largely domestic accidents, and 
the most hopeful means of securing a further reduction in 
the number of deaths is by avoiding those conditions which 
are known to favour the occurrence of thermal injuries. 
During the period June I, 193S. to July 31, 1942, 366 
children suffering from bums and scalds were admitted to 
the Royal Hospital for Sick Children. Edinburgh. This 
report is based on the information obtained regarding the 
injuries sustained by these children, and is presented in 
the hope that interest will thereby be stimulated in the 
social aspects of the problem of burns and scalds, and that 
suitable preventive measures will be taken. 

Causal Agent 


Siimmarv 

The treatment of gunshot wounds of the head b> neurosurgical 
mits of the British Army in the Middle East and in North Afnea 
s reported. 

Three units treated 459 non-penetrating head injuries (wounds of 
he scalp and skull with dura intact), with 3 deaths 

There vscrc 506 penetrating brain injuries, with 83 deaths. The 
•ariation of mortality in the diflerent scries depended largely o 
he level on the lines of communication at which each unit 
vorking. 

In penetrating brain vsounds, when the initial 
incomplete, about 25% of those who sun-ived the 
at brain injury subsequently developed brain abscess, m 
af intracranial infection occurred later than in the further 
1914-18 war, and a- considerable proportion recovere 

treatment. .at,. 

At the C.C.S. level 28% of head wounds were 
TOunds in other parts ot the body. klon-pOTCtratii^ 
irere twice as common as brain wounds. The mortahty for bmm 
■rounds was about 25%. In •* fresh '• cases operated « neum 
surgeons the inddence of post-operative intracranu 
minimal (3.7%). ’ r j 

Of 36 head wounds 3 to 12 days old 
•o contain bacteria. The predominaung uifectin„ o g 


Table I gives a list of the agents causing the injury, and indicates 
that these accidents are almost entirely of a domestic nature. 
The commonest cause was the upsetting of a cup of tea. The 
average age in this group was IS months, and usually the child 
was being nursed on the lap within easy reach of the tea-cup; 
sometimes the adult was holding both child and cup when the 
accident occurred. The injury’ thus produced is characteristic, 
usually involving 5 to 10% of the body surface,- the commonest 
sites being parts of one side of the face, neck and chest, one shoulder 
and arm.' Similar but more e.xtensive injuries resulted from the 
upsetting of kettles (59) or teapots (43): most of these were due 
to nursing children in dose pro.ximity to the table, but a number 
resulted from the child upsetting a teapot or kettle on a stove, 
a hob, or a gas-ring on the floor. Saucepans (63) were often 
on the’ floor or, when on a fire or stove, the projecting handle 
was grasped by the child. A child, 2 years of age, fell and sat in 
a frvrine-pan placed on the floor. Some of the children who fell 
into" vvashtubs or baths were just at the toddling stage and lacked 
proper superv-ision when in wash-houses and outhouses, and as 
a rule such injuries w-ere extensive. 

The bums fell into 3 groups. The most serioiH as regard 
extent and prognosis were -those in which' the child's clothes 
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were ignited ; 6 out of 30 such patients died. This type was most 
common in girls, often being due to the hem of a nightgown or 
skirt becoming ignited as the child reached for the mantelpiece 
or, stood too close to an unguarded fire. Some were the result 
of the child, or other children, playing with matches. Bums due 
to contact with fire-bars or hot grates were usually small in cstent 
but deep in degree, and some occurred in spite of a fire-guard ; 
one child, aged 16 months, climbed the fire-guard while unattended 

Table I 


Agents causing Bums and Scalds 

Numb-er of Patients 

Died 

Cup of tea (includes 3 coffee, 3 cocoa) 

911 



Teapot . . 

43 



Kettle , . 

Saucepans and other cooking utensils 

59 

63 

■285 (77-9r;) 

3 

Plates of hot food 

Fall into pail of hot water, hot bath, wash- 

9 

20, 


2 

tub, boiler, etc. 



Fireplaces, etc. 

2.S- 


— 

Clothing set on fire 

30 

)64 (17-j;;) 

6 

Lighted paper, celluloid combs, etc. 

9 



Burst rubber hot-T\’ater bottle 

5 


• — 

Burst boiler 

•> 



Poultices 

Stood in quicklime 

3 

I 



Sunburn 

Car accident 

Babv bom into pail of hot water 

1 

I 


7 

Feet bathed with boiling \\-ater 

1 


— 

Placed on *‘cliamber*' containing boiling 

1 


— • 

s\*ater 




Cause unknown — “ came home burned " . . 



— 

Bums 

6S (18-6%) 

7 

Scalds 

298 

II (3-7;;) 

Totals . , ' . , 

36G 

18 (4-9;;) 


and fell against the bars of the grate, and another, aged 2 years, 
was burned while playing with a gas-oven. In the third group, 
the bum, usually of small extent, was due to the ignition of 
celluloid combs or similar articles when the child, tiring of them 
as playthings, poked them into an easily accessible fire; these 
were serious in that the hands were often the parts most badly 
aSected. The miscellaneous causes call for little comment ; 3 out 
of 17 such patients died. 

In the case of patients living within the boundaries of the city 
of Edinburgh an attempt was made to relate the circumstances of 
the accident to the home conditions and the geographical situation 
of the house. This has shown that the incidence is high in certain 
areas of the city where population is dense. The cases are con- 
centrated in parts of the Old Town and in some parts of the 
newer municipal housing estates built on the outskirts of the 
city. This latter observation is important, as it appears to indicate 
that bad accommodation is not so prominent a factor as the 
domestic habits of the family. In some families more than one 
child had been scalded or burned on various occasions, and a 
few children had been injured more than once. The lives of the 
parents of these children are hard; families are often large, and 
it is all too common for the younger children, aged up to 5 years, 
to be left in the charge of other children only a few years older. 
This aspect of the problem has become increasingly important 
ith the present difficulties in shopping, part- or whole-time 
r work, etc.; and is not always relieved by such measures as 
ve been introduced for the partial care of children, since many 
arents are unwilling to depute the care of their children. 

Time Incidence 

In 132 cases of the present series there was a record of the 
time of day at which the injury occurred (see Chart). The peak 
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Chart showing time incidence of injury (132 cases) 

was reached in the early evening between 5 and 7.30 p.m., which 
is not unexpected. There were surprisingly few during the morning, 
but an unduly large number between 9 and 1 1 p.m. The occurrence 
of scalds in young children at midnight and 1 a.m. is noteworthy. 


Bums and scalds arc common during the winter months, ba 
in c.xamining a large scries of over SOO cases it was f(r.g;;i that 
admissions might reach an unusually high level in a pcinicuhr 
month without relation to the season and for no evident cause. 
Table II is of interest in showing that the inddence in the hst 
two months of 1939 and the first two months of 1940. whe,T 
compared with that in the same four months in the previous 
five years, was found to be nearly twice as great. These numbers 
have since declined, but arc still 40% above the pre-war level. 


TAr.l.r. II . — Xtinthcr of Children sutjerins; from Burns and Scc'Js 
seen at Siir/tical Onl-paiicnl Department per Month (I934~i2t 



1934-5 

1935-4. 

19.'6-7 

1937-S ! 1935-9 

1939-40 

194.3-1 

1941-2 

Nov. 

12 

If, 

10 

12 ) 9 


14 

13 

Dec. 

II 

15 


12 j 20 

24 

14 . 

77 

Jan. 

12 

9 

16 

12 11 

29 

2S 

23 

Feh. 

16 


16 

15 ! M 


15 


Totals 

51 

45 

54 

51 ! 51 

1 

97 

71 

73 


This increase appears to be associated with the abnormal 
social conditions existing during these months of 1939-40.' such 
as the closing of schools, cinemas, and other places of entertain- 
ment and the lack of recreational facilities, the “ black-out.” 
and a reduction in amount and quality of parental supenision 
of children, due to mental unrest, preoccupation of various kinds, 
and additional war work. 

Age Incidence 

In Table III the number of patients and deaths, and the mortalitv- 
rate at certain ages, arc shown. Most injuries occurred in the 
second year of life: 70% of the patients vvcrc less than '3 years 
and SS% less than 5 years of age. The mortality rate vvas high 
in the first, fourth, and fifth years ; in the first year fatal injuries 
vvcrc often of small or moderate extent (5, 5, 5, 10, 20% of body 
surface), while in the fourth and fifth years they were usually 
c.xtcnsivc (10, 25, 45, 50, 50, 60, 65% of body surface). In the 
first year all were scalds; in the fourth and fifth years only ^vo 
were scalds. 

Table 111 


Age Group 
(Years) 

Total 

Paiients 

Total Died 

Burns 

i Scaldi 

Total 

Died 

Total 

1 Died 

0-1 

45 

5 (ii-r,;) 

7 

0 

38 

A 

1-2 

147 

4 (2-7:/.) 



123 

! 3 

2-3 

65 

1 (i-5y.i 

9 

0 

56 

[ 1 

3-4 

38 

4 (io-5*,;i 

S 

3 

30 

1 

4-5 

26 

3 (ii-er;) 

/ 1 


19 

I 

5-12 

45 

I {22y.) 

13 

' 

■’- 

0 

0-12 

366 

IS (4-9:;) 

68 

7 

293 

II 


Further evidence on age incidence in children has been obtained 
from the Reports of the Registrar-General for Scotland, which 
show that in the years 1931-8, inclusive, 493 deaths, or 40.9% 
of deaths at all ages from bums, occurred in children of 5 years 
or under; of the IS children of the present series who died 17 
were aged 5 or less. The only significant difference in incidence 
between the two sexes was between the ages of I and 3 years, 
when males predominated (136 males, 76 females); the totals 
for all ages (up to 12 years) were 211 males, 155 females. 

Extent of Injury 

Thermal injuries may be classified according to their extent, 
site, and depth. In children the most important of these criteria 
is extent, since the ratio of surface area to body weight is highest 
at birth and decreases approximately as weight increases, and 
the systemic disturbances are usually related fairly closely to 
the extent of the injury. The danger of certain complications 
is greater in deep than in superficial bums and in bums affecting 
the flexures and the neighbourhood of orifices, and these factors 
were taken into consideration in deciding whether or not to 
admit patients. Comparison with previous series in regard to 
e,xtent of injury is difficult, but it is the opinion of surgeons who 
have treated such patients for many’ years that more injuries 
of small e.xtent are now treated in the in-patient department 
than vvas formerly the case. 

From Table W it will be seen that in 303 of 366 patients ad- 
mitted the injury involved 15% or less of the body surface: most 
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Firkf-ni.f Nrca<iircs 

Tafornwiion xva-s obi.!ip.\! v' Cs’^C'' r^^irirdinc Ihi: fir.sf-nid 
Tcatrncnt pi\’cn by p.ircr'tK Tk'l.Ttuc.a. ^vichboijr 5 . p 2 S':crs*by, or 
T)Cijij;nI pmciilionrr^. Ir: «(\'j - c.!'.'*; nti'ro t/un one mef/iotf 
ud been ii^d. One p.m,.--!! h’d b:en irc.itciJ with four difTcreni 
TTcdicnn'}cnl$“'-n.^n?cI> , eoj-l-xc. oti. nsHir, .\nd brib) powder to 
he mw jurfece. ;ind c.utor j'jj jj)n'nn;3jJ; . j/^iVher }x:t) Ivcry 
!ne.e<cd with enrron oil. white of ec-e. .:nd l.innic ;icid jelly. Tl)e 
'16 5ijbAMnccs on ^At p.ments ore h^teJ beMw; no rir\!*aid 
re:i!nKnt wn% given to pi. cos. 
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Sjvfup of fie5 b> r*t'ui1i'i 
Cloih joaled n tea i 

Talcv»n rowdrr >i 
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'■ 

Soap 1 

Gljfenn j 

Vitv. I 

Vinepar Vcjch I 

Calam-oc lotiei i 
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put awuy shock following a satriety of injuries, including 
bums and scalds. The dose varied, but as a rule the oil was 
tomited and purging seldom resulted; syrup of figs wats also 
used for this purpose if castor oil was not avaibfa.'e. Most of 
the remaining heterogeneous collection of substances repn;.scnted 
all that was obtainable in the circumstances, applied without 
respect to action or salue. Patients whose injuries had been 
coxcred only with o dry cloth or dressing were in a better sure 
on admission than those with comparable injuries which had 
been treated with the wealth of the domestic pharmacopoeia. 

Dkenssion 

Dc Quinccy, writing in Edinburgh about a hundred years 
ago. .suited that " three thousand children per annum— that is, 
three hundred thousand per century; that is (omitting Sundays),’ 
about ten every day. pass to heaven through flames Tn this ven- 
isbnd of Great Britain.” In a footnote he adds; “ Their deaths 
arc chieflj through the carelessness of parents.” In spite of 
eon.viderable .rdvances there ts still room for improsemeiil. Donald 
(1930) reported a steady decrease in the number of children 
admitted .ind in the mortality rate at the London Hospital between 
ISy9 and 1930. On the other hand, Wilson (1932) stated that in 
the Royal Hospital for Sick Children, Edinburgh, the incidence 
ontl mortality rate remained laidy steady during the penod 
1S99-I920, but since 1920 the number of admissions had risen 
sleadiiy. though the mort.aIily rate had fallen. .A possible e.x- 
plan.mon of this increase may be the rehousmg of families from 
the Old Town m the new municipal housing estates at the peri- 
phery of the city, which began in 1922. This has resulted in 
a reduction in the number of patients treated at the dispensaries 
(Table V) It will be noticed that bums and scalds in children 
represent 5.6’, of all new patients treated, and that this figure 
has icinamed remarkably constant in spite of the fall in attend- 
ances, iituieutmg that the incidence of these injuries temains much 
the same in those areas of the city (chiefly the Oid Town) served 
by this dispensary. 

T \att y’ — Ouooai.sni AUendencei tii a Dupeiiscry 


lo -\vs»uiv loul Owt'caDinis ^ Bums anj Scald> la Chilirtr. 

iI2 

: 104 J06 f5-04^) 

WVS-y) 1.6^' 1 90 (6-6,*J 

],Z'i) 69 (50!, 1 

'940-- s l.'Oi t J02 l6ri> ' 

.y)*.} ‘ 9-1-5 I 6D f6v5;;) 

79.^ 1 37 (4 66.%> 


TCP. ) 

Bone pi'"nicf J 

arrJ'^ncns .. . -'P' 

No TirM aid . . . . > 

The popularity of olive o>t i> .in imporiani factor, mp.cc. if 
a coagulant or other agent in a watery’ solution or base is Mib- 
sequcniJy ro be used in the treatment of the raw surface, all the 
oil must be removed from the burn and adjacent skin, involving 
prolongation of iocai treatment and increased trauma to the 
raw surface. Oily and greasy substances do cot appear to reduce 
the loss of plasma from the raw surface to an appreciable eMem, 
and in some cases their application caused more pain than the 
initial injury. A variety of tannic acid jellies were used, but in 
no case was such treatment properly carried out. The commonest 
faults were the use of hopelessly inadequate amounts of jelly, 
resulting in the treatment of only part of the affected area, and 
ihe failure to cleanse the affected area before applying the jelly. 
For example, scalds due to the spilling of a cup of tea commonly 
extend on to the scalp and are always more e.xtensive than they 
at first appear; before such injuries can be cleansed the hair 
must be shaved, and in the absence of this precaution infection 
IS invariable. Picric acid is still frequently employed, in spite of 
the danger of liver damage which is knowm to be associated with 
its use. Tweniy-three patients did not receive first-aid treatment; 
most of these were brought to hospital within a short time of 
injury, and no adverse effects were noticed in these coses. The 
nse of baking soda is based on the common belief that it is sooth- 
ing; flour and oils are thought to exclude the air. It is widely 
believed, among the older members of many of the families from 
'^hich these children came, that a dose of castor oil helps to 


In the present <cnes of children up to 12 years of aca the 
bum-scald raao is 1.4, as compared vviih Mitchioeris (1933) 
figures ofl : 7 in 1933 and 3:2m 1S99. It is questionable whether 
the steady fall m the number of bums since 1S99 which Donald 
reported has been contributed to by the Children’s Act, 1?0S. 
to such a large degree as he believes. It seems equally probr.bie 
that changes in environment in respect of few-er gas-lights, od 
lamps, and open fires, greater provision for recreation and 
eniertainment outside the home, and improvement in housing 
conditions have been the important factors. Of deaths at r*:: 
ages from bums and scalds, 40% occur in children under 5 ye-^rs 
of age. In this series SS% of 566 children under 12 years of ace 
were less than 5 years old, and Donald’s figures show that Sby-j, 
of the IS99-1903^group and S8% of the I924-S group of children 
under 12 j^ars of age were less than 6 years old. NShile the total 
number of bums and scalds at all ages may have declined, the 
proportion in children under 5 years of age remains the same. 
In the present series nearly all the injuries were due to domestic 
accidents arising out of a combination of the inquisitive and 
acquisitive instincts, lack of painful experience, carelessness 
and thoughtlessness of young children, together with inadequate 
supervision and failure to take preventive measures on the part 
of parents or responsible elders: actual neglect was extrctnelv 
rare These injuries were most common under cramped conditions 
in the poorer districts, but occurred also in small families Uving 
in uncrowded homes. 

the limit of the degree to fthich the gross mortality rate in 
children can be markedly reduced by therapeutic measures h 
now being approached. From the evidence which has been citcv. 
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there is no doubt that nearly all these injuries can and should 
be prevented. To this end the following suggestions arc made; 

1. Intensive propaganda by posters exhibited in public con- 
veyances, hospital and clinic waiting-rooms, 'schools, and cincm.is. 
Such propaganda should give information as to the number of burns 
and scalds per year, with mortality rates; and a description, with 
diagrams, of (he ways in which the accidents occur, how they may 
be prevented, what first-aid treatment should be applied, and where 
further treatment may bo obtained. 

2. Closer co-operation between hospital stafls and the social ser- 
vices. All such accidents involving children should be notified to 
a statutory or voluntary organization dealing with the welfare of 
children, or to the hospital almoners. The house concerned should 
be visited within 48 hours by a trained social service worker — pre- 
ferably a woman — who would inquire into the circumstances of the 
accident, give advice regarding the prevention of a recurrence, and 
make a confidential report to the hospital or organization. 

There are few, if any, circumstances more distressing than 
those attending the burning or scalding of an infant or young 
child. At once all is confusion and concern. While recognizing 
■the difficulties and stress under which home treatment is carried 
out, the methods that had been employed in this series call for' 
comment. The state of the injuries to which various types of 
coagulant jellies had been applied was creditable neither to the 
person who applied the treatment nor to the jelly concerned. 
When used properly on a suitable case such jellies may be valu- 
able and efficient agents, but their employment by those not 
conversant with the indications for their use and with their in- 
herent dangers is to be. discouraged. A rccomrpendation that the 
patient be removed to hospital without any form of local first- 
aid application may be thought callous, but it cannot be too 
strongly stressed that first-aid treatment of the kinds commonly 
found in this series is unnecessary, meddlesome, and almost 
invariably harmful. The guiding principles arc two: the treat- 
ment of shock already present, and the prevention, so far 
as is possible, of further shock; the latter implies protection 
of the raw surface, but not its over-medication. Both principles 
can bo followed by interfering as little as possible with the patient 
and the lesion. The details of first-aid treatment have been fully 
stated in E.M.S. Memorandum No, 7, Department of Health 
for Scotland, 1941. 

Summar.v 

A review has been made of 366 children up to 12 years of age, 
suffering from burns and scalds, who were admitted to the Royal 
Hospital for Sick Children, Edinburgh, from June 1, 1938, to July 
31, 1942, with special regard to the social aspect of the injuries, 

circumstances of the accident, including the time of day, 
causal agent, age of patient, and the extent of the injury, have been 
analysed. The results of these analyses, combined with the geo- 
graphical and social distribution within the area served by the 
hospital, show that the problem of burns and scalds is primarily a 
social one, which, it is believed, can best be solved by suitable 
educative propaganda directed to that part of the community most 
affected. 


The first-aid treatment given to these patients was also examined : 
in the great majority of cases it had been badly done or was of an 
undesirable nature. 

The mortality rate in this scries of 366 burns and scalds was 4.9%. 
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Standard rates of pay for all nurses in mental hospitals and 
institutions in Scotland are recommended by the Scottish subcom- 
mittee on nurses' salaries, and the general effect is to increase 
^•‘ItRiC"' by 4s. or 5s. a week, thus bringing pay and also conditions 
of service generally into line with those in England, The starting 
salary of male nurses will be £2 18s. a week, rising to £4 11s. fid. as 
charge nurses; the rates tor women are 11s. less. There is to be an 
additional 4s, a week for nurses on night duty, and a standard 
working week of 48 hours is supested, except in the Royal Asylums, 
where, in accordance with practice, the standard week varies between 
48 and 54 hours. Nurses in mental institutions will receive a cash 
payment of £2 10s. on passing the preliminary examination and £5 
on passing the final. Annual leave is to be 21 days. It is hoped 
that the new scales will result in increased recruitment of nurses 
for mental hospitals, where training is given not only for the State 
Register examination but also for the certificate of the Royal Medico- 
Psychological Association. 


HEAT IN THE TREATMENT OF SHO-^K 

«v 

ANDREW W, KAY, M.B.GIas., F.R.C.S.Ed. 

Halt Tutorial Fellow, Utth'crsily oj Glasgow 

The application of heat has become fully established a; 
a cardinal principle in the treatment of traumatic shock. Il 
has been believed to exert a favourable infiuence, mainly by 
relieving the cutaneous vasoconstriction and thus augmenlinf 
the venous return. The possibility that the cutaneous vaso 
constriction is a compensatory mechanism and that heat may 
be harmful has only recently been entertained. 

To a.s.sc.ss the value of heat in clinical cases of traumatic 
shock is difficult, for the level of shock is influenced by many 
variables which • cannot be controlled. It seemed useful 
therefore, to investigate the effects of heat, as usually appliec 
in the treatment of shock, upon normal subjects. This repor 
relates to such an investigation carried out upon healthy adult 
exposed to heat under a " heat cradle.” While the result; 
cannot properly be regarded as applicable to shock, they dt 
at least suggest that the value of heat in shock deserves furthe; 
critical assessment. 

Experimental Method 

Subjects used in this investigation were young adult male; 
who .were cither convalc.scent from minor surgical procedure; 
or were awaiting such operations as herniorrhaphy or cxcisior 
of haemorrhoids. Observations made were: (1) arterial biooc 
pressure ; (2) venous blood pressure ; (3) pulse rate ; (4) ora 
temperature ; and (5) the patient’s clinical condition. 

The venous-pressure apparatus employed consisted of i 
No. 19 intravenous needle fitted to a three-way stopcock. Thi; 
stopcock is connected at one inlet to a reservoir of norma 
saline and at its other inlet to a manometer of 4 mm. calibre 
"Venous blood pressure is therefore recorded in millimetre; 
of saline solution. Zero was arbitrarily set at the level o 
the manubrium sterni. \Vhen the apparatus is in use repcafet 
observations can be made, and between those readings i 
continual drip of saline prevents clotting within the needle 
By this method the normal range was found to be 60 mm. t( 
80 mm. of saline solution and the average resting venou 
pressure in 40 young adults was 69.5 mm. At least five minute 
must elapse after venepuncture before readings can be acccptei 
as being reliable. 

Heat was applied by means of (he ha(-nir cradle to 
one hour, the temperature varying between 38° and 40° C 
Observations were made before the application of heat, a 
ten-minute intervals during its application, and for 40 minute 
thereafter. To bring the experiment into line with the treatmen 
of shock, normal saline was administered intravenously t( 
10 subjects in amounts ranging between 200 and 1,200 c.cm 
In 5 other cases plasma was administered intravenously 'i 
amounts ranging from 250 to 700 c.cm. 

Experimental Findings 

The record of Case 5 is given in detail (see Table), witi 
a graphical record (Chart I). The combined records of al 
cases arc shown in Charts II and III. Mean curves are use< 
in place of tables, and it is to be noted that the curves o 
individual cases approximate closely to the mean. 

Certain constant changes were observed; (1) a progressivi 
fall in arterial blood pressure ; (2) a rise in venous blo’oi 
pressure ; (3) a rising pulse rate ; and (4) a rise in ora 
temperature. In addition to these findings, however, the mos 
striking observation was the effect of the hour's exposure ti 
heat on the patient’s general condition. Three experiment 
had to be abandoned owing to the severity of symptoms .am 
the resulting anxiety expressed by the patient. In these case 
headache, nausea, and exhaustion were prominent symptoms 
Fhisliiiig was evident before the termination of the pcrioi 
of exposure to heat in every case. Frontal headache wa 
common, and frequently lasted from. 12 to 24 hours after tin 
end of the experiment. In 9 cases symptoms of dehydraliot 
were present in varying degree — ^viz., dry tongue, weakness 
and thirst. In all cases general perspiration was noted, .h 
6 cases nausea was present, and vomiting occurred in two oi 
these. Other symptoms were abdominal discomfort, musculai 
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blood pressure are so produced. The increase in pulse rale 
occurred in all subjects quite independently of their excitability. 
It may be a direct result of increased pressure on the right 
side of the heart reflexly producing a rise in heart rale 
(Bainbridge, 1915). 

It is considered that the result of this study shakes the 
confidence which has for so long been placed in heat therapy 
for patients suffering from traumatic shock. In the normal 
subjects. investigated definite evidence of dehydration occurred 
after exposure despite the concurrent administration of intra- 
venous fluid. This is not consistent with the aims of treatment 
for patients already suffering from the effects of fluid loss. 

No one has defined adequately the term "shock,” although 
^many have their own conception of this complex ciiniral entity. 
Most, however, will concede that a lowered arterial blood 
pressure is present in all but a small minority of cases. These 
experiments have revealed a constant and progressive lowering 
of blood pressure when normal subjects were exposed to the 
hot-air cradle. Most accepted forms of treatment aim at raising 
blood pressure, and so, for this further reason, prolonged heat 
must be regarded as harmful. 

It is also recognized that in shock there exists arteriolar 
constriction (Meek and Eyster. 1921). This is primarily a com- 
pensatory mechanism. The flushing which was observed so 
constantly after application of heat indicates peripheral dilata- 


tion. In addition to overthrowing the camper.salory mechanism 
his leads to tnercased fluid loss by capiJlar.v filtration, and 
thus adds to the state of dehydration which alreadv exists and 
ufm/i has been augmented by perspiration. 



Chart It.— Mean curve of 10 cases receiving saline intravenously. 



Chart 111.— Meau curve of 5 cases receiving plasma intravenously. 
Sumrnarj' 

Fiflecn normal subjecis were exposed for one hour to the hot-air 
cradle. Intravenous saline was administered to 10 of these, and 
intravenous plasma to 5. 

A progressive rise in pulse rate and venous pressure, together with 
a progressive fall in arterial blood pressure, was observed in all 
cases. S>'niptoms resulted, including nausea, vomiting, dehydration, 
headache, perspiration, muscular pains, and exhaustion. In certain 
cases these were severe. 

These findings would appear to contraindicate the prolonged use 
of heat in the treatment of patients suffering from traumatic shock. 

I wish to express my grateful thanks to Prof. C. F. W. Illingworth 
and Prof. Noah Morris for their encouragement and helpful 
'criticism. This work was done tthile in receipt of a grant from the 
Nfedical Research Council. 
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Flying Officer, R.A.F.V.R. 

D. ROBERTSON, M.B., B.Ch, 

Flying Officer, R.A.F.V.R. 

AND 

ELLIOT PHILIPP, M.A., M.R.C.S. 

Squadron Leader, R.A.F.V.R. 

'On March 30, 1943. a Canadian airman went sick with 
symptoms corresponding to those known to the lay public as 
“ influenza." He was tired and had slight cough and headache ; 
eye movements were painful and he felt hot and then shivery. 
On examination his temperature was 102” F., pulse 84, and 
resp'irations 18. There was slight pharyngeal inflammation, but 
no glandular enlargement or nasal catarrh ; lungs, heart, and 
all other systems were normal. He was put to bed. His 
temperature remained above 101° F. for 36 hours, and then 
dropped to normal. The patient was fit for discharge within 
four days of admission. 

On April 3 an English officer reported sick with similar 
symptoms and signs. No special investigations were made, and 
after four days in bed he was perfectly fit again. 

On April 14 an airman reported sick. Symptoms were 
similar to the previous two cases except for slight harshness 
in breath sounds at the base on the right side. Temperature 
was normal after 60 hours in bed. On the third day of illnc.ss 
slight pain was felt in the right side of his chest ; breath sounds 
were diminished, but temperature became quite normal. After 
two days, as the patient did not seem to be making quick 
recovery in spite of the normal temperature, he was sent to 
hospital for .x-ray, which showed tuberculous infiltration in 
the right apex, and this result was confirmed by tuberculosis- 
positive sputum. 

On April 16 a W.A.A.F. reported with a temperature of 
101° F. She had headache, a slight cough, and a sore throat. 
Put to bed, she recovered in three days. On the next day an 
airman reported with similar signs and symptoms, which also 
cleared in three days ; but from that date cases occurred in 
increasing numbers, as shown on the graph of incidence of 
the epidemic (Fig. 1). Ten cases were reported on April 21 : 



Fic. 1, — Curve of incidence of the epidemic. 


It then appeared obvious to us that an epidemic of a virus 
infection was occurring, and it seemed likely that the infection 
might be one of true influenza. Investigations were carried 
out, and on April 23 some of the 30 patients then in bed were 
picked out at random for (1) chest radiography ; (2) differential 
blood count ; (3) throat swab ; (4) blood culture ; (5) sputum 
examination ; (6) titrations of antibodies in blood against 
influenza viruses A and B. 

By this date the patients being admitted had much severer 
symptoms and very definite signs. They felt too ill to report 
sick, and several were found lying on their beds in their 
quarters feeling very poorly. In most cases headache was 


severe ; there were slight soreness of the throat, nasal (ig^arth, 
and some nausea. There was much sweating with sJibtrring 
betvveentimcs, and also a variety of .Severe signs and symptoms 
which we discuss below. 

On examination temperatures were found to be between 102° 
and 103° F. ; the eyes were very red and the faces flushed, 
suggestive of early morbilli, with, in some cases, enlargement 
of cervical and submaxillary glands. Tongues were furred, 
pharynges injected (but with no membrane) and in some case' 
of a violaceous tinge. In the chest, post-tussive "sticky' 
crepitations were heard in all areas. Breath sounds were harsli 
and vesicular in type, with prolonged expiration. Low back- 
ache was a feature of most cases. The urine was normal 
except for traces of albumin in one or two cases. Of tht 
12 chests .v-rayed, seven had no abnormality. Only one showee 
marked congestion with some consolidation at the right base 

The differential white blood cell count in a typical case was: 
total white celts. 5,300 (polymorphs 71.5%, lymphocytes 23% 
monocytes 5%, eosinophils nil, basophils 0.5%). The highes 
total white cell count was 7,600 (polymorphs 54.5%, lympho 
cytes 31.5%, monocytes 12%, eosinophils 1%, basophils 1%1 
Throat swabs in most cases showed moderate growths o 
pneumococci. Strep, viridans. N. catarrliaiis, or Strep. Iiaemo 
iylictu:. Blood cultures revealed nothing. Sputum examina 
lions disclosed little of interest except in the case will 
tuberculosis. 

Titrations of antibodies -against influenza viruses A and b 
by the Hirst method (inhibition of ihc agglutination of fowl 
red cells by influenza virus) gave these results; 


Case 

Sample 

Virm 

A 

1 B 


/ 1 

I, '32 

j I/32* 



H92 

1(64 


J 1 

IMS 

I;16* 



1/384 

1/32 


/ I 

1C56 

t/96 


\U 

1/256 

1/96 


/ I 

1/96 

1/64 



1/128 



J t 

1/12S 

, i I/32* 


til 

1(1024 

1 1/32 


/ 1 

1(64 

1 I/I6* 

6 

t'l 

1/1024 

I/I6 


* In each disc blood sample 1 vsrvs taken wiihin Uvg or three dajs of ihc oncei 
of the disease, and blood sample 11 about 14 to 20 days later. 


Dr. C. H. Andrewes, F.R.S.. of the Medical Research Council, 
under whom Miss K. C. Mills so kindly did the tests, reported: 
“ No case showed a significant change in antibody level against 
B. whereas four showed a good rise' against A. (These have 
been marked with an asterisk.) As to the diagnosis of Cases 3 
and 4. it has been noticed in numerous outbreaks, both in 
the United States and over here, that cases giving no evidence 
of infection with influenza A virus turn up in the same outbreak 
as virus A infection. It has been suggested that when influenza 
hits, as it sometimes does, a patient who already has good 
A antibodies the infection may cause no further rise. This 
may have been the case with Case 3.” Dr. Andresves (19421 
has discussed the question in an address. 

On April 24 only one case was admitted, but April 27 brought 
the “ crest ” of the .second wave of the -epidemic. Cases 
admitted after that date became progressively less severe, and 
only one or tWo were admitted after May 12. 

Discussion 

Although only 68 cases actually reported sick it is known 
that there were many airmen who felt “ a bit off colour ” 
during the period of the epidemic and who probably suffered 
from a "subclinical ” attack of influenza A. Of our severe 
cases, one patient showed chest complications at a very early 
stage, although by portable .x-ray findings no pneumonia was 
actually present. Clinically his case seemed to be quite a 
definite pneumonia, and was treated as such. Another patient 
showed as his first severe sign marked and persistent irregu- 
larity of the heart rhythm. He was treated with “ absolute 
rest ” for three days, at the end of which lime normal rhythm 
without adventitious signs had been re-established. Severe low 
backache was experienced by two or three patients, and. had 
there not been- an epidemic of influenza this might easily have 
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T; coiuliiion. \Vc would like lo point 

cm linj wc H-cn llic ca^c with the bad chest or the rase 
utih .rn.-;;idat.i> of the heart or thow: with the verj' severe 
b.n.t,a..ic nt any olher lime than during an obvious epidemic 
"c would have ^cnl them into hospital under varvine diagnoses 
and thus almost certainly have spread the epidemic. 

W e consider that the period of incubation is between 24 
and 4S hours, but it m.iy be as high as 96 hours. 


Trenfment 

Mi were pheed on a fluid diet on the first day of 

ihf djvca^c anil nil rceciied diaphoretic mixtures. The diet 
was incren^J each day. and the diaphoretics were continued 
until tlic patients were fit to leave bed. Cough, where trouble- 
'cme, wac treated with a codeine linctus. 

Sulphapiridine treatment was resorted to for all patients 
who'^c lemperrmirc had n>cn above 103" F. The dosage was 
; g. as an initial dose and l g four-hourly. No patient had 
more than S g., and the temperature was normal in each case 
before that do-vacc had been taken. It did appear as though 
the sulphapyrKiinc had definitely assisted the drop in tempera- 
lure. TIjc literature gives conflicting reports on the efficiency 
f of sulphapyridinc in influenza A. but it seems logical that in 
a d:<c.asc in which the temperature is high owing lo virus 
infection and in which most throat swabs demonstrate the 
presence of pneumococci or streptococci the use of sulpha- 
pvridine or some otlicr drug of the group in severe eases is 
indicated. 

The Weakness that so many writers describe after influenza 
was not apparent in this scric.s of eases, and all patients were 
fully fit ceven days after leaving bed. These seven days were 
'pent doing light duties only. T^erc were no serious comphea- 
fien.s, except in the ease proved to have tuberculosis. It may 
well be that had this patient not developed influenza his 
tuberculosis would not have been brought to light at the early 
stage at which it became apparent. 

stated by many writers, the epidemic occurred in two 
waves; and we noticed also that the curve of incidence of 
the cases was not dissimilar in shape to an average temperature 
curve of the severer cases (Fig. 2). It was observed, too» that 



Fig. 2. — Average temperature cun’c. 


the epidemic began in warm dry weather with a mild breeze 
which persisted from April 14 to April 21. The weather then 
deteriorated, and there w'as some rain ; but on (he 24(h it 
improved, and became quite warm by the 26th. It may be 
that, somehow, the weather had an effect on the incidence 
of the disease, as rain fell again on April 2S or 29. 

The ultimate object, of course, of the study of any outbreak 
is to indicate some way of preventing another occurring and, 
in the case of influenza, especially of preventing such a 
catastrophe as the 19I8“19 epidemic. We can only state that, 
m our opinion, isolation is of the X'er>' greatest importance. 
Every case* of even mild cold that occurs during a known 
epidemic should be rigidly isolated. By far the greatest 
proportion of our cases occurred on a satellite aerodrome, 
and all cases from that aerodrome were taken to the main 
aerodrome lo be nursed in houses separated from all the other 
buildings on the camp. The only patients reported from the 
main camp after April IS were medical personnel and 
ambulance drivers. Approximateiy half the medical personnel 
looking after the cases developed influenza. These medical 
personnel did not leave sick quarters or associate in any way 
with other members of the camp. It is probably for this reason 
that no cases occurred among the thousands of airmen on the 
main camp. 


So far as other preventive methods go, it would certainly 
be worth while tr>'ing experimentally to vaccinate large bodies 
of men against influenza A a few months before the reckoned 
time (if it is possible to reckon!) when another epidemic should 
occur. The work of Horsfall (1939, 1941) in this connexion 
IS especially interesting. 

Sterilization of the air by ultra-violet light and propylene- 
glycol spray has been attempted elsewhere, ~but in view of our 
findings that wet weather coincided with the decrease in the 
W'aves of the epidemic it may be that simpie moistening of Che 
air would have some beneficial effect. 

Summary 

An account is given of a small epidemic of influenza A. 
Indications as to the treatment of such an epidemic when occurring 
on a military camp are given. 

The importance of bearing in mind the possibilin* of influenza 
when certain s>-mptoms not normally “textbook” arise, as v^ell as 
the necessity for excluding tuberculosis, is stressed. 

Our thanks are due to Dr. C. H. Andrewes and Dr. A. Morton 
Gill for the very kind adrice and help given, as well as to XVing 
Commander Hudson. Wing Commander Church, Squadron Leader 
WjTiroe, Squadron Leader Campbell, and our ossu sick-quarters 
staff for their great assistance. 
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Changes in intensity of light and in the electric properties of 
the photo-cell has-e been adtanced as sources of error in the 
estimation of haemoglobin by means of photo-electric absorptio- 
naeters (M.R.C. Report, 1943). This objection to a method 
which at the moment appears to offer the best means of accurate 
estimation of haemoglobin may be justified when it refers to 
absorptiometers which employ a single photo-cell and which 
indicate the light-absorbing power of the solution by the e.ctent 
of deflection of a galranometer. ViTren, however, a null tech- 
nique is employed with an apparatus incorporating two opposed 
photo-cells, error due to these changes has been found, in practice, 
to be eliminated. The procedure by which such error is avoidable 
can be simply stated without detailed description of method. 

Outline of Procedure 

The concentration of haemoglobin is measured in terms of 
the width to which a slit has to be adjusted to pass through the 
haemoglobin solution that quantity of light which gives a definite 
output of current from the photo-cell on which the transmitted 
light is focused. With the light to one photo-cell passing both 
through the filter whose light absorption in terms of haemoglobin 
is known and through the adjustable slit set at the haemoglobin 
value of the filter, the light to the other cell is saried to give a 
null reading on the galranometer. The standard filter is then 
replaced by the blood solution to be measured and the light 
adjusted by means of the slit till the null reading is again obtained. 
On replacing the standard filler and resetting the slit to the filler 
value the instrument should give the null reading. If there has 
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been a significant change in either or both of the’ photo-cells 
or in the light source the null reading will not bo obtained, and 
the light to the balancing photo-cell will have to be readjusted 
to give a null reading before repeating -the estimation. The 
estimation is reliable only when the null reading is obtained 
with the standard filter both before and after making the estimation 
with the blood solution. 

As the standard filter and the blood solution do not necessarily 
transmit the same wave-lengths, it is essential, for this procedure 
to give accurate results, either that any change in current output 
from the photo-cell must be the same for all effective wave- 
lengths or the range of wave-length employed must be so narrow 
that such a wave-length difference, if it occurs, is without effect. 

Our justification for claiming that changes in light intensity 
and in the condition of the photo-cells need not cause error is 
this: 'With an absorptiometer of the opposed-cell type using 
barrier-layer selenium photo-cells and NaOH-blood solutions, - 
the reading on the instrument for a given solution is unaltered 
with wide differences of light intensity; further, the haemoglobin ■ 
value of a solution determined immediately the photo-cells arc 
illuminated is unchanged when redetermined after the apparatus 
has been in use for some hours, when the condition of the cells 
has markedly altered (as shown by the galvanometer deflection 
produced by standard illumination). 

Some Observations 

In estimating haemoglobin by photo-electric means we have 
made a few other observations that may bo of interest. Certain 
advantages of the alkaline hacmatin method have already been 
advanced by Clegg and King (1942). In some ways the pro- 
cedure employed in the present work differs from that of other ' 
workers. It has been found that accurate measurements can 
be made with NaOH-blood solutions without the necessity for 
cither heating the alkaline solutions or forming alkaline haematin 
indirectly by conversion from acid haematin. 0.02 or 0.04 ml. 
of human blood added to 5 ml. of decinormal NaOH, estimated 
within five minutes, giyes a value greater than 95% of the maximum. 
For very accurate work it is an advantage to let the solution 
stand overnight and to use only the supernatant liquid. There 
is always a slight deposit, but the supernatant liquid gives a 
constant maximum absorption for about five days. This rapid 
rate of denaturation is not necessarily true of all bloods. That 
of the ox, for example, requires some hours for a satisfactory 
equilibrium to bo established. 

A further advantage in the use of a strong alkali lies in the 
fact that while slight clotting in the pipette, which may be 
undetected by macroscopic examination, causes a considerable 
error in the absorptiometric estimation of an aqueous oxyhaemo- 
globin solution, the clot is readily broken down in decinormal 
NaOH and the supernatant fluid gives a true reading. 

The region of the spectrum best suited for accurate photo- 
electric estimation of alkaline haematin has been investigated, 
employing a wide range of colour filters. A spectroscopic exam- 
ination of two alkaline blood solutions, representing extremes 
of concentration of haemoglobin, show marked differences in 
light absorption in three regions of the visible spectrum — viz., 
(I) in the hand about 600 mp, (2) in the long-wave end about 
750 irtfi, and (3) m the short-wave end to about 495 m/A for the 
ucakcr Mjluiion and to about 525 mg for the stronger. Decidedly 
the best results, as measured by change in photo-cell current 
\\ith change in haemoglobin concentration, have been obtained 
in this last region using a Wratten 45a filter, which gives light 
transmission from 430 mg to 540 mg, with maximum at 470 mg 
and a smaller transmission in the ultra-violet. This absorption 
region is not so specific for alkaline haematin as is the 600 m/i 
band, but the degree of change of absorption with change in 
concentration of alkaline hacmatin, as indicated by the photo- 
cell, IS so much greater here than in the 600 mp band, as delimited 
by available colour filters, that its use is justified. In estimating 
otal blood pigment, the lack of specificity of the shorter-wave 
region could be significant on))’ if one were dealing with abnormal 
blood containing an appreciable quantity of some pigment not 
conxertible to alKahnc haematin by decinormal NaOH. Further, 
n the wave-length range transmitted by the Wratten 45a colour 
. ^°*°Ttion by blood plasma is insignificant, as shown 
'•■'‘‘ent to which the absorption by decinormal NaOH 
invrwscd by the addition of plasma to it. In a scries of experi- 


ments the addition of 0.02 ml. of plasma to 5 ml. of decinormal 
NaOH did not, in any instance, increase the absorption b^,more 
than the equivalent of 0.1 g. Hb per 100 ml. of blood, and m some 
instances there was no increase. It is obvious that the p asma 
plays no significant part in the estimation. - 

The accuracy obtained in photo-electric estimation of alkaline 
solutions of blood is highly satisfactory. Replicates of 0.02 ml. 
from the same sample of blood with an oxygen capacity ol ^bout 
20 ml. per 100 ml. of blood can be estimated with a standard 
deviation of 0.1 and with a- standard error of 0.04 for twelve 
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In the absence of an absolute standard of reference we have 
expressed our measurements in terms of oxygen capacity, and 
have found that the curve relating absorptiometer reading To 
relative concentrations of haemoglobin, as determined by exact 
dilution, coincides satisfactorily with that relating absorptiometer 
reading to oxygen capacities of the same relative magnitudes 
and determined by the van Slyke manomctric method. 

From the observations made it seems justifiable to claim that 
the reliability of the absorptiometric method of measurement 
here described is such that, provided the blood does not contain 
appreciable quantities of haemoglobin derivatives inconvertible 
to alkaline haematin by decinormal NaOH, the only significant 
errors involved in estimating the total pigment lie in the sampling 
(Peterson, Strangeways, and Jordan, 1943) and in the lack of an 
absolute standard. 


Summary 

An answer is given to the criticism that changes in light intensity 
and in the electric properties of the photo-cell result in unavoidable 
errors in the absorptiometric estimation of haemoglobin. Certain 
facts relating to the accuracy of the estimation arc discussed. 
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Medical Memoranda 


Staphylococcal Pyopneumothorax in aii 
Infant : Recovery 

The following case record may be thought interesting enough 
to merit publication. 

Case History 

A female infant was bom of a healthy mother on Dec. 14, 1942 
at the West Middlesex County Hospital. The infant weighec 
7 lb. 5 oz. at binb and progressed saUsfactorily until Dec. 20 or 
breast-feeds complemented with national dried milk.*. On that dati 
she developed diarrhoea, with orange stools, and vomited once 
She was transferred to the children’s isolation ward, where she wai 
found to be slightly dehydrated. She seemed to make a little pro 
gross on graduated feeds (glucose-saline, dilute lactic acid milk, ant 
expressed breast milk) until Dec. 31, when she suddenly became mud 
worse, with watery orange stools and severe dehydration. An infra 
venous drip was necessary to correct the latter, and, owing to thi 
poor oral intake of fluids, was continued until Jan. 6, 1943. By tha 
time she had developed thrombophlebitis of the internal saphenou 
vein, into which the drip was running. She had a slight temperatun 
for two days, but this subsided when the drip was stopped. Sin 
also had two septic fingers and a septic toe. She improvei 
sufficiently to go to the breast, for the mother’s milk was coming ii 
better by then. On Jan. 13 she suddenly collapsed at the breast 
and was found to be pale, cyanosed, and almost pulseless. Later 
when examination was possible, her temperature was 103° F., puls 
140, and respirations 48. ,Xhe percussion note was impaired at th 
left base, where bronchial breathing and pleural rub were found o 
auscultation. A diagnosis of pneumonia was made, and the chil 
was put in an oxygen tent and given a course of sulphadiazine (8 c 
in six days). 

During the next week the temperature subsided but did not read 
normal, and the respiration rate increased. On Jan. 21 slight oedem 
of the legs was noticed. By the next morning the oedema was s 
gross that the legs looked like sausages, and the body wall was als 
dropsical. On examination of the chest the respiratory e.xcursion 
were found to be minimal, respiration rate 60, heart sounds muffle 
at the left base and accompanied by harsh crepitations. The ape 
beat could not be located. A radiograph (portable) revealed gros 
.displacement of the mediastinum, which was bowed out almost int 
the nght axilla. It was thought that this bowing might have kinke 
the infenor vena cava, thus causing the oedema .of the legs. 
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The 


.irrc.irnncc .It tills time was eliasilv, with half-closed 
artunwj escs, r.rcy,sh rallor, scarcely rerceptibli thoracic mo ™ 
mcriiJla prosslv tlisicndcd abdomen, and swollen legs. The chest 
.f" Jan. and air rushed out under pressure. 
AbsUt .0 c.cm. was withdrawn. Tire oedcniaious leg; were scarified 
dressings. Nest morning there was no 
“nna, nor did it subsequently reappear. Rc-esplomtion of the 
-Itcsl rcsuUcd m a small quanliiy of pus but no air. On Jan. 24 
inothcr .0 c.cm. of mr and .a lutlc pus were aspirated. On the 25th 
about ..0 c.cm. of thick grccnish-N-ellaw pus was withdrawn. From 
U? pu^ on c.ich occasion Staph, aureus was cultured. 

In vic\\* of the l.irKc quantity of pus obi.uncd, closed intercostal 
.Irainapc ^\as deaded upon, and at k2.?0 p.m on Jan. 25 a rubber 
rninctcr was inserted by means of a trocar without anaesthesia. A 
Nansidcrable quantity of pus pushed out under pressure. Tlie 
ipparcnl rehef %\;as immediate, the respiration rate falling from 100 

0 45 m a few minutes. Continuous .undenvater drainage was main- 
amed Tor.lhrcc da>s. wlicn the pus became loo thick to pass through 
he catheter, so a wider lube was inserted. A radiograph taken on 
Ian. .5 showed the return of the heart to a more normal position. 
3y the there was very little discharge, and closed drainage was 
jcpla^ bv a short tu^ draining into the dressings. Between 
Fan. ^6 and Feb. 2, 8 p. of sulphaihiazolc were given and a suspen- 
iqn of sulpha'pyridinc po\>dcr \\ns instilled into the pleural cavity 
v'lcc a day. 

inic infant was not >ct out of the wood. Her respiration rate 
lad again ri'^cn to 7O«S0t this sNas partly attributable to the gross 
ibdominal distension, v\hich resisted all forms of treatment, such as 
:harcoal by mouth, piircssin bv injection, and the passage of a 
latus-tubc. The diarrhoe.a had by this time quite subsided, and she 
vas taking bottle feeds of breast milk well. On Feb. 5 the tempera- 
ure ‘once more shot up to 103*. The signs suggested a Ich-upper- 
obc pneumonia.^ There ^^as scarcely any discharge from the sinus, 
ind needling failed to reveal pu.s cl.scwhcre. SJie was given yet 
nothcr course of sulphadiazinc (S g.) and local irrigations with 
1 / 20 .^ propamidine b d., but she continued to run an' inicrmiltcnt 
though subsiding temperature until Feb. 27. On Feb 13 she was 
put to the breast, and later resolutely refused bottle feeds: within 
24 hours she VN’as for the first time entirely breast-fed. From that 
lime she never looked back, and \sas discharged on March S. weigh- 
ing 7 lb 12 oz. and gaining steadily. The sinus \\as by then com- 
pletely healed. 

In addition to the above therapeutic measures she received three 
transfusions of fresh eilraied blood (450 c.cm. m aU> on Jan 25. 
Feb. 2. and Feb. 19. She also had a course of vitamin B injections 
(1 mg. daily for three v.-ecksl. 

Two radiographs were taken after discharge. The first, on 
March 12, showed that the left costophrenic angle was almost clear, 
but. there w'^re signs of bilateral bronchopneumonia. She was last 
seen on Apnl 2, when she was a bonny chiFd weighing 9 Ib. 94 oz. fa 
gain of nearly 2 lb, in 34 weeksk entirely breast-fed, and showing 
no signs of her stormy passage except the four transfusion scars, a 
minute^ scar at the site of the intercostal drain, and a scarcely 
perceptible radiographic' shadow at the left costophrenic angle. 

Co^r^tE^T 

The pyopneumothorax in (his case may be assumed (o have 
been due to the rupture into the pleural cavity of a lung 
abscess, itself caused by a septic embolus. Staphylococcal lung 
abscesses have been reported following skin sepsis (the infant 
had septic fingers from-lhe start), but a more likely source in 
this case was the thrombophlebitis caused by the perhaps unduly 
prolonged intravenous drip. The rupture of the abscess into 
(he pleura may be assumed to have occurred on Jan. 21, when 
oedema of (he legs appeared and the signs of respirator^' distress 
Dccame acute. 

Features, of interest in this case are: (I) the remarkable 
degree of mediastinal displacement, the presumed cause of the 
oedema of the legs ; (2) tne child’s recovery from such a severe 
illness starting at the age of I month, when she w-as not yet 
rthrough an attack of neonatal diarrhoea — ^itself having a 
rrmT 'lity rate of $0% ; (3) the successful establishment of 
jf* .-feeding ^fter the mother had been expressing her milk 
X ^ »jg the month the child was in the oxygen tent 

1 wish to thank Dr. Cook, medical superintendent of West Middle- 
sex County Hospital, for permission to publish this case, and 
'Messrs, May and Baker for the supply of propamidine used in 
irrigations. I would also like to express my appreciation to the 
nursing staff ' concerned, and especially to Sister Jones and Staff 
Nurse Moloney, on whom the bulk of the nursing of this exacting 
case depended, 

- 'PA-ntiA G.-mrdner, M.D., M.R.C.P., 

Assist 2 ot Oxfordshire County Council. 


• T. C. Jaleski and E. T. hforrison (Amer. J. med, Sci., 1943, 206, 
449), w*ho report tw’o cases in healthy adults, state that congenital 
heart block is rare, only 80 cases having been described up to 1942. 
Th^first case, which had been studied for five years, was a healthy 
woman, aged 20, with no cardiac simptoms and no other apparent 
anomaUes. The second case was a woman, aged 31, who had been 
followed from birth and had had no cardiac s>Tnptoms except for 
some sjTicopal attacks. She had had two normal pregnancies with- 
out any serious cardiac disturbance. 
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ALMROTH A^TUGHTS COLLECTED PAPERS 

Studies on Immunization. Fust Series. Researches from the Inocutauon 

Department. Si. ^fafy•* Hospital— Ilf. By Sir Almroth Wrichi. M.D., 

F.R.S. <Pp. 421, 2fs.) London: William Heincmann. 1943. 

Some time ago (Aug. 8, 1942) we reviewed a volume containing 
papers written by Sir Almroth Wright during and shortly after 
the last war on The Pathology and Treatment of War Wounds. 
This vras the first of a projected series of five republications 
in book form of the work of Wright and his collaborators. 

Volume III is entitled, Studies on Immunization. First Series, 
and though a reprint xvith few changes of a book published 
m 1909 it actually consists of papers originally published 
between 1897 and 1908. There are very' few living medical 
authors who could republish so imposing a body of w’ork 
mainly carried out more than forty years ago, and fewer still, 
if any, who would venture to do so if they could. The earliest 
papers are among the most interesting, and almost unconnected 
with the main subject of the book; that by C. Birt and 
G. Lamb on the agglutinin content of the blood m what we 
now call undulani fever, and its variations in the course of 
the disease, contains much useful information. The rest, which 
treats of the therapeutic use of vaccines, can be looked upon 
in one or other of three ways. 

It is certainly a convenient reassembly of historic papers, 
which will save the inquirer trouble in obtaining the originals: 
during the present scarcity of paper for more urgent scientific 
purposes this in itself does not seem a sufficient reason for 
printing such a book. The author's own view, expressed in 
a foreword written for this publication, is that practitioners 
not conversant with some of its principles are “ not properly 
qualified to take charge of patients suffering from bacteria! 
infections.” In fact he seems to stand by his earlier pronounce- 
ments, and would presumably still advocate the treatment of 
tuberculosis by injections of tuberculin controlled by opsonic 
index estimations, as well as other forms of x-accine treatment 
the efficacy of which is not generally admitted. We venture 
to predict that few readers will accept this judgment It would 
be surprising if ideas developed so early in the evolution of 
a young science remained fully acceptable at the present day. 
and. as is to be e.xpected, adverse criticism of these papers in 
the light of more modem knowledge is inevitable. To cite 
only one example, that which represents serum treatment 's 
vaccine treatment in disguise- — it being suggested that bacterial 
products with which the animal has been immunized are present 
in the serum and are the source of its activity — cannot be 
taken seriously. A third way of regarding this publication is 
as a stimulus to more critical thought and to further investiga- 
tion. We may disagree with most of it, but it would be more 
constructive and useful if xve had something practical to offer 
in its stead. We can now’ successfully treat many acute infec- 
tions, but we are very’ much as we w’ere in dealing with many 
chronic ones. We do not know why they recur or persist in 
an otherwise healthy indixidual, in spite sometimes of a high 
degree of humoral immunity, or at least of every' effort fo 
produce it. The only adequate answer to the x’accine doctrine 
will be to expose the undiscovered factor of which it takes 
no account. 

ASSESSING THE FOSTER PARENT 

' In Quest of Foster Parents. By Dorothy Hatchinson. (Pp. 145. 11s. 64.) 
New York: Columbia Um^ersty Press; London: Oxford Unj^ersity Press. 
1943. 

Even before the W'ar many children every' year had homes found 
for them xxith adoptive parents or guardians by voluntary 
agencies or local authorities. The need for evacuation from 
the tow’ns turned into home-finders many thousands of persons 
with neither experience nor knowledge. This book should ha\e 
been available at that time, but its value will none the less 
be permanent and considerable. It fills a want which man' 
workers in this country must have felt. Miss Hutchinson, who 
is assistant professor of social work in the New ^ ork School 
of Social Work, restricts herself to the choice and evaluation 
of foster parents who apply to social agencies or to sodal 
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workers for children, and to the psychology of home-finding 
as It may affect both the worker and the foster parents. As 
she admits, home-finding is only one part of child placement, 
and knowledge concerning it should be fitted into place in 
the larger pattern. She rightly regards the reason of a would- 
be foster parent for wanting a child as a vital indication of 
what kind of a person he is and what kind of a foster parent 
he will be ; her first chapter therefore deals with the wishes 
of parenthood and some of the chief emotional patterns that 
are favourable or unfavourable. She then passes to the situa- 
uon of the home-finder interviewing a prospective foster 
mother, and the converse one in which the home-finder visits 

Sives useful warnings on the assess- 
ment of references, and much Help in the difficult and some- 

StTfes of refusing a foster parent. In the United 

home-finding in wartime has been expanded by the 
needs of families whose fathers have left for military servke 
and whose mothers have to go to work and cTZ Ser 
give sufficient time to the home. It has not yet assumed the 

S rnL'h'-’' Pfohlems. Nevertheless much of what 

Miss Hutchinson says under this head is fully relevant to ns 

m ba^k f social workers 

‘ A Pnfn f V- her book in a sZmc 

and '^d^nl^ea^V^p^r If £ 

-^1 practical hints but seveml new Ln °hf ‘jiS 

thyroid disease 

In ttyxoedema ond’oiAw Co/rfWonj'’* By g Cement 

Sydney; Aunrnbsian Medical pibl£hi„s''c®oB”anT ' 

h addTfitlle “tSt'Vf ‘hough 

texrfr etrlncl fofl e 

diseases of thftSrSd Safd Thf' 1'" cholesterol or 
cholesterol level above found a mean serum 

depression of metabolism ^ than the 

nor the excess Tf eho e^erof m infiltration 

evidence that they are related tn ih u ’ ^ ^ 
is probably a direct effect of th* r volume, which 

The rise in the cholesieml of cu k "L "‘ctabolic rate, 
infiltration of the tissues are mucinous 

of the thyroid Tn Sals or “hlation 

a matter of duration of the diseTsT’ '®''?cly 

quickly respond to thyroid medication cv," symptoms 

is low in thyrotoxicosis ' ^ cholesterol 


B«ii»h 

McDicu.iotn^a 


respectively. More detail would also have been welcome on tSi 
technique of sternal and bone-marrow transfusion, on vbicb iv 
Piney has written interestingly elsewhere. - Jt, 

Sir CoMVNS BtaxELnY’s Cymecohgy for Nurses and Gynat-,. 
logical Nursing has reached a ninth edition (Faber and Fabe- 
8s. 6d.). This very useful textbook first appeared in 1910 lb 
subject-matter has been thoroughly revised for the new edition rarj 
have been rewritten and many paragraphs simplified. The aufc 
m his preface says he has always taken advantage of stiegcseV- 
made by reviewers and acknowledges the help thus given to & 
Acting on a hint in this column he has taken the opportunity t 
revise me index, and the main references now appear in head: 
type. The appendix on blood transfusion has been remodelled iit 
brought up to date, including a description of the Rh factor. 

iH’e J-' Chamderlain has now revised his popular TexlbcK\ 

of Medicine for Nurses (Oxford University Press; 21s.) for a fourf 
euition. It continues to give up-to-date information on the media 
disorders in a form which supplies nurses with all they need to ho> 
f syfnP'oma'o'ogy, and treatment. It has a good indej 

illustrations, and some useful summaries!; 
It™ appendix. Yet with all this there seems to b 

"" outlook which takes in the soda 
vptt medicine. Two pages on “causation of disease" at to 

"0 o” of the cnvironroenia: 

The author is too good i 
wntlH unaware of the new orientations in the medical 

ihk edition will be extensively rewritten with 

UMs criticism m mind. 
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SULPHANILAMIDE POURER FOR LOCAL USE 
’ P-’^ C.S., writes: 

Sulph;niliS°So,fr^rt^ '’"u 

It is simple and "’***’ entire satisfaction. 

10 I Af 0 1 u tloes not waste powder, 

screw Th’^boid^h^® powder are put in a bottle with a 
in it, mnd’is mft '"i'®'' “P eccentric bole 

bottom of thr^rton b i^Tl s'onlized. The top and the 
adhesive tape ” *°8ether with a strip of self- 




L .. 



Xt 

. 



auipndnjjamjde pourcr as 
supplied in a carton. The inside of 
the canon is sierile. 


The carton is removed and ibe 
Dotiie Is dropped on the sterile 
troUcy. The screw cap is shown 
undone. 


.... Notes on Books 

ilic second edition of rir .. 

(Mcinemann ; 15s.) shows a creat imn ^leriiaj Puncture 

m illustrations. It provides for the™Scnn""‘ 
nformaiion which is scattered over n sv'T r review of 

less appeal for the professional hoom^, literature. It will have 
have to admit that PineVs someThT 1 "’’° nevertheless 

to appeal to the beginner. And once apProach does seem 

fully introduced to sternal puncture he . ^ i’®* been success- 

thc book of Nalurer The pic ure’ of Z °f 

uniformly good, but those of the TucfcLert are fairly 

do justice to ilic technique and vvould ®®'’^ 

m the actual counting of marrow fdms ‘’®"' 

have been preceded by references to somn^r'" ,^''’'‘°Sraphy might 
of sternal puncture, such as Bodle\%cno^ ^ -T general reviews 

monograph, which represent the hiSwM. "'T®'® Schulten’s 

nign water mark m text and figures 



botue. show- 

uoJZeoZ 


p. 4>ufphanilamide powder 
oeing poured on the wound. 


carton and " *^bsterile ” nurse opens ihe 

trolley. ThTsuraeon o'i°“'®- touching it on the sterile 

Whatever remains in the" h^fti bottle aijd use it. 

in the Avards ^°“^® ®‘erile and can le used 

0.5 e- proflavIneln'addUirm^ powder as above, or containing 
Ltd., of Loughbo?oul I ’thanl^xfr ^ ‘’y Genatosam 

tendent of the ConZ' i medical supenn- 

publish this account. ^ ii°®P*‘ol, Chatham, for permission to 
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• Colloidal Calcium with ' Ostelin ' produces marked improvement in 
many otherwise unresponsive skin disorders, especially if there is local 
congestion. In chilblains and in the allergic type of skin disease, urticaria, 
angioneurotic oedema and eczema, the effect is often rapid and almost 
specific. Irritation and swelling are relieved, and the reparative process 
is greatly enhanced. 

Colloidal Calcium with * Ostelin' is also a powerful general stimulant 
and is used in many conditions of ill-health to promote a subjective 
improvement in well-being. 

Colloidal Calciuzn with Ostelin contains vitamin D (5,000 Lu. 
per cc.) with calcium in colloidal combination for injection. 

6 and f2 m I CC. fhiah 30 cc. 
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GLAXO LABORATORIESLTD., GREENFORD , MIDDX. BYRon 3434 



In prophylaxis 
and treatment 



As a general antiseptic Collosol 
Argentum is rather more than 
equal to one per cent, phenol and 
is at the same time completely 
' non-toxic and non-irritant. It is 
indicated in all types of inflam- 
matory conditions of the ear, 
nose and throat. In cases of 
ophthalmia neonatorum Collosol 
Argentum Ophthalmic has be- 
come a standard treatment and 
has been indicated by some 
authorities as the best local 
remedy for cases admitted with 
gonorrhoeal ophthalmia. 

FuE details of packings and 
prices ar^able on application. 


COLLOSOL AR6EP1TUM 

the CROOKES LABORATORIES (BnV»7i Colloids Ltd.), PARK ROYAL, LONDON, 
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Throughout the winter — ^the fifth winter of the war — ^‘Kepler’ will provide 
the diet of growing children with a valuable supplementary source of Vitamins 
A and D, with fat and carbohydrate. 

There is no finer product of its. kind than ‘Kepler’ Cod Liver Oil with 
Malt Extraa. The high standards of quality for which more than one generation 
of medical men has esteemed ‘ Kepler ’ have in no .way been lowered by 
wartime conditions. 


?p/er 
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COD IIVER OIL WITH MALT EXTRACT 

Bottles of two sizes, 3/6 and 6/3 

Sui^'cet to Medical DisecuKt 



BURROUGHS WELLCOME & CO, 

(The Wellcome Foundation Ltd*) 

LONDON 



fti thi prttenct cf lAe pailrfc jufee fn it<t «fornatn, 
mill; rloU and ■iry>or0iet into ;urd/. TSl$ wAat it 
IooJt» Uif — frilarpcd t«^e^. ' 


ENZYMIC ACTION 

of 

BENGER’S FOOD 

As a result of eelf-digeative action bv natural 
pancreatic enzymes, the milk proteins are so 
modified that when nrenared Bender’s Food 
comes into contact with the gastrio juices. It 
separates into fine flocouli, presenting a very 
large surface area to the gastrio juice. Tliis is 
in marked contrast to the characteristic curd of 
unmodified milk. By the time Benger’s Food 
IS sufficiently cool to drink the self -digestion is 
carried as far as it need be for all cases where 
digestion ia partially impaired. 

BENGER’S LTD • HOIAIES CHAPEL • C^HESHIRE 


ThU it vhat happeru 
tefien Bemgtr't U 
addtd and tht mix- 
lure 1$ allovtd to 
dtfffit Sor 
minuiei. . The or- 
mallon «/ heary 
eurdi it prertnlei. 


; Benecr's Food 
consists o£ pure 
wheaten flour 
• and active 
pancreatic 
enzymes. 
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SURGERY OF HE.AD WOUNDS 

The present is a particularly appropriate moment at whieh 
to talcc stock of the results of specialized methods of 
dealing with war wounds. The North African campaigns 
with their varying problems of organization have termi- 
nated, and stiflicicnt time has elapsed to allow of a useful 
follow'-up. The campaigns of Europe arc close upon us. 
in which it will be necessary to incorporate all the lessons 
that have been learnt in other theatres. The masterly 
account printed elsewhere in this issue, by Brigadier Hugh 
Cairns, of the development, organization, disposition, and 
actis-itics of our neurosurgical units in North Africa and 
Libya gives an cNccllcnt review of the whole situation. The 
neurosurgeon in civil practice has long been regarded as 
unnecessarily slow and “ finicky,” and indeed has often been 
the butt of ridicule by the ignorant critic. That his peace- 
time technique could be successfully adjusted to the urgent 
demands of battle casualties was thought preposterous. 
But the end-results of neurosurgical specialists in civil 
surgery always justified the means, and now in battle- 
dress they have easily vindicated their methods. In the 
hands of a properly trained team equipped with suction, 
diathermy, etc., even the penetrating brain wound has been 
robbed of much of its terror ; provided that operation is 
not delayed beyond 24 hours, and provided that the brain 
damage is not lethal, then prospects for recovery are 
bright and the risk of intracranial infection can be almost 
eliminated. 

The strategical disposition of the units of Ascroft and 
of Eden and the results of their work have already been 
published. ‘ To these figures Cairns adds those of Schor- 
stein, of Sorgo, and of Cushing. The attainment of 
primary union in penetrating brain injuries is about the 
same in each series (65 to 70%), although deaths from 
intracranial infection occurred more frequently in (he cases 
of Sorgo (30%) and of Cushing (36%) than in those of 
Ascroft (10,8%), and were least in Eden’s (3.7%). The 
results obtained by the last-mentioned were due in part- 
probably to the highly favourable combination of a special 
unit working in a forward area, with facilities for the air 
transport of operated and of less urgent unoperated cases 
back to a similar unit at the base. This was essentially a 
split unit w'ith an air link. But, as Cairns points out. this 
disposition of the neurosurgical resources may not be the 
full explanation. The location of a battlefield — sited in 
one case in desert or sparsely populated and cultivated 
country, and in another case in a heavily populated and 
intensely cultivated area — may greatly influence the nature 
and the intensity of the flora of a wound. Elimination of 
infection from a wound sustained in France or in Russia 
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may be a much more difficult task than in a comparable 
wound in North Africa. That has yet to be determined. 
So far the published reports of the bacteriology of head 
wounds do not give much help in explaining the dis- 
crepancy between the results of neurosurgeons in North 
Africa and those of Sorgo and of Cushing. Pulvertaft- 
stresses the need for a standard technique for sampling 
the contaminating organisms of a wound, and the vari- 
ability of the results of culture. He also raises the prob- 
lem of sulphonamide prophylaxis. How valuable is it— 
if at all ? Most surgeons believe in its efficacy, but Cairns 
rightly regrets that even now there is no unequivocal evi- 
dence of the value of prophylactic chemotherapy, local 
and general. 

Penicillin was used in 23 cases of brain wounds of 
3 days or older, and in some there was already pus in 
the brain, or a brain fungus. Only three of these patients 
died within the period of follow-up of 62 days. Although 
this is a small group, it seems clear that the effects of 
penicillin — when properly employed — are as dramatic in 
head wounds as in wounds elsewhere Cairns sees fit 
modestly to state that the results are not unpromising. As 
the results of neurosurgeons operating early in the forward 
area are so good, penicillin may be found to be most benefi- 
cial in cases in which evacuation to a special unit is likely 
to be delayed. It seems probable that its use in full doses 
on a wide scale in the future campaigns will be of the 
greatest value in saving life and limiting tissue destruction 
by infection and the consequent disabling sequels. It is 
to be hoped that supplies will be ample, that the best 
technique for application will rapidly emerge, and that 
adequate control series are available so that the eralua- 
tion of results will be convincing. 

The organization of neurosurgical units in the great 
campaigns imminent in Western Europe will be a diffi- 
cult task, and doubtless the A»>I.S. have their plans well 
laid, applying the lessons learnt so far. The problem is seen 
on a small scale in the comparison between the location of 
the units of Eden and of Schofstein ; the former was in a 
“ bottle-neck,” while the latter was much less favourably 
situated to “ tap ” the flow of cases and to obtain segregation. 

If the principle of segregation continues to be accepted — 
and results amply justify it — then broadening of the front 
and widening of lines of communication will necessitate a 
great number of special units. At this point it is well to 
note the influence of air transport on this problem. Con- 
trary to accepted neurosurgical teaching based on the 
experiences of the last war, it was found in North Africa 
that cases could be evacuated 2 to 3 days after operation 
without any deleterious effect. This is highly significant, 
and there may be two factors operating. Infection in 
France in 1914-18 was of a more fulminating character 
than that in the present series, and the deterioration 
ascribed to transport may in fact have been due to latent 
infection, possibly aggravated by transport. The other 
factor, probably the more important, is the nature of the 
transport, and in Africa air transport was employed, with 
its correlated speed, comfort, and lack of jolting as com- 
pared with road and rail. Therefore if sufficient trained 
personnel were available, the successful solution might be 
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found in a multiplication of units of Eden’s type— a split 
unit with an air link. 

The alternative, as Cairns indicates, is for the general 
surgeon to deal with all but the more difficult wounds. If 
the general surgeons are to do this work successfully, then 
it is essential that they receive proper training and equip- 
ment, and it is equally essential that they should be con- 
vinced individually of the need for acquiring the small but 
important details of procedure termed technique. To quote 
Eden : “ There is no doubt that the surgeon who first 
operates on an open brain wound makes or mars it. 
There is no useful first-aid operation.” He and Ascroft 
give all the necessary details, and Ascroft rightly empha- 
sizes the need for painstaking care over the minutiae which 
seemingly waste time : “ Time is saved by not skimping 
the preliminaries. Careless placing of the patient on the 
table, niggardly shaving, and indifferent arrangement of 
the drapes all make for slow and wearisome operating.” 
And this care is as necessary for scalp wounds as for 
penetrating injuries. That this technique justifies itself is 
borne out again and again in civilian and in military 
surgery, and has often been brought to notice. Eden 
obtained primary union of scalp wounds in 97 % of cases, 
but this was obtained in only 50% of similar cases passed 
to him after operation by general surgeons. The respec- 
tive figures for wounds with dura intact were 84% and 
12% and for brain wounds 71% and 25%. 

In order to undertake his share of the work the general 
surgeon should be given adequate opportunity for training. 
One cannot help feeling that in this direction— at any rate 
so far as neurosurgery is concerned — the A.M.S. have 
shown an incredible lack of foresight and of imagination 
during the last three years. A few courses in neurosurgery 
of warfare have been held, which can have been attended 
by only a minute fraction of Army surgeons ; and such 
courses, good as they may be, can never compare in value 
with the first-hand experience afforded by living in a special 
centre for, say, a month. The great potential reservoir of 
tuition presented by the E.M.S. special head centres has 
been virtually untapped. It should in all fairness be made 
^clear that the E.M.S. neurosurgeons have been clamouring 
'ir years, without response, for this opportunity of giving 
' truction to military surgeons. 

If instructions are issued that the general surgeon shall 
^ perform only a “ first-aid operation ” as far as the dura, 
it is important that opinion should now be crystallized as 
to the best procedure. Should the superficially excised 
wound be left open as recommended by Ascroft? Or 
should it be closed, for fear that final operation may be 
delayed more than three days 7 Many secondary debride- 
ments were performed after a considerable interval, with 
remarkable recoveries in cases in which the wound had 
been closed at the primary operation in the forward area. 
Local application of penicillin may provide a solution to 
this question, and one wonders whether the local applica- 
tion of powdered proflavine in this type of case has had due 
consideration. Its use has been condemned, but the com- 
parison of its necrotizing effect upon the experimental 
animal’s brain with its effect on potentially infected and 
grossly traumatized brain seems hardly fair (Russell’). 


There is still divergence of opinion about certain ffiher 
operative details. In practically aU the North Al^an 
cLs the wound was drained for 24 to 48 hours espec.^y 
when the operation created a deep cavity m the brain. The 
dural tear was never repaired except in those few cases 
in which the wound also involved the paranasal sinuses. 
Sorgo drained only those cases in which operation was 
delayed more than 24 hours. He advocates closing the 
dural defect, if necessary with a fascia lata graft, and dura 
closure may have an important influence upon the incidence 
of residual brain infection. If, as Cairns suggests, infection 
develops first superficially in the scalp, and then- spreads 
inwards, closure of the dura would be an advantage. On 
the other hand, it is clear from Eden’s and Ascroft s 
papers that they would consider such a procedure liable 
to accelerate brain infection. Perhaps a combination o 
both methods will prove advantageous— dural closure, with 
a drain into the cavity between the stitches of the graft, 
the insertion of a graft diminishes the amount of meso- 
blastic scar invasion of the brain, and thus lessens ffie 
■incidence of epilepsy, then this addition to the operation 

would justify itself. _ . 

There is no doubt that the neurosurgical organization 
in North Africa and Libya has paid valuable dividends, 
and it is a pleasure-and one hopes not a presumption- 
to comment here upon the high standard of case-recording 
maintained under the pressure of action. Such recor^arc 
the life-blood of worth-while follow-up statistics. Thos 
who have been privileged to care for cases invalided back 
to this country have perused with interest and with amaze- 
ment the detailed and excellent notes. It is the signature o 
efficiency. 


aetiology of congenital pyloric 

STENOSIS 

Congenital pyloric stenosis is not, perhaps, a common 
disease, but it is common compared with most hereditary 
abnormalities. There are a number of striking facts about 
its aetiology. In the first place boys are much more .often 
affected than girls. Secondly, there seems to be a strong 
tendency for those affected to be first-born children. For 
example, StUF found that 48% of a series of 400 were ’first- 
born. Moreover, it is a congenital abnormality highly 
dangerous to life which yet can be treated with much 
success. Cockayne and Penrose’ in an admirable recent 
investigation found that out of 221 children treated, ffie 
families being visited after an average lapse of 6i years, 
170 were alive, and in most cases appeared to be perfectly 

healthy, . , r 

The difficulties of investigating the aetiology of a condi- 
tion of this type are not small. To take one point--ffie 
supposed susceptibility of the first-born child-it is evident 
that hospital data alone can provide little evidence because 
so many of the children with congenital pyloric stenosis are 
not only the first in their families but also, at that time, the 
last. In order to study this and other points thoroughly, 
Cockayne and Penrose decided tp attempt to follow up 
after the lapse of ten years th.e families of 434 conse^tive 
cases (mostly treated at St. Thomas’s Hospital and Great 

^ 1 Lancet, 1927. 2- 795. “w" 
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Om-.o.nd Street Hospital for Sick Children). It is not sur- 
prisiii" to learn that it did not pro\e possible to visit more 
than 212, and that the intcrsnl was not, on the average, 
more than 6t years. Nevertheless, s-alnablc data have been 
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collected and the rcsiilis arc remarkably interesting. 

There is no doubt about the hereditary nature of this 
abnormality or that it depends upon a recessive gene. 
There is a significant excess of consanguineous marriages 
among the parents, as would be expected in a relatively 
rare rcccssi\c condition. Though the familial incidence is 
much smaller than the expected 1 in 4, it is real. Evidently, 
ho\%c\cr, the susceptible child — that is, the child bearing the 
abnormal gene pair— is not always affected. Cockayne 
and Penrose arc able to show that the additional factors 


DEATH OF DR. ANDERSON 
We have to announce with deep regret, which all members 
will share, that Dr. G. C. Anderson, Secretary of the 
Bntish Medical Association, died in hospital on the night 
of January 1 from heart failure following the attack of 
coronary thrombosis which laid him low on October 23. 
From the day he joined the staff at headquarters in 1919 
he gave himself with abounding energy and enthusiasm 
to the Association and the profession, and in their service 
he wore out a fine physique. Our penonal loss cannot be 
measured in words, but a memoir of Dr. Anderson, with 
some tributes from OfBcers of the Association past and 
present who have had very close relations with him, appears 
IQ this week’s Journal. 


determining the appearance of the abnormality are those 
previously suspected — viz., sc\ and being a first-born child. 
Affected boys arc si.\ times commoner than affected girls. 
The question of primogeniture is much more difficult to 
study. In the key paper on the calculation of family size 
Greenwood and Yule^ showed that the families selected 
by reason of the presence of one abnormal member give 
an erroneous impression of size, and so, if appropriate 
allowance is not made, first-bom children will always 
appear to be unduly numerous among affected persons. 
Even the method of Greenwood and Yule requires further 
modification when the interval, as in this case, between 
the birth of the affected child and the tabulation of family 
number is relatively short. Making the necessary allow- 
ances, Cockayne and Penrose leave little doubt that 
primogeniture is indeed an important factor. It is a good 
c.xampic of the difficulties of human material and of how 
an extensive investigation and refined statistical methods 
are often needed to settle a problem which at first sight 
seems simple. Another point about family order is that 
it is closely associated with maternal age ; hence it is 
far from easy to determini which of these two factors 
is actually responsible. Penrose* devised an ingenious 
method for discriminating between the two possibilities. 
He then showed that in the classical instance of mongolism 
it is maternal age that is important and that order of birth 
is without effect. In congenital pyloric stenosis the reverse 
is shown to be true. Being a first child is what counts and 
not the age of the mother. 

The results of this investigation are plain and leave little 
room for doubt. The underlying cause of congenital 
pyloric stenosis is the possession of a pair of abnormal 
genes, one received from each parent. Should the recipient 
chance to be a boy and first-bom, he will almost certainly 
have this abnormality. In other words, if the first child 
of carrier parents is a boy, his chance of being affected is 
the Mendelian 1 in 4, as in albinism or amaurotic idiocy. 
Subsequent children who receive the two abnormal genes, 
or any daughter, even if she is first-born, are more likely 
to be normal than affected. This is a point of considerable 
practical importance. Cockas'ne and Penrose found that 
some parents had limited the family after the patient’s 
operation because of the fear that another child might hav^e 
to undergo the same treatment ; yet the chance of a sub- 
sequent child being affected is not more than one in twenty. 
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HEAT IN THE TREATMENT OF SHOCK 


In the last war the shocked wounded were vigorously 
heated because they were cold. The application of 
radiant-heat cradles became an accepted principle of 
treatment. It was claimed, as a result of heat theiaps', 
that the pulse improved in volume. Between the two 
w'ars, however, accumulated evidence cast doubts on the 
wisdom of heat in the shocked patient. Extensive studies 
by Lewis's school on the blood vessels of the skin showed 
that heat produced a great increase in blood flow through 
the skin, and that the vessels of the hand took a very 
large share of this increase. The skin of the human hand 
is, in fact, an important temperature regulator, similar to 
the ear of the rabbit. It would be surprising, therefore, 
if the application of excessive heat did not bring about an 
“improvement” in pulse volume at the wrist We must 
question, however, whether an increased blood flow 
through the skin is a desideratum in shock, where the 
blood pressure is low as a result of acute loss of blood. 
Bazett* has estimated that 500 c.cm. of blood may be 
diverted into the warm skin. In addition to the increased 
flow through the skin, blood flow through muscle is also 
increased by beating (Barcroft and Edholm-). 

Taking cognizance of these considerations, Blalock and 
Mason* in crude but striking experiments on dogs showed 
that excessive heat was harmful and accelerated death. 
Cleghora* has demonstrated in careful and painstaking 
studies on dogs bled to a blood-pressure level at which 
the expected mortalit>' was 40% that the optimum external 
temperature is 72° F. At this temperature 18 out of 22 
animals survived ; at an external temperature of 95° F. 
only 1 out of 14 survived. Man and dog, however, are 
different species, and more observations are required in 
normal human subjects and in patients suffering from 
different tj'pes of “ wound shock.” Browm, Evans, and 
Mendelssohn* mentioned a slight fall of blood pressure 
on the application of radiant-heat cradles. Kay, in our 
current issue, now demonstrates in ” normal ” conralescents 
a fall in arterial pressure and a rise in venous pressure in 
response to heating. These effects can both be explained 
by peripheral vasodilatation. Such obseiwations, however, 
mark only the beginning, and much remains to be done; 
Is the cardio-acceleration on heating a direct temperature 
effect, or does it result, as Kay suggests, from increased 
venous return exciting a Bainbridge reflex? Are rises of 
venous pressure in the peripheral veins of man paralleled 
in magnitude by changes in pressure in the right aurtde . 
If the increased peripheral circulation is part of a general 
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increase in minute volume flow, at what stage of reduced 
blood volume does heating cease to improve the general 
circulation and increase the peripheral flow only at the 
expense of vital internal organs ? 

The study of such circulatory reactions in injured and 
normal man not only will improve our management of 
the injured but will add richly to our knowledge of 
human physiology. The techniques of study developed 
by Cournand and his colleagues® show the way in which 
these problems may be approached : their bold, brilliant, 
and apparently safe technique of intracardiac catheteriza- 
tion seems to open a new era in the research study of 
human cardiodynamics. Research by this method in 
severe shock would sweep away much doubt and obscurity. 
Meantime, as a practical policy in the treatment of shock, 
we must accept the evidence that overheating is harmful, 
and agree that a comfortable external temperature environ- 
ment is probably best. 


situation is a difficult one, that chUdren are often unhappy, 
and the nerves of staff strained to breaking-point. -OTme 
notable nurseries, which lay much stress on mothering 
their temporary orphans, have proved that in many cases 
it is possible to overcome diflflculties, but these must be 
recognized to be resolved. If they are not, asocial or anti- 
social behaviour remains as a feed protest. The “ Age 
of Resistance ” may thus be prolonged to adolescence or 
adult life in the form of bitterness, irresponsibility, or 
delinquency. 

NO NEWS BUT THE OLD NEWS 

A letter in the Times of Dec. 31 reminded us that 1943 saw 
the centenary of the publication of the New England 
Quarterly Journal of Medicine and Surgery, which was 
edited by Charles E. Ware, M.D., and Samuel Parkmav, 
M.D. This journal was published in Boston and came to 


WAR IN THE NURSERY 


War nurseries are now in the limelight of controversy. 
Clearly all is not well when an authority such as Dr. Helen 
Mackay, after careful investigation, has to report a high 
incidence of infection and a low incidence of happiness. 
Although this statement has evoked protest from an 
experienced nursery teacher, there is ample evidence, 
from other good teachers and nurses, of grave distress 
among their children. Unhappily for the “ under-fives,” 
the characteristics of their age make them peculiarly sensi- 
tive both to any disruption of the family situation and to 
the fact of war. Children are born as little savages whose 
destructive and aggressive impulses are primarily diverted 
to social ends through love relationships, formed first, by 
intimate contact with the mother, and extended in widen- 
ing circles to others within the home until, upon (he 
pattern so established, contacts are made with the larger 
world of human society. In the_ years from 2 to 5 the 
battle between love and primitive impulse is at its height. 
Dr. E. Benjamin’ describes this as the “ Age of Resistance.” 
Winnicott, Biihler, Isaacs, Bowley, and others all note the 
turbulent characteristics of the age. Anna Freud, in her 
report of the admirable Hampstead nurseries, quotes a 
saying, half-joking but significant — “There is continual 
war raging in the nursery ” — with reference to the violently 
aggressive tendencies normal in the early years. Such ten- 
ancies are the growing-pains of the parent-child relation- 
ship. In the course of natural development they are 
outgrown if wisely handled within this relationship. 
Separation from home cuts at the root of the little child’s 
intrafamily situation which is the basis of his social 
development. No longer has he the incentive to sacrifice 
his unclean habits, his tempers, and general devilry that 
he may secure his mother’s love. This he has always 
feared to lose, and now in his immature judgment it is 
already lost, or why should she have abandoned him to 
others ? In such a desperate situation he must either with- 
draw into anxiety and depression, or in self-preservation, 
as it seems, he must rage more furiously. 

At the present time there is the added danger that the 
destructive impulses let loose in war may serve to fan the 
flame of aggression natural to the nursery age. Bombing, 
killing, burning are all accepted by adults as meritorious 
when meted out as retribution to the wicked enemy. These 
are the terror-making fantasies of early childhood come 
true, provoking further fear and reactive resistance to a 
world so dangerous. It is small wonder that the nursery 



an end after a year. In its April issue appeared the article 
by Oliver Wendell Holmes entitled “The Contagiousness 
of Puerperal Fever.” This had previously been read before 
the Boston Society for Medical Improvement Tales from 
medical history are always worth retelling, even one so 
familiar as the story of puerperal fever. As the exciting 
causes of puerperal fever have been tracked dowm in detail 
only recently, it is of interest to note that nearly 101 years 
ago Oliver Wendell Holmes began his paper thus : “ In 
collecting, enforcing and adding to the evidence accumu- 
lated upon this most serious subject, I would not be under- 
stood to imply that there exists a doubt in the mind of any 
well-informed member of the medical profession as to the 
fact that puerperal fever is sometimes communicated from 
one person to another, both directly and indirectly,” A 
little later in his paper he states his thesis in this way ; 
“ The practical point to be illustrated is the following ; 
The -disease known as Puerperal Fever is so far con- 
tagious as to be frequently carried from patient to patient 
by physicians and nurses." (The italics were his.) 

Semmelweis, who shares with Holmes what. one might 
call the honours of puerperal fever, became an assistant 
in the first obstetric ward of the Allgemeines Krankenfaaus 
in Vienna in 1846, and in 1847 published his work on the 
aetiology of epidemic puerperal fever. Garrison, in his 
History of Medicine, pays due tribute to Semmelweis and 
Holmes, and also to Charles White of Manchester, but 
makes no mention of the work of Dr. Alexander Gordon 
of Aberdeen, so generously acknowledged by Holmes in 
his original paper. Dr. Gordon published a treatise on 
puerperal fever in 1795. Evidently his observations had 
been, as Holmes points out, “ occasionally copied into 
other works.” It may therefore be of interest if we follow 
Oliver Wendell Holmes’s example of giving exact quota- 
tions from Dr. Gordon’s treatise : 

“This disease seized such women only as were visited, or 
delivered, by a practitioner, or taken care of by a nurse, who 
had previously attended patients affected with the disease.” 

“ 1 had evident proofs of its infectious nature, and that 
the infection was as readily communicated as that of the 
small-pox or measles, and operated more speedily than any 
other infection with which I am acquainted.” 

“ I arrived at that certainty in the matter, that I could 
venture to foretell what women would be affected with the 
disease, upon hearing by what midwife they were to be 
delivered, or by what nurse they were to be attended, during 
their lying in: and, almost in every instance, my prediction 
was verified.” , 

Modern workers have in effect done little more than 
dot the i’s and cross the t’s of this story, by stating in exact 
terms just what the infection is. 
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FHC^MODERN TREATMENT OP GONORRHOEA 
IN THE FEMALE* 

BY 

T. E. OSMOND, 

BriCiT^/Vr. ConsriUitj!: Venrreohsisf fo the Army 

Gonorrhoea in the female is similar in many respects to that in 
the male, but in some ways is of considerably more importance, 
since many women siilTer from the disease without knowing 
it and therefore probably convey it to a grcnicr number of 
people than they would otherwase. Incidentally, too, gonor- 
rhoea not onlv may infect the eyes of the child during its passage 
throuch the birth' canal hut is also a very common cause of 
stcrilfty. niainlv as a result of s.alptngitis causing occlusion of 
the Fallopian tubes. In the case of gonorrhoea in a marned 
woman consent should be obtained to tell the husband not only 
in order that he mav be examined and. if necessary. 
but also to avoid the risk of mantal infelicity should he hnd 
out accidentally; in the case of a girl under 21 the parents 
should be told if circumstances appear to demand it. hucli 
action is likely to prevent difficulties arising later, especially it 
the girl should become engaged to be married. It is a great 
mistake to adopt a policy of secrecy, and all those who are, 
or arc likely to be. involsed should be told tn confidence. 

Diagnosis 

The signs and symptoms may be much the same as in the 
male— that is, a discharge of greenish-yellow pus accompanied 
bv pain on micturition-but often the latter 
and it must be remembered that discharges of various kinds 
are regarded by many women, especially multiparae. as hardly 

Place the patient in the lithotomy posttion and separate the 
labia majora'; note any discharge from *e vu ya, vagina, and 
urethra, any swelling or inflammation of Bartholin s glands, 
anv discharge from their ducts. Swab the s-ulva clean and do . 
nass the fiRt finger of the gloved left hand into the vagina and 
rimw it foovard along the floor of the urethra ; by this means 
anv discharge will be brought to the urethral onfice ; near this 
latter look for any discharge from Skene's ducts. Next pass a 
speculum (Cusco) into the vagina and open tt to bring the 
into view - note any erosion of the external os , 
e?Sn the ceJ^N and s’umunding parts with a swa^ry or 
soaked in weak alkaline solution if there is 

1 

Bartholin's ducts. Examine uterus and adne.xa bimanually to 

impo Jble to say whether TgoTocS 

mmmm 

{rtvfarp'ot.'^No" lubrii^nt shou i’d be used when passing^ 
and for the same reasons. 


speculum, since this may inhibit the growth of gonococci in 
cultures. In all cases it is wise to look for trichomonas vaginitis 
at the same time, as this is a very common accompaniment of 
gonorrhoea and, if present, is apt to delay cure unless vigorously 
treated. 

Treatment 

Early acute cases usually react well to chemotherapy, but old- 
standing chronic eases, especially where the cervix uteri and 
perhaps the pelvic organs are involved, are often very difficult 
to cure. The general practitioner wall do well to remember 
this and not undertake the treatment unless he feels thoroughly 
competent to do so. If the patient is married it is most 
important that the husband should he e.xamined and, if 
necessary, treated ; if husband and wife are both infected they 
should obviously both be treated, as otherwise repeated re- 
infection may occur. In any ease it is the moral duty of any 
physician treating a case of communicable V.D. to endeavour 
to trace the source of the infection and bring him or her under 
treatment. 

General Trealment — This should be on the same lines as 
for males ; rest dunng the acute stage and careful personal 
hygiene are most important. 

Chemotherapy. — Sulphathiazole 4 g. a day (1 g. four times 
a day) for 5 days — total 20 g. — will cure the great majority of 
acute cases, and the fluid intake should not be less than 6 
pints. Where the patient can be kept under the physician's eye 
— e.g., in hospital — a rather higher dosage may be employed. 
Bolton (1943) recommends 7.5 g. the first day and 5 g. daily 
for the succeeding four days — total 27 g., the patient being kept 
in bed during the period of chemotherapy. In either ease if the 
first dose is given early in the morning and the last dose late 
in the evening there is no need for one during the night. Should 
a second course be necessary an interval of seven days should 
be allowed to elapse and preferably the type of sulphonamide 
changed — e.g., to sulphadiazine or sulphapyridine ; a blood 
count should be done before starting a second course. Intoler- 
ance and its treatment are the same as in males. The urine 
should be rendered alkaline with sodium bicarbonate to prevent 
haematuria, and if symptoms are acute tincture of hyoscyamus 
minims 20 and tincture of belladonna minims 5-10 three times 
a day may be prescribed. 

Loco! Treatment.— In acute uncomplicated cases this is rarely 
indicated beyond that necessary for personal hygiene— i.e.. 
frequent hot baths, to which alkalis may be added, and the 
keeping of the affected parts dry and clean. In chronic cases, 
and especially those which do not react to the sulphonamides. 
irrigation of the urethra and bladder may be carried out as in 
the case of males ; but routine vaginal douches are to be 
deprecated, dry or moist swabbing being preferable. It should 
be remembered that in adult females vaginitis is not a prominent 
lesion, the brunt of the disease falling on the urethra and 
cervix’ uteri. The vagina and cervix should be swabbed, dry 
or with a mild antiseptic, using a Plasfair probe dressed with 
cotton-wool, and, following this, the whole surface should be 
dusted with powder applied by means of an insufflator. Cervical 
erosions should be treated, after clearing the secretion away, 
with weak alkali, with topical applications, applied by means 
of a Playfair probe, care being taken not to pass the internal 
os Probably the best substance is glycerin, and this may be 
used neat or in the form of glycerin of borax or glycenn of 
ichthyol 5% : other applications recommended are mercuro- 
chrome l?o. picric acid 1% in spirit, and acriflavine 0.5 to 1 
These applications should be carried out daily in subacute 
cases and once or twice weekly when the condition is chronic, 
rin-ing the changes on the various preparations. Cystic 
swellings (ovulae nabothi) are treated by puncture. As an 
adjuvaitt to chemotherapy the inseCuon of two tablets ot 
acetarsol at bedtime is very helpful, or the vagina may 
insufflated daily with this drug in powder fu™ -or with 
powdered sulphanilamide ; local treatment should be carried 
out by the nurse or the medical officer himself wherever pos- 
sible. Sulphonamide-resistant cases oftp call for pyreto- 
therapy, applied by means of a fever cabinet or protein injec- 
tions (e.g., T.-A.B. vaccine) as described for males. 

Complications and their Treatment 
Manv of these react well to chemotherapy, but a closed focus 
_e e a Bartholin's abscess— should be drained. tSTien senons 
com'plications occur it is wise to refer the case to a specialist 
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if they do not clear up under chemotherapy. tVhen chemo- 
therapy fails the following measures may be adopted ; 

1. S/ccniZ/i.— This is an inflammation of the gland ducts opening 
on cither side of the urinary meatus ; the ducts should be destroyed 
with the electric cautery or fused silver nitrate, or injected with 
tincture of iodine, 10% silver nitrate, or 10-20% mercurochrome. 

2. Urethral caruncle, which forms at the meatus, should be 
excised or cauterized. 

3. Bartholinitis, or Bartholin's Abscess.— The gland should be 
dissected out or the abscess laid open freely. 

4. Salpingitis, Oophoritis, and Pelvic Peritonitis.' — ^If acute the 
patient should be put to bed in the Fowler position and treated on 
expectant lines ; as soon as the acute symptoms have passed off, hot 
vagina! douches may be given once or twice daily, and, when the 
chronic stage is reached, two or three times a week. Operation is 
rarely called for if the infection is purely gonococcal ; 'if in doubt 
call in a gynaecologist. 

5. Metritis and Endometritis.— In the acute stage treat as for 
salpingitis. When acute symptoms pass off, treat as for cervicitis; 
dilatation of the cervix and the insertion of a glycerin drain are 
often helpful. 

6. Other complications, arthritis, etc., are dealt with in the same 
way as in males. 

7. Trichomonas vaginitis, which, as has been said, is a very 
common accompaniment of gonorrhoea, should be treated from the 
first ; it is troublesome to cure and very apt to relapse. Its presence 
should be suspected in those cases of gonorrhoea which fail to clear 
up in the ordinary way. 

Tests of Cure 

These are even more essential than in males, because con- 
clusive evidence of cure is so much harder to obtain. Gonococci 
have a way of disappearing under treatment and reappearing 
after treatment has been stopped, more especially at the 
menstrual periods ; apparently they may lie dormant in the 
endoccrvical glands for very long periods. One or two tests 
should be carried out at four-day intervals following com- 
pletion of treatment, and then monthly for at least three, and 
preferably six, months before the patient is discharged as cured. 
These latter examinations should be carried out immediately 
after a menstrual period, since it is at this time that gonococci, 
if present, are most easily detected. The following procedure 
is recommended: 

1. Clinical examination, including smears and cultures from the 
vagina, urethra, Bartholin's ducts, and the endocervix. Specimens 
should also be taken from the rectum, as this is often infected in 
females. The importance of cultures cannot be overestimated, but 
it is essential that a suitable medium be employed. 

2. Examination of vagina and cervix through a speculum. 

3. Examination of the urethra through a urethroscope. 

4. Bimanual examination of the pelvic organs, including uterus, 
tubes, and ovaries. 

5. G.C.F.T. — This is of particular value when the disease has 
been chronic, if there have been complications, or if a previous 
, ositivc result has been recorded. 

During the period of observation in the case of a married 
woman, if intercourse takes place the husband should employ 
a sheath, not only for his own protection but in order that 
impregnation should not occur. A woman should not allow 
herself to become pregnant until the fact of cure has been 
established with as great a degree of certainty as possible. 

Pregnancy and the Puerperium 
The treatment of gonorrhoea during pregnancy is similar to 
that already described, but it is important to exercise the 
greatest gentleness both in taking specimens and in carrying 
out instrument.al treatment in order to avoid the risk of 
inducing an abortion or miscarriage. Douching should be 
avoided and, enving to the fact that the discharge is often 
profuse, care should be taken to keep the genital area dry with 
dusting powder to avoid excoriation. Sulphonamide drugs are 
not contraindicated — pregnant women tolerate them well — but 
anything likely to cause a general reaction should be avoided. 
When labour starts an endeavour should be made to cleanse 
the birth canal, as it is particularly important to avoid risk of 
infection of the eyes of the infant ; they should be treated 
thoroughly as soon as it is bom. 

If feser occurs during the puerperium it is possible that the 
pnococcus may be responsible; if the interior of the uterus 
is invoked a catheter should be passed, with aseptic precautions, 
up to the fundus and glycerin or glycerin and iodine instilled 


through it. The patient should of course be kept in thc.,Fxwlcr 
position. 

Gonorrhoea in Female Children : Vulvovaginitis 

The vagina of the adult is lined with stratified epithelium and 
is therefore relatively resistant to the gonococcus ; but that of 
the young female is lined with delicate columnar epithelial cells, 
and is very susceptible to infection. Infection may occur at 
birth direct from the mother’s secretions or at any time up to 
puberty through the ifiedium of infected articles such as towels, 
napkins, underclothing, baths, and instruments. Criminal 
assault is a not uncommon cause. 

Signs and Symptoms. — In the case of young females the 
brunt of the attack falls on the vagina, though the urethra 
almost invariably and the cervix frequently are also involved ; 
the vulva is usually red and inflamed, and may be excoriated ; 
discharge is often profuse and there is considerable discomfort. 
Specimens for bacteriological examination should be taken as 
in the' adult, but it will often be impossible to pass a vaginal 
speculum ; in such cases a urethroscope as used for the adult 
male is most useful for examining the interior of the vagina and 
the cervix. It must be remembered that the majority ot cases 
of vulvovaginitis are due to causes other than the gonococcus; 
these include other organisms (staphylococci, streptococci, etc.), 
parasites, and trauma ; a diagnosis of gonorrhoea should there- 
fore not be made unless the gonococcus is demonstrated. The 
anal canal and rectum are commonly involved, and these should 
be examined carefully in all cases. 

Treatment. — It should be remembered that this disease is 
extremely contagious and may easily spread rapidly through 
a community of young girls ; the patient should therefore be 
isolated and the communal use of toilet, articles forbidden ; all 
contacts should be examined and every endeavour made to find 
and treat the source of the infection. Chemotherapy is the treat- 
ment of choice, and the disease usually reacts well. Sulpha- 
thiazoie should be prescribed in dosage according to age and 
weight (0.5 g. per 15 lb. of body weight) — i.e., one-quarter to 
half a tablet three times a day in early life, rising to one tablet 
three times a day at the age of about 5 yeacs ; the usual pre- 
cautions as to side-effects must be taken. Frequent hot baths 
and scrupulous cleanliness of the affected parts — keeping them 
as dry as possible — are indicated ; but local treatment should be 
avoided so far as is possible, as this has a bad p.sychological 
effect and may lead to masturbation. Where indicated, local 
treatment is similar to that for adults, the cervix being treated 
through a urethroscope. When other methods fail an attempt 
to encourage the formation of resistant epithelium may be made 
by the administration of ovarian hormones ; but this is a 
matter for tlie expert. Cases of vulvovaginitis are notoriously 
difficult to cure, and are very liable to relapse ; treatment should 
therefore be continued, except in those cases which react well to 
the sulphonamides, for some time after all gonococci have 
disappeared, and tests of cure should be carried out over con- 
siderable periods, particular attention being paid to the rectum. 

Reference 
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THE ORDER OF ST. JOHN 

Two reports, the covers of which bear the white eight-pointed 
cross of the Order of St. John, have been received from the 
Chancery of the Order in the ancient gateway of St. John's 
priory at Clerkenwell. One of them is a report of the Chapter- 
General of the Order on the progress of its various modern 
foundations — namely, the St. John Ambulance Association and 
the St. John Ambulance. Brigade at home and over-seas; the 
other gives an account of the ophthalmic hospital of St. John 
in Jerusalem, the city where the original Order was founded 
during the first Crusade. There were critics years ago, both 
before and after the incorporation of the English branch of 
the Order by a charter granted by Queen Victoria, who described 
it as sham-Gothic and absurd, but every critic must by now 
have been won over by the disciplined humanitarian work of 
this venerable institution. 

Work of the Association and Brigade 

The St. John Ambulance Association issued just upon 120,000 
first-aid certificates last year and nearly 25,000 certificates for_horne 
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nurs-.ni; Ii orynni.'cd a \cjy larpc number of ebsres for the instme- 
tton-Lmi cxaminanon in lirst aid of members of the Home Guard 
and of the Civd Defence senia-s. Over 100,000 of those who hold 
ine ccrtiticntc present llicnuclscs for rc-cxnniinsilion yearly. The 
current textbook of the Order, since its nppc.nmncc in 193S, has 
reached^ a cirailation^ cf 2\ million copies. Tlic Brigade, too. is 
ffviunshing. with an incrca«c during the last >c.ar in this counto’ 
alone cf 20.000 member^, bringing the total to 167,000, In the Pro- 
vinces, particuharly in the smaller towns, tlic cnsualiv scrxnccs arc 
largely manned by St. JoJm’.s personnel, .assisted by tlic British Red 
Cross Society. NSliilc thcr help in dealing with casualties is only 
.■'ccastonaif.v rci^uircd, thes must nfu.-\>-s be ready to answer a call. 
^notllcr nctiMiy of ilie Ung.ide is the motor .ambulance scr\*icc, 
■vhich continues to render valuable assistance to the civil population. 
Hie number of cases convened in n \car runs into six figures Tlic 
[brigade enlists the scnices of .^,000 surgeons, many of whom, in 
iddjlion to their Brigade duties, arc .abo serving in Home Guard 
mils and at first-aid posts We can well bchc\e that many local 
luthoritics who arc responsible for the posts regard those which 
ire under the control of the Brigade surgeons »as the most efficient 
n their area. 

It is just fifty Nears since the first division of the Brigade was 
tst.ablLshcd o\cr-scas — in New Zealand — and now* there arc reports 
rom all the Dominions and from many of the Colonies of cncour- 
iging progress, while Australia has just attained the dignity of a 
* commandcry.” In Bombay members of die Brigade put in 75 
lours of consecutive duty when a large building collapsed causing 
uany deaths; they rendered first aid to ?42 persons. A special 
Noui should be said about the members of the Brigade serving in 
Malta, who have had to stand the strain of 2,000 air raids. 

Ophthalmic Hospital in Jerusalem 

The ophthalmic hospital in Jerusalem was founded sixty years 
ego, and last year it had 20,000 new patients and the total number 
cf consultations was 125,000. In addition to its work in the ancient 
city it is responsible for ten ophthalmic clinics attached to Govern* 
roent hospitals in outlying centres in Palestine, from Acre and Safed 
in the north to Gaza and Beersheba in the south. These are staffed 
by medical ofTicen and nurses, the latter obtaining their ophthalmic 
training during a four-months course at the hospital. The Govern* 
ment in Palestine is taking steps to minimize eye disease by means 
of propaganda films which are sent through the villages, and in 
these the value of the hospital service is given prominence. It is 
mentioned by the warden, Dr, Norman Manson, that the incidence 
of trachoma among the out-patients of the hospital was 893% last 
>e 3 r, but that the neglected and virulent type of trachoma which w'as 
common even ten years ago is not often seen. Acute conjunctivitis 
continues to take its yearly toll in the summer cpiderwes that 
ravage the Near and Middle East. Excellent work is being done 
by the hospital, and a recent visit by the Duke of Gloucester, the 
Grand Prior of the Order, gave the workers much encouragement. 


GRANT-IN-AID PLAN FOR HOSPITAL SERVICE 

King Edward’s Hospital Fund for London has sponsored a 
Hospital Service Plan whereby people of moderate means, in 
return for their subscriptions, may receive grants-in-aid towards 
the payment of hospital charges and medical fees, A non- 
profit-making company — the London Association for Hospital 
Services, Ltd. — ^has been created to operate the plan. 

The method depends upon a system of monthly, quarterly, or 
annual subscriptions, or, if preferred, by arrangement with employers, 
of deductions from pay. Subscribers are required to undertake 
payment of subscription for one year, after which membership is 
rencwxible annually. Grants are made towards the cost of six weeks' 
treatment received by the subscriber or by his or her dependants 
up to a total of one hundred guineas in any one membership year, 
and the eligibility for such assistance begins six months after the 
effective date of enrolment. Applications are invited from all 
persons up to sixty years of age, regardless of their rate of income, 
provided that they live or are employed within the metropolitan 
area. Tlie rate of subscription varies according to the number of 
dependants. For the single subscriber it is 4s. 4d. monthly, and 
for the subscriber with four dependants it is a maximum of 8s. 9d. 
Only one adult dependant may be recislered by each subscriber. 
A schedule of rates of repa>Tnent for nursing-home charges, fees of 
physicians and surgeons, anaesthetist’s senices, and^ other forms of 
investigation and treatment is published, but a considerable number 
of classes of treatment — including, for example, prfmarv’ consultation 
fees, maternity treatment, and medical cases normally treated by the 
patient’s own doctor in the surgery or at the patient’s hom^are 
excluded from liabilitj'. It is agreed that full cover is the desirable 
ideal, but until that can be undertaken the present grant-in-aid 
scheme is believed to fill a distinct need. 


The scheme has been prepared «i(h the foil approval of the 
volunlao- hospitals and of the BriUsh Medical Association, whose 
secretary' is a medical member of the council of management. There 
are, naturally, a number of conditions attached to an insurance 
scheme of this nature, but they bear every evidence of having been 
carefully thought out so as to afford as much benefit to the insured 
person as possible. Particulars can be had from the offices of the 
London Association for Hospital Services, 10, Old Jewyy, E.C.2. 


FURTHER INCREASES IN NURSES’ PAY 
Publication of the second report of the Rushcliffe Committee on 
Nurses Salanes means that the salaries of all nurses in England 
and Wales except those in mental hospitals have now been 
reviewed. (Tltc recommendations alTccting hospital nurses ncre 
noticed in these columns on Feb. 27, p. 264, and for midwives on 
Aug. 21, p. 242.) The latest report covers nurses in the public 
health services, in residential and day nurseries, district nurses, and 
male nurses, and like the earlier one recommends national ilarj- 
scales to apply throughout England and ^Vales, which will in most 
cases mean substantial increases. 

Nurses in the public health services include health visitors of all 
grades, school nurses, tuberculosis visitors, and nurses in V.D. 
clinics, and the proposed new salaries are : for a health visitor, £270, 
rising by £10 a year to £360; superintendent health visitor, £360 to 
£550 according to the numbers supervised; tuberculosis visitor, 
£270-£360; school nurse, £220-£310; nurse in V.D. clinic, £250'£320. 

The committee concurs in the view' long held by the medical 
profession that the pay of district nurses has never been com- 
mensurate with their responsibility, and u proposes that a State- 
registered district nurse living in a district nurses’ home shall receive 
£120 a year, rising by £10 to £180, the total value of salary- and 
emoluments to be £220-£280. A similarly qualified district nurse 
living at home or in rooms should receive salary and emoluments of 
£23(>-£300. The village nurse-midwife (S.CM.) Ifvwg in a district 
nunes* home is to receive £100-£170 (total v'alue of salary and 
emoluments £200-£260), and if she lives at home a total of salary 
and emoluments of £210-£270. 

As regards nurseries, the committee has confined itself to recom- 
mendations affecting State-registered nurses employed in day or 
residential nurseries, and for these the new salaries suggested are 
£170, rising by £10 to £240, with emoluments of £100 in addition, 
for the matron of a residential nurserv' housing 40 or more children 
and having students fn training. Where no (raining is given die 
salary should be £150-£220, with the same emoluments. A non- 
resident matron should receive £I95-£305 and her deputy £I65-£255. 
The salaries of male nurses, who number some 2,000, mostly em- 
ployed m London, will be £7 14s. 6d.-£9 10s. 6d, a week for a 
qualified senior tutor, £6 5s. 6d.-£7 5s. 6d. for a superintendent 
nurse, and £5 Os. 6d.-£5 15s. fid. for a staff nurse. 

Other recommendations of the committee concern uniform, holi- 
days, and sick pay. These are all comparable with similar recom- 
mendations in the earlier report, and will result in a welcome 
uniformity in the different branches of the profession. Throughout 
the report the need for refresher or “ post-certificate ” courses is 
emphasized, and suggestions are made for grants to enable nurses 
to attend such courses. Two criticisms are to be noted: (1) the 
committee does not consider that three months’ experience in tuber- 
culosis nursing is sufficient qualification for a tuberculosis visitor; 
(2) the committee has found that no statutory qualifications have 
been laid down for school nurses; it recommends that the appro- 
priate Departments give attention to these matters. The new scales 
arc to be retrospective from April 1 last, and the Ministry of Health, 
which is asking all cmplo>ing authorities to put them into effect, 
is to make a grant of 50% of the additional cost (100% in the case 
of nurseries) provided the recommendations are adopted in their 
entirety. The Board of Education is following the same coorse for 
the school medical senices. 


RETRAINING OF DISABLED PERSONS 
The increased attention so rightly given to rehabilitation of the 
injured person, culminating in the second reading in the House of 
Commons of the Disabled Persons (Employment) Bill, has called 
forth a reminder from the L.C.C. that rehabilitation has been part 
of the Council's medical services for the past thirteen years. It 
employs a large number of masseuses and physiotherapists and has 
established two special fracture centres, one north and one south of 
the Thames, where the latest advances in the treatment of fractures 
arc put into practice. Occupational treatment, organized games, 
and physical exercises, together with special treatment for those in 
whom there are psjxhological hindrances to recover^’, have been 
features at the Council’s two convalescent homes — Queen hfaiy's, 
Sidcup, and Princess Mao''s, Margate. 

Many hundreds of disabled persons have been restored to whole 
or partial self-support at the L.C.C.’s training centres for pat?er.i« 
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from its hospitals, while there are special arrangements whereby - 
those sulering from neurosis and also the psychotic and higher- 
grade mental defective receive treatment and are helped to find suit- 
able employment. Tuberculous patients who, though improved m 
health, cannot compete in the open labour market are accomrmaatea 
at Papworth and Preston Hall, and for some years now the Council 
has subsidized the Spero workshops. As long ago as 1938 a survey 
was made of all those on long-term relief with medical cerltficates 
of unfitness due to neurosis. Most were found to be receiving 
adequate treatment, but as many as possible of the others were taken 
into occupation centres for gradual retraining. Good work has also 
been done among young and “ improvable ” vagrants ; by the 
elimination of physical disabilities numbers have been retrieved 
from vagrancy. Then there is the education, including craft fram- 
ing, which is given to the physically defective in the Councils 
hospital and day schools. Thousands of young cripples have been 
successfully absorbed into industry since these schools were started 
45 years ago. To-day hospital patients undergo a final hardening 
process before discharge. Those confined to bed for long periods 
are given regular exercises to keep up muscular tone, but as soon 
as they are up they go to physical training classes and to the work- 
shops, where a great variety of work, from bookbinding to carpentry, 
is done. Occupation for the mind is provided in discussion groups 
and lectures. There are three L.C.C. hospitals where special 
provision is made for cases of war neurosis. 


MATERNITY AND CHILD WELFARE SERVICES 
OF LONDON 

Large readjustments of maternity services in London are 
forecast in a report by the London Maternity Services 
(Voluntary Organizations) Joint Committee, which represents 
voluntary hospitals and district nursing associations under- 
taking midwifery within the Metropolitan Police district. There 
is now a shortage of maternity beds in the outer London area. 
The population of outer London — that is, London outside the 
L.C.C. area — is larger by some half a million than the popula- 
tion within the county, and yet, in a pre-war year, the number 
of maternity beds in that outer area was only half the number 
available in inner London. 

The requirements of the metropolitan teaching hospitals have 
to be considered, however, before any general transference to 
the periphery is proposed. On the pre-war basis of 5,000 
medical students taking their training at the London teaching 
hospitals, and of 700 taking their course in midwifery each 
year, with the requirement that each of them should deliver 
a minimum of 20 cases, 14,000 confinements, intern and extern, 
would be needed for their adequate training. In the com- 
mittee's view, in post-war planning it would be unwise to allow 
for more than 1,500 to 2,000 district cases (extern). Moreover, 
it is prob.iblc that the number of undergraduates will increase 
in the immediate post-war years. Hence it is thought that 
at Ica.st 700 maternity beds, allowing for approximately 14,000 
institutional confinements, should be reserved for the teaching 
of medical students. 

The general conclusion of the committee is that in post-war 
X planning additional midwifery accommodation should be 
provided towards the boundaries of the L.C.C. area and in 
outer London, and that the existing maternity beds in central 
London should be readjusted so as to ensure that adequate 
teaching provision is made for medical students. It is suggested 
that the Metropolitan Police district should be divided into 
areas, taking into account existing borough boundaries and 
the maternity facilities available, and, arranging for each district 
to have a key hospital. The suburbs would be served by 
small maternity units working as annexes of the key hospitals. 
It is also urged that there should be close liaison between 
voluntary hospitals and local authorities on all questions 
relating to the future provision of midwifery accommodation 
and services .so as lo avoid wasteful overlapping and to ensure 
th.tt beds arc provided where they arc most needed. 

The key hospitals would be well-equipped maternity units 
with a minimum of 100 beds and accommodation for ante- 
natal and post-natal in-patients. A unit at or connected with 
a general hospital should have not fewer than 50 beds. Until 
these units c.an be provided small maternity homes and private 
nursing homes now in existence mu.st continue to serve obstetric 
c.ases. and an endeavour should be made to arrange for close 
co-operation between them and the key hospital of their area. 
At present there are no large voluntary maternity units in 


the north-west, south-west, or south-east o.f the Cour.ky of 
London, but there were enough maternity beds in eht'ral 
London before the war, and if the teaching hospitals accept 
the recommendation of the Royal College of ' Obstetricians and 
Gynaecologists to provide their own maternity units, this will 
mean an addition of some 350 beds in this area. The com- 
mittee therefore suggests that if as part of this plan the three 
lying-in hospitals in the centre of London — the City Maternity, 
East End Maternity, and the General Lying-in — could see their 
way to move towards the boundary of the L.C.C. area, and 
if the L.C.C. would agree to provide obstetric units in con- 
nexion with its hospitals in north-west, south-west, and south- 
east London, instead of on their present sites, the County 
of London would be surrounded by maternity hospitals which 
could, with some extension and improvement, serve as key 
hospitals for the outer London area. 

Proposed Unifying Board 

After a review of the ' various components of the existing 
maternity and child welfare service, directed and controlled as 
they are by a number of different organizations, the committee 
proposes the setting up of a new authority to be appointed by 
the Ministry of Health and to bear' some such name as the 
Maternity and Child Welfare Board for Greater London, with 
its appropriate place in the maternity section of a national 
health service. AH the bodies concerned, including voluntary 
hospitals and consultants and general practitioners, as well as 
the local authorities, would be' represented on the board, and 
a small executive should be set up with professional and 
technical panels, consisting of people with special qualifications 
as authorities on the subject and with experience of some 
branch of maternity or child welfare. This board would have 
power to make recommendations concerning the distribution 
of funds made available by the Government for this work in 
both voluntary and municipal institutions, and it would-be 
responsible for all matters of policy affecting maternity and 
child welfare. 

If the maternity service of London is to be really efficient, 
with no overlapping and no break .in continuity in the care 
and supervision of the mother and her child, the arguments 
in favour of such a board, based on a partnership between 
voluntary organizations and local authorities, seem to be 
incontrovertible. 


MEDICAL RESEARCH IN EIRE 

The Medical Research Council of Ireland (85, Merrion Square, 
Dublin) has made the following grants : 

IVholc-liinc Awards 

Dr. Vincent C. Barry. Fellowship in organic chemistry to under- 
take an investigation into the chemotherapy of tuberculosis: work 
to be carried out in the Chemical Department of University College, 
Dublin, under the direction of Prof. T. J. Nolan and the Council’.s 
Chemotherapy Committee. 

Dr. Michael Flynn. Fellowship to undertake an investigation 
into the typhoid carrier condition; the work to be carried out in 
the Department of Bacteriology, University College, Dublin, Grange- 
gorman Mental Hospital, and the Dublin Fever Hospitals, under the 
direction of Prof. W. D. O’Keily and in collaboration with the 
resident medical superintendents of the hospitals concerned. 

Dr. Patrick A. McNally. Fellowship in bacteriology to undertake 
an investigation into the chemotherapy of tuberculosis; work to be 
carried out in the School of Pathology, Trinity College, Dublin, 
under, the direction of Prof. R. A. Q. O’Meara and the Council’s 
Chemotherapy Committee. 

_ Dr. Diarmuid Murphy. Fellowship to undertake an investigation 
into the methods of production of penicillin, in the Botany Depart- 
ment, University College, Dublin, under the direction of Prof. 3. 
Doyle, and in collaboration with Mr. Oliver Roberts. 


Grants-in-Aid , 

Dr. Brj'an Alton. For expenses in connexion with an invcsliga- 
tiou into the bactcriqst.atic effects of products of PenicilUum notaliiin 
and other moulds, in the Department of Baaeriology, University 
College, Dublin, under the direction of Prof. W. D. O’Kclly, 

Prof. T. W. T. Dillon. To enable him to employ technical 
assistance in his investigation of the problem of diuresis. 

, J- Jessop. For technical assistance for section-cutting 

m his research work. 

Dr. A. G. G. Leonard. To enable him to maintain records of 
pollution by sulphur dioxide and suspended impurity at Merrion 
Street and at the Albert Farm, Glasnevin. 
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ROYAL COl.l.LGn OF SURGEONS 
Tiiuix noNOK \n\ i i i.i,o\v‘;Hn\s 

NUjty-Gcn. W. H. Oiiihic just rciurncii to Fnpbnd after 
Ki- *»V^ United States anJ t'amula, where he was anihonzcd 
n> the Pres’dent and Council of the Koval College ot Surgeons 
ot l-.ncland to diplom.«s to tlic surgeons of ihc'c 

wunfnev who had K'cn awarded the Honor \ry hcDowshin 
out who were unable to Msit llnclnnd at prevent. 

On Oct. cO IVoI. NontJan vStrachan Shensfonc of Toronto 
was adniiitcd as an Honorary I cllow jn the Go'crnor-Gcnerars 
Hovrsc in Ottawa. The Ciovcrnor-Gcnera), the TarJ of .Athlone. 
n.ntvelf an Honorary I ellow of the Colleijc. presided at the 
wrcniony, and H.K.H. Princess Alice honoured the College 
hy attending. A ifivtmgutvhed company was invited to 
Government Hoiivc for the occasion. 

On Nov. S Major-Gen. Ogilvie presented diplomas of 
Honorary Fellowship to two American surgeons. Prof. Robert 
Ba>Icy Osgood and Prof Esarts Ambrose Graham. The 
ceremony took pl.acc in the Bniish Embassy in Washington. 
Hi? Excellency the .Ambassador. \’iscoiin( Halifax, presided, 
and a distinguished compans was msited to attend. 

Introductora* Remarks bj Major-Gen. Ogilvie 

Tlic Rev at College of Surgeons of England stands in direct 
succession to a scries of learnt bodies who base striven, since the 
search for knowledge first began to replace the unquestioned 
accept.nnce of tradition, to further the science and an of Surgery*. 
According to their lights, and mthm the hmit.Ttions that the state 
of learning and m.iierial prosperity of their times imposed upon 
them, these guilds, sodciics, and corporations made it their concern 
to encourage the pursuit of learning, and to csiabhsb a high profes- 
sional and ethical standard among their members and associates. 
Our College is proud of its stewardship during the years that it has 
been responsible for maentaming these traditions, and it has 
endeavoured to advance surgery in the related fields of research, of 
education, and of examination standards. 

In research w-c have been helped by many generous benefactions, 
among which those of Bernhard "Baron and Buckston Browne stand 


S. 11)43 : m ,l,e British Embassy a! Washington 
B'^xcy Osgood,- -Y our name is a household -n-ord 
surgeons are gathered together, and wherever 

You^re'a throughout the world. 

YOU ,.te a Harvard student Throughout your life you have been 
associated mth the Medical School of that renon-ned 
and bj yonr reputation and your writings have helped to carry its’ 
name to every part of the world Your work has been reSSizS 
, . ‘‘™P- Honorary Membership of five orthopaedic societies 
.and by your appointment to the Hugh Owen Thomas Lectureship 

in mT’aoA IQKt over-seas 

sultant tci the office ot the Surgeon-General in Washington, To-dat 
sou stand in the enviable position ot being recognized as one o'i 
ilic greatest orthopaedic surgeons in tlie world, and as one of the 
leaders of mediral education, particularly of orthopaedic education 
in the United Slates. 

Esarts Ambrose Grsha.si, — I unll not offend your modesty or 
strain my own memory by attempting to enumerate the many dis- 
tinctions that go to make up your very remarkable record, 1 know 
ihat you have seven degrees ; that six medals have been awarded to 
sou: and that you have been appointed to nine different lecture- 
ships You edit the Archives of Surgery, and that unique volume 
the year Book of Surgery, to which every surgeon in every land 
rums for guidance. You are Professor ot Surgery in Washington 
University and Surgeon-in-Chief of Barnes Hospital in St. Louis 
You have been President of the American College of Surgeons, of 
the American Surgical Association, and ot the Association for 
Thoracic Surgery, and you are now Chairman ot the Committee in 
Surgery of the National Research Council jn Washington, You 
have, among much fine work, made two outstanding contribuHon< 
to surgery'— ihe iniroducu'on of a method of contrast radiography in 
the biliary tract, and the demonstration that cancer of the lung can 
be cured by operation. You had the first successful case o' 
pneumonecKJmy for malignant disease, and if, as I believe, thal 
patient is alive to-day, you have by far the longest surviving cure 
But your reputation among your colleagues, who have bestowed on 
you the highest honours in their gift, rests on a surer and more 

^nrftlrine* et.... ..f ........ft .* < 


I Dcmnara uaron ano uucKsion urowxie siano • V . ‘u • .tU . 

out in recent ycar^. The Bombard Baron laboratories occupiing JTirough- 

two floors of the College buildings in Lincoln's Inn Fields, and the* - ^ - - education and the raising 

Buckston BrowTie experimental farm in the grounds of Darwin’s 


house in Kent, have gben young surgeons a unique opportunity to 
follow John Hunter's famous adnee, “Don’t think: to* the expen- 
ment.” In education wc have alwa>s been proud of having the best 
surgical museum in the world, and a library that is complete in its 


of surgical standards, and the high position which American Surgerv 
now' holds is in large measure due to your efforts in this respect 


Oct. 30. 1943 ; in (he Govemor^GeneraVs Bouse at Otta^va 
Nor-Mas Str.vch.\S Skexstone,— Y our name had been familiar to 


files of surgical books and periodicals. NVe have endowed lectures me long before I had the good fortune to meet you six years ago, 
,wde a fomm frnm indeed it IS familiar to every' surgeon in Britain. You had vour 


and demonstrations, single and in series, that proWde a forum from 
which advances in surgery and allied sciences are made public. In 
e.xaminaiions wc arc concerned with the standards of surgery and 
have two diplomas: live Membership of the College, which, with 
the Licence of the RonuI College of Phj’sicians, provides the most 
widely sought qualifying test in the United Kingdom; and the 
Fellow-ship, a hall-mark of surgical knowledge which is awarded 
after two examinations whose severity is proverbial. 

The Fellowship of the Royal College of Surgeons stands high, 
partly because it marks the successful passage of this severe 
scholastic lest, still more because the body of Fellows represent all 
that is best in the surgery of the British Commonweallh and Empire, 
Because any nation or society is the epitome of the qualities of its 
individual members, the College has alw-ays been proud to add to 
its ranks, as Honorary Fellows, leading surgeons of other members 
of the British Commonwealth of Nations and of the world. Honor- 
ary Fellow-ship is awarded to few. It is the highest honour the 
College can give, and the College has been honoured by those w-ho 
have accepted it and whose names now stand on its roll. Because 
of the importance of the occasion, Honorary Fellows arc required 
by custom to attend in the Council Chamber to receive their 
diplomas at the hands of the President, and to sign the roll of 
Fellows. As a Member of the Coundl it has been my privilege 
to attend several of these presentations. I felt, as many have done, 
the spell of a ceremony that has changed its detail and its place but 
has retained the tradition and ver>' much the form of the days when 
Columbus first landed on these shores. The Coundl have decided 
to depart from custom and present the diploma over-seas, rather 
than wait for 'that indeterminate event, the cessation ot hostilities, 
in order to present it in the home of the College. In making this 
decision, I know they have been influenced by the wish to give 
contemporarv- rather "than belated recognition to the spirit of 
harmonious co-operation that has existed between the surgeons of 
our countries before, and still more during, the w-ar, and to the 
sdentific discoveries that the bodies which those who are with us 
to-dav represent have contributed to the common cause. 


very' surgeon in Britain. You had your 
school and university education in Toronto, and you have 'well 
repaid the teaching you received, for you in your turn have been a 
teacher in its medical school for thirty-five years, and your reputa- 
tion, and the students you have sent out, have helped to carry the 
fame of its University to _ever>’ comer of the world. In the first 
world war you served over-seas in 1916 and 1917, and returned to 
act as Consultant in the Department of Pensions and National 
Health in I9!8, an office you have held ever since. Outside Toronto 
you are known chiefly for your contributions to thoradc surgery* — 
it would be more accurate to say as one of the founders of that 
branch of surgery', for it was your technical contributions that first 
established the operation of lobectomy as a safe and Justifiable 
procedure. In Toronto itself you are known as one who has always 
placed the welfare of others above his own, who has -published 
little but has preferred to let his views pervade the surgical teaching 
of his university’, and who has W’orked for his juniors rather than 
asking them to work for him. I know that they and your colleacue< 
will rejoice at the honour conferred upon you. 

For reasons of paper economy the 29th annual report of the 
Board of Control is not being printed or put on public sale during 
the war. At the end of 1942 the total number of persons suffering 
from mental disorder notified as under care in England and Wales 
w-as 147,596 (63,531 men and 84,065 women), of whom nearly 875^. 
were being treated in insUtutions prodded by local authorities. This 
was a decrease of 3,516 during the year, compared w-ith a decrease 
of 4,048 during 19-1. The average annual decrease for the fr>e 
years ended Dec. 31, 1942, was 1,952. This contrasts with an 
average annual increase of 1,691 during the last five years of peace. 
Discussing the effect of war conditions on the incidence of mental 
disorders, the report states that the number of new admissions to 
public mental hospitals showed an increase of 340 on the predous 
year. This w-as due to a rise of 944 in voluntary admissions, less a 
reduction of 149 in temporary admissions and 455 in admissions 
under certificate. 
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NEW YEAR HONOURS 

The names of the following members of the medical profession 
were included in a New Year Honours List published in the 
London Gazette on Jan. 1 ; 

Knighthood 

Prof. Fkancis Richard Fraser, M.D., F.R.C.P. Director-General, 
Emergency Medical Service. , , , . j. , 

Walter Havvard, O.B.E., M.B., B.S. Director-General of Medical 
Services, Ministry of Pensions. o 

Col. George Wykeham Heron, C.M.G., C.B.E., D.S.O., M.R.C.S., 
L.R.C.P. Colonial Medical Service, Director of Medical Services, 
Palestine. , , . 

Thomas Jones, M.R.C.S., L.R.C.P., J.P. Chairman of the 
Anglesey Education Committee. 

C.B. (Military Division) 

Major-Gen. Alexander Gordon Biggam, O.B.E., M.D., F.R.C.P., 
late R.A.M.C., Honorary Physician to the King. 

Charles Max Page, D.S.O., M.S., F.R.C.S. Lieut.-Col. (Acting 
Major-Gen.), R.A.M.C. 

Charles Putnam Symonds, M.D., F.R.C.P. Acting Air Commo- 
dore, R.A.F.V.R. 

C./.E. 

Col. Thomas Crawford Boyd, F.R.C.S.L, I.M.S. Inspector- 
General of Civil Hospitals, United Provinces. 

Lieut.-Col. Augustine Sargood Fry, F.R.C.S.Ed., I.M.S. Pro- 
fessor of Operative Surgery, King Edward Medical College, Lahore. 

Lieut.-Col, Arthur Denham White, F.R.C.S., I.M.S. (ret.). 

C.V.O. 

Francis Hugo Teale, M.D., F.R.C.P. 

C.B.E. (Military Division) 

Basil Cedric Ashton. M.B., Ch.B. Col, (Temp. Brig.), I.M.S. 
Honorary Surgeon to the King. 

Lancelot Miller Corbet, M.B., B.S. Acting Group Capt., 
R.A.F.O. 

Frederick Harris, M.C., M.B. Lieut.-Col. (Temp. Col.), R.A.M.C. 

Henry Brice Parker, D.S.C., M.B., B.S. Surg, Capt., R.N. (ret.). 

1 

C.B.E. (Civil Division) 

Charles Herbert Best, M.D., D.Sc., F.R.S., F.R.C.S. Co-dis- 
coverer of insulin with the late Sir Frederick Banting of Toronto. 

William Leslie Burgess, M.D., F.R.C.P.Ed., D.P.H. Medical 
OlTiccr of Health, Dundee. 

George Lissant Cox, M.D. Chief Tuberculosis Officer, Lanca- 
shire County Council. 

Alan Nigel Drury, M.D., F.R.S. Lately Member of the Scientific 
Stall, Medical Research Council. 

Duncan Archibald Lamont Graham, M.B., F.R.C.P. Dean, 
Department of Medicine, University of Toronto; former President, 
Ro.val College of Physicians and Surgeons of Canada. 

Prof. Sydney Alfred Smith, M.D., F.R.C.P.Ed. Chairman of 
the Scottish Central Medical War Committee. For services to Civil 
Defence. 

Claude Edward Tangati, M.D., D.P.H. County Medical Officer 
of Hc.allh, Wiltshire. For services to Civil Defence. 

Maurice Lawrence Treston, F.R.C.S., F.R.C.O.G. Col., I.M.S. 
Inspector-General of Civil Hospitals, Burma, 

OMJs. (Military Division) 

Guy Pascoe Crowden, T.D., M.R.C.P. Licul.-Col., R.A.M.C. 
T.A. 

Cecil Wood Flemming, D.M., M.Ch,, F.R.C.S. Wing Cmdr. 
(now Acting Group Capt.), R-A.F.V.R. 

Robert William Higgins. M.B., B.Ch. Surg. Cmdr., R.N. 

John Edward George McGibbon. M.B., B.S. Squad. Ldr., AA..F. 

Edgar ALr,.x.ANDER Pask, Acting Squad. Ldr., R.A.F.V.R. 

James Maclukc S.mcllic, M.D., F.R.C.P., Licut.-Col., R.A.M.C., 
Ta\. 

Paul Alfred Turner Sneath. Lieut.-CoL, R.C.A.M.C. 

O.B.E. (Civil Division) 

Peter Paul Deeono, M.D., F.R.C.S. Professor of Surgery, Malta 
University. 

Joseph Richard Gregory, M.D. Director, Kenya Branch, British 
Red Cross Sodety. 

CiivKEES Merrill Scilaftter, M.B., F.R.C.S.Ed. Surgeon work- 
ing in Church Missionary Hospitals in Persia. 

Harold Edw.ard Skeete, M.D., C.M. For public services in 
flarbadoi. 


Leonard Anthony Paul Slinger, M.B., B.Ch. Colonial Medical 
Service, Resident Surgeon, Victoria Hospital, St. Lucia. ^ 

Margaret Wilkie, Lady Shore, M.B.E., M.B., Ch.B. Central 
India. 

M.B.E. (Military Division) 

Clarence Melville Bethune, Major, R.C.A.M.C. 

John Weightman Bridge, Major, R.C.A.M.C. 

Richard James Cairns, M.B., Ch.B. Capt., R.A.M.C. 

.Alfred Leonard Craddock, M.B., B.S. Capt. (Temp. Major), 
Burma Army. . . 

Eric Rudolph Hill, Lieut. (Acting Capt), I.A.M.C. 

Thomas Miller, V.D. Major, R.C.A.M.C. 

Francis Leslie Potter, Capt., R.A.M.C. 

Charles Martin Row, Capt. (Temp. Major), R.A.M.C. 

M.B.E. (Civil Division) 

Ratnakar Narayan Bhaindarkar, M.B., B^S. Divisional Warden, 
A.R.P., Dadar West Division, Bombay. 

David James Masterton Mackenzie, M.B., Ch.B. ’ Acting 
Principal Medical Officer, Bechuanaland Protectorate. 

Mohamed Ali Rana, M.R.C.S., L.R.C.P. For public services in 
Kenya. 

Kaisar-i-Hind Gold Medal 

Basil Franklin Eminson, M.B., B.S. Lieut.-Col., I.M.S. (ret.). 
Civil Surgeon, Karachi, Sind. 

Reginald Arthur Haythornthwaxte, B.M., B.Ch. Major, 
I.M.S., Civil Surgeon, Khasi and Jantia Hills, Assam. 

John Lowe, M.D. Co-ordinator of Research, School of Tropical 
Medicine, Calcutta. 

Jean Murray Orkney, M.B., Ch.B., D.P.H. Women’s Medical 
Service, Director, Maternity and Cliild Welfare Bureau, Indian Red 
Cross Society. 


Our readers will also learn with gratification of the knighthood 
to be conferred on Capt. G. S. ElUston, M.P., son of a former 
President of the B.M.A. and brother of the late Guy EDiston 
Financial Secretary and Business Manager of the Association; and 
on Prof. J. C. Drummond, D.Sc., scientific adviser to the Minislrv 
of Food. 


Medico-Legal 


DOCTOR ACQUITTED OF RAPE 
At his second trial, which lasted four days and ended on Dec. -16, 
Dr. Krishna Morishwar Pardhy, F.R.C.S., a Brahmin aged 68, was 
acquitted of the rape of Mrs. Lucy May Pearson. At his first trial 
in July the jury failed to agree. According: to the newspaper 
report^ Mr. and Mrs.. Pearson had known him for some years and 
had recommended relatives to him : he practised at Elvetham Road. 
Edgbaston, Birmingham, as a gynaecological surgeon. The case foi 
the prosecution was that he was examining Mbs. Pearson in his 
consulting-room, and that her husband was waiting in the same 
room behind a screen. The report leaves so many gaps that it is 
difficult to form a picture of what the couple really alleged iii 
evidence, but apparently their evidence was to the effect that the 
doctor made sexual connexion with Mrs. Pearson witliout her 
becoming aware of it for some little time; when she realized what 
he was doing she called to her husband, who came out, caught the 
doctor by the wrists, and called him a swine. The doctor at once 
stoutly denied misconduct, and in his evidence said he had practised 
in Birmingham for 35 years, had suffered from prostatitis for 12 
years, and at the time of the incident was tired after performing 
six operations. As the couple wore leaving the house, he. said, 
Mr. Pearson drew some money from his pocket, jingled it, and, said, 
"Mr. Pardhy, you are not a psychologist.” Mrs. Pearson was 
described by her own doctor as a' piacid, sensible woman. After 
an absence of 45 minutes the jury found Dr. Pardhy not guilty. 
Medical men are always being advised not to examine a woman 
without the presence of a third person. Tliis case shows that for 
safety the third person must be an assistant of the doctor. 

I Binninsham Post. Dec. 15, 16, and 17, 1943. 


O. C. Lord and M. J. Stewart (J. Laryng. Otol, 1943, 58. 263) 
who record a personal case, state that osteoclastoma of the temporal 
bone is a very rare disease, only two previous well-authenticated 
cases having been _describcd._ Their patient was a woman, aged 50. 
in whom the clinical duration of the disease was just over three 
years. The histological diagnosis was made two years before death 
by examination of a recurrent nasal polypus. Treatment by partial 
excision and radiation gave good results for a time. At necropsy 
the tumour was found to have extended to the base of tlic skull and 
had invaded the cerebellum. 
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Correspondence 


Sci;itir;i 

SiR.-^Sir Aitlnir Min'-! proxocalivc csNiy on Ihc trcnlrncnl 
of Svijitica (Dec. IS. p, 77.f) Poth (imely .ind chastening. 
I ttouid suggest, hosscscr. th.at he Ikts done scant justice to the 
part phiscif hy ojtliop.irdic surgeons in the ailenipt to place 
the sciatica prohicm on a rational h.isis. It is many scars 
since isrll’.op.scdic surgeons began to insist that sciatica is a 
synip'om and not a dise.i'c : that true .sciatic ncuriti.s is rare, 
that sci.atic pain is often referred pain (c.g.. tn ostco-arthritis 
of the hip) ; and th.at the caiis.al lesion in a large grciup of cases 
is to be stisco'ered in that coniplc.s system of articulations 
embraced by the lumbar spine and sacro-iliac joints. In 
common ssitli plnsicians and neurologists, orthopaedic surgeons 
hase also long been aware that many patients with backache 
and sciatica arc the siclims of a formidable psychological 
disturbance. 


From the special standpoint of the orthopaedic surgeon the 
conscntional diagnoses of lumbago and sciatic neuritis were 
first challenged nearly forty years ago by the Doston Ortho- 
paedic School (Goldthvvail and Osgood'). From this emerged 
the concept of .sacro-iliac "strain" and lumbo-sacral "strain” 
as clinical and pathological entities to be treated by rest, lux- 
ation. forced mobilization, or in the last resort by operatise 
fusion, in accordance with the special circumstances of the 
individual case, and not in accordance with the tenets of rival 
schools of orthopaedic practice. As time went on there were 
many successes, but far too many failures. In consequence 
orthopaedic surgeons began to look for a more satisfying 
e.xplanation of Ihc backache-sciatica ssTnptom complex. During 
this period alfcniion was directed to two contributory aetio- 
logical factors— abnormal posture and anatomical variations 
at the lumho-sacral junction. We no'v attach little significance 
to the role of such anatomical variations as unilateral sacraliz- 
ation, but abnormal posture is a factor to be reckoned with in 
any rc-cducational programme for the treatment of backache 
and sciatica. 

The next phase witnessed the imen-ention of the Italian 
school of orthopaedics when Vittorio Putti (1977) of Bologna, 
developing the notion of Sicard, first put fonvard the xaerv’ 
that sciatic pain — and more especially that striking clinical 
picture, sciatic scoliosis — was a symptom of arthritis of the 
interarticiilar joints of the lumbar spine. For the treatment 
of this condition Putti used the consenative measures of heat, 
rest, and fixation in plaster, but in intractable cases practised 
the operation of removal of the diseased articular facets — a pro- 
cedure designed to decompress the irritated neive roots lying 
in the intervertebral foramina. Sir Arthur Hurst has appar- 
ently overlooked the fact that the “ vertebral arthritis theory " 
is thus at least si.xteen years old, and that hfr. Blundell Bankart, 
who at the present time is almost alone in his unqualified sup- 
port of this theory, has never claimed it as. his own creation. 
Like sacro-iliac and lumbo-sacral strain, vertebral arthritis as 
a common cause of sciatica has in turn had its day. No one 
would deny the existence of these particular lesions, but we 
are compelled to beUeve that they form a minority group. 

And now at long last a more concrete lesion of the lumbar 
spine has come to light — ^the disk protrusion. This lesion is 
a manifestation of a disturbance of the mechanics of the lumbar 
spine comparable in some respects to internal derangement of 
the knee-joint, and thus generically an “orthopaedic” lesion 
which may not necessarily require operative treatment, as 
pointed out by C. P. Syra'onds.’ 

In the comparatively short space of fime which has elapsed 
since the pioneer joint contribution of Mixter, a neurological 
surgeon, and Barr, an orthopaedic surgeon, neurosurgeons in 
America and Great Britain have already reaped a rich harvest 
of cures by removal of the projecting disk fragment in cases 
selected from the large numbers of sciafica paU'ents who con- 
tinue to find their way to orthopaedic surgeons. In the majority 
of orthopaedic clinics to-day patients with backache and sciatica 


1 Boston mrd. sure. J., 1905, No. 21-77. . . 

I Z,an«f, July 9, 1927. Lumboartrite e sciauca rertebrale, Eolosoz, 1936.) 

a Sciatica, Medicid Annual, 1943. 


arc carefully studied by surgeons fully aware of the manifold - 
auscs of these symptoms. Heaven is thus often exceedingly 
helpful to the vicUms of sciatica, despite Sir Arthur Hurst's 
quotation from an unknown writer which prefaces his essay! 

I am accustomed to teach my students that the sciatica patient 
falls into one of five main clinical groups, and that each group 
should be considered in turn in the process of eliminaUon which 
leads to diagnosis : (I) pelvic visceral disease ; (2) bony lesions 
of the lumbar spine, pelvis, and femora— i.e., lesions essen- 
tially desirijclive in type (inllammator}' or new gronrhj; 
(3) foim lesions of the spine, pelvis, and hips (in this group 
the prolap.sed disk has displaced the sacro-iliac strain and 
vertebral arthnbs as the pivotal lesion) ; (4) central nervous 
lesions— c.g., cauda equina tumours ; (5) pseudo-sciatica— fibro- 
silis of the fascial, ligamentous, and muscle masses in the lumbar 
region, buttocks, and thighs. 

In the Army Medical Department Bulletin' the fibrositic 
group is regarded as numerically important. This at the present 
time seems to be the outstanding controversial issue in the 
problem of the causation of sciatica. — I am, etc., 

.Manchesler. HarRY PlaTT, 


Sir,— 1 was particularly interested in Sir Arthur Hurst’s essay- 
on sciatica, because my own comparatively limited experience 
of the complaint bad led me to a somewhat similar view. 
Some time ago I had to deal with about half a dozen more 
or less intractable cases of sciatica all of which had experienced 
some unusually severe emolional strain shortly before the onset 
of pain. Typical of these was a university professor who, 
coincident with his retirement, lost a dearly loved wife. Then, 
while convalescing in a nursing-home, he had contracted sciatica 
just as he was beginning to feel he could face life without its 
old associations. I regret to say that at the time he told 
me his story my knowledge of sciatica had not been 
“debunked,” so that 1 missed the obvious clue to its cause 
and submitted him to one useless “orthodoxy” after another. 
However, (he coincidence of these cases served to draw my 
attention not only to the possibility of a psychic origin but 
also to the probable way this produced the common effect. 

There seemed to be no reason to quarrel with accepted causes 
of sciatica, which might well be present in many people with 
or without the complaint. Certainly one would not omit 
thorough external and rectal search for these. But whatever 
such examinations might disclose it appeared that the actual 
onset of pain was more likely to be determined by some factor 
that increased the patient’s perception of it than by any real 
event of a purely organic variety. In my cases I w.-.s 
accordingly led to suppose that pain arose when there existed 
an urgent need for escape from some unbearable memory 
under circumstances that provided insufficient distraction of 
a less morbid kind. tPresumably this incompatible “ memory ” 
need not be of recent origin or as well known to either patient 
or doctor as it happened to be in my cases.) Then as soon 
as consciousness is fully focused upon the sciatic pain it is 
in turn greatly intensified by all the muscular and postural 
adjustments by which the body vainly endeavours to seek relief. 
Such an aetiology and sequence of events is well recognized 
in relation to pains in all parts of the body, but. as Sir 
Arthur Hurst points out, sciatica must frequently belong to 
this category, judging by the variety of causes and treatments 
assigned to it. 

I would like to extend Sir Arthur Hurst’s obsen-alions on 
treatment a little further than his recommendation for some 
form of suggestion. The premisses on which this is based seem 
to call for attempts to eradicate the malady as well as the 
pain by defining its nature and cause to the patient. For 
instance, one of the cases to which I have referred was a man 
of about 50 svho had done little or no work since the last war 
due to injuries sustained and the fact that it had left him 
a neivous WTeck. This man suffered severely for nearly a year 
from sciafica that would not s-ield-to tablets, medicine, injec- 
tions, physiotherapy, or anything else. The masseuse obtained 
a little relief for a time mainly by postural correction and 
relaxafion of dorsal muscular spasm, but really nothing seemed 
to be much .use however confidently it was presented to the 
patient. Now- shortly before the onset of the pain the patient’s 
father had died in an infirmaiy-, and 1 found that he ss-as 
< Amty Mrdicot Department BiAtelir, No, 16 (Oct. 1942). 
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haunted by a conviction that he had been instrumental in his 
father’s death. A complete explosion of this fallacy, together 
'vith detailed explanation of how he had been seeking refuge 
in pain, was followed by its disappearance in the course of 
a couple of weeks. 

However, quite apart from one’s own personal experience, 
it seems to me that if one accepts Sir Arthur Hurst’s very 
convincing arguments in favour of a functional interpretation 
of sciatic pain it is no less incumbent on one to find and 
eradicate the cause than if one believed tlris to be of an organic 
nature. If simple suggestions of cure succeed in overcoming 
the pain one can hardly feel confident that one has done any 
more than suppress a symptom, however gratifying that may be. 
In dealing with pain arising from a possibly progressive organic 
disease such complacency would generally be regarded as quite 
unscrupulous. In that case attempts of any sort solely directed 
towards relief of pain would be regarded as nothing short of 
quackery unless the case had been proved to be hopeless. Yet 
if in the absence of organic disease a case yields to suggestion 
one seems to be exonerated from knowing or doing anything 
more about it until the almost inevitable recurrence of identical 
or other symptoms of the disorder. — I am, etc.. 

Eye, Suffolfc. J- ShaCKLETON BaiLEY. 

S[R_—Discussion on the treatment of a symptom common 
to many disorders is seldom illuminating. There would be 
no more difficulty in making fun of the treatment of headache 
than Sir Arthur Hurst finds in ridiculing the treatment of 
sciatica. The relief of headache may demand operations, 
drugs, rest, exercises, or psychotherapy ; no one would discern 
anything unreasonable in that. 

Nowadays sciatica is largely employed as a synonym for 
pain felt to radiate down the back of the lower limb from 
above. A medical definition consonant with this usage would 
be " pain common to various deep-seated lesions placed at the 
proximal extent of the fourth lumbar to second sacral segments.” 
The alternative nomenclature is to regard sciatica as a diagnosis 
and confine its use to cases showing signs of diminished con- 
duction along the sciatic nerve. This usage cannot be 
recommended, since it results in several inconsistencies — namely, 
that in about half of all cases of sciatic periradiculitis no signs 
of a parenchymatous lesion ever appear ; that two entirely 
distinct conditions (sciatic neuritis and sciatic periradiculitis) 
go by the same name ; that cases of pure backache caused by 
sciatic periradiculitis have to be called sciatica. The nomencla- 
ture that commends itself to me is : (a) sciatica — the name of 
a pain ; (f>) sciatic periradiculitis (which should be divided into 
frictional and non-frictional) — affections primarily of the 
sheath of the sciatic nerve-roots ; (c) sciatic neuritis — primary 
Ijffections of the parenchyma of the sciatic nerve. 

■ The rational treatment of sciatica is that of the causative 
llesion. It differs in no way whether merely local or much 
referred pain is present. A list of the commoner lesions setting 
up unilateral sciatica and their appropriate treatment follows; 

Deep lumbar fasciitis: deep massage; if this fails, division of the 
affected part of the fascia. 

Gluteal myositis: deep massage. 

Gluteal fasciitis: deep massage. 

SacTO-iliac strain: corsetry, preceded if necessary by manipulative 
reposition of the joint. 

Sacro-iliac arthritis: local deep x-ray therapy. 

Non-frictional sciatic periradiculitis: epidural local anaesthesia. 

Frictional sciatic periradiculitis: manipulative reduction of the 
displaced fragment of intervertebral disk; if this fails, immobiliza- 
tion; if this fails and the symptoms warrant, operative removal of 
the protruded disk. 

Iiilcrmillcitl compression of the fifth lumbar nerve-root ; rest; if 
this fails, consideration of Bankart’s decompression of the root by 
removal of the lateral articulation. 

Sciatic neuritis: removal of the cause when it can be found— e.g., 
poisoning with a heavy met.al or alcohols. Many cannot be elimin- 
ated — e.g., secondary deposits. 

Functional pain : psychotherapy. 

There .are many pains which give rise to very little by way 
of physical signs ; sciatica is one of them. None the le.ss, the 
pain of sciatica is very real. The examination of the patient 
is difficult and tedious. It must disclose whether he is suffering 
from (rt) a nervous lesion and, if so. which sort ; (ft) a muscular. 


fascial, or ligamentous lesion, and, if so, exactly where; 
(c) nothing organic. Only on the basis of an accurate dia^i^osis 
can effective treatment be offered for this common symptom.— 
1 am, etc., 

London. W.l. • . JAMES CVRMX. 

Operation for Prolapsed Intervertebral Disk 

Sir, — I am quoted by Sir Arthur Hurst in your issue ol 
Dec. 18 as convinced that in Service patients the operation 
for prolapsed intervertebral disk ha.s proved unsuccessful in 
getting men back to duty. This was the opinion which 1 
cxpre.sscd in a discussion al the Royal Society of Medicine 
two years ago. Since that time, as the result, -1 believe, of 
better selection of cases, improved surgical technique, and a 
more carefully planned convalescence, the results of operation 
have been much better than they were during the period from 
which my earlier experience was drawn. It is to be hoped 
that surgeons who have followed up their cases will soon be 
able to give us details of the percentage of patients able to 
return to. and remain at, full duty after operation. ,We need 
also a follow-up of a comparable series treated by immobiliza- 
tion before we can improve our judgment as to the circum- 
stances in which operation is desirable. In certain cases 
I believe it offers the best chance of return to duty. — I am,- etc., 

Oxford. C. P. SYMONDS. 

Tuberculosis in Belgium- 

StR, — In your issue of Dec. 18 (p. 800) you give an accouni 
of the question put by Mr. Oldfield to Mr. Dingle Foot in 
the House of Commons on Dec. 7 with regard to the increase 
in the number of registered cases of tuberculosis in Belgium. 
The number has risen from 69,079 in Dec., 1941, to 109,511 
in Feb., 1943 — ^that is to say, from 8.3 per 1,000 of the 
population to 13.3. “While accepting the latter figure, Mr. Fool 
remarked that slight cases were included, because “anyone 
might apply to his doctor for a certificate showing that he was 
suffering from tuberculosis.” 

According to the evidence which has .reached me from 
Belgium singe 1942, and which has recently been confirmed 
by Belgian doctors who have succeeded in escaping from 
Belgium, the registration which entitles a patient to a supple- 
mentary ration is extremely difficult to obtain and is not granted 
merely on the prodvtction of a doctor’s certificate. Either ar 
x-ray photograph showing internal lesions must be added oi 
conclusive sputum specimens. In a case of tuberculosis of the 
eye the doctor was unable to obtain a supplementary ration 
card for his patient because neither a photograph nor the 
sputum would be evidence. ■ 

The estimate of one-third of the children under 18 sufferinj 
from tuberculosis and other diseases is quoted in a reporl 
issued in May, 1943, by ffie American Board of Economic 
Warfare. It is based on information emanating from Sweden 
It is not the first time that Swedish and Swiss fabservers have 
confirmed reports received by the Belgian Red Cross in London 
— I am, etc., 

Radicet, Em. Cammaertc. 

Treatment of Obstetric Shock 

Sir, — I was most interested in Dr. I. S. Fox’s contribution 
(Dec. 18, p. 781) on the value of immediate blood transfusion 
in primary obstetric shock. 

He describes in detail a case following a short normal uncom- 
plicated delivery, which responded very satisfactorily. If I may 
be allowed one point of criticism, . however — expression ol 
placenta by Credd’s or any other method should not be 
attempted so quickly after delivery. Another point— I doiibi 
whether the condition is as rare as he suggests, as I have had 
two similar cases in a short series of approximately 300 
deliveries. 

Both patients were primiparae with normal histories and 
pregnancies, who delivered spontaneously after short and easy 
labours, one in fact being B.B.A. Shortly after delivery, with 
normal blood loss and before any attempt was made to express 
the placenta, both cases collapsed with obvious and severe 
obstetric- shock. The usual domestic antishock measures were 
instituted immediately without much response, except that in 
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cnc inimcardiac ndronniinc successful in restoring 

rcc rn>lhnt. Pituifnry had not been used in either ease. 
An urgent summons for tlic local “ llying squad” w-as 
a^s^vctYd quicVkl)’, and iransfuvion of whole blood was most 
successful. 

*• 0 "holc-hcartcdly with Dr. Fox as to the value of the 

living squad * in tliesc and sttmlar eases, and would urge 
that each large centre of poridation should have the benefit 
of this service, as such c.ucs arc not fit for removal to hospital. 
— 1 am, etc.. 

Nf»ca\:’c-» rva-T>re Irn INO StOLL. 

Immediate Blood Transfusion in Obstetric Shock 
Sir, — I was verv’ mtcrcNicd in the article b\ Dr. 1. S. Fox 
under the above title (Dee. IS. p. 7S1). Several similar eases 
have occurred in this hospital where there was severe shock 
vvith a blood presvure of 70, .‘'0 mm. Hg in association with 
little blood loss and a retained placenta. Immediate trans- 
fusion with plasma and whole blood in one case completely 
failed to relieve the condition. It was then decided to remove 
the placenta manually under gas-and-ovygen anaesthesia, 
and within 10 minu^c^ of the removal the pulse had improved 
greatly and within 20 minulo the blood presNure had risen to 
110/60 mm. Hg. In all cases of obstetric shock in the presence 
of a retained placenta with little blood lo^^ prompt manual 
rcmov-al of the placenta has improved the condition immedi- 
ately without a transfusion. 

The c.xciling cause of the shock appears to be a histamine 
release from the partially separated placenta and absorption 
into the maternal circulation, and removal of the placenta 
cures the condition. In the reported case, shock might also 
have been due to injudicious use of Credo's method, ‘which 
in itself is capable of producing shock. The rationale of 
whole-blood transfusion is difficult to understand, and plasma 
or scrum in any ease ought to be sulhcienl to combat shock 
in the absence of bleeding. It appears to be rather a w-astc 
of whole blood, which should be reserved for cases requiring 
haemoglobin because of severe anaemia either present before 
delivery or due to bleeding. — I am, etc.. 

Nortotk and NorMch Hcxpiial. P. HiRSCH. 

Sir, — I read with interest the article by Dr. I. S. Fox on 
Immediate blood transfusion in obstetric shock as I had an 
almost identical experience earlier in the week, 

Mrs. X., 2-para aged 32. started in labour about 10 p.m. 
on Dec. 13, 1943. I was sent for at 1 a.m, on the Nth and 
delivered her of a baby weighing 9} Ib. at 2.10 a.m. She had 
terminal chloroform anaesthesia when the head was on the 
perineum, and the labour otherwise was quite natural, no 
nstruments being used. There was no laceration of the 
aerineum, and bleeding was minimal. At 2.30 a.m. I attempted 
:ently to express the placenta by Crede’s method, but w'as 
jnsuccessful, so desisted and sat down to wait. Five minutes 
ater the patient fainted. There was no further bleeding and 
he uterus was quite firm. The foot of the bed was raised, 
lOt-water bottles applied, coramine injected. She came round, 
3 Ut kept threatening to faint. , At about 3 a.m. I expressed 
he placenta, and the patient said she felt all right. There 
vas ver>' little further bleeding. I gave her 0.5 c.cm. of 
jituiirin at 3.15 a.m., and as she seemed quite settled with 
i pulse of good volume and about SO per minute I left her 
ibout 20 minutes later. However, within half an hour I was 
•ecalled by ’phone as the nurse said she had “gone off’’ again. 

On my return the nurse was already giving rectal saline, but 
he pulse was very faint, the patient’s colour greyish, and the 
mpils widely dilated. I called out the local “ flying squad, 

3Ut when it arrived the patient’s condition was better, though 
;he still tended to faint. The obstetric specialist decided, as 
t was obstetric shock and not due to haemorrhage, to give 
i pint of plasma, and after two or three complaints by the 
3 atient of feeling sick and faint during its administration the 
3 ulse improved and she felt much better, and she had no 
urther trouble. 

I also was at a loss to ascribe a cause for the condition, and 
t was my first experience of it in 20 years’ practice. Her 
Jlerine contractions had been good, it was a gentle labour, 
md there was little loss of blood. I thought it had something 


to do with the retention of the placenta, but J also fell that 
there was some psychological factor, as her husband was avvav 
in (he R.A.F., her other child, aged 2 years, was ill with 
a cold, she was alone m the house with 'this sick child for 
2 days (the day before and the day— the 12lh— on which the 
confinement was expected), and her neighbours on each side 
of her house were all suffering from influenza, so that she 
had been verv anxious as to how she was to get in touch with 
the municipal midwife. Fortunately, on the 13th her step- 
mother. who was to have looked after her, was sufficiently 
recovered to come. — I am, etc , 

A. B.vrlow. 

Detection of Death under Anaesthesia 
Sir. In Mr. Harold Dodd’s article on blood-pressure readmes 
in general surgery iDec. 25, p. 811) I note that he conforms 
to modern surgical procedure by having blood-pressure readings 
taken before, during, and after operations, as has been done 
at most good hospitals, I believe, for many years, and certainly 
at my own. I am a little disturbed, however, to read of his 
experiences when operations are done without blood-pressure 
obscrv'aiions, for he records that on three occasions death 
on the table was first detected by the surgeon. I recommend, 
with considerable confidence, the rule that a surgeon should 
only employ an anaesthetist who is at least as nimble as he 
is a( detecting the onset of an acute attack or “mors” without 
(he aid of a blood-pressure cuff. — I am, etc., 

London. VV.i JOHN HOSFORD. 

Heroin during Labour 

Sir. — 1 was interested to read in your issue of Dec. IS (p. 795) 
that Dr. W. Edwards had found trilene so efficient in pro- 
ducing analgesia in obstetrics. It has to be borne in mind, 
however, that, since trilene has only recently been introduced 
as an anaesthetic agent, our knowledge of its toxic effects may 
not yet be complete. Three cases of permanent trigeminal 
paralysis following the use of trilene were described only last 
month in the Journal (Dec. 4, p. 713). 

During the past five months every case admitted to this 
hospital has been given heroin during labour, and I have come 
to the conclusion that this is the most generally useful drug 
in normal labour. UTien the cervi.x is 2 (o 3 fingers dilated 
1/6 gr. heroin is injected, and this is followed by 1/12 gr. heroin 
when the cervix is almost fully dilated and only the anterior lip 
remains to be taken up. This is the minimum amount which 
is given. In a long first stage additional doses of 1/12 gr. heroin 
are given. Jf it is found that the cervix is almost fully dilated 
or that the second stage has begun when the case is admitted, 

1 /6 gr. heroin is given straight away, no account being taken 
of when delivery' is expected to take place. 

With this technique, which has been employed now in over 
200 cases, the pains of both the first and second stages are 
adequately relieved, and in the vast majority of cases no supple- 
menlarj’ anaesthetic is required at all. ABer the first dose of 
heroin the patient either sleeps for a while or enters into 
a pleasant doze. The importance of relaxation, as expounded 
by Dr. Grantly Dick Read, is not overlooked, and every’ patient 
is taught and encouraged to lie relaxed and still during the^ 
first-stage uterine contractions. Bearing-down efforts in the? 
second stage are not impeded in the slightest The mother does 
not cry out pitifully for relief when the head is on the perineum. 
There is no moaning, no groaning. The child cries spon-. 
taneously when it is bom. I have on many occasions given- 
1/6 gr. heroin to women admitted in the second stage of labour. 
Delivery has taken place at all times from ten minutes tev 
two hours later, and in not one of these cases did the child 
fail to cry lustily and spontaneously. 

Not only is the normal course of labour not interfered with., 
but the method is pleasant, as heroin produces a euphoria 
unriv'alled by any other narcotic drug, and the disagreeable 
features of inhalation anaesthesia are avoided. Patients can 
be left alone after being given heroin, a factor which makes 
the method ideal for domiciliar>' midwifery. In my opinion 
the heroin technique, as outh'ned above, could be safel> 
entrusted to midwives. — I am, etc., 

James Ross, 

Emersency Maienuty Hospital. IllUo*. Residtat Obstetrician, 
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Industrial Lead Poisoning 

Sir, — I was most interested and gratified by Dr. Lane’s letter 
(Dec. 11, p. 760). 1 had been rather shaken by the comments 
in the leading article on industrial plumbism referred to by 
Dr. Lane, inasmuch as I have proved to my own satisfaction 
the value of regular and periodic punctate basophilic counts 
in the lead works with which I have been associated as 
.appointed surgeon for the past two years. Ninety-five per cent, 
of the employees — of whom there are about 600 — submit 
willingly to the taking of their blood, and each man working 
where the hazard is known to be particularly great has his 
blood examined every 3 to 4 weeks. The result of the count 
.determines the advisability or otherwise of the transference 
of the man to a part of the 'works where the risk is less. 
Again, blood counts for punctate basophilia are of the utmost 
value to the management, for if it is discovered that a batch 
of workmen on one particular process suddenly develop a 
markedly raised count the conclusion is obvious — the ventila- 
tion at that process is at fault, and this must be rectified. 

I maintain that with the co-operation of the management 
the lead-works doctor is in a position to reduce industrial 
plumbism in such works to a minimum. 1 might add that in 
the works alluded to in this letter there has not been a single 
case of plumbism in 18 months. The blood cells are counted 
with the aid of dark-ground illumination ; the granules are so 
much easier to define than when the direct method is used, 
and consequently much time and eyestrain are saved. — 
I am, etc., 

Newcastle-upon-Tyne. E. C. WRIGHT. 

Shock Treatment of Mental Disorder 

Sir, — H aving been privileged to be a co-introducer of elec- 
trical convulsion treatment to this country in 1939, it happens 
also that I am a practising psychotherapist upon limited but 
intensive Freudian analytical lines ; I therefore claim a measure 
of impartiality in venturing to reply to Dr. Winnicott’s observa- 
tions upon this twofold topic (Dec. 25, p. 829). 

I fear there is a basis of truth, which should not, however, be 
exaggerated, in your correspondent’s contention that the even 
course of medical evolution has been interrupted and set back 
by the widespread application of convulsion therapy. Should 
this be the case it is a regrettable, though perhaps to some 
extent inevitable, sequence of events largely owing to the 
inherent difficulties associated with psycho-analytical practice, 
particularly where time and money are concerned. Among 
psychiatrists generally there has been and still exists a failure 
to grasp and appreciate the great importance and fundamental 
significance of that arduous and prolonged psycho-analytical 
approach, confronted as it is by the imperative necessity of 
' ' he analyst himself undergoing analysis. To me it becomes 

.1 creasingly clear that convulsion therapy, when indeed not 

•If-sufficient, should be regarded as an adjuvant means of 
promoting accessibility to later psycho-analytical investigation 
and treatment. 

Regarding the alleged hannfulness of convulsion therapy — a' 
view nowadays quite unusual — I would say that over four years 
of clinical experience, including the completion of over 8,000 
major Inductions with only two minor fractures and no 
untoward sequelae, has convinced me of its very wide margin 
of safety. To protest against convulsion therapy upon ethical 
grounds in the face of such findings, and when such treatment 
per ic so commonly results in speedy and sometimes lasting 
improvement, suggests an emotional bias on the part of your 
correspondent, whose main thesis I am, nevertheless, ready to 
support. Because it is founded upon strict laws of evidence, 

- sooner or later the essential soundness of psycho-analysis will 
surely prevail, both against inherent difliculiies and also the 
vast wall of ignorance and prejudice which hinders its accept- 
ance. Practicability and ease of administration, together with 
the likely promise of speedy results, have ensured the success 
of convulsion therapy ; but psycho-analysis is much more than 
a therapy : it is nothing less than a science in the making. Its 
methods, necessarily slow and laborious, are unspectacular, but 
they offer in return knowledge and understanding of the mind, 
also therapeutic possibilities where all else fails. 

It is indeed unfortunate from the standpoint of science that 
• the value of the analytical approach and convulsion therapy 


varies inversely with their practicability. In the ready prartica- 
bility of convulsion therapy lies its immediate advanta^iy. but 
also a certain kind of danger ; this latter, however, is not a 
physical danger to the subject but one of therapeutic super- 
ficiality by the^ operator, who is tempted to be satisfied with 
perhaps mere palliation and to disregard that proper investiga- 
tion and furtherance of understanding which alone are worthy 
of the name of science. 

In questions of therapy, however, there is a need to be prac- 
tical as well as idealistic, and to remember that the one essential 
characteristic of a successful therapy is its power to ameliorate 
the condition of the patient. There is no room for exclusiveness 
where multiform successful treatments are concerned ; the deter- 
mining factor in the choice of any particular treatment will 
always lie in the practicability of its application. It behoves 
us nevertheless to place first tilings first, and to maintain a 
proper perspective and a sense of relative values. As regards 
these two approaches to treatment, there surely can be' no 
room for doubt as to their greatly differing significance and 
value to the scientist. The priority of importance of the psycho- 
analytical approach, save as a clinical method of ready and 
widespread applicability, is altogether ovenvhelming. — I am, 
etc., 

Warlinfiham Park Hospilal. Wm. H.' ShEPTEY.’ 

Sir. — 1 have read with amazement Dr. Winnicott’s remarkable 
letter dealing with the above subject. Although the modus 
operandi of this form of treatment is still in doubt there is 
surely no excuse for describing it as “ a mediaeval attempt to 
drive out evil spirits.” The author is apparently under the 
impression that fear is the operative factor. In the cardiazo! 
method of inducing convulsions there was a reasonable doubt 
as to the part played by fear, but in electrically induced 
convulsions fear does not or should not exist. IC the patient 
is afraid, it is because of some .ill-advised description of the 
treatment, such as appeared in the lay press and was most 
justifiably criticized by Dr. T. M. Cuthbert. There is surely 
no question of " inflicting pain ” on the patient, considering 
the fact that most patients after an induced convulsion will 
firmly maintain that they have received no treatment and will 
confabulate in a remarkable manner in order to explain away 
their period of amnesia. The following description of the 
treatment by an intelligent patient is typical. In several letters 
to friends he stated: "This hew electric treatment is 
marvellous. They connect headphones to your head and you 
go off to sleep for half an hour. On awakening, you feel 
very fit.” 

Dr. Winnicott refers to this form of treatment as if it were 
still in the experimental stage. The fact that it has raised the 
recovery rate in the depressive psychoses by over 60% should 
provide sufficient evidence of its efficacy. Indeed, it is generally 
agreed among psychiatrists that it is almost specific in this 
form of mental illness. Are we therefore being asked to 
abandon it merely because it is alleged to be empirical? ' Is 
not the -statement about “ethical implications” rather sugges- 
tive of the literature published by the various antivivisection 
societies? If it is rational for the profession to oppose such 
literature strongly, it should also be rational for it to oppose 
a similar .type of propaganda, even when this is initiated by 
one of its own members. — I am, etc., 

W. Liddell Milligan. 

City Mental Hospital. Newcastle-upon-Tyne. 

Sir, — Dr. D. W. Winnicott (Dec. 25, p. 829) raises an 
important set of problems. , My reaction to them from 
experience in several hospitals is as follows; 

(1) I had alwap had a lingering fear lest the electrocution chair 
might be an agonizing prelude to death. After giving a large number 
of shock treatments my mind is at rest. Complete unconsciousness 
is instantaneous. 

(2) I have found no experienced teachers in any mental hospilal. 
The rationale is not taught and is probably not understood by those 
who teach tlie technique. A new man is taught how the machine 
works, and with the usual warning about weak hearts and fall 
stomachs he is left to get on with the treatment. 

(3) At present I know of no body of statistics which have been 
compiled as to such things as influence on temperature, effect on 
pupil reaction, mnemonic measurements resulting immediately, and 
for 24 hours or more, after treatment. 
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(■tXSo f.ir as I know tlicrc ate no records of any obsersations 
sslndriiare I'ecn made oter a lone seiics of eases, by winch one can 
leam how to make a diacnosis as to the suitability of any case for 
treatment, and of the reason why a certain pcrccniagc of selected 
cases improre tcmporariI>. others miprosc over longer periods, and 
sathers show no sien of progress. 

(51 The treatment has t>een so siilgarired by the Press that certain 
pritalc mental hospitals ashertise their use of this treatment as a 
nrelh^I of attracting patients h'nends and relatiscs are beginning 
to think all is not Iscmp done for the patient if shock treatment is 
not being tried, 

(61 In my opinion a start shotild be made in every hospital where 
shock treatment is nsetl to build up ** a science of shock treatment " 
by appointing a man with siifhcient time and latent to study the 
ssholc relationship Isctwccn patients and the treatment ns to the 
suitability, the reastion, the volume, the length of time, and the post- 
treatment results which may follow for at least twelve months after 
a course has been given, 

— I am, etc,, 

LoaJ,sn. \V,1. JOSIAII OLDFIELD. 

Sir, — 1 am afraid I cannot sec eye to eye with Dr. 
D. \V. Winnicott’s plea for a discussion of the ethical implica- 
tions of the shock treatment in psychiatry (Dec. 25, p. 829), 
as- it seems to me that there does not c.eist such a problem 
if the treaimenl is administered — as it always ought to be — 
by the experienced mental specialist only. Any practitioner 
sr.rperfcrriorj m Ihe Ircslmcnt and the psychopathology of 
mental disorders appreciates the drawbacks of this method, 
and knows that one cannot cure schizophrenia or even involu- 
tional melancholia by merely turning a switch or injecting a 
chemical compound into the veins. He knows that this is 
only part of a treatment which must be supported by purely 
psvchological methods such as persuasion, psycho-analysis, and 
suggestion. He is horrified at the thought that anybody but 
an c.xpcricnccd mental specialist may feel entitled to try out 
this method of treatment, which is just as dangerous in the 
hands of the inc.xpcrienccd as radium or an anaesthetic in 
untrained hands. 

Although some patients arc frightened or feel some vague 
discomfort during the treatment, no patient is conscious of 
being hurl by it, and there is not the least suggestion of a 
suicidal impulse on his part. Neither have any of my 
colleagues, who have administered hundreds of shock treat- 
ments. ever been aware of intending consciously or . sub- 
consciously to hurt the patient, and I am convinced that even 
the most thorough psycho-analysis of all mental specialists 
administering this treatment would fail to detect any sadistic 
complexes. 

As I have pointed out in a previous letter (Oct. 24, 1942. 
p. 496), the indications for ^fiock treatment are limited, and 
the aim of the treatment — cure or relief only — must be kept in 
mind when selecting the cases. It is surely no panacea and 
dangerous in the hands of the inexperienced. The conscientious 
expert, however, need have no troubled conscience as to the 
ethical justification so long as he keeps in mind that the essence 
of all mental treatment is psychological. The tremendous 
success of the electrical convulsion apparatus even in the lay 
press is undoubtedly due to the old magic of electricity, with 
its switchboards, wires, and red lights, which acts even in 
these enlightened times like a potent psychological factor or 
even with greater charm and power than the injection in a 
vein and the manipulations of nurses and physician during 
shock treatment. — I am, etc., 

K. A. Graf, 

Assbtam Medical Officer. Monmouthshire Mental Hospital. 

Dnodenitis 

Sir, — D r. Wroth’s letter of Nov. 27 about duodenitis raises 
several points of great interest to radiologists. 

He asks for a definition of duodenitis. Surel}'. duodenitis 
means inflammation of the duodenum, chiefly of the mucosal 
coat. The inflammatory changes in the mucosa are described 
by pathologists who have studied suitably prepared specimens. 

The indirect signs of such changes are unreliable, and the 
radiologist should apply himself to the demonstration of 
the condition of the mucous membrane of the duodenum. 
He may report that his interpretation of the appearances is 
that the mucosa is normal, that there is an ulcer niche or 


other abnormality present, or that the rucae are coarven»d 
in calibre, irregular in pattern, and stiffened in consistency. 
Lintil the latter appearances can be shown to be due to some 
other condition they must be considered as due to inflammatory 
changes — i.e., duodenitis. 

The fluoroscopic examination permits the study of the 
movements of a given part, but with modern technique a 
report on the anatomical conditions is not to be permitted 
What is seen on the screen can be and must be recorded on 
the film. If it is not, the radiologist may, without shame, 
-report that for one technical reason or another he has failed 
to demonstrate the condition of the mucosa. He must no: 
mislead the clinician by easting a radiological horoscope and 
interpreting indirect signs as indicating an organic lesion 
Rapid emptying of the stomach, spasm of the pyloric antrum, 
irregular and fleeting filling and inconstant contour of the 
duodenal cap, are signs of a disturbance of gastro-duodenal 
motility : they may mask an organic lesion. If the observer 
cannot find the latter, he is not entitled to infer its presence 
from the former. This is not the time or place to enter into 
the differential diagnosis or into technique in any greater detail. 
Duodenitis, as gastritis, seems to be a definite and defined 
Condition. The frequent diagnosis of such a condition on 
insufficient evidence brings radiological methods into disrepute. 
— ^I am, etc., 

London. W.l. G. T. CaLTHROP. 

Sir. — 1 am in agreement with Dr. Norman Henderson’s 
remarks (Dee. 25, p. 828) concerning eases in which the 
Outstanding features are spasm of the pylorus and duodenum. 

I have found that the great bulk of these cases are due to 
duodenal ulcer. I have no doubt that there is such a con- 
dition as “duodenitis,” and tjpical features of this condition 
with pathological verification have been described by Dr. 
fi. R. Kirklin. I myself have never actually met with one 
of these cases, but 1 should imagine that they are similar to 
the cases of chronic duodenitis mentioned by Dr. Henderson. 

There is one point upon which I should like to comment, 
and that is in relation to the ulcer crater. Dr. Henderson says 
that only a small percentage of duodenal ulcers present a 
demonstrable crater on x-ray examination, and that the large 
Proportion of those showing craters have a history of long 
standing. This statement of his, perhaps, needs some modifica- 
tion. Akerlund in his series of cases found a crater in 60% 
and Berg in 50%. Gesman in America found it in 40% 
ill his first series, and in a later series 60% of all cases. In an 
iilvestigation of cases at Manchester Royal Infirmary I found 
it in 42% of all cases diagnosed as duodenal ulcer. These 
figures are rather higher than a “small percentage.” Apart 
from this, in 117 cases showing a crater 11 had no deformity 
of the cap or irritability and 37 showed only a slight degree 
of deformity. In fact, a crater was shown in 48 out of 
9o cases having slight or no deformity (i.e., 53%), and in only 
12 out of 47 cases with severe deformity (i.e., 25%). This 
sliows that the crater is more often found in earlier cases 
than in those with a long history, as these 90 cases all had 
histories under five years. Certainly, no radiologist would wait 
until he found a crater before diagnosing a duodenal ulcer ; 
but it is, when found, a very valuable sign, more so in early 
cases, and may be the only sign of an ulcer. It is therefore 
iti early cases that it should be particularly searched for. — 

I am, etc., 

Wrcdiani. STANLEY NoWELL. 

X Rays and the Clinical Society of London 

Sir. — ^In reply to Sir Arthur Hurst’s letter (Dec. 18, p. 795). 
my authority for the statement that the most interesting event 
in the history of the Clinical Society of London was the first 
medical description of .v rays in this country was Sir William 
Hale-AATiite, who was honorary secretary of the Society in 
1893-6, and in a letter to the Lancet (1930, 21 said that “we 
owe to Prof. Thompson the first medical demonstration of 
X rays in this country.” hfy attention had been drawn to this 
letter by a note in Lady Burden Sanderson’s memoir of her 
husband (1911, p. 73), who, besides many other distinctions. 
Was the first honorary secretaiy- of the Clinical Society. — 
I am, etc., 

Kensinston. XV.S. f- D. ROLLtSTON. 
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GEORGE CRANSTON ANDERSON, C.B.E., 

, M.D., LL.D., F.R.C.P. 

Secretary, British Medical Association 

We announce with sorrow that George Anderson, our dear 
friend and honoured colleague, has died in hospital ten 
weeks after the severe heart attack which overtook him 
on Oct. 23. 

From the time it was founded by Sir Charles Hastings (who 
was its first General Secretary as well as its first Chairman of 
Council) the British Medical Association has been fortunate 
above all things in its leaders. This remark applies not only 
to the long list of men who have occupied its principal chairs 
or sat at its treasury but to the shorter succession of its chiefs 

of staff. No three men could 
have been more diverse in 
gifts, outlook, and tempera- 
- ment than the three who have 
borne the title of “ Medical 
Secretary ” — Sir ' James Smith 
Whitaker, Dr. Alfred Cox, and 
Dr. G. C. Anderson — ^yet each 
of them during his term of 
office and in the situation 
which he had to face came to 
be accepted as the embodiment 
of the B.M.A. In each case 
the name of the Association 
and of its chief executive 
official were for the time being 
' interchangeable terms. 

When Alfred Cox retired 
from the Medical Secretaryship 
in 1932 there were many who 
felt that, efficient and popular as his successor would assuredly 
be, he could never fill the place occupied by Cox. The man 
who had been Cox’s trusted deputy for thirteen years certainly 
presented a complete contrast in appearance and manner to his 
old colleague. But he found his way into the confidence and 
affection of the rank and file as assuredly as did his predecessor. 
The good.B.M.A. executive officer is not fashioned from a single 
mould. 

The career of George Cranston Anderson was so closely 
bound up with the Association from the time of joining its 
headquarters staff when he was not yet forty that one was 
.inclined to forget that he had already ten years in general 

-rt...icc, followed by three years on active war service in Egypt 
Palestine. He was bom on Nov, 14, 1879, the only son of 
■ -dish minister, the Rev. K. C. Anderson, D.D. The father 
s a native of Jedburgh, who early in life held several 
pastorates of Congregational churches in the United States, and 
came back to this country to the charge of a church at Bradford, 
and eventually to one at Dundee. He was one of the leaders 
in tlie liberal theology controversy of forty years ago. Cranston 
was the family name of his mother. The son went to Edinburgii 
University, where he was famous as an athlete, took his M.B., 
Ch.B. in 1904, and proceeded M.D. in 1909. For several years 
he won the university championship over the hurdles, the long 
jump, and the high jump ; he was also for a year Scottish 
amateur champion hurdler. After a period as house-surgeon 
at Clayton Hospital, Wakefield, he returned North and settled 
in practice at Methil, a coast village in Fife, in 1906. He served 
also as medical superintendent of the Wemyss Memorial 
Hospital near by. 

Always a most likeable man, with charm and grace of manner, 
he soon became known and esteemed among his colleagues 
in the Fife Branch, which from its formation was an active 
and influential unit in B.M.A. affairs, especially during the 
troubles which accompanied the inception of National Health 
Insurance. About 1911 Anderson became honorary secretary 
of the Branch and a member of the Scottish Committee. He 
was secretary also of the Panel Committee, and, when the first 
European war broke out, of the Local Medical War Committee. 


The war, however, presently took him away from the^-cxast 
of the Firth of Forth to the banks of the Nile, where he ^rved 
as surgical specialist to the' 69th General Hospital. Soon after 
his return in 1919 he was called to the Deputy Medical 
Secretaryship of the Association. His colleagues in Fife mingled 
their regret at the severance with their pride in the fact that 
“ Anderson of Denbeath ” should have been given this oppor- 
tunity of helping to shape medical policy in the 'post-war world. 
They gave him a presentation of silver plate and expressed 
their affection for him and their respect for his qualities. 

At the time George Anderson entered on his work at the 
former London home of the Association, 429, Strand, the war 
machine was, going into reverse. The work of the. Central 
Medical War Committee, which had absorbed so muclT of the 
energy of headquarters for four strenuous years, was now 
directed in the main to help in individual cases of hardship 
on demobilization. The -rumblings of the National Health 
Insurance controversy, silenced during the war, began to be 
heard again, though the note was different. The Insurance Acts 
Committee under the brilliant leadership of Dr, (afterwards 
Sir Henry) Brackenbury was engaged on the formidable task 
of consolidating the hew service so that it yielded the greatest 
public good, and of endeavouring so to improve the terms and 
conditions as to yield as much satisfaction as possible to practi- 
tioners. The secretaryship of the committee fell to Anderson’s 
lot ; it called for an immense amount of complex administrative 
work, and it was said of him that he knew the Insurance Acts 
and Regulations from end to end. Tliose were days when the 
Panel Conference met generally twice in the year and sat until 
niidnight. Negotiations over terms of service were opened 
up with the most intractable of Ministers of Health, Sir 
Alfred Mond, afterwards Lord Melchett. Anderson did great 
service in preparing the Association’s case at the first court 
of inquiry into' the capitation fee, presided over by 
Sir Thomas Hughes, and the evidence for the subsequent Ro)'al 
Commission. Even after he had become full Medical Secretary 
he retained his post at the right hand of the chairman of the 
Insurance Acts Committee, not, as he explained, because he 
lacked faith in his juniors, but because he felt that in a period 
which continued to be difficult it was an advantage to have 
someone who had had experience of previous negotiations. He 
was also identified with the work of the Science, the Ethical, 
and the Hospitals Committees, and took a share in formulating 
the hospital policy, a tedious but necessary piece of business 
undertaken in the early ’twenties. 

Two excellent pieces of organization which lay outside the 
main stream of the Association’s work and which owed a great 
deal to Anderson’s enthusiasm and statesmanship were the 
National Eye Service and the National Register of Medical 
Auxiliaries. His secretaryship of the Ophthalmic Committee 
led on to an active share in the National Ophthalmic Treatment 
Board, which organized the National Eye Service in 1929. The 
National Register was established, after difficult negotiations, in 
1933 ; he was a member of the Board of Registrafion, and took 
immense pains over a very delicate piece of work. Never' did 
he lose in the grind of routine the zest for new achievement. 
He entered with vigour into the fight which the Association 
undertook in the Select Committee of the House of Lords 
against the proposal to register osteopaths. At every sitting 
of that committee there he was, conferring with the distinguished 
counsel who appeared for the Association, and marshalling the 
medical evidence. But in fact the later career of Anderson is 
the history of the Association. In deputations to Ministers, in 
innumerable conferences, in round-table discussions with, repre- 
sentatives of other medical bodies, of hospitals, of trade unions, 
as well as in the routine business of the Council and its com- 
mittees — committees which seldom sat for less than three hours 
— he was always the chairman’s aide-de-camp, the spokesman’s 
prompter, the man who attended to things, and when himself 
called upon to speak, always modestly firm and persuasive, and 
generally getting his way. 

It was in 1932, following the Centenary celebrations, that he 
succeeded Dr. Cox as Medical Secretary. He had long been 
marked out for that promotion. Five years later, after 
reorganization at the head office, he became Secretary, the prefix 
“ Medical ” being dropped. This only mednt that to his 
former duties and responsibilities were added many others on 
the business side. It must be remembered that in addition to 



[ElKolt and Fry 



S. 1944 


BtmsH 

Medical Jocxnal 


63 


01311 UARY: DR. G. C. ANDERSON 


orilin;ir>- ncli\ilics ilic As^od.nion R a considerable 
inncjK‘'rd and n Icirpc employer of labour. 

nicotine at Melbourne and the 
\orId Tour. T4ic peniu^ of .\ndcr\on for creatinn a spirit of 
coed fclIovss,liip contribnlod to the success of the occasion, and 
after the \oyapc a niiniK-r of nicnibcr? of the p.irtv publicly 
achnowlcdped his "unl.iilinp courtesv and helpfulness.” A 
nionc serious and cxhatrstmp mission assailed him in the winter 
of I9.'fs-7. when he ss.ns sent to India in order that the Cotincil 
mipht base first'hand inlorni.ition of the consJiiions of practice 
there. In less than three months he trasellcd oser 10,000 miles 
on the Indian railssass. xi^ited 19 cities in II provinces, sasv 
somethinp of the princip.il medical collcpcs and a number of 
the schools, and obtained .in itisicht into all forms of Indian 
medical practice. Die niemhers of the profession in India were 
pcatly stimulated b> the .iddrcsscs he pasc One of his hosts 
in the Punjab said that before he came a scrj peneral remark 
among the members was. ” The B M.A. has done nothing for 
us,” but after he had pone the remark ssas aiicrcd to, “We 
are the B.M.A." George .Anderson \v.as certainly the most 
travelled othcial the Association h.ss ever had. In addition 
to vTsitinp various cities on the Continent as the representative 
for Britain on the Association Profcssionnelle Internationale des 
Mddccins. another long tour was undertaken early in 1939. 
when he visited the West Indies. Tlie purpose of this journey 
Has parsly ro enable him lo reenperale sfler s protracted illness 
and partly to encourage the West Indian Branches. He visited 
Barbados. Trinidad. Grenada, and Jamaica, and was warmly 
welcomed by gatherings of members in each place. 

The outbreak of the second European war brought to him 
a period of strain comparable only with that evperienced by 
members of the Government and the heads of the Civil Service 
and the fighting Services. In the recruitment of doefors for 
the Forcc-s, in bolding the balance between civilian and militao’ 
requirements, in endeavouring lo redistribute doctor-power so 
as to meet the situation brought about by evacuation and large 
transfers of labour, his energy, tact, and w isdom were constantly 
at call. Tlie Emergency Medical Service, the Protection of 
Practices Scheme, and various other pieces of organiz,ation, 
hurriedly called into being, required daily attention and looking 
ahead. He was the natural target for multitudes of questions, 
dowp to such matters as the allowance of petrol for a doctor's 
car or the calling up of a doctor's maidservant, and often a case 
which related only to one individual would necessitate a long 
correspondence and perhaps interviews. All this had to be done 
with a staff depleted of many experienced workers and 
recruited from the inexperienced. 

Even while this wartime burden was being carried, and was 
actually expanding, there came the need to plan for the post-war 
period. The Medical Planning Commission was set up and 
issued its interim report. Then came the Beveridge report 
and the invitation from the Minister of Health lo form a 
Representative Committee for conversations on the shape of 
future medical services. The implications of that invitation 
were instantly grasped and acted upon by Anderson. His 
statesmanship was again shown in the lead he gave, particularly 
in addresses in Manchester, Edinburgh, and Glasgow in the 
summer of 1943, entitled “Evolution, not Rev'olution, which 
steadied the position and influenced the discussions in the 
Association on the principles of the future service in anticipa- 
tion of the Government's White Paper. But these multiplied 
labours, with an eager spirit which would permit no slackening 
and a physical frame which in recent years was far from robust, 
contributed to the serious breakdown in health which followed 
the Annual Representative Meeting of 1943. 

To the good secretary no detail of his work is trivial. 
Anderson never became so absorbed in central concerns as to 
neglect the periphery. In normal times he took his full share 
of visits to Divisions, often involving long travelling, perhaps 
by night, to address the faithful few who turned up, unless, 
of course, some crisis brought an overflowing attendanee. But 
his not over-prepared addresses, like his “ Occasional Letters,” 
carried an influence out of proportion to their rather incidental 
character. With the honorary secretaries of Divisions and 
Branches he cultivated a fraternal attitude. He knew their 
difficulties, having been an honorary secretary' himself. He 
once expressed his dislike of letters which began, “ I am sorry 
to trouble you”: he was there, he said, to be troubled. To 


those who served under him at headquarters he was a con- 
siderate chief, always ready to make public acknotviedement 
ol the good work of his juniors, and to give any buried wleni 
an opportunity for emergence. But he possessed also a sense 
of humour and something of a philosophic detachment and 
It Was refreshing lo catch the twinkle in bis eve when a ’com- 
mittee— or some members of it— was taking itself too seriously. 

I Ol that he ever lost dignity ; an easy dignity came naturally 
to him. and a fine and agreeable presence marked him out 
m any assembly. 

Of the Association and its ideals he was a zealous champion. 
Any attack upon it in the Press or elsewhere, or any mis- 
construction of its action, drew from him a reply which was all 
the more cogent for being so courteously expressed. He often 
lamented that, somehow, the good work that the Association 
was doing remained unknown to the mass of Association 
members and to the public. 

In 193S he was awarded the King's Jubilee Medal. At the 
Belfast Meeting in 1937 the Hon. LL.D. of Queen's University 
uas conferred upon him In the speech at the graduation 
ceremony he svas described as one who had "brought to the 
consideration of the questions which concerned the Association 
an alert and balanced mind, in sympathy with the difficulties 
of the general practitioner, but determined also to see that 
medicine was so organized as to function with the greatest 
possible effteiency in advancing and maintaining the fteafth of 
the community.” 

In 1941 he was elected a Fellow of the Royal College of 
Physicians of London under the special by-law, and in 
January, 1942, he received the Commandership of the Order 
of the British Empire. His home life was ideally happy, and 
'vith Mrs. Anderson, who accompanied her husband on many 
Association occasions, including his long tours on Association 
business, the deepest sympathy will be felt among a svide circle 
of friends in the profession and far beyond it. 

Persona! Tributes 

Sir Kaye Le Fleming writes: 

The news of the death of the Secretary will come as a shock 
and arouse a sense of grievous loss and concern in the minds 
of all members of the Association and. indeed, of most members 
of our profession. Few outside the Council were aware of 
the grave anxiety felt for his health since his sudden breakdown 
in October. Only those with inside knowledge of the organiza- 
tion at B.M.A. House can appreciate the great strain borne 
by the Secretary, especially during the last few years, and his 
determination not to spare himself in the effort and responsi- 
bility which his post involved. No one could persuade him to 
take the break from ssork necessary to meet the strain on his 
health, and his manner and appearance helped to disguise the 
heavy calls he was making on his strength. It may truly be 
said that George Anderson gave his life to the Association 
and his profession. 

Anderson came to the B.hfA. just after the last war, at 
a time when the Association was suffering from the setback 
of the introduction of the National Health Service followed 
by four years of war. He succeeded Dr. Alfred Cox in 1932. 
and lived to see the membership of the Association more than 
doubled, a steady increase of more than one thousand members 
for each year of his connexion with headquarters. His trip 
to Canada in 1930, his management of the “ Round the World 
Tour" in 1935, his special visit to the West Indies, and to 
India in 1937 made him a familiar figure to the leading members 
of our profession throughout the British Empire and in America. 
Everywhere he carried with him the capacity of associating hi' 
organizing professional duties with the personal charm which 
endeared him to all he met Surely no other member of our 
profession could ever count such a host of friends and 
admirers. The full share of the increased influence and 
prestige of the Association which sve owe to him will take time 
to appraise and appear in proper perspective, but his name 
will be indelibly inscribed in our history. 

It is not easy to pay tribute to the many qualities that helped 
lo make Anderson the outstandingly successful man he was. 
The alert upright figure, the easy conversational gifts and 
charm of manner attracted at once. His power of rapid con- 
ceutrab'on on successive diverse problems, combined with an 
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inexhaustible capacity for work, astonished even those who 
continually shared his labours. Easy of approach, he had the 
great gift at his command of mixing with all men. In. delicate 
negotiations with Government Departments, however difficult, 
he never made an enemy. In public speaking clear and to 
the point; delivered with sincerity and dignity and with just 
the right touch of humour when required', he always pleased his 
audience. Those who were closest to him in his work would 
perhaps place highest in the list of his gifts the sure perception 
of principles of policy and his foresight in preparing for future 
changes which appeared to him inevitable. 

Much more could be said, and will be said, ere justice is 
done to so fine an example of our profession. Anderson is 
gone, and at the very moment that we need him most. The 
I.M.A., the profession, and the public are the poorer by his 
OSS. Our great organization has received a shock which for 
he moment leaves it stunned. Without him our resources to 
neet the crisis that lies ahead will be severely taxed, but we 
hail never forget the hand that has guided us so far with 
uccess. 

To Mrs. Anderson will go a wave of sincere sympathy, and 
rom all those members iii particular who remember the 
P'aceful part she played in the big social events of our Annual 
Meetings. 

Dr. H, Guy Dain, Chairman of Council, writes : 

To those who have known him since his appointment to the 
Association, the B.M.A. without George Anderson, does not 
eem possible. No association ever had a more single-minded 
ervant. The B.M.A. may be said to have been both his work 
ind his hobby. Its interests were never out of his thoughts, 
md he was always planning for its advancement. And with 
vhat success its growth during his Secretaryship, with the 
Increasing influence of the Association, both in the social life 
)f the country as well as among doctors, is eloquent testimony, 
de really did live for the B.M.A. His boundless energy was 
ilways at the service of the Association. As Secretary to the 
nsurance Acts Committee, in earlier years, and all through ,his 
jffice, his work to improve the insurance medical service and 
he conditions of insurance practitioners has been continuous, 
md is fully recognized by all. An outstanding example of his 
■oresight and statesmanship is the present Central Medical 
;Var Committee. While war was yet an uncertain threat, he 
•vas responsible for selling up a card index of all registered 
jractitioners with their qualifications, experience, and ability to 
jndertake war work. This index was completed and ready for 
immediate use for the recruitment of doctors as soon as war 
broke out, and has been of inestimable value to the country 
is well as to doctors. 

And of Anderson the man. Those of us who have known 
and worked closely with him for so long, are mourning a dear 
friend. One to whom we could always take our problems, and 
certain of a good-tempered and sympathetic reception, ard 
.. elp in the solution. One of the attractions of attending a 
ing in London was the opportunity of a talk with George 
ore and after the meeting. His cheerful friendliness and 
velcoming smile will always remain. And outside the B.M.A. 
he did enjoy his golf and his game of bridge. 

His memory will live on. The Association will reap the 
reward of his labours in the years to come. In future days, 
as the results of his work are incorporated in the machinery 
of the medical profession, there will be many doctors who with 
grateful hearts will want to say, “Thank you, Anderson.” The 
whole Association mourns with Mrs. Anderson. 

Mr. H. S. Souttar writes; 

Only those who have worked closely with Anderson in the 
last few years can realize what the British Medical Association 
and the whole country have lost. He had become so essential 
a part of every phase of our professional organization that it 
is difficult to think of it apart from his inspiring personality. 
For years he has been our ambassador at the Ministry of 
Health, and few decisions were reached without his advice. The 
Planning Commission was his own idea, and to him we owe 
the co-ordination of our whole profession ivhich has resulted 
largely from its work. The Medical War Relief Fund was 
established at bis suggestion. But his great achievement has 


been the organization of recruitment of our profession for^wat, 
of the whole of which he was the very pivot and main^oring. 
On the Priority Committee, the Central Medical War Com- 
mittee, the Services Committee, and on all the ramifications of 
the intricate problems invqlved, he worked with untiring energy, 
with no thought of the cost to himself, ' 

In the arduous days which lie ahead we shall sadly miss his 
wisdom and his enterprise, but those who follow him will reap 
the reward of his great labours. Beyond any question he has 
sacrificed his life in the service of his country, but not before 
he had laid the foundation of great future progress. He has 
set before us great ideals, and to follow them is the highest 
tribute we can raise to his memory. 


Dr, Montague Sydney Woolf, who died in America on 
April 20 last, was born in Plymouth and received his early educa- 
tion in Birmingham, after which he spent a year at Bonn and 
Heidelberg with a scholarship in modem languages. But his 
true calling was medicine, which he studied at University 
College Hospital, London, winning a scholarship in anatomy 
and physiology and medals in pathology and clinical surgery. 
He qualified M.R.C.S., L.R.C.P. in 1914, and during the last 
war served with the R.A.M.C. and in the British Naval Trans- 
port Service. After the close of the war Dr. Woolf settled in 
San Francisco, where be became resident surgeon at the Uni- 
versity of California Hospital. In 1925 he visited London for 
postgraduate study in proctology. His publications were largely 
on matters connected with that specialty, but he also wrote 
a textbook Principles of Surgery for Nurses. In an obituary 
notice appearing in California and fVeslern Medicine . Dr, 
Richard \V. Harvey has paid tribute to Dr, Woolf’s gentleness, 
devotion, and friendliness. 

We regret to announce the death on Dec. 23, 1943, at 
Haslemere, Surrey, of Mr. Arthur Henry William Hunt in 
his 78th year. He studied medicine at the Westminster Hospi- 
tal, where he won a scholarship, and took the L.R.C.P. diploma 
in 1888 and the M.R.C.S. in 1889. After serving as house- 
surgeon at the Westminster he began his long connexion with 
the Royal Hospital, Wolverhampton, as house-surgeon, later 
becoming honorary gynaecologist and a member of the visit- 
ing surgical stafif. On his retirement the governors of the hos- 
pital elected him consulting surgeon. He held a commission as 
captain R.A.M.C.fT.) during the last war, and was awarded the 
M.B.E. in 1920. In 1925 Mr. Hunt gave up active work and 
went to live in Surrey. He had joined the British Medical 
Association in 1893 and was chairman of the Guildford 
Division 1931-2. In recognition of' his work for the pro- 
fession during many years of practice in the Midlands the 
Birmingham Branch elected him an Associate Member. 

Dr. John Harvey Kellogg, who died last month at Battle 
Creek, Michigan, towards the close of his 92nd year, com- 
bined a number of diverse qualities which made him almost 
a legendary figure. First and foremost he was a health reformer, 
\yith ideas much in advance of his time ; he was beyond ques- 
tion a philanthropist ; he had keen business sense and ability, 
coupled with a gift for showmanship ; and his dominant per- 
sonality and unflagging zest for life were part and parcel of 
the wonderful physique which bore him along into advanced 
old age with his faculties in full working trim. In matters of 
regimen Dr. Kellogg practised what he preached for 70 years ; 
he was a walking testimonial to the rules of health which 
he had laid down for the inmates of the Battle Creek Sani- 
tarium and which he spread far and wide through his magazine 
Good Health. Almost up to the end he was hard at work, 
with his chief dietitian, on a Vitamin Cook Book, bringing his 
ideas on nutrition and dietetics into line with modem know- 
ledge, On his 90th birthday (Feb. 26; 1942) he received mes- 
sages of congratulation from people of the highest standing 
in the U.S.A., and the citizens of Battle Creek gave him a 
framed address and a banquet in honour of “ one who loved 
his fellow men.” Dr. Kellogg graduated M.D. from the Belle- 
vue Hospital Medical College, New York, in 1875, and his 
lifelong work in and for the sanitarium began as a temporary 
one-year job. Later he launched the cereal food business which 
made his name a household^ word. People from many other 
countries went to his institution for a complete physical over- 
haul ; others spent their holidays at Battle Creek as out-patients, 
following a prescribed course of diet and exercise and attending 
the clinic for practical guidance. In his younger days he often 
toured Europe, visiting medical centres in Rome, 'Vienna, Pans. 
London, Berlin, and Petrograd, picking up ideas to put into 
practice at Battle Creek. 
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r' 10 Major (temp. Unit -Col.) P, R. 

R VM.c.. ^rj ilic M.C. lo C.ipl. (temp. Major) J. B 
. tcEnirn apd Captv Ci. Riv-h_v-.tonr< and J. Rutherford. R.A.M.C., 
in rrcoj-pritio.T of (•all.int and distin.puishcJ scraicc< in Sicily 
-.urp. Linil.-C nidr. R. O Rnd and Acting Sure Cmdr E. G 
jnoni.iy, R.N.\.k„ h,a,c awarded the R.N V R, officers’ 

decoration. 

T>e foIIoiWne .ippi’inlnienis and mentions in recopnition of di«tin- 
puis.icd ^nicrs in Persia and Iraq hare been announced in tlie 
CrcZCtfi'I 

M.aior-Gcn (temp) J G Gill. 
D5.0.. O.Bls.. M.C.. btc R .\ M C 

D _Csal. (temp) W. H. A D Sutton, 

K_A.M.C. 

I f'M'’ir.r',e Oru'.'.MU.— Capt. (temp Major) M S Boparai. 

Afenti'cnrd in /)/.■, -.r.v/iri —Major (temp. Licui.-Col ) W. A. D 
Drti.-nmond, Major D. J. O’Rsan, Gipt. T. Ron.ai, R A M.C , 
Col. (temp) K. S. .Mas^e.^ M.C., Capts (temp. Majors) J. H. Bome, 
and J. S. Gill, and Subadar G. Duraiknshnan. I M S 
The Loniinn Gngrite announces the appointment to M B E 
(Mflitarj- Diiision) of FI. Lieut. S. T. Winter, RjA. F.V.R. The 
announcement reads as follows; 


M fi'nWnarson. R. C. A. Huniei, E. M. Kiasslcv-PCIen 

M ^'t T^SSllUee^rr^lhiU-c,?- 

f-™ . I i? Alhlon. V. L, Billineton. A J. Briejs, L. L. Brmlrv A 

n' Firh?'' w '\r "'f Dwrbain, J. w, Eracs. 

uku '■ «. o" ,.' b'-, .Toreman. J. A, Hallinan. M. Hemmine, R F 

Ilnb.cn. M. D Rmsr. tt. Rnanlss. F. B. Lvon. D. A. Miichison, R G F 
r J k \ '■ R'ntllr-Slion. B. W. Rhodes, L. J 

P G Smncmilc, R. o Tasker. I. H M Tilley.— M. K E. Reaney, 
UKUTRSITY OF LONT30N 

The following candidates have been approved at the eraminalio.n 
indicated : 

^lAOF^iir PosreR.DL'iTt Diploma in Medical Radiology.— O jfa E^terovi 
Phyilis Bunille-Holnies. EUrtfib M. LcdJic. .M. G. Mayan. 

L'N7\'ERSrrY OF BRISTOL 

The foKowing candidates have been approved at the examinations 
indicated ; 

Ch M — Marioritf O Duftstcr 

Fi.s«t MB. CiiB— (Mrs) Rukmini L. Ashley, Jaaet Baker. C. K. Bridge 
Ntarcam P Drew. J EskeH. »E. C. Hamlyn. »BcryJ M. Hinckley. P A 
Jaoscs R Magi3. <^tf^ ) Marearct Pardoe. (.ktrs.) .Marione J. Waiiams. In 
Group t Icompletins examination')- Elizabeth N R, Wilson. 

‘ Distinclioo in Public Health. 

UNUTRSITY OF SHEFFIELD 

The fohoiving candidates have been approved at the e.xamination 
indicated r 


rrtuTT rc fre.-n an rrmtu-'nsl jcnic one right in luiv 1Q43. a Stifling 
cri'hrvj a{rcr-rii’’S an emrrjrrno lanjmc The Kimber bufst 

into flamrs n. UaJt. \k inter, who s^as the rreCj«rai offi.cr on duly, immedj- 
aicJy rresreeded to t^e «ccrc Rcrorjlrcs cf hii own vafety he the 

crew lo rscare ard rrierrd ihe bvrr’t? /yjclace in a i-am endeaiour to retofc 
fbc f2id.i;rr<T runner, who was warred ur^iJe down m hss turtv'i. De^Due 
rerrs to hu heaj arj f.trr. n Lieu: f"fcr then artcfideidl to the reedr of 

the trdured tnerrbers cf the CTcu- ThroucSout he dor’uycd h'Sh courage and 
desoKon to duty. 

The Lf>ndort Gazette has tTnnounccd the appointment as M.B.E. 
tMiUtao' Division^ of Temp. Surg. Lieut. G. D Taylor, R.N.V.R., 
for semccs to the injured after an explosion at sea. 

CASUALTIES IX THE MEDICAL SER\TCES 

Died in Ecsf Africa. — CaIpi. J, B.-C. Murdoch, RA.M.C. 

K»7/cd. — Lieut. Y. L. Cooper, R.A.M.C. 

KiUed in action . — War Subs, Capt. J. E. T. Munn, R.A.M.C. 

Watjndcd . — War Subs. Capts. D. J. Fraser, L. C. Montgomery, 
M. 1. Robinson, and B. C. Rowlands, and Major J. D. Sprague, 
RJkM.C. 

DEATHS IN THE SER\TCES 

W« regret to Ic.irn that L/eut.-CoI. Dovlld Uxtdaie Oivex, 
M.D., R.A.M.C,, has died in Africa as the result of an illness 
contracted while on active senicc- He was honornrv physician to 
out-patients at the LiNCrpooI Royal Xnfirmaiy and held various other 
clinical appoiniments after winning many academic honours S. B. H. 
writes: Don.aM Onen 3^'as in the tradition of, and succession to, a 
band of medical men of ^^'eIsh c.xtraction who have enriched the 
profession on Merseyside during the past three decades. Their 
enduring qualities of strong humanity and kindliness of nature, 
combined with medical skill, were possessed to the full by Donald 
Owen, and his passing after a relatively short but busy and success- 
ful career as a physician will leave a sense of personal loss with 
his very many friends. As a friend since student days, may I pay 
tribute to one whose influence and e.xample I, with many more of 
his friends and colleagues, will carry* ^ith me as a lasting memorial. 


Fiv«l .M B . Ch.B.— rarfj II and III : R. H Canter. B S Crawford 
R Ellison. H Hardy, Marttaret S Hunt. L. A. Storcr, Helen M H- Twidie 

QUEEN’S UNIVERSITY, BELFAST 
The following candidates have been approved at the examinationA 
indicated : 

M D — J. \\’ Myllan (with gold medal). T. G. MiUiien. 

MB.. BCii.. B A O.—J Denise Corkey, 'J. S. Dnood. M. H Johnston 
*K G MalcoJfli'oo. '.Margaret MiicbeU, 'J. H. McK. Piokenotj. 'H. M 
Stc'ensort. A. P. S Aiolcy, W. J. Allen. M. XX'. J. Boyd. St. Bro'a.-n. XV. L 
DurroBcs. J. F. /. CaiapbeB. R D. G. Cowdea. R. D. G- Creerj. Ertber W 
Daus. Xx*. S. Da\is, J Donagby, R. J. Donaldson. J Fergu'on. S. J Gibsen 
G M. Glass. F. G Gront. D. G. F. Harr/fnati. P P. Jacuon. J. JtSexsaa 
Nora Kelly. R. S. M'Crca. G. F. G. M’DowclI, J. K. Magtnaa, A. L 
.Mathewson. T F B .Xfinford. S. .xiitcheff. T. .M. Roufston. N. Sanderson 
S. Smith. Manon 0. Summ. C. M. Tagcan, Adeline H. Tfcoapson, I. 0 
XVatchroan. >!argaret R. XX’ilsoo. 

‘ Sccood-class honours. 

SOCIETY OF APOTHECARIES OF LONDON 
At a recent meeting of the Court of Assistants, x)ith Sir Stanle' 
Woodwork, Master, in the chair, Surg. Rear-Admiral C. P. G 
Wakelcy n-as elected to a seat on the Court, and Mr. Ernest Busb> 
was appointed Clerk to the Society. 

The following candidates have satisfied the e.xaminers in the 
subjects indicated: 

Pathology. Bacteriology, aso Fqbessic MEDtcrN'E— P L. Brangwia. J L 
Brennan. D. E. M. Brow-n. N. }. Caldwell. D. Cappon. K. R J. Coats* 

P X'. G. DawYOD. E. L. Dutta. R- J. H. Hodges. F. R. S. Knight. P. E 
.Mars. D A. Tail. E. G XVnght. S X’affc. 

StmccuY.^ — A. \V. Banks, A. E* Bermtcin, J. L. Brennan, D. E. M. Brown 
C. O Manm. J. .Middleton. D. A. Tail. A. G. XX’oIstcnhoImc. 

.MroiciNT.— A. XX'. Banks. D. E. M. Bro’Kn. P. V. G Davson, R. K 
Haslam. F. R. S. Knight. P E. Mars. C. P. Perkins. D. A. Tait, E. G. XX'riabi 

MiDwiFCXV- — E. A. Balls, J. L Brennan. D. Cappon, P. V. G. Dawsoa 
C M. F. Fiduna. R. J. H. Hodges. M. XV. Johnston. 

The diploma of the Society granted to C M. F. Fiducia and S. YaEe- 


Medical Notes in Parliament 


Universities and Colleges 


UNAHERSnY' OF CAMBRIDGE 
At a Congregation held on Dec. 1 1 the degrees of M.B,, B.Chir. 
were conferred by proxx’ upon J. R. Handforth.- 
The following candidates have been approved a£ (he e.xaminations 
ndicated ; 


FtNLL M.B — Part I (Surten\ Mldyti/ery. and Gynaecolofy) : M- S. Adams. 

C. G. Attenborough. H. H. E. Batten. T. S. L. Bcs«Yck. P. L. Blaster. 

D. Bracer, D- X\'. Bumford. J. D. Burton. I, J. Catri. I R. Qout. A. 

::omfDn. R. P. Cook. P. B. S, Cooper. P D. B. Davies. C. D. Utcw, E. V. 
Dysoa, R. D. Eagland. D. A. XX'. Edwards. F. H. Epstein. D. M. Eva^. 
J. J. Flcmingcr. M, A. Floycr. P. H. Friedlander. J. XV. Fullerton. S. A. M. 
jaribtan. H. .Xf. Giles. M. T. CWics. M. L. Graeme. C. R. H. Green. J, A. 
Hamngton. C. E. Hartley. G. Hartridge, F. N. Hicks. I. S. Hod^on-Joncs, 
J. B. Holmes. N. S. Hooton. G. I. C. Ingram. R. E. Irvine. D. G. Jamw. 
*!. C. Joseph. A. G. Lcaiham. J. Lorber. P. F. Lucas D- X\. R. UIc. 
H. B. Mcllroy. I. L. McKcIvie. R. M. MacPhail. I. A. Afa^os. M. S. 
t.tauhcw'j. P. D. Mon. M. XV. L. Mutch. K. N- X'. Palmer, T. J. S. I^n^D. 

C. R. Pa)Tc. P. B. Phrnp-Smith. P. D. G. Pugh. K. E. E. Rcaa. T.J. 
icodle-Short. J. Roche. L. 3. Rowley. R. C. Roxburgh. F. A. R. St. John. 
». Schoecld, F. D. ScboGeld. 3. A. Shiers. 3. F. N. Sidebotharo. X. XX. 

naofts. M. S>mons. XX', E. XV. Tnickc. J. H. M. ■HH^.R. G. Turner. 

Upsdell. D. R. D. X'anstone. D. G. Veater. H. T. XX^Iford, D. P. XXlieaUCT. 
^ p. XVingate. R. A. VV’omcrsley. K. A- A. XX ray, G. S. Ycoh, K. A. C. 


Mass Radiology Units for Overseas. — Dr. Mokcln* asked or 
Dec. 14 whedier any steps had been taken to secure durable 
transportable mass radiology sets and trained personnel for use^ ir. 
various Colonies. Col, Stanley replied that the supply positior. 
was such that at the present time it was not possible to arrange fot 
a satisfactoo' type of mobile unit for use in tropical conditions to 
be baiJt in this country. The posiuon was kept under review. 

Immunization against Tuberculosis. — Dr. Summerskhx inquired 
on Dec. 16 xvhat action the Minister of Health was taking foUowinj. 
a request from the Tuberculosis Association that rwognition shouJc 
be gix'en to the importance of immunization against tuberculosi-<; 
Mr. WiLLiNK said he knew the Tuberculosis Assodation had been 
giving attention to this subject. Immunization against tuberculosi' 
n*as still surrounded by numerous difBculues, but he was arranginE 
for his officers to discuss the whole matter with representatives oJ 
the association. 

Treatment of Arthr/V/y.— Mr. Willikk told Major Lyons on 
Dec. 16 that the cause and treatment of arthritis continued lo receixc 
the active attention of the Empire Rheumatism Council, whose las: 
report w'as published in December, 1942, Research into causam^. 
was restricted by the lack of any promising fresh line of approach 
New methods of treatment xvere tried as they became available. He 
was not aware of any tests that had been or were being made in 
this country of the cfficacj’ of electrically activated ergosterol. He 
was making inquiries as to the position m the United States. 
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Silicosis Claims. — Mr. Herbert Morrison said on Dec. 17 that 
since July 1 the medical board had received 2,213 applications from 
South Wales coal-miners under the Various Industries (Silicosis) 
Scheme, 1931, or the Coal-mining Industry (Pneumoconiosis) Scheme, 
1943. In 1,282 of these cases the board had not yet come to a 
decision. As from July 1 last the strength of the medical board in 
South -Wales was doubled, and further assistance was being given so 
far as was practicable. Claims on the medical profession at the 
present time made it very difficult to secure the services of qualified 
men who could devote time to this work, and some delay was 
unavoidable. 

Notes in Brief 

Thirty-two British prisoners of war recently repatriated from 
Germany were classified as suffering from mental and nervous affec- 
tions justifying repatriation. The number of prisoners of war in 
Germany classified as suffering from mental ailments was small. 


Weeks 

1943 

1942 

1941 

1940 

1939 

1938 

1937 

1-5 

4,286 

4,736 

6,057 

3,666 

6,278 

8,726 

6,225 

6-10 

4,121 

4,341 

5,349 

3,409 

5,795 

7,886 

5,782 

IMS 

3,835 

4,083 

4,938 

3,414 

4,381 

6.733 

4,927 

16-20 

3,264 

3,460 

4,500 

3,402 

3,981 

5,170 

4,646 

21-25 

3,043 

3,216 

4,391 

3,568 

3,718 

4,735 

4,774 

26-30 

2,960 

3,515 

4,150 

3,924 

4,350 

5,043 

4,776 

31-35 

2,708 

3,350 

3,639 

4,056 

3,756 

4.745 

4,518 

36-40 

3,610 

4,363 

4.728 

5,315 

4,363 

5,945 

6,638 

41-45 

3,710 

4.620 

5,001 

6,522 

4,782 

6,933 

8,385 

46-50 

3,222 

4,966 

5,459 

6,925 

4.891 

7,562 

8,466 


INFECTIOUS DISEASES AND VITAL STATlinCS 

_We print below a summary of Infectious Diseases and Vila) 
Statistics in the British Isles during the week, ended Dec. 18. 

Figures of Principal Notifiable Diseases for the week and those for the corrc« 
' spending week last j^ear, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) ScotUand. (d) Eire, (e) Northern Ireland. 

Figures of Firths and Deaths^ and of Deaths recorded under each infectious disease , 
are for : (a) The 126 great towns in England and Wales (including London). 
■(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. ' , 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and Wales there was a large fall in notifications 
during the week : scarlet fever down by 628, acute pneumonia 
by 363, whooping-cough by 241, diphtheria by 84, dysentery 
by 33, and measles by 28. 

Influenza deaths in the great towns numbered 1,109, or 39 
fewer than in the preceding week. (Returns for the week 
ending Dec. 25 show that influenza deaths are down to 690.) 
The largest number of deaths registered during the past five 
weeks were in London 366, Birmingham 211, Manchester 207, 
and Liverpool' 137. Liverpool was the only one of these cities 
for which an increase was recorded during the week ending 
Dec. 18.' 

During recent weeks scarlet fever, whoopmg-couglt. and 
measles have been steadily declining in incidence ; measles is 
at its lowest level since registration began in 1939. Tlie drop 
in acute pneumonia was greatest in the North, the largest falls 
being in Yorks West Riding by 1 17, and in Lancashire by 70. 

The chief centres of dysentery were London 47, Essex 13. 
L&ncssiiii'c 15; 

In Scotland similar trends are noticed. - The largest falls were 
75 for whooping-cough, 77 for scarlet fever, and 47 for 
diphtheria. Cerebrospinal fever, diphtheria, and scarlet fever 
were at their lowest incidence since last summer. ' 

In Northern Ireland scarlet fever rose by 30, and 67 of the 
116 cases were notified in Belfast. 

Diphtheria 

The seasonal distribution of diphtheria has been well marked 
in recent years, with an incidence during the winter of approxi- 
mately twice that of the summer. The seasonal rise in England 
and Wales during the present year has not been as distinct, and 
the decline in the number of notifications during the past five 
weeks is in - contrast to experience of similar periods. It 
appears that the campaign for immunization has at last begun 
to have an effect on the incidence of diphtheria. The notifica- 
tions, summed in five-week periods, compared with the imme- 
diately preceding years are : 


The notifications are now only 66% of those for the 
corresponding period of 1939, the lowest of the recent corre- 
sponding periods. The actual position may be more favour- 
able than the returns indicate, since there has- been a large 
increase in the error of diagnosis. This error in the imme- 
diate pre-war period was of the order of 30% in London, but 
lately it has been in the neighbourhood of 50% in the experi- 
ence of some hospitals, and it is probable, although no figures 
are available, that this increase is general throughout the 
country. General practitioners will no doubt feet encouraged 
by the figures given to back up for all they are worth the 
campaign so successfully begun by the Ministry of Health. 

Tile Week Ending December 25 

The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 1,786, whooping-cough 
1,244, diphtheria 498, measles 363, acute pneumonia 2,079, 
cerebrospinal fever 53, dysentery 96, paratyphoid I, typhoid 2. 
Deaths from influenza in the great towns numbered 690. 


1943 



(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(0- 

(d) 

(e 

Cerebrospinal fever 

64 

5 

16 

__ 

3 

96 

5 

26 

3 


Deaths 


2 

“ 



- 





Diphtheria 

550 

4 

131 

104 

43 

1,008 

36 

265 

66 

3 

Deaths 

16 

I 

3 
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27 

2 

3 
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Dysentery 

133 

47 

47 
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24 

44 
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Deaths 
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Encephalitis Jethargica, 











acute 

4 

— 

1 
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Deaths . . ‘ . . 
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Erysipelas 



59 

5 
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69 

15 


Deaths 
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Infective enteritis or 











diarrhoea under 2 
years 




10 





24 


Deaths 

42 

8 

11 

14 

— 

51 

6 

8 

17 


Measles 

416 

47 

59 

34 

I 

13,282 

498 

569 

55 

2 

Deaths 

I 

— 

— 


— 

14 

• 2 

I 
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Ophthalmia neonatorom 

83 

3 

IS 

1 

1 

76 

5 

•12 



Deaths 











Paratyphoid fever 

1 



— 



9 

1 

2 



Deaths - . . 
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— 



Pneumonia, influenzal* 

2.593 

220 

66 

• 

21 

10 

1,003 

62 

9 

6 


Deaths (from influ- 








enza) 

1,109 

129 

52 

3 

3 

26 

_ 

' 4 
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Pneumonia, primary . . 



437 

18 




232 

31 


De.aths • 


145 


17 

15 


— 


19 
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PoIio-cnccphalitis, acute 

1 

1 





— 




Deaths 


— 
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Poliomyelitis, acute 

6 
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12 

T 

1 

8 

— 

Deaths 


— 
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Puerperal fever . . 


2 

18 

2 




2 
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Deaths 
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Puerperal pyrexiaf 

Deaths ... 

132 

4 

17 


1 

148 

12 

15 



Relapsing fever 
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Scarlet ever 
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Smallpox 

— 

— 

— 
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1 



Deaths 
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Typhoid fever . . 

3 

. 

1 

104 

__ 

9 

1 

I 
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Deaths 

— 

— 
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Typhus fever 













— 

1 


Deaths 




— 
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Whoopinc-couch 

1,400 

123 

■158 

47 

24 

1,160 

81 

60 

44 


Deaths ' 

13 

2 

6 


1 

7 

— 

1 
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Deaths (0-1 year) 

406 

53 

84 

60 

18 

348 

49 

69 

71 


Infant mortality rate 
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(per 1 ,000 live births) 











Deaths (excluding still- 
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births) 

Annual death rate (per 

8,502 

1,404 

830 

301 

166 

4,567 

672 

615 


16-0 

1,000 persons living) 



18-7 

19-8 

t 



13-S 


Live births 

5,825 

728 

815 

316 

244 

5,901 

679 

828 

323 


Annual rate per 1,000 









persons living 



16-6 

20-8 
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17-1 


Stillbirths 

208 

20 

38 



213 

20 

32 



Rate per 1,000 total 











births (including 

stillborn) 












1942 (Corresponding Week) 


• Includes primary form for England and Wales, London (admin 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. 

X Owing to evacuation schemes and other movements of population, 
death rales for Northern Ireland arc no longer available. • 
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ERGOMETMNE M.BM. 

The Ti'ater- soluble alkaloid of ergot with a reliable and rapid action 

Enromctrinc lus been used 'in cases of threatened severe post-partum heemorrhage, 
both h.-fere and after delreery of the placenta, in preference to pituitary extract, 
and . . . found . . . ■vastly superior in action in loth rapidity and degree to the 
time-honoured product ’ (Brit. Med. Joum., Jan. 6th, 1940, p.33). 

Ercometrinc B.D.H. shnuld be used as a routine after parturition in order to 
produce the classical effect of ergot. It is both potent and stable. 

Dcrads e/ deso-'c and ether rcln-ani m/ormatim toil! be gladly sttpplied cm request. 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 

ErgmtafB'* 



0.r Madid Mtormdod D.p.rt^an. '..II t, ebd ,o sappi, yu 


‘SVC Is available In 
containers of 25 tablets 
4s. Od., containers of 100 
tablets 12s. Od., and In 
powder, In containers cf 
6x6 Gm. Bs. 6d. (Less 
the usual discounts and 
plus purchase tax). 
Obtainable throuih jour 
usual supplier. 

•ith further details. 


■a——— ' xt AV & BASER LIMITED 




6471 


7 



Advertisement 


BRITISH MEDICAL JOURNAL 


Jan.'S, 1944 


Vitamin Therapy and Influenza 


AVOIDING COMPLICATIONS 
AND SEQUELAE 

Febrile illnesses call for reduction in diet. The 
amounts of light foods -which can be tolerated supply 
a lower calorific intake than is needed. Deficiency 
in the vitamins is even more important. Require- 
ments increase with the heightened metabolic rate 
and several of the vitamins cannot be stored. 

Many adolescents and adults. bear in their teeth . 
the permanent record of vitamin shortage during 
past febrile illnesses (Brit. Dent.]., 1940, LXIX, 209). 
Vitamins A and D, calcium and phosphorus should 
be supplied daily to all febrile patients. Vitamins 
B and C are equdly necessary. 

A multiple vitamin and mineral supplement 
(Complevite) is an essential addition to restricted 
' diets. It should be begun immediately the restric- 
tion begins and continued throughout the course of 
the illness and in convalescence. 


Supplying the full physiological requirements in 
this way offers, the greatest likelihood of shortening 
the illness and may be the only way of preventing 
permanent changes in the teeth, such as hypoplasia, 
with subsequent caries. 

iOO^ « The full dally Tetjuirement 

Average Dietary Deficiency Complevite tuppUee, at time of 

manufacture, approximately 


■g w tc « in w m m m t 


• «2 79: U! ic c; tr ic c: tea 



*The ir&ft m ComPln-ite exceedi the calculated deficiency expressly to combat the 
nutritional ancemia so common in children and in teomen of child-bearing age, 

COMPLEVITE 

A mulliple vilamin and mineral supplement. 


Further 'particulars frofn Vitamins Ltd. (Dept. B.C.C.), 23, Upper Mall, London, W.6. 
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Medical Jouilsal ' 


Vhen demonstration, of medicnl end surpiral "ns"; n,ih„1o~i™; 
.^mens, »nd new arr-tralus will be followed by rapers by 
V r‘ r ■ chemotherapy in inHucnzal meninpiiis^ 

\\r f’ Fa'td ^r-"” n-irtial pastrcctomy; .nnii 

Mr. L. ratti. mtenm report on treatment of carcinoma of ilic lung 

ac''he?d"ir'iho "'f .'’’’f Society of Great Britain, to 

X held in the Society s house, 17, Bloomsbury Square, London 

.C” oa Tluirsd.ay, Jan. 13, the Hanbun' Memorial Medal will be 
pmien,^ to S r Hemj' H. Dale. M.D.', P R.S . DiVecror oMhe 
5fr^?l?n^r •n‘^ '""'“"'O"- Af«^r the presentation 

M n "'".F."' «" “Tlie Natural History and 

7 p.m., and a large attendance of members and friends is hoped for. 

At a tnecting of the Tuberculosis Association to be held at Manson 
douse, Portland Place, W.l, on Friday, Jan. 21. Mr J E H 
doberi.s will give his presidential address at 3 15 p m on A 
lurgical \^v of Timing.’" It will be followed by three short 
^apers: The Local Applicalion of Promanidc,** by Dr. A. D 

-app fPorontol; “Some Ob.senations on Tuberculosis of the 
•ungs and Larynx." by Dr. N. Lloyd Rusby; and “The Ex.amina- 
mn of Tuberculosis Contacts: A Minimal Scheme," by Dr Brian 
ihompson. 


Letters, Notes, and Answers 


‘M'rard la editorial business should be addressed to Tur 

l^lSov tve I "■ T'"--^™rr^UAV7 

AND LETTERS forssarded for puhlieatioa are node,- 
sw^i^bc offered to the Brillsh Medical Journa/ .alone unless the coniratr 

Authors dcsirfne REPRINTS should communicate with the Secretary' of thr 
Journal Board. B.M.A. House. Tavistock Square, W.C.l, on r*^iot of 
proofs Authors overseas should indicate on MSS. if reprints are required 
as proofs arc not sent abroad. 

ADVERTfSEMCNTS should be addressed to the Advertisement Manager (hours 
9am to 5 p m ) Members’ subscriptions should be sent to the Secretarv 
of the Assoantion 

TtixpiiovE No.— BMA. and BM.J.: EUSTON 2111. 

Teiecfaphic Addresses —EDITOR. Aiiiology IVestcent. London: SECRE- 
TARY, Medlsecra Weslcent, London. ADVERTISEMENTS, ArHcuJafe 
Wesicent. London. 

DMA. ScomsH Office: 7. Drumsheugh Gardens. Edinburgh. 

ANY QUESTIONS? 

Angina Pectoris 

Q. — Afny I have detailed information about the use of testosterone 
propionate and nicotinic acid in the treatment of angina pectoris 
My questions are : i1) What is the right dosage of either of the 
two preparations in the treatment of angina 7 (2) In what cases of 
angina and for how Jong are they to be given 7 (3) What is the 


A Radiotherapy Section meeting of the Faculty of R.idiologists 
nil be held at 32, \\’clbeck Street, W., on Saturday, Jan. 22, at 
(J a.m., when there will be a discussion on “The Indications for 
nd Effects of Irradiation of the Pituilao' Gland ’’ 

A meeting of the Association of Industrial Medical Officers will 
e held at 11 a.m. on Saturday. Jan. 22, 1944, at (he London School 
f H>-gicne and Tropical Mcdirinc, Kcppel Street, London, W.C.l. 
he morning session will be devoted to prirate business. In the 
afternoon a discussion will be held on injuries and infections of 
the hand. Openers: htr. R, M. Handfield-Jones, F.R.C.S.. and 
Dr. P. H. Jayes. 

Series of lectures on the anatomy and physiology of (he nervous 
sj’stem, suitable for a Diploma in Psychological Medicine, are being 
'held this month at the Maudsley Hospital, Denmark Hill, S.E.5, on 
Mondays, Wednesdays, and Fridays, from 2 to 4 or 5 pjn., beginning 
^on Jan. 3. The fee for the course is £3 3s., which is payable 
'at the time of enrolment. Series of lectures on psychology 
Jand medical psychology will be arranged to take place during 
'February, and all aspects of psychiatry required for Part II of the 
JD.P.M. examination will be dealt with during the following months. 
7A1I inquiries should be addressed to Dr. W, W, Kay, acting hon. 
Wircctor of the Maudsley Hospital Medical School, Central Patho- 
jlogical Laboratory’f West Park Hospital, Epsom. Telephone No.: 
’Epsom 1408. 

» The Nutrition Society has arranged tw'o whole-day conferences in 
ILondon on '* Budgetary and Dietary Surveys of Families and 
I Individuals,” the first to be held on Saturday, Feb. 5, and the 
jsccond in the early part of May. At the meeting on Feb. 5 at (he 
(London School of Hygiene and Tropical Medicine, Kcppel Street, 
jW.C., the chair will be taken by Sir John Orr. The matters for 
discussion are: (I) methods of budgetary and dietary surveys; 
1(2) organization of large-scale surveys; (3) the statistical validity of 
methods used in such sun'eys ; (4) relation of expenditure on food 
to other famliy expenditure. The speakers will include Mr. A. G, 
Jones (Ministry of Food), Dr. E. R. Bransby (Ministry of Health), 
Mr. F. le Gros Clark (Children’s Nutrition Council), Prof. M. 
Greenw'ood, F.R.S., Dr. A. Bradford Hill, Prof. A. L. Bowley, 
Mr. D. Caradog Jones, and Dr. E. H. M. Milligan. Further 
particulars about the meetings and about the Nutrition Society can 
be had from the hon. secretary. Dr. Leslie J. Harris, Nutrition 
Laboratory, Milton Road, Cambridge. 

The next special film session fdr doctors and allied personnel will 
be held at the Odeon Theatre, Broadmead, Bristol, on Sunday 
morning, Feb. 6, starting at 10.45. Among the films to be showm 
are ” Mass Radiography ” and recently completed films on head 
lice, tuberculosis, and nutrition and mass catering. Admission is 
tree to doctors and qualified medical personnel only. Descriptive 
arogrammes may be obtained on application to the Medical Officer 
Df Health, Kenwith Lodge, Westbnry Park, Bristol 6. Early applica- 
ion is advised, as the number of seats available will be lirruted. 

The Council of the' Royal Medical Foundation of Epsom College 
vill, in March next, award a “ France ” Pension of at least £30 per 
. ... to a necessitous medical man, fully 55 years of age, who 

. been registered for five years. Forms of application for this 
. ■ pension may be had from the Secretary’s Office, Epsom 

> 3 llege, Surrey, and must be completed and returned by the 
lorning of Jan 31. 


theoretical explanation of their use in angina pectoris 7 
A. — ^The action of nicotinic add in angina pectoris probahl> 
depends upon its vasodilating property. There is no standard don:, 
the correct one being the amount which produces the desired effect 
without producing unbearable flushing. Up to a gramme in man> 
divided doses has been given. The action of testosterone propionate 
is probably similar, though other factors may possibly be involved 
H>'pogonad patients treated with androgens usually experience an 
increased sense of well-being, and this fact may contribute to the 
good results reported. Angina is often a symptom of hypo- 
thyroidism, and testosterone raises the basal metabolic rate. In 
rats, male hormones increase the size and functional efficiency of 
the heart muscle fibres. Nevertheless it seems likely that the 
vasodilator effect of androgens is the important factor in the treat- 
nient of angina. The dose usually employed is 50 to 100 mg. a 
week of testosterone propionate intramuscularly. If good result 
are obtained, a maintenance dose of methyl testosterone may be 
given, the dose being four times the effective dose of the propionate 
The tablets of methyl testosterone are pul between the upper lip 
and the gum and allowed to dissolve slowly. WTiether nicotinic acid 
or methyl testosterone is used, it is necessary to continue treatment 
indefinitely. Though good results have been reported by man> 
observ’crs, especially with androgenic treatment, I must confess that 
I have not been greatly impressed by my own experience. 

Delayed Menarcbe 

Q. — As medical officer to two large boarding schoob for girls / 
am convinced there has been a large increase in the number of girh 
reaching the age of 16 without having ever menstruated. This has 
been noted during the last two years. What is the reason, and what 
is the most satisfactory treatment 7 

A.— In matters of this kind it is misleading to draw conclusions 
from general clinical impressions, or even from careful notes which 
deal with a comparatively small number of cases. Many obseiver^ 
have done so in the past, and this explains the many vary’ing state- 
ments in medical literature regarding the age of the menarche and 
the factors which affect it. It is commonly stated that the average 
age for the onset of menstruation in Great Britain is about 14 years 
and the upper limit of normal is 16. Yet W. P. Kennedy (J. Obstei. 
Gynaec. Brit. Emp., 1933, 40, 792), in a review of 10,219 women 
of hospital class, found that 2,688 did not menstruate until they 
were 16 or over. The mean w'as 15,037 ± 0.011, with a standard 
deviation of 1.707. The inquirer should refer to this paper, in which 
be will find comparable figures published in Russia, Prussia, and 
Italy — each showing similar results. 

There is general agreement that race, extreme climatic conditions, 
environment, social status, etc., can affect the age of the menarche 
Thus, delayed puberty or amenorrhoea is said to occur more 
frequently in girls subjected to an “ institutional life ” — c.g., girlv 
in boarding school and nurses during hospital training. But judg- 
ing by the contrary statements as to the exact effect exerted bv 
factors of this kind, it seems clear that most have been made on 
evidence w’hich would not satisfy present-day scientific standards. 

In view of considerations of this kind, the assumption in the 
question cannot be accepted without further data. Until it is proved 
it is pointless to enlarge on possible explanations, though it would 
be easy to postulate change in diet, the war and its attendant 
anxieties and strains, altered facilities for recreation, etc. It should 



LETTERS, NOTES, AND ANSWERS 


BLUISH 

Medical Joitesal 


68 Jan. 8, 1944 


be remembered that it is common under any circumstances for' 
menstruation to be delayed beyond tlie 16th birthday, and such 
delay does not necessarily imply any abnormality.. The premature 
employment of any form of hormone therapy should therefore be 
avoided as needless and possibly harmful. In such cases attention 
should be paid to the girl's general physical and mental develop- 
ment. If this is normal, then the girl and her parents should be 
reassured. The only treatment necessary is to ensure that the girl 
is living a healthy life, not overworking, occupying her leisure hours 
suitably, and receiving a diet adequate in all respects. ' If, however, 
there is other evidence of endocrine disturbance, then complete 
investigation should be carried out to determine its nature before 
prescribing any hormone therapy. In a girl otherwise healthy in 
mind and body, amenorrhoea alone rarely justifies special investiga- 
tion and treatment until she reaches the age of at least 17, and 
possibly 18 years. 

Menopausal Arthritis 

Q. — About the menopause women are very susceptible to muscular 
or arthritic pains for which no focal infection can be traced. So 
common is its incidence that, like flushes, many women attribute 
it to endocrine dysfunction. Does proof, apart from clinical, sup- 
port this claim, and what have been the results of oestrogenic 
treatment ? 

A. — Apart from clinical obseiwations there is little reliable 
evidence in support of the view that rheumatic disorders at the 
menopause are due to endocrine dysfunction. Tempelaar and van 
Breemen carried out observations on 142 women whose rheumatic 
disturbances were associated with the menopause or with irregularity 
of the menses, with a preparation of whole ovary and stated that 
the percentage improvement was lower among the controls than in 
those receiving ovarian substance (Acta rheumatol., 3, No. 10, 13, 
18, 19). F. C. Hall (Neiv Engl. J. Med., 1938, 219, 1015, and 
J. Amer. mcd. /4sj., 113. 1061) carried out a series of obsen’ations ' 
on 71 female castrates who developed joint symptoms a few weeks 
after operation. He gave 10,000 to 20,000 rat units of oestrogenic 
substance a week for six weeks, and in 40 of the 53 cases in which 
adequate treatment was given 70% were almost completely relieved 
of joint and muscular pain. It is suggested that arthralgia and 
arthritis appear to be phases of the same process due to excess of 
anterior pituitary hormone in the absence of ovarian hormone. 
Hench (]. Amer. med. Ass.. 113, 1062) found ocstrone disappoint- 
ing and Cecil had similar results. Monroe (Chronic Arthritis. Oxford 
Loose Leaf Medicine, London, 1939) states dogmatically that none 
of the ductless glands plays a part in originating any type of arthritis. 

It is a striking feature from the clinical aspect that rheumatic 
symptoms develop far more often after the artificially induced meno- 
pause than in the natural course of events. In my opinion tire 
probable explanation is that normally, as the supply of ovarian 
•hormone fails, the thyroid takes over its functions in metabolism 
under the balancing influence of the pituitary. Should the supply 
of thjToid hormone be inadequate symptoms arise due to this, 
notably the development of a chronic \ilIous synovitis of the knees 
and of dense -fibrosilic deposits in various parts, especially on the 
inner aspect of the knees and across the back of the neck, together 
with a slight lowering of the basal metabolism and a raised blood 
sugar. The factor determining the site of the rheumatic manifesta- 
tions is mild trauma from overstrain, such as results from flat-foot 
and other deformities of the feet ; frequently also there is a tendency 
to overweight. In favourable cases the thyroid will gradually over- 
come the deficiency ; but where, as in the artificially induced meno- 
pause, the deficiency arises abruptly, symptoms appear more acutely. 
The use of oestrogenic substances is merely a substitution therapy 
and should be graduated accordingly so as to give the thyvoid time 
to “ catch up." Thyroid itself is generally more satisfactory except 
for the relief of more urgent developments, and in small doses in 
conjunction with iodine given over a long period is the most useful 
line of treatment. Reduction of strain by attention to foot deformi- 
ties and the like, and by dieting to control anv tendency to put on 
weight, are important adjuncts to the treatment. 

Myxoedema and Pregnancy 

Q - — patient aged 34, mother of two children now aged 5 and 3, 
developed myxoedema a year ago. This responded to treatment, 
and she is now perfectly well on a maintenance dose of 2 gr. 
thyroid (dry ext.) daily. She has now become pregnant. (J) Is 
there any danger of cretinism in the baby? (2) Is modification of 
the dose of thyroid during pregnancy or afterwards likely to be 
necessary 7 

.\. — There is no danger of cretinism in the baby, and it is unlikely 
that the dose of thyroid for the mother will require appreciable 
modification during or after pregnancy. A cretin baby mav be pro- 
duced when there is endemic goitre, but not because a inothcr is 
suffering from spontaneous myxoedema. In fact Parkin and Greene 
(J. din. Endocrinol.. Aug., 1943) have recently recorded cases of 
juvenile and adult myxoedema on which pregnancy has supervened 


although they were quite untreated before pregnancy, and in-whid: 
the baby was completely normal, though no treatment wath-y>.,goii 
was given during pregnancy. Incidentally it is rare for preg-f?':? 
to occur in a woman with untreated myxoedema. 

Intractable Acne 

Q. — I would be grateful for advice on a persistent case of ccr.t 
vulgaris and pustularis in a youth of 16. He is dark-haired vitk c 
greasy skin. The eruption is present on his back, forehead, cher., 
and nuchal areas. There is much scarring from old pustules, but I 
am more concerned at the continual outbreak of pustules. He is cs 
an antiseborrhoeic diet, free of fried food, grease- and fat-free, csi 
no sweets. 1 insist on daily baths with medisoap No. 67, and I 
have given him erythematous doses of local ultra-violet light. Et 
is also using a zinc sulph., potass, sulphurala, and acetone lotion, cr.i 
I am now giving an autogenous Staph, aureus vaccine. A radio- 
logist is giving him superficial x rays once weekly. Is hormone c: 
stock acne bacillus vaccine of any value ?, 

A. — Acne vulgaris is a chronic and rebellious disorder; it naj 
be assumed that the youth of 16 will continue to be affected fc: 
months or years. The record of the treatment already given follom 
the recognized lines and can be continued. As x-ray treatment inu.!*. 
be strictly limited, later the U.V.R. can be resumed. Althonp 
various hormonal substances have been used for acne, the resells 
have not been encouraging, and this also applies to acne baciHs 
vaccine. Massage with a Bier's cup is occasionally of value. 

Lint : Which Side 7 

Q. — Which side of the lint should be placed next to the wound? I 
have always used the smooth side, but several times lately I hau 
heard it stated that the fluffy side is specially prepared to have c 
" velvety ” softness, and therefore should be placed next to the side. 
This is perhaps too small a matter for publication under "Any 
Questions ? " 

A. — W'hen lint — i.e., fluffed linen, both words being derived froc! 
linet — flax) was first introduced its use was chiefly as an extemtl 
application — often with added medication — to the unbroken sKa 
For this purpose the soft fluffy side is' ideal from the comfort poia' 
of view, and it also holds plenty of the medicament — e.g., Scott'i 
dressing, ^^^^cn used on a raw surface the smooth side (non-fluffed 
is the better one to apply to the wound, but it is probable that olhs 
materials — gauze, etc. — are best for this purpose. 

INCOME TAX 

Commencement of Practice 

L. G. commenced a practice in March, 1943, in succession to : 
deceased practitioner. He has already been assessed for the yea 
1943-4 and the inspector of taxes informs him that he will b 
liable to account for the first instalment of the tax in January, 1944 
The inspector is acting legally, but L. G. is entitled, of courst 
to give notice of objection to the assessment, pointing out that ti 
correct liability cannot be calculated, until after his accounts ti 
the end of hlarch, 1944, are made up. In ' the meantime he i 
entitled to decline to pay on any amount in excess of the probab! 
(or undisputed) liability, and if necessary the Commissioner o 
"Taxes can be asked to decide what amount he should pay. Whethe 
the inspector would be prepared to put all parties concerned t( 
the trouble of such proceedings in order to ensure that tax is pai( 
in. say, February instead of, say. May is doubtful. 

LETTERS, NOTES, ETC. 

A Rare Presentation 

Dr. Leon.vrd Ley (Great Yarmouth) wTites: The following note 
of a rare condition may warrant publication. I was called in b 
the midwife because of delay in delivery of a second twin (tb: 
first, a girl, had been bom 4 hours with a tear of the peiineuinl 
When I arrived pains were strong. Presentation with head 'wt! 
dowu was vertex anterior. I gave pituitrin. The head was deliveret 
and I freed the chin. I then saw first one hand and then the otic 
present alongside the face. I eased the arms out and this deliverr.' 
the foetus to the upper end of the steraurn. As this level of th 
trank appeared toes and a foot (the left) presented and lay unde 
the chin. I have dealt with some 2,000 confinements and ban 
mentioned this case to two colleagues who have probably done i 
many or more, and none of us has seen or heard of such a happen 
ing. This child was a male. 

Corrigendum 

Prof. Geoffrey Jefferson wishes to point out that the top tv- 
illustratiods at page 3 of his paper on “ The Nature of ConcussiM 
in our issue for Jan. 1 refer to Case 2 and Case 1 respectively. Tr 
lower one illustrates Case 3. 
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CLINICAL FEATURES AND TREATMENT OF MALARU 
IN BRITISH TROOPS IN WEST AFRICA 
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n. R, BOMFORD, D.IM., F.R.CP. 
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Physician to the London Hospital 


*'T^c symptoms of this fc^er, it to be regretted, arc so 
various and irregular, in different cases and under different 
circumstances, that a mere nosological definition of them would 
afford no precise information and might mislead those it was 
intended to instruct.” Since Boyle in I S3 1 wrote these words 
tin his gloomy Account of the Fevers of Western Africa the 
prognosis of sublcrtian malaria has greatly altered, but the 
diversity of its manifestations has not. Modern textbooks may 
claim to provide more than a mere nosological definition, but 
they tend to emphasize the severer and rarer types of the 
disease to the exclusion of its commoner and milder, though 
no less protean, forms. As the latter arc prevalent in troops 
in West Africa at the present lime and are not uncommon in 
those returning to this countrv*, we believe that a fresh descrip* 
lion of them may be of A*aluc, Pernicious tj'pes will receive 
little notice, as in our experience they occurred infrequently, 
and methods of investigation requiring more than the simple 
use of the microscope will hardly be mentioned. 

The description is based on over 1,200 cases seen and treated 
by one or both of us in t\so niilitao' hospitals in West Africa in 
1941 and 1942. NN'hcrc figures are given these refer to 846 unselected 
cases in 584 patients from one hospital in each of which the diagnosis 
was confirmed by the finding of malaria parasites in the blood 
In 3S0 cases the parasites were diagnosed as P/ojniodium falctparum. 
In the remainder no diagnosis of the Ope of parasite was attempted, 
but it can be assumed for the purpose of this paper that all or 
nearly all were due to PL falciparum, since in no instance did the 
appearance of the parasite or the clinical features of the disease 
suggest the contrao'. and workers in the district concerned agree 
that other tjpes of malaria are rare, occurring, when they do, usually 
in visitors who have been infected elsewhere. 

Our account deals with a group of while males aged IS to 
51 who had been passed as fit for oversea senice, who were 
in most cases in a malarious district for the first time, and 
amongst whom the obsen'ance of antimalarial precautions and 
the taking of a suppressive drug were enforced, so far as they 
could be, by disciplinary measures. Further, in British Wesl 
Africa, subtertian malaria is for the most part hyperendemic 
and, on account of the climate and the varying habits of the 
principal anopheline vectors (.A. gambiae, A. gambiae var. 
mclas, and A. funestus), infections, though commonest in the 
;ve( season, occur all the year round. Conclusions based on 
the study of a particular type of patient in an area with 
particular characteristics are not necessarily applicable to other 
types of patient in other areas. 

Previous Descriptions 

We know of no previous account of the clinical features of 
nalaria in while troops in Wesl Africa. Small groups or single 
rases of the disease, acquired in West Africa but treated in 
Bncland. have been described by Fawdtt (1940), Faweitt and 
i^'ahers (1941), Murray and Shute (1942). and Anderson and 
3rad«:havv (1943); and treatment has been discussed by Hughes 
1942), Hill (1942a, 1942b), and Hughes and Murgatroyd (1943). 


The Clinical Types of Malaria 
Malaria has been described as the great mimic of other 
diseases. To illustrate this fact, which is of great importance 
in diagnosis, we have divided our cases into clinical tyi^es, 
according to the principal feature of the attack, much in the 
same nay as did Falconer and Anderson (1917) and Manson- 
Bahr (1920) in their respective descriptions of malaria in the 
Salonika and Eg>'pfian Expeditionary' Forces of the last war. 
WTiile the exact pathogenesis of these t>’pes can only be a 
matter for speculation, it was noticeable that patients who 
had repeated attacks showed no predilcclion for a particular 
type of the disease. 

The “types” described below accounted for 818 of our 846 
cases. The remainder consisted of 24 particularly mild cases 
in which the patients bad no fever and complained only of 
headache and slight malaise, and 4 cases with jaundice as 
the principal feature, which will be mentioned under the heading 
“Complications.” 

I. The Febrile Type 

In this t>'pe (684 cases) fever itself was the main feature 
The onset was usually quite sudden, with’ chilly feelings or 
shivering, soon followed by feverishness. During the hot stage, 
which lasted from 10 to 36 hours, the temperature was raised 
to 103 or lOS”, and the patient complained of burning heal 
and great discomfort or W'as quite prostrated. In most cases 
this stage ended with profuse perspiration, a fall in temperature, 
and a sense of great relief, to be succeeded by an apyrexial 
inierv'al, whose length was from a few to 56 hours and which 
often varied inversely with that of the preceding hot stage. 
WTiile afebrile the patient fell quite well or complained only 
of slight headache. In some cases there was no apyrexial 
interval, and symptoms continued till the fever was controlled 
by an antimalarial drug. 

During the febrile stage headache, backache, and generalized 
aches and pains were usually present. Pain in the back of 
the neck and aching across the shoulders, associated sometimes 
with stiffness in these regions, were common complaints, as 
were also aching in the eyeballs and pain behind the eyes, 
aggravated by moving them. Vomiting occurred in about a 
third of these cases in the febrile stage, and in some instances 
was very distressing, being accompanied by much retching. 
Some patients complained of abdominal pain, either diffuse or 
localized in the left hypoebondrium or epigastrium, and others 
of pains in the chest which suggested intercostal mv’algia or 
pleurisy or were of an indefinite nature. In some of the cases 
included in this type the sj-mptoms were milder, and the 
patients had often remained at duty for several days before 
reporting sick. 

Rigors occurred on only 22 occasions, and are therefore rare 
in malaria of this npe. Their occurrence should suggest the 
possibility of the onset of blackwater fever and call for the 
keeping of a close watch on the patient and his urine. 

4332 
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11. The Gastro-intestinal Type 

Gastric, diarrhoeic, and dysenteric forms were recognized. 

^ {a) Gastric. — Vomiting was the principal feature in the 
1 1 cases of this type. Epigastric discomfort, at times' amounting 
to actual pain, and constipation were usual, and headache and 
backache were complained of on occasion. The fever was 
mild in all instances, and the vomiting differed from that 
which occurred in the febrile stage of cases of the previous 
type in that, though more persistent, it was less distressing 
and was not associated with retching. The symptoms were 
continuous or irregularly ' intermittent, except in one case in 
which they recurred on alternate days. Some of these patients 
were sent to hospital with a diagnosis 'of “ dyspepsia " or 
“ acute gastritis,” In all instances the symptoms cleared up 
rapidly when antimalarial treatment was instituted. 

Illustrative Case. — Sgt. T. was admitted to hospital with a history 
that four nights previously he had complained of nausea and 
vomiting, and these symptoms had continued all the next day. Two 
days before admission he had been free from symptoms and felt 
well till the evening, when nausea and vomiting returned. The 
symptoms had continued all the next day, and were associated with 
epigastric discomfort and complete anorexia. On the day of admis- 
sion he felt Better but weak. No malaria parasites were found in 
films of his blood. That night he complained again of epigastric 
discomfort, vomited repeatedly, and his temperature rose to 
100.4°. On the following day his spleen was palpable, malaria 
parasites were present in blood films, and quinine bisulphate gr. 10 
t.d.s. was prescribed. He made a rapid and uninterrupted recovery. 

(b) Diarrhoeic. — The principal feature in the 60 cases of 
this type was sirnple diarrhoea, accompanied in most instances 
by colicky abdominal pain of varying severity. In a third 
of the cases this ■ began suddenly, and was associated with 
headache of mild severity and vomiting of short duration. 
In the remainder diarrhoea, mild colicky abdominal pains, and 
- a feeling of malaise had been noticed for several days before 
the patient felt ill enough to report sick. These patients had 
fevy symptoms apart from their intestinal ones, and were some- 
tinies sent to hospital merely for the investigation of a diarrhoea 
which had failed to respond to the usual remedies. None had 
high fever and 1 1 of them had no fever while in hospital. The 
stools were watery, did not contain blood or mucus, .and 
.. varied from 5 to 18 or more in the 24 hours. In the majority 
of cases the diarrhoea was continuous, but in some it occurred 
on alternate days. The stools were examined microscopically 
in every case ; in the majority nothing abnormal was detected, 
but in about a quarter m them pus and red blood cells were 
present. They were cultured on a number of occasions, but 
no organisms of pathogenic significance were isolated. 

Illustrative Case. — Pte. B. was admitted to hospital with a history 
of diarrhoea and colicky abdominal pain for six days. His motions 
had been watery and had numbered between seven and ten daily. 
He had never noticed blood or mucus, and did not complain of 
other symptoms. His temperature was 100.6°, pulse 74, and 
respirations 20. He had mild angular conjunctivitis, the lower edge 
of the liver was palp.ablc and tender, but no other abnormal signs 
• were present. During the first two days in hospital no malaria 
parasites were found in blood films; microscopical examination of 
the stools showed some pus and red blood cells only, and culture of 
them revealed no abnormality. On the third day malaria parasites 
were found and treatment with quinine was begun. The tempera- 
ture became normal in 48 hours and .the diarrhoea disappeared on 
the third day of treatment. 

(c) Dysenteric. — In 12 cases of this type dianhoea, with blood 
and mucus in the stools, was the main feature, and was accom- 
panied by headache, fever of moderate severity, and abdominal 
pain. The onset was almost always sudden ; the fever and 
constitutional disturbance were greater than in cases of the pre- 
vious type and the diarrhoea was more profuse and distressing, 
as many as 30 motions being passed m 24 hours. Backache 
was complained of in a few cases ; vomiting was unusual, 
and tenesmus quite exceptional. The stools were cultured 
repeatedly, but no pathogenic organisms were discovered. 

Illustrative Case. — Sgt. G. was admitted to hospital with a history 
of diarrhoea, with blood and mucus in the stools, 25 having been 
passed in the previous 24 hours. He had complained of headache on 
the evening before admission and stated that he had had a tempera- 
ture of 102° at the same time. On admission his temperature was 
normal and his tongue slightly furred; no other abnormality was 
discovered on physical examination, and no malaria parasites were 


found in blood films. The stools contained pus and red cells; but 
no pathogenic organisms were grown on culture. On the followinj 
day his condition was unaltered until the evening, when he com- 
plained again of headache and generalized aching and his tempera- 
ture rose to 101°. On the third day his temperature was normal, 
but bloody diarrhoea continued and films were still negative foi 
malaria parasites. On the fourth day malaria parasites were fo'und 
in blood films, and quinine bisulphate gr. 10 was administered thrict 
daily. Three days later his bowels acted normally and thereafter 
he made an uninterrupted recovery. , ' ' 

■We saw no case of malaria of an appendicular type in West 
Africa. We did, however, see one of true appendicitis, in a 
patient with malaria. Since returning to this country one of 
us has seen a typical case of malaria simulating acute 
appendicitis. The presence of a leucopenia was the main 
differentiating feature, and the condition cleared up rapidlj 
when treatment with quinine was startbd. - ' 

• III. The Respiratory Type 

In 39 cases the main clinical feature was an acute or subacult 
.bronchitis, patients with a previous history of chronic or 
recurrent bronchitis being excluded from this group. Tht 
symptoms varied from the acute respiratory distress of an 
'asthmatic attack to a moderate degree of cough and expectora- 
tion. Some fever was the rule, but in a few instances it was 
insignificant in degree or absent. The attack usually began 
abruptly with headache, backache, and generalized aching 
After a variable period respiratory symptoms appeared. Tht 
cough, at first dry and unproductive, soon became looser, bu! 
expectoration was seldom profuse. Wheezing and vomiting 
occurred in some instances. Rales and rhonefti were heard on 
physical examination, and- in a few cases the clinical piclure 
suggested the presence of a bronchopneumonia ; but radio- 
graphs of the' chest did not confirm these clinical findings. 

Illustrative Case. — S/Sgt. P. was admitted to a hospital with a 
history of a few hours’ feverishness, headache, generalized aching, 
and vomiting. His temperature was 102°, pulse 88, and respirations 
24. He -was wheezing and had considerable respiratory distress 
On examination of the chest numerous sibilant rhonchi were heard 
in all areas. Malaria parasites were present in a blood film, aitd 
quinine bisulphate gr. 10 t.d.s, was prescribed. Seven hours latK 
he had a profuse perspiration, but wheezing continued and he was 
given a hypodermic injection of adrenaline with' good effect. Ht 
was better next morning, with only slight wheezing, and expectorated 
abundant frothy sputum, but the same evening his acute symptoms 
returned. On the following day the sputum became mucopuruicnl 
and the spleen was palpable, but the symptoms abated. . On dis- 
charge 12 days after admission he complained of slight cough only 
and the spleen was no longer palpable. 

IV. The Myalgic Type ' 

In 10 cases the main feature was muscular pain and stiffness 
In six of them there was no fever and in three no more 
than slight fever. ' The onset was usually acute, with pair, 
localized to the affected muscle or muscles,, and constitutional 
.symptoms were slight or absent. On examination the affected 
muscles were tender and in spasm, and active or-passive move- 
ment caused acute pain. The muscles most often affected were 
the lumbar, the intercostal, and those of the neck, either singly 
or in combination. Rest, salicylates, and heat provided 
temporary relief ; but only when malaria parasites were 
demonstrated in the blood and the appropriate treatment was 
administered- did complete recovery ensue. 

Illustrative Case. — Sgt. T. was admitted to hospital complaininj 
of pain and stiffness of the right side of the neck that had come or 
suddenly two days previously. There were tenderness and spasm o 
the right sterno-mastoid and of the cervical portion of the rigfc ’ 
trapezius, and the condition differed in no way from an-ordinan 
acute torticollis. No other abnormal physical signs were noted, anc i 
a blood film revealed no malaria parasites. Salicylates by moud ; 
and radiant heat and massage were prescribed without beneficb , 
effect. Two days later, as no improvement had taken place, furlht 
blood films were examined: malaria parasites were demonstrated 
and quinine bisulphatc gr. 10 t.i.d. was administered. The pain w 
much ithproved in 48 hours and the condition cleared up compkiej 
-in five days. The patient had no other symptoms and was afehri! j 
throughout. i 

V. The Cerebral Type j 

The 2 patients in this series had cerebral symptoms. D. ; 
first was conscious, but was completely disorientated, ha i, 
some motor aphasia, and was afflicted with severe muscula ,| 
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Etching';. Ttic socoinl ^icllrloll^ nriii gravely ill, wiih 
ilry brown longiie. .a r^ir.ilMic sqmiu. anJ a Ictt cv’tcnaor 
intar Both reeo^crctl coniplclcly 

Gcncr.il I'ejliirca 

The following fc.aturcs aypIicO lo ronic cMent to .all tapes 
c.asc. 

Orire/. This was stid.icn m the niatortr> of cases, but in 
minority (1571 was prceoled b\ a ptodroni.it period, lasting 
Pin a few days to a tew weeVs of nial.iise. headache, 
■situde, bacLachc. or diaiiboea 

5y;r!pro,-7i.t.— The main simpioms of the aitacl.. irrespective 
type and in order of freiinenei, were hc.ad.Kl'c t7701, back- 
hc (4S6). shivering (7531. vomiting |7'41. feverishness (233). 
in in the back of the neck ilSdl. generalized aching (ISO), 
ght cough (169). sweating (1531, and simple dianhoca (154). 
instigation (61) was the caception 

Terri f'cratiirr. — Quotidian intermittent fever was seen in 45 
scs ; tertian intcmvillcnt in dh . sohvertian inicrmiilcni in 53 ; 
cgul.arly intermittent in S7 ; remittent in 75 ; continuous in 
; “low fever" (pVTCxia not evecedmg 100'' in 91 ; and no 
ver throughout in 50. In 366 cases the fcier did not Iasi 
ng enough to be of any speci.rl Ivpc. 

Pulse RtHe. — Relative hradveardu was a principal featorc 
the disease as seen hy us m AVevt .Africa. .An analysis of 
c pulsc-tcmpcrature ratio is as follows; 
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Urine. — .Albuminuria. var>'ing from the presence of a trace 
a heavy deposit in the boiled specimen. w.as reported on 
occasions, and redviction of Fehling’s solution in 17 cases, 
ilh were transient features. 


Physical Signs 

The spleen was palpable on admission in 315 cases, at some 
ne during the acute attack in 467 cases, and on discharge 
provimatdy two weeks after admission in 137. Tenderness 
the splenic region was noted in 114 cases. The liver was 
normally palpable in 32 cases, the greatest degree of enlarge- 
:nt being to three inches below the costal margin ; and 
idemess of the liver on palpation was noted in 61. Diffuse 
dominal tenderness was noted in 19 cases and slight 
dominal rigidity in 7. The tongue was usually moist and 
an. and was never more than slightly furred in uncom- 
cated cases. Angular conjunctivitis in some degree was not 
common, and a 'faint icterus of the conjunctivae without 
ticeable involvement of the skin was seen occasionally, 
lonchi were heard in the chest m 136 cases, sometimes 
eompanied fay rales. 

CompUcafians 

Zhronic Malaria.— Ou\ of 584 patients 6 were considered, 
er several acute attacks, to be suSering from chrome 
laria. Such patients usually complained of chronic head-, 
le faticabilitv, and general ill-health. They looked sallow, 
d some' degree of splenomegaly— the spleen being harder in 
isistency than that commonly felt in acute attacks->-an 
aemia of slight to moderate degree with levicopenia and a 
ative ivanphocytosis, - and had often lost weight. In many 
tances 'of so-called “ chronic malaria ’’ the objective signs 
re sUcht, the symptoms appeared to be mainly emotional. 

1 simple psychotherapy was more needed than drugs. 
3laclwaler Fever.— Four patients out of 584 developed this 
nplication, and two of them died. 

ronnifice.— Definite jaundice was seen in 11 cases and slight 
'rus of the conjunctivae in 14. Three types of jaundice were 
omized: (i) The acute haemolrtic jaundice of blackwater 
er (ii) Slight icterus of the conjunctivae onl)', which was 
■=ent during the acute attack and was presumably due to 
w haemolysis. (iiD Jaundice, usually of moderate seventy, 
h clav-coloured stools and dark urine, indisUnguishable 


clinically from catarrhal jaundice or infective hepatitis. In 
four cases this was present on admission, and in two i; 
appeared during treatment with mepacrine. As in at least 
two cases, not included in this series, similar jaundice appeared 
during treatment with quinine, it is unlikely that mepacrine 
was responsible for it. 

Herpes inbiolis occurred in 41 cases and herpes nasalis in 5. 
Generalized urticaria occurred in 3 cases— in two durina 
treatment and in one at the onset of the attack. 

Severitj* and Prognosis 

In less than 10% of these cases could the patient be 
described as severely ill and in less than 1% as dangerourii 
ill. Of those described as severely ill the majority were simol’i 
pjiienfs who responded unusually slowly to treatment, and 
these probably corresponded to the 12% of patients shown 
hy Hovsic and Murray-Lyon (1943) to absorb or metabolize 
•abno.'tnally quinine given by -mouth, as disclosed by the 
irregular occurrence or absence of positive Tanret reactions 
in the urine. Out of 584 patients 14 (2.4%) were invalided 
home, the indications being chronic malaria (7), recovery from 
verebral malaria (2), recovery from blackwater fever (2), 
.cnaemia (I), persistent jaundice (1), and haemolytic jaundice 
of uncertain origin (1). There were no deaths from uncom- 
plicated malaria. Two patients out of 584 died from black- 
vvater fever— a mortality rate for the whole series of 0.34%. 

W'e believe our account to show that, given favourable.- 
conditions, malaria in West Africa at the present time need 
not enjoy the evil reputation that it has. The disease is 
potentially a very dangerous one, and its apparent mijdnes.s 
may occasionally prove its most subtle danger ; but unnecessary 
evaggetation of the dangers of the average case causes 
needless alarm and contributes to disability from “ tropical 
neurasthenia.” 

Diagnosis 

Films were usually taken at 12- to 24-hourIy intervals, and 
in 968 cases parasites were found at the first examination 
in 57%. at the second in 22%, at the third in 5%, at the 
fourth in 3%, and at the fifth and sixth in under 1% (an 
" examination ” for this purpose meaning the search of a 
thick film for not less than 10 minutes) ; while in 13% parasites 
were not found and the condition was treated as “clinical 
malaria.” 

When the clinical findings are equivocal it is wise to examine 
repeated blood films, but the above figures show that parasites 
Will usually be found, if they are going to be, in the first 
two or three examinations. AA'ith us the apyre.xial interval 
was as favourable as any other time for the finding of parasites, 
for out of 816 positive films 389 were taken when the patients 
were afebrile. 

While films are being taken for the diagnosis of equivocal 
cases in hospital the administration of a suppressive drug 
should be discontinued, as the parasites are then more likely 
to be found. We have never seen any harm come of this 
practice. Patients in hospital for any other purpose should 
continue to take their suppressive drug, and patients under- 
going surgical operations should be given 10 gr. of quinine 
or 0.1 g. of mepacrine daily. If this is not done an attack 
.of malaria two or three days after the operation is not 
uncommon, and at best adds considerably to the patient's 
discomfort. 

Treatment 

In a district of the type described liere it is likely that 
most residents become and remain infected with malaria. 
Manv of them must be regarded as living in a state in which 
the forces of infection and of resistance are in a somewhat 
precarious balance, and a clinical attack may result from 
anything which serves even temporarily to reduce the powers 
of resistance — such, for instance, as a surg'cal operation, an 
inlercurrent infection, or an interruption of suppressive treat- 
ment. Since there is at present no known drug treatment that 
will terminate human infections and there is reason to believe 
that immunological processes play a considerable part in their 
control (Coggeshall, 1943), the objects of treatment in such 
an area must be to aid natural resistance to the disease and 
by the use of drugs to suppress or abort clinical attacks. 
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While little is known of the nature of the immunological 
processes involved, it is reasonable to suppose that they will 
be aided by the maintenance of a high standard of general 
health, and in practice measures to this end do appear to be 
important. In our experience ambulant patients or those 
treated in theif own quarters did not regain a feeling of well- 
being as quickly as those kept in hospital for an adequate 
period, and they had a greater tendency to early relapse, 
though the same course of drugs may have been administered 
in each case. We had an impression that the same applied 
to patients receiving an unnecessarily large dosage of drugs. 
Whatever drugs are given patients should, except in an 
emergency, be' treated in hospital and should remain there for 
a minimum of 12 to 14 days. It is false economy to treat 
patients otherwise or to cut short their convalescence. 

We believe that this principle could be carried further and 
that the provision of convalescent camps in West African 
stations is a measure which would save its own cost by reducing 
disability from malaria. Such camps should be situated in 
relatively healthy areas, preferably with facilities for bathing 
and other recreation ; and convalescence in them should be 
planned, and should include graded exertion so that return 
to normal duty does not involve a sudden unaccustomed strain. 
The Medical History of the War, 1914-18. describes the pro- 
vision of such camps as “ a practice which obtained recognition 
during the war,” and states that convalescence should last at 
least three weeks. 

Treatment of the Acute Attack 

In the height of the fever patients were nursed in blankets. 
Warm sponging, drying, and changes of clothing as often as 
necessary added considerably to their comfort. The dis- 
advantage of sedatives is that they usually produce profuse 
sweating without relief of symptoms. We began by treating 
all our patients with a full course of quinine, mepacrine, and 
pamaquin, under the assumption that the more “ thorough 
the treatment the less likely was the occurrence of relapses. 
This assumption was not justified, for we found that our return 
cases were no‘ less numerous than anyone else’s, , We next 
tried treating the patients in one ward with quinine followed 
by pamaquin, and those in another with mepacrine followed 
by pamaquin. We found that patients in the quinine-pamaquin 
ward became apyrexial and free of symptoms quicker than 
those in the mepacrin^pamaquin ward, but thought that return 
cases were less common in the mepacrine-pamaquin ward than 
in the quinine-pamaquin one. We next abandoned pamaquin 
for routine use because ; 

(i) It is doubtful whether pamaquin has any anti-relapse value in 
piaUgnanl tertian malaria (Sinton and Bird, 1928). 

(ii) The destruction of gametocytes, which pamaquin does 
achieve, is of little importance in Europeans in a hyperendemic 
area where there is a huge reservoir of infection in the native 
population. 

(iii) Cyanosis and abdominal colic occurred in a few of our 
patients under treatment with pamaquin. 

(iv) Haemoglobinuria had been reported in patienis under treat- 
ment with pamaquin (Sinton, Smith, and Potlinger, 1930; Mann 
and Smith, 1943), and \vc heard of a few recent cases of blackwater 
fever during administration of this drug. 

(v) \Vc were unable, as was not the case with quinine and 
mepacrine, to demonstrate to ourselves that in the treatment of our 
p.-iticnts pamaquin had any value other than the destruction of 
g.imeiocyics. 

After abandoning the use of pamaquin we settled on a routine 
course of quinine by mouth for two days (sometimes extended 
to three if the fever had not fallen to below )00° at Ihe end 
of 48 hours), followed by mepacrine for six days. This modi- 
fication produced no evident deterioration in our results ; 
patients who had been treated by the earlier methods stated 
that they felt better after the modified course, and the propor- 
tion of cases returning within three months was distinctly less 
after this treatment than after the previous ones. Quinine was 
given as a solution of such salts as were available, in doses 
of 10 gr. t.i.d. if necessary in an acid mixture. Mepacrine was ■ 
given in doses of 0.1 g. t.i.d. If vomitinp occurred tve 
substituted for the usual quinine mixture quinine bibydro- 
chloride in tablet form, and found that this could be taken 
in most cases. 


We used quinine by injection in all cases considered to ; 
suffering from pernicious forms of the disease, in a few cp- 
in which even tablets of quinine bihydrochloride were vomi'- 
and in very occasional and quite exceptional cases (less lli« 
1%) which did not appear to be responding to quinine ’ 
mouth. The routine use of. quinine injections, as 
for instance by Wingfield (1943), even granted that a^high 
proportion of severe cases may be seen in England, seems 
us excessive and unnecessary. 

As OUT patients were kept in hospital for 12 to 14 
in any case we did not give quinine and mepacrine s>i' 
taneously ; but there is no objection to this practice, and 
mepacrine acts slowly it may with advantage be begun 24 he 
before quinine is discontinued. If mepacrine alone is used il 
initial doses should be greater than 0.1 g., but the optimi, 
dosage for this purpose remaiiis to b£ determined. We bv 
recently used an initial dose of 0.8 g. followed by 0.1 g. t.i. 
in a few cases in England with good results. 

As soon as the course of treatment was compleled c 
patients returned to their usual suppressive dose of qulri 
or mepacrine. 

Treatment of Pernicious Attacks 
These must always be regarded as medical emergencies, 
should be treated promptly and, in the initial stages, by injt 
tion. We do not propose to enter into the controversy , 
to the best route for the injection of quinine. We ss 
both intravenous 'and intramuscular injections on occasii 
without encountering ill effect. In a patient who is conscio 
and can lake quinine by mouth and absorb it (as shown i 
the Tanret test in Ihe urine) nothing was gained, in our expe) 
ence, by giving more than two or at most three parenttt 
injections. In comatose patients or those unable to take i 
absorb drugs given by mouth; parenteral injections must 1 
continued till the symptoms are controlled. . Intravenous gluco 
and saline may be necessary to prevent dehydration. In a It 
cases we tried reconstituted plasma as suggested by Fawei’ 
and considered the results promising. In patients with ceiek 
malaria who failed to respond to other measures therapeut: 
lumbar puncture seemed to be of value. j 

Suppressive Treatment between 'Attacks 
The taking of a small dose of so-called “ prophylactic^ 
quinine 'has been customary among Europeans on the Wt 
(ioast for at least a century, and is strongly recommended t 
most local practitioners of , experience. This measure is a: 
doubtedly of some value, and is considered essential'for tree; 
under active-service conditions. In practice the results ate a 
quite according to theory, and a varying degree of individo 
susceptibility appears to be of importance ; for some individm 
can go for long periods with no suppressive drugs and ha' 
little or no malaria, while others have repeated attacks in 
of them. 

In dealing with troops under active-service conditions e?- 
tions cannot be made, and the taking of a suppressive dr 
on parade and under the supervision of an, officer is enfow 
It is likely .that mepacrine will replace quinine for this purpo 
in troops in West Africa, and according to Hill (1942a, 1>1'' 
doses of 0.1 g. daily can be taken with good effect and wiibo 
the appearance of toxic manifestations. It .is imporlant lli 
persons leaving malarious districts of this type should 
instructed either to continue with their normal dose of suyg 
sivo drug for at least two months after they have left the "■ 
or to continue this dose for two weeks and then take mepaci' 
0.1 g. thrice daily for five or six days. 

Summary 

846 unselected cases of malaria in British troops in 
Africa, every one confirmed by the finding of parasites and i 
sumably almost all svibtertian in type, were divided according to ' 
principal clinical feature of the attack into febrile, gastric, diarrlit 
dysenteric, respiratory, myalgic, and cerebral types. 

White its apparent mildness may occasionally prove the dit" 
most subtle danger, under the conditions stated, whicli ■ 
computsory personal antimalarial precautions and taking of ( 
pressive drugs, the prognosis in ordinary cases was excellent, 
pernicious attacks and complications were very rare. Ooh 
patients died, both from blackwater fever, and 14 were inwl 
home. 



Butish 

M£t>JCAl JofKNAi 


73 


Jan. 15. 1944 


M.-\L.'\R1A IN BRITISH TROOPS IN \VEST AFRICA 


After vnrious nioJitic.ition^ in Irc.Tlntcnt the routine use of 
ramaquin wrts nb.in4oncv!. 4 he most fcncrnliy useful course of 
drup^ in uncon^plicntcd "ns fi'innd to be i^uininc pr. tO ids. 
by mouth for iwo or three d.i>s. .md mepnenne 0 1 p. td.s. for 
d.i>-s. Ihc two dnips being "lUr advnntjpc '* o\crlnppod *’ for Z4 
hours. Tl’.c patient s usual do<c of a surprcs«i\c drug \\a$ resumed 
5oon as the covtrsc "ns finiihcd. and an adequate period of 
con\*alcsccnce "tis regarded ns of the prentcsi importance. 

1'-'* ^‘''1 O J. O’lfnnlon. olTiccr con^mandme 
n miMtary hospuni. for permission to publish this article; to 
Jc'hu Mcrnddcn and A McKic RciJ for according us facili- 
^ue insestipniions . to M.njpr 1. D. Morns for mo-'i of the 
pnlholopical insesiipations . to Major J \V. !lo"nc for helpful 
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DESPECLSTED BOMNE SERUM (D.B.S.): A 
SUBSTITUTE FOR HUJUN PLASMA 

BY 

F. RONALD EDWARDS, M.D., ChAI., F.R.C5. 
Asiisienr to tht Prolessor o/ Surgery, Unhersity ol Liverpool 
(From the Department of Surgerj’, Universitj- of Liverpool) 

The use of plasma in surgical treatment is increasing 
rapidly, and further studies of the condition of hypo- 
ilbuminacmia and its relation to post-traumatic and post- 
ouppuration cachectic states and to delaj'ed wound-healing 
'envisage a still greater demand for plasma protein therapy. 
The panels of donors and blood banks organized through- 
'aut the countr)’ have hitherto provided a convenient supply 
af a protein solution, but the investigation of an aliema- 
ave source is indicated in view of the future need for this 
material. 

'■ Any plasma substitute must have the following character- 
istics: (q) it should be retained in the circulation and cven- 
.-ually be metabolized ; (6) it should e.vert an osmotic pressure 
equivalent to that of plasma ; (c) it should be non-to.xic, free 
'"om antibodies, and non-antigenic. An attempt to produce 
jch a material was made by Bayliss in 1916, when he intro- 
uced 6% cum-acacia in saline as a substitute for blood m 
le treatment of shock (Bayliss. 1917). This material had a 
er>- considerable efficiency, but it was only partially melabo- 
ze’d. Much of it remained permanently in the tissues, and 
lanv unpleasant sequelae occurred (Hanzh’k and Karsner, 1920 , 
Taytum and Magath, 1932 ; Yuile and Knutti, 1939 ; Andersch 
nd Gibson, 1934). 

Other organic substances suggested have been isinglass 
Tavlorand Waters, 1941), pectin (Hartman el ai., 1941), gelatin 
aordon et al. 1942), and methyl cellulose (Hueper, Martin, and 
Tiompson, 1942) ; but they must be absolutely pure, and in the 
ase of the first three this standard is very difficult to obtain 
•'urthermore. the effective metabolism of such foreign material 
: ven- much in doubt. hfore recently periston (polyvinyl 
ivrollidon) has been put fonvard in Germany (Hecht and 
i'eese 1943) • it has a veiv high osmotic action, and the claim 
made that’ it will remain in the circulation for two days 
■nd be excreted in 3 to 4 weeks. AH these substances inay have 
•yme beneficial effect in maintaining blood volume m shoct 
nd haemorrhage, but will have little or no value m restonng 
iss of blood protein. 


The substance most nearly approaching human plasma pro- 
tein m character, and one which is available in quantity, is 
animal plasma protein. Unlimited quantities may be obtained 
in the abattoirs in the form of animal serum. A comparis-en 
of the protein constituents of human blood with those of the 
blood of the animals of which practical use mav be made is 
shown in the following table (Howe. 1925): 


[ 

Human 

Cow 

j Horse 

' Sheep 

Toul V- ,*• 1 

Fibrinogen 1 

Globulin 

Albumin 

Alhumin-globuJin ratio ; 

7*49 

0-30 

2 73 

4-45 

62-0 3S 0 i 

7 45 

' 0 72 ' 

3-50 
( 3 21 

47 8 52 2 , 

1 6-10 ~ 

' 0-34 

2-49 

3 27 

, 56.6/43 4 

1 sn 

1 0 36 

2-31 

3 17 

57-1 42 0 


In total protein, bovine blood most nearly approaches human 
blood, but there is a much higher percentage of fibrinogen, 
Hhich. however, is eliminaled in the preparation of the serum. 
Howes figure for the total protein of bovine blood refers to 
elderly animals, bullocks usually having a much higher content 
than this (see below). The albumin /globulin ratio is lower, 
too, in bovine blood, which might result in a lower osmotic 
pressure than with human serum, as the albumin fraction, 
having a smaller molecule, exerts the greater pressure. As 
bovine serum I's oblamabfc m the (argest quantity, however, 
this material has been utilized in the following investigation. 

Administration of Aaimnl Sera 
The infusion of animal sera of full protein content has up 
to the present been generally unsatisfactory, owing to the 
high percentage of unfavourable reactions. Kremen and his 
co-workers (1942) recently gave crude bovme scrum an ex- 
tensive clinical trial in 120 cases, and have declared it unsuit- 
able for general use for the following four reasons: (1) all 
recipients must be tested by an intradermal dose, positive re- 
actors (approximately 50%) to which do not take the serum 
well ; (2) approximately 60% of the recipients have an imme- 
diate reaction after infusion of less than one pint; (3) serum 
sickness developed in 60% of those cases to which it was pos- 
sible to administer any quantity of the serum ; (4) the rate of 
administration was so slow as to be practically useless in shock. 
These authors attempted, furthermore, to absorb the agglutinins 
on to washed human red cells by mLxing these with the serum ; 
but this was only partially successful, and there was a tendency 
to haemolysis of the human red cells. The incidence of im- 
mediate reactions decreased somewhat, but serum sickness was 
just as prevalent. 

Characteristics of Crude Bovine Semm 

Crude bovine serum is orange in colour and of a slightly 
higher viscosity than human serum. We have found the total 
protein content to vary between 7.5 and 9.5 g.%, the higher 
figure being obtained in buUocks (Folin and Ciocalteau's 
colorimetric method). The values for sugar, chlorides, non- 
protein nitrogen, and potassium were approximately the same 
as for human serum. In vitro tests showed that when bovine 
serum was mixed with 50 different samples of human red cells 
of all groups agglutination occurred rapidly. The titre of this 
agglutination factor in bovine serum is almost constantly 1/16, 
and this would not permit of more than 200 c.cm. being ad- 
ministered rapidly with safety to any human being. Further- 
more, haemolysis of the human red cells is very definite after 
a period of one hour. These tests bear out the statement cf 
Kremen et al. as to iLs unsuitability for human administration. 

Removal of the Glohnlins 

As most of the antibodies are known to be attached to the 
globulins, removal of this fraction might leave a solution of 
albumin which could safely be given to man. To this end vve 
took samples of bovine serum and precipitated the globulin 
fraction by half saturation with sodium sulphate. The re- 
sulting filtrate was then dialysed in cellophane cylinders against 
water. leaving behind a solution of albumin. This albumin 
was passed through a Seitz filter and collected in sterile bottles. 
A test of the solution showed that there was no agglutination 
of human red cells. The pH vvas 7.S. 

This albumin solution was administered slowly to two 
volunteer patients suffering from advanced carcinoma of the 
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While little is known of the nature of the immunological 
processes involved, it is reasonable to suppose that they will 
be aided by the maintenance of a high standard of general 
health, and in practice measures to this end do appear to be 
important. In our experience ambulant patients or those 
treated in theif own quarters did not regain a feeling of well- 
being as quickly as those kept in hospital for an adequate 
period, and they had a greater tendency to early relapse, 
though the same course of drugs may have been administered 
in each case. We had an impression that the same applied 
to patients receiving an unnecessarily large dosage of drugs. 
Wlratcver drugs are given patients should, except in an 
emergency, be treated in hospital and should remain there for 
a minimum of 12 to 14 days. It is false economy to treat 
patients otherwise or to cut short their convalescence. 

We believe that this principle could be carried further and 
that the provision of convalescent camps in West African 
stations is a measure which would save its own cost by reducing 
disability from malaria. Such camps should be situated in 
relatively healthy areas, preferably with facilities for bathing 
and other recreation ; and convalescence in them should be 
planned, and should include graded exertion so that return 
to normal duty does not involve a sudden unaccustomed strain. 
The Medical History of the IVar, 19I4-IS. describes the pro- 
vision of such camps as “ a practice which obtained recognition 
during the war,” and states that convalescence should last at 
least three weeks. 

Treatment of the Acute Attack 

In the height of the fever patients were nursed in blankets. 
Warm sponging, drying, and changes of clothing as often as 
necessary added considerably to tlieir comfort. The dis- 
advantage of sedatives is that they usually produce profuse 
sweating without relief of symptoms. We began by treating 
all our patients with a full course of quinine, mcpacrine, and 
pamaquin, under the assumption that the more " thorough ” 
the treatment the less likely was the occurrence of relapses. 
This assumption was not justified, for we found that our return 
cases were no less numerous than anyone else’s. We next 
tried treating the patients in one ward with quinine followed 
by pamaquin, and those in another with mcpacrine followed 
by pamaquin. We found that patients in the quininc-pamaquin 
ward became apyrexial and free of symptoms quicker than 
those in the mepacrint^pamaquin ward, but thought that return 
cases were less common in the mepacrine-pamaquin ward than 
in the quinine-pamaquin one. We next abandoned pamaquin 
for routine use because : 

(i) It is doubtful whether pamaquin has any anti-rclapsc value in 
pialignanl tertian malaria (Sinton and Bird, 192S). 

(ii) The destruction of gametocytes, which pamaquin docs 
achieve, is of little importance in Europeans in a hypercndcmic 
area where there is a huge reservoir of infection in the n.itivc 
population. 

(iii) Cyanosis and abdominal colic occurred in a few of our 
patients under treatment with pamaquin. 

(iv) Haemoglobinuria had been reported in patients under treat- 
ment with pamaquin (Sinton, Smith, and Pottinger, 1930; Mann 
and Smith, 1943), and wc heard of a few recent cases of blackwatcr 
fever during administration of this drug. 

(v) Wc were unable, as was not the case with quinine and 
mcpacrine, to demonstrate to ourselves that in the treatment of our 
patients pamaquin had any value other than the destruction of 
gametocytes. 

After abandoning the use of pamaquin wc settled on a routine 
course of quinine by mouth for two days (sometimes extended 
to three if the fever had not fallen to below 100° at the end 
of 48 hours), followed by mcpacrine for six days. This modi- 
fication produced no evident deterioration in our results ; 
patients who had been treated by the earlier methods stated 
that they felt better after the modified course, and the propor- 
tion of cases returning within three months was distinctly less 
after this treatment than after the previous ones. Quinine was 
given as a solution of such salts as were available, in doses 
of 10 gr. t.i.d. if necessary in an acid mixture. Mcpacrine was 
given in doses of 0.1 g. t.i.d. If vomiting occurred we 
substituted for the usual quinine mixture quinine bihydro- 
chloride in tablet form, and found that this could be taken 
in most cases. 


Wc used quinine by injcclion in .all cases considered to be 
stilTcring from pernicious forms of the ilisc.isc. in a fesv case, 
in which even tablets of quinine bihydrocliloridc were vomited 
and in very occasional and quite exceptional cases (less tl.ar 
I which did not appear to be responding to quinine bi 
nioutli. The routine tisc of quinine inject-ons, as surgcstc.' 
for instance by Wingfield (1943). even grantcil that a hipr.t: 
proportion of severe cases may be seen in England, seems ;n 
us excessne and tmnccessary. 

As our patients were l.ept in hospital for 12 to 14 d.ty 
in any case we did not gisc quinine and mcpacrine simul 
tnneotisly ; but there is no objection to lliis practice, and ai 
mcpacrine acts slowly it may with adsam.are be begun 24 hoi.n 
before quinine is discontinued. If mcpacrine alone is used ti-.: 
initial doses shotdd be greater than 0. 1 g.. but the oplimur 
dosage for this purpose remains to bf- dclcnnincd. Wc base 
recently used an in lial ilose of 0.8 g. followed by 0.1 g. t.isl 
in a few cases in England with good results. 

.■\s soon as the course of treatment was completed oar 
patients returned to their usual stipprcssisc dose of quinine 
or mcpacrine. 

Treatment of Pernicious Attacks 
These must alii.iis he regarded as med, cal emergencies, an.l 
should be treated promptly and. in the initial stages, by injec- 
tion. Wc do not propose to enter into the controversy as 
to the best route for the injcclion of siiiininc. Wc used 
both intravenous and intramuscular inject ons on occasjcr 
without encountering ill clTccl. In a patient who is conscicits 
and can take quinine by mouth and ah. orb it (as sliown by 
the Tanrct test in the urine) nothing was gained, in our experi- 
ence. by giving more than two or at most three parcntcra: 
injections. In comatose patients or those unable to take o- 
absorb drugs given by mouth, parenteral injections must be 
continued till the symptoms arc controlled. Intravenous glueost 
and saline may be necessary to prevent dehydration. In a few 
cases wc tried reconstituted plasma ns suggested by F.awcitt 
and considered the results promising. In patients with ecrebra' 
malaria who failed to respond to other measures therapeuli: 
lumbar puncture seemed to be of value. 

Supprc.s.sii c Trc.ilmcnt l)c(nccn-.-Vttack.s 
The taking of a small dose of .so-called " prophylactic " 
quinine has been customary among Europeans on tlie Wes; 
Coast for at least a century, and is strongly recommended by 
most local practitioners of experience. Tliis me.isure is un- 
doubtedly of some value, and is considered essential Tor troop' 
under active-service conditions. In practice the results .arc no 
quite according to theory, and a v.arying degree of individuai 
siLsccplibility appears to be of importance ; for some individual' 
can go for long periods with no suppressive drugs and have 
little or no malaria, while others have repeated attacks in spite 
of them. 

In dealing with troops under activc-scrv-icc conditions e.xccp- 
tions cannot be made, and the taking of a suppressive dru: 
on p.arade and under the supervision of an officer is enforces!. 
It is likely that mcpacrine will replace quinine for this purpose 
in troops in West .-\frica. and according to Hill (1942.a, 1942b' 
doses of 0.1 g. daily can be taken with good effect .and wilbou! 
the appearance of toxic mnnifcstation.s. It is important th.a! 
persons leaving malarious districts of this type should be 
instructed cither to continue with their normal dose of siippre.- 
sivo drug for at least two months after they have left the area, 
or to continue this do'c for two W'ceks ansi then take mcpacrine 
0.1 g. thrice daily for fisc or six days. 

Summary 

S46 unsclcclcsl cases of mal.aria in British trsv.aps in Wesi 
Africa, every one confirmcsl by the linding of parasites and pre- 
sumably almost all subterti.an in type, were dis-ided accorsiing to the 
principal clinical feature of the attack into febrile, gastric diarrhocie. 
dysenteric, respiratory, myalgic, and cerebral types. 

While its apparent mildness may occasionally prove the dise.isc'i 
most subtle danger, under the conditions stated, svliich included 
compulsory personal antinialarial precautions and taking of snr- 
pressive drugs, the prognosis in ordinary cases w.as cxccU'cnl. while 
pernicious attacks and complications were very raie. Oiib' - 
patients died, both from blackwatcr fever, and id were invalided 
home. 
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After various modifications in treatment the routine use of 
pamaquin 'X'as abandoned. Tlie most generally useful course of 
drugs in uncomplicated eases x>as found to be quinine gr. lO.l-d.s. 
by mouth for two or three dnjs. and mcpncrinc O.I g. t.d.s. for 
six da>*s. the two drugs being NMih advantage *' oNCrlappcd " for C14 
hours. Tlic patient's usual dose of a suppressive drug was resumed 
as soon as the course was finished, and an adequate period of 
convalescence xs-ns tegntded as ot the greatest iniportancc. 

Our thanks arc due to Col. O. J. O’Hanlon, olhocr commanding 
a military hospital, for permission to publish this article; to 
Cols. John Mcb'addcn and A. McKie Reid for according us faciU- 
iics for the investigations ; to Major I. B. Morris for rnost of the 
pathological investigations; to Major J. \V. Home for helpful 
cniicism; and to Dr. A. M. Gillespie, Senior Medical Specialist, 
Accra, for advice on many occasions. 
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DESPECUTED BOMNE SERUM (D.B.S.); A 
SUBSTITUTE FOR HUMAN PLASSU 

BV 

F. RONALD EDWARDS, M.D, Ch-M^ F.R.C.S. 

Assistan! to the Trojessor of Surgery. VniversUy of Liverpool 
(From the Department ol Surgery, University of Liverpool) 

The use of plasma in surgical treatment is increasing 
rapidly, and further studies of the condition of hypo- 
albuminaemia and its relation to post-traumatic and post- 
suppurathn cachectic states and to delayed wound-healing 
enHsage a still greater demand for plasma protein therapy. 
The 'panels of donors and blood banks organized through- 
out the country have hitherto provided a convenient supply 
of a protein solution, but the investigation of an alterna- 
tive source is indicated in view of the future need for this 
roateriah 

- Any plasma substitute must have the following character- 
istics; (a) it should be retained in the circulation and even- 
tually be metabolized ; (h) it should exert an osmotic pressure 
equivalent to that of plasma ; (c) it should be non-io.vic, free 
from antibodies, and non-aniigenic. An attempt to produce 
such a material was made by Bayliss in 1916. when he intro- 
duced 6°.'> gum-acacia in saline as a substitute for blood in 
the treatment of shock (Bayliss. 1917). This material had a 
very considerable efficiency', but it was only partially metabt^ 
lized. Much of it remained permanently in the tissues, and 
many unpleasant sequelae Occurred (Hanrlik and Karsner, 1920 , 
Maytum and Magalh, I9J2 : Yuile and Knulti, 1939 ; Andersch 
and Gibson, 1934). 

Other organic substances suggested have been isinglass 
(Tavlor and Waters, 1941), pectin (Hartman ef at. 1941), plattn 
(Gordon et aL 1942), and methyl cellulose (Hueper. Martin, and 
Thompson, 1942) ; but they must he absolutely pure, a-nd m the 
case of the first three this standard is very difficult to obtain. 
'’Furthermore, the effective metabolism of such foreign material 
is verv much in doubt. More recently periston (polyvinyl 
pvTollidon) has been put forward in Germany (Hecht and 
\Veesc, 1943) » it has a verx’ high osmotic action, and the ciaim 
is made that it will remain in the c'lrculation for two days 
and be excreted in 3 to 4 weeks. All these substances may have 
■^ome beneficial effect in maintaining blood volume in shock 
and haemorrhage, but will have little or no value in restonng 
■loss of blood protein. 


The substance most nearly approaching human plasma pro- 
tein in character, and one which is available in quantity, is 
animal plasma protein. Unlimited quantities may be obtained 
in the abattoirs in the form of animal serum. A comparison 
of the protein constituents of human blood with those of the 
blood of the animals of which practical use may be made is 
shown in the following table (Howe, 1925): 



Human 

‘ Cow ; 

1 Horse 

1 Sheep 

Total rrotcin. u, . . 

7-49 

1 7-43 

6-10 


Fibrinogen „ 

0-30 

0 72 1 

' 0 34 1 


Globulin „ 1 

2 73 

3-50 

2 49 1 


Albumin ,, ( 

4-45 , 

3 21 

3-27 


Albumin^globuhn ratio 

63-0 3S0 ' 

1 

j ar-sszz , 

; 56 6/43-4 , 

, 57-1, 43-9 


In total protein, bovine blood most nearly approaches human 
blood, but there is a much higher percentage of fibrinogen, 
which, however, is eliminated in the preparation of the serum. 
Howe’s figure for the total protein of bovine blood refers to 
elderly animals, bullocks usually having a much higher content 
than this (see below). The albumin /globulin ratio is lower, 
too, in bo-vine blood, which might result in a lower osmotic 
pressure than with human serum, as the albumin fraction, 
having a smaller molecule, exerts the greater pressure. As 
bovine serum is obtainable in the largest quantity, however, 
this materia! has been utilized in the following investigation. 

Admioistratioa of Animal Sera 

The infusion of animal sera of full protein content has up 
to the present been generally unsatisfactory, owing to the 
high percentage of unfavourable reactions. Kremen and his 
co-workers (1942) recently gave crude bovine serum an e.x- 
tensive clinical trial in 120 cases, and have declared it unsuit- 
able for general use for the folloyving four reasons; (I) all 
recipients must be tested by an intradermal dose, positive re- 
actors (approximately 50%) to which do not take the serum 
well ; (2) approximately 60% of the recipients have an imme- 
diate reaction after infusion of less than one pint ; (3) serum 
sickness developed in 60% of those cases to which it was pos- 
sible to administer any quanliiy of the serum ; (4) the rate of 
administration was so slow as to be practically useless in shock. 
These authors attempted, furthermore, to absorb the agglutinins 
on to washed human red cells by mixing these with the serum ; 
but this was only pariially successful, and there was a tendency 
to haemolysis of the human red ceils. The incidence of im- 
mediate reactions decreased somewhat, but serum sickness was 
just as prevalent. 

Charocleristics of Crude Bovine Serum 

Crude bovine serum is orange in colour and of a slightly 
higher viscosit)' than human serum. We have found the total 
protein content to vary between 7.5 and 9.5 g.%, the higher 
figure being obtained in buHocks (Foltn and Cvocaltcavi’s 
colorimetric method). The values for sugar, chlorides, non- 
protein nitrogen, and potassium were approximately the same 
as for human ser-um. In vitro tests shuwed that when bovine 
serum was mixed with 50 different samples of human red cells 
of all groups agglutination occurred rapidly. The litre of' this 
agglutination factor in bovine serum vs almost constantly I ( 16, 
and this would not permit of more than 200 c.cm. being ad- 
ministered rapidly with safety to any human being. Further- 
more, haemolysis of the human red cells is very definite after 
a period of one hour. These tests bear out the statement cf 
Kremen el al. as to its unsuitability for human administration. 

Removal of the Globulins 

As most of the antibodies are known to be attached to the 
gtobuUns, removal ot this fraction might leave a solution of 
albumin which could safely be given to man. To this end we 
took samples of bovine serum and precipitated the globulin 
tracuou by half saturation with sodium sulphate. The re- 
sulting filtrate was then dialysed in cellophane cylinders against 
wafer, leaving behind a solution of albumin. This albumin 
■was passed through a Seitz filter and collected in sterile bottles, 
A test of the solution showed that there was no agglutination 
of human red ceils. The pH was 7.S. 

This albumin solution -was administered siowiy to two 
volunteer patients suffering from advanced carcinoma of the 
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The solution is easily prepared, is available in enormous 
quantities, is completely stable, and can be stored at room 
temperature. It may be administered very rapidly and in large 
amounts,- and no patient seems to have been adversely affected 
by its introduction. 

More detailed haematological and biochemical studies of the 
effect of its administration in the stale of shock, hypo- 
proteinacmia, and protein deprivation and lo.ss arc being 
Undertaken, and final judgment must await these results. 
Dcspeciated bovine scrum would, however, appear to accord 
with the three precepts given at the beginning ns being nccc.ssary 
for a plasma .substitute, and as such may have a useful place 
in the treatment of conditions in which human plasma protein 
has been of value. 

Sumniiiry 

Substitutes for human plasma hitherto prepared have not ftdfillcd 
the three criteria; (n) retention in the circulation and eventual 
metabolism; (b) exertion of an equivalent osmotic pressure; and 
(c) non-toxicity, non-antigenicity, and freedom from antibodies. 

Bovine serum can be made safe for man by destroying the anti- 
bodies by heating to 72° C., while rendering the proteins unco.agu- 
lablc with the addition of 0.2% of formalin and ammonia. Material 
so prepared appears to accord with the above precepts. 

Clinical trial in 26 eases shows that it can be administered rapidly 
and in large amounts to man with safety. 

My grateful thanks for much practical help and advice arc due 
to Prof. O. Herbert Williams, Prof. T. B. Davie, Prof. H. J. 
Channon, and the late Prof. J. F. Craig. To Prof. T. B. Davie I 
am also deeply indebted for placing the facilities of the Uegional 
Transfusion Laboratories at my disposal Very valuable tccnnicil 
assistance has been given to me by Herbert Gutfreund, B.Sc., who 
"also prepared the solutions of bovine albumin. The ultraccntrifugc 
runs were kindly undertaken by Dr. Ogston of Cambridge. The 
preparation of D.B.S. has been continuously in the hands of Mr. 
Harold Nevin, technical assistant in the department of surgery. 
Finally I am indebted to Dr. A. J. McCall, pathologist to the North 
Staffordshire Royal Infirmary, Stoke-on-Trent, for the " idea ” of 
adding formalin and ammonia to senim to prevent coagulation. 
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TREATMENT OF ANAEMIA IN SCHOOL- 
CHILDREN WITH IRON AND 
ASCORBIC ACID 

BV 

L. S. P. DAVIDSON, M.D., F.R.C.P.Ed.&Lond. 

AND 

G. M. M. DONALDSON, M.B., CIi.B, 

In a previous survey of the haemoglobin levels of a cross- 
section of the population in Edinburgh (Davidson ct nl., 1942) 
subnormal haemoglobin values were found in approximately 
40% of children from municipal schools as compared with only 
4.5% of children examined at private schools. Accordingly 
a therapeutic test was undertaken in order to evaluate the 
effect of adding supplements of iron and ascorbic acid to 
the diet of the municipal-school children. The results of this 
experiment have been submitted to Dr. A. Bradford Hill for 
statistical analysis, and the statement that a significant rise 
in the mean haemoglobin values has occurred in any of the 
experiments outlined below is based on that analysis. In 
each experiment the initial haemoglobin levels of the control 


tind expcrimcnlal groups were not .significantly diffcreni. Tk; 
tests were carried out in three municipal schools on childre,-; 
from 5 to 12 years of ngc. 

School I 

The children in both the control and the experimental group, 
were unsclcctcd, hut were divided into three groups according 
to whether they look .school or home midday meals. Group A 
consisted of children who went home for a midday tr.sal ; 
Group B included those who look school dinners, for which 
they paid : while Group C included those cltildren who had 
free school dinners. The children in the c.xpcrimcntal groups 
were given 3 gr. of ferrous sulphate in tablet form daily fo: 
5 days a week. Uacmoglobin estimations were made a! iht 
oiil'ct of the experiment and again after three months of 
treatment. The results of the experiment arc shown in the 
accompanying Table. 

Tiihir .iliou'/nc Mriut llh ‘.V, in Cosilrol ntul Pxperirnetun! Gfoiipi 
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Conclusions 

(a) Control Groups. — There was no significant ri.se in thi 
mean haemoglobin levels at the second examination. 

(/>) E.xpcrimciiuil Groups. — In all three groups the meat 
haemoglobin levels at the second examination after ihrci 
months of treatment sverc significantly higher than the corre 
spending figures for the control groups. In Groups B and C 
there was also a significant rise in the lincmoglobin Jevehs a 
the second examination as compared with the original haemo 
globin values. In Group A, although there was a rise in thi 
haemoglobin values, it was not statistically significant. 

(c) An analysis of the haemoglobin figures of those childrei 
whose initial haemoglobin level was less than S0%i showed tha 
of 59 such children in the control series 31 (52.5%) still hat 
haemoglobin figures of less ih.an 80% at the second examina 
lion ; while of 71 receiving iron therapy, only 24 (33.8%) stil 
had haemoglobin figures of less than 80% at the sccont 
examination. This improvement in the treated group 1: 
statistically significant. 

School 11 

(a) Control Group: total, 57 tinselccled children, (b) Experi 
mental Group A : total, 56 unsefected children ; treated witf 
25 mg. of ascorbic acid daily for 5 days a week, (c) Expert 
mental Group B ; lota), 57 tin.scleclctl children ; treated with 
25 mg. of ascorbic acid daily and 3 gr. of ferrous sulphate 
daily for 5 days a week. Haemoglobin estimations were made 
at the outset of the experiment and again after three months 
of treatment. 

Conclusions 

(a) Control Group. — ^Thcrc was no significant rise- in the 
haemoglobin values when the estimations were repeated at the 
end of three months. 

(W Experi/iic/ital Croup el. — There was no significant rise ir 
haemoglobin levels after three months of treatment with 
ascorbic acid as compared with the initial haemoglobin value: 
or with the control group. 

(c) E.xpcrimcntal Group E. — There was a significani rise ir 
the haemoglobin levels of the children on iron and ascorbic 
acid after three months of treatment as compared with the 
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'nirol group, hut the incrc.i^ over their own initial haenio- 
. obin values was not significant. 

(</) An .analysis of the haentoglohin figures of those children 
■ hose initial haemoglobin level was less than 80% showed 
hat otit of 26 in the control series 15 still had 

lacmoglobin figures of less than 80% at the second examina- 
'.ion ; of those receiving ascorbic acid alone. 19 had haemo- 
globin levels below 80% at the first examination, and at the 
second examination 13 (68.4 ;,) were still below 80%; while 
,of those receiving iron and ascorbic acid 19 were below 80% 
.It the first examination, but onlv 4 (21.1 ;1 were below 80% 
‘at the second examination. The improvement noted in this 
last group is statistically significant. 

School III 

' Only children whose onginni haemoglobin le\cl was S0?o 
or less were included in thi^ experiment, (y?) Control group, 
total 27. (M Experimental group total 27. 

The children in the experimental group were given 25 mg. 
of ascorbic acid daily and 6 gr. of ferrous sulphate in tablet 
form daily for 5 days a week. It should be noted that the 
dosage of iron was double that given in Schools I and IT 
and the children were selected because clinical anaemia was 
present. Treatment was given for six months. Haemoglobin 
estimations were made at the outset of treatment and repeated 
Osk l.o.t.e.xva.U <iC Xtxxe.'i ^.^<1 
Conclusions 

(a) Control Group . — A significant rise in haemoglobin levels 
was found at the second and third examinations as compared 
with the levels found at the first examination. 

(M ExperimcntGl Croi/p,— This series also showed a signifi- 
cant rise in haemoglobin levels at the second and third 
examinations. 'The mean levels in this treated group were, 
however, significantly greater than those found in the control 
group at the second and third examinations. 

Disctissio'a 

Investigations into the Hb levels of large numbers of persons in 
different areas of Great Britain, including Aberdeen (Davidson 
et cl.. 1935) and Edinburgh (Davidson et cl.. 1942). have 
clearly demonstrated the frequency with which anaemia occurs 
in infants, school-children, and women, both pregnant and 
non-pregnant. The anaemia is almost universally of the hypo- 
chromic type, which responds excellently to iron therapy. It 
leads to a feeling of fatigue and exhaustion, to a loss of 
appetite, and to a reduction in efficiency. In the case of the 
infants itJias been shown to be associated with an increased 
liability to infection. The family doctor should constantly 
be on the watch for the development of anaemia in his patients. 
The improvement in their general well-being which will rapidly 
result from the administration of the ferrous salts of iron will 
amply reward him for the time spent on making the necessary 
examinations. For the prevention of anaemia, reliance should 
be placed primarily on securing an adequate intake of iron 
by instructing the patient to eat sufficient quantities of the 
foodstuffs which are particularly rich in the mineral. By so 
doing the intake of other important factors connected with 
haematopoiesis — e.g., protein and vitamins B and C — will be 
coincidentlj' improved. In this connexion w’e wish to draw 
attention to the value of national wheatmeal bread made of 
85% extraction flour. Us content of iron is 0.7 mg. per oz., 
compared with 0.3 mg. per oz. for white bread made from 
70% extraction flour. On an average intake of 6 oz. of bread 
daily an addition of more than 2 mg. of iron daily is con- 
sumed. Investigations w-hich will be published shortly suggest 
that this increment during the past eighteen months has 
already made a significant contribution to the reduction of 
anaemia in school-children. Nevertheless, under wartime con- 
ditions it may on occasion be necessary to supplement the diet 
with medicinal iron: 

The investigations reported in this paper clearly indicate 
that the administration of iron in doses of approximately 
one-third of that usually prescribed for curative treatment can 
significantly improve the haemoglobin levels of school-children. 
The increases showm in the Table are admittedly small. It 
might accordingly be asked whether any significant improve- 
ment in health could be expected to result therefrom. It should 
be pointed out, however, that the figures given represent mean 


values. In the municipal-school children in Edinburgh the 
average haemoglobin figure was found to be 80 Accordingly 
approximately half of the children had a haemoglobin level 
abdvc this figure and half below it. It would be unreasonable 
to expect such small doses of iron to affect materially haemo- 
globin levels of normal or only slightly subnormal ranges. 
A Mudy of individual cases showed this to be the case. It 
should be noted incidentally that when two tablets were given 
daily* as in School III, the mean haemoglobin w’as brought up 
to 93%. In the case of children whose haemoglobin was 
belpw S0%, and particularly when they were in the neighbour- 
hood of 70%, a rise of 10 to 15% regularly follow'ed the 
adrfunistration of one tablet of fersolate daily. It was due 
to these increments that the mean haemoglobin level was 
raised. Few' would question the advantages to the health of 
schpol-children of such an increment. 

II should be noted that the e.xperiments recorded in this 
con^nuinication w'cre essentially prophylactic in nature, and it 
mu?t be clearly understood Urat in the treatment of individual 
ca«'s of anaemia much larger doses of iron should be given. 

<1ur knowledge of the aetiology, incidence, and treatment of 
irofl‘deficiency anaemia is now' so complete that the medical 
profession must shoulder the responsibility 'if the necessary 
niei^sures for its control are not widely adopted. 


Experiments conducted over periods of three to six months 
indicate that a supplement of iron, even in such small amounts as 
3 gf. of ferrous sulphate once daily for 5 days a w'eek, can produce 
a stsnificanl rise in the haemo^obin levels of municipal-school 
children. 

■phis suggests that the hypochromic anaemia of these children is 
m.nnly conditioned by an insufficiency of iron in the diet. 

A supplement of 25 mg. of ascorbic add daily had no effect in 
raising the haemoglobin les'cls. 

W'e wish to express our thanks to Dr. Bradford Hill for his 
statistical help, and to Messrs. Glaxo Laboratories Ltd. and Roche 
Prodticts Ltd. for their generosity in supplying free the supplements 
of iron and ascorbic arid respectively; and also to the Medical 
Officer of Health for Edinburgh and the staffs of the municipal 
schools, whose assistance was much appredated. 
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THE INFLUENCE OF SUPPLEMENTS OF 
mAMTNS A, B., B,, C, ANT) D ON 
GROWTH, HEALTH, AND 
PHYSICAL FITNESS 
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E. R, BRANSBY J, W, HUNTER, M,D, 

ll. E. MAGEE, M,B. E, H. M. MILLIGAN, M,D. 
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■)ii5 is a summary of a vitamin feeding test carried out in 
941-2 on approximately 1,400' school-children and adults, 
r full report of the test has been prepared, but it is too 
■ngthy for publication. 

fowards the end of 1940 the Ministry of Health accepted 

.jft of multi-vitamin capsules from a group of United States 
hySicians to carry out a feeding test on suitable groups of 
eople- The time was opportune, and the capsules were 
niployed as test material to ascertain whether a supplement 
,f synthetic x-itamins to the ordinary’ diet would improve 
roWth, health, and physical efficiency. Each capsule contained ; 


^rj^anua A 
nu'amin 


4,000 i,u. 
333 i.u. 


Ascorbic acid 
Nicotinamide 


1.000 i.u. 
to ms. 


•Xliree of the five tests carried out were done on school-children 
and two on factory workers. Four times during the tests the 
,itatnin content of the capsules was checked and found up to 
spePification by the Medical Research Council. The school 
tests* w'ere performed on elementarj'-school children in Ipswich, 
Glossop, and London. The number of children who com- 
pleted the test was 1,242: Ipswich. 425 boys and girls aged 
5 to 13 ; Glossop, 370 boys aged 9 to 13 ; London, 447 boys 
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aged 9 to 14. Of the London children 123 were boys aged 
9 to 14 living in a camp school. 

The tests began in Nov. /Dec., 1941, and ended in July/Aiig., 
1942. The school-children were c.vamincd before, during, and 
after the period of feeding. They were divided at random 
into two equal groups according to .school, age, and sex ; one 
group received- a vitamin capsule every school day, and the 
other a capsule containing a similar quantity of arachis oil. 
which is practically devoid of vitamins. Records were kept 
of all illnesses, of their nature and duration. The medical 
examination included examination of the teeth and gums by 
dentists — in London by T. S. Rodgers. 

The factory tests were conducted at the zinc-smelting works 
at A and L, where the labour is extremely strenuous and 
exhausting. The men W'ork in gangs of five or six. and the 
average output of zinc for each gang is weighed daffy, fn 
factory A 12, and in factory 1. 24, gangs of workers were divided 
at random into a vitamin and a control group. Each man 
received an appropriate capsule six dajts a week. The naked 
weight was taken monthly before the men began work. 
Haemoglobin and blood pressure were also measured at regular 
intervals, and the output of zinc and all ab.scnccs due to illness 
Were recorded. 

The findings for the children were similar in all four places. 
During the period of observation the vitamins had no statisti- 
cally significant effect on the rate of growth, nutritional status, 
muscular strength,- condition of the teeth and gums, or absence 
from school on account of illness. Muscular strength was 
measured in London and Glossop by a dynamometer like that 
described by Hill, Magee, and Major (Lancet, 1937, 2, 441); 
it was not done in Ipswich. In Glossop alone a special test 
of endurance by hanging on a bar was done. Doth the controls 
and the vitamin children improved in endurance, and the 
improvement shown by the vitamin children was greater than 
that shown by the controls. In view of the relatively small 
number of Glossop children tested, we feel that this particular 
finding should be strictly limited in- its application to that 
group of children. Similar findings would have to be obtained 
in other areas before any wider application of the Glo.ssop 
results could be regarded as justifiable. Feeding tests with this 
object were started on several thousand children three months 
after the conclusion of the above tests, and arc still in progress. 

In the factory tests on 214 adult men, the results showed 
that the vitamin capsules had no significant effects on weight, 
haemoglobin, blood pressure, absence from illness, or output 
of material. The conditions of the test in the factories, 
however, were such that only relatively large differences in 
output would have been revealed. 

Many people assisted us in conducting these feeding tests anti 
analysing the results, but lack of space forbids individual acknow- 
ledgment of their help. A mass expression of thanks to all who 
co-operated is all we can make in this summary. 


UMBILICAL HERIMA IN CHILDREN 

WITH SPECIAL REFERENCE TO INJECTION TREATMENT 

nv 

M. 3. BENNETT-JONES, Ch.M., F.R.C.S. 

Honorary Surgeon, Bootle General Hospital and St. Helens 
Hospital; Visiting Surgeon, Winston County Hospital 

Umbilical hernia is classified into three types — congenital, 
infantile, and adult. There is no disagreement as to the treatment 
of the extremely rare congenital type, or exomphalos: all are 
agreed that it is only possible to save the infant from peritonitis 
by operating within a short period afteg birth. I have success- 
fully operated on an infant within four hours of birth for an 
extensive exomphalos containing much large and small inte.v 
tine: the defect in the abdominal wall was closed by the 
Mayo method, and it was surprising how the scar later con- 
tracted down and almost resembled a normal umbilical cicafri.x. 

The infantile and adult types are both of acquired origin,- 
but they are regarded as being quite separate diseases. The 
general impression is that umbilical hernia rarely occurs in 
adolescence and early adult life. It is true that surgery is 
seldom requested for umbilical herniae at this period of life, 
bcc.'iuse, if present, they are small and do not bother the 


patient much. Few mothers will fail to ••cek medical altcntic 
for a large umbilical hernia in a child. The adult patier,; 
one has to deal with arc more commonly females than ia.-|!e. 
and the preponderance of females appear;, proportional to tf 
greater incidence of adiposity in the female .sex. Allhoa:; 
the patients arc over 40 years of age they usually state (h: 
they know the hernia has been present many years ; but il 
onset is always vague and insidious.- It is therefore impo-slK 
to establish any clear relation between the presence of a- 
umbilical hernia in childhood and one in later life. 

Clinlml I’calurcs of Infantile Umbilical Hernia 

The mother nearly ahsay.s states that the hernia has daiU 
from soon after birth, but occasionally a latent interval u; 
to four months has been noticctl. There is no history of ar,.. 
gross .sepsis of the ittnhiliai] sliiinp. The inftinl, either rrS: 
or female, is often poorly developed, and is more likely tc 
be sufTcring from rickets than the very rare condition o! 
cretinism. It is important to keep in mind the possibility ci 
increased intra-abdominal pressure due to ascites or intestiiu! 
obstruction, etc. The majority, however, have no obviou' 
predisposing cause, but sometimes inguinal hernia is ahe 
present: adiposity apparently is not associated with infantik 
umbilical hernia. Tlie infajits arc presented at a surgical oci 
patient department from 8 weeks old upwards, but the majorit; 
arc about IS months old when they arrive, having failed h 
respond to treatment by strapping. 

Treatment 

Paterson and Gray (Barrington-Ward. 1937) found that ou 
of 214 cases at the Hospital for Sick Children. Great Ormoni 
Street, 101 disappeared without operation, but all writers sa; 
that the longer the hernia- ha.s been present and the large 
the neck, the Ic.ss likely will it be cured without operation 
Few spontaneous cures occur after the age of 3 with support 
As spontaneous cure with support occurs in nearly half th 
cases ,1 thought injections would increase the proportion ol 
and hasten, cure in selected cases with small necks. My result 
seem to .sliow that injections can cure umbilical . hernia ii 
such cases. The advantage of the treatment is that it maj 
avoid operation and admission to hospital, and can therefon 
be advised for debilitated infants and children with sm.tl 
herniae. / think the main c/isadvanfage is that the tcmpcranien 
of young children is rather unsuited to repeated injection 
if one is insufficient. There appears to be no risk of injectin; 
into the peritoneal cavity. 

Injection treatment of inguinal hernia was first practised b; 
George Heaton (1877) of Boston, Mass., about a hundrci 
years ago, but was later perfected by Ignatz Mayer of Detroit 
Dclislc Gray (1932), who advocated Mayer's technique, brough 
the method and the results before the medical professioti it 
England. So far as 1 can ascertain from literature and hearsa; 
evidence there have been few cases of umbilical hernia trcatei 
in this way. Burdick and Coley (1937), out of a total o 
92 cases, treated only one umbilical hernia by injection, ani 
the result of this was not stated. Wyss (1929), Larson (1934! 
and Quillin (1934) reported favourably on the result of injectin 
umbilical herniae, but they were all mainly concerned witi 
adult inguinal hernia. Bratrud (1937) illustrated his tcchniqu 
of injections for umbilical hernia, and stated that by thi 
method they were more favourable than even in indirec 
inguinal hernia. Personally, I have not yet tried injection 
for inguinal hernia because the many attendances for injection 
at an out-patient department would entail as much lost wor! 
as with operative treatment, and if the patient was not ciirei 
at the end of the time both patient and employer would b 
dissatisfied. With regard to inguinal hernia in children, th 
operative treatment is so safe, .with recurrence and sepsi 
almost unknown, that I have not yet been tempted to tr 
injection treatment. There is no doubt that even ingiiint 
hernia can sometimes be cured by a truss in childhood— e.g 
the famous case of Sir Astley Cooper (Murray, 1910), whic 
was verified at his necropsy, -when only a minute sinus can: 
was found extending to the tunica vaginalis. In spife of thi 
operative treatment is indicated because of the rarity c 
.spontaneous cure. 

It is the accepted view that umbilical hernia in childre 
is nearly always curable with a support, but the cases see 
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in hospiia* do seem to rc-ipond to strappine. The cases 
of umhilioil hernia I selected for injection had necks ihc 
sniallcst diameter of which was onc*third of an inch or less. 
Most of Ihc eases had been 5>cni to me becau'^c strapping 
had failed. 

Technique of Injection Treatment 

An anaesthetic is not cvscniia! for \oune infants: a little 
ethyl chloride anac.sihc.si.T, howcicr, is icr\' helpful, because 
voUintarA’ movements arc controlled, but the >ac still remains 
distended, so tfial it can be a\oidcd. 1 ha\c ii'-ed up to 4.5 c.cm. 
of 5% phenol in almond od at one injection The solution 
is injected into the subcul.Aneous tissue as near the neck as 
possible without risk of puneturc of the peritoneum. At a 
subsequent injeclion, if tins k required, it is much harder (o 
inject the solution. After uii.'ion it is essential to keep the 
hernia reduced. A small roun \ui ot gauze is held in position 
by clastopl.as! applied right *. '-a. the bod\ I kc a bell .at 
the level of the umbilicus. V ^ 'uppori should be continued 
after the injections have ccum.v hccausc the '^car tissue pro- 
duced by the sclerosing tluui occomes more strain-resistant 
as time progresses. Amm.ai experiments (Crohn, 1937) have 
shown that the phenol solution produces tiny areas of necrosis, 
nhich arc later followed by more intense fibrous reaction than 
that seen when other solutions hasc been tried. 

1 would like to cmpha'^izc the method of applying clastoplasi 
is a complete bell. Bcadncll 11942) has suggesicd applying 
rkastophsi to one half of the abdomen as far as the midline 
ahile the nurse, pushes the other half of (he rectus muscle 
owards (he middle. Bcadncll admits (hat his method produces 
X fold of skin in the midline, so there will be no effective 
micro-posterior support and very little pull on the two rectus 
■nuscles when (he child cries or strains. The bell method 
^f application keeps the hernia effectively reduced without any 
jkin-chafing, and it will give much more support to the hernia 
5w’ing to fixation from the lumbar spine. Mothers of babies 
i\Uh umbilical hernia nearly always state that they have noticed 
bat the baby has cried less than before, and the bell method 
las certainly not reduced the baby’s appetite or increased its 
lability to vomit, 1 strongly recommend this method of 
mpport, even for the youngest babies, as soon as umbilical 
lemia is noticed. Tbe ordinao' binder slips either up or down 
ind it has to be removed daily for bathing, so the hernia is 
lot kept permanently reduced. 

Results of Injection Treatment 

Wth ages ranging between nearly 3 months and 5 years, 
12 out of a total of 62 eases of infantile umbilical hernia 
vere selected for injeclion treatment and 63 injections were 
riven. 26 cases needed only one injection; 11 cases had two 
njections, but two of these were submitted to operation later 
because the hernia showed insufficient diminution in size ; 4 
rases had three injections, and only 1 case had four injections, 
lut this resulted in a cure. Out of the 42 cases selected for 
his treatment 31 were apparently completely cured when seen 
ater, excluding the 2 cases cured by operation after unsuc- 
ressful injections ; 2 cases were untraced, but it w’as not certain 
hat the remaining 7 were finally cured, although when last seen 
hey were responding ivell and there w'as ver>’ little umbilical 
3ulge. 

Subcutaneous Ligature 

This minor operatii'e procedure is recommended by Fraser 
1926) for small umbilical hemiae, and especially if they occur 
n slightly debilitated children who might not stand the radical 
irocedure. The same author states that he has had no 
ecuirence in hundreds of cases. Others, including myself, have 
lot found this m'ethod so certain, because there has been a 
ecurrence after an inters'al. It is probable that I would have 
‘ound it more successful if I had combined subcutaneous 
igature w-ith a post^operative belt support. 

Radical Core 

hfosi -writers stale that the radical method is the only certain 
vay of curing umbilical hernia if the patient is over 3. It is 
equired, however, for large herniae below' that age. Barringlon- 
ft^ard (1937) does not advise the Mayo type of repair, because 
here is no wide separation of the fascia, and yet he states 
hat the recti are separated. It is curious that I cannot find 
my textbook which mentions that the hole in the fascia is 


more often elliptical, with the long axis transverse ; in fact, 
n can often be described as a transverse slit. Surely this shows 
that the Mayo type of closure of the fascia is better, just 
as it has proved better in adults. In children it is unnecessary 
to excise the umbilicus wrih an elliptical area of skin as in 
the Mayo operation for adults, because the hernia is reducible. 

After opening the sac at its neck it is often possible to 
sew up the peritoneum separately. The aponeurotic opening 
is then closed by mattress sutures with overlap. The most 
difficult part of the operation is dissecting the fundus of the 
sac off (he deep aspect of the umbilicus w-ithout buttonholinc 
it or leaving a portion of the sac behind. My impression js 
that it is better to buttonhole the skin than to leave any 
endothelial lining, which predisposes to haematoma formation 
and sepsis in spite of drainage. Recently I have not drained 
the wound but have applied elastoplast as a belt after the 
oporatfon. This procedure obliterates any dead space, and 
appears to have reduced the incidence of slight wound sepsis. 
Because of the danger of collapse of the lung Fraser does 
not recommend this operation before the age of 3. Apart from 
local sepsis, which delays convalescence, I have had no com- 
plications, although I will undertake operation in much younger 
patients if the hernia is large. I have performed the radical 
operation in 30 children, with tw’o recurrent cases, during the 
same period as the cases that were selected for injection 
treatment. 

CoDcludoQs 

Infantile umbilical hernia should be treated as early as 
possible with elastoplast applied as a belt w'iih a small pad. 
After the age of 3 months the combination of injection and 
support will give a large percentage of cures even if strapping 
has failed in about two-thirds of the cases sent to the surgeon 
Ambulator)' treatment is desirable if possible in children, 
because of the frequent shortage of children’s beds through 
infectious diseases and because of the risk of cross-infection. 
The injection treatment appears safe if done under short general 
anaesthesia, 
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Medical Memoranda 


Dienoestrol for Menopausal Symptoms 
The chemical formula and physical properties of dienoesirol 
(■/5-di-p-hydro:cyphenvl-A^'>-hexadiene) were recorded by Dodds, 
Golberg, Lawson, and Robinson (1938), and Campbell, 
Dodds. Lawson, and Noble (1939). Zuckerman (unpublished 
communication), wor)ting on monkeys, found that dienoestrol 
when given by injection was much less potent than the naturally 
occurring oestrocens. Emmens (1938) found that when this 
compound was pven to mice by mouth it had the greatest 
activity, relative to subcutaneous dose, of any oestrogen 
e.\amined up to that time. 

A clinical trial with dienoestrol was carried out by me 
(Bames, 1942). The compound was used for the inhibition of 
lactation, and its effect for this purpose was compared with 
that of stilboestrol and hesoestrol. The results showed that 
when given by rnouth dienoestrol is a potent oestrogenic sub- 
stance, and inhibition of lactation was obtained with one-tenth 
of the dose required in the cases of stilboestrol and hexoestrol. 
It clear that further clinical trials were desirable to estab- 
lish the value of dienoestrol as an oestrogenic agent, and it 
ss'as therefore decided to try its effect in relieving menopausal 
symptoms. 

Hawkinson (1938) as a result of the study of 1,000 women 
who were undergoing a natural or artificially induced meno- 
pause found that 75% suffered from distressing symptoms, but 
that considerable relief could be given by the administration of 
naturally occurring oestrogens. This has been the experience 
of many workers, and it' has been found_ that the synthetic 
oestrogens are equally successful in reh’ewng the symptoms. 



MEDICAL MEMORANDA 


MMMfAL Joi;r.va 


■go Jam. is, 1944 


The results are not easy to evaluate, as the symptoms com- 
plained of are largely subjective. In the present scries nri 
attempt was made to follow the patients’ progress by means of 
repeated vaginal smears, but, unfortunately, the records arc 
incomplete in this respect, partly because the patients were 
erratic in their attendances at the clinic. 

Tiin Prksent Investigation 

The clinical results obtained in this small scries may be 
summarized as follows: A total of 13 patients received 
treatment with dicnocstrol. all for menopausal flushing or senile 
vaginitis. Two must be discounted, as they attended the clinic 
only once and were not seen again. 

Of the remaining 1 1 five were having a natural rncnopaiisc ; 
one had had a surgical menopause for endometriosis at 38 
years ; two had had hysterectomy (presumably without removal 
of both ovaries) 14 and 15 years ago respectively ; three had 
had a radium menopause. The .symptoms and signs were; 
seven had hot flushes only ; two had signs and symptoms of 
senile vaginitis ; two had both conditions. 

The results of treatment with dienocsirol, using a <!osc of 
0.1 mg. by mouth twice daily for one or more periods of four 
weeks, were as follows: Hot flushes relieved or cured, 7 ca.scs ; 
hot flushes slightly relieved, but responded better to stilbocsirol 
(1 mg. twice daily), 1 case ; hot (lushes not relieved by 
dicnocstrol but cured by stilbocstrol (1 mg. twice daily), 1 case. 
Larger doses of dicnocstrol would probably have been cfTcctive 
in these two cases. Senile vaginitis was relieved or cured in all 
the four patients treated for this condition. 

As already mentioned, an effort was made to obtain objective 
evidence of the effects of treatment by means of serial vaginal 
smears. A smear was taken at each attendance — that is, every 
four weeks. In three patients the senile change was not sufTi- 
ciently advanced before treatment was begun to say that there 
had been any change. In three others there was definite evi- 
dence of an. oestrogenic effect, but in the remaining five the 
changes were too indefinite to warrant any conclusion. 

All the patients were carefully questioned for toxic effects. 
None experienced nausea or vomiting. One patient had a slight 
vaginal haemorrhage. One other patient stated that the tablets 
“ made her feel depressed,” and she stopped taking them. Her 
hot flushes were subsequently relieved with stilbocstrol. 

• Conclusions 

ft is unfortunate that it has not been possible to make these 
tests in a larger series of menopausal patients. The results 
obtained in this small group indica'e, however, that dienocstrol 
is a safe and non-toxic oestrogen ; and it is to be hoped that 
it will be possible for other workers to carry out more e.xtcn.sivc 
trials. 

This investigation was carried out in the Obstetric Unit, University 
College Hospital, on behalf of the Therapeutic Trials Committee of 
the Medical Research Council. Pressure of other duties has pre- 
vented my testing dicnocstrol in a larger series of menopausal cases, 
and the present Memorandum is therefore published mainly .as an 
encouragement to other workers to continue the tests. 

I am indebted to Messrs. Boots Pure Drug Co. Ltd,, British Drug 
Houses Ltd., and Glaxo Laboratories Ltd., for supplies of dicnocstrol. 

Josephine Barnes, D.M., F.R.C.S., M.R.C.O.G., 

First Asslstantr Obstetric Unit, University CoHcrc Hospila}. 
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"Inspiratory Borborygmi ” as a Sign of 
Diaphragmatic Hernia 

The diagnosis of diaphragmatic hernia has been made with 
increasing frequency in recent years, and it has come to be 
recognized as a- not uncommon cause of obscure respiratory and 
abdominal symptoms. The symptoms arc, however, in no way 
distinctive, and signs are in many cases indefinite or entirely 
lacking. As a result these patients are often wrongly diagnosed, 
and may even be subjected to operations without the true nature 
of the condition being recognized. Harrington 0938) found 
that in a series of 123 cases of diaphragmatic hernia an average 
of 3 previous erroneous clinical diagnoses had been made, 
and operations for gall-stones and gastric ulcer had frequently 
been carried out without relief. Diseases of the thorax,' abdo- 
men, 'or blood (hypochromic anaemia) may be simulated, and 
for this reason diaphragmatic hernia has been termed the 
■ “ masquerader of the upper abdomen.” In a case recently 
under my care the diagnosis was suggested by a sign which I 
have not seen nreviouslv described. 


Osi: Ricoiio 

Tlic patient, a woman of 7t, was admitted to Si. Nictiolas Hospital 
complaining of cough imd dyspnoea. She gave a history of 
migraine from puberty to the mcnop.Tiisc, and str.angulatcd inguinat 
hernia 111 years ago. Apart from this site was svcil till 5 years ago, 
wficn she began to Iiavc attacks of cough and breathlessness lasting 
4 to 6 weeks at a lime ami recurring about once a year. An attack 
.was preceded bv a grunting noise in her stomach svhicit she felt 
with each breath. She also sutlers occ.asionnlly from pain in the 
left dtest and back. Tor lire last 8 monllis she h.is been increas- 
ingly .short of hrcalh on exertion, and if she cats a big meal she ha. 
abdominal pain and a sense of snfTocation, and has to sit down and 
rest for a lime. .Several d.ays before her admission to hospital .she 
noticed the usual grunting noise in tier stomach. This was followed 
by vomiting, and diarrhoea, and later by cough and dyspnoea. A 
few d.ay.s after her admission the .attack had passed off. but she 
complained ol pain in her left chest passing through to the back. 
On examination she was found to be a fairly well nourished woman. 
She i:iy flat in bed iind was in no obvious distress. A grunting, 
borborynmus-like sound synchronous with inspiration could be con- 
stantly heard coming, from her abdomen during the examination. 
With the stclhoseope this sound was found to be most readily 
luidiidc over tlic left lower chest nnd epigastrium. U ceased when 
the patient held her breath or sal up. physical examination, apart 
from some moist sounds at llie bases of the lungs, was negative. 



n<. I.— AnUTo.pinuTior view. ITo. l.i:ctal view llctnUx b 
Ilcrniii e.in be 'ecn IHne belilnj seen to p.nv up inM ihe pustcn.nr 
lower p.ut of iicart sh.Klow. mcilu'tinum in front ot the oevv 


ptueuv. , 

A barium meal revealed a shadow superimposed on the lower 
pari of the heart shadow in the supine position (big. 11. In the 
creel position it was seen to empty during expiration and till with 
barium from below at each inspiration. The licrnia was observed 
to contain a portion of the cardiac end of the .stomach and to be 
situated in the posterior mediastinum in from of the oesophagus 
(Fig. 2). ft was therefore a para-oesophageal hiatus hernia, according 
10 AkcrUmd's flt>2fi) classification. 

Discussion 

" Gurgling at the left base " has been mentioned in several 
accounts of the disease ; but it ks not diagnostic, as it is heard in 
many other conditions nnd in normal subjects by transmission 
of the sounds from the abdomen. Unless the gurgling 
.sound is heard in (he left side of the chest, is synchronous 
with respiration, and stops when tfic brcatli is held it is 
not diagnostic. The mechanism by which this sign is pro- 
duced is simple. During inspiration the intra-abdominal pre.s- 
surc is increased. At the .same time the prc.ssure in the 
thorax becomes more negative. As a result gastric conlents. 
both fluid and gaseous, are forced into the herniated portion 
of the stom.Tch, so producing the gurgling sound. If in the 
upright position the fluid level in the stomach is below the 
opening into the herniated pouch, only gas will pass to and fro 
and so the .sign will disappear, returning when the patient lies 
down .again. I have not encountered this sign jn any other 
disease. 

Addetuluiti . — A further case of diapliragniatic hernia in which 
this sign was present has since been encountered. ' This was also 
a hiatus Iiernia. but of the gastro-oesophageal type, the lower 
end of the oesophagus being pushed up througli Ihe hiatus as 
well as the fundus of the stomach. The sounds were best heard 
over the praccordium, the patient lying on her left side. 

I wish to thank Dr. Alien Daley, Medical oniecr of Health to 
the London County Council, for permission to publish this p.apcr; 
ami Dr. F. J. Power, medical superintendent of St. Nicholas Hospital, 
for facilities granted. 

J. Stewart Lawrence, M.D.. M.R.C.P... 

Physicltitx to un CmciRcncy 
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Akcrlimd, A. (1926). Acta radial., 6. 3. 

Harriticton. S. W. riD’Xsx r tt c o 
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SURGERY OF REP.MR 

• il r"" iJiiJdron Ltadcr D N 

M,Mlhc%v. R,Ar.VR. MI),. .MCh. I-RCS (!> .»S6 ; lllusiralM. 

^'<1 Oxford: Blackwell Scicnuflc ruMu'aliorx L;.J |Q43. 

If is a litllc diniciilt to know for \\luim tins book is written. 
The student will find it an interest np .miJ readable account 
of surgery of repair. The general surgeon will probably be 
interested in Part I and Part I\ and Iea\o the middle portion 
to the specialist, who in his turn will find this section somewhat 
inadequate. 


Part I deals with the immediate treatment of injuries, and 
attempts to cover all the gro'.’id that has been written on so 
fully in the last few* years. It dt'>cusscs shock, crush injur>'. 
chemotherapy, anaesthesia, ilw surgery of wounds, nerve and 
tendon suture, abdominal and ^hcNt injuries. Shock is defined 
in two lines. Would that it w<. c so simple' There is a notice* 
able tendency to make terse, dogmatic statements on debatable 
issues. A chapter on fractures of the mandible and fracture 
of the facial bones is valuable, but this could well be e.xpanded. 
Part II describes late repair, including scar c.xcision and the 
many \*anciics of skin iranspJant.ntion. These are handled 
quite well, but without sufiicicnt emphasis on the difficulties 
that Vic in the p.ith of the beginner. Ncnc and tendon iniurtes 
gel another chapter, but there is no warning of tourniquet 
paralysis, of the bad results of cut flexors, (he weakness of 
catgut, the disappointments of amnioplasiin, the unreliability 
of the reaction of degeneration, or Tinel's sign. Part HI is 
devoted to the repair of facial injuries. Operations arc described 
for dealing with the nose, the lips, the eye, the check, etc. Each 
could do with a book to itself. Such have, indeed, been written. 
It is quite impossible to cover the field in a book of this 
size, and the reader should be warned that the repertoire is 
limited. Part IV is an adequate summary of the treatment 
of burns, but once again the field of late repair is inadequately 
covered. 

The whole hook gives one the impression of being loo facile 
and unfinished. It is a pity that the author takes liberties with 
proper names, with anatomical nomenclature, and with the 
English language by using such words as “inrolUng** and 
“pedicled” as serbs. 


BORDERL/INDS OF PSYCHIATRY 

Biirderfands cf Piychlatry. B> Prcif Stanley Cotb. Hin-ard Utuvmity 
>!onojT3xih in Medicine and Public Health. No. 4. (Pp, 166; illustraied. 
52.50.) Massachusetts: Han-ard Unncrsity Press. 1943. 

This is a very readable e.xposition, consisting of a series of 
lectures on the body-mind relationship, and especially the 
brain-mind relationship, in its bearing on disease. The chapter 
headings — Body and Slind ; Parallel Evolution of Speech, 
Vision, and Intellect ; Speech and Language Defects ; 
The Function of the Frontal Areas of the Human Brain ; 
Anatomical Basis of the Emotions ; Consciousness ; Concerning 
Fits ; Psychoneurosis ; Psychosomatics — indicate Its scope. 
The author's general point of view’ is embodied in the following 
sentences: “My personal belief is that consciousness ... is 
a function of nervous tissue in action, just as contraction 
is a function of muscle.” “ My guess just now* is that conscious- 
ness wTlI sooner or later be described in terms of electronic 
activity.” . His approach is therefore essentially neurophysio- 
logical, but his presentation is tolerant and w’ell balanced. 

Stanley Cobb’s explanation of the modus operandi of leuco- 
tomy is that it depends essentially on cutting out the long- 
circuiting process which is made possible by the cortex, and 
that the extent of its effects depends on the number of fibres 
destroyed. 

A PRIMER ON FOOD FOR AFRICA 

food, A Primer for Use in Schools. Colleges. Welfare Centres, etc., 
in Africa. By Sir Robert McCamsdn. M D.. F.R.C.P.. and Desmond 
Fitzgerald Moore. M.R.C-S. (Pp. 116. 2s. 6d.) London; Macmillan 

and Co. 1943. 

The children of Africa to whom this book is dedicated may 
understand much of what is written in it without supple- 
mentar>’ explanation from their teachers, but it will be slow 
coing and dull without discussions and experiments, for it is 
concisely WTitten and ever)' sentence is a bald statement of 
fact. Different “lessons” deal with the various components 


of food — namely, proteins, fats, carbohydrates, minerals, and 
each of the vitamins A, B (complex), B„ B., P-P, C, and D; 
with the teeth and gastro-intestinal tract ; with the amount 
of food needed ; and with the more common foods, such as 
cereal grains, tubers and roots, green leaf vegetables, fruits, 
and vegetable oils, pulses, milk, meat, fish, liver, kidney, esc ; 
and with faults in African diets. The table of food values 
at the end gives the protein, fat, and carbohydrate content 
in grammes per ounce, calorie value, and approximate vitamin 
value — as 0, V.L. (very little), one, two, or three pluses — of the 
cornmon foodstuffs of Africa. The book is well printed and 
bound in soft green linen. 


Notes on Books 

Dr L. J. HALPER.V of Illinois has written a small volume entitled 
Now to Raise a Healthy Baby (Hutchinson’s Scientific and Technical- 
Publications; Ss. 6d.) which is intended for parents. It is composed 
on ihc question and answer principle, and the information contained 
seems sound except for a dangerous-looking illustration of a baby 
having its ears and nose cleaned the wrong way. Practitioners may 
like to recommend it to their patients after looking at it for, 
themselves. 

The immediate care that can be given to injured persons at the 
site of a disaster and methods of transporting them to safety and 
medical attention arc described in a new manual, Emergency Care 
of Injured, issued by the Medical Division, Office of Ciriltan 
Defense, Washington. The work is based on procedures and 
organization developed by the O.C.D. and careful study of three 
years of British and other air-raid experience. The 117'page book 
is divided into three parts ; “ Civilian Defense,” “ Emergency Field 
Care,” and “Transportation of the Injured.” 


Preparations and Appliances 


A THORACIC ASPIRATING DEXTCE 

Dr. Clifford Riley, resident medical officer, Birkenhead 
Municipal Hospital, writes : 

Aspiration of pleural effusion is a surgical procedure which 
the practising physician frequently has to employ. Various 
ingenious devices have been evolved to perform this function, 
they being often either laborious to use or expensive and com- 
plicated and *' requiring a wheelbarrow ” for transport. The 
device shown in the accompanying illustration has been 
designed to overcome many of these disadvantages ; it consists 
of two non-return ball valves mounted in a brass casting, w'iih 



a side lube lo lake a standard 20-c.cm. Record s>Tinge. A 
rubber tube leads from the suction side to the needle in the 
chcsi wall, another leads from the delivery’ side to a receiver. 
In use, the handle of the syringe is simply pulled in and out. 
The whole apparatus will fit into an ordinary 20-c.cm. syringe 
box and can be boiled. 

Since its construction four months, ago the dexice has been 
in constant use in the Birkenhead hfunicipal Hospital and has 
never failed to function satisfactorily. It aspirates thick pus 
of the nature of pneumococcal erapyemata with ease, and has 
been found in practice to empty a .pleural eaxitv in about a 
quarter of the time required by our “Potain ” aspirator. 

I xxash to thank Mr. Grant for his note of appreciation of 
this dexdce and for his interest in its development, and also 
Messrs. Alexander and Fow’ler, of Pembroke Place, Lix'erpooL 
xvho are producing it, who assisted with its development, and 
xvho supplied the illustration. 

Mr. R. A. GR-xnt, M.B., F.R.C.S.Ed., medical superintendent 
of the hospital, xxxites ; 

The abox’e ingenious dexice, invented by Dr. Riley, is in 
my opinion a considerable advance over any^ other appliance 
used for ex’acuating fluid from the pleural cax'ity. I hax’e been 
impressed xviih the speed and ease xvith xvhich pleural fluids 
can be drawTi off. It is small, compact, and would be of equal 
benefit to general practitioners as to hospital medical officers. 
There is no complicated mechanism to go wTong, and it can 
be used in conjunction with any Record fitting syringe. 
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HARVEY’S TEACHER AS EMmiYOf.OGIST 

The Treatises of ///rronvHHM of Aauapentlrnte. 

The Formation of the Lvft oufi of the Chleh (Dr F ormatlone Ovf rt PuUfy. 

The Formed Fetus (De Formato Foctu). A r.TC^imllc lliUtlon, wtlh ftn 
Introduction, n TranMaiion. and a Commentary' by Howard II. Adclmann. 

(Pp. S.I.I. Sir. 00 or 72s.> New York : Cornell Unhmiiy Prcv^ ; London: 
Oxford University Press. 

F.nbriciiis of Aqii-ipcinienlc (153.4-1619) is known lo many 
as the teacher of Harvey at Padua. His invcstipalions of the 
veins and of their valves undoubtedly put Harvey on the line 
of Itis great discovery. Fnbricitis has, however, many other 
claims to remembrance. He was equally accomplished in the 
practical arts of medicine and of surgery, and he produced the 
first attempt at a physiology of the special senses as well 
as several investigations of the organs and functions of speech, 
of respiration, and of movement. Scientifically his greatest 
achievements were undoubtedly his treatise On the Valves of 
the Veins (1603) and his two surviving cmbryological mono- 
graphs. Prof. Adclmann here presents us with the cmbryo- 
logical works. He has accomplished his task in this beautiful 
volume in a way that is beyond criticism. Could all scientific 
classics be thus set forth, the study of the history of science 
would pass to. a new phase. 

Fabricius had intended to issue and had substantially com- 
pleted a comprehensive treatise on embryology. The first part 
was devoted to the organs of generation and their mode of 
action. It has been lost. The second part treats of what 
Fabricius regards .as the proce.ss of formation of the embryo, 
and was in etTect a painstaking study of the development of 
the hen's egg. It was issued in 1621, two years after his death, 
and has certain obvious hiatuses. The third part, the only 
one that he himself saw through the press, is On the Formed 
Foetus. It appeared in 1604 and contains comparative accounts 
of the later embryos of a number of species, including man. 
Prof. Adelmann reproduces both these treatises Jn facsimile 
together with a full translation into English. To these he has 
attached many illuminating notes, a well-conceived biography 
of Fabricius, and a general history of embryology to the 
seventeenth century. He has added a painstaking bibliography 
and a very detailed index. The whole comprises a most 
attractive book of over 900 pages. 

Fabricius the Man 

Prof. Adelmann is certainly no hero-worshipper. Fabricius 
appears here as an entirely human and credible figure ; a rather 
crotchety professor, intellectually active but physically indo- 
lent ; more interested in research than in lecturing ; peppery 
and at times indiscreet, but certainly not vindictive ; over- 
optimistic as to his own powers and sometimes a trifle con- 
temptuous of those of others. He was rather absent-minded 
and inclined to take his duty to his university more lightly 
than his duty to science, but, nevertheless, he was responsible 
for the building of the famous anatomical theatre at Padua, 
and, it is said, at his own expense. He was an excellent 
teacher, but only for those who wished to learn, which is but 
to say that most students would call him a very bad teacher! 
Only when he could bring himself to the effort did his class- 
teaching reach a high standard, and his best efforts were given 
to his private courses. Among his pupils were most of the 
distinguished anatomists of the age — such as Salomon Alberti, 
Caspar Bartholin, Caspar Bauhin, Giulio Casserio, William 
Harvey, Pieter Pauw, Adriaan van der Spiegel, and Olaf Worm. 

A Conservative Philosophy 

The positive achievement of Fabricius in the works here 
edited is very great, and it' is almost an excess of the scholar’s 
caution in Prof. Adclmann that he docs not reckon it ns highly 
as have some of his predecessors. Fabricius was, after Aristotle, 
the founder of embryology as a rational discipline and as 
an observational science. But it is unfortunate that so fine 
an observer should have been perversely conservative in his 
theoretical views, and it is yet more unfortunate that he should 
have infected his pupil Harvey with similar qualities. Reading 
these works of Fabricius by the side of Harvey On Generation 
one cannot feel that the Englishman has advanced greatly on 


his teacher, and in certain rcspcct.s ho has even receded. The 
Achilles heel of Harvey, the' superb experimenter, was his 
obstinately conservative philosophy. Men of science have 
.sometimes thought more about philosophy than is good for 
their special study. The intellectual lustre of both Fabricius 
and Harvey is a trifle ilimmcd, as against certain of the men of 
their age — as, for example, Vcsalius, Stevin, Galileo, and 
Kepler— by their nostalgia for antiquity. How much more 
Harvey and Txibricius might have achieved had they known 
no more of Aristotle and Galen than did Leonardo! Wlial a 
revolution it was when the Royal Society, a generation later, 
cut the cable that lied men lo the ancient world with the 
new slogan Niilliiis in vcrl>a — “By the words of no man"! 
Fabricius and Harvey were very great men. but, as Prof. 
Adclmann shows, they must rank just a little below those svho 
had shaken themselves free from the whole tradition of 
antiquity, Harvey's inspired vision was neither sustained nor 
repeated. Fabricius, first-class observer though he was, never 
had the vision. We believe that in saying this we arc not 
misinterpreting the thought of Prof. Adclmann. 


A .SIXTEIINTII-CENTURY .SICILIAN niVSICIAN 

The recent prominence in the war news of Sicily and especially of 
the town of Ragalbiito brings to mind that this town was probabty 
the birthplace of Giovanne Philippo Ingrassias. who was born in 
1510. He studied medicine at Padua, graduating from there in 
1537. lie soon bcenme welt known in Italian medical circles and 
was called lo the chair of medicine .nl Naples. It svas at Naples, 
in 1553, that be published a book entitled De Tianorilnis preeter 
Xatarain. in which he gave what is the first aiilhenlic account of 
scarlet fever. This disease was known among the countofolk as 
'■ rossalia " or " losania," and is described by Ingrassias as con- 
sisting of " numerous .spots, large and small, fiery and red, of 
universal disirihulion, so that the whole body .seems ns if on fire." 
Scarlet fever was at this time confused by others with mca.slcs, but 
Ingrassias dilTcreniiatcd the two maladies thus ; “ Some there are 
who think that nicasics is the same .as ross.ali.a, but we h.ave often 
seen with our own eyes, that they arc ditferent, not trusting to the 
description of others.” He also gave a short description of chicken- 
pox in the same treatise, llis account of this ailment occurs during 
Iiis discussion on measles and ross.ali.a : ”... the other, crystallos. 
which since, as is known, reddish pustules break out and arc dis- 
persed over the whole body, the size of a pea, more or less, white 
and of a shiny crystal appearance wliicli when- they arc opened one 
secs an aqueous fluid escape." 

Ingrassias returned lo Sicily and took up his abode in P-xIcrmo 
in 1560. In this city be became so celebrated that be was called 
the Hippocrates of Sicily. So great was his fame that he svas 
appointed physician-in-chief to Sicily and the neighbouring islands 
by King Philip 11 of Spain in 1563. Ingrassias taught not only 
medicine but also anatomy, and anatomists associate his name 
with the lesser wings of the sphenoid bone, and he is accepted as 
being the first to describe the stapes of the middle ear. During his 
residence in Palermo, Sicily was ravaged by a severe epidemic of 
plague, and Ingrassias rendered great service during this crisis. He 
was offered a pension ns n reward for his scr\-iccs, but this he 
declined — an .action so unusual that it is recorded in accounts of 
his life. He was a prolific writer on many medical topics, both 
clinical and educational. He died in I5S0. 

H. P. Tatt. 


The Journal of the American Medical Association announces that 
a permanent memorial lo William Bc.aumont (1785-1853), known as 
the founder of modem knowledge of the physiology of the slom.sch, 
has been assured by the transfer of the historic " Early House " on 
Mackinac Island to public ownership. In this house the young 
Canadian balf-brccd Alexis St. Martin, who was the subject of 
Beaumont’s famous studies, received his accidental shot-gun wound 
on June 6, 1822, which caused a permanent gastric fistula. In the 
work of restoring the house technical advice will be given by a 
committee of tile Michigan Stale Medical Society, the National Park 
Survey, and other agencies and historical sources. 


W. Wespi (Schweiz, nted. Il’schr., 1943, 73. 1257), who records an 
illustrative case, states that six cases have hitherto been reported 
of damage to the peripheral and central nerx-ous system following 
“ .sedormid ” (allylisopropylacctyl-carbamidc). 35'cspi’.s case was that 
of a wonian aged 21 who developed toxic polyneuritis after suicidal 
ingestion of 30 tablets. Recovery took place after several months’ 
illness. 
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EDUCATION BILL: THE SCHOOL MEDICAL 
SERVICE 

The care of the beaUh and ptusicnl welfare of school- 
children became a function of local educ.iuon amhorilics 
when the Education f Administrative Prorisions) Act was 
passed in 1907. It was extended by the Education Act. 
1921. The scope of llic niilhontics' duties and powers has 
been laid down from time to time by Regulations of the 
Board of Education, and includes obligatory medical 
inspection of botli elementarj and higher school children, 
and arrangements for attending to the health and physical 
condition of children, which arc obligatory in the case of 
elementary but optional in higher schools. These latter 
arrangements have been defined by regulation as including 
the folJowing-up of cases of defect found at inspection, the 
detection and prevention of uncleanliness, and the medical 
treatment of defects of the eyes and teeth, minor ailments, 
and enlarged tonsils and adenoids. In fact most authorities, 
and virtually all the larger ones, have adopted schemes, 
with the approval of the Board, tvhich prot'ide fora further 
e.xtensive range of treatment — for instance, of cripples, 
children suffering from diseases of the special senses like 
otoirhoea, from speech defects, and from incipient psycho- 
neuroses. Some orthopaedic hospitals are largely main- 
tained by gar ments or contributions from local authorities, 
exercising their dual responsibility for children of both 
pre-school and school ages. The only specific limitation 
of the powers of these authorities, as defined by law, is 
an .embargo on their establishing a general domiciliary 
service of treatment by medical practitioners. 

It is difficult to assess in precise terms the benefits derived 
from the school medical service, but there can be no doubt 
that it has plas'ed a large part in the improvement in the 
health,- physical svell-being, and cleanliness of children as 
compared svith thirty years ago. Its a’ork has been as much 
educational as diagnostic or therapeutic or directly pre- 
ventive. The e.xcessive claims on its behalf which are 
sometimes made by lay persons do not originate from 
school medical officers themselves, but it is significant that 
teachers — to whom this service brought work, trouble, and 
disturbance of routine, and who are in a good position to 
observe results — are among the strongest advocates of its 
continuance and expansion. For medical officers keenly 
interested in minor departures from anatomical, -physio- 
logical, nutritional, and psychological averages it has 
proved an engrossing field of work, and indeed it has 
been almost the only' wide field tor the constant promotion 
of health in the positive sense. Many, however, have 
latterly been chafing at the dull routine of much of the 


S3 

work. It is at least evident that attention to some of the 
minor ailments they de.al with would not have fallen to 
clinics instead of Ihe family- doctor but for the fact that 
this attention was obtained free or at little cost. 

The Education Bill does not set out to change the 
school medical service but rather to extend its application, 
although there is a hint, which has been made a little 
more e.\p]ieit by a recent statement of Mr. Butler's in 
Parliament, that such change may come with the establish- 
ment of a comprehensive medical service for the naiion 
There are points of wording in Ihe relerant clauses that 
deserve careful attention. For instance, the phrase “ attend- 
ing to the health and physical condition “ in the Act of 
1921 is eliminated and replaced by a blunt reference to 
medical treatment, which is defined as “ treatment by any 
duly qualified medical practitioner or any person registered 
under the Dentists Act, 1S7S." In its context this clearly" 
includes, for the present, treatment by school medical 
officers and school dentists, and it is evident that school 
medical inspection and other medical duties are to be 
carried out by officers employed or engaged by the educa- 
tion authorities. Nevertheless, the duty’ of an authority 
is stated in broad terms — viz., “ to make such arrangements 
for securing the pro\ision of free medical treatment for 
pupils in attendance at any school or young people’s col- 
lege maintained by them as are necessary for securing that 
comprehensive facilities for free medical treatment are 
asailable to them under this Act or otherwise.” This 
seems to make it possible for the treatment of school- 
children to become, as it ought to be, part of a compre- 
hensive medical service for the people, and not a direct 
function of education authorities. But medical inspection 
of all school and college children remains definitely' a duty 
of the authorities. It may not be practicable to perform 
this duty without employing medical officers specially for 
the purpose — a position which will raise questions as to 
the desirability of relegating large numbers of young medi- 
cal men and women to work entirely divorced from the 
clinical activities which maintain their interest in medicine. 
This is a difficulty which must be faced in planning the 
details of any fumre service of a general kind. 

Treatment does not include treatment at the pupil’s 
home ; but othenvisc, it will be observed, is to be entirely 
free of charge. These clauses apply as from April 1, 1945. 
Unless, and until, a comprehensive medical service for the 
people is in being, the new provision may cause curious 
anomalies. ’The parents of a pupil who is not confined to 
bed at home will be entitled to demand free treatment 
for him at either a clinic or a hospital. Indeed, unless the 
approved “arrangements” specifically prohibit treatment 
at the surgery of a private practitioner and provide as an 
alternative adequate facilities for the treatment of ambu- 
latory illness of all kinds among pupils, it- seems possible 
that the parents could ask the authority to foot the family 
doctor’s bill for other than domiciliary treatment. Further, 
the responsibility would seem to extend to the cost of treat- 
ment in voluntary as well as municipal hospitals unless 
education authorities specifically inform parents that they 
disapprove of such treatment. Does this mean that educa- 
tion as distinct from health authorities are to enter forth- 
with into contracts with the managers of these hospitals ? 
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Or, more probably, does it imply that the Government 
proposes that a comprehensive medical service shall be 
in operation by April 1, 1945, so that in any case by that 
time no parent would be called on to pay for the medical 
treatment of his child ? But if this surmise is right, why 
the exclusion of domiciliary treatment from the free ser- 
vice? The financial memorandum suggests that, however 
the medical service is provided and administered, the cost 
will fall on education funds, for it is estimated to involve 
after seven years an increase in the annual expenditure on 
education of £6.5 million ; but perhaps the inauguration 
of a general medical service would be accompanied by a 
transfer of these and existing costs to the appropriate 
account. 

Certain clauses of the Bill mention the school medical 
officer, but his status is not defined beyond the requirement 
that he must be a duly qualified medical practitioner. Tlie 
Minister has power to make regulations which may pre- 
scribe that certain examinations shall be carried out by 
an officer with special qualifications and specially selected 
for the purpose with the Minister's approval. It may be 
noted that, whereas the financial regulations relating to 
the school medical service arc the responsibility of the 
Minister of Health — though this function may be given to 
the Minister of Education by *' arrangement " as at present 
— the latter is given the regulating power as to the special 
qualifications mentioned above. The need for abolishing 
the power of local authorities to subordinate the medical 
officer to another non-medical official is not met in 
this Bill ; it is an administrative question which the 
British Medical Association has frequently raised but 
which may perhaps lend itself more appropriately to 
regulation. 

The administrative provisions contained in the Bill may 
indicate how the Government’s mind is running in other 
spheres. The President of the Board of Education becomes 
the Minister of Education, with all the adjuncts of a 
Ministry. Advisory councils are to be set up separately 
for England and Wales, the members being appointed by 
the Minister on the basis of their experience in education. 
Locally the authorities are the county and county borough 
councils ; but the former may, if they care and if the 
Minister sanctions, delegate all or any of their executive 
functions to “divisional executives,” although they must 
remain themselves responsible for borrowing money and 
raising a rate. Although a county and county borough 
education committee, to which educational matters shall 
stand referred, must be established, and must include per- 
sons of experience in education so long as the majority of 
the members are councillors, there is nothing in the Bill to 
ensure that the divisional executives will contain know- 
ledgeable persons except the Minister's power to modify a 
scheme. The Minister may also by order constitute a joint 
education board of two or more major authorities, con- 
sisting entirely of members of these authorities, but under 
the same obligations as to the establishment and constitu- 
tion of an education committee. It seems unlikely that 
this piecemeal system of combination on the one hand 
and delegation on the other for special purposes will go 
far to meet the clamant need for a general reform of local 
government. 


MALARIA AMONG TROOPS IN 
WEST AFRICA 

Eew countries have a worse reputation for unhcalthincss 
than West Africa, and by “ unhcalthincss ” in the Tropics 
is always meant malaria. Now that troops in numbers as 
never before arc stationed or operating in some of the most 
malarious countries in the svorld it is very important to 
know what clinical types of malaria arc characteristic of 
such regions. This is so not only that medical officers having 
to treat cases of malaria perhaps for the first time should 
know what kind of cases to expect and look out for, but 
also to give guidance in treatment, convalescence, invaliding, 
and other arrangements for the medical care of troops. 
We might also reasonably expect to gain some clue to 
the clTccIivcncss of suppressive drug prophylaxis and the 
adequacy of preventive measures as brought to bear in 
such areas. Further, it is important to know the' relative 
frequency of the different clinical types, and above all what 
is the most usual class of case being admitted to hospital 
under such conditions. 

It is information of this kind relating to a particular 
locality in West Africa that has been most adequately 
given in a paper published in this issue of the Joiimnl 
by Capt. S. B. Hughes and Lieut.-Col. R. R. Bomford. 
These authors make an analysis of cases seen by them 
among British troops in two military hospitals in West 
Africa during 1941 and 1942. The analysis deals with 846 
unscicctcd cases. Of these SIS fall within five recognizable 
types. Of the remainder, 24 were particularly mild cases in 
which the patients had lio fever and complained only of 
quite minor symptoms, and 4 were cases having jaundice 
as the principal feature. It should perhaps be noted here 
that infections other than those of malignant tertian 
malaria were rare and usually contracted outside the area. 
Of the 81 S typed cases no fewer than 6S4 were of the 
“ febrile type ” (Type I). These cases, judging by the 
symptoms described, were what might be called ordinary 
attacks of malaria such as are common enough among 
civilian residents and which, as an occasional illness, and 
apart from frequent repetition, are neither in themselves 
Very serious nor permanently incapacitating to the indi- 
vidual. Vomiting was one of the most distressing con- 
comitants, but was present in only about one-third of the 
cases. The hot stage lasted from 10 to' 36 hours — a \'ery 
usual period for malignant tertian — and was characterized 
by the usual high temperature, discomfort, and in some 
cases prostration. Of the second type, the gastro-intestinal, 
1 1 had vomiting as the chief symptom, 24 were diarrhoeic, 
and^l2 had blood and mucus in the stools. There were 39 
of the respiratory type (largely bronchitis), and 10 of the 
myalgic type with muscular pain and stiffness ; 2 only had 
cerebral symptoms, both cases completely recovering. In 
less than 10% of all the cases, the authors say, could the 
patient be described as severely ill, and in less than 1% 
as dangerously ill. Only 4 developed blackwater fever, 
of whom 2 died. All the cases were in males aged IS to 
51, who for the most part were in a malarious area for the 
first time. All were under the observance of antimalarial 
precautions and the taking of suppressive drug, so far as 
this could be ensured by disciplinary measures. 
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It must be admitted that the picture is startlingly difTerent 
from that gained from descriptions of clinical types of 
malaria in West Africa as gnen in m.iny of the older 
accounts. It is c\cn surprising from the modern standpoint. 
The conditions in West Africa, so far at least as the coastal 
belt is concerned and for some hundreds of miles inland, 
are those now commonh described av hipercndemic — i e., 
applying the term strictly, the indigenous population is in 
a state of almost uniiers.il mlection, indigenous adults, by 
reason of immunity acquired in childhood, being largely 
free from active manifcsi.iitons of the dise.ise. In such 
areas European and othei iinniigrant stranger communities, 
however, sulTcr S’cry sesciei-. not only from malaria but 
from blackwater fever the icm.U of such malaria. It is 
not often that European tioop-. on any scale have been 
e.\po 5 ed to these conditions, though we ha\e a few examples 
such as the Ashanti Expedition, which, though (like most 
tropical campaigns) of only sonic months duration, was 
nevertheless a classical example of what malaria can be in 
such circumstances. That blackwater fever cases in the 
present instance were so few is to some extent understand- 
able, since this condition rarely develops until after some 
considerable period of residence, and its occurrence might 
be expected to be lessened where proper hospital treatment 
replaced the self-treatment as usually practised by the 
civilian resident community in such areas But even so the 
incidence is less than one might have expected, while the 
virtual absence of cerebral and other pernicious forms is 
very noticeable. The authors do not state in what part of 
West Africa their observations were carried out. But 
assuming that it was in the malarious coastal zone it is 
relevant to note that the troops concerned were not only- 
under suppressive treatment during their stay in the country 
but were subject to other preventive measures. It is not. 
therefore, beyond the bounds of probability that these 
measures were responsible for the relatively mild type of 
infections encountered. It might be asked, then, w-hy our 
troops should have suffered so severely in the last war in 
countries where malaria was essentially not more heavily 
endemic than in M'est Africa and where protective acUon 
was also taken. The answer, we hold, is that it is only in 
this war that the command and the troops themselves have 
become really “ malaria-conscious,” and as a result the 
measures adopted have been far more thoroughly thou^t 
out, carried out, and enforced ; and it is not so surprising 
to believe that they have been correspondingly effective. 


REINTEGRATION AT LINCOLN’S ESN FIELDS 
The Council of the Faculty of Radiologists has decided that 
on March 25 the headquarters of the Faculty will be moved 
to 45 Lincoln’s Inn Fields, premises belonging to toe Ro^l 
Colle"e of Surgeons of England. Several clinical assoaa- 
tions°wiIl make their headquarters in the san^ building, 
and a joint secretariat will be established, ^e associa- 
tions which have decided to take part in this development 
arc the Association of Surgeons, the British Orthopaedic 
Association, the Association of Anaesthetists, the British 
Association of Oto-Laryngologists, and toe Council of 
British Ophthalmologists. The British Journal of Surgery 
also will have an office in the building. MeeUngs of 


committees will be held in the associations’ own rooms ; 
councils and general meetings will take place in the 
Royal College of Surgeons, next door but one to toe new 
offices. The Royal College of Surgeons welcomes this 
plan, which is designed to establish closer union between 
specialist departments and general medicine and surgery, 
and the College will give every possible assistance to ensure 
the success of the undertaking. 


MORE LIGHT ON THE B CO.MPLEX 


In 1940 Van Etten and others' found that the administra- 
tion of an ample supply of crystalline vitamin B, did not 
prevent convulsions and nerve degeneration in swine fed 
on autoclaved liver and whey. The e.xperiments of 
Wintrobe- carry the matter a stage further, with an accu- 
rate description of sy-mptomatology and pathology in pigs 
receiving all the known members of the B complex except 
B,. The earliest clinical manifestations were failure of 
appetite and vomiting, followed by cyanosis, dyspnoea, and 
bradycardia, and ending with a severe degree of heart 
failure or sudden death. No abnormality of neuro- 
muscular disturbance, such as ataxic gait, was ever 
observed. Careful histological examination of the nerve 
tissues, central and peripheral, gave no evidence of 
degeneration or inflammation, but in practically every 
case local necroses of the mjocardial fibres were present 
in both auricles and ventricles. Where the pathological 
condition had not advanced too far, administration of Bj 
led to recovery'. Of particular interest are toe biochemical 
findings. The concentration of carbonyl compounds esti- 
mated as pyruvic acid was proportional to the degree of 
severity of the deficiency as judged by the clinical mani- 
festations. A sharp rise in blood pyruvic acid was quickly 
followed by the rapid progress of the disease. It was 
also found that a significant increase in blood pyruvic acid 
after the administration of glucose always occurred in 
B, -deficient animals but not in the control group. As 
for urinary content of B,, it reflected — but by no means 
consistently — the dietary intake immediately before the col- 
lection of urine. Of more value in assessing the degree 
of B, deficiency was the percentage retention of B, after 
a given dose. This test, suggested by Najjar and Holt,’ 
gave results which ran parallel with toe clinical findings 
and the amounts of B, in the diet. 

It is clear from this work that the position of vitamin B, 
as toe antineuritic vitamin has been strongly assailed, sup- 
porting toe sceptical view put forward by Meiklejohn' in 
1940. He concluded his review with the statement that 
probably a multiple deficiency is responsible for nutritional 
neuritis but that there is still a possibility that toe true 
antineuritic vitamin has yet to be discovered. By toe use 
of crystalline vitamins Wintrobe and his colleagues have 
shown that neither riboflavin nor nicotinic acid has any 
effect in maintaining the integrity of nervous tissue.’ It 
was then found that toe ataxic gait and the degenerative 
nerve lesions brought about by a dietary deficiency of 
the vitamin-B complex are completely prevented by whole 
desiccated liver.' The anti-pernicious-anaemia fraction 
was found to be toe most potent of toe individual liver 
fractions, none of which are as efficacious as whole liver, 
even when given parenterally, and the results suggest that 
there is a need for passage of toe nerxe-protection factor 
through toe gastro-intestinal tract. Finally it has been 


1 J. h'utril., 1940. 20, 607. 
s Johns Hopk. Hasp. Bull., 1942, 7t, Ml. 
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4 AVk Eml J. Med., 1940. 223. 265. 

5 Johns Hopk. Hasp. Bull , 1940, 67, 377. 
• J. din. Invest., 1942, 21, 71. 
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shown^ that the dietary deficiency of either pyridoxinc or 
pantothenic acid leads to an ataxic gait in swine and 
degeneration of sensory neurons which could invariably 
be prevented by the administration of tlicsc substances. 
The claim of one of these constituents of the vitamin-B 
complex is considerably strengthened by the finding that 
the protective actions of the various liver fractions' is pro- 
portional to their contents of pantothenic acid. 

OESOPHAGEAL STRICTURE; A REMARKABLE 
CASE 

It is not often that one finds excellent narrative, sustained 
interest, and valuable information in a medical article, but 
all these are in an account by Prof. Grey Turner' of the 
treatment of a ease of fibrous stiicture of the oesophagus 
in which normal swallowing was quickly restored by simple 
bouginage. For 19 years the patient had taken all his 
food by gastrostomy and had abandoned hope of any 
relief. The patient was a young medical man 26 years 
old, and himself contributes the ease history, W'hich is a 
model of what a ease history should be. The stricture bad 
followed the swallowing of caustic soda at the age of 7, 
and gastrostomy became necessary soon after. A year later 
he was taken to Copenhagen, where Prof. Rovsing found 
what was thought to be complete obliteration of the lumen 
of the oesophagus and attempted to perform an anterior 
oesophagoplasty by means of a skin tube. This failed 
completely, and after a stay of IS months the patient 
returned home with a cervical fistula and a gastrostomy, 
which were eventually connected by a rubber tube through 
which he took all liquids and solids without disability for 
many years. 

Eventually, while a medical student, the patient began 
to have severe pain of ulcer type which proved so dis- 
abling that he consulted Prof. Grey Turner. Radiographic 
examination revealed a long stricture in the oesophagus 
which was said to be absolute, but owing to Grey Turner's 
experience of similar unpromising cases in which treatment 
by bougies had proved successful’ a further attempt at this 
was advised. The patient was enthusiastically co-operative, 
and there is no doubt that a great deal of the ultimate 
success was due .to his intelligence, perseverance, and 
courage. After great difficulty a No. 6 oesophageal bougie 
engaged in the stricture and eventually was made to pa.ss 
it; a week later the next larger size could be used. This 
simple statement hides much dogged endeavour on the part 
of the patient, who would spend an hour or more, often 
suffering much physical revulsion, before the passage could 
-e achieved. Grey Turner emphasizes that it is not a 
Huestion of “ passing ” or “ forcing ” the bougie through 
the stricture, for at no time could this be done by intent. 
The patient was merely assisted or himself assisted in the 
swallowing of the bougie. Rapid forcible dilatation of a 
stricture at intervals, especially under anaesthesia, is not 
good practice and leads to further damage by tearing scar 
tissue, which is then followed by more fibrosis and more 
contracture. The essence of treatment should be the gentle, 
daily, self-dilatation ; the co-operation of the patient is 
imperative, and in a difficult case not even the greatest 
skill on the part of the surgeon can replace its absence. 

,It was soon possible to give some solid food, itself a 
great additional help, since each bolus acts as a dilator. 
From this time on progress was rapid — of course aided by 
the passage of increasing sizes _of bougies — so that the 
patient was able to take .all his food by mouth and was 
discharged from hospital exactly 60 days after admission. 
He had entered being unable to swallow even saliva by 

7J. Nuirit., 1942, 2». 345. 

8 Brit. }. Surg., 1943, 30, 344. 

8 Ibidi, 1939, 20, 355. 


the. natural route, with disabling gastric pain from long 
wearing of the gastrostomy tube, and without apparent 
hope of relief from his stricture ; and yet he left hospital 
after this relatively short time able to cal and .swallow 
almost like a normal individual. Apart from minor set- 
backs his progress was maintained during the rest of hh 
medical studios and even during the arduous duties of a 
house officer during heavy air raids. Evcnlually it became 
possible to close his gastrostomy and later still his cervical 
ocsophagostomy. Tliis was done over a year ago, since 
when he lias served as house-surgeon to Prof. Grey 
Turner, working hard and succc.ssfully with no difficulty 
in swallowing. 

The .story of this simple but dramatically successful treat- 
ment for what had been thought to be an incurable condi- 
tion makes most encouraging reading. Grey Turner 
emphasizes that even in a case with apparent complete 
(ibrous obstruction a narrow, tortuous, hut mucous-lined 
track may exist and may well be exploited to achieve 
success. It is especially important to bear this in mind in 
view of the recent accounts of routine anterior ocsophago- 
plasty with icjvmal tubes being performed for simple stric- 
ture of the gullet. 

OPERATION FOR PATENT DUCTUS 
Thc surgical treatment of congenital patency of the ductus 
arteriosus has been to the fore in recent years. Examining 
the records of 57 adults who had had simple patency of 
the ductus arteriosus and had died. Keys and Shapiro’ 
found the cause of death to be subacute bacterial endo- 
carditis in over 40% ; 2S% died of congestion failure, and 
3.3% from rupture of a pulmonary aneurysm. After the 
age of 17 years patency of the ductus arteriosus was asso- 
ciated with an average expectation of life of about 25 years, 
or about half that of thc general population. These authors 
concluded that an attempt at ligation is justified in spite of 
the absence of signs of decreasing adjustment to the defect. 

The surgical treatment of the infected ductus is, however, 
well established. TourofP has operated on 12 cases : seven 
patients recovered, two died as the result of the operation, 
and three died of their disease in spite of surgical interven- 
tion. Tubbs’ in this country operated on nine cases ; five 
patients arc well after IS months (the longest after 34 years), 
one after 4 months. One patient died from the operation, 
and the seventh patient, though alive when the paper 
was written, still had bacteriacmia and was reckoned a 
failure. The combined figures give success in 13 cases out 
of 21 operated on, with 3 operation deaths. Touroff con- 
siders peripheral embolism a contraindication to oper- 
ation when the vegetations have spread from the infected 
ductus to the mitral and aortic valves. Two of his cases 
w'ith signs of peripheral embolism were unaffected by oper- 
ation and continued to have bacteriacmia after it. Spread 
of the infection to the aortic end of the ductus without 
signs of aortic valve disease will not respond satisfactorily, 
but it may be difficult to diagnose the condition unless 
peripheral embolism occurs. It is less certain what the 
result will be where there is spread of infection on to the 
pulmonary valve. Cardiac failure, however,' and poor 
general physical condition are not considered to contra- 
indicate operation. One case with pulmonary infarction 
recovered. 

The operation usually consists of ligature of tlie ductus, 
though in two cases Touroff divided it. Many of the cases 
had preliminary chemotherapy without effect, and though 
it is probable that a short course of drug treatrhent is 
advisable, operation must not be tod long delayed. 

1 Amcr. Heart ZT 1943. 25, iss. 

2 Ibid., p. 187. 

3 Hunterian Lecture, K.C.S.» Apri\» 1945. 
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MEMORIAL SERVICE FOR DR. ANDERSON 


THE L.iTE G. C. ANDERSON 
SERVicr, or RiAirMnRvNci. 

A memorial service for Dr. .Anderson wjs held on the d.n> of 
the funeml. Wcdnesd.iy. J.nn. 5, in St P.mci.is P.irish Church, 
which is close to the house of the Riitish Medical Associ.ntion. 
The large church was filled with person.il friends and col- 
leagues and reprcscnl.itives of Goseininent Departments, 
medical bodies, and the nuns orc.ini.Mnons ssith which the 
l.Me Secretary in one c.ipacity or .mother had been activeh 
associated. Such an assembly, many of tlu se present bearing 
names eminent in medicine and in public alTurs. was an indi- 
cation more significant th.in many words could have been of 
the esteem in which he w..s held and the impress of his per- 
sonality and work. The principal Officers of the Association 
and members of Council hsinc in ssr near I «'nJon attended, 
and many members of the .\s> sciation came from distant Disi- 
sions. All grades of the stait at headquarters, from whose 
building the flag was flying at half-mast, were present. The 
sers'ice preceded the funeral, sshich was pns.uc and took place 
at Golders Green Crematorium l.itcr in the day. 

The Vicar of St. Pancras tihe Rev. Frank Jones), whose 
helpfulness in facilitating the arringemcnts at short notice was 
greatly appreciated by the .Association officials, conducted the 
service. He was assisted by Mr. Maurice Vmden at the organ 
The choir of St. Mark's, North .Audley Street, tutended. and 
their lead in the singing of tlie hymns. " For all the saints, " 
“ O love that will not let me go,” “ The King of Love my 
Shepherd is," Blake's “Jerusalem." .and the isseniy -third Psalm, 
added greatly to the beauty of the service 

Lord Dawson’s Tribute 

Dr. H. Guy Dain, Chairman of Council, read the lesson from 
Ecclesiasticus (“ Let us now praise famous men "). and Viscount 
Dawson of Penn, the President of the Association, ascended 
the pulpit and paid a short but feeling .tribute. “Gathered 
together at this senlce of remembrance for George .Anderson," 
he said, “we sorrow for his death, hut equally express our 
thankfulness and admiration for his life." He proceeded to 
sketch the salient facts of Dr. Anderson's career, pointing out 
what a background of varied e.xperience in medical practice 
he had had before beginning his administrative office as Deputy 
Medical Secretary in 1919. 

“ His eleven years^ as Secretao' of this great and expanding 
Association (its numbers nearly doubled during his term of 
office)." Lord Dawson continued. “ coincided w ith the rising 
tide of new knowledge, with earnest endeavour to bring within 
the reach of all dtiz'ens services for the furtherance of health 
and the cure of disease, and widening interest in the health and 
yvelfare of the people. Then, as the darkness of war drew near, 
came his organiaation of recruitment of the whole profession 
for war conditions, and when war did come the bringing into 
action of that vast machinery of which he has been the moving 
spirit and ever-constant guardian. NVe may add to this his idea 
—for it was his— of the Medical Planning Cornmission. which 
resulted in a considerable consensus of opinion within the 
profession in the matter of medical reconstruction, now so 
imminent for public discussion. 

“ In the earlier years of his Secretaryship he showed his 
pow'ers of organization in other fields by the visits of the Asso- 
ciation over-seas— I may instance the World Tour and the 
memorable meeting at Melbourne in 1935. Not only was the 
organization perfect, Jjut his genius for friendship brought men 
of different countries together and enhanced the reputation of 
Great Britain. These are but a few examples of his many 
activities, which during the war absorbed his laborious days ; 
indeed, the later years of his career were the history of the 
Association. ... 

“ I pass to make reference to the attributes which, combined 
with his great gifts of organization, made Anderson such an 
outstanding success as a leader of men. His erect, active body, 
befitting the athletic prowess of his youth, made him an impres- 
sive figure. His charm of manner and his ' forthcomingness ' 
drew men towards him, and his genius for fellowship made the 
world his parish. Faith and foresight inspired his thought; 
his power of concentration, his prodigious capacity for work, 
and his infective enthusiasm got things done. 
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In discussion he was receptive, and in speech firm and per- 
suasive, and his gaiety of spirit was seldom far away if pro- 
ceedings dragged and men were dour. In the course of his 
vvork he lit many fires in cold rooms. In conferences and neco- 
tialions with Government or other bodies his intimate know- 
ledge of the subject, his judgment, and the complete trust 
reposed in him made him a strong and welcome representative. 

” Anderson’s many gifts of mind have been the insinimems 
of his success, but these were not the source of the warmth 
of regard and affection which he aroused wherever he went 
and will make his memory long abiding. Underneath all, he 
loved his neighbour as himself. There was always in his niind 
a desire to he helpful to his fellows and, forgetting self, to do 
hiv all for his day and generation. 'He was a good man and 
did good things.' 

■ Here our thoughts turn to the partner of his life and his 
doings, who encouraged his aspirations and shared his struggles, 
his triumphs, and his trials. To her our hearts extend affec- 
tionate understanding. Those who worked with Anderson will 
profit by what he has so richly garnered, and still more by 
his high example. We bid him farewell and shall hold his 
memory in our hearts." 

After the Blessing the Vicar read the concluding passage 
from the second part of The Pilgrim’s Progress, the story of 
how Greatlieart passed over, and “all the trumpets sounded 
for him on the other side.” This was followed by Jeremiah 
Clarke’s trumpet voluntary', orchestrated by Purcell, and the 
triumphant tones of Chopin’s ’’ Funeral March ” brought the 
service to a close. 


The Congregation in SL Pancras Church 
Those present at the service included the following : 

Representing the Briitsh Medical Association : Lord Dat^'son (President!, 
Dr H. Guy Dam (Chairman of Council), Sir Kaye Lc Fleming and Mr. H. S 
Souitar (Past Chairmen). Dr J \V. Bone (Treasurer). Df O. C. Carter. 
.\fr Zachary Cope. Dr. F. Graj, Dr. F. A. Gregg, CoT. H A. Proctor, and 
Dr S. Wand (members of Council). Sir Farquhar Buzzard (former President) 
Df C. O. Hawthorne (former Chairman of Representative Body), and the 
following among other represrttatnes of Divisions • Dr. G. E. Ortnc ('Vest- 
minster and Holbom), Dr. A. Baldie (Marylebone). Dr. H. S. Pasmore 
tKensington). Dr A T. Rogers (Bromlo). Dr A. P Ford (East Herts). 
Capt. Laurie Smith (Blackpool) : also the Officials of the Association, the 
Solicitor, and many members of the staff at B M,A. House from all the 
dcpanmcnis Severe illness prevented Dr. Alfred Cot from attending. 

The .Ministry of Health was" represented b> Sir John Maude (Secretary), 
Sir Wilson Jameson (Chief Medical Officer). Prof. F. R. Fraser (Directcr- 
Ccneral. E M S ) Sir Weldon Dalrymple-Champncys (Deputy Chief Medical 
(.ifficer). Dr F Murchic. and Mr. A. W. Neville (Principal AssLsuni Secrcary) 
Other rcprcseniativcs of Government Departmcnis were: Dr. J. Alison Glavet 
I Board of Education). Dr. E. R. A. Mcrcvvciher and Mr. R, W. Luce (Ministry 
of Labour and Naiional Service), Dr. A G. H. Smart (Colonial Office). 
D* A. Sandison (Ministry of Pensions). Mr R. B. Crabb (Ministry of Fuel 
and Power). Lieut -Gen. Sir Alexander Hood, Dirccior-Gcocral. represented 
the Army Medical Services, and Mr. Louis Infield represented Sir Geoffrey 
Shakespeare and the Medical Personnel (Priority) Committee. 

The Royal College of Phnicians was represented by Prof. F. S. Langmead 
and Dr. H. E. A. Boldcro (Registrar), and the Royal College of Surgeons by 
Its President (Sir Alfred Webb-Johnson), Surgeon Rear-Admiral Cordon- 
Taylor, and Sir Hugh Lett. The following bodies were represented by their 
Presidents : the Royal (Ilollcge of Obstetricians and Gynaecologists (Mr. Eardley 
HoUand} and the Royal Society of Medicine (Sir Henry Tidy), and (he Society 
o( Apothecaries by its Master (Sir Stanley Woodwark). Other representatives 
of medical bodies were Sir Edward McUanby (Medical Research Council). 
Dr A. Hope Gosse (Medical Society of London). Dr Janet Aitkcn (Medical 
Women's FedcraHon). Dr. J. C. Bridge (Association ol Industrial .Nfcdicol 
Officers). Dr. E. Goodwin Rawlinson (Royal Institute of Public Health ard 
Hygiene). Dr. Alan Moncricff (British Paediatric Association). Dr. Charles 
Newman (Bniish Postgraduate Medical School). Major H. Lockwood Stevens 
(London School of' Hygiene and Tropical Medicine). 

Others who were present were the Viscountess Dawson of Penn. Lady .Moran. 
Dame Louise McJlroy. Sir Henry Dale. P.R.S . Prof. T. B. lohnston. Mr, W. 
McAdam Ectles (also representing the British Social Hygiene C^uccil). 
Mr. James Wyatt. Ml*^ Elizabeth Bolton (London School of Medicine for 
Women). Sir T. P. Dunhill. Sir Arnold Lawson. Brigadier J. R. Recs. 
CoK C. B. Heald. Sir Robert StMton Woods. Prof. J. R. Lcarmonih. Capt, G. S. 
Elliston. M.P.. Alderman Sir David Davies. Surgeon Rear-Admiral Malone. 
Dr. H. Crichion-Millcr, Dr. Andrew Topping (London County Council). 
Dr. S. C. Alcock (Reading). Dr. G. Clark Trotter (Hampstead). Mn. Scott 
(represesting Dr. C. F. T. Scott, Willesden). Dr. Arthur Ricketts. Miss C. Neill 
(rrpfcseniing Lady Neill). Mr. H. L. Jackson (H. K. Lewis and Co.. Ltd.). 
Dr. Lina Potter. Dr. Margaret Jackson (Lancet). 

Representatives of various medical and ancillary organizations included 
Dr. J. B. >lennen (Association of Anaesthetists). Dr. J. R. WTiitwell (Royal 
Medico-Psychological Association). D.-. Harley Williams (National Assodatior. 
for the Prevention of Tuberculosis). Capt. E. I. C. Chapman (British Empire 
Cancer Campaign). Dr. R. Sutherland (Central Council for Health Education) 
Dr. Robert Forbes (Nfed/caJ Defence L/mon). Dr. C. L- Batteson OLctvdon 
Panel Committee). Dr. L. G. Glover and Mr. E. C. Pennefather (Royal Medial 
Benevolent Fund), with Lady Woedwark representing the Ladies Gui'J. 
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Miss Maclic (Royal Coticcc of Nurslnc). Mr. II. N. I.lnsicatl, M.P. (I'hnmia 
cculical Sociciy of Great Britain). Mr. T. Ilcscitinc and Afr. O. A. Mnlllnson 
(National Pliarmaccutical Union), Mr. Donald Cos and Mr. G. Senior 
(British Dental Association). Mr. Horace II. Hew (Csaniinini; Iloaid for 
Ergbnd). Prof. Samson WrlBlil and Afis. Ifaich (Central Onicc for Rcfiitces). 
Mr. P. W. L. Camps (Briilslt Hospitals Association). 

Other bodies represented tvcrc ; London Insurance Committee. National 
Association of Insurance Commiilces, National Association of Clerks to 
Insurance Committees. National Amalcamatcd Approved Society. Joint Com- 
mittee of Approved Societies. National redcration of Employees Approved 
Societies, National Opltthaimic Treatment Board. Guild of Britislt DispenslnK 
Opticians, Kins Edward’s Hospital Eiind for London. Hospital Saslnc Associa- 
tion. British Hospitals Contributory Schemes Association. War Oisanl/atlon 
of British Red Cross and Order of St, John. Industrial Welfare Society. 
Clerical. Medical, and General Life Assurance Society. Medical Sickness. 
Annuity, and Life Assurance Sociciy. Medical Insurance Aseney, British Medical 
Bureau, Public Dental Sersiees Association. Chartered Society of ITij siotherapy, 
and the Maclstratcs Association. Also represented ssere the Sandy Lodec 
Golf Club and the Rotary International, 

FURTHER TRIBUTES 

The following further appreciations of Dr. Anderson have 
been received, supplementing tliosc writlcn by Sir Kaye I.c 
Fleming, Mr. H. S. Souttar, and Dr. H. Guy Dain, and 
published in last week’s Journal : 

Lord Moran, President of the Royal. College of Physicians, 
writes : 

The loss of a man like Anderson, who liad worked at the 
headquarters of the British Medical Association for a quarter 
of a century, would be felt by the profession at any time ; 
just now it is nearly irreparable. Others arc more competent 
to record what he did for the Association, but 1 want to say 
something of the work of the Association for the nation. It 
planned for war in peace, when foresight- was not common. 
The register of doctors, which Anderson designed, made it 
possible when war came to preserve a just balance between 
the demands of the Services and of the home front. For he 
was a realist. He knew what the average doctor was thinking, 
what he would accept and what he would not, and this 
knowledge gave him poise and lent weight to his word in 
council. He had the independence of his race, and the down- 
right honesty of his speech was the expression of a mind 
that had' not been touched by the blight of routine. He could 
see,' beyond the interests of the members of the Association, 
what was good for the country as a whole. When he had to 
say things that were unpalatable, he said them to your face, 
disarming criticism, so that when 1 came to propose his election 
to the Fellowship of the Royal College of Physicians, at a 
time when the policy of the College and that of the Association 
were sometimes at variance, it was typical of the man that 
there was no opposition of any kind to his election. 

In his youth there was a time when no Scot could live 
with him over hurdles, and he kept to the end the easy tvay 
with men which often has a beginning in the good fellowship 
of sport. 

Anderson felt the burden that presses on those who have 
■ to make decisions on matters of moment for others, but he 
ound comfort always where alone it can be found: in the 
ntegrity of his own mind and in the quiet peace of his home. 

Prof. R. J. A. Berry , writes : 

As a member of Council who has probably known personally 
the late Dr. G. C. Anderson for a longer period of time than 
any of my colleagues it seems fitting that 1 should assume 
the privilege of a friend to say a few words of farewell. 

In those now distant days when the intelligentsia of the 
period were fond of describing the times in which they lived 
as fin de siccle, and the less intelligent were vehemently 
arguing whether the year 1900 was the last of the nineteenth 
century or the first of the twentieth, there walked into my 
retiring room at the anatomy department of the New School 
of Medicine of the Royal Colleges of Edinburgh a tall 
gracefully built youth who expressed his desire of joining the 
anatomy classes then under my charge. A student of the 
University of Edinburgh, he gave his name as George Cranston 
Anderson. From that moment there was born between us 
a firm personal friendship which only terminated on Jan. 1, 
1944. In those days the association between teacher and 
taught was more close, intimate, and personal than it is to-day, 
and on the whole I think the loss is the teacher’s. With 
Anderson's graduation, his departure to the kingdom of Fife, 


and my own parting from the city of our dreams, our ways 
in life were naturally .sundered but never dissolved. Alw.-iys, 
on returning from over-scas to London, one of the pleasures 
was a call upon George. Here was conviction, if indeed con- 
viction were needed, that in him, as revealed by his talk, the 
Association had secured ihc aid of a loyal, devoted, and 
enthusiastic servant. Confronted ns he constantly was by a 
multitude of diverse minds, never once did I hear him spc.ik 
unkindly of those from whom his duties sometimes compelled 
him to differ. 

Recently at Manchester, and for the Inst time. I heard 
Anderson address an enormous congregation of medical men. 
not all of whom were at one with him. Nevertheless 
Anderson’s tact, his courtesy, his powers of explanation, his 
mastery of his subject, and an all-pervading pood humour, 
afforded a most convincing proof of his devotion to his 
colleagues and the best interests of the Association he was 
so proud to serve. “ Evolution, not revolution." and never 
did Anderson plead more convincingly or with greater effect. 
“Let us have faith that right makes might; and in that faith 
let us. to the end, dare to do our duty as we understand it.” 
and George Cranston Anderson did it to the very end. 

Licut.-General Sir Jamils A. Harjios.n, K.C.B.. writes- 

Will j'ou allow me to express my very real regret at the 
death of Dr. Anderson? During the four years 1 was at the 
War Office I was in close touch with him, and learned to 
appreciate his clear and active mind, his powers of administra- 
tion, and his far-seeing vision. I would say that his main 
aims in life were to do all in his power to provide the best 
medical care for the community at large, and to further the 
interests and prestige of his profession. He was very quiek 
at rc.iching the kernel of a problem, however complicated, and 
he always e.xprcsscd his views with admirable clearness and 
brevity. To any scheme which had for its object the advance- 
ment of the medical branches of the Defence Services he pave 
his xvhole-hcartcd support. He possessed many statesmanlike 
qualities, and during the years to which I refer had a more 
lively appreciation of the dangerous position of his country 
than was usually held at that time. I used to think that he 
would make an excellent Member of Parliament. He was 
delightful to work with, and 1 retain very pleasant memories 
of my association with him. His passing at this time is a 
grievous loss to the profession. 


THE FIGHT AGAINST RHEUMATISM 

The seventh completed year of the Empire Rheumatism Council 
is Ihc subject of a report by Lord Horder, its chairman, who 
comments upon the reduction in the annual number of (leaths 
from acute rheumatism (which may be taken as largely 
synonymous with juvenile rheumatism) in England and W'alcs 
during the five-year period I93S-42. The number fell by 
almost exactly 50%. Corroborative evidence of the gradual 
conquest of this form of rheumatism is forthcoming from the 
Council’s Research Foundation, which shows that the incidence 
of acute rh(:umatism among a large number of youths has 
stc.adily declined during recent years. This decline coincides 
with an increasing measure of effective control and treatment 
so far as the child is concerned. On the other hand, for adult 
rheumatism the means of effective treatment have been ax’ail- 
ablc for only a small percentage of sufferers, and here there 
is no evidence of decrease. The treatment centres report great 
increases in the number of patients seeking treatment ; in one 
London hospital the number treated in 1943 was almost double 
that for 1942, 

Clinical and Laboratory Investigations 

The Council, in spite of obvious wartime difficulties, manages to 
keep going a considerable amount of research, botli laboratoiy- and 
clinicai. The laboratory work iias included flocculation tests of an 
antibody in certain rheumatic sera and antihistase titration and 
serum treatment, and the clinical research a study of the value and 
correct dosage of gold salts in the treatment of some forms of 
rheumatic disease, and into the efficacy of an enzyme preparation. 
Attention is drawn to the great difficulty in carrying clinical 
investigations to conclusive results owing to tlie lack of centres at 
xvhich tests can be done under adequate control conditions among 
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coiiMdcmblc groups of p.iticnt^i for n siitllcicnt Icncih of time. It U 
hoped ihnt Hie promised poM-uar doNclopmcnt of national health 
sen-ices \Mn remedy this. The council is expecting shortly lo have 
direct discussion 'vith llic Minister of Hc.alih concerning the assur- 
ance given more llian tuo years ago of (he Go\cmmcnt*s intention 
in its n.ation.al licaUh policy to cii'^iirc tliat cverNone x\i)l receive 
treatment appropriate to his needs. Mention is ni.idc of a report 
from Moscow of a disco\cry by Rogo'omeu, of the Russian 
Academy, of a scrum which is claimed to hmo definite effects in 
the irc.aimcnt of .'irtliritic coniliiions arising from rheumatic disease 
Lord Herder has communK.ucd with this Russian scientist asking 
for further pnrticul.ars. and .iHunring whether it jj. possible to send 
a supply of (he seaim for test 


NEW VEVR HONOURS 

The names of the following mcn-l-'crs of the medical profession 
were included in the final section of the New ^'car Honours 
List published in the London Cr:cttc of Jan. 4: 

O.Ti-E. D:\ision) 

Thovus Ricjisrd WrnsTZR Atkivs, L.R.C.P i^S Ed. Ship Sur- 
geon, Merchant Navx*. 

Fr-SNK SrnvsTUN* Cooksey. M D Medical OfTicer of the Rehabili- 
tation Department, Horton Emergcnc> Hospital. • 

George MscFe.kt, M.B, CM. For public scniccs in Lanark- 
shire. 

John Ch^vcellor McKen-zif, MB., Ch.B , J P. Commissioner 
of Medical Services, Scotland Region, Ministrj* of Pensions. 

Edward Logoie Middlcto.v, M.D, DP.H. H M. Medical 
Inspector of Factories, Minislr>- of Labour and National Scrx'ice. 

. William John Ricukrd, M.B., C.M„ F.R.F.P S. Medical Super- 
intendent, Emergency* Hospital. Law Junction, Lanarkshire. 

Jantt MtRU Vaughlv, D,.M., F R C.P. Orgam/cr of (be Ro>-al 
Naval Blood Transfusion Sen-ice Centre. 

Mrs. MkRTiu Is\nEL C^Rvicr. M.B.E. Senior Lady Medical 
Officer, Egs’ptian Ministo’ of Education. 

M.B.E. (Cixil Dhision) 

Mrs. Harriet Minnie Lcvick, M.D. County Borough Organizer, 
Middlesbrough, Women's Voluntary- Scmces for Ciul Defence. 

Ger-^ld Earl Thornton', M.B.. B.Ch. Chairman, Air Training 
Torps Local Commiiiee, Salisburx'. 


TRELOAR CRIPPLES* HOSPITAL 

ir is hard to realize that it is 35 years since Sir William Treloar at 
•he London Mansion House planned what is now called Lord Mayor 
Treloar Cripples’ Hospital and College (the college is for training 
aoys in various trades) under the medical superintendency of Sir 
Heno’ Gauvain. At first cases of non-pulmonary tuberculosis w-erc 
•eceived at Alton, and aflcrw-ards the benefits of the hospital came 
;o be extended to all the crippling diseases of childhood. Ports- 
nouth was the area which benefited first, then the whole of Hampshire 
ind the Isle of W'lght, and now patients are taken from any part 
3 f the countrx' or the Empire, though, of course, the after-care of 
listant patients has to be delegated to others. The help of the 
plastic surgeon has been increasingly invoked, first to treat facial 
Jisfigurements the results of lupus \;ulgaris, then all kinds of con- 
zenital or acquired deformities or deviations affecting the appearance. 
The latest medical report slates that during the year 112 plastic 
ivere admitted and underw-ent 163 successful operations. The 
tpplications for admission for cases of tuberculosis of the bones 
tnd joints arc rapidlj’ diminishing— for example, the percentage of 
tdmissions for tuberculous disease of the spine, which was 40 m 
1912, was down to 3.6 in 1942. Of the other cases admitted dunng 
he >’ear under review 234 were of an orthopaedic character. About 
i,s00 splints and surgical appliances were made and repaired in the 
splint shop, and nearly 7,000 treatments were given in the light 
iepartment. Out-patient clinics are held regularly in 14 towns within 
easonafale distance of Alton. 


Continuing its practice of issuing small, neat, but comprehensive 
eaflets of advice on heaitli matters, the Central Council for Health 
Education has chosen the title " ‘ Right Dress ’ for Health ” for a 
most useful one on the way to dress in differing temperatures. Just 
hierves ” is a good tide for advice to the “ womers ” of this world, 
■vhiie “War on Disease,” as its name suggests, covers infectious 
fiseases generally. All these leaflets, as well as one on "How to 
Woid Influenza,” may be obtained from the offices of the Central 
Council, Tavistock House, Tavistock Square, W.C.f. 
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Consultant and Specialist Services 

Sir, In March, 1943, at the invitation of the Minister of 
Health, the Royal Colleges combined with the British Medical 
Association and other bodies to form a Representative Com- 
mittee in order to discuss with the Minister the formation 
of a comprehensive medical service. Apart from the common 
duly of planning this service for the country, the Colleges have 
a particular responsibility in regard to the consultant and 
specialist services, and we think it right lo explain what we 
have done to discharge that responsibility. 

In the first place, when the Standing Joint Committee of 
the three Royal Colleges requires information and advice in 
matters concerning the special branches of medicine and 
surgery it refers lo the official bodies representing those 
branches. 

The College members of the Representative Committee are 
briefed and advised by an existing committee of the Colleges. 
This committee consists of: (I) 13 representatives of the Royal 
Colleges ; (2) 2 representatives nominated by the teaching 
hospitals of each University in England, Wales, and Northern 
Ireland ; (3) 11 representatives from the non-teaching hospitals ; 
(4) 1 representative from each of the specialties. 

This committee, apart from its representative character, 
provides machinery for referring questions to its constituent 
bodies — an essential provision, in our judgment, of any com- 
mittee which sets out to give advice on such important matters 
as terms and conditions of service. By these means the 
Colleges hope to keep in touch with the views of consultants 
and specialists throughout the country, so that they may give 
effect to them in any action they may take. 

The Colleges have also taken steps to ascertain what con- 
sultants and specialists are available at the present time. It 
IS clear that the Minister of Health must know how many 
consultants there are and where they are available, and he is 
having a survey made under the direct auspices of the Royal 
Colleges, who are acting in this matter in co-operation with 
the Universities and representatives of the British Medical 
■kssociation. The result of this survey will not be published ; 
It is for the personal guidance of the Minister. 

Previously, the Colleges had laid down certain standards 
which they thought should be required of any practitioner 
who wished to become a consultant in the future. These 
criteria are not meant to be retrospective. They will only 
affect those taking up consultant work in, time to come. The 
only criterion required now is that a man is accepted as a 
consultant by the practitioners in his neighbourhood. Each 
district is therefore being asked to supply the necessary 
information. 

In our view, the services of every consultant who is now 
recognized as such by the profession in his neighbourhood 
will be needed in any consultant service that may be set up 
after the war. We think it probable that provision may be 
made which will enable practitioners who hitherto have not 
been exclusively engaged in consulting practice to devote 
themselves solely to consulting work . — We are, etc., 

MOR.SN, 

President of the Ro>-al Collese of Physicians. 

Alfred Webb-Johnson, 

President of the Royal Cof/cse of SurRCoas. 

E.ardle\' Holland, 

President Of the Royal College of Obstetricians 

London. and G>-naeco1osists. 

V It is useful to recall in this connexion the procedure 
which the B.M.A. has decided to follow- in order to ascertain 
and e.xpress the view-s of the profession as a whole on the 
WTiite Paper. It was described in the Supplement of Jan. 1, 
and is summarized under “Future Procedure ” in an important 
letter sent to all practitioners serving overseas and to all 
medical prisoners of war. This letter is reproduced in full in 
the Supplement this week. It will be seen that the proposed 
procedure includes the issue of a questionar>% prepared by an 
independent expert body, to everj’ member of the profession 
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at home or abroad, whether nicmbcr or non-incmbcr of the 
Association. The whole question of the machinery for estab- 
lishing a consultants list or lists is now under consideration by 
the and in due course a statement will be made. 

— Ed„ BMJ. 

The Prisoner-of-4V!ir Mentality 
Sir, — I have read, ns thousands of others have read. 
Major P, H. Newman's human and thoughtful article (Ian. 1, 
p. 8), and it assuredly must liavc set many heart-cords in 
vibration. Masterly though his impressions arc. they give but 
part of the picture which is yet to be revealed to us, for 
I assume he has no experience beyond the prisoner-of-war 
mentality in respect of Europe. 

As no Service prisoners of war liavc been c.xchanped by 
the Japanese, and as only a mere handful have escaped (and 
so far as 1 know none of these were doctors), we still have 
yet to learn how the 130.000 prisoners and internees stood 
up in the three stages outlined and how they will react in 
Stage IV — the repatriation period. It is the " lengthy period 
of boredom," already amounting to two unrelieved years, 
which must leave its permanent marks on these men and 
women, for the Japanese have studied how best to inflict 
mental anguish on their captives as opposed to the physical 
atrocities described in the House of Commons and elsewhere, 
and such anguish dates right from the “ breaking-in period " 
and must accentuate mental symptoms ; witness their refusal 
to allow International Red Cross delegates to visit camps, 
their refusal to accept parcels, comforts, and medical supplies, 
their holding back of some quarter of a million letters from 
relatives to prisoners, their refusal to recognize any messages 
to prisoners other than twenty-five words on a card at monthly 
intervals, and so on, all of these inflictions costing the captors 
nothing but meaning so much to the mentality of the pri.soncr. 
These are very, very slow wearing-down cruelties, the relief 
of which can result in no " acute emotional reaction ” but 
a chronic psychological stigma. 

On Jan. 1, 1944, a card was received from a prisoner of war. 
Hong Kong, in which he states that no etfucaiional facilities 
are allowed ; most of the time was spent in playing chess, 
presumably with home-made pieces. It is significant that 
this and many other cards in this recent batch bear no dates ;• 
in any event such news as comes or goes is well over six 
months old — another cheap and studied way to promote 
anxiety. 

There is only one class of man or woman who can experi- 
ence all this (and much more) and who can be rehabilitated 
to fit into normal reconstructed society again — and that is the 
“ superman.” The remainder will be a problem for their 
lifetime. 

The suggestion for an organization for the aid of returned 
prisoners of war is an admirable one ; indeed, such a forma- 
tion will probably be essential ; but it is doubtful whether 
it is desirable to form yet another body. The Government 
lepartments — Navy, Army, Air Force, and others — cannot 
, 1 ;■ these men ashore, demobilize them, and so wash their 
.lands of it all. Such a mechanism surely exists in the War 
Organization of the British Red Cross Society and Order of 
St. John of Jerusalem, for which body our prisoners have the 
highest regard and affection, and to whom they and their 
relatives would naturally turn for any subsequent assistance. 
The medical personnel, particularly on its psychological side, 
may need amending for this purpose, but there arc offices 
already in all large towns — e.g., over 100,000 population — 
and smaller, and, moreover, the organization is world-wide. 

But before any of this can be arranged we still have to 
wait and see what these Asiatic barbarians will do to our 
prisoners as .the war progresses. — I am, etc.. 

Pens Wood, Kent. B. RiCHARDSON BillINOS. 

School Medical Service 

Sir, — Ever since the inauguration of the School Medical 
Service school medical officers have frequently drawn attention 
to the verminous conditions so prevalent among large numbers 
of the children attending the public elementary schools. Though 
public opinion was scarcely affected by such reports it was 
exceedingly stirred as a result of the publicity given to these 




mailcr.s following the Government's evacuation scheme. The 
Ministry of Health and the Bo.ird of Educ.Hion then addrc-sicd 
.special mcmoramla lo local authorities on the mailer, and 
authorized the appointment of additional staff in an endeavour 
to cope with the situation. The cumbersome Scabies Order 
was also issued (under the Ocfcncc of the Realm Regulation^ 
(o strengthen the hands of tliosc who had to deal with the 
unwholesome conditions. In view of these circum.stanccs it is 
surprising to find that Section 52 of tiic Education Bill, if 
allowed to become law, will .seriously curtail the existing potvers 
ol school medical officers and nurses and transfer them lo th; 
hcad^ (c.tchcrs, who arc to be judges, juries, and appellatcs. 
If this reactionary section is not drastically amended an absurd 
position will arise wiicrcby regular cleanliness surveys by the 
school nurses will no longer be possible. In con.scqucncc o! 
tin's niany primary-school children with negligent parents will 
almost certainly revert to that disgraceful condition so fre- 
quently met wiih in the first few years after ihc inception of 
the School Sfcdicat Service. — I am. etc., 
l-ltcrpodl. R. G.smlis. 

Aetiology of Scwtic Pain 

Sir. — I t would be a sad thing for the many sufferers from 
sciatic pain in this country if Ihcir doctors took notice of the 
so-called *' rational " treatment advised by Sir Arthur Hurst 
(Dec. 18, p. 773). They would )inve lo be told first that their 
pain was imagined ; secondly, that the only thing for it if 
they persisted in believing in its existence was prolonged rest 
in bed perhaps with their hips and affecicd limb encased in 
plasIcr-of-Faris ; and, thirdly, that if they still complained of 
pain they svould be handed over to a neurosurgeon to have 
.a severe operation on the spine for removal of a node on an 
intervertebral disk. Tt is perhaps useful to “ debunk,'' as 
Sir Arthur Hurst docs, the treatments of the past — notably 
introduced, .as it happened, mainly by physicians. It is another 
and quite unjustifiable thing to state a treatment having, except 
in one part, no apparent rational basis whatever. 

There is no more important sufajccl in medicine to-day than 
backache with associated pain in the limbs, because of the 
amount of disablement and loss of work it entails. It is absurd 
and unkind to brush it aside as hysterical. Mainly through 
the work of orthopaedic surgeons and of some radiologists and 
pathologists, a great deal more is known about this subject 
now than formerly. It is certain that there are a number of 
physical rauscs which can be readily determined by thorough 
examination, and that pure hysteria and malingering arc rare. 
In 20 years of orthopaedic practice I have deal't with an 
estimated 7,000 cases of backache with or without radiating 
pain, and for the last 10 years have treated not fewer than 
500 to 600 a year. 1 have rarely seen a case witltout a physical 
basis for the symptoms, though, as in all clinical states, the 
reaction of patients to pain varies, ami there is in man)’ cases 
an associated psychological factor. 

It is a pity to find the term "sciatica ” still being u.scd in your 
Journal. It is in use by the public to describe any pain in 
the leg (and even elsewhere!) and many doctors are nearly 
as vague. Sciatic pain is felt only in the buttock, outer and/or 
posterior aspect of the thigh and calf, and outer side of the 
foot. Sufficient is known now of the cau!;e.s of pain in this 
distribution to make it as unjustifiable to use the term 
sciatiw " as if it were a single disease as to speak of 
abdominal pain instead of the ditferent Ic.sions which may be 
manifested by such pain. It is clear that sciatic pain may 
from an inflammatory or traumatic Ic.sion of 
the fibrous tissue of the ligaments or fasciae in the Itimbo-sacral 
and gluteal regions, or (2) from irritation of the roots of the 
lumbo-sacral plexus, Tlie former includes fibrositis with or 
without localized tender points and fibrosis of ligaments 
following sprain or associated with disease of the bones or 
joints. Fibrositis may be doubtful in its aetiology and pathology, 
bitt there is no doubt that it is a definite physical disorder. 
Chronic sprain in the lower back may be caused by accidental 
injury, persistent occupational strain; or strain from deformity 
postural, congenital, or due lo neoplastic, tuberculous, or 
other disease— or to degeneration of the intervertebral disks. 
The various states included in this category, especially fibrositis 
and osteo-arthntis without or with degeneration of the disks 
(spondylosis deformans), arc certainly the most common causes 
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of low back ami sciatic pain, as \hc\ arc of similar pain at 
higher levels of the trunk arui tii ilic neck anti upper limbs. 
The distinguishing character of sciatic and other radiating pain 
from these lesions is that it k purely " referred," not accom- 
panied by objective nciirolcgical signs, though there may be 
subjective symptoms. Appropriate orthopaedic treatment, after 
determination and clinvnaiion when poNvintc of actiological 
factors such as focal sepsis, gives rchc! of p.un m most eases. 

Sciatic pain is far levs often due to in.uuion of the roots 
or trunks of the lumho-v'icr.tl plexus, ^uch irritation may 
arise from a rupture into the \crtebral cari.d of the inicr- 
N'criebrnl disk between the fourth and tif'h lumbar or the 
fifth lumbnr and first se.,,r ! vertebrae, or irom perineuritis, 
as well as from rarer . 'lons such as neoplasms and 
arachnoiditis. ! ^cIic^c if ^ poNicnor disk rupture is not so 
common as some cnthus.'.^i consider, and tuat there is a 
danger of many spine? beuie •■'oeraicd upon unnecessarily if 
cases of persistent sciatic pnin re thought to he only neuro- 
surgical. and if reliance m diagnosis is placed only on 
neurological signs. Ha\ing n.adc. as a H Nf.A. Research 
grantee, between I9Z6 and 193 ; a study of the intervertebral 
disks and of the work of the few others in the world interested 
in the subject at that time, I h,uc since then been on the 
look-out for cases of posterior disk rupiuro. Yet between 
July, 1937, when 1 diagnosed and treated perhaps the first case 
operated upon in this country, and the present time I had 
only 20 certain eases of this lesion linchiding one in the cer\-ical 
and one in the thoracic regionl out of some 4.0C0 cases of 
backache with or without radiating pain — that is, O.S^o. Con- 
sidering only eases with sciatic pain, the incidence of disk 
rupture would, of course, be higher, but probably not more 
than Z?-! of all such cases. Disk rupture is scarcely to be 
considered as a possible cause of pain of recent onset in 
patients over the age of 40 years, as by then the disks have 
become loo fibrous to be ruptured. Between the ages of 20 
and 30. when the disks are highly clastic and still have soft 
centres but the spine has not quite the same resilience to 
trauma as in earlier years, is the period when disk rupture 
and the pain it may cause arc most likely to occur. 

Perineuritis of the sciatic ners’e roots — so-called true sciatica 
— may never have been demonstrated, but 1 believe that it 
does occur, though it is certainly one of the less common 
causes of sciatic pain. By sciatic perineuritis I understand a 
condition with an identical clinical picture to posterior disk 
rupture but distinguishable from iL Both show, in addition to 
the typical pain in the limb, impaired or absent sensibility to 
pain and touch in the same distribution to a greater or less 
extent, diminished or absent ankle-jerk, and deviation of the 
trunk to tbe affected side in all positions or at least in bending 
forward when standing. In my obser\'alion these are the only 
states of sciatic pain which give pain /n the leg on straight 
leg raisinc: in sacro-iliac lesions the pain is localized to oser 
the sacro-iliac joint ; in fibrositis and sprain in the gluteal or 
lumbar region it is also localized and corresponds with the 
lender points ; other causes of sciatic pain do not give this 
sign at all. Myelography with iodized oil is the only positive 
wav of distinguishing between perineuritis and disk rupture, 
as it shows up the rupture, but it is not infallible and should 
probably in any case be follow'ed by laminectomy, as the oil 
may cause arachnoiditis if left in. Fpr this reason it should 
be the last means of diagnosis after all causes of pain other 
than disk rupture have been eliminated. 'Another way of 
distinguishing between these two states is by epidural injection 
of local anaesthetic in. saline into the sacral canal. The 
s>mptoms of many cases of perineuritis w'ill disappear spon- 
taneously with the elimination of remote Tocal sepsis. If they 
persist, epidural injection is usually effective immediately and 
permanently, but it has no effect in cases of disk rupture. 
I have made this injection in many cases and am sure that the 
effect is not merely psychological. It is not certain how it 
acts any more than it is clear how- other medical empirical 
treatments of proved efficacy act. ^ ... 

Of, course there is often a psychological factor in sciatic 
pain, but it is no more significant in such cases than in other 
clini^l states. To maintain that it is the chief or only factor 
is an attitude of despair— or of vain hope tow’ards^ an 
important cause of suffering and disablement. To put-patients 
to bed without an exact diagnosis may by chance relieve the 




pain of a few, but for most wastes time and money and impairs 
the prospect of obtaining lasting relief by thorough investigation 
and treatment. — I am, etc., 

Comncmouih- N. RosS S.MrTH. 

Sciatica 

Sir, — ^S ir Arthur Hurst, in his masterly sur\’ey of sciatica 
(Dec. 18, p. 773). appeared to establish the existence of a 
hysterical background — i.e., a psychical factor in the cause 
of the disorder— bur in his remarks on treatment he entirely 
Ignored any psychological approach to this factor. Physical 
trauma or exposure to the elements were assumed to be the 
cause of this admittedly semi-hysterical disease, and tlie 
psychological aspect was dealt with by forms of sugeesffon, 
more or less drastic, and directed towards the developed 
condition rather than towards a possible psychological cause. 

The trauma complained of by the sciatica patient is 
reminiscent of the individual who contracted gonorrhoea by 
“ straining himself,” and the exposure, usually an imaginary' 
draught, is similar to that blamed for the onset of facial 
neuralgia. An incontrovertible, severe, physical catastrophe — 
such as the kick of a horse, a fall from a two-story' building, 
or a night spent lost on a mountain — rarely precedes either 
disease. 

Those of us who have acquired a psychosomatic outlook 
believe that not only is the discovery' of infidelity' in a wife 
or the fear of impending bankruptcy more potent to lead us 
to becoming generally ” run down ” than excessive physical 
exercise, but that particular forms of mental strain and 
emotion appear to cause stress on specific parts of the 
organism, and result in definite types of disease or disorder. 
Treatment then indicates investigation w'ith a view to unveiling: 
" \Miat did he experience just before he took sciatica, and 
what emotions did he feel?” While it is true that a happening 
sufficiently severe to cause physical illness is invariably 
repressed and positive transference must be established to find 
it, the quest does not demand forty' stances. It is often possible 
to reveal the upset and discuss the patient’s future adjustment 
to it, all inside half an hour, especially if one has some 
knowledge of the emotion associated with the disorder under- 
consideration. 

A. B., an actor, comes home from tour to find his wife 
leaving the house with another man (on her way to take up 
residence w-ilh him) and taking her three children with her. 
Within a few days A. B. has pain extending from the left hip 
to the great toe. Two weeks later he is sent to hospital, where 
he receives treatment covering a wide range. He remains off 
work for five months, and in the course of the following six 
years has many recurrences, being off work in all nearly 
eighteen months. Superficial analysis of his thoughts and 
emotions: “The foundation of his life was no longer secure ; 
deprivation of loved persons ; loss of self-respect ; desire to 
strike back.” The experiences of patients just preceding the 
first attack of sciatica may be of infinite variety, but the 
emotions and feelings are of the same order. Permanent cure 
follows the regaining of solid ground under his feet with 
capacity for adjustment to his future. — 1 am, etc., 

Glasgow. .G. GL-XDSTONE . RoBERTSON. 

The Cardiac Index 

Sir. — Mr. Harold Dodd in his paper on the cardiac index 
(Dec. 25, p. 811) remarks that “ it is seldom taught, and, because 
of this, when it is mentioned it meets with some scepticism.’* 
WTial this index represents is not clear ; empirically it is stated 
that values’ above 1(X)% and below' 25% make the patient a 
poor surgical risk. “Abdominal distension, chesiiness, pul- 
monary* embolism, delirium, strangeness of manner, or sepsis ” 
are given as post-operative sequelae of a too low or too high 
cardiac index. 

To quote his example: “ In elderly people the blood pressure 
is often around 140/70, giving a cardiac index of 100% ” 
abnormal -and a contraindication to operation). Such a 
pressure is, of course, perfectly normal in an elderly patient ; 
but he goes on to say that “ pre-operative rest in bed for 
one, two, or three ^weeks, with a fluid intake of 6 to 8 pints 
daily and cardiac tonics, approximates these figures to, say, 
130/80.” It is well known that variations of ten points either 
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way may occur from day lo day and from observer to observer : 
certainly such changes of themselves could not be taken to 
indicate any alteration in the efTicicncy of the cardiovascular 
system. What cardiac tonics arc used? And what arc “ gentle ’’ 
cardiac tonics? Why 6 lo 8 pints of fluid a day? It is difTicult 
to understand how such quantities of fluids arc going to 
benefit a patient with fibrillation, as restriction of fluid is one 
of the standbys of treatment of the failing heart. Clinical 
details are not given, but if these patients were not in failure, 
then cardiac tonics and excess fluid do not scent to have 
been indicated for patients where fibrillation was apparently 
paroxysmal. In any case I imagine that dilfcrcnt observers 
would arrive at widely varying cardiac indices when confronted 
with a fibrillating heart. 

The statement that “ the blood-prcssiirc figures in them- 
selves mean little ” is most disturbing. A simple example will 
indicate the danger of such an assumption. A patient might 
be in marked left ventricular failure with a biood pressure of 
200/140. This would give, according to definition, a cardiac 
index of 43%, which indicates a “fair surgical risk.” Were 
the cardiac index to be generally adopted as an important 
criterion of operative risk — and, as Mr. Dodd makes little 
mention of other findings in his patients, one assumes that he 
attaches great importance to it^ — one hesitates to think of the 
large number of patients denied operation when urgently 
needed, and the equally large number who would be operated 
on when in no fit slate. — I am, etc., 

Botlcys Park, Surrey. R* FeaRNLEV. 

Blood Pressure in Surgery 

Sir, — All anaesthetists will agree with Mr. Harold Dodd 
(Dec, 25, p. 81 1) in stressing the importance of continuous 
hlood-pcessure and puUe-rate recordings during maior opera- 
tions. It is hoped that the combined anaesthetic charts and 
record cards designed by Dr. M. D. Nosworthy and now being 
tried out in many hospitals will soon become universally used. 

Mr. Dodd places considerable reliance on the “ Moots- 
McKesson cardiac index,” saying that if it is below 33% or 
over 85% the post-operative outlook is poor. Unfortunately 
anaesthetists generally have been unable to place much con- 
fidence in any of the usual cardiac efficiency tests, such as 
those of Barach, Crampton, Moots, and Sebrasez. The 
Crawpton test would seem to be the most scientific and has 
• been adopted by the Athletic Association of America. It is not, 
however, applicable to bedridden p.atients. Dr, W. S. Sykes 
made an investigation of Barach’s and Moots’s tests in patients 
dying from cardiac failure in the medical wards of a large 
hospital. In no less than 62% of tests the results were 
misleading, one patient being deemed " operable ” by both 
formulae 15 minutes before death. Might I suggest, therefore, 
that it is unwise to put these so-called tests and indices before 
clinical observation and experience. 

It is not always realized that there is no such thing as a 
patient who is “ so ill that he cannot stand the anaesthetic.” 
Any patient with cardiac failure who is not in articulo mortis 
will improve temporarily under an inhalation anaesthesia, which 
begins with 100% oxygen in a closed circuit to which the 
anaesthetic agent is gradually added in minimal dosage. The 
question which so often faces the modern anaesthetist is not 
“ Can this patient survive my anaesthetic?” but “Can 1 improve 
his general condition sufficiently to enable him to withstand 
the surgical trauma and to live long enough to benefit by the 
' effects of the operation?” If the answer is not a reasonably 
certain “Yes,” surgical interference is surely unjustifiable, — 
I am, etc., 

St. Aibans. Hens. C. LANGTON HeWER. 

The “Surgical” Heart 

Sir, — I n his article in your issue of Dec. 25 Mr. 
Harold Dodd states that the Moots-McKesson “ cardiac index ” 
meets with some scepticism because it is seldom taught. It 
seems possible, however, that its unpopularity is based on a 
natural distrust of any formula which seeks 'to reduce a com- 
plicated problem to a simple rule-of-thumb. Measurement 
of the arterial blood pressure cannot reasonably be expected 
to replace the need for an accurate cardiac diagnosis, even 
for surgical purposes. 


It is common lo find a normal cardiac index although gross 
cardiovascular disease is present ; this is so in many cases of 
coronary arterial disease (including not a few cases of recent 
coronary thrombosis), in most mitral lesions, in cardio-aortic 
syphilis without aortic incompetence hut svith or without 
aneurysmal dilatation (which may be on the point of rupture). 
and in the majority of cases of congenita] heart disease (possibly 
with bacterial endocarditis). It svould not he justifiable to 
consider all such cases fit for operation because (he cardiac 
index was normal. On the other hand, a common cause of 
a high cardiac index is the rise of systolic pressure which ip 
often ocrur.s during examination, and this is. of course, not 
a contraindication to operation. On the basis of the cardiac 
index alone a large proportion of cases of thyrotoxicosis would 
be regarded as unsuitable for operation, f’niicnis with aortic 
incompetence, aortic stenosis, patent ductus arteriosus, or 
peripheral arteriosclerosis should not he regarded as unfil for 
operation sofcly on account of the abnormal relationship of 
systolic and diastolic arterial pressures. 

No one could take exception to the suggestion that the blood 
pressure should be taken as a routine before operation, but 
this should surely be regarded as one item in the routine pre- 
operaiisc examination of nil systems and not as rcpl.acing the 
“clinical examination of the heart and pulse." — I am. etc., 

A. MoRcrsv Jo.vEs. 

CarJiocraphic Ocrnrimcnt. Manchc\icr Ro>al Inriffnarj. 

Digilali.s a Cardiac Tonic ? 

Sir. — 1 h,ave rc.ad with interest Air. Harold Dodd's article 
on blood pressure and the cardiac index, I must protest 
at his inclusion of digitalis as a “ cardiac tonic.” It is 
well known that digitalis is a cardiac poison, and it is to the 
effect on the conductivity of the neuromuscular tissues that 
its therapeutic action in auricular fibrillation is due. Linnell 
and Thomson (Nov. 6. p. 573) have indicated its uselessness 
in many other forms of cardiovascular defect. — I am, etc., 

Scascalc. L. GOLDMAN'. 

rrcalmcnl of Fncinl Palsy 

Sir. — In his letter lo the Joiir/inl of Dec. 25 Dr. Wilfred Harris 
has taken the statement, “The test for faradic excitability 
does not provide any useful information in forming a 
prognosis,” apart from the context and has expressed his 
disagreement. The statement is not given as the opinion of 
the annotator but is the conclusion reached by Dr. Karsten 
' Keitel from his investigation of the late results in 264 cases 
of facial palsy, and it is therefore fair to give his reason for 
reaching this conclusion. He says: 

“In half my Mscs the p.iralysis was partial and the faradic test 
presumably positive, even if in a greatly lowered degree. Since the 
final result in half the cases of partial paralysis — that is, onc-fourth 
of the total number in this group — was nevertheless bad, it is obvious 
that the faradic test cannot be a reliable indicator. It is possible 
that a completely negative test may provide a hint. The fact that 
the faradic c.xcitabilily is only reduced docs not permit any prognostic 
conclusion." 

On the other hand, the long c.xperiencc of so distinguished 
a neurologist as Dr. Wilfred Harris is conclusive. It seems, 
however, that Dr. Harris refers to cases of Bell’s palsy without 
middle-ear disease, whereas the cases followed up by Dr. Keitel 
were all secondary either to middle-car disease or to operative 
treatment for its relief, and consequently were cases with a 
greater or less degree of palhologic,aI change in (he temporal 
bone as well as in the nerve itself. This may perhaps explain 
the discrepancy between the observations of Dr. Harris and 
of Dr. Kettel, and it would no doubt be of interest to your 
readers to know if this explanhtion commends itself to 
Dr. Harris. — I am, etc.. 

Your Annotator, 

Blast Perforation of Ear-drums 

Sir. — I n the Journal of Aug. 21, 1943 (p. 233), Cant. 
G. W. Palmer reports his findings in 60 cases showing blast 
perforation of the ear-drum, and concludes that the proportion 
of, infection to be e.xpected is 35 lo 40%, “under the mod 
ideal conditions.” Some months ago 1 had the opportunity 
of examining a similar, though smaller, group of cases, when 
ten men were admitted to a military hospital following an 
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explosion in a confined lljcu c.Tfs ^\LTc.' cvammcJ on 

the day after the occurrence ; in all. there were 1*^ perforated 
drums, only one luiving no perforation In 50 the perfoM- 
lion was in the antcro-jnferior (iu.'*dr. nt. one ease shevm? 
an anterior and a po^^tenor peilor.mon on both sidcx In 
nine cars there was' \\a\ and o: hlooJ-efot. and tln' w 
carefully rcmo\ed with Job^on^ wa\ seoop. No car 
syringed, either at the time or later ..lui no local trtMi'-cni 
of any sort cmplotcd. cscept that a p ccc cj vfenfe conen- 
Hool was placed in the conch.a. .Ml ^.asc*- rcccoed chemo- 
therapy for their a^^ociaiod intur.’cs. 

No ease became infected up to ten da\s a -^r in;ur\-. when 
the majority of the p.itjc.its were c^acua'ci; one ear shov-cJ 
a slight blood-stained doi-oaice convng from a p.cce of bloo.'- 
clot in the i\mpamim. wiuch w.is difficult lo rt’r.ovc, but th - 
cleared up in four dn\s. (inc man with a b’ee dr\ perforation 
infected the car ihrouch takinc n shower bath two v\ecks after 
his injury; the infect on \'.r.> a vc\crc one. and a corneal 
mastoidectomy was e\cnti.a!l. ncccssarj. It has been m\ 
experience that a higher proportion of surg cal mastoiditis is 
found in infected “blast” cars than in ca^cs of ordinary out s 
media. 

In my opinion, if loc.al trtv.tmenl is restricted to (he earK 
removal of wax. blood, .and debris, a lower infection rate than 
that gi\en by Capl. P.almcr can be expected. — I am. etc.. 

B. S. C XRTCR. 

T Ntajor. R-A-M C 

Tonsillcctomj in Children 

Sir. — Though who’e-hcartcdlv in favour of leaving tonsils 
in unless there a;c very definite local indications for their 
removal, 1 am sorrx' to see that >our annotation of Sept, 11 
(p. 334) accepts statements such as the follow ing: “The sickness 
experience of the tonsillectomizcd group was no belter than 
that of children in whom there had been no operation.” I beg 
to point out that there are some serious fallacies in such 
a conclusion. 

■ 1, Tonsillectomy is very frequently incomplete. Some of 
the largest and most septic tonsils arc to be found in children 
who ha\c had their tomils “removed." Many studies, there- 
fore. merely compare the health of children whose tonsils were 
never removeif with that of children who, in spite of operation, 
still base septic tonsils. 

2. It is obvious .that in the tonsillectomizcd group there 
must have been some sort of reason for the operation, such 
as recurrent colds or coughs. It is a fair assumption that in 
a high proportion of the non-lonsillectomized group there was 
no such condition. It is therefore meaningless to compare 
the health of one group after the operation w'iih that of 
another, more healthy, group which had no operation. 

3. Sinus infection is ver>' frequently the cause of the 
symptoms for which the tonsillectomy is (wrongly) advised. 
The symptoms and effects of sinus infection are not relieved 
by tonsillectomy. Studies of the effect of tonsillectomy without 
the elimination of a possible sinus infection are valueless. 

4. Important causes of the apparent failure of the operation 
are : (o) persistence of haemol>-tic streptococcal infection in the 
throat, shown by Kaiser and others to be common ; and (b) a 
common complication of tonsillectomy — infection of the nasal 
sinuses. Studies of the subsequent health of (onsiUectomized 
children, with very’ few exceptions, do not take these factors 
info account. 

The many large-scale studies which I^have read arc as 
fallacious to my mind as would be the comparison of the 
health of a group of patients who had had no stomach operation 
with that of a group which had had an unspecified operation 
on the stomach for unspecified sjTnptoms and disease, with 
unspecified complications and associated infections, and without 
mention of the completeness or otherwise of the remov'al of 
gastric or malignant tissue. What is required is a large-scale 
study of the health of children who, having no pre-existing or 
complicating sinus infection, have had, for specified conditions 
such as ’nephritis or recurrent colds, a tonsillectomy completely 
and coyectly performed, with elimination of the pre-existing 
infection, as compared with the health of a similar group of 
children who. with the same condition, chose to keep the 
tonsils in and rely on medical and general treatment only. 
I look fonvard to seeing such a stud}’. 


In addition, it would be interesting to compare the disease 
experience of children who have had an unsuccessful tonsil' 
Ic-iomy. which has failed for the reasons mentioned, with that 
of children jn which the operation was “successful." A mere 
investigation of the frequency of disease before and after 
tonHilectomy is fallacious for another reason— the fact that 
fho child is older after tonsillectomy than before it, with a!) 
th.it that implies in altered environmental and other condition^ 
i regret that the value of a recent paper of mijie (Lcnce.'. 

2, 10131 on the role of tonsillectomy in nephritis was. 
regutived b> these very fallacies. — I am, etc., 

R. S. Illingworth. 

Mastoiditis in Infants 

S‘R, — I note in Dr. P. W. Leathart's article on a common 
c.iu?c of diarrhoea, vomiting, and dehydrat.on in infants 
lAug. 7, 1943, p. 16S) the following statement: “We may 
conclude, therefore, that mastoiditis is commonly caused by 
milk, vomit, or infected mucus entering the Eustachian tufci 
in children who are either loo young or too ill to sit up, and 
are accordingly nursed and perhaps fed while Iving on their 
backs.” In five years’ busy practice in this area, containing- 
50,000 people who treat their young and sick children as 
described, J have not seen one case of acute mastoiditis. 
Possibly one case a year occurs for the whole city and 
surrounding district. I conclude, therefore, that some additional 
factor is required in young and sick children. — I am. etc., 
Rockhampton. Quetniland. Australia R* PaL.MERSTON RuN’DLE. 

The Psychological Approach to Illixess 
Sir. — It is regrettable that there is such a gulf between the 
skilled psychotherapist and his medical colleagues, and that 
the general principles of the psychological approach to illness 
are not more widely taught. The proportion of medical 
psychologists to the rest of the profession is very small indeed 
— far too small to deal with the cases that should be referred 
to them. But before patients can be sent to the psychologist 
they must be recognized as suitable cases, so that some 
knowledge of psychology is essential to surgeon, physician, 
and general practitioner alike. How many deflected septa and 
appendices would be left alone ; how many “cardiacs” would 
live a full life ; how; many gastritis, headache, lumbago, and 
colitis cases would be recognized for what they really are, if 
this outlook were more general? Many cases of neurosis can 
be greatly helped without any elaborate knowledge of psycho- 
therapy, and many patients can be prevented from developing 
neurosis by early explanation and guidance. Here is the 
G.P.’s opportunity and duly. 

A simple example of this, but in my opinion a very important 
one, is in ensuring the right attitude of the “toddler" to his 
new baby brother or sister. Many parents are so stupid that 
without definite guidance they switch all their affection and 
interest to the new arrival, leaving the elder child, previously 
the centre of interest, lonely and forsaken. It is hard to 
estimate just how much harm this may do, but it is certain 
that the personality may be permanently affected and an anti- 
social reaction developed. The elder child, craving attention, 
may feign illness, develop enuresis, or even attempt secretly 
to injure the “ usurper.” Later on antagonism between the 
members of a familv’ mav’ persist long after the reason for i: 
has ceased lo exist. It is remarkable to know that all this mav 
be prevenled by instructing the parents how to behave to the 
elder child by making him a “partner” in the new babv\ 
encouraging him to help w-ith baby's toilet, and above all 
by giving him extra affection and attention. All this may 
seem ridiculously obvious, but how often do we .do it? 

From Serv’icemen who come to see me when on sick leave 
it is obvious that many cases of neurosis are unrecognized 
and labelled as some “ilis" or other. I have recently seen 
two pilots who were both, as a result of their experiences," 
just plain scared of fl>ing. After careful questioning they both 
admitted that that was their whole trouble. But had they 
been referred to a psychologist? No ; both had been in and 
out of hospital for months, one labelled “chronic catarrh and 
sinusitis” and the other “bronchial catarrh.” A sailor who 
was suffering from home-sickness was kept in bed for weeks 
with a diagnosis of “myocardial weakness.” I knew the man 
and referred him to a cardiologist, who reported that his hear? 
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was perfectly normal. Needless to say, such treatment docs 
not cure the ncurosi.s, hut leads the sufTcrer on the way to 
permanent invalidism. ' 

Have we not all at some time been guilty of accentuating 
and fixing a neurosis by taking the symptoms, at their face 
value and treating them as organic? One of the worst examples 
of this I have seen, because it should have been so obvious, 
was a case of aphonia. The patient, a young woman, had 
suddenly found that she could speak only in a whisper. The 
trouble was diagnosed as laryngitis, and her tonsils were 
removed. She still whispered, so all her teeth followed! I saw 
her when she had whispered for two years, and under light 
hypnosis she recovered her normal voice in twenty minutes. 

Failure to recognize the psychological nature of certain 
complaints may lead to elaborate research reaching erroneous 
conclusions. 1 have in mind various work done on the problem 
of enuresis. Enuresis is usually psychological in origin. I saw 
a girl of 20 some months ago who was living at home and 
wetting the bed every night. I advised, her to join the Services, 
which she did reluctantly, fearing to disgrace herself. I saw 
her recently. She is well and happy and the enuresis ceased 
from the time she left home. Yet we still read articles 
describing experiments with this and that drug, comparing 
results with different techniques. But when good results arc 
obtained they arc due to the suggestion of cure given by the 
doctor. Hence the wide divergences of results as shown by 
the statistics of different workers. 

What I plead for, as a humble general pr.actitioncr, is a wider 
teaching of the psychological outlook, so that we may not 
encourage neurosis but help to eliminate it. A few lectures 
given as part of the degree course by a psychiatrist whose 
job is to deal with the pathological mental ease arc not enough. 
What is needed is teaching by a psychotherapist burning with 
zeal for his subject How well I remember, twenty years ago. 
attending a course of lectures at Birmingham University given 
by real enthusiasts, including Hadficld, Bernard Hart, and 
Crichton-Miller. The whole subject is so absorbingly interesting 
that if presented properly the student could not fail to learn. 
Could not one of- the oolstanding men with a gift for lecturing 
tour the universities and so revolutionize the outlook of the 
student?- This is not just another subject to be crammed into 
the medical curriculum, but a question of giving the next 
generation of doctors a more balanced outlook on medicine and 
a wider understanding of their patients as individuals rather 
than as cases. — I am, etc., 

Halesowen. Wore*. Hp.unEUT W. BLAND. 


Shock Trcalnicnt of Mental Disorder 

Sir,— In the Journal for Dec. 25 (p. 829) Dr. Winnicolt 
invites discussion upon the shock treatment of mental disorder. 
He writes a curious letter. Indeed, if it were not for the 
fact that he is himself a leading exponent of Freudian doctrine, 
one would be tempted to suggest that the treatment in question 
had aroused his own unconscious hostility. If anyone was 
so ill advised as to voice his objections in such emotional 
terms to recent psycho-analytical theories, he would no doubt 
be referred sternly to the ascertained facts, and told that his 
own unconscious mind was distorting his powers of observation. 

In Dr. Winnicott’s eyes we must be very guilty indeed. At 
this hospital we have been using electrical shock therapy for 
21 years; During this period we have treated a large number 
of patients, mostly suffering from comparatively mild and 
recoverable illnesses. Our experience has taught us that the 
treatment is of unequalled value for cases of depression of 
psychotic type. Dr. Winnicott speaks of the s'alue of recent 
researches in psychology, yd we ourselves have no knowledge 
of any other form of treatment which would cut short this 
disorder. Despite its recoverable nature, the duration of the 
attack may be exceedingly long, and our ability to terminate ■ 
it quickly by shock therapy has taken a load off our shoulders, 
which does much to overcome our natural dislike of the 
method. 

We have not abandoned psychotherapy ; indeed, the rapid 
removal of the state of acute depression, during which 
analytical psychotherapy is largely contraindicated, has given 
us more time for treatment when the basic mood disturbance 
has been overcome. 


We have used the treatment cautiously and in an experi- 
mental frame of mind in certain other types of illness. We 
arc not at all impressed with its efficiency in exogenous anxiety 
states, or, indeed, in any condition in svhich the mood dis- 
turbance is not a fundamental feature of the illness. Far from 
enabling us to do our svork " without having to know anything 
about human nature," we have found that differential diagnosis 
assumes a new importance. The problem of distinguishing 
between an essential mood disorder (an affective psychosis) 
and a mood disorder which is secondary to the patient's 
immediate preoccupations (an affective neurosis) can be vcr>’ 
difficult indeed. F-or many it was once a distinction svithout 
a difference ; now a correct diagnosis may lead to the rapid 
relief of symptoms by shock therapy in the psychosis, whereas 
in the neurosis this treatment is likely to make confusion svorse 
confounded. It should be added that there arc many cases 
in which a psychotic depression is grafted on to an underlying 
neurosis. In such eases the need for psychotherapy after the 
conclusion of shock therapy is obvious, but ssc believe that 
it is no less important in the more straightforward depressions. 

We hope very shortly to have the privilege of publishing 
a series of cases of “ mild " and recoverable disorders which 
have been treated at the hospital. We believe that our results 
have been excellent and our complications few. We welcome 
the introduction of a method of physical therapy which is 
so dramatically restorative. We believe that it represents one 
of the greatest milestones in the history of psychiatric treat- 
ment, and we hope that it will lead to a new understanding 
of the physiological processes underlying mental disorder. In 
fact altogether we think that Dr. Winnicott is giving a brave 
but rather futile imitation of Ring Canute. 

Lastly, about the children whom Dr. Winnicott desires so 
earnestly to protect from this awful treatment : a moment’s 
reffcction should serve to reassure him. for as a good psychiatrist 
and paediatrician he will surely be aware that psychotic states 
of depression are exceedingly rare before puberty. As an 
additional point of reassurance it is noteworthy that electrical 
shock therapy causes the patient very little discomfort , or 
anxiety. — We arc, etc., 

C. H. Rogersos. 

The CoJ«;cl Hospital for Tunctlonal n AKDPATcrHVP 

Nervous Disorders. 

' Sir. — ^Thc advocates of shock therapy arc likely to react to 
Dr. Winnicott’s scathing indictment with angry protests. But 
Dr. Winnicott is fundamentally right. One may go further 
and ask whether some of our psychiatrists arc not barking 
up the wrong tree. Spontaneous recoveries from mental illness 
are not unknown, and for this reason many methods of treat- 
ment which have not produced a higher percentage of cures 
than no treatment at all might very' well be discarded without 
more ado. Their success cannot be ascribed to any inherent 
virtue of the method. Yet some mental hospitals still advocate 
these methods merely because they happen to be fashionable. 

Any treatment which docs not “ cure ’’ as many patients as 
no treatment at all in the same period of time is doing definite 
harm. It is drawing wool over the eyes of a long-suffering 
public. Treatment of mental disorder by the induction of 
fits is indeed “ a wonderful way of doing psychiatry without 
having to know anything about human nature.” If it really 
is- “ a bj'-pass to true understanding of human nature," then 
its indiscriminate u.sc is to be deplored; It is a fact, as 
Prof. Ryle states (Nov. 20), that the sciences and techniques 
have come to dominate medicine to the exclusion of the most 
important science of all — the technique of understanding. 
“ Science without humanism may work with atoms, but it wll 
not work with men." 

The danger in the present widespread use of artificially 
induced fits as treatment of mental illness is that a potent 
therapeutic agent is put into the hands of practitioners who 
often have little understanding of psychotherapy and still less 
knowledge of human nature. As a safeguard I would suggest 
that the use of shock therapy should be restricted to patients 
who are inaccessible to other forms of treatment, that it should 
be followed in all cases by psychotherapy, and, most iijiportant 
of all, that shock treatment should be given only by practi- 
tioners who have had extensive experiepce of psychotherapy^ 
— I am, etc., 

. ’Wimbornc. J. STEPHEN HoRSLEY. 
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PopuIiUion rroMonis of lotlia 

Sm.“Prof. Piackiock (Dec. Z5. p. S051 fucv a iSK^mal fi.iurc 
for India. He conclucfcs inai. i:ixcn .il! the ad\anlaj:c> ilun 
modem knowledge can give "to Ike henermem of Hie health 
of man by alteniion to the present. on of l^l^ca^c and to 
improving bousing, cnvironniciu. and nutrition, then India , . , 
will he 50 rapidly populated that siar\.iiion wilt mcMtaMv 
icMilt, and that <oon/* Hefore .Uvcpt ni; this MalihuN. tr» 
prognostication and iiv implications theft arc certain facts 
about the productivil) and population of lud a which should 
be considered. 

Owing to the methods of agriculture the >cd of India, which 
is not a poor one, is yielding less and less . ruinure is uscu 
as fuel and straw as cattle fodocr instead of u uu t.ng the land 
Owing to primitive method' and the >nialf .uc'agc area pci 
cultivator the yield per acre low and the kiboui wastage is 
very’ high. '* More than one-third of the existing cultivable area 
in India has not vet been bi ought into cuius auon, and the 
existing cultivated area is cultivated under such restricted 
primitive conditions as to result m a \jeld per acre about onc- 
Xhird of that obtained for a similar crop (comparing vvhc.ai 
yields), with less man'powcr. in the United kingdom ** (P. Duti 
in India TO'day). 


• Asricidfurjl Area of Rritish India, /9dd ^ 

Millions of Aero 

Net area b> rrofcsiioni! survey •• 667 4 

Area unJet forest .. - •• 69.5 

Noi available for cuUi'atiori . . J45 0 

CuJthabrc »aste other than fallo" .. 153 6 

Fallon lanJ .. .. .. • 510 

Net area Jonn «ith crops .. .. 227.9 

(Siatisncal ab'tract for British India I'lU'i 

Even tincicr these conditions India is producing enough food 
to give SS'o of its c.sisting population a daily ration of 
2.S00 calories per head if none was exported and there was 
no maldistribution {Prof. Mukerjee, Food Planning for Four 
Hundred Millions. I93S). But if all the advantages of civiliYa- 
tion envisaged by Prof, Blackiock were applied to India’s 
agriculture we see that the country could produce nearly four 
and a half times as much food, which should he sufficient for 
a population three limes that of present-day India. 

As human knovs ledge advances the productivity of the world 
will increase ; the recent reports published in the Journal on 
the production of protein by the use of yeast are an indication 
of what we can look forward to. The increase of population 
in India may well result in a more thickly populated India, 
but there are many other countries which are more densely 
populated, including England and Wales. The birth rate in 
India is apparcntlv declining ; in the decade 1901-10 it was 38, 
in the decade 1921-30 it was 35, and the average rate for 
the 5-year period 1934-S was 34.5.— I am, etc.. 

Btainshsm. SaR«OW. 


Sm.- — In his forebodings Prof. D. B, Blackiock 

(Dec. 25. p. 805) having enlisted the scrv'ices of pessimist 
Mallhus, 1 feel constrained to reply by invoking the aid of 
optimist Doubleday. 

Doubicdav was a very worthy citizen of the city from 
which I write, and in The Natural Nistory of Populotion 
Raymond Pearl (surely an acceptable sponsor on such a matter) 
says of him : “ Doubleday’s book, now largely forgotten and 
almost never read, contains with all its eirors of judg- 
ment some acute obsen’alions and reasoning.” The pith of 
Doubledav's theory, which appeared in his The Law of 
Population in 1842, is, in his own words, that “overfeeding 
checks increase, whilst on the other hand a limited or deficient 
nutriment stimulates and adds to it.” In essence he seeks to 
establish the existence of a natural self-adjusting and variable 
fertility potential in the human race, and though clearly nobody 
would set out to claim that this theoo' is the whole truth, 
it is, at the same time, not one wholly to be dismissed. 
Raymond .Pearl, for example, draws attention to researches 
of Sydenstricker's on the high expressed fertility of those on 
the dole, which lend colour to Doubleday’s observ'ations. 

Some association between the standard of living and potential 
fertility such as Doubleday describes would, in due course, 
mitigate the miseries which Prof. Blackiock fears may arise 
out of the Atlantic Charter, and would render it an experiment 


worth pursuing. — I am, etc., 
Ne’ftC3SilC'Upon*T> ne. 


Ian E. McCracken. 


Sir.— Y ou arc to be congratulated on the publication of an 
extremely valuable and important article on the population 
problem in India. It is good to know that the pages of the 
briiish Medical Journal are available for such sound thinking. 
One point only calls for comment. Toward the concIusioTi 
the author says; “To what e.xtent, if any, the frequent use 
of chemical or mechanical contraceptives finally impairs health 
IS .IS yet by no means certain." Records at our clinic hroe 
r.o •. been accumulating for tivenly-two years, and it is qmic 
certain that though some mechanical and chemical contra- 
cepiivc.s do have a detrimental effect on health, yet the 
piifectly safe occlusive method combined with a bland sup- 
pository for women need cause no anxiety, for they cause no 
h.irm. — I am, etc.. 

Marie C. Stopes, 

Founder of ibe Moibcrs* CJinicj:. 


Aj-tificial Insemination 

Sir. — M any will endorse Dr. Todhunter's courteous and 
timely warning (Jan. 1. p. 25) about the discussion of the 
pros and cons of artificial insemination. He stresses' the 
importance of wise and true teaching and advice so far as 
our present knowledge lakes us. 

I suggest that our sins of omission are as great and far- 
reaching as any active false teaching, and that a brake should 
be applied to the development b)' Press comment, advertise- 
ment. radio, etc., of the increasingly p^e^alent idea that the 
medical profession has become so clever that a physical Utopia 
IS just round the corner. We shall be blamed and seriously 
discounted in our efforts when the public become disillusioned, 
unless, meanwhile, we actively avoid any such claim to 
infallibility and combat false ideas already taking root. 

So much excellent research has been done and is in progress 
that the average doctor is so busy keeping in touch with 
the newest therapeutic agent, with so many per cent, of indica- 
tions and cures, that he lends to forget the fundamentals of 
anatomy, physiology, pathology, and psychologj', all of which 
change only very little and very' slow!)'.. Tlie reproductive 
function is the most important and the most mysterious in 
human experience'. The essential basis of civilization lies in 
the control of intrasexual physical relationships. Therefore 
it becomes of extreme importance, when ci\'ilization is so 
precariously balanced, that the medical profession must not 
allow false leaching to go unanswered. 

In recent years much preventable ps>'chological uncertainty 
and distress have been caused by such ideas as (o) sterility is 
curable by hormones, vitamins, etc., if only the - correct 
combination is used ; (h) that no \voman’s life or even health 
should ever be in jeopardy in -pregnancy or childbirth-; 
(c) that the converse of contraception is true — i.e., that a 
woman can have a baby at will — to take easy examples. 
Perhaps that last, of all the many false no'lions prevalent now, 
causes the greatest social and psychological trauma. Nearly 
all young people to-day marry* honestly believing that contra- 
ception for the number of years necessary' to establish a 
material and social position is the wise and enlightened pro- 
cedure. They are greatl}' surprised, confused, and hurt when 
the proposed baby does not materialize. Even at that stage 
they are allowed to believe that medical science can pul 
matters right. Only sometimes is this true, and even when 
all means are used it remains for Nature, Providence, God, 
or what name you choose, to perform the miracle of con- 
ception. How much better it would be to acknowledge our 
fundamental ignorance; and to advise young people to marry, 
honestly’ and generously to make. love, and to welcome grate- 
fully' the miraculous result! Then and only then, after the 
family is established, should any question of contraception be 
considered. 

It behoves us, if we are to maintain our position as an 
intelligent profession, to retrace our steps a little, to accept all 
experimental adT-ances only in relation to our essential bases 
of kno\vledge, and to avoid the arrogance of partial kno\s ledge 
so dreadfully suggestive of Continental doctrines and of 
quackery*. — am, etc., 

B&tnins&sm. ' • J. S. hi . CONNELL. 

Sir, — I see no more objection to artificial insemination with 
the husband’s semen than assisting the child into the world 
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with forceps. But when it comes to using “ donated " semen, 
another question arises: What will be tile status of the child? 
If the husband gives his name as the father lie will be liable 
to prosecution, and if the real father’s name be given or the 
name be omitted the child will be labelled a bastard. — 
I am, etc., 

Birminghrim. ROBERT ANDERSO.V, 

Consciousness in Senescence 

Sir, — I have read with great interest the paper by Prof, 
letferson on the nature of concussion and your editorial on 
the place of consciousness (Jan. I). J note that no reference 
has been made to the anatomical and physiological changes 
that occur in the course of senile degeneration, but the close 
resemblance between the manifestations of this condition and 
those of concussion and of cerebral lesions generally would 
appear to make this a very valuable field of comparative 
inquiry. The fitful gleams of consciousness alternating with 
an almost stuporous condition which occur in advanced senility, 
the sudden falling asleep, the disorientation, the defective 
ideation, and the narrowed field of consciousness are simitar 
in old age and in traumatic cerebral conditions. 

Senescence is regarded as due to an artcriopathy, and the 
variability of the symptoms from day to day and from hour 
to hour is undoubtedly due to the fact that dilTcrcnl elements 
of the brain receive a different amount of blood supply from 
time to time. It is obvious that all levels of cerebral function 
are affected, from those that arc associated with the higher 
centres, which are considered to be situated in the coric.x, to 
the more elemental functions, which arc regarded as emanating 
from the hypothalamic regions and the brain-stem. 

From the cases of senescence which I have personally 
observed, my own impressions are that consciousness, in the 
widest sense of the term, is an c.xtrcmely complicated function 
dependent on the integrity of the brain as a whole. — 1 am, etc., 

London. \y.l. ' DORIS OdLUM. 

The Nature of Concussion 

Sir,— J n his article Prof. Jefferson concludes that a paralytic 
effect upon the neurons is the prime cause, but it is not at 
all clear how this primary paralytic effect can be produced 
by the small subcortical focal lesions which he gives as 
examples causing stupor, nor how it is related to the stupor- 
recovery-stupor sequence which he knows holds the key to 
the problem. 

Since I have shown that the function of the frog’s peripheral 
nerve is unaltered by stretching or compression within 
reasonably wide limits, and Echlin has shown that slight 
stretching is an adequate stimulus to cause cerebral capillary 
constrictions, it seems more probable that the primary effect 
of tissue distortion by concussion, blast, or small focal lesions 
with surrounding oedema, is a capillary stretching and con- 
striction. I have discussed 1938, 1, 265) how patterns 

of capillary flow within brain tissue can influence group 
neuron function, and said that a normal change of pattern 
is allied to change of mental and emotional phenomena, so 
that a primary constriction of certain cerebral capillaries due 
to stretch, and a secondary paralysis of neuron function from 
capillary anaemia, elucidate the problems of stupor from sub- 
cortical lesions, and of the neurological and mental effects of 
concussion. — I am, etc., 

Birmineham. F. A. PlCKWORTH. 

Teaching of Anaesthetics 

Sir, — D r. K. G. Lloyd-Williams’s letter (Dec. 25, p. 827) is 
both timely and welcome. Although not in agreement with 
it all, I most whole-heartedly agree with the urgency of a 
complete revision of both the teaching and the practical 
administration of anaesthetics. Realizing early in my career 
how anaesthesia can either make or mar a surgeon’s best 
efforts, I saw that advances in surgery were difficult and 
hazardous if they were not supported by adequate advances 
in anaesthesia. After visiting many of the bigger Continental 
clinics over the years, it became more and more obvious that 
inhalation methods of anaesthesia were increasingly giving way 
to -basal narcosis combined with peripheral infiltration, and 


other belter and .safer methods for the bigger surgical 
enterprises. 

After giving most methods a prolonged trial— and these 
included all types of inhalation, spinal, paravertebral block, 
the barbiturates, etc. — I adopted a combination of Iribromcthyl 
alcohol and peripheral infiltration with “ planocainc,” and have 
tised this for years for operations of all magriitudes, including 
the severest types of emergency, with results that arc incom- 
parable with any other method 1 have seen. For intra- 
abdominal work splanchnic or mesenteric block is used in 
addition. This combination, or improvements on it, have come 
to stay, and, though nearing the autumn of my years, I forecast 
appointments of “ surgcon-anacsihclisis " at our larger clinics. 
Let, then, the training of the anaesthetist of the future begin 
in the anatomy and applied physiology departments, where 
he or she will acquire a more accurate knowledge of the 
anatomy of the cutaneous sensory and splanchnic nersous 
.systems, and a more thorough appreciation of such a vast 
subject as the applied physiology of shock.— I am, etc., 
naildon. VorLs. BaSIL Ht;GIir„S. 

Medical Doarding for flic Mcrclianf Navy 
Sir, — In recent months variou.s letters under this heading 
have appeared in the Journal. Mr. Grcany, the secretary of 
the Shipping Federation (Oct, 2, p. 435), indicated that the 
question of medical arrangements in the Merchant Navy' was 
too lengthy and complex to be dealt with in correspondence 
columns, and at the same time corrected some misstatements 
of fact which had appeared in some of the letters. 

As one who has been connected with the medical aspects 
of .seafaring for nearly thirty years, I would like to emphasize 
Ih.at^ the Shipping Federation, the shipping companies, the 
Ministry of War Transport, and the various unions connected 
with the Merchant Navy arc fully alive to the many problems 
about the fitness of seamen, and that the particular dilficultics 
which have arisen owing to wartime conditions have not 
escaped their notice. They are all giving much attention to 
them, and there is active co-operation between these bodies 
to this end. 

Dr. Royds Jones (Dec. 25. p. 83!) rightly states that there 
has been little trouble with the regular pre-war seafaring man. 
The difficulties arc more with those directed back to seafaring 
by the Islinistry of Labour and those who have started seafarinc 
since the outbreak of war. Many of the “ old hands ” might 
not have reached Grade 1 or II standard of the armed Forces 
medical boards had they been before such boards, but they 
"have been on voyage after voyage, serving magnificently, and 
doing their jobs clficicntly without complaint," frcqucntlv in 
spile of advanced age and some physical defects. Only 
recently I examined a boatswain who had been at sea for 
over fifty years, the last forty-three years with one shipping 
company, and thirty-five years in his last ship, only retiring 
at the age of 71 after an accident that was no fault of his 
years and which would have incapacitated a man thirty years 
younger. Without any hesitation I would rather trust the 
judgment of the Shipping Federation medical examiners and 
the medical officers of the various shipping companies as to 
the fitness or otherwise of seafaring men than the findings 
of the average armed Forces medical board. 

Dr. Royds Jones suggests medical history cards for every 
man. These were started last September, and there is now 
a record card for each man as soon as he enters the Reserve 
Pool, and part of it is devoted to medical history. The findings 
of all examining doctors arc entered on the card, and entries 
are also made in respect of general practitioners’ certificates, 
hospital reports, etc. By this means a check can now be 
kept on those who try to “go sick” too frequently or at 
inconvenient times just before a ship is due to leav’e United 
Kingdom waters, and we can now take steps to prevent 
recurrence of some of the troubles that have existed in the 
past, though the malingerer or .shirker will always be a diflicult 
problem, as for obvious reasons the same action cannot be 
taken in the Merchant Navy as in the^. fighting Services, where 
the men are supervised and controlled whether at work or not. 

Afcdical certificates of unfitness from general practitioners 
when the man is ashore are often a. difficulty and do com- 
plicate^ the work of the Shipping Federation and shipping com- 
panies’ medical officers. Under the Reserve Pool arrangements. 
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however, all such seamen must sul’mit, if required, to an 
examination hy a Reserve Pool doctef. "I'o can, it necessary, 
obtain a second opinion or refer the case to the medical 
referee appointed by the Ministry of War Transport. 

It is impossible to go into all tiic details of medical arrange- 
ments concerning the Merchant Navy’ in a letter which could 
be published. There arc ditlicultics to be overcome and there 
are defects which arc not denied, but it ts quite wrong, as 
some of the letters have suggcsled, to think that those 
responsible arc doing little or nothing about it. The whole 
\vicsUon is constantly under review' and active steps are being 
taken to overcome the difficulties and remedy the defects. — 
I am, eve., 

E. L. Cvt-DwxLL-SMrni. 

Chirl Moli.'al oniccr. the SMppint: Fedcraiion ana 
LopJ.in, E.C.3. .vlcKhanl .'■'ava Rcsrivc Tool. 


Colonial Research 

SiR.~Thc demand for rcvcarcli and ever more research raises 
the que.stions, “Have rovulis jusiified the large sums already 
expended?” and “Is research organized on the right lines? 
Looking back on the chief achievements in research into 
tropical diseases, one is struck by the fact that it was the 
ordinary doctor, often working single-handed and engaged in 
-nedical work, who made the outstanding contributions. 
Hanson, busily engaged m practice in China, discovered tfe 
ole of the mosquito m filarias'.s ; Ross, as a young I.M.S. 
yfiiccr in India, that of the mosquito in malaria : Forde, a 
■nedical officer on the West Coast, discovered the trypanosome 
af “itegro Ictharcv Stannus minutely described pellagra, a 
disease "then hardly' known to English doctors, among the 
nmates of a gaol in Nvasaland, and discredited the maize 
causation theory — a discovery which has led to recopilioii 
af the disease in many parts of Africa and the L.S.A. and 
aas stimulated much work on deficiency disease. 

All these men were busily engaged m their general profes- 
sional work. TThe true research worker is very' much of an 
individual : his gifts seldom fructify in the atmosphere of a large 
fellowship. Research of this individual character, which, as 
Ross has recounted, often enough received hit e encouragement 
has, I venture to say, been far more fruitful than that of large 
commissions, and infinitely less costly- . 

Nowadays the multiplicity of duties inflicted on the s - 
cessors of these men almost debars refiecuon on what they 
have observed at the bedside or iu the post-inortem room 
Thev are overwhelmed by report-making, clerical duties. 
e.xaminations of labourers,' of officials of all races 
ment on going on leave, on postponing of leave, by medical 
boards, the e.xamination of school-children 
cases, as well as by the expanding work of hospitals. I speak 
from recent e.xperience in Tanganyika, where much military 
work also, at the moment, falls upon them. 

I succest that in the medical field far m^are will result from 
increasing the staff of district tnedical officers and 

their burden of work than from j’ s^ck 

of workers who are not in intimate contact with the sick. 

SI; ”,r 

initiated a promising investigation from much of his general 

" The opportunity for individual research was one of the main 
at^I^etionrof the Colonial Medical Service. This a, tract, on 
hardly exists to-day.— I am, etc., ^ D.W'EY 

(Fonnertv F.M.O.. TanwaviVsO. 

BournemouUi. 


Hospital Diets 

Referring to your previous correspondence on inade- 
quate hospital diets, m'ay I record the case of ^ ^ 

X v^I^halltav"°uo’^am^d“w!^^^ haTbeen und'er' trea^enJ 

refreshing and possibly tantalizing tl>e memories of some of 
your readers, I append. 


■ To counteract these daily spreads he was given SO units of 
insuTm. A few days on norma] hospital diet — ^and the diet 
here is considered to be better than average, even by the 


Isi Day 

2nd Day | 3rd Day 

4Ui Dav- j 

5tb Day 

Breakfast 

Bacon and cgg. 
toasi and 
butler 

Porridge, 
bacon, toast 

and bolter 

Scrambled egg 
and bacon, 
toast and 
butter 

Porridge, fis.h 
or ^Imon 
(salmon and 
egg to bind), 
toast and 
butter 1 

Liver and 
bacon or 
egg and 
bacon, toast 
' and butter 

Lunch break: milk, half a pint, v.ith biscuit 

Lunch 

Steak or 

minced beef, | 
potatoes, j 

caulidoner, i 
stewed appfcsj 
cornflour j 

sauce 1 

I Mutton cutlet, 

' potatoes, 
i peas.sieued 

1 peaches 

j 1 

1 Chicken. 

potatoes, I 
I green xege- 
tables, apple 
' or prune | 

tart 

i 

Beef stevv, 
onions and 
carrots, 
tinned peas, 
potatoes 
and green 
vegetables, 
stewed fruit ' 

Fish, pota- 
toes, green 
vegetables, 
nee pudding 
and mi'Lk 

Tea 

Sardines, 
bread and 
butter, salad, 
tea 

Boiled or 
poached 
csg. bread 
and butter, 
salad 

Salmon, salad, 
bread and 
butter 

Cheese salad, 
bread and 
butter 

Cold meat or 
ham or 
tongue, 
bread and 
butter, 

1 salad 

Dinner 

Chicken or 
liver or lean 
pork, fHJia- 
ti'es. peas, 
green segee- 
ables, stewtd 
apricots or 
prunes 

Steamed or 
grilled fish, 
potatoes 

and gTMi' 

vecetabJes, 

NVelsh 

rabbit 

Grilled steak, 
onions, 
baked 
potatoes, 
bread-and- 
butter 
pudding 

Mutton, 

1 potatoes, 

) green vege- 
tables. nee 
j puddjxigand 
baked apple 

Savoury 
rtunee, 
potatoes, 
carrots, 
frujt tart 


13 oz, milk and t«o biscinls and batter every eve.nmff. 


present patiehts — and his daily insulin, requirements^ were 
reduced to 25 units, resulting not only in a saving of insulin 
but a feeling of repletion after meals, and the comforting 
knowledge that upon discharge he will be able to obtain, and 
pay for.'the commodities which now figure in his diet. 

Perhaps there is something to be said for bad diets. — 
1 am, etc., 

R. Li'yT.sasTOSE. 

KctUcwvll Hospital, Swanley. Kent. Medical Supenaiendeni. 


Effect of Pregnancy nnd Parturition on Pulmonary 
Tuberculosis 

Sir— In view of the increased incidence of pufmonary 
tuberculosis in recent years. Dr. R. C. Cohen does well to 
call attention in the Journal of Dec. 18 (p. 775) to “the effect 
of pregnancy and parturition on pulmonary tuberculosis. His 
results and conclusions in those cases in which the disease is 
quiescent or arrested are in accordance with the views of tnost 
tuberculosis workers, but in those cases in which there is clinical 
or radiological evidence of active disease his conclusion that 
“ active pulmonary disease is seldom accelerated by pregnancy 
and labour ” is at variance with both generally accepted beliefs 
and the results of his own investigation. Dr. Cohen finds that 
out of twenty-five such cases no fewer than seven showed 
retrogression of the pulmonary disease, and in only two out 
of these seven cases was subsequent improvement noted. He 
does not give details of the twenty-five cases, which he has 
included under the beading ” Progressive,” and he makes no 
mention of having carried out any investigation of patients with 
similar pulmonary disease and who were not pregnant, hut 
- states that “ there is no reason to assume that the disease 
in the former would not pursue its steady and relentless 
course." . 

It is well known that the Essex County Council Hospital, 
Black Notley, is an institution for early and treatable cases 
and not for cases of advanced disease ; this being so, it would 
be very' surprising indeed to find .anything like such a high 
figure as 28% of their cases with active disease showing 
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evidence of retrogression while still undergoing stintiloriunr 
treatment. On the evidence which Dr. Cohen puls forward 
it would therefore sccm that pregnancy and labour do in many 
cases ha^'e serious consccjuences , and his results would seem 
to show that in any case where a woman with active pulmonary 
tuberculosis is seen early in pregnancy the ctiicstion of 
terminating the pregnancy should be very seriously considered 
indeed. — 1 am, etc., 

R. S. McDadu. 

Deputy Medical Superintendent, 
Essex County Hosphrd. Cticlmsford. 

Scabies 

Sir, — The letters from Major Kenneth Mellanby (Dee. 18) 
and br. A. M. H- Gray (Dec. 25) following Dr. Henry 
MacCormac's article of Nov. 27 interested me. The City of 
Portsmouth instituted a central clinic for the treatment of 
scabies in January, 1942, and during that year treated some 
5,400 cases and contacts (average, one contact to three definite 
cases). Great care 'vas taken ^vith the disinfestation of 
bedding and clothing. In the spring of this year, following 
Major Mellanby’s cNperimcnts, the M.O.H. decided to omit 
the disinfestation of ‘bedding and personal clothing. The 
number of cases treated this year seems likely to be some 
550 fewer than in 1942. 

Much of this reduction may be due to our keenness in 
roping in and treating contacts, but, on the other hand, omis- 
sion of disinfestation, if Dr. MacCormac is right, should tend 
to favour an increase. Actually I have had very few complaints 
that infestation was due to blankets (Home Guard, fire 
watchers, etc.), and on detailed investigation I have been unable 
to trace a single authenticated case. In one instance the 
culprit was indeed infested, but with lice. In another he was 
shown to be suffering from psoriasis, the diagnosis, of course, 
being made by the complainant. I am not suggesting that 
blankets never transmit scabies, but in view of the labour and 
petrol saved I agree with Major Mellanby that the disinfesta- 
tion by a public body could be omitted. In my opinion it is 
br more important 1° sec that imwcdialc contacts arc treated, 
even wheri, as is usually the case, they show no visible signs 
of scabies, I despair when a contact brings along a certificate 
from his doctor: “1 certify that none of this family shows 
signs of scabies,” 

Like Major Mellanby 1 find many cases showing dermatitis 
from the use of sulphur— usually forearms and front of thighs 
—with scabies elsewhere. Out of 3,641 cases (excluding con- 
tacts) treated in 1942 83 showed dermatitis due to sulphur 
or dettol. I take this as an argument against the home treat- 
ment of scabies. Very few patients are conscientious enough 
or can be trusted to treat themselves properly at home. 

I may say that we use a 25% solution of benzyl benzoate 
made up by ourselves, with two coatings given at one 
attendance. Occasionally I find it necessary to give a second 
application. — I am, etc., 

Ernest Shand. 

Assistant Medical OfTicer of Health. Portsmouth. 

Medicine in Persia 

Sir, — The formation at Teheran in September last of an 
Anglo-Iranian Medical Society is, as you well say (Dec. 25, 
p. 820), a “ pleasant instance of the close relations between 
this country and Persia.” It is, however, so far as British 
medicine is concerned, but the most recent instance of many 
over a century and a half. Doctors are nowhere more esteemed 
than in the country of Avicenna, and since fully qualified 
Persians have, so far, been few for its vast size and difficult 
communications, heavy responsibilities have fallen on their 
foreign colleagues. The story of the work in treating the 
sick, in public health, and in training hospital assistants, of 
medical officers in British and Indian Government employ, 
of C.M.S. (and American) missionaries, and of doctors of 
undertakings such as the oil company, cannot be told now. 
You may, however, allow me to add a postscript to your 
welcome to the new society. Even it had a modest forerunner 
that was also of British inception. This was the Teheran 
Medical Society. As in September, 1943, so in March, 1924, 
Persians, British, and Americans^ were at the inaugural 
meeting, and also a French surgeon, a German, and, strange 


to say. a Japanese — the medical member of a visiting mission. 
ITirthcr, you name a link between the two events, for 
Dr. Habibi Adld, president of the Iran Medical Society, was 
one of our original members. My theme leads me to add 
that, about the time in question, he gave up practice in Paris 
when, on the ads'icc of tsvo British medical officers who had 
been appointed to reorganize it, the Persian authorities 
nominated him (he first radiologist to their hospital at Teheran. 
It is pleasant but no surprise to learn that his abilities have 
brought him high office, and that he is using it to support the 
new society. — I am. etc., 

A. R. Nixigan' 

(Onc-time rh>4lcian lo the HritUh Lezauen 

Droltwich. at Teheran). 

Siilphntliinzolc Insufflations for Gonococcal Vaginitis 

Sir, — f note with interest and appreciation Prof. O'Doncl 
Browne’s remarks on this method of treating gonococcal 
vaginitis and cndoccrvicilis (Dec. 25. p. 816). This form of 
treatment is not new. Personally, I have used this method 
for a considerable time and must admit that my results in 
many cases arc not “ dramatic." Recurrences and druc- 
rcsistant cases arc too common. I favour at present a short 
few-days treatment (oral as well as local), giving 5 g, sulpha- 
thiazole daily (divided 4-hourly) by the mouth with plenty 
of water, and vaginal insufflation once daily with approximately 
2 to 3 g. around the external os and in the forniccs. Close 
supervision is necessary. 

Trichomonad infection coexistent with gonococcal infection 
is commonly found at the V.D, clinic. In such cases vaginal 
insuffiations with “ picragol ” or with " acetarsol vaginal com- 
pound " powder or the nightly insertion of “ S.V.C." tablet 
(stovarsol vaginal compound) arc necessary long after sulpha- 
thi.nzole treatment has been stopped. 

Many venereologists will have welcomed Prof. Browne's 
remarks on this form of treating gonococcal infections. The 
experiences and opinions of others would, I am sure, also 
be of value. — 1 am, etc., 

C. H.amiltov Wilkie, 

Director of V.D. Services. Liccestef. 

The Septic Finger 

Sir. — We have been following with extreme interest the 
correspondence on septic fingers. While we should like to 
reiterate Dr. Romer's well-conceived opinions, wc find ourselves 
in disagreement with those of Dr. Bailey. We should like, 
therefore, to make the following comments: 

1. Most of the fingers that vyc see are dcfimtely "over-ripe” 
and less titan 5% are at the stage of invasion. 

2. Wc are extremely surprised that Dr. Bailey has not seen any 
cases wi(h bone necrosis, and we should be very interested to hear 
il any rniiograpVi’ic invesfigations were made oi suspected cases, as 
wc have seen several in the last few months. 

3. Although it is obviously desirable to reduce the number of 
out-patients, it is our experience that the majority of general practi- 
tioners have neither the time nor the facilities to treat these septic 
fingers after incision. 

4. Wc w'buld further point out that septic fingers rank high as a 
cause of loss of man-hours in war produo'.ion and of permanent 
disability; thus the greatest possible care sliould be t.akcn in their 
treatment. 

5. We have found short-wave diathermy an excellent means of 
rapidly healing tliosc cases of prolonged infection with or without 
early bone involvement. 

It is possible that, being house officers in a hospital seeing 
only some 200 casualties a week, we have better opportunities 
than Dr. Bailey for continuing treatment of our septic fingers 
until they are completely healed.' — We are, etc., 

M. V. P. Thomas., 
Leonard L. Mistlin. 

Watford, Cyril Boroda. 

Physics and the Surgeon 

Sir, — ^I read with great interest the Bradshaw Lecture by 
Mr. H. S. Souttar.(Dec. 11, p. 737) on physics and the surgeon. 
He states: “The radiation of which I am speaking consists 
of ether waves transmitting energy across space.” I think it 
only fair to point out that there may perhaps not be an ether 
of space but just space (or space-time of relativity). With the; 
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ndvcni of liinAictn's relativity, it Ikk often reen said that ether 
has been abolished. I-iher merely is a convenient noun to 
describe the properties of space h fv otjcn a convemcni 
(^rammiiiical construclion to have If we persist m using the 
term ether, it shoukl be understood as the of the w»/’ 

“to and acts as this subject t, t. well. The term 

ether as understood b> the old plnsKi^tN ro longer bclic\ed 
by modern scientists. — I am. etc . 

.tVN'C ITcalth r)cT4irtn*cri. Cl.'-'cinon (■* 1- D0\’O\ SN. 

Agents Provocnteiirs 

Sir. — .A s there has been a good dc.il oi ,>'i -loversy m con- 
nexion uith this case, it 'umld be mtcresi-rg lo know uhat 
cblicalions (if any) the two doctors who snu ihe ‘*p.atients 
in the second instance were under .is regard' the doctor who 
first dealt with them. Roth o( thc'C prncliiioncfs knew that 
the decoys had been certihed r'v another doctor, with whose 
opinion they disagreed ; they ako knew. presumuhK. that their 
findings were likely to be the ba^is of an oction for lax 
certification against the first doctor Ihe question which arises 
is. Were they under any obligation to communicate wuh him 
before proceedings were taken ‘ 

Considerable public interest h'.‘s been taken in this case, the 
general opinion being th.it the .iccuscd doctor had a decidedly 
raw deal " all round - I am. etc.. 

E J. 0'Si’Li.r\^\N 


Obituary 


C. E. DOUGLAS, LL.D. M.D.. F.R.C.S.Ed. 

The death at St. Andrews of Charles Edward Douglas not 
only deprives the Scottish profession of one of its most respected 
and' popular senior members but also robs both the^ medical 
charities of a highly valued supporter. After qualifying M.B. 
at Edinburgh University in IS77 he went on to the M.D. in 
ISSI, the. F.R.C.S.Ed. in 1898, and the D.P.H. in 1894. He 
had been resident surgeon at 
the Royal Infirmary, Edin- 
burgh, and assistant physician 
at Morningside Mental Hos- 
pital. An enthusiastic V^olun- 
tcer, he served in the South 
African War and in the war 
of 1914-18, reached the rank 
of lieutenant-colonel in the 
R.A.M.C.fT.), and held the 
Volunteer and Territorial De- 
corations. He practised at Cupar 
in Fife for many years and 
was M.O.H. for the burgh. 
When the British Medical 
Association held its Annual 
Meeting in Melbourne in 1935, 
Douglas was soon the admired 
doyen of the company’: it w-as supposed that he reached the 
age of' SO during the outward journey*, but this was clearly 
a mistake, as he had just not reached 88 at his death on 
Dec. 28, 1943. He was especially devoted to chess ; and when 
he travelled home from Marseilles by air it was said that he 
spent the whole flight in the exercise of this pastime. His 
spare, almost shrivelled, form threw into relief the constant 
activity of his mind and body ; and his instant popularity with 
both sexes and all aces was a wonderful tribute to his heart 
as well as to his head. Douglas was a vice-president of the 
Royal Medical Benevolent Fund. He was even more of a 
mainstay to Epsom College, of which he was also a vice- 
president, and an honorary local secretary over a period of vcr>' 
many vears ; his own subscription w'as kept alive for 50 years 
or more, and his collections from colleagues were further 
valuable evidence of his interest in education. 

C. E. Douglas had long been a loyal B.M.A. man and did 
valuable work in his x>wn neighbourhood, at the Scottish Office, 
and at headquarters in London. He was a member of the 
Central Council for 12 years, and of the Scottish Committee 
from 1923 to 1930 (chairman 1923-5); he represented his 


Division at 13 Annual Meetings of the Association, and served 
on the Journal Committee, the Insurance Acts Committee, the 
ttbical Committee, the Charities Committee, and the Parlia- 
mentary' Elections Committee, taking a particularly keen and 
active part in the work of the last two committees through 
a long period of years. He was also a member of the special 
commiuee set up by the Council to inquire into the causation 
ol puerperal morbidity and mortality. At the Edinburgh Annual 
Meeting in 1929 he held office as vice-president of the Section 
ot (''bsictrics and Gynaecology. He bad been president of the 
I 'fc Branch in 1914, and in recognition of his long and dis- 
tinguished serx/ce he was elected a vice-president of the B.M.A, 
in 1936. 

On his retirement in 1927. when he celebrated the jubilee 
of Ills entry into general practice. Dr. Douglas received the 
honorary* degree of LL.D. from Edinburgh University. He then 
m.ide his home at St. Andrews, where he took a deep interest 
in the history of the town and in the administration of 
St. Andrews Episcopal Church ; he was also a menrber of the 
Representative Council of the Scottish Episcopal Church. 
When he left Cupar a public ceremony was held in his 
honour, at which the Lord-Lieutenant of the County, Sir 
Ralph Anstrulher, Bt., handed him a number of gifts from 
bis many friends m Fife. 

Dr. S. WATSON’-SMfm writes; 

As the years roll by we have to part vviith one notable member 
of the profession after another. Now we lament the passing of 
Douglas of St. Andrews. He was bom at Cannanore in South India, 
the son of Col. Walter Douglas of the Madras Staff Corps, being, 
«hcn he reached school age, sent home to be educated at the Edin- 
burgh Collegiate School, then at the University of Edinburgh 
Uhilc at school he -won many long-distance races. On qualifying, 
Douglas became resident house-physidan to Joseph Bell at the Edin- 
burgh Royal Infirmary*, and worked for a short time there as surgical 
assistant to Joseph Lister. Thereafter he spent six months at Vienna 
m postgraduate study. He began general medical practice as an 
assistant at Richmond, settling down in 1880 in practice on his own 
account at Cupar, Fife, having acquired the practice of the late Dr. 
James Nfackie, whose youngest daughter he afterwards married. 
Soldiering was one of his greatest interests : for 40 years he sen’ed 
in the Volunteer Force, afterwards transferring to the R.A.M.C.fT.) 
when the Territorial Army came info being. For many years 
Douglas served as battalion medical officer of the 6th (Fifeshire) 
OThe Black Watch) Royal Highlanders, spending his weli-«amed 
yearly holiday in training at camp. On the outbreak of the South 
African War he at once volunteered for sendee, being appointed 
M.O. of the Isi Battn. Worcestershire Regiment.* During the war 
of 1914-18 Douglas served in France at H.Q., 51st (Hi^land) 
Division, afterwards commanding the casualty clearing station of 
the Division. Douglas was founder of the Fife Medical Society, 
being hon. secretary for the long period of 45 years; was a member 
of the Medico-Chirurgical Gub, of the Harveian Societv* of Edin- 
burgh, and of the E.R.I. Residents Gub, being president of each 
of these at one time or other. At professional meetings he was 
often called upon to speak: addressing any meeting he was fluent 
yet concise and graceful, never diffuse, and aln-av-s relevant; all 
his utterances rvere charged with common sense. He was an easy 
writer, contributing from time to lime to the B.MJ. To the 
Harveian Sodety’ of Edinburgh he contributed “ Two Medical 
Humorists”; to the Obstetrical Society there, “Observations on 
70 Years of Country Midwifery Practice ” ; and he was an Alexander 
Black lecturer, choosing as his subject “ The Family Doctor as 
Spedalist.” 

To measure the good that Douglas did in his day is beyond doing 
— its extent is immeasurable. Each day of his w’orking life was a 
full day, and his life a very full one. Practically the whole of his 
professional life was spent in Fife, which has cradled and given to 
medicine so many able men. Striving stoutly in his profession, he 
yet found energy and lime for much else : he had an unusual power 
of work and of steady application. Belonging to a past generation, 
much of his work has faded from memoO', but the good that he 
has done lives after him, VMiat wall live longest in the thoughts of 
his friends wall be his amazing versatility and his high-souled 
character, for he had many lovable qualities. His nife died in 1939' 
after 57 years of married life; they were a most devoted couple, 
extremely happy in their home life. Of his two daughters one. 
Dr, Dorothy Douglas; is in medical practice in St.. Andrews; the 
other is sub-prioress of the Convent at Bruges, so is for the time 
being completely cut off from home, 

Mr. H. S. Souttar writes ; 

To live to a great age is a doubtful boon; to enjoy to the end 
of a long life all that life has to offer is a rare aduevemeni. In 
spite of his years Douglas never grew old, and to the very end he 
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retained an ardour and alertness that we all envied. A voyage round 
the world in a large party is "an experiment that few men of 80 
would care to undertake, but when the B.M.A. met in Melbourne in 
1935 Douglas was there. No one enjoyed the journey more than 
he, and there was.no more popular member of the party. He was 
a fine chess player with a consummate knowledge of the game which 
was always at the disposal of us all. At the end of our tour he 
wished to return overland from Marseilles, and I persuaded him to 
come with me by air. He only consented on the condition that 
we should play chess! I shall never forget his boyish delight in 
every detail of our journey, and perhaps I owed to that that we 
agreed to draw our game as we came down at Croydon. 

Douglas took a deep interest in the Association and in all the 
problems of our profession, and 1 have recent letters from him 
showing that his interest was unabated to the end. We have lost 
a wise counsellor and a good friend, but he has left behind 
memories of deep affection and of high regard. 

ROBERT OWEN MORRIS. O.B.E., M.D.. D.P.H. 

By the death of Dr. Robert Owen Morris in his 84th year 
Wales has lost one of her most notable public men. A corre- 
spondent sends the following memoir to supplement the notice' 
printed on Dec. 25 : 

Morris’s career began as a shop assistant at Portmadoc, Caernar- 
vonshire, but deciding to enter the ministry under the auspices of 
the Welsh Calvinistic Methodists, he returned to school, and then 
passed through Bala College to Edinburgh. After ordination he 
ministered in North Wales and was a welcome visitor to the pulpits 
of both Welsh and English Presbyterian Churches, including those 
in the Liverpool district. He was a powerful and popular preacher 
in great demand at special services. On the eve of accepting a call 
to one of the most prominent churches in North Wales, he decided 
to leave the ministry and return to Edinburgh as a medical student. 
He continued preaching in the churches of the Scottish Presbyterians, 
and was offered ministries in Scotland and America. These he did 
not accept, but went on with his medical studies and qualified 
M.B., C.M. in 1894 and took the M.D. in 1898. 

He began medical practice at Birkenhead in 1895. A year later 
he was elected to the school board and was actively associated with 
education in the borough, first as a member of the board and later 
as a part-time school medical officer. Though not politically minded, 
he was prevailed upon to seek election to the borough council as a 
Liberal, and was successful. The Conservatives were in power 
during his membership, and Morris, always a powerful and tenacious 
fighter, was continually in opposition to the leading party. To 
his amazement, therefore, he was approached by members of the 
Conservative party in 1902 to accept nomination as mayor of the 
borough. This he accepted, and served in that capacity in the year 
1902-3. At the time he was also serving the council as a part-time 
schobl medical officer. The passing of the Education Bill in 1902 
debarred municipal employees from becoming members of councils 
by which they were employed. So that Morris might complete his 
year as mayor, a special clause was inserted in the Bill enabling 
officers to continue serving on their councils until October, 1903. 
Nine days before his term of office expired Morris resigned. After 
this he interested himself in public health, and when over the age of 
50 took the D.P.H. of Liverpool University. 

In 1911-12, with the passing of the National Health Insurance Act 
and the establishment of the Welsh National Memorial Association 
for the Treatment of the Tuberculous, he was persuaded by Mr. David 
Davies of Llandinam (now Lord Davies) to undertake the campaign 
in Wales against tuberculosis. For this purpose he toured the whole 
of Wales, lecturing in city, town, village, and hamlet. His early train- 
ing as a minister served him in good stead. Wherever he went he 
drew crowds. He was able to talk to the public in simple but force- 
ful manner, and his illustrations were always to the point. In 
Morris's later years the writer sometimes accompanied him to meet- 
ings on health matters, and was astonished at the hold he always 
had on his audience, especially an audience of school-children. The 
campaign ended, he became director of education for the Associa- 
tion and tuberculosis officer for Montgomeryshire, and in 1926 he 
took over Merionethshire as well. In these two counties he worked 
until 1931, when he retired as tuberculosis officer but retained his 
post as director of education. During his work as tuberculosis 
officer he travelled always by train, and it is said that no train would 
leave without him if it were known that he wa^due to catch it. 

On his retirement he lived at Aberdovey, later moving to Fair- 
bourne and then to Llwyngwril, where he died. He continued his 
'ecturing and travelled throughout Wales as in his early days, taking 
part in health weeks, etc. He was the author of many pamphlets 
. on tuberculosis and a part-author of the Red Cross textbook on 
tuberculosis. His work as a lecturer and writer gained him his 
election as Fellow of the Royal Society of Edinburgh. He was 
■^awarded the O.B.E. in 1935, and his public services were also 
•^ecognized by his elevation to the magisterial bench in the borough 
of Birkenhead and the counties of Montgomery and Merioneth. He 
was also, appointed High Sheriff for Merionethshire. He served as 


a member of the Court of Governors of the University of Wales 
Aberystwyth. As a propagandist in health matters Morris wa; 
among those few medical men who could speak to the lay publii 
in simple non-tcchnical language. lie was equally at home ir 
English or Welsh. 

He was a most lovable personality, jolly and entertaining com 
pany. kind and considerate, and a fearless and tenacious fightci 
when the cause was just. His passing is mourned by many through 
out the breadth of Wales. 

T. W. p. 


The Services 


Temp. Surg. Lieut. J. Saint-Martin, R.C.N.V'.R., has been men- 
tioned in dispatches. 

Surg. Liciit.-Cmdr. J. D. Lcndriim. R.N.V.R., appears in a list 
of names published by the Lomloti Gazcne as mentioned in 
dispatches for gallantry or good .services in the last .six months or 
more of svar. 

Wing Cmdr. J. 1’. 1 Inins, O.B.E. , A.A.F., and Acting Wing Cmdr. 
II. P. R. Smith, R.A.F.O., have been awarded the Air Force Cross. 

Acting Wing Cmdr. C. C. Barker, R.A.F., has been commended 
for valuable services in the air. 

The follosying appointments in recognition of gallant and distin- 
guished services in the Middle East have been announced in the 
Loiuloii Gazelle'. 

C.li.E. (MilUnry D/m/uriJ.— Col. J. R. Boyd, M.C., N.Z.M.F.: 
Brig, (local) G. W. B. James, M.C., Brig, (temp.) R. F. Walker, 
O.B.E., M.C.. Cols, (temp.) R. II. Lue.ns, O.B.E., M.C., and D. C. 
Scott, O.B.E., R.A.M.C. 

O.B.E. (Military Division). — Col. (temp.) R. McKinlay, Capt. 
(temp. Major) (acting Licul.-Col.) R. J. V. Pulvertaft, Rj\.M.C. 

M.D.E. (Miliiary Division). — Capt. (temp. Major) R. B. Robertson, 
R.A.M.C. 

The London Gazelle announces the appointment to O.B.E. (Mili- 
tary Division) of Major (temp. Lieut.-Col.) R. E. Tunbridge, 
R.A.M.C., and to M.B.E. (Nlilitary Division) of Capts. J. R. Bolton 
and J. 3. Kempton, R.A.M.C., in recognition of gallant and distin- 
guished scrs’iecs in Malta. 

DEATHS IN THE SERVICES 

By the death of Licut.-Col. Alfrud Ernest JoitN Lister, I.M.S., 
on Dec. 21 at Stroud, Gloucestershire, the Service has lost a man 
of sterling worth. He studied medicine at St. Bartholomew’s 
Hospital, and in Vienna and passed both the London University 
M.B., B.S. and the conjoint examinations in 1900, held the Bracken- 
bury Scholarship in Surgery and took the F.R.C.S.Eng. in 1902, 
and in the same year was placed first in the entrance examination 
for the Indian Medical Service. At the end of the Nctlcy Army 
Medical School course he gained prizes in hygiene, surgery, and 
clinical medicine. Early in his career in India Lister s.aw active 
service in East Africa and Somaliland and gained a medal and 
clasp, and he was also on service during the war of 1914-18. He 
next entered the civil department of the I.M.S. and worked in 
various stations until he rose to be ophthalmic surgeon to the King 
George’s Medical College at Lucknow when that school was'opened. 
There by his sound professional knowledge and unassuming manner 
he gained the respect and affection of his colleagues, though he 
was handicapped by poor health, which led to his early retirement 
in March, 1920, before which he was appointed Hon. Surgeon to 
H.E. the Viceroy of India. For eight years he wrote the ophtlialmic 
section for the Medical Annual. After his final return to England 
ho settled in Bristol and was appointed honorary consulting surgeon 
to the Bristol Eye Dispensary and did some consulting practice, 
though still far from being robust in he.alth ; once more he gained 
the respect of his colleagues. He will be much missed by his many 
friends and admirers. Latterly he gave up his work in Bristol and 
went to live at Stroud. His wife and a daughter survive to mourn 
his loss. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In a Congregation held on Dec. 18 the following medical degrees 
vvere conferred : 

D.M.— P. M. F. ni.sllop. 

B.M.. B.Cii,— J. M. Hastings. A. I. M. Neill. W. B. Itick. R. H. M. 
Baines. J. V. Gtirrctt. S, I. G, Spencer. R. W. Fynn. B. I. Johnson. J. Evans. 
D. W, K. Kav, n, 1. Fiio,. w. l. B. Leese, G. I. M. Ssvyer. J. L. Inslcy. 
I. R. Stillman, Marcia I. P. Harvey. 
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INFECTIOUS DISEASES AND MTAL STATISTICS 

print below a summary’ of Infectious Drcn^cs and Vital 
Statistics in the British Isles diirinj: the week ended Dec. 25. 
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EPIDEMIOLOGIC.AI. NOTES 

Discu.^ion of Table 

In Fn^Iand and Wales infectious diseases continue to decline 
in incidence, notifications of acute pneumonia being down by 
514, of whooping-cough by 156, of scarlet fever by 150, of 
diphihcna by ^2. and of d>^enle^y by 37. 

Deaths from infii’enza in the great lowms dropped to 690 (and 
in the week ending Jan. 1 to 464). There were 80 influenza! 
deaths in London. 25 in Manchester, 25 in Sheffield, and 24 in 
L«\crpooI. 

The lowered incidence of scarlet fever occurred mainly in 
tJie North, and also in London which recorded a drop of 58 
cases Notifications of pneumonia were down by 101 in London, 
and by 146 in Lancashire ; in contrast to the general trend there 
was a rise in Yorks West Riding of 35 cases. Measles fell to 
a new' low le\ol. the largest returns being Lancashire 43, London 
36 Durham 34. 

The notifications of dysentery, though the lowest for over 
months, w’ere still relatively high. The chief centres were 
London 29, Lancashire 15. Kent 10, Esse.x 9. 

In Scotland the only changes of note in the incidence of infec- 
tious diseases were rises in acute primarj' pneumonia 74, and 
d>senterj' 22. In Edinburgh notifications of dysenterj' rose 
from 20 to 54. The increase in pneumonia was in the western 
area. 

Influenza 

The graph below shows a comparison of 'the deaths recorded 
in the large towns during the present outbreak with those in 
the three largest recent epidemics. The shapes of the cur\’es of 
the completed epidemics are similar — a rapid rise to a maximum 
and an equally rapid fall ; the four outbreaks have approxi- 
mately the same rate of increase, although the heights of the 
maxima var>'. The most notable feature so far of the present 



outbreak is that the rise began some weeks earlier than in 
recent epidemics. It remains to be seen whether the present 
epidemic will follow’ the usual course and disappear during 

what normally would be the height of the influenza season, or 

whether the trend will display some secondary rise, 

Tj'phus in Naples 

It has been reported that a rapid increase jn the number of 
cases of typhus has occurred in Naples during the first week 



























of this year. The new cases have been estimated to be almost 
too, and steps are- being taken to prevent a major outbreak 
among the civil population. No case has occurred among Army 
personnel. 

The Week Ending January’ 1 

The returns of the notifications of infectious diseases during 
the week in England and Wales included : scarlet fever 2,029, 
whooping-cough 1,509, diphtheria 578, measles 546, acute 
pneumonia 1,997, cerebrospinal fever 73, dysentery 89, pani- 
typhoid 5, typhoid 7. In the great towns 464 deaths were 
attributed to influenza. 


Medical News 


• Dr. GcoiTrey Marshall, O.B.E., F.R.C.P., physician to Guy'.s 
Hospital and Brompton Hospital, has accepted the invitation of 
Sir Waller Womersley to act as an honorary consulting physician to 
the Ministry of Pensions. 

The Eugenics Society at its meeting on Tuesd.iy, Jan. IS, in the 
rooms of the Royal Society, Burlington House, Piccadilly, W., will 
debate the proposition “ That the programme of social security set 
out in the Beveridge - report should be supported on eugenic 
grounds.” Lord Hordcr will take the chair at 5 o’clock. 

The National Council for Mental Hygiene has arranged a course 
of twelve lectures on "The Psychology of Frustration and Fulfil- 
ment in Adolescence ” to be given in Caxton Hall, Westminster, 
S.W., on Tuesdays at 5.15 p.m,, beginning on Jan. 18. Tickets for 
the course ff I ; single tickets 3s. 6d.) may be had from the Secretary 
of the Council, 39, Queen Anne Street, W.l. The lectures arc 
specially addressed to those with social and educational interests, 
and four of the lecturers arc headmasters or hc-admistrcsscs. The 
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ANY QUESTIONS? 

Clinical l'>tinintion of Tl.M.U. 

Q. — /i there any tucthod of cslhtitiliny the basal mclahoUc rate 
cUtdcally? 1 seem ta remember hearing of a Jormida srhich 
depended on the estimation of the pnife rale and systolic ana 
diastolic blood pressure. Coil you tell me sehal the jormtda is, na« 
it is carried out, oiid whclhcr it is of value in cstimatins the prosress 
of a case of hyper- or hypo-lhyroidism 7 

A. — There arc several ways of estimating the B.M.R. without 
actually measuring it. The best-known is lltat of Read and B.arnc'.t. 
Where P.R. = pulse latc and P.P. =: pulse pressure, the Read and 
Barnett formulae .are: for men, calorics per sej. metre per hour 


first three lectures, by Dr. J. A. Hadfield, arc on “The Psychology 
of Adolescence.” 

The following meetings of the British Institute of Radiology will 
take place in the Rcid-Knox Hall, 32, Wclbcck Street, W.l, at 
2.30 p.m.: Friday, Jan. 21, meeting of medical members. Saturday, 
Jan. 22, ordinary meeting at which the following papers will be read : 

“ Intracavitary Radium Techniques for the Treatment of Carcinoma 
of the Cervix Uteri,” by G. J. Neary, Ph.D.; “The Combination 
of Gamma- and Jf-ray Therapy in Carcinoma of the Cervix Uteri,” 
by B. Sandler, M.D. Gynaecologists interested in these subjects arc 
cordially invited to attend. 

The next meeting of the Biochemical Society will be licld at the 
British Postgraduate Medical School, Ducanc Road, Hammersmith, 
W.12, on Saturday, Jan. 22, beginning at 11.15 a.m. Luncheon (on 
notification) at 1 p.m. 

At a sessional meeting of the Royal S.anilary Institute to be held 
on Wednesday, Feb. 9, at 2.30 p.m., at 90, Buckingham Palace Road, 
S.W.l, Mr. W. McAuley Gracic, director of infestation control, 
Ministry of Food, will open a discussion on rodent infestation. 
Members and others proposing to attend this meeting are asked to 
notify the Secretary of the Institute by Jan. 28, 

The eighth annual medical conference of the Ex-Services Welfare 
Society will be held at the Waldorf Hotel, Aldwych, W.C., on Tues- 
day, Feb. 8, under the presidency of Lord Hordcr. The proceedings 
open at 10.30 a.m., and the medical aspect is likely to loom largely 
in the discussion. This conference will be followed on Feb. U by 
a meeting convened by prominent industrialists and trade union 
leaders. 

The seventeenth annual meeting of the Association of Clinical 
Pathologists will be held in London at Guy’s Hospital on Friday 
and Saturday, Jan. 28 and 29, beginning each day at 9.15 a.m. A 
iail programme of short papers has been drawn up for the morning 
sessions. On Friday afternoon tliere will be demonstrations followed 
at 4.30 p.m. by the presidential address by Dr. A. F. Sladden on 
" The Significance of the Laboratory.” The honorary secretary is 
Dr. W. H. McMcnemey, Royal Infirmary, Worcester. 

Dr. A. B. Lindsay, medical officer, Indian Tea Association, has 
been appointed O.B.E. (Civil Division) for services in connexion 
with the Burma Campaign, May 21, 1942, to June 20, 1943, 

The new address of the Central Council for District Nursing in- 
London is 25, Cockspur Street, S.W.l. 

Coloured labels will in future denote the various strengths and 
kinds of insulin : 20 units per c.cm. will have a buff label ; 40 units 
a blue, and 80 units a green. The same colours will be used in 
combination with pink for protamine-zinc-insulin, and in combina- 
tion with orange for globin insulin. 

After an interval of four years the annual meeting of French 
gynaecologists was held on Oct. 16 in Paris, where the French Society 
of Gynaecology met on Oct. 10. 

In September there was an epidemic of poliomyelitis in Amsterdam, 
66 cases of which had originated abroad. 



This mcliiod has sonic use in checking the progress of an individual 
patient, it is extremely unreliable for comparison between one 
patient and another. 

Bartlett’s method depends upon the breath-holding ability or dura- 
tion of voluntary apnoca (D.V.A,). A person of normal B.M.R. 
is said to be able to Iiold his breath 1.8 to 2 tiriics ns long after 
inspiration as after expiration. In thyrotoxic patients the D.V'A. 
in bolii circumstances is reduced, but especially after inspiration. 

D.V.A. In. . 

There is therefore a reduction in the ratio p y g x * metnoa 


is so inaccurate that it is of no value except as a slight indication 
of an abnormal trend. Almost as unreliable is the “ pulsc-prcssure 
pulse-rate index.” The P.P. X P.R. of a normal person is said tc 
lie between 2,880 and 3,000. ft is probably true th.it the greatei 
the deviation from these figures the greater is the prob.ibility. ol 
the B.M.R. being found to be abnormally high or .low, but this is 
all that can be said for the method. 


Neuritis with Oslco-.arthrilis 

Q - — A waoion aged abonl 60, indiipara. for years has had osteo 
arthritis in neck and back. , Massage has recently improved this 
and movements arc comparatively free and painless. Lately a fora 
of neuritis (?) has developed, chiefly in the left arm and especialll 
the hand and fingers, more particularly affecting distribution of ulna 
nerve. Salicylales improve matters to a certain e.vient only. Lini 
ments are unsucce.ssful. After pain subsides numbness is felt 
followed by pain when sensation returns to normal. No swelliag o 
inflammation. No cramp. Pulse and pressure normal. The condi 
lion is iniermiueat. Would further local massage improve matters. 

A. — The symptoms in this case appear to be due to intermitten 
pressure on the cervical nerve roots as they pass through ih' 
foramina, and -arc not infrequchtly met with in slight degree h 
osteo-arthritis of the cervical-'spine. The pressure may be due t( 
osteophytes in the vicinity of the foramen, or to narrowing of ttv 
foramina from thinning of the intervertebral disks due to Hu 
degenerative processes of advancing years, or to mild trauma, Thi 
thinning may be uneven, greater on one side than the other, or ma: 
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^ as'-ocintctl will) prolapse of llu- nucleus piilposus of the disk 
inc decree or compre^^sion h .niTtvU'J by posture The absence of 
^n> mention of musclc-\\astin<: in this cn>>'c indicates that the 
pr^surc is not of a serious cfcgrcc. ft may be due to prolapse of 
a disk rather than to bon\ pressure. .V-m\ c\anunniion is dcsiiablc 
rma should include profile and oblique views: the latter will often 
be found lo pitx' the cJe.ircst picture of the foramina. From the 
ulnar distribution of the sensory disturb.anees it k evident that the 
Ipion alTccts the cipfit ccnical and first dorsal roots. Sometimes 
the pressure is prenter than the degree of bony obstruction will 
account for as seen in the radiopr.aph, and it may then be due to 
sofMissue changes or pcnostc.al inn.immation, vvhich will later po 
on to calcification. As the movement of the spine becomes more 
limited by the bony ouiprow(l)> the pain may diminish. Treatment 
IS not very’ satisfactory. Mavs.ncc alone is not likely to be of much 
service, but associ.Tled with infra-red rays or short-wave diathermy 
'may exercise a ralliativc ciTcet. A supporting collar of leather or 
celluloid to carry' the weight of the head and limit the movements 
of the spine would probably give a good deal of relief, bm the 
remedy might be regarded as a more serious inconvenience than the 
pain. Surgical measures have been carried out w’ith success in 
severe cases. A review of the subject under the title Nervous 
Ntanifestaiions in Vertebral Rheumatism ** appeared in the Reports 
on Chrome Rheumatic Diseases, 1935, 1 , 128. 

Swollen Leg after Parametritis 

Q- — ^'1 March, J942, a married woman aged had her first baby 
— by Caesarean sectioti owing to obstructed Jaboiir. Severe para- 
metritis ensued: treated with sulphonamidcs by mouth and intro- 
muscularly. These were gi\en into the left buttock and caused a 
good deal of pain. Cotnalcscence was very prolonged, wtth white- 
leg on left. side. This has gradually i/«protrd wtth massage. 
\iscopaste bandages, etc., but the leg h still enlarged, heavy, and 
painful, especially thigh and buttock. There is no oedema, the 
swelling dors not pit on pressure, and is soft and of fatty con- 
sistency. She has always had ra//rer big. fat legs. Can anything 
be done for the relief of this condition ? 

A. — cases are difficult and often disappointing to treat. 
The thickening of the limb will certainly be permanent. Consider- 
able relief of pain and aching would be given by expert massage, 
[f the circulation in the limb is seriously impaired, then an improve- 
ment could be expected by a sympailiectomy. TTie possible response 
:o such treatment could be tested therapeutically beforehand by 
injecting the lumbar sympathetic on the left side. Segments 2» 3, and 
4 are the ones concerned, ft should be noted that encouraging 
results are now’ being obtained by this method of treatment in the 
acute phase of thrombosis. The prognosis in this particular case 
after such a long interx'al is not very good. 

Intnimeatal Angioma 

Q . — A boy aged 16 months has a small reddened area iiist inside 
the urethra. This bleeds and causes a good deal of pain on 
micturition. It is very resistant to treatment. Could you advise 
me as to treatment ? The child was circumcised as a baby. 

A. — ^The description suggests that the condition is a small intra- 
meatal angioma- As it is causing trouble it would probably be 
unsatisfactory' to see w-hal change time would bring about. If it is 
small it could be “ diathermized ” carefully without much fear of 
stricture. If so extensive that contracture would be a definite hazard 
of destructive treatment, irradiation must be used. There are 
obvious technical difficulties about the use of radium here in a 
small child, but with some ingenuity they could be overcome. 

Angioneurotic Oedema 

Q. — I have a man in the middle fifties who gets the unsightly 
swellings of angioneurotic oedema on his lip, and I have given him 
a course of calcium. In severe cases an injection of adrenaline 
might remove the sti'eHing, but obviously it should be used only 
where the snvelling might cause danger to life. Is there any other 
treatment with any prospect of success ? 

A. — An attack of angioneurotic oedema depends upon tw’o groups 
of factors: (1) an allergic sensitivity, and (2) some incident which 
temporarily depletes or lessens the body’s supply of adrenaline. 
The allergic sensitivities fall into three groups: first, drugs — com- 
monly aspirin (usually taken for colds or headaches) and phenol- 
phthalein (in aperients); secondly, feather, down, or horsehair 
bedding or pillows if the swellings begin at night or in the early 
morning, or dust if during the day; and, thirdly, certain foods. The 
adrenaline-depleting factors include worries, upsets, and sudden 
emotions, following acute or chronic illnesses, colds, and headaches. 
Hence swellings usually occur when a sensitive person gets a cold 
or a headache and takes an aspirin ; when he develops a cold or an 
illness and is put to bed on feathers or dowm, or returns to some 
dusty job too soon after an illness; or following a gastro-intestinal 
upset and large quantities of certain gruels or cocoa-egg-milk 
beverages are given. In the treatment of the acute attack, 5 minims 


adren.alinc chloride (1 in 1,000 solution) should be given at once 
h^podermtcallv, and 3 minims repeated each 1/4, 1/2, I, or 2 hours 
y^lil the sv.elling has gone down. Ephedrine hydrochloride, 
jj2 gr., should be given every four hours at the same time. 
Y^Icium is of no value. A careful history to classify the case into 
^^■lig. inhalant, or food group is essential; the use of skin tests, 
it'Oidancc of indicated causes, or desensftizalion offer very good 
chk\nccs of success. 

Hereditary Cold Fingers 

Q. — ff'/iat is the treatment of arterial spasm in hands and feet of 
married woman of 29 ? The condition, which has been present 
suicc childhood, appears as a reaction to cold, even to mild degrees 
^1 cold in the summer. The fingers, and sometimes the whole hands, 
^^^omc white and numb and painful, and the only wa} to restore 
//«* circulation easily is by immersion in very hot water This is 
^^*upUcated in very cold weather by chilblains, n huh usualh ulcerate 
take weeks to heal. 

— In view of the early onset and the type or colour ch.inge the 
trouble should be regarded as “ hereditary’ cold fingers " rather than 
^^vnaud’s disease. It is therefore unlikely to get moie serious or 
to merit operative treatment, thoush it may w’ell have been necravated 
by 

wartime conditions. Cold and cold water should be avoided so 
f^r 35 possible. A warm room is desirable during the day, and a 
hot bottle or bed-socks at night. Warm clothing is essential, and 
*h^ hands should be kept warm with gloves, muff, or a winter- 
"^rmer such as the “platinum pocket warmer.” The skin of the 
f'h^-ers should be kept soft with a suitable grease, and cracks dressed 
with collodion or clastoplast. Drug treatment is unlikely to be 
'^tTtJctive as the disorder is basically a morbid constitutional response 
xxjfd. Cafciant saUs and ehyroid still hat-e titcir adt -ccates, ihcityh 
present nicotinic acid is in favour. It is given in a dosage of 
mg. l.d.s., which may be increased if necessary up to 500 mg. a 

day 

U.VX. from M.VX. 

— IVhat is the present opinion of the value of uhra-xiolct light 
rrrti,| a mercury vapour lamp as a therapeutic agent for maintaining 
health at this time of year, particularly in young growing children ? 
b/oyy often should exposures be given, and what area of the body 
he exposed on each occasion? Is blondness a contra- 
•nd^eation ? - 

The value of general irradiation with U.V.R. can be asenbed 
to three factors : (n) vitamin D production ; (b) esophylactic reaction ; 
psychological effects. 

(u) To promote the first of these, which is of importance in the 
tna\nicnance of health, particularly in children, the largest possible 
of skin should be irradiated by exposing all aspects of the body. 
Suhcrythemal treatments should be given two to four times a week. 
As tolerance is not rapidly established w’lih such doses, there is need 
for smaU increments only. 

<b) The lethal action of U.V.R. can be made use of to provoke 
•tiflammatory reactions m the skin which, in the presence of antigens, 
appear to produce the elaboration of appropriate antibodies. A 
fir^t-degree reaction over approximately one-sixth of the total body 
skir, area should be aimed at and be repeated three times a week. 

(^) The psychological effect can be enhanced by using a powerful 
source of luminous rays in conjunction with the M.V.L. and by 
€nct>uraging relaxation during the treatment. 

T‘he so-called “ tonic ” effect attributed to “ artificial sunlight " 
is Probably due to a combination of the above effects. Blondness 
in Uself is not a coDlraindication, but the thinness of the comeal 
of the skin, coupled with the inability to produce pigments so 
oft&n encountered in these subjects, often makes them more sensitive 
to this form of treatment. 

V Esophylaclic is defined in norland’s Medical Dictionary thus : 

** Exerting a phylacUve or protective influence from w’ithin, such as 
that of the fluids and cells of the body.” 

Plums^and Apples 

O. iVhat food value is there in plums? I believe the plum has 

o fbw vifanim C content, and it is popularly described as an acid 
f^tut tending to irritate the gastro-intestinal tract. What are these 
ociqs? Are they harmful in any way, and what nittriiiona! \irtue 
« there in this widely distributed fruit ? /nridenfolly apples are also 
lachjng in vitamin C — nff/i the exception of Bramley seedlings— 
ond this raises the question of the nutritional value of tbs familiar 
mixture of plum and apple in pies and in jam. 

A..— Fortunately we still live on food, and not on vitamins. Most 
of hs eat plums and apples because they -have a pleasant and refresh- 
ing taste — in- other words, because we like them. It is true that they 
contain very’ much less vitamin C than some other fruits, but this 
is Tjo reason why we should scorn them. At the present ume all 
foods which give flavour and variety to meals are of tremendous 
'^Portance. Every housewife knows this and she rightly prizes 
suclj foods. 

There is no evidence that plums, eaten in moderation, do the 
slightest harm to the xnajoriiy of people. They may cause gastro- 
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intestinal irritation in a small number ot persons; but \vhat food 
is tree from this objection? Experiments on healthy people showed 
that the amount of faeces passed when a large quantity of plums 
was eaten was no greater than when the diet contained no fresh 
fruit at all. 

INCOME TAX 

War Damage Claim — Assessor’s Fee 

A. F. lost some professional books, domestic furniture, and cloth- 
ing by enemy action. The claim made has been accepted by the 
Board of Trade. A fee of 5% of the amount has been paid to the 
assessor. Can this be treated as an allowable deduction for income- 
tax purposes? He is assessed under Schedules A and E. 

*,* If A. F. is required to replace and use the professional books 
■for the purposes of his employment — which, however, is apparently 
not the case — he can claim to deduct a proportion of the assessor’s 
fee. Otherwise no claim can be made — he is in the position of n 
private citizen who has had to incur a personal expense. 

Cost of Cars 

“ Rural’s ” husband is in the R.A.F. and she is running the 
practice, using two old cars owing to the impo-ssibility of buying a 
new one. Is she entitled to the 20% allowance for depreciation on 
both cars? 

*,* The question is governed by Rule 6 applicable to Cases I and 
II, Schedule D, Which provides for a " deduction ... representing 
the diminished value by reason of wear and tear during the year of 
any machinery or plant used for the purpose of the trade. . . .” 
(This provision was later extended to professions.) If both cars 
are in fact used the allowance applies to both, and presumably will 
be based on the standard 20% of the written-down value. 

Military Service Expenses 

J. M. H. incurs certain expenses by way of subscriptions to 
associations and for professional literature. He has claimed to 
deduct the amount from his R.A.M.C, pay and has been refused. 

V Official pay is chargeable to income tax under Schedule E, 
and expenses to be allowable must be wholly, exclusively, and neces- 
sarily incurred in the performance of the official duties. Such 
expenses as those indicated arc not regarded as necessary in the 
performance, etc. (however desirable as a means of preparation 
therefor), unless the subscriptions, etc,, have to be paid to comply 
with a condition of the employment. We fear that J. M. H. has no 
alternative but to accept the position. 

Assistant — Car JExpcnscs 

W. G. is an assistant receiving an allowance for the use of his 
own car. This brings his gross receipts over £600. Will that exclude 
him from the new system of tax deduction which comes into opera- 
tion next April? ' 

*,* The £600 limit in the Income Tax (Employments) Act, 1943, 
applies to “ emoluments.” The amount allowed to an assistant 
because he uses his own car is not an " emolument ” but 
merely the refunding of expenses incurred or accruing, and would 
not therefore be taken into account in dealing with the £600 limit. 
The way in which the limit works is that individuals whose emolu- 
ments exceed £600 are excluded, but it is to be inferred from state- 
ments in the House of Commons that in fact the limit will be 
abolished and will not operate in April next. 


LETTERS, NOTES, ETC.. 

What is a Vawn 7 

Dr. B. H. Kirxman (St. Mary Cray, Kent) writes: The answer 
to this question (Nov. 20, p. 664) is in my opinion not altogether 
satisfying. Your correspondent considers that oxygen lack is the 
causal factor, but there is very little evidence that cerebral anoxia 
is operative m conditions under which physiological yawning occurs. 
It is much easier to alter the carbon dioxide content of the circula- 
ting blood under such conditions than the oxygen content. Further, 
yawning usually takes place under conditions favouring the accumu- 
lation of CO, — e.g., after sleeping or in stuffy lecture halls. The 
accumulation of CO, in such conditions provides the necessary pre- 
disposition to .yawning, while the example of others constitutes a 
precipitating factor. If CO, accumulation is the cause of yawning 
there is no need to postulate a depressant action on the upper levels 
of the respiratory centre. The direct stimulant action of CO, on 
the basal centres (respiratory, vomiting, vasomotor) is well known, 
through the work of Dale and Evans and others. It is well 
established, as your correspondent points out, that anoxia produces 
depression of cerebral activity, and it is equally true that oxygen 
intoxication produces epileptiform convulsions (Paul Bert and 


J. B. S. Haldane); but both of thc.sc phenomena occur well outside 
•the physiological range of oxygen tensions. There is, so far as I am 
aware, no evidence to suggest that under normal conditions cerebral 
anoxia sufficient to cause definite depressive or release phenomena 
can occur. Your correspondent states that it is difficult to sec any 
connexion between yawning in animals as part of an emotional 
reaction and yawning occurring in man and dogs under conditions 
of boredom. It is well known that a part of the emotional response 
in- animals is an alteration in the rate and depth of breathing. Is 
■it hot possible that yawning in the “ dilemma ” situation in dogs 
is due to reduction of the respiratory output of carbon dioxide? 

The importance of yawning in practical medicine is slight, but 
the discussion of its mechanism and genesis brings up the very 
important question of the excitability of the central nervous system 
in relation to gaseous tension and its bearing on the phenomena of 
epilepsy, tct.my, ether clonus, post-cnccphalitic Parkinsonism, and 
catatonic schizophrenia. In epilepsy it has been shown that carbon 
dioxide exerts a depressant action on the cerebral cortex Olill), and 
that its removal by overbreathing facilitates the onset of an epileptic 
fit. There is, so far as I am aware, no more experimental evidence 
to suggest that variations in the supply of oxygen to the brain arc 
a causal factor in yawning than in epilepsy. 

In conclusion I would point out that your' correspondent does -not 
mention one of the most consistent examples of yawning — namely, 
that which occurs immediately after the intravenous injection of 
pcntothal and amylal. This response is so rapid that it cannot be 
attributed to any alteration in the gaseous balance and must be 
cotisidcred to be an example of a release phenomenon such as your 
correspondent envisages. 

Relief of Tliirst 

Col. E. C. Hodgson, I.M.S. (ret.) write.s: Having read your revievr 
of Dr. Macdonald Critchlcy’s book Shipwreck Survivors (June 12, 
p. 726) and realizing, in part at least, the terrible torture of thirst 
in the Tropics, after 35 years in various parts of the Tropics — India, 
the Sinai Desert, and above all a summer in the Jordan valley svith 
no protection, even of a tent, from the sun in 191S — may I mention 
the greatest immediate relief that can be obtained from inordinate 
thirst? The body should be soaked in a bath or the sea, and within 
S minutes the inordinate thirst vanishes to a mere desire for a small 
glass of fluid, and the lips and tongue become moist again, instead 
of sticking to the teeth and roof of one’s mouth. 1 sec in your 
review that Dr. Critchlcy mentions a 50% survival rate after 32 days’ 
almost entire submersion; 1 suggest because of almost entire sub- 
mersion. Medical field research work in the open on malaria, 
plague, and cholera during the hot weather in India, etc, where to 
drink the local w'ater supplies would soon make one a casualty, has 
at least shown what thirst can mean ; and the amazing sensation of 
relief that quickly follows immersion of the skin in water shoa-s 
where the cry for fluid comes from" in the body. 

Treatment of Paronychia and Subungual Sepsis 

Dr. W. H. Palmer (Hayle, Cornwall) writes: Until now, among 
the most discouraging of minor septic ailments have been cases of 
paronychia with commencing subungual sepsis. No matter what was 
done the condition almost always spread further and further under 
the nail, and it was lucky if one had to do no more than remove 
the nail to prevent or cure even deeper or wider mischief. It meant 
also to the manual worker a period of disability generally adding up 
to weeks. The trouble usually starts with a crack or tear in the 
cuticle, and generally in the corner, which gets red and inflamed, 
and then a bead ot pus can often be expressed by gentle pressure 
from under its edge. For the last year I have been treating these 
cases by the following method, and have not had ■ to remove a 
nail, and only rarely incise anywhere. The condition has been cured 
rapidly, sometimes in only a few days. The fact that pus had really 
been under the nail is proved by the destroyed area of nail showing 
as it grows up to view. 

Attention to the following details is important, but the whole 
process takes only a few minutes. (1) The cuticle is gently raised 
off the nail by a blunt, flat-pointed instrument, or back edge of a 
scalpel near its point. (2) Gentle pressure is tried to see if pus 
comes, which is then wiped away with cotton-wool. (3) Pulv. 
sulphanilamide-P is gently pressed under the raised cuticle edge as 
deep ns it will go in without causing real pain, and a little heap 
left all round the cuticle edge. This takes less than half a tablet. 

(4) A narrow piece of elastoplast gauze is then put over that heap 
of powder and round the digit, leaving top and bottom edges free. 

(5) The whole must be kept quite dry. (6) The above process is 
repeated daily at first, and later at intervals of two or three days, 
until no inflammation is visible. (7) If obvious pus is there which 
doesn’t come out from under the cuticle a small incision may be 
necessary. The comfort and speedy cessation of pain or throbbing 
are remarked on by the patient, generally within 24 hours. Possibly 
sulphathiazole would do as well, or even better, but the results with 
sulphanilamide-P have been so good that 1 have not tried anything 
else. 



8RITISH 



LONDON SATURDAY JANUARY 22 


-JOURNAL 

1944 


EMPHYSEMA OF THE LUNGS** 

BY 

RONALD V. CHRISTIE, M.D.. D.Sc., FJR.C.P. 

Professor oj Medicine in the University of London : Physician to St. Bartholomew's Hospital 


PART I 

emphysema is a progressive and incapacitating disease, 
ind, although its description is precise and dogmatic in 
most textbooks, the majority of cases diagnosed on the 
post-mortem table are not recognized during life, many 
experienced physicians admitting that they do not under- 
stand the diagnosis of emphysema, except in its later stages. 
Even the term “ emphysema ’’ is ambiguous : in these lec- 
tures it is used to mean chronic vesicular or hypertrophic 
emphysema of the lungs, it being understood that acute 
emphysema, senile emphysema, and localized emphysema 
are probably separate and distinct entities. I will discuss 
first the nature of the lesion as shown by obser\’ation of 
the living subject as well as by necropsy, 

. Nature and Extent of the Enlargement of the Lung 
The most obvious changes are in the alveoli, the walls of 
A'hich appear stretched, thin, and in many places ruptured. 
>0 that the septa between adjacent alveoli may be reduced to 
small projections. It has been claimed that the rupture of the 
ilveolar wall begins at the so-called alveolar pores, but whether 
Dr not this is true seems to be of little significance. Of much 
greater importance is the effect of this destructive process on 
the air sacs of the lung and on the volume of the lung as a 
vhole, and several changes have been described: 

(fl) The normal lung lobule or air sac consists of an alveolar dua 
jpening into the atrium, around which are placed the alveoli, and 
n health Utcre is a sudderi transition from narrow alveolar duct to 
ride atrium, so that the inspired air may be thrown as-a jet into 
he more remote parts of this terminal segment. These lobules have 
)ecn studied in detail by means of serial sections and of specimens 
njected with celloidin. and in emphysema it has been shown that 
he lobule is distorted and sometimes distended (Beitzke, 1925; 
Conntz and Alexander, 1934). The alveolar duct is dilated and 
unnel-shaped, so that air is no longer thrown into the atrium as a 
el. If it could be shown that this jet of air docs in fact serx'c a 
iseful purpose in ventilating the lobule, it would be reasonable to 
oppose that this function would be impaired in emphysema. 

(6) As the alveolar xvalls become thin and disappear the air sacs 
nay lose their honeycomb structure and so be deprived of their 
upporling framework ; this is especially true on the surface of the 
Ling, where large bullae may be formed. Prorided that the airways 
o these lobules and bullae remain patent, one would expect that 
ery little pressure would be required to deflate them, and once 
leflated very' Utile traction would be required to distend them. In 
ilher words, it might reasonably be supposed that these flimsy lobules 
»ould be more distensible than those lobules which had not lost 
heir supporting framework of alveolar septa. 

(c) Another important sequel to this dilatation of the air sacs is 
he increase of the volume of the lungs as a .whole, which is usually 

•An abridged version of the Goulstonian Lectures deUvered 
lefore the Royal College of Physicians on March 4, 9, and 11, 1943. 


obrious on the post-mortem table: the large fluffy lungs strongly 
suggest that during life there is an increase in the amount of air 
they contain. This amount can be measured, and early in the 
present century several investigators show’ed that there is usually 
an increase in the residual air in emphysema. But tire residual air 
is the amount of air left after a forced expiration, and it is well 
knowTi that patients with emphysema may have great difficulty in 
forcibly emptying their lungs. A more significant measurement is 
the amount of air in the lungs at the end of an ordinary quiet 
expiration ; for this is their true air content during life, while the 
residual air is the result of respiratory gymnastics and may have no 
relatton to the normal size of the lungs. In the accompanying 
Chart are shown the results of measurements of the lung volume and 



Chart showing the lung volume and its subdivisions in 
emphysema. Cases are arranged from left to right in order of 
severity of dyspnoea. 

its subdivisions in 8 patients suffering from emphysema; it is clear 
that the amount of air in the lungs was increased in all of them, 
al^ough only very slightly in several. For instance, the increase 
was slight in the case of S. H., and yet he was an evident case of 
emphysema, with dyspnoea on the slightest exertion; while in 
C. N., a less severe case of emphysema, the volume of the lungs 
vms greatly increased. In none of these cases was the increase ex’cr 
as great as the volume of a normal lung in full inspiration. These 
findings have been confirmed by several investigators, and it is clear 
that in emphysema the lungs as a whole usually contain more air 
Uian they should, but this never amounts to more than the increase 
which occurs in the size of the lungs of a normal individual when 
he takes a breath of moderate depth. (Hurtado, Fray, and McCann, 
1933; Christie, 1934; Anthony, 1936; . Coumand, Las<Len, and 
Richards, 1937.) There is certainly never evidence of true over- 
distension or overstretching of the lungs as a whole, and sometimes. 

4333 
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in even severe emphysema' there is no enlargement, but this is uncom- 
mon. On the post-mortem table the lungs seem to be greatly enlarged 
mainly because they do not collapse, and ihe microscopical a'ppear- 
ance of gross over-distension of the alveoli must be due chiefly to 
destruction of the alveolar walls and tlie fusion of air spaces. . 

We can conclude from these various observations that the 
emphysematous lung is deformed in at. least three .ways. First, 
many lobules or air sacs are misshapen and the alveolar ducts, 
are dilated, so that air is no longer thrown into the atrium- 
as a jet. Secondly, the septa between alveoli may disappear, so 
that the supporting framework of the air sac may be lost. 
These air sacs or bullae then become comparable to bags of 
tissue paper, which are easily compressed and easily dilated. 
Thirdly, the amount of air in the lungs is usually increased, 
but this increase is not proportionate to the severity of the dis- 
ease, nor is the volume of the emphysematous lung at rest ever 
as great as the volume of a normal lung in full inspiration. 
Thus, whatever may be its -microscopical appearance, the lung 
as a whole in emphysema is not overstretched or over-distended 
any more than a normal lung is over-distended or overstretched 
when a breath of moderate depth is taken. 

Changes in the lumen of the bronchi and bronchioles also 
occur, but these are not "constant. The terminal bronchioles 
as well as the alveolar ducts are usually dilated, and this may 
extend up to the smaller bronchi, producing a picture resembling 
cylindrical bronchiectasis. The state of the medium and larger 
bronchi is, however, very variable, and depends more on the 
degree of bronchitis than on the degree of emphysema, although 
some atrophy and dilatation are usual in severe cases. 

Elasticity of the Lung 

Changes in the elasticity of the emphysematous lung were 
first suggested by a Fellow of our College, William Watson, 
in 1795. When the thoracic cage is opened on the post-mortem 
table the lungs do not collapse, and this alone would appear 
to be proof that the normal elastic recoil of the lung had been 
lost. However, more detailed observations on the pulmonary 
elasticity made by measuring the force required to inflate and 
deflate the lung, have given conflicting results in e'mphysema 
fTenefeioo, !9ZS; Loescfike, 1928; Tfit'es, 1932). Considerable 
changes in the elastic properties of the lung occur after death, 
and the significance of post-mortem measurements of elasticity 
has been seriously questioned. The fact that the lungs do not 
collapse when the thorax is opened has been said to mean only 
that they are overstretched in the same way as a spring rnay be 
overstretched and yet maintain much of its elasticity. Histo- 
logical study of the lungs gets us no further, as there is the same 
disagreement among morbid anatomists as to whether the elastic 
fibres are destroyed or merely overstretched ; nor do the morbid 
appearances indicate whether loss of elasticity is an early or a 
late manifestation of the disease. These points are not merely 
of academic interest, as, if it can be shown that loss of elasticity 
is early and complete, many of the changes in emphysema can 
be explained, and for this reason I have measured the elasticity 
of -the lung during life in three cases of pulmonary emphysema. 
The'method used has been described elsewhere and its accuracy 
has been confirmed (Christie and McIntosh, 1934 ; Paine, 1940a, 
1940b). It is based on the simple observation that the 
intrapleural pressure is a direct measure of the tension or elastic 
recoil of the lung. In emphysema the intrapleural pressure is 
not always negative as it is in health ; even at the end of a 
full inspiration the intrapleural pressure may be the same as 
that of the atmosphere, and it is not altered when the lung is 
collapsed by a pneumothorax. These phenomena can only 
mean that the elasticity of the lung in emphysema may be 
entirely lost at a comparatively early stage of the disease 
(Christie, 1934). 

It is usually assumed that any loss of elasticity is secondary 
to over-distension — an assumption which is unsound, as the 
lungs as a whole are neither overstretched nor truly over- 
distended. It is not generally realized that the converse is more 
likely to be true: the enlargement of the air sacs and the fact 
that this enlargement is most conspicuous at the periphery of 
the lung can be fully explained as being the direct result of 
loss of elasticity. That this is so is apparent if it is remembered 
that, in health, distension of the lung is maintained by traction 
of the chest wall and diaphragm, and this' traction is counter- 
balanced by the elastic pull of the lungs. It follows that if 
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these forces are abolished, as occurs when an artificial pneumo 
thorax is given, expansion of the thoracic cage is to be expected 
as well as collapse of the lung. That considerable expansion u 
the thoracic cage does in fact occur while an artificial pneiimc 
thorax is being given can be shown if the patient breathes fron 
a recording spirometer ; the air displaced into the spiromete; 
is only about half of what is injected into the pleura, and th; 
rest must have been utilized in expanding -the thoracic cap 
(Christie and McIntosh, 1936). It is clear, therefore, both fron 
first principles and from experiment, that loss of pulmonan 
elasticity in emphysema could be the direct cause of expansiu 
of the thoracic cage. 

Loss of clasticiCy could also explain (he real aver-disicmic: 
of air sacs, with bulla formation which occurs on the surfaced 
the lung. With loss of elasticity the expanding force is c: 
longer equally distributed, and equal expansion in dificrent pare 
of the lung should not be expected. In fact, the greatest expar. 
sion .should occur where the force is applied, and this is a; 
Ihe surface of the lung. With each inspiration one wouk 
expect the superficial air sacs to be strained and stretched K 
a greater extent than the air sacs deep in the lung, and wtr 
this process' going on for months and years, it is easy to under 
stand Ihe formation of bullae on the surface of the organ. 

. Pulmonary Circulation 

Extensive changes are described in Ihe pulmonary circulatior 
Many of the capillaries arc torn and obliterated, and there i 
usually widespread atherosclerosis of the pulmonary vessels, i 
great deal has been said and written on Ihe relationship of ft', 
vascular destruction to hypertrophy of Ihe right tentricle, ani 
although this controversy may be of importance with regard i 
the aetiology of cor pulmonale, it seems to be of little signi 
ficance in emphysema. All are agreed that the,pulmon3r 
vascular bed is diminished in emphysema and that the wot 
of the right ventricle may be increased, but this docs not mea 
that the total blood flow through the lung is diminished. If i 
were reduced the output of the left ventricle would also b 
reduced, and there is evidence, which I need not describe, th: 
this does not occur untd heart faffure supers-enes. 

The lymphatic circulation in emphysema has received bi 
scant attention. The peripheral lymphatics may show celluh 
infiltration, and the characteristic pigmentation of the lun 
probably reflects deficient lymphatic drainage. 

Distribution of the Lesion 

To the naked eye the lesion appears to be most pronounw 
on the surface of the lungs, especially along the margins, wheii 
large bullae may be apparent. Under -the microscope, howevci 
it is clear that Ihe changes we have been discussing e.xten. 
throughout the lung, although the dilatation of air sacs is nio< 
conspicuous at the periphery. Characteristic changes outsid 
the lungs have been described. , The visceral pleura is thii 
flimsy, and atrophic. There is usually a moderate degree o 
kyphosis, involving all the thoracic vertebrae, which is in lw 
I rast to senile emphysema, in which the curvature is as a 
upper dorsal. The vertebral cartilage -may be thin and coa 
pressed anteriorly, where there may be lipping of the verf^.'.. 
Perhaps partly owing to this curvature, the ribs are widel 
spaced and run horizontally, and their cartilages frequenll 
show ossification or become elongated and less elastic (Kounl 
and Alexander, 1934). 

,i 

Haemo-respiratoiy Exchan^ 

By far the most important disturbance of function 
emphysema is an inability to ventilate the blood, and this ■ 
usually apparent many years before the patient reaches ■' 
pathologist. The simplest way to measure deficient ventilativ 
in the lungs is to analyse the arterial blood, for this is wli 
the lungs have ventilated. This has been done on many - ' 
with emphysema (Meakins and Davies, 1925 ; Peters ■ 
van Slyke, 1931 ; Hurtado, Kaltreider, and McCann, 1935); 
the accompanying Table are described the results of such i 
analysis in two of the patients whose pleural pressure had ’ 
measured and the elasticity of whose lungs was found to ’>• 
destroyed, and in another even more severe case. - These > •• 
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cnscs have been chosen as they represent motlcratc emphysema, 
severe emphysema, an J emphysema in its terminal stages. The’ 
first (1. H.) had the obs'ious symptoms and signs of emphysema, 
blit under conditions of rest there teas no dvspnoea and no 
cyanosis. He could walk around the ward, hut if hurried 
became dyspnoeic. His haemoglobin was normal in amount 


The Arterial Blood in Emplnsetna. (For Methods used see 
Christie. 1934) 
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but only 90% saturated with oxygen, which suggests a slight 
impairment of oxygenation. 

The second (S. H.) was a much more severe case of 
emphysema ; he was short of breath on the slightest e,xertion, 
there was considerable cyanosis, and the changes in the arterial 
blood were more striking. The saturation of the blood svith 
O. was only 80%, but this anoxaemia could be relieved by 
oxygen, which is characteristic of emphysema and is, of course, 
proof that the cause is some impairment of ventilation of the 
blood in the' lungs. In an attempt to compensate for oxygen 
lack the amount of haemoglobin was increased ; the oxygen- 
carrying power of the blood was 27 vols.%, which is equivalent 
to a Hb value of over 130% according to any of the ordinary 
standards. There was also a spectacular increase in the pressure 
of CO., both in the blood and in the alveolar air. This increase 
in COj in the alveoli is, as I svill stress later, characteristic of 
severe emphysema, and is proof that the cause of the accumu- 
lation of CO, in the blood is deficient ventilation, and not any 
barrier between the blood and the alveolar air. 

The third case has been included because it represents the 
most marked disturbance of haemo-respiratory exchange in 
emphysema which, to the best of my knowledge, has ever 
been described. He was a typical case of advanced emphysema, 
and was critically ill, with severe heart failure. The oxygen 
saturation of his arterial blood was 72% and the pressure of 
CO, lay between 84 and 93 mm. Hg. Not only did he show 
a compensatory polycythaemia but also a compensatory' increase 
in the bicarbonate resers'e, without which he would have 
suffered a fatal afidosis. This combination is often found in 
severe cases of emphysema, and in my opinion is another 
illustration of how confusing is the practice of defining acid- 
osis or acidaemia as a decrease in the alkali reserve or CO,- 
combining power, and defining alkalosis or alkalaeraia as 
an increase in the COj-combining power. In emphysema the 
alkali reserve or CO,-combining power may be raised to over 
110 vols.%, with a corresponding reduction in the plasma 
NaCl, and yet the patient, far from having an alkalosis, is 
hovering on the brink of acidosis. In the van Slyke classifica- 
tion of acid-base balance and its disturbances this condition 
would be called a compensated gaseous acidosis, which is 
obviously what it is in spite of the alkali reserve. 

These are the important changes in the blood which occur in 
emphysema: in severe cases there is gross deficiency in both 
oxygen absorption and CO, elimination, and in the milder 
cases this deficiency is manifest only when the demands of 
metabolism are increased by exercise. The defect appears to 
lie in deficient ventilation of the alveoli rather than in any 
barrier between the alveolar air and the blood. 


Cause of Impaired Haemo-respiratory Exchange 

Many explanations of the impairment of aeration of the 
blood in emphysema have been given, but most of them are 
based only on conjecture and can be shown to be unsound : 

(a) It has been suggested that the respiratory' musculature 
is incapable of properly ventilating the lungs for the same 
reasons that the vital capacity and chest expansion are 
diminished : but the blame cannot be placed on the muscles of 
respiration, as the amount of air drawn into the lungs with 
each breath and during each minute is normal or even increased 
in emphysema. Diminution in vital capacity cannot therefore 
be the 'cause. The fault must lie in the lungs, as for some 
reason the air which is inspired does not properly ventilate 
the blood. 

(d) It is obvious that the defect cannot be due to any barrier 
to the transfer of gases across the puImonar>’ epithelium, as 
if this were the cause CO. would increase in the blood but not 
in the alveoli. The fact that changes in the blood are associated 
with proportionate changes in the alveolar air rules out any 
suggested possibility of a barrier. 

(c) An explanation which is commonly given is that with 
so many alveoli destroyed there is insufficient functioning lung. 
Many investigations of haemo-respiratory exchange have been 
made in patients with pneumothorax, pneumonectomy, and 
other conditions in which the amount of functioning lung is 
greatly reduced. Impairment of gaseous exchange, mainly 
affecting the absorption of oxygen, is found when the reduction 
in the volume of the lungs is so extreme that the tidal air 
or the amount of air breathed is diminished (Christie, 1936 ; 
Coumand and Berrj’, 1942). This is in contrast to emphysema. 
In which there is no diminution in the amount of air inspired 
and the elimination of CO- is impaired to the same extent as 
the absorption of 0». “ Diminution of the amount of func- 
tioning lung” or ” diminution in the respiratory surface" 
cannot therefore explain the changes obsen'ed. 

(<f) Diminution in pulmonary* blood-flow has been suggested 
as the cause. I have already stated that no such diminution 
occurs until heart failure supervenes. The amount of air 
entering the lungs is normal or even increased, so any diminu- 
tion in pulmonary* blood-flow would naturally' lead to over- 
ventilation of the blood and not under-ventilation. 

(e) A much more reasonable explanation, and one which is 
widely accepted on the Continent, is that the air sacs are not 
properly ventilated— partly because they are big, but mainly 
because the alveolar ducts are distorted (Beitzke, 1925 ; Kountz 
and Alexander, 1934). It is true that in emphysema the sudden 
transition from narrow alveolar duct to wide atrium is lost in 
many of the air sacs ; and it is claimed that the air is no longer 
thrown in as a jet and the more distant alveoli are therefore 
not properly ventilated. This has been named the ” stratifica- 
tion ” theory*, so called because it assumes a gradient of venti- 
lation in the Jobule, those parts ne.xt to the alveolar duct being 
over-ventilated and the parts further away being under-venti- 
lated. This sounds reasonable, but the validity of this theory* 
of stratification obviously depends on the assumption that in 
health there must be circulation of air in the air sacs and 
alveoli, and that diffusion alone is insufficient to maintain 
adequate exchange of gases in the lobules. The diffusion of 
gases is governed by w’ell-defined laws, and it can be calculated 
that, even if the lobule is 1 cm. in diameter, diffusion alone 
w'ould ensure the transport of gases across the alveolar space 
w’ith a gradient of less than 1 mm. of Hg. The details of this 
calculation, together with other evidence which casts doubt on 
the stratification theory, have been published elsewhere, and 
it would appear that defective ventilation of the lobule cannot 
account for the extreme impairment of gaseous exchange 
observ'ed in emphysema, in which the pressure of CO, may be 
raised by 30 or 40 mm. of Hg (Christie, 1939). 

(f) Increase in the volume of the lung's has been suggested 
as the cause of impaired ventilation, on the assumption that it 
is more difficult to ventilate a large room than a small one. • 
It is certainly true that in emphysema the amount of air 
remaining in the lungs at the end of an ordinary expiration 
is usually somewhat increased, and this explanation may there- 
fore appear reasonable. Phy'siologists have paid but little 
attention to the significance of the amount of air in the lungs, 
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and I will not discuss the various factors involved. It can 
be said, however, without fear of contradiction, that, provided 
ventilation is distributed evenly throughout the lungs and 
alveoli, an increase in lung volume can in no way impair haemo- 
respiratory e.xchange. Increase in lung volume could only 
diminish the fluctuation in tlie concentration of alveolar gases 
which occurs during inspiration and expiration. , The simile of 
the large and small room is fallacious, for if you have the 
same number of people in the small room ns in'thc large room, 
and the same amount of air used for ventilation, there will be 
no significant difference in the atmosphere of the two rooms. 
In any case, increase in lung volume when it occurs is essen- 
tially due to increase in the size of individual lobules, and, as 
1 have already stated, diffusion alone could maintain adequate 
gaseous exchange in a lobule much larger than the average size 
in emphysema. 

(g) An increase in the respiratory dead space has been 
suggested as the cause of impaired haemo-respiraiory exchange, 
but there is ample evidence that any increase in the anatomical 
dead space — i.e., the space occupied by the respiratory passages 
down to the bronchioles — is too small to be of practical signifi- 
cance (Hoover and Gammon, 1915). I will not enter into a 
discussion on the meaning of the physiological dead space. 
.Most physiologists will agree" that those who claim an increase 
in physiological dead space in emphysema are merely s'ating in 
a complicated way that the distribution of ventilation is unequal. 
In tile normal individual the distribution of ventilation is 
remarkably even throughout the lungs, and consequently 
samples of alveolar air taken after expications of varying 
depths are more or less uniform in composition. This is not 
the case in severe emphysema : the deeper the patient expires 
the higher is the CO. content and the lower is the O. content 
of the “ alveolar air,” and these patients show the apparent 
paradox that, although the amount of air inspired is normal or 
even increased, the alveoli are under-ventilated. That part of 
these lectures which deals with the analysis and interpretation 
of these observations is discussed elsewhere ; the conclusion 
which has been drawn from them is that much of the inspired 
air is deflected to the enlarged air sacs and. bullae, the walls 
of which are avascular and which arc therefore not in contact 
with the pulmonary circulation. This wastage of ventilation on 
functionless air sacs cannot be defined as wastage due to in- 
crease in physiological dead space, as there is nothing physio- 
logical about an emphysematous bulla. Nor can it re.asonably 
be called increase in anatomical dead space. If a definition is 
wanted I would prefer to give as the cause of impaired haemo- 
respiratory exchange in emphysema the formation of a patho- 
logical respiratory dead space, consisting of bullae and other air 
sacs which are not in contact with the pulmonary circulation. 
In very severe emphysema it is possible that all of the inspired 
air enters this pathological dead space, so that haemo-respira- 
tory exchange would depend mainly on diffusion. In less severe 
cases it is probable that only some of the inspired air is wasted 
in this way. 

Dyspnoea 

The cause of dyspnoea in emphysema is clearly stimulation 
of the respiratory centre by the CO. retained in the blood. 
Under resting conditions the patient with emphysema either can 
just get rid of the CO^ he is forming or, if not, he can compen- 
sate by increasing his alkali reserve ; and in either case he is 
not dyspnoeic, because the acidity of his blood is normal. When 
he exercises, however, he cannot eliminate the extra CO, he 
forms ; a gaseous acidosis occurs, and dyspnoea must result. 
In the absence of bronchospasm there is no orthopnoea, because 
there is no pulmonary congestion, which is tlie cause of true 
orthopnoea. 

(Part II, coiicludhig the lectures, will appear in next week's 
issue, with the list of references.) 


The urgent need to prepare a new generation of Jewish physicians, 
especially in view of the tragic extermination of European Jewry, 
was urged by Prof. Bernhard Zondek of tire Hebrew University 
when he recently opened tire annual conference of the Palestine 
Jewish Medical Association. The conference was devoted mainly 
to discussing the. problem of establishing a world-wide organization 
of Jewish physicians with its chair in Palestine. It is planned to 
ssue an English edition of the Jewish medical journal Harefuah 
o be distributed among Jewish doctors throughout the world. '• ■ 
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The employment of pregnant women has become of vital 
importance at the present time, and we think it will be of 
interest if we record our experience in a factory concerned 
with a specialized industry (light engineering) in which an 
antc-nalnl clinic has been established to supervise women 
employees. It is realized that the figures are small, but ve 
feel that the time has come for a very careful investigation 
into all factors connected with pregnancy among industrial 
workers. To obtain suflicicntly large figures from any one 
industry might take so long that much of the value of the 
ultimate findings would have lost their importance. 

We have attended a total of 1 78 pregnant women, who hate 
come from North-East London. Of these, 90 have been 
delivered in the first year — 82 in hospital and 8 at home — and 
the greater number have been followed up after delivery to 
assess any ill effects. All were employed in such work as 
soldering,' welding, assembling small machine parts, etc. Their 
heaviest jobs were operating capstan lathes and drills. Some 
of the workers arc engaged in a specialized form of assembly 
in workshops where the temperature at any time is roughly 
10' Fahrenheit higher than normal. A full-time factory medical 
officer is always • at call for emergencies, and there is an 
adequate staff of State-registered nurses (a proportion of whom 
are certified midwives), who undertake to deal with normal 
emergencies of industrial medicine. 

TIic Ante-natnl Clinic 

With the ever-increasing number of pregnancies being 
reported to the surgery nurses, it was decided — after consulta- 
tion — that the most satisfactory arrangement w'ould be to set 
up an ante-natal clinic within the factory. Women reporte'd 
their pregnancy to the surgery nurses, to the medical o.fficer, 
to the welfare department, or direct to the midwife in charge 
of the clinic. Arrangements were then made for their examina- 
tion and confinement. If they wished to be confined at a 
hospital — and the larger proportion did — an appointment was 
made for them, and they were given a covering letter when 
they 'went to book at the out-patient department. Having 
booked a bed and made financial arrangements with the 
hospital almoner, the women then continued to receive routine 
examinations at the works ante-natal clinic until such time 
as they left their employment. One of us (bjr. J. V. O'Sullivan) 
visited the factory at fortnightly intervals in order to examine 
these cases. Later, the scheme was enlarged to include the 
treatment of gynaecological cases. Women from all the factory 
departments have taken advantage of the scheme, and they 
include clerical and canteen staffs and cleaners, as well as the 
factory bench operators referred to above. 

Wherever it was deemed necessary, lighter work or shorter 
hours were advised, and the management put such medical 
suggestions into immediate practice. We consider this to be 
of great importance in the' supervision Of women’s health in 
factories. 

We first made a general rule that all patients should cease 
work at the fifth month of pregnancy, but as time went on 
we found that most 'of them wished to continue at their work 
in later pregnancy, and as they showed no evidence of fatigue 
or ill-health we permitted them to do so under the special 
supervision provided. It would appear that so little is the 
health of experienced workers affected by pregnancy that. they 
continue to work on night shifts without any apparent strain. 


Jan. 22, 1944 


BRrxiSH 

MeDICAI Joi'RN^l. 


109 


SUPERVISION OF PREGNANT WOMEN IN INDUSTRY 


I( was fell, howcscr. llinl this was inadvisable, and it is tlierc- 
forc no longer I'ermittcd when the patient is known to be 
prcgn.nni. ' 

All pregnant women, of course, had the ad\antagcs of the 
c\trn nourishment anti Mt.imins distributed through the Govern- 
ment scheme. The local Itcaltli aulhoriiies ha\c co-operated 
by allowing us to set up a disiribuling centre for vitamins and 
cod-li\cr oil within the f.iciory. Many women previously com- 
plained that they were unable to take full advantage of the 
Government scheme on ascouni of the time they spent (with 
•consequent financial loss) m lra\clhng to the \arious centres. 
The nursing slalT have been able to find cases of pregnancy 
earlier than if these women had reported to outside ante-natal 
clinics in the usual wa> 

The management of the firm has permitted secretarial 
assistance sutlicicnt to .arrange for all appointments, admissions, 
etc., into any hospital chosen b\ the woman. This is. of course, 
of particular saluc in : me s,\\cd. for she would othcnvisc have 
to go and arrange bookings and appointments herself. 

Preparatorj Routine 

.At the ante-natal clinic the usual routine investigations, such 
as blood pressure, ur’nc tcsimc. etc., were carried out. 
Originally, routine N\..sscrmann tests were done at the first 
%isit. It was found that this was not w'holly satisfactory, as 
the question of future infection at any given time had to be 
considered. It was not praci’cable to carry out a routine 
Wassermann test at each subsequent visit, and so the present 
policy is to leave it until there is the slightest suspicious clinical 
sign. It is the custom to make a routine Wassermann test 
in all eases of toxaemia of pregnancy (or in any case of an 
unmarried pregnant woman), fn view' of the present abnormal 
living conditions and the breaking up of normal home and 
family life, the greatest possible vigilance must be exercised 
by all in attendance on ante-natal patients. We have had 
only one positive reaction in 43 cases to date. Clinical signs 
had suggested this, and the W.R. confirmed the necessity for 
treatment. We would stress (he absolute necessity that the 
test be done by pathologists who have specialized in this field. 
All our pathological investigations and .v-ray examinations arc 
carried out at one of the large general hospitals. 

We feel, at the end of the first year, that this clinic has been 
of great a.ssislance to the working pregnant women in the 
factory. It has saved them time and money, and many working 
hours. 

.A pregnant patient- generally reports to the surgery in the 
unit in which she is working. *1116 sister-in-charge communicates 
with the sister in charge of the ante-natal clinic, and an appoint- 
ment is arranged convenient to the patient and to the demands 
of routine of the shop in which she works. At the inten'iew 
with the sister at the clinic full particulars are taken, the 
patient’s local practitioner is informed that this patient has 
sought advice, and she is then booked to see the consultant 
at his next visit. Records are kept of all findings, and of the 
patient’s general condition, the t>T3e of work she is doing, and 
her financial position. She is provided with simple instructions 
as to her personal care, hygiene, feeding, etc. Next a bed is 
booked for her at the hospital of her choice. Some hospitals 
prefer to see the patient once early in pregnancy, and then 
return her to the w'orks clinic. Later in the pregnancy she 
returns to the hospital with full records as to her progress w’hile 
she is under *our care. After the patient is delivered, she is 
followed up by the department as to her general health and 
the possibility of returning to work, and is given information 
as to day nurseries in her district, etc. Co-operation from the 
w’elfare department is w’hole-hearted, and in this way the patient 
can be afforded financial assistance or can be permitted to take 
advantage of all schemes at present available. 

' Employment Restrictions 

■ The College of Midwives in Dec.. 1940, issued a leaflet on 
the “ Restriction of EmplovTnent of Women Before and After 
Childbirth.” In this it su^ests: (I) four weeks’ rest before 
the expected confinement ; (2) eight weeks’ absence from the 
factorv' after the birth of the child. (The period .permitted 
under the Public Health Act, 1936, is four weeks.) . The College 


believes that much could be done to make the position of 
pregnant women easier, particularly as regards financial assis- 
tance by the State. It is of interest to note that the proposals 
adopted at the General Conference of National Labour 
Organizations of the League of Nations convened at Washington 
by the Government of the United States of America on 
Oct. 29, 1919. which binds the countries that ratify it to prohibit 
the employment of women six weeks before and six weeks 
after-childbirth, and to make provision for their maintenance, 
was never ratified by the British Government. So far as this 
counir>' is concerned, there seems to be no standard laid down 
for the care of working W'omen w'ho become pregnant. The 
bsuc of the College of Midwives leaflet was advisory only, 
and no further steps ha\e been taken by any of the amhoriiies. 

The Union of South Africa has dealt with this question 
through a Factory Act which includes provisions far beyond 
those in force in this country.* In Germany, loo, it appears 
that the Reich Ministry of Labour ensures the protection of all 
female workers. It prohibits the employment of pregnant and 
nursing mothers on jobs which might prove harmful to them 
Every woman must be completely exempt from ever>’ kind 
of work for six weeks before and six weeks after the birth 
of a child. This period is increased to eight weeks in the 
case of nursing mothers. The nursing of children is encouraged 
by the granting of a paid nursing period. The law' prohibits 
the empIo^Tneni of pregnant and nursing mothers on overtime, 
night work, and holiday work. It also extends pfplection 
against dismissal. It is a punishable offence to dismiss a woman 
because of pregnancy, and she must not be given notice of 
dismissal for other reasons from the beginning of pregnancy 
until four months after childbirth. Unfortunately this law 
was modified to apply only to women of German nationality, 
and with a few exceptions it did not include Poles, Jew'csses, 
Gypsies, etc., who were working under forced labour conditions 
in the German factories. All they were permitted to do was 
to refuse to continue to work if they could prove they were 
likely to be confined within the next two weeks, and they were 
allowed freedom from employment for six weeks after confine- 
ment. It seems likely that the majority of the foreign women 
working in Germany w-orked until Si months pregnant. The 
conclusion one can draw from this is that Germany valued 
female labour, and particularly the breeding of healthy 
offspring. 

At the present lime there seems to be no special standard 
laid dow’n for the care of working women who become 
pregnant, apart from the above. WTien pregnant w’omen arc 
employed it is of vital importance that they be carefully super- 
vised by experts, and only under these conditions is it fair 
to allow women to continue to work in factories in the later 
months of pregnancy. Our experience shows that no women 
have come to any apparent ill-health during their pregnancy 
or labour from doing work in this factor}'. We think this 
point is of great importance in the present emergency, because 
many of the women are highly skilled in their work, v\h'ch 
they have been doing for years. Labour wastage cannot be made 
good ; it is a great hindrance to production, for it often takes 
many months before the unskilled new entrant to industr}' 
becomes relatively useful as a producer. If, therefore, women 
can be kept at work for a longer time in the factories without 
in any way injuring their health, the value to industr}' must 
be great ; but the fact that working women must undertake 


•Factories, Machineo" and Building Work Act of 1941 for the 
Union of South Africa; Chap. Ill, Par. 23, subsections (1) and (2): 

“(l)No female shall work in a factoo’ and no employer or 
occupier shall require or permit any female to work in his factory 
during the period commencing 4 v.eeks prior to the expected date 
of her con^eraent and ending 8 weeks after the date of her con- 
finement. Provided that, if the child be stillborn, or dies before the 
expiration of 8 weeks after birth, the provisions of this subsection 
shall cease to apply as from a date fixed by an inspector. 

(2) The jvlmisler may from, public monevs pay to any female 
who, in circumstances to be determined by him, has discontinued 
her work in a factory as a result of pregnanev*, an allowance equiva- 
lent to her ordinarv’ weekly remuneration, but not exceeding 25s. per 
week, for a period not exceeding 12 weeks, which allowance may 
be paid in a lump sum or in such instalments as the Minister may 
delcnnine: Provided that payment of such allowance may be made 
in respect of an additional period not exceeding 4 weeks if such 
female discontinued her work in a factory as a result of pregnancy 
more than 4 weeks prior to the e.xpccted date of her confinement.” 
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manifold household duties, etc., after their day at the factory 
must also be taken into- consideration. 

We are not in a position to refer to the employment of 
pregnant women except in the special factories in which we 
have worked. We feel that co-ordination between employers 
of labour, trade unions, and Ministries should now be forth- 
coming, so that a general scheme for rationalizing the position 
of pregnant women in industry may be worked out for the 
whole country. 

Analysis of Cases 
Table I 

No. of patients, 90 (68 primiparac, 22 multiparae): 

Group \ (under 20 years) . . \0 

„ 2 (21-25 years) .. 36 (31 primiparac; 5 muUiparae) , 

„ 3 (26-30 years) .. 27(20 „ 7 ,. ) 

4 (31-40 years) .. J5(6 9 ) 

„ 5 (over 40 years) . . 2 (- „ 2 „ ) 


Table II. — Periods of Pregnancy at which ihe Women ceased 
Factory Work 


— 












Weeks of 

! Group 1 1 

Group 2 j 

1 Group 3 1 

; Group 4 1 

Group 5 1 

TptaU 

Pregnancy 

M. 

P. 

M. 

P. 

M. 

P. 

M. 

P. 

M. 

P. 

18 


t 


3 


1 





5 

20 



1 

3 


2 


I 

I 


8 

22 






1 





i 

24 




2 


4 

I 




7 

26 




7 

1 


2 

4 

I 


15 

28 


3 

1 

8 

. 3 

6 

3 




24 

30 



1 

2 

1 

2 

- 1 




7 

32 


1 


3 


3 





7 

34 


2 

1 

2 

1 

I 

I 

t 



9 

36 


3 

' 

J 

1 


1 

1 



7 

Totals ' 

10 

1 36 

27 1 

15 i 

2 ! 

90 


Of the series of 90 cases, 77 confinements were nonfial, 80 
had normal pregnancies, and 87 had an uneventful puerperium. 
There were 7 cases of toxaemia (including 2 cases of primary 
hypertension), 2 cases of puerperal pyrexia, 1 case of severe 
anaemia (below 50%), 9 cases with haemoglobin between 50 
and 60%, 38 with haemoglobin between 60 and 75%, and 
42 with haemoglobin above 75%. Abnormal labours com- 
prised 1 Caesarean section and 4 forceps ; premature labour — 
2 premature (1 stillbirth of 3 lb.) and 2 breeches. Breast- 
feeding was established in 77 cases out of a total of 90. , 

Conclusions 

Ante-natal clinics in factories where pregnant women are 
employed are very advisable under present conditions. 

Where insufficient numbers in any one factory render this 
impossible, clinics to cover groups of factories in an area might 
be established. 

Under medical supervision many ' women can do suitable 
work to an advanced stage of pregnancy. 

Nursing mothers should not recommence work (particularly 

the baby is breast-fed) for at least three months after delivery. 

Day nurseries must be established if a return to work 

ecomes necessary. 

A national scheme should be set up to supervise employ- 
ment of pregnant women and investigate the possibility of 
increased financial benefits. 

Wc wish to express our gratitude to Sister W. M. Brown, who did 
much of the original work in establishing the clinic and making the 
arrangements with local authorities and the hospitals concerned. We 
must also express our thanks to the City of London Maternity, St. 
Mary’s Islington (L.C.C.), the Royal Free, the Royal Northern, and 
other hospitals, and also to the municipal midtvives who have 
co-operated so whole-heartedly, in the scheme. 


M. H. Shulman (New Eugl. J. Med., 1942, 226, 260), impressed 
with the results in epilepsy of sodium diphenyl hydantoinate, and 
because of recent work on the psychogenic aspect of bronchial 
asthma, has tried the drug on six or seven patients suffering from 
severe asthmatic attacks. The proprietary preparation, dilantin 
sodium, gave pronounced relief in his small patients aged between 
5 and 14 years. He observes that the drug must be given con- 
tinuously to prevent attacks. In some of these patients the person- 
ality was improved. 


FIVE CASES OF JAUNDICE FOLLOWING 
TRANSFUSION OF WHOLE BLOOD 
OR HUMAN PLASMA 

BY 

R. E. STEINER, M.B. 

(From an E.MS. Hospital) 

In the last few months 5 cases of jaundice have been observed 
in this hospital. It was found that these patients had all 
received transfusions and some time later developed the disease. 
A similar occurrence has been recorded previously by other 
writers: Morgan and Williamson (1943) reported 9 cases of 
jaundice following the administration of human blood products, 
and Beeson (1943) recorded 7 cases of delayed jaundice in 
subjects who bad received blood or plasma transfusions. It 
seemed, therefore, to be of importance to report the present 
cases. 

Our patients were battle casualties from North Africa, and 
had been admitted to this hospital from two to three months 
after having been wounded ; they then developed jaundice. 
All of them had had transfusions of whole - blood, human 
plasma, or both, in varying quantities. The treatment in every 
case was primarily some form of surgical intervention plus 
chemotherapeutic measures such as antitetanic and anti-gas- 
gangrene serum and massive doses of the sulphonamidc group 
of drugs. 

Case I 

Male aged 23 ; sustained multiple shrapnel wounds of both 
legs on April 7, 1943. A transfusion of 500 c.cm. of whole 
blood, followed by 2.500 c.cm. of plasma, was given on the 
same day. Jaundice was noticed for the first time three months 
after injury, the patient having had very slight prodromal 
symptoms of nausea and headache for some days. Thereafter he 
felt perfectly well. The jaundice deepened considerably during 
the first three days, was then stationary for one week, and 
disappeared in the next two weeks. 

Physical examination showed slight tenderness on deep 
pressure over the right subcostal region for a week after the 
onset of jaundice ; the liver and spleen were never palpable, 
and the temperature and pulse remained normal throughout the 
illness. 

Laboratory Findings . — Blood count: Normal during the - 
course of the illness, except for a mononucleosis of 8%. Urine: 
There was never bile in the urine, but excessive urobilin was 
present. Faeces; Stercobilin diminished. Van den Bergh; . 
Direct positive reaction ; quantitative indirect, 2 mg. per 100 
c.cm. 

Case H 

Male aged 28; wounded by a machine-gun- bullet in the 
left thigh on "April 11, 1943. A plasma transfusion of 3,000 
c.cm, was given on the .same day. Three months afterwards 
he developed loss of appetite and headache, which were 
followed by jaundice two .weeks later. The jaundice deepened 
steadily over the first week, then became' stationary for two 
weeks ; after four weeks only a very faint trace was noticeable. 
The appetite returned about one week after the onset. 

Physical examination after the appearance of jaundice revealed 
a just palpable liver, which was not tender. The spleen was 
never palpable. The temperature was slightly raised for the first 
week of the illness ; the pulse remained normal. " 

Laboratory Findings.— Blood count; Normal during the 
illness. Urine: Slight trace of bile, large amount of urobilin 
for four weeks. Faeces ; Very much diminished stercobilin for 
17 days. Van den Bergh; Prompt positive direct after the first 
week ; quantitative indirect, 4.2 mg. per 100 c.cm. 

Case m 

Male aged 21 ; sustained multiple shrapnel wounds on 
May 9, 1943. A transfusion of 1,000 c.cm. of whole blood 
was given on the same day. Jaundice was first noticed three 
months after the wounding. The patient had no symptoms or 
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signs up lo the second day after the onset, when he developed 
nausea, anorexia, slight abdominal pain, and vomiting. The 
jaundice deepened during the first week ; it remained stationary 
for some days, and then began to fade until only a faint trace 
was obscr\cd eight days later. 

Physical examination revealed a palpable li\cr one week after 
the onset of jaundice, and there was slight tenderness on deep 
pressure in the right subcostal region. The patient was slightly 
febrile for the first 10 days of the illness, the pulse rate was 
slow, and the blood pressure slightly below normal. 

Laboratory Blood count: During the first week 

norma! apart from a mononucleosis of 10% and slight irregu- 
larity of red cells. Urine: From the first day of the disease 
there was excessive urobilin ; this gradually diminished, until 
there was only a trace three weeks after the onset. Faeces; No 
bile pigments : full of fatty acids for the first week. 

Case r\' 

Male aged 36 : wounded by shrapnel and machine-gun bullets 
in the right arm and both legs on March 18. 1943. He received 
five transfusions between March 21 and April 14 — in all. 
3,500 c.cm. of whole blood and 250 c,cm, of plasma. Jaundice 
w*as first noticed four months after the injury. Two days 
previously he had had a slight chill and a moderate elevation 
of temperature, accompanied by generalized aching pains. 
Then followed a severe illness of two weeks' duration charac- 
terized by general malaise, headache, slight abdominal 
discomfort, anorexia, frequent vomiting, and drowsiness. The 
jaundice deepened considerably during (he first week, then 
remained unchanged for two weeks, and after another 10 days 
only a 'faint trace w’as recognizable. 

Physical examination during the first week of the illness 
revealed a slightly enlarged liver with moderate tenderness in 
the right subcostal region. The spleen was never palpable. 
After the second week the liver was no longer palpable. The 
pulse was very rapid — 120-130 before the onset of the jaundice : 
it then settled down to SO-100. 

Laboratory Findings. — Blood count: Normal during the first 
two weeks of the illness apart from a mononucleosis varying 
from 3 to 16% ; moderate anisoc>'tosis and poikilocytosis. 
Urine: No bile; excess of urobilin. Faeces: Diminution of 
stercobilin. Van den Bergh: Prompt direct positive; quanti- 
tative indirect, S mg. per 100 c.cm. 

Case V 

Male aged 24 ; received multiple shrapnel wounds in Jhe left 
leg and chest on March 17, 1943. Tnuisfusion of 500 c.cm. 
of whole blood W'as given on March 22. Jaundice was noticed 
for the first time two months after the w’ounding. There had 
been slight abdominal pain and anorexia for two weeks before 
the onset. He suddenly became very ill on the appearance of 
the jaundice, which deepened on the second day, and he com- 
plained of severe abdominal pain mainly in the subcostal region, 
incessant vomiting, and headache. At first he was very restless ; 
then gradually he became drowsy and comatose, and died two 
days after the onset of jaundice. 

Physical examination during the last two days of the patient’s 
illness revealed that the liver and spleen w'erc not palpable. The 
temperature was slightly elevated, the pulse rapid, and the 
blood pressure normal at first, gradually becoming very low'. 

Laboratory Findings. — Blood count: The blood picture w’as 
normal ; there was a slight leucocytosis, with toxic granulations 
of polymorphs. Urine: Faint trace of bile and .bihrubin. 
Faeces : Slightly diminished stercobilin. Van den Bergh : 
Slightly delayed positive direct; quantitative indirect, 1.8 mg. 
per 100 c.cm. 

Post-mortem Findings. — There was generalized jaundice, 
with haemorrhages into the serous membranes. Other findings 
of significance were: — Liver: 32 oz. It had a soft yellow’ 
mottled surface, and on section show’ed irregular yellow’ patches 
on a dark red background. Microscopical examination revealed 
complete destruction of liver cells. The only normal-staining 
elements were the bile ducts, which were loaded w’ith pigment. 
Some of the liver cells were greatly swollen and pigmented ; the 
others were reduced to a small necrotic mass and w’ere separated 
from one another. The capsule was wrinkled. Spleen : 71 oz. ; 


moderately enlarged ; diffluent and dark red. Histological 
examination showed the smuses lo be congested. There was 
widespread blood pigment, both free and in macrophages. 
Kidneys: Together 12 oz. ; flabby; cortex dull, opaque, and 
swollen, stained dull faint yellow. Microscopically a great degree 
of sw’cliing of convoluted tubules was seen. 


Table showing Details of Cases 


Case i Age 

Date of 
Transf. 

Amount of Transf. 
(c.cm.) 

Onset of 

Interval 
in Da\s 

Date of 
Reco\‘er> 



Blood 

Plasma 


I 

U 

23 

7,4 43 

500 

2,503 

3r7;43 

87 

26/7/43 

J® 

II, '4 43 


3,000 

18/7/43 

9S 

16/8/43 

III 


9,5 43 

1.000 


31/S;43 

114 

23/9/43 
Still faint 
trace of 
jaundice 

|\ 

36 

21 3-43 
23/3/43 
24 3,43 
293, 43 
14/4/43 

500 

500 

500 

1,200 

850 

250 

I0;7'43 , 

i 

III 

3/8 43 


24 

22/3 '43 

*500 


27/5.43 ] 

66 

(Died 

29/5/43) 


Discussion 

The clinical picture in the five cases described resembled in 
many ways catarrhal jaundice or infective hepatitis. Generally 
speaking, it was a sligh'ly febrile illness, with symptoms of 
nausea, anorexia, slight abdominal discomfort, vomiting, and 
signs of jaundice, liver enlargement, and tenderness in the right 
subcostal region. There were, however, some factors which are 
not usually seen in catarrhal jaundice. In three of the cases 
there was a definite lack of free bile in the urine, with an 
excessive amount of urobilin present. In some of the cases — 
eg., I, in, IV — there was a marked mononucleosis. 

The aetiology of the illness described in these five cases is 
unknown, and it is impossible, in view- of the lack of informa- 
tion about the incidence of jaundice among the untransfused 
troops in North Africa, to assess the statistical certainty of a 
connexion betw’een the transfusion and the illness. Neverthe- 
less, the fact that of 245 cases from North Africa, of which 
approximately 45% had transfusions, 5 developed jaundice wlule 
not one of the untransfused cases developed it suggests a 
connexion belw’een the tu'O. Outbreaks of an illness resembling 
catarrhal jaundice following inoculation of groups of people 
with human plasma, serum, or bmph have previously been 
recorded. 

Some aetiological significance must be attributed to (I) the 
temporal coincidence of the transfusions — within three weeks 
in four cases — as shown in the accompan>ing table ; and (2) the 
fact that jaundice has been observed only in our casualties 
from North Africa and not in those from other theatres of 
war. It would therefore appear that, while the transfusion may 
be the cause of the jaundice, certain special circumstances must 
be attendant on the transfusion before jaundice is produced. 

^ Summarj’ 

Five cases of jaundice dev’eloping uvo to three months after 
transfusion have been reported. It is suggested that the transfusion 
is the cause of the illness. The limited incidence of this complica- 
tion has been pointed out. 

1 would like to thank Mr. C. H. Cullen, who is in charge of 
these cases, and also Drs. J, Doupe and Mari’ Sharpe, for their help 
and criticisms. 
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Histological studies showed that the low ten ’-'rounds 

in satamin-C-deficient animals was due to a f Vn’of 

collagen. 



*112 Jan. 22, 1944 SULPHONAmIDE-PROFLAVINE MIXTURES FOR WOUNDS 


British 

Medical Journal 


HISTOLOGICAL EFFECTS OF 
SULPHONAMIDE-PROFLAVINE MIXTURES IN 
THE RABBIT 

SOME EXPERIMENTAL OBSERVATIONS 

BY 

DOROTHY S. RUSSELL, M.D., Sc.D., M.R.C.P. 

AND 

DIANA J. K. BECK, F.R.C.S. 

(Working jor the Medicnl Jtesenrch Council) 

Nuffield Department of Surgery, Oxford 

The widespread use of sulphonamide powders in tlic ircatmcnl 
of Wounds has prompted the idea that other substances — 
notably the acridine antiseptics — might be applied in a similar 
manner. Thus Mitchell and Buttle (1942, 1943) have claimed 
beneficial effects from the use of proflavine and diflavinc in 
war wounds. Experiments have shown, however, that acridine 
powders have a highly destructive effect upon the tissues 
(Russell and Falconer, 1943; Hawking, 1943). The use of 
these powders in undiluted form in the treatment of fresh 
wounds therefore seems undesirable, though they are not 
of necessity contraindicated for secondarily infected wounds 
which have failed to respond to other therapeutic measures. 

A substantial dilution of proflavine with one of the 
sulphonamides might be considered a suitable mixture for 
the prophylactic treatment of wounds, and a blend of one 
part of proflavine powder in 100 or 200 parts of sulphathiazolc 
has been suggested by McIntosh and Selbie (1943), who find 
that proflavine is more potent than the sulphonamides in 
infections with some of the gas-gangrene organisms. Sulpha- 
thiazole powder has been found -by Glynn (1942) to have a 
negligible damaging effect upon the tissues in experimental 
wounds, and in this respect is preferable to either sulph- 
anilamide or sulphapyridine. 

The present experiments demonstrate in rabbits the effects 
of proflavine-sulphonamide mixtures upon (n) muscle and 
subcutaneous tissues, and (h) the brain. 


Muscle and Subcutaneous Tissues 
In this group the powder tested was composed of 1 part 
of proflavine sulphate and 99 parts of sulphathiazolc. The 
experiments were similar to those described by Glynn. Under 
ether anaesthesia an incision 1 to 2 cm. long was made in 
the depilated skin of the thigh, and a pocket (about 2.5 cm. 
diameter), made between the panniculus carnosus and the 
skeletal muscle by introducing and opening the blades of blunt 
scissors, was filled with about 0.25 g. of the powder. The 
wound was then closed. The disk of blood-clot also inserted 
Glynn was omitted. Six rabbits were treated in this way, 
Phathiazole alone being introduced into the left leg, and 
, e mixed powder into the right. The animals were killed 
after I, 2, 4, 8, 10, and 16 days respectively. 


Macroscopical Changes 

The site of operation in genera! appeared swollen and felt bogey 
for the first few days after operation. In four of the animals the 
right side was considerably more swollen than (he left, and in one 
of these slight oozing of dear yellowish fluid was observed on the 
thud day at the point where a stitch had been lost. From the 
fourth day onwards this wound was dry and the inflammation 
subsided. In the remaining two animals the left leg showed the 
greater swelling. All wounds appeared to heal in a normal manner 
with the single exception mentioned. 


When the block of tissue including the operation area had been 
excised, fixed in formaldehyde, and sliced, the powder was identified 
as a lenticular, cheesy mass about 2 cm. in diameter and 0.3 or 0.4 
cm. thick, which decreased with time and was reduced to a linear 
streak by the eighth day. With pure sulphalhiazole the changes in 
the surrounding tissues were limited to slight oedema on the first 
day, rvith traces of haemorrhage in the adjacent fasciae and deep 
aspect of the skin. With the mixed powder there was on the first 
day severe- oedema with diffuse haemolytic staining of the deep 
aspect of the skin, extending from the site of operation to the base 
of the tail and involving the fascia covering the skeletal muscle for 
a distance of 1 cm. from the pocket. On subsequent days the 
staining of the fascia was replaced by petechial haemorrhages, which 
similarly extended for distances up to 4 cm; from the site of opera- 


tion. There was a zone of discoloration up to 2 mm. deep in the 
skeletal muscle, varying from yellow on the first day to brownish 
pink or yellowish grey in later stages. Oedema of the adjacent 
tissues, and particularly of the skin,. persisted up to (he sixteenth 
day over the pocket, which was replaced after the eighth day by a 
lenticular mass of gelatinous greyish-yellow material. 

Microscopical Changes 

1. Jf'ith sulphathiazolc alone oedema of the dermis, panniculus 
carnosus, and the deep fascia was conspicuous at first, but had 
almost disappeared by the fourth day. Most of the powder had 
been absorbed by the fourth day, but a fesv crystals were found on 
the tenth. The site of the powder beneath the panniculus carnosus 
svas identified by a capsule of closely felted filaments of fibrin, which 
became increasingly folded as the space collapsed. By the founh 
day this capsule was sparsely infiltrated by polymorphonuclear 
leucocytes and large mononuclear cells, and immediately about it 
lay a thin zone of proliferating fibroblasts. By the eighth day the 
capsule was broken at many points by the ingrowth of granulation 
tissue,' which lined most of the enclosed space (Fig. 1). The 



Fio. l.^Border of skeletal muscle and lateral angle of pocket 
8 days after insertion of sulphathiazolc powder. "The borders 
of tlie pocket arc replaced by granulation tissue. H. and E. 

X 21. 

appearances were similar on the tenth day, but by the sixteenth d.iy 
all traces of the cavity had been obliterated by collagenous tissue. 
The panniculus carnosus immediately over the poeket'was involved 
by the formation of granulation tissue, but the muscle fibres, though 
separated, did not undergo degeneration- or necrosis. The subjacent 
skeletal muscle of the thigh showed slight oedema in early stages 
but underwent no degeneration in any instance. 

2. With sulphathiazdlc-proftavinc mixture the histological changes 
differed from those which followed the introduction of sulpha- 
thiazole alone, first, in the persistence of local oedema up to the 
sixteenth day ; secondly, in the conspicuous development of haemor- 
rhagic necrosis in the dermis, the panniculus carnosus, the subjacent 
skeletal muscle and its fascia (Fig. 2); and, thirdly, in the conse- 
quent retardation of healing in these layers although the skin indsion 
healed as rapidly as in the controls. Thus the panniculus carnosus 
was completely necrotic throughout the length of the section 
(2.5 cm.) in the animal killed after one day, and the necrosis 
extended laterally for a similar distance in the subjacent fascia, which 
was greatly swollen. Yet the zone of necrosis in the skeletal muscle 
was no deeper than about I mm., and in two of the animals "as 
limited to the most superficial fibres. The extent of necrosis about 
the pocket of powder resulted in a retardation of healing. Thus 
granulation tissue did not appear until the eighth day ; it then 
occupied the deep border of the subjacent necrosed skeletal muscle 
and the surface of the deep fascia over it lateral to the pocket, while 
tongues of young fibroblasts penetrated through the subcutaneous 
tissue to within 2 mm. of the fibrin capsule about the pockjet. Even 
by the sixteenth day the fibrin capsule persisted at many points, 
especially along the superficial border towards the dermis. 
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The histological elTccls of sulphathiazolc powder alone arc 
r thus negligible, confirming the observations already made by 
' Glynn. A mixUirc of profiavinc sulphate and sulphathiazole 
(1:100) is substantially damaging to muscle and connective 
tissue: necrosis and haemorrhage are widely distributed along 
fascial planes and in loo'C connective tissue, but the penetration 
6f solid masses of muscle appears very limited. 

Since these observations were made some parallel experi- 
ments on rats have been reported by Sclbie and ‘Nfclniosh 
(1943). They inserted about 10 mg. of similar powders beneath 
the panniculus carnosus of the abdominal wall on either side 
of the mid-line. The area exposed to the powders was of 
similar dimensions to that in our experiments. The histological 
results in these rats appear to have resembled those obtained 
by us in the rabbit except in two particulars. First, the 



Fio. 2. — Same animal as in Fig. I, showing necrosis of skeletal 
muscle and fascia over it 8 days after insertion of profiavinc- 
sulphathiazole mixture. H. and E. X 21. 

panniculus carnosus in the rat underwent the same degree of 
necrosis following exposure to both kinds of pow’der. Secondly, 
no retardation of healing was obseiwed in the rat in comparison 
with the areas treated by sulphathiazole alone, in spile of the 
apparently greater damage inflicted by the proflavine mixture. 
To some extent these divergences might be attributable to the 
use of different animals and different sites. But more impor- 
tant, probably, is the difference in the severity of the test. 
Thus in the experiments of Selbie and McIntosh a much 
smaller quantity of the powder was dispersed in a thin film 
between the muscle layers, while we, following Gl>Tin, inserted 
enough powder to form a lenticular mass several millimetres 
thickT The observed difference in the tw’o series is a warning 
against the use of excess of the proflavine-sulphalhiazole 
mixture. 

Central Nenous System 

Sulphapyridine was substituted for sulphathiazole in these 
experiments on account of the known epileptogenic effects 
of the latter. In a few animals sulphadiazine was used. 
Craniotomy was performed on 28 rabbits, the technique being 
the same as in earlier experiments (Russell and Falconer, 
1943). Details are given in the Table. 

The animals were killed at either 2 or 4 days after the 
operation. During this period w’eakness of the right limbs 
and excitability were noticed in both animals in Group 1, 
and to a less marked extent in a variable number of animals 
in all the other groups. 


Pathological examination showed a lack of uniformity in 
the reaction of the meninges and brain in the exposed area. 
In Groups I to "3 inclusive a proportion of the animals, as 
shown in (he Table, exhibited a haemorrhagic necrosis that 

_ ... No. of Scxerc 

orouD Mixture Used Animals Reaction 

1 .. ProDasine sulphate - su!phap>Tidme. 1:25 .. 2 .. 1 

- .. .. 1<50 .. 7 .. . 5 

^ .. .. „ 1 ; 100 .. 9 3 

.■ 1 : 200 7 .... 0 

5 •• .. .. -sulphadiazine, 1 : 200 .. 3 1 

extended down to the W’all of the lateral ventricle. In the rest 

(he reaction was limited to focal meningeal haemorrhage and 
oedema of the cortex, accompanied by severe degeneration, 
with or without necrosis, of a superficial zone not exceeding 
1 mm in depth. In Group 4 this zone did not exceed 0.5 mm. 
in depth, and the reactions in this group were thus of a more 
consistent character though somewhat variable. 

No satisfactory explanation of these uneven results can be 
offered. Examination of the powder under low powers of 
the microscope suggested that uneven distribution of the 
proflavine particles might be responsible, but regrinding the 
mixture in an agate mortar, and trials of specially prepared 
samples kindly provided by Messrs. May and Baker Ltd., 
made no obvious difference to the results. Nor did accidental 
trauma to the brain during the operation appear to be a factor. 
Thus superficial trauma, due to a bleeding vessel or to a small 
abrasion, was noted in five of the animals. In two of these 
(he ultimate damage to the brain was found to be severe : 
in the other three it was slight. Small variations in the amount 
of powder used might be regarded as a possible cause, but 
in one of the animals in Group 3 an excess of powder was 
deliberately applied, and in this animal the damage was limited 
to marginal oedema, haemorrhage, and necrosis, together less 
than 1 mm. deep. We are thus left with the unsatisfactory 
suggestion that variations in the results are due to factors 
inherent in the individual. It is nevertheless clear, as indicated 
in the Table, that the incidence of a severe reaction falls with 
a diminishing proportion of the proflavine used in the mixture. 


Conclusions 

The first group of experiments here reported confirms prerious 
obsen'ations that the insertion of substantial amounts of sulpha- 
thiazolc powder into clean incised wounds is harmless to the tissues. 
Similar amounts of a powder consisting of 1 part of proflarine 
sulphate to 100 parts of sulphathiazole caused considerable damage 
to the neighbouring muscle and connective tissues, though the pene- 
(ration of the proflavine into solid masses of muscle appeared to 
be slight and rather uneven. 

The experiments on the rabbit’s brain with mixtures of proflarine 
and sulphap>Tidine powders indicate a similar damaging effect of 
the proflavine, ihou^ the results in this group are not so clear-cut. 
Mixtures containing only 0.5% of proflavine sulphate are appreciably 
less damaging than those with higher percentages of this compound. 
Comparison with earlier experiments shows that both proflavine 
solutions (1 : 1000) and sulphonamide powders are preferable from 
the standpoint of histological effect. 

U is a pleasure to thank Prof. J. A. Gunn for proriding accom- 
modation for the animals. Our expenses were defrayed by a spedal 
grant from the Medical Research Council, and the work was carried 
out on behalf of the Council’s War Wounds Committee. 
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The National Institute for the Blind in its 74th annual report 
records a year of remarkable activit>' among the hundreds of sight- 
less physiotherapists trained at the Institute’s School of Massage 
and now engaged in the work professionally. At the clinics attached 
to the London headquarters there have never been so many patients 
in attendance Or so many treatments given. The numbers at ihe 
evening clinic were respectively 7,610 and 14,117 as compared with 
5,185 and 9,859 in the prerious year; and at the Eichholz Clinic, 
whicH is now* recognized as a fracture clinic by the Ministry of 
Health, they were 4,800 and 11,616, as against 2,972 and 7,657. 
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VACCINATION AGAINST TYPHUS FEVER 

nv 

JOHN B. PENFOLD, M.B., B.S. 

Emergency PnHiological Service Laboratory, St. An'drew's Hospital. 

BiUericay, Essex 

The incidence of agglutinins for Proteus 0X19, 0X2, and 
OXK in the British population has rarely been investigated. 
It' was reported in the Monthly Bulletin of the Emergency 
Public Health Laboratory. Service (Aug,, 1942, p. 6) that in 
100 “normal" sera no agglutination was obtained with any 
of the three suspensions above 1/128 dilution. The titres 
for OXK, were approximately double those found for 0X19 
and 0X2, and it was suggested that titres of 1/80 or over - 
with 0X19 are unlikely “in the absence of exposure, either 
recent or remote, to typhus infection.” Approximately ninc- 
tenths of these sera showed a titre of 1/16 or less with the 
0X19 and 0X2 suspensions. 

There is only one report from this country on vaccination 
against typhus fever and its effects on the Weil-Fclix reaction. 
Felix (1942), in a report to the Medical Research Council, gave 
briefly the alterations in the OX 19 agglutinin titre evoked by 
various vaccines. Considering 100% or greater increase in 
agglutinin titre as significant, very variable results were found 
with both the type and the batch of vaccine used. With 
vaccines of the Cox type the proportion showing a significant 
rise in litre varied with the batch of vaccine from approxi- 
mately 5 to 50%. 

The Present Investigation 

In the investigation now reported a vaccine prepared by 
the Connaught Laboratories, Toronto, from a European louse- 
borne strain of Rickettsia prowazeki grown in the yolk-sac of 
chick- embryos (Cox, 1938) was used. It was issued on 
Nov. 4, 1941, and with a batch of vaccine of the same date 
Felix obtained a significant increase in OX 19 agglutinin litre 
in about half of those inoculated. Twenty-three public health 
workers were vaccinated and their Weil-Felix and clinical 
. reactions were investigated. At weekly intervals each received 
0.25 c.cm., 0.5 p.cm., and 1 c.cm. of vaccine subcutaneously, 
and three months later a fourth dose of 1 c.cm. Samples of 
blood vvere obtained on four occasions; (1) before the first 
injection ; (2) a fortnight after the third injection ; (3) before 
and (4) a fortnight after revaccination ; these were tested for 
OX 19, OX 2, and OXK agglutinins. The method used in the 
Weil.-Felix test was as follows; 

Concemrated suspensions of OX 19, OX 2, and OXK, prepared 
at the Standards (M.R.C.) Laboratory, Oxford, were diluted 15 times 
and added in equal quantity to serial serum dilutions, the final 
dilutions of serum being 1/5, 1/10, 1/20, 1/40, 1/80, 1/160, 1/320, 
and 1/640, while that of the suspension was 1/30. All tubes were 
incubated at 56° C. for 4 hours, and the test was read after standing 
at room temperature overnight; the last tube showing standard 
agglutination was taken as the titre. 

efore vaccination the titres for OX 19 and OX 2 in the 
s, ases were all 1/20 or less, the majority showing no 
tination at 1/5. With OXK, 20 out of the 23 showed 
j. es ranging from 1/20 to 1/160, the commonest being 3/40. 

' o higher titre was observed. 


Relation of Agghuinin Titres at Various Stages to the Number of 

Cases 


Suspen- ' 
sions 

Tilrc 

Before 

Vaccination 

Number of Cases 

2 Weeks , 
After 1 
Vaccination i 

3 Months 
After 

Vaccination 

2 Weeks 
After 

Revaccination 


r 

0 to 1)10 . . 

20 

to 

15 

4 


L 

1/20 to 1)160 

3 

13 

s 

19 



t) to mo . . 

22 

13 

21 

It 

A- "6 

i 

1/20 to 1/80 

; 1 

10 

\ 2 

12 


r 

Oto 1/40 .. 

15 

t 

21 

18 


L 

, 1)50 to 1/640 

8 

t 22 

1 

: ^ 1 

i 5 


Vaccination in the majority of cases resulted in an increase 
in titre of the three agglutinins. Three months later they had 
decreased, but not to the pre-inoculation level. After reva^cina- 
tion the OX 19 and. OX 2 agglutinin titres rose again, the 


former above and thc'lattcr to the level recorded after primat)' 
vaccination, while the OXK litres were not appreciably altered. 
These results arc tabulated below by correlating the number 
of cases with the agglutinin titres of their sera. 

Even after rcvaccination the highest OX 19 agglutinin litre 
was 1/160 (1 case), and 0X2 wa.s 1/80. If more than 100% 
increase in OX 19 agglutinin litre is taken as significant, 
14 cases out of 23 (61%) showed it after primary vaccination 
and 17 (74%) after rcvaccination. 

Reactions to the injections were as a rule quite slight, and 
diminished in severity with each additional injection. General 
reactions, such as occasional malaise, headache, drowsiness, 
and mu-scular pains, were less frequent than local reactions, 
which presented as areas of erythema, swelling, and stiffness, 
usually starling 12 to 24 hours after the injections and lasting 
a day or two. 

Summary 

Twenty-three people were vaccinated with a Cox vaccine against 
typhus fever and rcvaccinatcd three months later. 

The SVcil-FcIix reactions on these individuals showed low normil 
agglutinin titres, which were increased after vaccination, and, in 
the case of OX 19, after rcvaccination. 

The reactions to the vaccine were slight. 

1 wish to thank the Medical Research Council for the supply ot 
vaccine and Prof. S. P. Bedson for his helpful advice. 
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TREATMENT OF PEDICULOSIS CAPITIS 

nv 

ERIC BLACICSTOCK, M.D., B,Sc„ D.P.H. 

Venereal Diseases Officer, Birkenhead County Borough 

Coincident infestation of the skin by Sarcoptes scabiei and o1 
the scalp by Pediculiis humanus capitis has become more 
common among patients attending the scabies clinic in Birken- 
head. From the table given below one can see the steej 
rise in lousiness recorded in school-children during routim 
cleanliness inspection ; it also gives a fair indication of ths 
increase in lousiness of many families in the borough. It ii 
not an uncommon sight to find children’s scalps in an tin 
believably filthy condition, with lice present in thousands. 


Results of Cleanliness Inspections carried out by the Health Niirset 
in the Elementary Schoots, 193S-4S 


Year 

No. on 
School Rolls 

No. with 
Nits 

No. with 
Vermin 

Total No. 
Unclean 

1938 

' 20,101 

2,499 

253 

2.60S (13-9 %) 

1939 

19,519 

2,78 \ 

. 89 

2.959 (15-I6%1 

1940 

14,989 

1,857 

146 

2,086 (13-92%1 

1941 

11.753 

1,863- 

107 

-2.141 (18-22%) 

1942 

14,398 

2,412 

115 

2.871 (19-94%) 

1943(Jan.-June 30) 

14,999 

2,420 

388 ■ 

3,026 (20-17%) 


These figures refer to the number on the rolls of the elementarj 
schools at the end of the December term of each year, except it 
the case of 1939, the figures for which refer to the number on thi 
rolls at the end of the summer term; all schools were_ closed in tin 
following September , owing to. the outbreak of war. 

•r 

Since the publication by J. R. Busvine and P. A. Buxtoi 
{B.M.I., 1942, 1, 464) of their use of. lethane oil as a meani 
of controlling head lice, I have employed it at the scabiei 
clinic with excellent results so far as the killing of lice is con 
earned, but it leaves much to be desired regarding its effect ot 
nits ceiriented to the hair. It is unfortunate that scabies seldom 
if ever, affects' (he scalp, except perhaps at the nape of thi 
neck, otherwise it would not have been left to me to drav 
attention' to the clinical finding that an emulsion of benzy 
benzoate is the treatment par excellence for pediculosis capfiii 
even when complicated by impetigo, etc. Its solvent acliot 
on the cement of the nit and its lethal action on the louss 
make it a very quick and effective remedy in “ delousing." 

One must emphasize, that it is necessary to- use a non- 
irritating formula of benzyl benzoate emulsion, as the majoritj 
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of the emulsions tried first at the clinic were loo painful for 
jhc patient. Howexer, llic latest formula of a^cabiol can safcl*. 
he used twice daily far three or four da\N. though 1 ha\c 
scldorn found it neccssarx to treat for more than three days. 
This is a most important matter, as unviulabtc emulsifying 
agents in the bcnr.xl hcnroale preparation will NOon cause sore 
•scalps and joor results. The action on the nit is a “combined 
•operation, because, used alone, neither bcn/vl benzoate nor 
the cmulsifxinc agent gi'es ilie dc«ircd rcMilt nor does their 
use as separate solutiouN applied one after the other on the 
:samc or different days. 


Method 

All the experiments c.irr ed out were designed to remoxe the 
nils from the hair wiiho-il the usual tedious work of combing. 
At first hairs were reme ed and put into scaled tubes to act as 
a control for the viabil'iy of the nit. Tills practice was dis- 
continued when it was realized that the object of the expet i- 
meni was-nol to dctcrr'ine whether the nit was dead or alive 
but to discover an cas\ method of freeing the ^calp from n-ts 
about whose viability t, le could never be sure. The results 
were briefly as follows, afier apphinc the four undermentioned 
solutions: 


Si'4u!ir»:i 

1. Zy.^ bcrrjl benznaie 
»fi indiistnal snnt 
I Emu^S!r>inc apent 
amine stearate) 

3. Ascabiol (re^ formubl 

4. Lelhane oil 


FfK ct cr X j't fllTGt hrj tr> 

34 //ours /-titer 

Na< st.U remain adherent hairs 

No .nrrarent etTect on nit< 

Nits loosened, rcmo%eJ b> >tinple 
wash «uh soar and wa*cr 
Nm< appear more strong|\ attached 
to hairs than hcfo'c 


The effect of ascabiol emulsion is superior to that of Icihanc 
oil. as the lice appear to be dissolved in the solution. 

The severe cases of infestation with Paiictdus capitis in 
which coccal infection had occurred with much crusting of 
scalp and enlargement of the post-cervical glands were treated 
daily with the ascabiol. Most of the scalps were clean and 
healed in less than a week. I do not know of any other form 
of treatment which gives such quick results, despite the trial in 
hospital of numerous preparations over a period of many 
vears, with both in-patients and out-patients. 

For those wishing to carry out this method of treatment — 
vvh’ch is now my routine for all scalps infested with d) nits 
only, (2) lice and nits, (3) lice, nits, impetigo, etc. — 1 have 
given the technique used at the scabies clinic, where these ex- 
periments were carried out by myself and the nursing staff. 
Tills method has relieved the staff from the tedium of fine 
combing: simple washing with soap and water was ‘Sufficient 
to remove all remaining nits. 


Routine Treotntent now used 

Tirsi day: Head coated with ascabiol {new formula): 
application made with painter’s brush ]\ in. or 2 in. wide. 

Second day: Hair washed with soap and water. 

One week later: Head inspected carefully for possible 
reinfection. 

If the infestation is a very heavy one this treatment is given twice 
in 24 hours. If there is coincident coccal infection of the scalp 
the treatment is repeated on the second and third successive days: 
then one of the common forms of healing ointment is given until 
the inspection of the scalp one week later. Ointments in use arc 
mostly preparations of sulphonamides in Mumford’s base, lanctic 
wax, "or vaseline. In cases of seborrhoea, sulphur and salicylate 
in vaseline are sufficient. As already mentioned, treatment with 
ointments is seldom^ necessary. 

I wish to thank the medical officer of health. Dr. D. Morley 
Mathieson, for permission to carry out this work at the scabies 
clinic; also the nursing staff, whose assistance made' the work 
possible- Messrs. May and Baker kindly supplied the benzyl 
benzoate emulsion “ ascabiol ” (new formula) used in these 
experiments. 


L. E.'McCrea {J. Urol.. 1942, 47, 818). who records an illustrative 
case, states that congenital absence of the penis is one of the rarest 
anomalies on record, only ten previous cases-having been reported. 
U must not be confused with pseudo-hermaphroditism, hidden penis, 
or epispadias. The present case was that of an otherwise normal 
young man who wished to many*. During sexual excitement the 
presence of erectile tissue in a small eminence on the perineum was 
manifested by some enlargement, and on manipulation an apparent 
ejaculation of semen took place. 
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Recovery from Actinomycosis of the Liver 
I can find no other report of recovery from actinomycosis 
of the liver, and therefore consider that this case should be 
put on record. 

In Oct., 1928, a hitherto healthy young man began to complair 
of abdominal discomfort and anorexia. He w-asled very rapidN 
and by the end of the year was extremely ill His conjunctiv ic 
turned vellow, and on examination a large epigastric mass was dis- 
covered. In Feb., 1929, he was operated on at S\vars:.a and a 
por»t.->n of the tumour was removed for microscopical examination 
Alter the operation the surgeon informed the ratieni's wife ihai 
there vvas a tumour of the liver “as big as my I'vo fists"; that he 
ihoug'u It vvas malignant: and that he was afraid her husband had 
but a short time to live. Two months later the tumour had com- 
pletely disappeared and the patient seemed perfectly well. Now, 15 
years later, at the age of 46. he has just been passed (or insurance 
purposes as a first-class life 

The report on the section was “actinomycosis of the liver," 
Because of an article of mine which was published m the B ^ 
of Feb. 23, 1939 (p. 347), the patient was treated with 5-minim dose^ 
of ir iodi sine iodidi 5 limes a day in milk, and in April of that 
• ear he vvas sent by Dr. Taylor of Swansea to see me for my opinion 
to whether the treatment should be continued longer. As a 
precautionary measure I advised him to lake one dose daily for a 
further 6 weeks 

Bnstoi. • Hi BF.RT Chittx M.S., F.R.C.S. 


A Case of Congenital Microcolon 
Ca'^es of microcolon in the literature stress the extreme rarity 
of the condition. Theremin (1877) recorded two cases in 
111.451 necropsies in ^'^enna. Greig fI925) reviewed the 
literature of the condition and published three cases in whith 
the entire colon was diminutive, and in which there were, in 
addition, abnormalities in the small gut. The case here 
recorded is one in which only part of the colon was affected, 
and Is comparable to two case.s reported by Riippel and Fed 
(|9I2) and Lesne and Baruk (1923). 

Case History 

fhe patient was a male first-born infart of 51 months Both 
parents were young and healthy At the age of 6 weeks the duU 
had a mild skin eruption, which was followed by an attack of acute 
gasiro-ententis : these responded to treatrrent A month later the 
p lienl developed acute bronchitis and enteritis, and again recovered 
T'-e final illness began with a recurrence of the bronchitis, which 
piogressed to bronchopneumonia with a left-sided empyema. During 
('*<s last illness the abdomen showed gradual and progressive dis- 



tension, which was associated with severe coastipauon. Repeated 
cnemata produced small results in which the faeces were normal 
irt appearance. Rectal e.xamination disclosed no abnormality; A 
straight radiograph of the abdomen show^ed gas distension of the 
small intesu'ne and the caecum. 

POST-MORTtM E.K.VMIN'VnON' 

A left-sided empyema vvas present in association with a small 
superficial lung abserss; this condition was regarded as the cau>c 
of death. The condiuon of the bowel was of paru'eubr inter^t. 
The gut was normal in position and fixation. The i^all intestine 
w^s distended, and the distension was more pronounced as the put 
was traced distally. The large intestine was distended up to a point 
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.about IJ inches proximal to the splenic flexure, where the size of the 
colon became diminutive. The entire descending and pelvic colons 
were very small. The lumen of the aflected segment of gut was 
quite patent, but was reduced in diameter. There was no evidence 
of any form of organic obstruction at the junction of the normal 
colon and microcolon or elsewhere. , 

It is a feature of particular interest that the segment of colon 
involved was that deriving its blood supply from the • inferior 
mesenteric artery and corresponding cmbryologically to the hind-gut. 

K. C. McKeown, M.Ch., F.R.C.S.Ed. 

C. A. Holman, M.B., B.S. 
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Traumatic Rupture of the Superior Vena Cava 
The following case is considered unusual enough to justify 
description of the post-mortem findings in some detail. It is 
that of a West African soldier, of- limited horsemanship, who 
was riding his officer's polo-pony at a gallop when the pony 
swerved to one side and the rider struck his chin against a metal 
pylon. The force threw him from the pony. The man was 
seen to give a few gasps, and died within two minutes. . 

V Findings at Necropsy 

. External Appearances. — ^The body of a well-developed African 
male about 25 years of age, with the head lolling abnormally. 
Severe bruising and abrasions were seen on the forehead, chin, and 
left hip, and a few scratches on the front of the left thigh. The 
nose was battered in, and the mouth contained much road-grit. 
There was no haemorrhage from either auditory meatus. 

Internal Appearances. — Skeletal system: — ^The cervical spine had 
fracture-dislocations of C3 and C5, the fractures involving the 
articular pillars with posterior displacement of the neural arch. The 
bodies of the vertebrae were intact. Heart 
and Mediastinum: — The pericardium was 
under tension due to contained blood, and 
several large bubbles of air were found. 
About half a pint of liquid blood was 
present in the pericardial sac. The heart was 
covered with a slight excess of pericardial 
fat, and the right ventricle was considerably 
dilated but empty. There were a few small 
subendocardial haemorrhages in the left 
ventricle. All tour valves were normal. The 
coronary arteries were free from atheroma, 
but small bubbles were visible within their 
lumina and could be expressed, especially 
from the anterior descending branch of the 
left coronary artery. The aorta was normal. 
The superior vena cava was completely rup- 
tured across just within the pericardial sac, 
about three-quarters of an inch from its 
entry into the right auricle. The distal end 
of the vein was separated from the proximal 
end by some two inches, the intervening 
space being filled with blood-clot. The 
escaped blood had extravasated around the 

l[UCi.vuiJii:u BUUUIUB 14;- t ^ f .t a i 

presents clot behind the oase of the aorta, downwards benind the 
hacmopericardiura. heart, and upwards as far as the thyroid, to 

form an irregularly trilobate mass (see Fig.). 
tLungs: — ^The right pleural cavity was partially obliterated by old 
fdense fibrous adhesions. The left pleural cavity was normal, but 
an irregular-shaped haemorrhage, about 1 in. by 2 in., was present 
under the parietal pleura underlying the fourth and fifth ribs in 
the mid-axillary line. There was no ffacture of the ribs in this 
region or elsewhere. The visceral pleurae were both intact. At 
the antero-superior margin of the left lung a large emphysematous 
bulla was present, filled with blood and air. Many small bubbles 
were visible under the pleura on both the mediastinal and the 
costal surfaces. The lungs were bulky, firm, dark, and crepitate. 
The lower part of the trachea and the main bronchi were filled with 
frothy blood. On cutting across the lungs they were seen to be 
turgid with contained blood. 

The only other finding of note was that the left ureter was 
thickened and congested, and there was a cylindrical swelling 1 in. 
long situated about 3 in. from the kidney pelvis. This was due to 
schistosomiasis, a condition not uncommon in the West African. 
The bladder was normal. 

Comment 

From the injuries to the nose, forehead, and chin, the grit 
in the mouth, and the double fracture-dislocation of the 
cervical spine, it is thought likely (hat a severe degree of hyper- 
extension of the latter occurred. Presumably this caused 
considerable tension on the superior mediastinal contents, result- 
ing in rupture of The superior vena cava. Death could not 
have been instantaneous, as evidenced by the subendocardial 
haemorrhage. , the air bubbles in the coronary arteries, and the 
blood-distended lungs shotving interstitial emphysema. 

I am indebted to Brig. R. A. Hepple, D.D.M.S., West African 
Forces, for permission to publish this case. 

S. Oram, MT>., M.R.C.P.. 

• Capt„ R.A.M.C. ; Graded Physiciaw, 
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SKIN GRAFTING OF BURNS 

S/cin Graf//ng of Burns. By J. Barrett Brown, M.D.. senior consultant in 
plastic surpery. E.T,0., U.S. Army ; associate professor in surpery. Wash* 
inpton University: and Frank McDowell. M.D.. assistant In clinical surRcry, 
Wasliinpton Unimsiiy. (Pp. 204; illustrated. 30s.) London: L B. 
Lippincoll Company. 

This is an excellent concise statement o£ the value of skii 
grafting in the treatment of burns. The authors have draw 
from their experience during many years, to which are addst 
observations by one of them (Dr. Barrett Brow'n) in thi 
country since the war started. 

The book is essentially practical, and therefore no attemp 
is made to sift or discuss the great mass of theoretical am 
controversial matter that has filled the medical press in rccen 
years. The authors describe the methods they have founi 
most useful and the reasons for their choice. Early (reatmen 
comprises adequate cleansing, open surgical drainage (includiii! 
baths), gnd pressure dressings. The disadvantages and danger 
of coagulants are discussed. Careful histological studies o 
healing burns, of unhealed- ulcers of donor sites, and of healei 
grafts are included to explain epithelial repair. Split-skii 
grafts applied early are recommended in all deep bums l< 
obtain primary healing. The exact technique is described, an: 
photographs of grafts as much as 36 in. long are reproduced 
The many methods used in late repair arc next described. Th 
authors appear to have had most success with split-skin graft’ 
and many excellent results are illustrated. Flaps and tub 
pedicles are also used, but these are not described in gres 
detail. There is an interesting chapter on the use and limita 
tions of homografts, and another on the faults of grafts. 

■ This is a book that all should read, if only to leant fror 
the many excellent illustrations the best methods for quit 
restoration of function in these so often tragic cases. 


THE TOO-PROTECTIVE MOTHER 

Maternal Overprotection. By David M. Lcnt, M.D. (Pp. 417, .S4.50 or 
30s.) New York: Columbia University Press; London: Oxtord UniNcrsiiT 
Press. 1943. 


This book is the -product of collaboration by the staff an 
students at the Institute of Child Guidance of New "yo!! 
The importance of mother-child relationship in the study c 
psychiatry is pointed out, and the “ broad front ” approaci 
of child guidance team-work is contrasted with the “ narro" 
front” approach of psycho-analysis. Both may be useM 
From the large volume of child guidance material a numbe 
of cases of “obvious” over-protection were selected,. and thes 
could be contrasted with other groups investigated by differen 
groups of workers. Five groups of over-protection could b 
differentiated, but only the first can be considered as “pure. 
They are ; (i) over-protection of a wanted child ; (ii) pa 
dominance of but inconsistency of over-protection which i 
mixed with rejection ; (iii) over-protection in infancy followe 
by rejection on the arrival 'of a second child ; (iv) 'mi!d materns 
over-protection ; (v) non-maternal over-protection. - 
The criteria of maternal over-protection are taken as 
(fl) excessive contact ; (fi) prolongation of infantile care 
(c) prevention of independent behaviour ; (rf) maternal contra 
This last criterion may be niodified ' when the mother i 
“ conquered ” by the child and becomes submissive to it f 
home while maintaining her protective attitude towards it ; 
face of the outside world. Excessive contact is cons’’' ■ 
especially in relation to boys sleeping with their mothers, be 
incestuous fantasies or activities were not found to b 
prevalent. Prolongation of infantile care is examined stafisti 
cally in relation to breast-feeding, which is , shown to b 
prolonged in over-protected children. Prevention of independef 
behaviour is dealt with in relation to school performance. ^ 
over-protected child tends to show superior educations 
achievement, relatively high scores in language, poor score 
in arithmetic (because mothers are not good at arithmetic am 
because the child is not sent on messages which neP 
arithmetical calculations?), and special -interest in reading " 
a general lack of interest in sports. Other effects of this b ’ 
of over-protection are discouragement from forming friendsn . 
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and pla\ing with other children, and the reputation of being 
‘ sissy •' outside the home, .alihouch such a child may be very 
tyrannic.al in the home. 

It was found that many too-protcctivc mothers were over- 
anxious for children bcc.iu^c of long periods of sterility and 
the like. There is no conclusive evidence that this over- 
apprchcnsivencss was compensatory for an unconscious hostility 
to pregnancy. Sexual maladjustment with the husband was 
common, as was the factor that the couple had little in common 
in their social life. Many of the over-protecting mothers had 
been themselves deprised of satisfactory parental relationships. 
The mothers who were liic subject of this studv tended to be 
aggressive and their husbands to be submissisc. There was 
a distinct tendency in (he family histories for grandparcntal 
interference. 

The behaviour of ONcr-proicctcd children is characterized by 
disobedience, impudence, tantrums, excessive demands, and 
car\*ing degrees of Ivrannical behaviour. At cchool they 
behaved fairly well — perhaps because they were intelligent and 
their mothers ambitious. In the case of three boys who were 
troublesome. in school both mother and child were of poor 
ntelligcncc. These children found difhculties in making friends, 
though camps made this better. No particular sexual dis- 
turbances were found. They suffered from feeding difficulties. 
7Ut not from sleep or secretory troubles. They were well 
5cvelopcd physically, and in general well looked after. 

Methods of treatment, in addition to remedying physical 
lefect, consisted in psychotherapy of the mother, to get her 
0 realize what she was doing and rcle.ase the child ; of the 
alher, to persuade him to take more interest in and exert 
nore authority over the child : of the child, to show him why 
le was dependent and tyrannical and to induce him to take 
t more responsible attitude to life. Environmental therapy 
:onsisted in attempts to widen the interests of the mother and 
0 bring her into closer social relationship with her husband. 

0 that the parents could be husband and wife as well as 
alher and mother. The child was provided at least with 
ipportunilies for contacts and activities outside the home. 
Tie social worker attempted to give practical demonstrations 
n the home of how- the situation should be handled. The main 
hing was to separate mother and child by some means or 
ilher. if necessary by periods of absence from each other. 
)n the whole, treatment showed satisfactory results, but as 

1 -rule was difficult and took up much time. A final chapter 
s de\oted to a description of case studie.s and follow-up; 
nd, in an appendix, detailed summaries are ci\en of twenty 
ases. 

This book is a masterly exposition of a collective research 
nto a limited but important field of personality relationship, 
v’hich has no small influence on the development of the adult 
lersonaliiy, and it can be recommended to all who are attracted 
>y child psychiatry as an interesting study and a valuable 
>ook of reference. 

NARCO-ANALYSIS 

Sarco-Anah'ih A Sew'Ttchnlque in Shorl-cut Psychotherapy. A Com- 
parison with Other Methods: and Soles on the Bari^iturates By J. Slephen 
Horsley. Oxford Medical rublications. (Pp 134. Ss. 6d.) London; 
Oxford Unhrrsity Press. 1943. 

liis small book covers the various aspects of the treatment 
if psychiatric conditions by means of the injection of an 
:itravcnous barbiturate to produce a degree of narcosis in 
.'hich the patient is more communicative than in ordinary 
ircumstances. The technique and its various applications arc 
escribed. 

The special interest of the book lies in its description of 
he few’ cases of the melancholic or, more rarely, of the 
chizophrenic type in which the method has enabled psjxho- 
herapy to be applied successfully, though unfortunately the 
ase records are hardly full enough to be saiisfactor>’. Inci- 
entally the claim is implied by the author that he was the 
irst person to use .this method in this counlix'. This, indeed. 

> probably true so far as any “ analysis ” is concerned, but 
,e w'as not in a position to know’, that the first person to use 
l as a method of treatment in psychogenic disorders in this 
ountry w’as Dr. Broome of Oldham, who employed it with 
uccess in hospital practice as a means of conveying thera- 
leutic suggestions in a wide variety of psychiatric conditions. 


Dr. Broome has, however, forborne to publish his results from 
an excess of modesty. 

This book is a convenient if enthusiastic summar>' of the 
field of application of the method, and it is to be hoped that 
those who have not tried it out may be stimulated to use 
it in the carefully selected field where it is useful chiefly 
as a time-saving device. WTien the exigencies of w’artime make 
It a templing short-cut, it can easily be abused. 


Notes on Books 

In these days of crowded life, when the fashion is to concentrate 
excryihtng from \ilamins to air assaults, there may be a growing 
b.ind of embryo surgeons who relish the idea of concentrated text- 
books. The day may come when the operator has before him in 
the ihe.iire a sterile guide to surgical techniaue e^en as the conductor 
has Ins score of music. The majority still believe that operative 
surgery is an art which cannot be so practised, neither can it be 
learned from summaries pinned to the bedroom w’all. For those to 
whom the concise presentation of facts in tabulated form does appeal 
Dr. Morris A. Goldberger’s little book Gynecologic Surgery will 
ha\e a special fascination. It contains an amazing amount of 
^formation in its 154 pages of summarized te.xt. It is entirely 
devoid of diagrams, but every third leaf is left blank for the con- 
venience of the reader who wishes to add his own notes or sketches. - 
The subject is covered in 14 sections, which for the most part are 
arranged on an anatomical basis An adequate index concludes the 
Imie book, which is published in this country at 12s. 6d. by the 
Oxford University Press. 

Dr I. Newton* Kucelmvss has written Clinical Pediatrics as a 
member of the outline series published at 12s. 6d. by the O.xford 
University Press. It is entirely in the form of a synopsis, with head- 
ings and subheadings to facilitate easy consultation. As a work 
of reference it will enable the reader to get a quick view of symptoms 
and treatment, but it builds up no clinical picture and it gives little 
indication of the relative importance of different subjects. The 
seventeen sections range from “growth and development” to 
” -nfeciious diseases.” “Blood disorders” are described in 62 
p.iges and “ respiratory disorders ” m 15. This gives some indication 
of the lack of balance, possibly due to the method of classification 
UNCd, for both asthma and tuberculosis appear outside the respiratory 
section. In view* of the nature of the book the index might have 
been more extensive. There are no illustrations. 

4rt Introduction to Group Therapy, by S R Sl.vvson, printed in 
New York under the auspices of the Commonwealth Fund, is 
pablishcd here by the Oxford University Press at tls. 6d. Ihere are 
I'vo justifications for group therapy — first as a time-saving device, and 
vecondly because many psychiatric disorders are concerned with 
iJilurc to adapt to the demands of society so that treatment in the 
company of others under controlled conditions may have special 
rossibiliiics of its own. This book, which is systematically written 
.ind well documented, describes the indications for group therapy 
and its technique, and discusses the interpretation of what actually 
happens in the therapeutic process. Those who are themselves con- 
cerned with the treatment of children will be particularly interested 
in the opinions of the author as to the types of character and 
personality suitable for group therapy. A merit of the work, w'hich 
can be warmly recommended to workers in child guidance in this 
country', is that it is based on much observation and is not biased 
by theoretical preconceptions. The group therapy of adults is given 
only a page or two in conne.xion with the treatment of mothers, 
originally in relation to their children's problems. 

The Department of Scientific and Industrial Research has issued 
through H.M. Stationeo’ Office at 45. 6d. No. 3 of volume 14 (Dec., 
1942) of the Index to the Literature of Food Investigation compiled 
by Agnes Elisabeth Glennie, B.Sc., and Catherine Alexander, B.Sc. 
These" brief abstracts are, as usual, listed in sections, followed by 
an index of authors. The items in the present number run from 
9S3 to 1485 inclusive. 

A second edition of The Nupercaine Handbook, originally known 
as The Percaine Handbooky has been published by Messrs. Ciba. 
They are to be congratulated on having collected a voluminous 
literature on the use of nupercaine and reduced it to a concise but 
very readable form. The publication is in two parts, the first deal- 
ing with spinal and the second with local anaesthesia. Both surgeons 
and anaesthetists will find much of interest in these booklets, w'hile 
those who use nupercaine will find them invaluable. A very com- 
plete list of references is given at the end of each part. Copies' 
may be had on request from Ciba Limited, Horsham, Sussex. 

Correction. — ^The reviewer of Blood Grouping Technic, by SetuR 
and Boyd (Jfin. 1, p. 13), wishes to correct a small slip in his 
notice. The sentence " Actually the proportion of Aj is the same 
in A and AB — about one - . should read “ Actually the propor- 
tion of A. is nearly the same in A and AB — about one . . 
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EPIDEMIOLOGY OF SCARLET FEVER 

The greater prevalence of scarlet fever last autumn has 
led to some quickening of interest in an infection which 
the younger generation of medical men regard as among 
the milder of childhood fevers. Those whose memories 
go beyond the turn of the century, however, learned to 
have a wholesome respect for scarlet fever, and, despite 
an 85% reduction in fatality during the past 50 years, 
they still wonder if the virulent form of the infection will 
return. The' occurrence of rather serious outbreaks of 
scarlet fever in certain parts of Rumania from 1934 to 
1938 led to a fear that the severity of the disease was, in 
fact, on the upgrade, and encouraged the International 
Health Division of the Rockefeller Foundation to send an 
American team of workers to study its epidemiology in 
that country. The studies were centred round the town 
of Jassy, and the populations of four villages 3 to 34 miles 
distant from the town were chosen for intensive investiga- 
tion. A public health nurse was resident in each village 
and visited every household over a month, while a medical 
member of the team visited the village at least twice a 
week. Once a month about 10% of the village population 
had their throats swabbed ; a Dick test was done on all 
available inhabitants once a year, and blood for anti- 
streptolysin tests was taken from all contacts and patients 
with streptococcal infection. Haemolytic streptococci 
isolated from throat swabs were tested for Lancefield 
group, and, if Group A, were further examined for Griffith 
type. During the 3i- years of the study, interrupted by 
the war, scarlet fever broke out in only one of the four 
villages. The observations on this outbreak linked with 
the great mass of interesting data from the four centres 
have shed fresh light on the epidemiology of streptococcal 
"^’infection in general and scarlet fever in particular.* 

\ The occurrence of scarlet fever in epidemic form is deter- 
* ined by a variety of factors — e.g., environmental condi- 
tions, the nature and prevalence of the .infecting organism, 
and the distribution and resistance of the host-population. 
Some of the components are measurable ; others are not. 
Of environmental factors, climate and season are both 
important, for the disease is unknown in the Tropics, and 
its incidence has a rough relation to the latitude of' a 
country ; though why the tropical peoples should be 
unhappy breeding-grounds for the streptococcus is still 
unknown. Seasonally, scarlet fever is a disease of late 
autumn or early winter, rising steeply in September and 
October to reach its peak in November or December. 
This seasonal increase has no relation to the occurrence 
of respiratory catarrhal infections, but seems to be closely 
linked with the reassembly of schools. Preceding the 

1 Schwentker. F. F.. Jannes. J. H.. and Gordon, J. E.. A/iirr. J. Hyt., 
1943. 38, 27. 


seasonal wave of clinical infection goes a correspond^; 
rise in the streptococcal carrier rate, as Strakcr and fo 
colleagues- noted for London, and as the Amerin?, 
workers have confirmed in Rumania. This anteceder; 
carrier wave has been noted in other epidemic infeclior.i 
such as cerebrospinal fever and- lobar pneumonia, ar; 
where there is a large variety of serological types of t!': 
infecting organism (as with the pneumococcus and strepto- 
coccus) it affects particularly the epidemic strain. GriffiiK 
noted this same fact of a particular strain of haemolyfc 
streptococcus suddenly assuming epidemic propensities r 
a boarding school, but so far no c.xplanation has bee- 
given for the phenomenon. An increased carrier rate o' 
the epidemic strain is not always followed by an outbreat 
of clinical infection. Other points about strcptococca' > 
carriers that emerge from the Rumanian studies are that 
those under 20 years of age are more likely to be carriers 
than older people, and that, although Dick-positive asl 
Dick-negative children are equally likely to be carriets, 
Dick-positive adults are about 50% more likely to harbour 
the streptococcus than are Dick-negative adults. This Iss: 
point may give some encouragement to the immunizalioa 
of nursing staff against scarlet fever. 

No one would now deny that the haemolytic strepto- 
coccus is causally related to scarlet fever,’ but that there 
is no special sca'rlatinal streptococcus perhaps still needs 
to be emphasized. The American workers collected scar- 
latinal strains from many countries and found a great 
variety of serological types among them, with, as a rule, 
one or two predominant in each country. Thus, Type I 
was most common in Denmark, Hungary, Italy, Portugal. 
Turkey, China, and Scotland ; Type 2 in Norway ; Type 3 
in Germany ; Type 6 in Finland ; Type 10 in Rumania, 
Bulgaria, and Greece ; and Type 17 in Latvia and Australia. 
The types of streptococcus causing scarlet fever are also 
commonly found in other, streptococcal infections, though 
these are disease-producing streptococci which are in- 
capable of causing scarlet fever. Both scarlatinal and 
non-scarlatinal types are also found among symptomless 
carriers, and the number of cases of scarlet fever with 
which a particular strain of haemolytic streptococcus is 
associated will depend on the degree of dispersal of that 
strain throughout the community. 

Turning to the host, the American observers believe that 
susceptibility to scarlet fever depends on two factors— 
an antibacterial' and' an antitoxic resistance. The Dick 
test, which measures immunity to the erythrogenic to.xin 
of the streptococcus, is ordinarily regarded as the test of 
susceptibility to scarlet fever, and it is true that infection 
rarely occurs in Dick-negative persons. But in Rumania 
44% of Dick-positive persons who became infected, with 
the epidemic scarlatinal strain failed to develop any clinical 
illness, and the authors postulate an antibacterial immunity 
which presumably protected the individuals against a local 
throat invasion by the streptococcus. Instances of medical 
and nursing staff developing scarlet fever after 10 years 
or more Intimate contact with the disease spring to mind. 
Evidence of infection with the streptococcus as shown 
by a rise in antistreptolysin titre occurred not - only in 

2 Strakcr, E. A., Hill, A. B., and Lovell, R., Rep. Minist'-y Hllli.. London. 
1939. No. 90. 

J Epidemics in Schools, Spec. Rep. Ser. M.R.C. No. 227, London, 193S. 


British 

Medical Jol-rInal 


119 


INFANT MORTALITY IN SCOTLAND 


: iinically infected persons bvd also in apparently symptom- 
:ss earners, and even in those from whom no strepto- 
occiis was isolated. Failure to recover the streptococcus 
y throat-swab culture docs not, of course, preclude its 
;rescncc, as it may be deep in the tonsjD.ir crypts. 

- Summing up, and keeping in mind the many variables, 
•.e may suppose that the result for the host of contact with 
scarlatinal streptococcus will depend on whether he does 
■ >r docs not possess antibacterial and antitoxic immiinilv. 
■_f he has antibacterial immunity he may cither throw off 
-he streptococcus or become a symptomlcss carrier; if he 
• aas antitoxic but no antibacterial immunity he gets tonsil- 
, itis : if he has neither he develops scarlet fever. 


INFANT MORTALITY IN SCOTLAND 
^ The infant death rate in Scotland is greater than in 
"England and Wales, any British Dominion, or the U.S.A., 
'.and higher than in the majority of the countries in Western 
Europe. This adverse position is due to the slower improve- 
ment that has been effected in the rate for Scotland than 
in other countries. The decrease in infant mortality began 
in several countries some .years before the rate started to 
•'decline in Great Britain. Since 1S96-1900, when the infant 
mortality in Scotland was 130 and that of England and 
'Wales 156, there has been a steady decline, and in 1936-40 

■ the rates had fallen to 76 and 55 respectively. A much 
■greater improvement during this period was shown by 

Holland, where the rate fell from 151 to 37. An inquiry 
. into the possible factors which determined the high level 
‘ of Scotland's infant mortality has been instituted by the 
'Department of Health for Scotland.' The report has four 
' main sections; the mortality of live-born infants, stillbirths, 

■ the feeding of mothers and infants, the medical services. 

3\'hen a comparison is made with England and Wales a 
large part of the excess mortality in Scotland is found to 
be contributed by infants aged 1-12- months. The death 
rate under 1 month (neonatal mortality rate) during 
' 1936-10 was 37 in Scotland and 29 in England and Wales, 

; and for 1-12 months it was 39 and 26. The rates for both 
’ countries were very high when compared with New Zealand 
and Australia, where the rates were 23 and 27 for under 

■ 1 month and only 10 and 12 for 1-12 months. The 
infant mortality rate for geographical divisions varies con- 
siderably. The highest rate in Great Britain during the 
quinquennium 1934— S was that for West Central Scotland 
with a figure of 88, while fairly low values were found in 
the Highlands and Islands. The difference between the 
mortality of cities and rural districts in Scotland, 86/65, was 
larger than in England and Wales, 65/50. The experience 
of Scotland is dominated by that of the city of Glasgow, 
where over a quarter of the total births of the country are 
registered. This city has the largest infant mortality of all 
the cities of Great Britain : during I934-S it was 99 ; the 
second largest rate was Sunderland, SO. Edinburgh, with 
a rate of 66, compared favourably with cities in England 
and Wales. During the first month of life the chief causes 

‘ of death are prematurity, congenital debility, malforma- 

1 IrJani 3/orM/i/j- in Scxtiland. H.M. Sutionen* Office. (Is. 3<J.) 


tions, and injuries at birth, while during the succeeding 
months half of the deaths are due to infections. The hieh 
infant mortality in Scotland is largely due to a smaller 
reduction under this- heading than has been effected in 
other countries. Among the factors associated with a high 
infant mortality the report considers climate, economic and 
environmental conditions, birth rate, and illegitimacy. The 
severe winter of the industrial central area may have an 
adverse effect on child life, but in general there is no 
evidence that there is an association between infant mor- 
tality and climate. Norway and Sweden have mortalities 
considerably below that of Scotland. There appears" to 
be some relation between mortality at ages 1-12 months 
and overcrowding and unemployment when the twenty- 
four large burghs of Scotland are considered, but the asso- 
ciation is not large. Glasgow had the highest rate, but nine 
of the other burghs had a bigger overcrowding index, and 
live had a greater proportion of the insured population 
unemployed. Dumfries, with a very low overcrowding 
and unemployed index, had the third largest rate. In 
England and Wales there is an inverse relation between 
infant mortality and social class ; though data are not 
available, this is probably true for Scotland. No large- 
scale inquiry has been held, but the available evidence 
shows that infant mortality is correlated with the birth rate. 
A high birth rale is associated with very early and very 
late child-bearing and rapidity of breeding — factors that 
have been shown to have an adverse effect on the chance 
of surviWng the first year of life. Babies are generally 
infected by their elder brethren of school age, and the later 
ranks of births have a higher mortality from infectious 
diseases than the first. A minor factor in determining 
infant mortality is the size of the illegitimate birth rate. 
I'he illegitimate mortality is considerably higher than the 
legitimate ; in 1940 the rates were 120 and 76 in Scotland 
■ind 82 and 55 in England and Wales. The percentage of 
'llegitimate births was 6 in Scotland and 4 in England and 
Wales. 

Stillbirths have been registered in Scotland only since 
1939, and so far as comparisons can be made there is an 
excess similar in proportion to that found for mortality 
during the first month of life. The stillbirth rate tends to 
be high in the areas where infant mortality is high, but 
the correlation is probably not large. In the four cities 
Glasgow, Edinburgh, Dundee, and Aberdeen, during 
1939-42 the infant mortality was 95, 64, 77, 74, and the 
stillbirth rate was 44, 39, 46, 36. No national statistics 
are yet available for stillbirths by occupation or social 
class, but small-scale investigations have indicated that 
possibly the working class have a higher rate than the 
highest income groups. The returns for England and 
Wales show that the stillbirth rates are greatest among the 
first births for all ages of mother, and the rates increase 
with age of mother and parity after the second birth. The 
cause of death was unknown or ill defined in one-third of 
the Scottish stillbirths, but 40% of the total stillbirths 
could be attributed to hazards of birth and 60% to abnor- 
malities pre-existing in the mothers. During 1938-42 the 
stillbirth rate in Aberdeen hospitals was 30 per 1,000 births ; 
only 20% were due to hazards of birth, -while 80% were 
due to pre-existing conditions. This small-scale observa- 
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tion suggests that better ante-natal care .would lower the 
general rate. 

The ‘efTects of feeding of mothers and infants have to be 
inferred from rather small investigations, but in the larger 
investigations covering the general population there is 
evidence that the adequacy of diets is correlated with 
economic status. The report suggests that the proportion 
of inadequately fed mothers in Scotland is high, and 
because of this there is an excess of unsatisfactory lacta- 
tions of short duration. The artificial feeding of infants . 
is not satisfactory, from either the hygienic or nutritional 
standard. Scotland has lagged behind in the provision of 
maternity and child welfare services. The ratios of ante- 
natal clinics to births and child welfare clinics to births were' 
in 1937,-1 to 481 and 1 to 336 in Scotland, and the corre- 
sponding ratios in England and Wales were 1 to 370 and 
1 to 182. The incidence of infections in Scottish mater- 
nity hospitals is high. These hospitals are overcrowded, 
especially the voluntary hospitals, -due to a tendency for 
a larger proportion of mothers to have their confinement 
in an institution. Among the -conclusions reached in the 
report are that a substantial reduction in the infant 
mortality of Scotland can be achieved by improving the 
social and environmental conditions ; by enlarging and 
improving the child welfare services, including the instruc- 
tion of mothers in infant feeding and hygiene, and the 
urging of the importance of breast-feeding ; more mater- 
nity hospitals, and a bigger place in the medical curriculum 
for teaching of child health and nutrition ; and post- 
graduate courses for family doctors in these subjects. 

The above cool analysis of the problem sticks to facts' 
and the inferences to be drawn from them. But when 
we compare the infant death rates of Great Britain with 
those of Holland, New Zealand, and Australia, and when 
we set Glasgow’s rate of 99 against England’s rural rate of 
50 and Edinburgh’s rate of 66 during the same period, 
we cannot help feeling that there is something sadly wrong 
with our present-day society that such depressing disparities 
are allowed. A hundred years ago Oliver Wendell Holmes 
had what he called “ my battle for the poor poisoned 
women.” The battle must be renewed — and for the “ poor 
..poisoned infants.” 

THE NEUROTIC CONSTITUTION 

^ he importance of neurpsis in the Services is even greater 
than its considerable numerical incidence would indicate. 
As distinct from most physical illness, there is the added 
cost in terms of endangering others and impairing morale. 
But although in time of war the problem may appear more 
urgent and the precipitating factors may be more numerous, 
there can be no doubt that in terms of social inefficiency 
it is one of the most important problems of peacetime also. 
The opportunities for systematic study are, however, far 
greater in wartime, and it is good to know that they are 
not being wasted. A recent study by Eliot Slater* on 
2,000 neurotic soldiers presents facts of great interest to 
the Services ; and as in addition he develops with character- 
istic clarity a well-constructed general hypothesis based on 
ingenious methods of analysis, his contribution is of the 
first importance in both war and peace. The sample, all 
men, consisted of soldiers with a few sailors and airmen 
who were admitted to an, emergency hospital between 

1 J. Neurol. PsyelHat., 1943, 6, 1. 


November, 1939, and June, 1941. It thus eontains a con- 
siderable number of psyehiatrie casualties of the battles 
of France and Belgium. The sample is- not fully repre- 
sentative. Psychotics, mental defectives, epileptics, and 
delinquents are under-represented, as they would often be 
dealt with in other ways. For the same reason there is 
selection in favour of severity. Nevertheless, the material 
does give a fair picture of quite a large part of the Army 
problem. 

It is a sobering reflection that Slater has this statement 
to make : “ Very large numbers of these men, who were 
as a rule useless as soldiers from the beginning, might base 
been kept out of the Army had they been given even the 
most cursory psychiatric examination.” Nor was the out- 
come encouraging. Nearly three-quarters of the patients 
had to be invalided. Of those returned to duty half had 
to be invalided at any time from a few weeks up to a year. 
Improvements have, of course, been effected, as regards 
both initial exclusion and disposal, and it is to be hoped 
that better results are now being attained. In the matter of 
disposal it is stated that no matter what trea^ent is 
employed the results are the same. The hopeful approach, 
it is claimed, is not psychotherapy — the adjustment of the 
patient to his environment — but the converse — the adjust- 
ment of the environment to the patient. 

Only a few points can be mentioned from a paper that 
should be studied in full by all interested in the subject 
Military stress is found to be especially potent in producing 
anxiety and also hysterical symptoms and 'amnesia. Many 
men suffering from anxiety states aire of good constitutional 
type ; the breakdown would have been difficult or impos- 
sible to predict and the prognosis is relatively good. Even 
here, however, constitutional make-up is still of major 
importance, while in some other groups— for example, the 
obsessionals or the psychopaths— breakdown has little or 
no relation to stress. It is noted that there are profound 
differences — highly significant statistically — between the 
endogenous and the reactive depressions as regards fre- 
quency of association with childhood neurosis, previous 
nervous breakdown, anxious traits, and pyknic habitus. 
Slater also notes how easily the predisposed individual 
becomes conditioned to such things as dive-bombing, and 
remarks that there is plausibility in the view that the plastic 
mind of the child is even more susceptible. The general 
hypothesis is summed up thus : 

“Neurosis represents a special case of a generalized' type of 
behaviour, and signifies a failure of adaptation. The two 
primary reagents are the individual constitution and the 
environmental set-up of the moment. The individual constitu- 
tion is in greater part determined by hereditary factors, to a 
, lesser degree by environmental circumstances of the past pro- 
ducing their effects by organic lesion and psychological and 
physiological conditioning. These factors, especially the first, 
determine the form and the severity of the congeries of symp- 
toms which are the so-called neurotic states or neuroses. The 
momentary environment determines the time of manifestation, 
and to a lesser extent the severity and even the form of the 
symptoms (e.g., the association of military stress, and anxiety)- 
Other factors, such as physical illness or physiological upset 
and intellectual incapacity^ can have an adjuvant effect, and 
may also influence the form of the reaction (e.g., mental defect 
in favouring hysterical manifestations, physical illness in favour- 
ing hypochondriasis). . . . There is little to be said for the 
convention by which certain traits, such as aggressiveness and 
asocial tendencies, are regarded as psychopathic, whereas ten- 
dencies towards anxiety, instability of mood, dissociation, etc., 
are regarded as neurotic. If we wish to introduce system and 
reason into our nomenclature it will be necessary to discover 
further traits showing the degree of specificity and independence 
that obsessionality seems to show. ...” • 

■ TTiis hypothesis is put to the ingenious test of a “ factor- 
analysis ” analogous to those tests familiar to the educa- 
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lional psychologist. Within the limits of the statistical 
methods employed, and in t'icw of the inetnable errors of 
obsers-ation. the test proves to be highly favourable to the 
.hjpothesis. TIic double assumption of .1 neurotic consti- 
• lution and a poor intelligence accounts for more than 90% 
•of the observed variabduy. If it is true that hitherto intelh- 
•gcncc has been considered too e.vclusivelv in quantitative 
terms it would seem to be even more true that far loo 
qualitative a view has in the past been i.tl.cn of tempera- 
mental traits. A recognition of the qu.intitalive aspect 
of neurotic tendencies may well lead to a clearer under- 
standing and to import.mt advances in know ledge. 


LII’OPHAGIC GRANULOMATOSIS 
Numerous terms base been proposed for a palhoJogical 
process, usually seen in localized fatty tissues, whereby 
phagocytosis of fat droplets b\ giant cells sets up a cellular 
granulomatous condition in which fibroblasts, leucocytes, 
and other cells take part. Such granulomata have been 
described in the breast, subcutaneous tissues, and mesen- 
teric fat depots, and appear to result from some local fat 
necrosis with liberation of lipolytic ferments and subse- 
quent foreign-body reaction of the neighbouring tissues. 
Besides such local lesions a rare but apparently identical 
histological condition is seen now and then in which the 
changes occur in the inner coats of the small intestine 
and involve the mesenteric lymph nodes. S. Sailer and 
R. J. McGann* have described such a case and reviewed 
the literature of this subject without, however, precisely 
defining either the aetiology or the symptomatology, but 
adopting the title “ lipophagic granulomatosis." In their 
case post-mortem e.\amination showed massive lipophagic 
granulomatosis of the abdominal lymph glands, and infil- 
tration of the mucosal villi of the small intestine with large 
foamy mononuclear cells and giant cells. The colon was 
unaffected, but most of the small intestine showed these 
changes, which spread into the rauscularis mucosae and 
were associated with much general cellular infiltration. 
Stained with scarlet red and osmic acid, these large cells 
gave' the reactions for neutral fat, as did cells in the 
adjoining lymph nodes. Clinicallj' the patient was observed 
for a period of two years, during which time he suffered 
from abdominal pain, weakness, loss of weight, and 
anorexia. The abdominal pains were worse after eating 
but were almost constant during the day. There was no 
steatorrhoea. A moderately severe hypochromic anaemia 
developed which did not respond to treatment, including 
blood transfusion. A terminal peritoneal effusion occurred 
and an acute bronchopneumonia. Some other cases in 
the literature have shown a polyarthritis. Of the various 
explanations put forward to account for these remarkable 
pathological changes none is wholly satisfactory. Lymph- 
atic obstruction causing stasis and backflow of chyle in 
the intestinal lacteals seems to be ruled out. Whipple" 
suggested that the fat absorbed in the intestine became in 
some way abnormal or possessed some toxic property, in 
view of the process being limited to the structure concerned 
with fat absorption, while lymphatic tissues elsewhere 
were practically normal. Others have postulated some 
disturbance of pancreatic Iipase_ secretion whereby the 
intestinal fat is abnormally split and the absorbed abnormal 
products provoke a foreign-body response in the intestinal 
mucosa. 'Whatever may ultimately prove to be the explan- 
ation, accounts of such unusual and striking changes 
deserve careful study, because it is often through such 
apparent , errors in metabolism that light is thrown upon 
normal processes. . 


TUBERCLE BACILLI IN IVnLK 
One of the proposals in the Government's mite Paper on 
milk policy, discussed in our issue of Aug. 7, 1943, is to 
define scheduled areas within which no mflk shall be sold 
unless It is adequately heat-treated, tuberculin-tested, or 
“accredited" coming from a single herd. The wisdom 
of this last exception has been questioned in a number ot 
quarters. Figures recently collected by Sir William Savage 
show that the proportion of samples of “accredited " m'tllc 
found to contain tubercle bacilli was almost consistentiv 
higher than that of ungraded raw milk. The danger of 
allowing " accredited ” milk to be sold raw is aggravated by 
the present state of the law, which makes no provision for 
the stoppage of the infected milk supply. Under the Tuber- 
culosis Order a cow suffering from a tuberculous udder 
must be condemned, but mixed milk shown by bacterio- 
logical examination to contain tubercle bacilli may con- 
tinue to be sold. What happens in practice when tubercle 
b.acilli have been demonstrated in the milk of a given herd 
IS that the local medical officer of health informs the county 
medical officer, who. in his turn, passes the information on 
to the divisional veterinary inspector of the Ministry of 
Agriculture. Nothing more is then heard by the health 
authorities until a notice is received, usually two or three 
months later, that the tuberculous cow has or has not been 
found and that the milk is now free from tubercle bacilli. 
This mechanism is cumbersome, laborious, and time- 
consuming. and fails to protect the public in the meantime 
from the risk of drinking tuberculous milk. In his report 
for the years 1939 to 1941 Dr. G. G. Wray, M.O.H., 
Ftilwood Urban District, suggests the follo^ying alterna- 
tive procedure ; (1) Compulsory notification, under heavy 
penalty for non-compliance, of tuberculosis in cattle . 

1 2) provision of free veterinary inspection immediately on 
notification ; (3) prohibition of the sale of milk from the 
tarmer till after adequate heat treatment, the producer to 
be guaranteed against any monetary loss on the sale of 
this milk ; (4) payment to the producer of a fee for notifica- 
tion, and of compensation equal to the full market value 
of the coxv after the animal is slaughtered ; (5) authoriza- 
tion for the local authority to provide a heat-treatment 
plant itself or to license a local commercial plant for this 
purpose ; (6) responsibility for the efficient discharge of 
the whole scheme to he placed on the local authority. It 
IS believed that this alteration in procedure, by placing the 
responsibility for action on one authority instead of three, 
would obviate the defects of the present system. 

Attractive as this scheme may appear at first sight, it is 
doubtful whether it would work out satisfactorily in prac- 
tice. , In the first place, very few farmers could be expected 
to diagnose udder tuberculosis themselves. Even after 
tubercle bacilli have been demonstrated in the mixed milk 
of a herd a skilled veterinarian may have great difficulty 
in finding the infected cow,- and often has to have further 
bacteriological e.xaminations carried out before his search 
is successful. Secondly, how is free veterinary inspection 
to be provided by a small local authority 7 Is the authority 
to call in a private veterinarian, or is it to command the 
services of the Divisional Veterinary Inspector, who, it 
will be remembered, is a whole-time servant of the Ministry 
of Agriculture ? Again, would it be economical for a 
small local authority to install pasteurizing equipment for 
the milk of a single herd, and who would be qualified to 
run it? Other difficulties might be raised. Nevertheless, 
the contention (hat raw milk known to contain tubercle, 
bacilli should not be allowed to be sold in the liquid market 
is absolutely sound, and it is to be hoped that in the new 
Milk Bill such a prohibition will be incorporated. 


1 Arf-.er. J. digest. OU- 19-12. 9. 55. 1 Mcmonindmn of-the People’s League of Health on “ Measures to Imrfose 

2 Johns Hofk. Hasp. Bull., 1907, IB, 3S2. the Quality oF the Nation’s Mil'k Supply,” Sept. 24, 1943,L.or.don. 
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THE LA.TE DR. G. C. ANDERSON 

MESSAGES OF CONDOLENCE 

The British Medical Association has received messages of 
sympathy on the passing of Dr. Anderson from all parts of 
the country and from many parts of the world. The Minister 
of Health in a letter to Lord Dawson, the President, says 
with what “ very real regret I have heard of the death of 
Dr. Anderson, and I should be grateful if you would convey 
my personal sympathy to the officers and members of the 
B.M.A. I have heard much of the wise and courageous advice 
with which for so' many years he helped my predecessors. 

. . 1 fear we have lost a man whose services at this time 
/ould be invaluable.” 

The following message has been received from the Registrar 
f the Royal College of Physicians of London ; “ The Council 
f the Royal College of Physicians desires to convey to the 
Iritish Medical Association its sense of the great loss sustained 
:ot only by the Association but by the whole profession of 
ledicine in the death of Dr. G. C. Anderson, whom the College 
ras happy to count among its Fellows. His wide knowledge 
if the conditions of medical service, his statesmanlike qualitie.s, 
nd his great gifts as a negotiator will be sorely missed, and . 
he Council wishes to place on record an expression of its 
ense of the irreparable loss which the profession has sustained, 
ind its sympathy with the British Medical Association in the 
OSS of so able and so devoted a Secretary.” 

Tributes have come from the Federal Council of the Asso- 
n’ation in Australia, the Canadian Medical Association, the 
Vew South Wales Branch, South Australian Branch, and Vic- 
orian Branch, and the Jamaica Branch ; from many Local 
Medical War Committees, Divisions and Branches of the Asso- 
:iation, and Local Medical and Panel Committees. Messages 
jf sympathy have been received from the Medical Branches 
af the Service Departments, the Medical Personnel (Priority) 
Committee, Medical Association of Eire (I.M.A. and B.M.A.), 
the Medical Women’s Federation, Medical Association of South 
Africa, Editor and Staff, South /i frican Medical Journal, Society 
of Medical Officers of Health, Medical Superintendents’ Society, 
Association of Clinical Pathologists, British Hospitals Associa- 
tion, Voluntary Hospitals Committee for London, British Hos- 
pitals Contributory Schemes Association, Merseyside Hospitals 
Council, British Dental Association, National Association for 
the Prevention of Tuberculosis, Royal College of Nursing, 
Pharmaceutical Society of Great Britain, British Social Hygiene 
Council, National Ophthalmic Treatment Board, Central Office 
for Refugees (Medical Department), Central Council for Health 
Education, the London Hospital, the Westminster Hospital, 
the honorary medical staff of the East Surrey Hospital, Royal 
Society for the Prevention of Accidents, Joint Committee of 
.Approved Societies, Naf/onai Association of Jnsurance Com- 
mittees', National Association of Clerks to Insurance Com- 
mittees, Rotary International, British Medical Finance, Ltd,, 
R>e Advertising Association, as well as from many individual 
iMBeagues and friends. 

Anderson has received a very large number of letters 
^syinpathy from individual friends in the profession and from 
committees with whose work her husband was closely asso- 
ciated. She is very grateful for the kind thoughts of all, though 
it will be appreciated that she finds it impossible to reply to 
each personally. She hopes that medical friends and colleagues 
will take this note as an expression of her gratitude for the 
sympathy so widely expressed to her in her loss. 

By an oversight the name of Dr. C. L. Batteson, who represented 
Epsom College and the London Panel Committee, was omitted from 
■ the list of those attending the memorial service at St. Pancras Church, 
and published in last week’s issue. 


The Hospital Saving Association has just paid £171,743 to the 
London voluntary hospitals as a final distribution. This brings the 
total for the year to £600,193. Once again it has been calculated 
at 9s. per day for every H.S.A. in-patient and 7s. 6d. for each out- 
patient. This brings the total distributed by the H.S.A. during its 
21 years’ existence to just short of ten million pounds. All this 
money has been collected by voluntary workers, of whom there are 
now some 13,000 in the Greater London area. The number of 
H.S.A. groups and contributors is steadily growing. 


CANCER RESEARCH: A COMPLEX PROBLEM 

The Duke of Gloucester, in presiding over ‘the annual meetinc 
of the British Empire Qincer Campaign, now in its twenty- 
first year, spoke of his approaching residence in Australia at 
Governor-General. He said that this would not mean for him 
a severance from the Campaign, which is represented by a 
Branch and by several affiliated organizations in the Common- 
wealth. The Duke also announced that the trustees of iht 
Bernhard Baron Charities Fund had, for the second lims, 
allocated to the Campaign the sum of £10,000, on this occa- 
sion for the establishment of a cancer research fellowship. 

The adoption of the annual report — a document almost up 
to pre-war size — was moved by Prof. E. C. Dodds, F.R.S.. tthn 
gave a picture in brief of ’■ cancer research as it really is." 
The whole technique of pathology and biochemical research, 
he said, had been changed by the introduction of new methods, 
such as the use of isotopes in studying metabolism, the ultra- 
centrifuge and electron microscope in the^study of the form 
and structure of matter, and the introduction of the cyclotron 
in the study of matter from the physical aspect. The technical 
use of these and other instruments required new and deep 
knowledge of a most complex character, in addition to th; 
knowledge of the problem to which the instruments were 
applied. 

The cancer research, worker of the past, said Prof. Dodds 
stood no chance of making any fundamental discovery because 
he was handed a problem far too intricate and complicated in 
view of the development of his intellectual and scientific pro- 
cesses. It was as though one of the classical Greek philosophen 
were faced with a modern motor-car engine. All the scienat 
necessary to its understanding — electricity, magnetism, chemis- 
try, metallurgy — were unknown to him. To-day the research 
worker in cancer had to start frorh the beginning. The vast 
amount of knowledge already accumulated was valuable in 
plotting out the mountain peaks, but he had now to start on 
the details, which would lake time, though the future looked 
more certain than ever before. 

Synthetic Oestrogen for Cancer of Prostate 

Speaking as one of “ the back-room boys ’' or laboratory 
workers in the chemical field. Prof. Dodds said that it was 
with particular pleasure he drew attention to one positi'e 
result — namely, the' treatment of malignant disease of the pros- 
tate with synthetic oestrogens. The American work on th: 
treatment of this disease by the administration of substances 
by mouth, and the subsequent complete disappearance of 
symptoms, had been wholly confirmed, and “ for the first 
time in the history of mankind it is possible to state that one 
form of cancer can be completely controlled and the patient 
rendered symptom-free by the administration of a few pills by 
mouth each day.” 

In the annual report of the Campaign further reference w.ns 
made to this substance, diethylstilboestrol, the usefulness of 
which, it was stated, seemed to be restricted to cancer of the 
prostate, though, even so, a new line of research had been 
opened up along which in the near future many workers were 
sure to pass. The substance is a synt|ietic chemical product 
resembling a number of glandular products, and possessp 
many chemical affinities, all of which, in course of time, will 
be brought under examination. 

Carcinomn in Other Sites 

The report also records the work of the Campaign’s Clinical 
Research Committee, which this year presents a detailed analysis 
of over 1,000 cases of primary carcinoma oT the lung. Th' 
investigation- confirms the finding that cancer of the lung is 
much more common in males than in females, and it shows 
that engineers, mechanics, painters, and decorators are more 
liable to it than other occupational groups — for example, clerks 
and typists. The difference is said to be statistically significant, 
but it has to be borne in mind that the average age of the 
cancer patient is higher than that of the census population, 
and many clerks and typists change their occupation before 
reaching the cancer ages. 

Some work is quoted from the cancer research committee 
of. the Marie Curie Hospital suggesting that the cervix uteri 
is one of the sites of cancer in which great improvement might 
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be expected in the number of cure<i if intenM\e propaganda 
Heading to earlier diagnosis were undertaken. Irregular haemor- 
'rhage at the menopausal and post-mcnopausal periods may be 
'significant, and yet it is apt to be regarded b\. the patient her- 
self as a natural phenomenon, and medical advice is sought 
only when symptoms become urgent. In the radiological field 
‘the work at St. Bartholomew's cancer revc.irch department is 
reported as suggesting th.ii certain types of cancer are curable 
by high-Noltagc .r-ray therapy (of the order of 1,000 kV). 
where .t-ray therapy of the order of ZOO k\ produces at most 
a temporary palliation oi ssmptoms. 

Important investigation.^ .ire being carried out both in London 
and in the provincial centrcN of the Campaign w iih the aid of the 
substance known as bcnzp>rene. In spite of threatened shorl- 
'age the Campaign has been supplied with quantities of pyrene, 
from which benzpyrene is convertible. The substance figures 
in the reports from se\cral centres, particularly in the study 
of the induction of skin cancers in mice. The editing of the 
report is again the work of Mr. J. P. Lockhart-Mummery. who 
has undertaken this task now for twent> successise years. 


Nova et Vetera 


THE HISTORIC \L MEDICAL MUSEUM 
At a recent meeting of the Section of History of Medicine of 
the Royal Society of Medicine. Sir Walter Langdon-Brown 
presiding. Dr. S. H. Dalrcs. director of the Wellcome Museum 
of Medfcal Science, lectured on the future and possibilities of 
the Historical Medical Museum. The lecture was accompanied 
by a large model of one of the ten halls of the Wellcome 
Historical Medical Museum, which is in process of reconstruc- 
tion. and by an exhibition of rare books from the Wellcome 
collection. These included a number of first editions, notably 
a first edition containing all the chief works of Malpighi and 
a first edition of Morgagni’s De Sedihis. Over forty works 
were displayed, and it was stated that fewer than half of 
them were to be found in the libraries of the Royal College 
of Physicians or the Royal Society of Medicine. 

Dr Daukes said that a museum must be a living thing with a 
message, not a valley of dry bones. Too often museums were 
treated as mausoleums, when they ought to be schools for the 
'creation of ideas and exhibits of raw materials from which (hose 
ideas were fonned. He liked the definition of a good museum: 
“Instructive labels illustrated by well-selected specimens." The 
Wellcome Historical Medical Museum was founded by Sir Henry 
Wellcome and opened by Sir Norman Moore in 19U. It w-as 
unfortunately arranged. There were two types of collector, one who 
spread a net and the other w’ho used a rod and line, and Sir Henry 
Wellcome belonged to the former category. He delected- some 
possible value as a museum exhibit in most insignificant objects, 
with the result that his collection became gigantic— there seemed 
to be enough weapons from all over the world to arm the Home 
Guard! His books and MSS. ran into half a million. The crude 
exhibition at Wigmore Street represented only a small part of the 
, total collection and was never intended to be more than temporary. 

Plans for Future Display 

After Sir Henn' Wcllcome’s death in 1936 it became necessary 
: to examine the material critically, and Dr. Daukes said that, having 
hims’elf been responsible for the Wellcome Museum of Medical 
Science, he was given the task of arranging the historical museum 
on permanent lines. It was desired to presene the identity of both 
museums, but to link up their activities. The space available for 
the Historical Medical Museum consisted of t^ large halls on 
■ three floors, each hall measuring 1 10 by 40 ftet. The exhibits would 
• be arranged in an order partly cultural and partly chronological as 
follows : . , . ’ . 

' T Cosmo'^ony, palaeopathology, evolution of man, prehistory, 

IL Primitive medicine of all ages, Mexican and Peruvian 
medicine. . , , 

Iir. Medicine of Ancient Egypt, Chinese and Indian medicine. 

JV. Greek, Alexandrian, Graeco-Roman, and By'zantine medicine. 

V. Mediaeval medicine. 

\'I, Renaissance to end of seventeenth centuiy-. 

VII. Eighteenth and part of nineteenth centuries. 

Vni. Nineteenth and twentieth centuri^. 

IX. Hisloo’ diseases (to link up with modem museum).- 

X. Central hall with library for reference and research. 

■i In each hall— of course with modifications according to the era— 
:'the sequence would be: ^ 


Contemporary’ history as affecting the medicine of the period- 
general sun-ey; chemistry (or alchemy) and physics in relation to 
medicine: physiology; anatomy; surgery; iriedicine, including 
aetiology (bacteriology, etc.), pathology, clinical aspects, and treat- 
ment traiional, superstitious, folklore, etc.); education and hospitals; 
prevention (social medicine). 

It was hoped to have two floors ready within a year of the cessa- 
tion of hostilities in Europe, and the remainder would be opened 
hall by hall as it was completed. An elaborate system of labelling 
and cataloguing would be arranged, and e.xplanatory summaries ot 
the exhibits w’ould be kept up to date. Literature was the backbone 
of history-, and books, MSS , and letters would be freely used a> 
museum exhibits. As a rule literature vvas'used to elucidate the 
objects; here also the objects would be used to elucidate the litera- 
ture. Each section so far as possible would convey the atmosphere 
of ii» period by large-scale models and tableaux, including, for 
c.xamplc, reconstructed pharmacies. There wa^ too much inclina- 
tion to judge the past in the light of present knowledge; it was 
necessary- always to judge of achievement by contemporary history. 
Much of Sydenham, for instance, in the light of modem knowledge, 
would be accounted nonsense, but in the light of contemporary- 
knowledge it was most wise. It was deplorable that younger mem- 
bers of the profession took so little interest in the history of 
medicine. Teachers might use a few historical details as a kind of 
hors d'a’uvre to their lecture, but more than this wa? necessary ; the 
historical background ought to have a closer practical application, 
li was hoped that the resources of the new’ museum would be freely 
used for illustrating papers and for loans to exhibitions. Thanks 
to the beneficence of the founder, funds were available for carrying 
out the scheme. 

Function of a Museum 

Dr. Ashworth Underwood said that Sir Henry Wellcome had 
much in common with Sir Hans Sloane and John Hunter. All three 
were great practical men in other fields than museum-making and 
all three were great collectors, but Wellcome alone was able to pro- 
vide completely for the future of his collections without the help 
of Slate or university. Dr. F. Parkes Weber said that it was high 
lime there was such an undertaking. CJareful thought should be 
given to what was included in a museum of medicine. In his view’ 
a Wedgwood medallion of Hippocrates, however interesting as an 
coject of art, bad no value in medical history’. He would prefer 
a copper coin from Cos with a portrait of Hippocrates, though that, 
of course, would not be contemporaneous. 

Sir Fredenck Kenyon, formerly Director of the British Museum, 
urged the need for a lecture theatre in association with a museum. 
He was of opinion also that not all the material should be in the 

show window-." Sir John Forsdyke, keeper of Greek and Roman 
antiquities at the British Museum, said that Wellcome's was the best 
inethod for the formation of a museum — namely, the accumulation 
o; an abundance of material, with the opportunity of discarding what 
was not needed, rather than the opposite plan seen in many 
municipal museums which started with empty shelves. Mr. Arundell 
h'-idaile, secretary of the Bnlish Museum, said that there was a great 
charm about a fortuitous concourse of objects, because it was 
possible to select from them what was wanted, and nearly always 
;c find a good home for what was not. 

Dr. Daukes, in reply, said that there would be an extremely- fine 
lecture hall attached to the museum. He agreed that it was desir- 
able only to show’ e.xhibiis which answered the immediate purpose, 
while others were stored and brought out as required, and this plan 
was being followed. The question of the ethnographical section 
was being considered very- carefully in order to see how far it bore 
on the history of medicine and how’ much of it could be allocated 
to other museums. The Wellcome Museum would be for students 
in the broadest sense of the word. It would be arranged in bays, 
so that the student could pursue his work in relative detachment, 
and portable chairs and idbles would be provided which he could 
carry- with him from bay to bay. But it was not intended to provide 
a peep-show for any casual passer-by on the Euston Road. 


The medical teaching film on the diagnosis and treatment of 
scabies made by the MinislO’ of Information at the request of the 
Ministry of Health has been widely shown and has already proved 
successful. In three months it has been shown by means of the 
mobile units of the Ministry' of Information to 254 separate 
audiences totalling 21,326 doctors, nurses, and other personnel 
interested in the subject of scabies, and copies have also been lent 
out to others who had the use of projectors. A second shorter film, 
lasting 7 minutes, called " The Scabies Mite," has just been made 
as a specialized scientific film for specialist audiences. Without 
touching on the subject of the diagnosis and trealment*of the disease 
it incorporates the photomicrography of the longer film to give a 
full explanation of the life cycle of the acarus. Particulars of the 
arrangements which can be made for the e.xhibition of these films'®* 
may be had from the Ministry- of Information Regional Offices or 
from the Central Film Library, Imperial Institute, South Kensington, 
S.W.7. 
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Reports of Societies 


CROSS-INFECTION IN ITiVER WARDS 

At a meeting of the Fever Group of the Society of Medical 
Officers-of HeaUVi on Dec. M, 1945, with Dr. Andruav Towmo 
in the chair. Dr. R. B. Bourdillos opened a discussion on the 
control of respiratory infections. 

An average vigorous sneeze. Dr. Bourdillon said, emitted 

100.000 bacteria-carjying particles, of which in still air about 

4.000 would remain suspended half an hour later. Talking 
emitted fewer particles, the number varying with different 
people. For three different laboratory workers reading out 
loud, the total number of infected particles collected per minute 
was 1,500, 250, and 75 respectively. About half of these were 
large enough to collect on open Petri plates. A number of 
different patterns of masks were then shown. 

■ Dr. Joyce Wright reported the results of an investigation 
into the control of dust-borne infection in measles wards. In 
a test ward, in which for three weeks the floor alone was oiled, 
the haemolytic streptococcal content of the ward air during bed- 
making was but slightly less than that of a control ward. 
During this time, and throughout the work, the majority of the 
aerial streptococci were Type 6. Among the patients' the cross- 
infection rate with Type-6 streptococci was 58.1 “o in the test 
ward and 53.3% in the control ward ; the middle-ear complica- 
tion rate due to Type-6 cross-infection was 18.4% in each. As 
oiling the floor was evidently not enough to control cross- 
infection, further measures of dust control — by treating 
blankets, sheets, patients’ garments, etc., with technical white 
oila-were introduced into the test ward. During the subsequent 
nine weeks the mean haemolytic streptococcus count in the 
air of the test ward during bed-making was reduced by 97.5%. 
Compared wlh the control ward, the mean bacterial count in 
the air during bed-making and sweeping was 91% less in the 
test ward, and the mean haemolytic streptococcus count was 
98 to 99% less. Furthermore, the Type-6 cross-infection rate 
was 18.6% in the test ward, while in the control ward it rose 
to 73.3%. The middle-ear complication rate due to Type-6 
cross-infection was 2.8% in the test ward, compared with 
14.3% in the control ward. The results suggested that dust was 
important in the spread of streptococci in measles wards ; that 
the oiling of bed-.clothes, etc., and of floors reduced the infected 
dust in the air ; and that, as a result, the cross-infection and 
complication rates were lowered. Attention should also be paid, 
however, to the control of droplet spread, particularly by con- 
valescent patients, and of contact spread by toys, books, baths, 
etc., and by the nasal toilet. 

All but a' few of the patients in both wards received an 
intensive sulphonamide course, usually sulphanilamide or 
sulphathiazole. The cross-infecting Type-6 streptococcus was 
found by in vitro tests to be sulphonamide-resistant. Differing 
results recorded by various workers on the prophylactic value 

sulphonamides in measles wards might be explained by ■ 
..iices in sulphonamide susceptibility of the cross-infecting 
of streptococci. 

tr. H. Stanley Banks, in discussing chemoprophylaxis of 
respiratory complications, said that the case-fatality rate of 
measles in the Park. Hospital had fallen from 6.3% of 1,290 
cases in 1933-4 to 0.3% of 1,625 cases in 1942 and 1943. 
There was a parallel but less pronounced fall in the Incidence of 
bronchopneumonia, which was chiefly due to the almost total 
abolition since 1940 of bronchopneumonia occurring after 
admission. This change exactly concurred with the operation 
of a scheme of prophylaxis by sulphapyridine for 5 days from 
admission. Another apparent effect of this chemoprophylaxis 
was seen in the steep fall in incidence of suppurative otitis media 
after admission from 13.6% in 1933-4 to 3.8% in the closely 
corresponding epidemic of 1943. Further analysis showed that 
this reduced amount of otitis media was with few exceptions in 
the period after the ninth day from admission — that is, after the 
chemoprophylaxis had ceased to operate. Such otitis media 
as there was therefore presumably came from ward cross-infec- 
tions, manifesting themselves clinically when chemoprophy- 
laxis ceased. To reduce these infections to the lowest level 
the period of isolation in open wards should be as short as 


possible in all uncomplicated cases — c.g., .12 days. Chen 
prol^hylaxis might be extended for longer than five days, 1 
this introduced certain diflicultics. But prompt and adequ 
chemotherapy of these cases of acute otitis media mr 
improved the outlook. The best drug was sulphathiaK 
and the dosage must be high — as for severe infections— a 
begun within tl?e First few cloys — the earlier the better. 
course of 9 or 10 days completely cured about iwo-lhuis 
the cases, and most of the remaining third could be cured 
a second or even a third course applied without any brt 
after the first. Occasional white blood counts were ncctssi 
but young children tolerated the drug remarkably well. Me 
than 90% of the cases recovered within 3 weeks. In the fc 
years of this experiment there had been only four masle 
operations — one each year — whereas in 1938 there had be 
19 mastoid operations in the hospital. By .means of chefi 
propliylaxis, chemotherapy, sharp clinical supervision, and mi 
isolation periods, morbidity from streptococcal cross-infectic 
could be kept very low even under prtsent working conditic 
in open wards; These were at least practicable measures. 7 
general use of masks was impracticable, and such measures 
oiling of blankets and floors had not yet been proved to 
practicable. Dr. Wright’s high figures of cross-infections 
apt to give a false impre.ssion of the magnitude of the probh 
They referred only to the peak period of the epidemic and 
other respects also were exceptional. 

Dr. H. J. Parish thought that spraying with aerosols woi 
not control respiratory infections, as organisms might rems 
viable for 10 to 15 minutes, during which time infecti 
could take place. He wondered, too, whether oiling of Bat 
and blankets was necessary in modem fever hospitals with go 
bed-spacing, adequate ventilation, etc. He had seen numero 
barriers in use between beds, but was doubtful of their cfficieni 

Dr. Bourdillon thought a short barrier Opposite the patien 
head was an advantage provided the patient could be tau! 
to cough or sneeze directly at it. 

Dr. Mitman said that in combating aerial cross-infection 
must be realized that hospital air and dust carried a bacter 
load enormously in excess of that outside, and that almost 
respiratory infections were intramural events. The bac'ter 
load of a room depended on the rates of addition and rerao' 
of organisms ; measures of control aimed at influencing « 
or other of these rates. Methods of limiting the rate of additi 
included the avoidance of overcrowding, obser\'ance bj'. in 
viduals of the rules of hygiene, the application of mode 
architectural and engineering principles to ward construclic 
and the practice of fever-ward management. Guarding d 
mouth and nose with a big handkerchief during sneezing se 
coughing should be a cardinal rule of hygiene; masks "e 
merely an extension of this principle. Sneezing into the s 
should be forbidden as was spitting — a practice now almo 
eliminated. Those in an infectious slate should avoid cro"'di 
places and social calls. Dust traps must be avoided in «ai 
construction and furnishing. Medical superintendents shoul 
review their hospitals’ practice of dealing with blankets afli 
use by a patient. Oiling was only an expedient, and he 
convinced that blankets as an article of bed-clothing in hospit: 
wards must go. Only in patients with tuberculosis had d 
danger of the pocket handkerchief been appreciated, C 
methods of removing bacteria, aerosols, ultra-violet irradiatio' 
and ait-condifion'mg were still experimental, but ventilation 
an old and tried practice of the utmost importance. Wells cor 
sidered ventilation fair if there are 25 to 100 turnovers per boa 
obtainable in mild weather with open windows. Fewer than 1 
turnovers per hour constituted bad ventilation and was qu'! 
common during war if windows and doors were closed and a 
replacement depended on natural seepage. Good ventilafi® 
with a rate equivalent to 100 to 500 turnovers per hour couk 
according to 'Wells, be obtained only by the use of germicide 
ultra-violet lamps irradiating the upper air — equivalent * 
removing the ceiling and ventilating upwards. 

Dr. Wi Gunn said there was probably a future for ultra-violt 
irradiation for checking cross-infection, but not until dust w'S 
satisfactorily eliminated, as it protected the organisms from tl> 
lethal effects of radiation. The cross-infection and complied 
tion rates recorded in Dr. Wright’s communication appeaN' 
high compared with hospital figures for other measles epidemic^ 
but the experiment took place over a short period at th' 
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icight of a severe epidemic when some degree of overcrowding 
• .ould noU for a variety of reasons, be avoided. 

; In reply to a question. Dr. Booriullon said that for hospital 
- Purposes with unlimited laundry facilities he f.i\ cured the gauze 
-liask provided it was changed frequently. On the subject of 
-vard ventilation he fell that very high rates of air- exchange 
.-:ou!d not be tolerated by the older patients, who felt much 
. oo cold. 


Correspondence 


Tlie Nature of Concussion 

Sir.- — i was very interested to read Prof. Jcficrson's article 
.(Jan. 1) on concussion, especially those parts of it which dealt 
with consciousness and unconsciousness, my special interest 
.being in the recovery of memory in these cases. Medical 
^psychologists are very familiar with cases of traumatic amnesia 
in which there is no discernible organic change, but in which 
there is loss of memory, which is recoserahle, and, indeed, 
is often spontaneously recovered. Where is the dividing line 
between these cases of psychological amnesia and cases of the 
unconsciousness of concussion? 1 have come to the conclusion 
that there is no specific dbiding line on the psychological side, 
a conclusion based on the fact that even in cases of severe 
concussion the ii-/io/e memory of the experience and accident 
is recoverable by methods of free association, hypnosis, and 
•narco-analysis. If that is so, obviously whatever happens in 
concussion is not something which so affects the brain that" 
consciousness is obliterated. 

' For the space of 18 months in the last war, in a ward of 
’ 60 “ shell-shock " patients. I paid particular attention to the 
' complete recovery of memory in those cases of concussion 
(in which there is no discoverable physical injury) as a method 
of treatment, and never failed to recover the memory of the 
traumatic experience in detail. This has been repeated by niany 
•physicians in the inters at betsveen the wars in cases of concus- 
sion as from car accidents, and in many cases in this war. A 
- recent case is that of an A.R.P. warden, who ssas blossn up in 
■the road during the London “ blitz” by two shells one on each 
.■side, had amnesia for four days, and for eighteen months suf- 
-fered from severe headaches, insomnia, and severe pain in his 
neck, which was flexed on the chest as though broken. The 
whole memory was recovered of the explosions, the blasts of air, 
being carried up the height of a suburban house, his thoughts 
wdiile in the air (that he must at all costs avoid the spiked 
railings: that he must fall in a way so as to break the fall 
as he had learnt in wrestling), his crash on his back in a field 
20 yards away, the awful jerk of his neck forsvard as he had 
his helmet on, lying there thinking he was dead (“ So this is 
death!”), that Tom R. would be coming round to do his 
gracious job of putting his dead body in his sack ; and then 
his realization he was not dead. He subsequently had a fugue 
state with loss of memory for four days, during which he 
wandered about London visiting streets where he had never 
been before, the names of which he confirmed by visits after his 
recovery. All these experiences were relived and remembered, 
with the result that he completely recovered and has now 
started a new business of his own. 

The recovery of such lost memories is a familiar technique 
of every, medical psychologist who uses abreaction as a form 
of treatment. To say, as one writer does, that psychological 
“ amnesia ” relates to the part of the experience which we can 
recover, and “ concussion ” to what we cannot recover, is to 
make the , diagnosis of concussion-'depend on the skill and 
patience of the physician. Failure to recover is usually due to 
lack of persistence. That these memories are not merely 
imagined is proved by the fact that the patients subsequently 
clearly remember these experiences like any other It is also an 
interesting fact in contrast with these cases that when the 
patient is put under an anaesthetic during the period of 
amnesia, he cannot recover any memories of the surgical 
operation (as we should e.xpect that he would not); and we 
have also failed to recover the memory in cases of contusion 
—such as’ fracture of skull— these failures acting as a “ control,” 
indicating the genuineness of the memories in concussion. 


Obviously the “ concussed ” patient is not altogether uncon- 
scious, though he appears to be so ; rather he suffers from 
amnesia. \ye suggest, however, that in these cases of concussion 
the patient is in a low slate of consciousness, which is, therefore, 
not recalled in the full and lively consciousness of ordinary life. 
An analogy to such dissociation is found in the fact that 
we may get up in the night, carry out some routine act like 
closing a banging door, and yet recollect nothing of it in the 
morning. _ We arc in a somnambulic twilight state of conscious- 
ness, which seems to be the state of the patient with 
“concussion.” The amnesia in such cases may be due to the 
fact that the experience is on a different level of consciousness, 
and therefore dissociated from ordinary consciousness, as 
indeed it is in slates of hypnosis. For that reason we welcome 
Prof. Jefferson's use of the term "stupor,” for in a case of 
stupor the patient can often hear and understand what is said 
lliough unable to respond, as is also frequently the case with 
a patient going under an anaesthetic who hears the remarks 
of those around. Prof. Jefferson's other term “ parasomnia,” 
which he defines as a “ state in which there is no response 
to stimuli, verbal or mechanical, except those of, a reflex 
nature,” does not rule out consciousness, for we may be 
conscious without being able to respond in any way, even 
reflexly. Lack of response does not necessarily imply lack 
of consciousness. 

Again, Prof. Jefferson says that the muttering of the con- 
cussed patient shows that cortical actions continue ; it also 
suggests that consciousness is maintained as our experiments 
seem to prove. !f it is true, as Prof. Jefferson says, that “ the 
beliefs expressed above have minimized the importance of the 
cortex in the picture of concussion," this also is in keeping with 
cur psychological experiments, which indicate that consciousness 
.■md therefore cortical function is maintained in “concussion," 
though in a low form. So far. Prof. Jefferson's observations 
support our conclusions. But in so far as Prof. Jefferson is out 
to prove that, because the cortex is not put out of action, 
the unconsciousness must relate to some other part of the 
brain, this is negatived if consciousness is proved not to be 
obliterated. 

Indeed, any definition of “ concussion ” based on the idea 
that in concussion the brain as a whole or any of it is so put 
out of action that consciousness is obliterated is untenable, 
since consciousness seems to persist throughout, and can he 
recovered. 

Finally, the definition of " consciousness ” as a state implying 
" insight ” is surely unsatisfactory as a definition, for it defines 
an unknown by a more unknown, for what is insight but a 
state of consciousness or awareness of the object: indeed, 
insight implies more than consciousness, since it also implies 
awareness of the meaning of an object.— I am, etc.. 

Psychological Derartmcnt. Kitig-s Cotlege. J. A. HaDFIELD. 

Sciatica 

Sir, — P rof. Platt's letter (Jan. 8, p. 57) is interesting but not 
very helpful, because he does not tell us what in Ids opinion 
is the common cause of sciatica. Surely there must be at 
least one common cause for so common a complaint. J agree 
that true sciatic neuritis is comparatively rare, and that the 
really common cause of sciatica must be sought elsewhere. 
It is not to be found in the spinal tumour or in the prolapsed 
intervertebral disk. Prof. Platt speaks with some enthusiasm 
of the prolapsed disk and of the rich harvest of cures by 
removal of the projecting fragment in cases selected from the 
large numbers of sciatica patients who continue to find their 
way to orthopaedic surgeons (italics mine). TTie truth is that, 
in spite of all that has been WTitten and said about it, the 
prolapsed disk is a comparatively uncommon condition. In 
the 'largest series of cases hitherto published (300 cases from 
the Mayo Clinic) the incidence was 3 to 4% of sciaticas, which 
means that 96 to 97% of sciaticas are not due to prolapsed 
disks. Visceral pelvic_disease is common, but not as a 
cause of sciatica in orthopaedic practice. Destructive lesions 
(inflammatory or new growth) of the lumbar spine, pelvis, and 
femora are not common, if we except tuberculous disease of 
the hip, which is not a cause of sciatica. Tuberculous disease 
of the sacro-iliac joint is a definite cause of sciatica, but it is 
itself a rare disease. Neither sacro-iliac strain nor lumbosacral 
strain is ever a cause of sciatica. It is curious that, in giving 
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an example of referred sciatic pain. Prof. Platt should have remove an intcrvcr.tcbral disk instead, and 1 suggest that if 

singled out osteo-arthritis of the hip. This is mentioned as they elaborated their manipulative technique along the lines 

a cause of sciatica in all the textbooks, and it has been copied 1 have indicated they would get better results and find less 

from book to book for many years. But osteo-arthritis of the necessity for- resorting to .serious surgical intervention. Perhaps 

hip is practically never a cause of sciatica, although many ' they prefer surgery.— I am, etc,, 

patients with osteo-arthritis of the hip also have osteo-arthritis London, w.i, Guoaoc Macdonald. 

of the lumbar spine. 

What does it all boil down to? What have we got left? Treatment of Sciatica 

What is the really common cause of this very common com- Sm. — Sir Arthur Hurst raises some interc.sting points in the 

plaint? Prof. Platt says that “the causal, lesion in a large Journal of Dec, 18 (p, 773), In the cour.se of over 15 years' 

group of cases is to be discovered in that complex system of experience in an elcctrothcrapcutic department a large number 

articulations embraced by the lumbar spine and the sacro- of thc.se cases have passed through my hands. During my 

iliac joints.” This sounds very impressive, but it means pre- first few years 1 found that very variable results were obtained 

cisely nothing, unless by . any chance it means spinal arthritis! jn these cases, whereas a much quicker and more consistent 
There are quite a number of these little joints, but there is response to treatment was obtained in cases of brachial 
nothing particularly complex about them and they behave very ncuriti.s. This called for careful thought, and 1 came to the 
much like, any other joints. The mystery deepens when we come conclusion that the essential features responsible for the good 
_to Prof. Platt’s last and apparently most important group of results in the latter -group were: (1) The arm is kept in a 

cases— namely, “ pseudo-sciatica — fibrositis of the fascial, liga- sling until the pain has diminished considerably. (2) The 

mentous, .and muscle masses in the lumbar region, buttocks, diathermy or short-wave current is passed through the entire 
and thighs.” There is not a shred of evidence that any of these upper extremities, and including particularly the cervical plc.\m 
conditions is directly concerned in the causation of sciatica, in its path. On a number of occasions when patients have 
A patient either has sciatica or he has not. Pseudo-sciatica not been responding well I have found that the assistant has 
may well rank with p.u.o., d.a.h., and other well-known not placed the upper pad (or conden.scr) sufficiently high to 

subterfuges in the absence of a correct diagnosis. include the cervical plexus in the path of the current ; when 

Prof. Platt is right in saying that 1 have never claimed the this has been corrected all these cases improved rapidly. This 
“vertebral arthritis theory” as my own creation, but he is convinced "me that the origin of the condition was situated in 
wrong in saying that it has my unqualified support, because the region of the roots of the nerves, 

1 have always recognized that there are other causes of sciatica. On attempting to apply these principles to cases of sciatica 
However, I do know that the majority of my patients with certain difficulties were encountered. It is not possible “to 

sciatica have symptoms and signs of spinal arthritis and that put a leg in a sling,” and during the aciitc stage 1 found that 

they respond to the appropriate treatment. What arc the the c.\crtion of moving from a car to the treatment room 

majority of Prof. Platt’s sciatica patients suffering from? more than counteracted the beneficial effect of any form of 

I am, etc., physiotherapy. For this reason I advise complete rest in bed 

London. W.I. A. S. BtutJ'DnLL Bankaht. ■ during this stage. Until 1934 these cases were treated by 

diathermy, and particularly in thick subjects it was not 
Sir, — W hile I am in agreement with much of Mr. Harry possible to obtain an effective concentration of the current 
Platt’s reasoned and in many ways skilful defence of the through the lumbar plexus. With the introduction of short- 
orthopaedic surgeon’s point of view with regard to sciatica — wave therapy and the adoption of the Schliephake three- 
particularly do I like his five clinical groups — I take exception condenser technique it became possible to include the entire 
to what he says about manipulation. Many years before course of the sciatic nerve in the tract irradiated, and a marked 
Goldthwait and Osgood of Boston ever mentioned sacro-il'.ac ^ improvement in our results was obtained, 
joint strain in connexiorr with sciatica, osteopaths had pointed ' Sir Arthur states; “The few patients who do not get well 
out .that many cases of sciatica were due to postural defects after a month. of complete rest in bed are among those wlio 
or to positional “ lesions ” — strains, if you prefer it— of one give a history and show physical signs of root pressure. A 

or more joints in the pelvis and lumbar* region. further period of complete rest may still lead to recovery, 

Why orthopaedic surgeons experience “far too many but if there has been little or no improvement they should 
failures ” after manipulation is due largely to their faulty be referred without furtlier delay to a neurosurgeon, who will 

technique. In the vast majority of cases a forced manipulation, cure them by removal of the herniated intervertebral disk." 
with the patient under an anaesthetic, is given by an ortho- The great majority of our cases do not come to the department 
paedic surgeon, and the patient is then handed over to the until they have had several weeks’ rest in bed and are still' 
care of a masseuse for subsequent treatment. Orthopaedic complaining of considerable pain and disability. At this stage 
surgeons learn their manipulative technique on anaesthetized short-wave therapy is given daily for two weeks, and at the 

tients, when the whole question of active joint strain and end of this period a marked improvement is seen in their 

tcctivc spasm of muscles and ligaments is eliminated by condition ; treatment is usually continued three times a week 
anaesthetic. Little or no effort is made really to under- for a further two weeks if necessary, but a number of cases 
d the mechanical problem of each individual patient and arc completely cured in two .weeks. As soon as the acute 
ich particular joint is mainly or primarily on strain. 1 have phase has passed, massage and exercises are given. If it i.s 
treated many hundreds of cases of sciatica by osteopathic . possible to admit the patient to hospital, treatment may be 
manipulation with a very high percentage of pleasing results, started at aa earlier stage. 

both with and without anaesthesia. Practically never, however. These observations support Sir Arthur’s view that the pain 
have I succeeded in entirely curing any case of sciatica after frequently arises in the roots of the sciatic nerve, and suggest 
one manipulation under anaesthesia. In the cases where I strongly that neurosurgical procedures are not indicated in the 
have resorted to anaesthesia it has always been necessary to great majority of these cases until there has been a period of 
continue manipulation, without an anaesthetic, for a varying rest followed by a course of short-wave therapy.— I am, etc.. 
period of time afterwards, until the tension in the joint and jpswich. C. H. C. Dalton. 

the protective spasm of the muscles and ligaments arc entirely 

eliminated, and the patient’s faulty posture is corrected ; this Shock Treatment of Mental Disorder 

necessary result cannot be attained by one manipulation under Sir.— Dr. Winnicott’s provocative letter will probably bring 

anaesthesia. I have only resorted to anaesthetics in cases many replies from psychiatrists who have obtained good and 
where there has been some psychological necessity on account lasting results from shock therapy. It is now possible to 
of the fear of pain, the extreme protective spasm of the lumbar employ a criterion on results obtained in those cases remaining 
muscles making it entirely impossible to obtain any movement well some years following discharge from mental hospitals, 
whatever without an anaesthetic, or possibly in some cases on In spite of some confiicting statements these results appear 
account of the possible saving of time. to justify the validity of individual experiences 

1 seriously put forward this criticism of orthopaedic surgeons’ After four year.s’ experience of all modern methods of 
technique as the real reason why they get such a high percentage .shock therapy employed In mental hospitals, I am convinced 
of failures from manipulation, and nowadays arc so prone to of its value in carefully selected cases. I might add' Ih'at 
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thc^c four years follow tx\cnly years of psjcho-analytical work. 
TIk N'Tiluc of insulin shock in schizophrenia appears to me 
to be largely due to the greater facilities for employing psycho- 
therapy during the actual treatment. This led nic to favour 
the intramuscular injection of triazol. azoman. etc. The latter 
technique allows an interval for ps\cliothcrar\ before the con- 
vulsions. The more or less acute anvicts occurring during 
this period is gencrall\ of a regressive up... and if desired 
can be used as a method of forcing a tr.msfcrcnce situation. 
The good results following electric shock therapy cmplovcd 
in involutional melancholia speak for thcm«^elves. 

-I believe that shock therapy combined \Mth psychotherapy 
offers a new and promising approach in the treatment of the 
psychoses, and until a less drastic approach is discovered its 
condemnation is unjustitublc. — I am. etc., 

Da.ntonJ. RoBFRT M RigOKLL. 

Sir. — A lthough 1 am a ps>chiatrist and psychotherapist who 
docs not personally give electric convulsive therapy, I cannot 
let Dr. NVinnicoit's Iciicr on this subject pass unchallenged. 

First, I should like to know what evidence Dr. Winnicoti 
has for saying that a patient who consents to this treatment 
is doing it out of an impulse akin to a suicidal one. Having 
seen many patients who have consented to, or even asked 
for, this treatment I myself can produce no similar evidence. 
Secondly, it is surely fanciful to suggest that one orders it as 
a punishment to the patient for not getting well On the 
contrary, the physician who insists that the patient shall gel 
well by the treatment which he himself is able to administer 
or not at all is actually punishing the patient much more 
severely! 

Psychotherapy is as yet far too immature a science for its 
exponents to say dogmatically that it is the answer to every' 
psychiatric illness. One has seen far too many cases going 
on for month after month, and even year after year, with 
psychological treatment which is doing no good whatever. To 
find a treatment that in suitable cases offers speedy and sure 
help to these unfortunate people is one of the greatest advances 
which medicine has made, and it would be a thousand pities 
if any part of the profession Nsas prejudiced against it. either 
on the score that it is delaying a knowledge of psychopathology 
or on the score of dogmatic and unproved psychological 
assertions. 

Dr. Winnicott does not seem clear that the choice of treat- 
ment in psychiatric illness must, as in other branches of 
medicine, depend upon diagnosis, or that there are certain 
forms of illness — such as anxiety neurosis— for which, other 
things being equal, psychotherapy is the method of choice ; 
and others — notably involutional depression — where psycho- 
therapy is useless and electric con\'ulsive therapy is 80'"'3 
effective. If he has not read Sargant’s and Sands s work on 
the latter I am sure he would find it of interest. It is a patent 
misconception to suppose either that the two methods of treat- 
ment are interchangeable or that the one is a " short cut ’ to 
the other. 

Finally, is it ethical to refuse any patient the appropriate 
treatment for his illness because to do so might advance our 
knowiedee of pathology? — I am, etc., 

London.\v.l. ^^ARION GREAVXS. 

Teaching of Anaesthetics 

*Sin — X am sure all teaching anaesthetists will agree most 
heartily with the points raised by Dr. K. G. Lloyd-Williams 
(Dec. 25. p. 827) with reference to the instruction of medical 
students. For many years newly qualified practitioners have 
complained with some bitterness that the methods of anaesthetic 
administration employed in hospital practice are too compli- 
cated for use outside. Now that specialist anaesthetists are 
in short supply the position has become acute, and the 
ignorance displayed by the average house-surgeon regarding 
the elementar}' principles of anaesthesia is truly amazing 
not to say terrifying! In the various E.M.S, hospitals which 
have sprung up all over the country many anaesthetics have . 
to be administered by residents (and others) who have had 
no special training in anaesthesia, and their well-meant but 
hair-raising attempts to produce scientific asph>'xia are a 
continual source of worry to the visiting surgeons. 


No useful purpose will be served by blaming the honorar>' 
anaesthetists at the teaching hospitals, most of whom do their 
best for patient, surgeon, and student, often under very trying 
conditions. It has long become evident, however, that modern 
anaesthesia is a highly specialized subject which cannot possibly 
be taught to medical students in the short time available. 
Furthermore, as Dr. Lloyd-Williams points out, the main 
operating theatre, with its list of gastrectomies, thyroids, and 
gall-bladders (not to mention exacting and temperamental 
^urgeons), is no place for the beginner in anaesthesia, and the 
sooner this is realized by the academic and hospital authorities 
the sooner will a satisfactory solution be arrived at. 

The present system, whereby the student goes the round of 
various operating theatres, picking up indiscriminate informa- 
tion as he goes along, is confusing and unsatisfactory for many 
reasons. For one thing, not all honorary anaesthetists are 
good teachers. Would it not be far more satisfactory for each 
hospital or medical school to appoint an anaesthetic tutor, 
who would be responsible for teaching students the cardinal 
principles of anaesthesia in the same way that the surgical 
registrar instructs the dressers in the elementary principles of 
surgical asepsis, case-taking, and the like? Under his super- 
vision anaesthetic clerks would spend the first part of their 
course (say, two weeks) learning: (1) clinical signs and 
symptoms of the various stages of anaesthesia ; (2) how to 
maintain a free airway ; (3) the recognition of normal and 
abnormal respiration ; and (4) how to administer a simple 
routine "open" anaesthetic. With the co-operation of the. 
R.S.O. special lists could be arranged of relatively minor opera- 
tions. so that each student w’ould gain practical experience of 
the right kind. The third week could be devoted to giving 
short anaesthetics with nitrous oxide or intravenous drugs in 
the casualty, dental, and maternity departments, while the 
fourth and final week might be used for purposes of revision. 
At the end of the course each student should undergo a 
practical test by the senior honorary anaesthetist or lecturer, 
and any student falling below a certain standard would be 
compelled to take a further two-weeks course. 

NV^ere do the honorary anaesthetists come into the fore- 
going scheme? In my opinion the most useful plan would 
be for each honorary to give one demonstration in some 
special method of anaesthesia at the end of the ordinary course 
— c.g., basal anaesthesia \rith nitrous oxide and oxygen for 
toxic thyroid cases, cyclopropane-oxygen wth carbon dioxide 
absorption and controlled " respiration for thoracic surger\', 
spinal and regional a'nalgesia, and so on. This would enable 
the student to appreciate the advantages of modem technique 
without being expected to take any active part in it. If any 
particular student wished to learn more about modem methods 
he w'ould naturally take a postgraduate course in anaesthesia 
after qualifying. 

The appointment of an anaesthetic tutor would lead to all 
sorts of advantageous possibilities from the j?oint of view 
of the hospital. As in the case of resident surgical ofiBcers or 
registrars he should be a young man at the beginning of his 
professional career, preferably with not less than twelve 
months* experience as resident anaesthetist. In addition to 
teaching students he w’ould be responsible for training and 
supervising the residents, and might also undertake difficult 
emergencies or assist in the special departments. Last, but 
decidedly not least, he could be responsible for keeping the 
hospital records up to date. — I am, etc., 

Ncwcasile-upon-Tyne. PHILIP .A^TtE. 


Cerebral Malaria 

Sir. — I beg space to add a postscript to Surg. , Lieut. 
I. B. Sneddon’s article (Dec. 25, p. 814).^ I write as one with 
fourteen years’ experience of tropical work in Malaya and 
two in West Africa. In Mala>'a my partners and I were 
responsible for the health of some SO.OCK) Asiatic workers on 
rubber estates and tin mines, as well as a great number of 
Europeans. Cerebral malaria was relatively common, the 
Malayan strain of the subtertian parasite being, in my experi- 
ence, infinitely more virulent in this respect than the West 
African. We lost ver>' few cases indeed — not one being a 
European — in all those years, and the reason was, I am sure. 
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that we did not spare the quinine. Adult cases were given 
two, and sometimes three, intramuscular injections of 15 gr. 
of quinine daily. These were given into the upper and outer 
quadrant of the buttock. I have never seen any untoward 
effects from, this dosage, nor have 1 ever had a quinine abscess 
of the buttock, even after repeated injections, as a sequela. 
Usually two or three injections suffice, but if vomiting or 
coma persists the injections have to be continued until these 
signs disappear. 

My top score for any one case was the rather amazing 
number of- 14 injections of 15 gr.'each, spread over seven 
days, and the patient, one of my Indian assistant surgeons, 
made an excellent recovery, and was extraordinarily grateful 
for the ' cure, pariicularly as he himself had lost a case of 
cerebral malaria — his European estate manager — two months 
previously. This manager had refused to take quinine in 
sufficient dosage, either by mouth or by injection, as he averred 
that he only had a “ headache ” and he saw no reason why 
the assistant surgeon should fill him up with quinine when 
aspirin was the thing for a hpadache. He became comatose 
and died on his 90-mile journey down from the Ulu to hospital. 

The moral is — and here I agree most heartily with Dr. Minett 
of the Gold Coast, who wrote in the same strain a few weeks 
ago — that one must take extremely energetic steps with any 
' case of malaria, particularly subtertian, that suffers from a 
^ really severe headache or that appears to be semi- or fully 
comatose. 

In contradiction to Lieut. Sneddon’s staterhent that one 
usually finds a large number of parasites in the circulating 
blood in comatose cases, my experience has been the opposite, 
and some 'of my worst cases have shown only one or two 
parasites in a complete thin filth. On the other hand, I have 
seen parasites in one field so numerous as to be almost 
uncountable, and yet the patient never showed any signs of 
the cerebral condition. . 

Give your quinine in ample do,ses — 30 to 45 gr. daily — by injec- 
tion, whether intravenously or intramuscularly I care not; though 
personally I found it more convenient to give by the intramuscular 
route. TTie bogy of quinine abscesses need not arise if one is 
certain of the sterility of syringe and quinine solution, and if one 
ensures that the injection is intramuscular and not merely into the 
subcutaneous fat of the buttock. I have always used ampoules 
containing 15 gr. of quinine bihydrochloride in 2 c.cm. of water, 
and, it is almost unnecessary to state, boiled syringe and needle 
before each injection. 

If the many doctors, both at home and abroad, who are coming 
up against malaria for the first time and who regard it as a rarity, 
would stop ‘‘ dabbling with 71 gr. of quinine at a time and then 
waiting to see what the effect is," and give instead at least 30 gr. 
daily, we would have to record far far fewer of these sad cases 
of fatal malaria — sad because useful lives arc thrown away that 
might have been saved. — I am, etc., 

1. G. Cameron, 

Major, R.A.M.C. 

Medical Specialist (TropicaO. 


Poptiintion Problems of India 
Sir. — It is .surprising to see put forw.ird in all seriousness 
in a scientific journal the dismal and long-discrcditcd theories 
of the reactionary parson Malthus, which have long been 
laughed at by scientists and economists of all' sehook 
Prof. Blacklock does not suggest in his article on the population 
problem of India (Dec. 25, pi 805) that the present terrible 
famine in India is due to over-population, but there is as 
much justification in arguing this as in visualizing future 
famines in India due lb over-population. “ Where is (he Indian 
Malthus who will inveigh against the devastating torrent cl 
Indian children?” asks a leading economist.' And another.' 
“ India seems to illustrate the theories of Malthus.” Let u> 
exarhinc Ihc arguments of this new “ Indian Malthus.” , 

He puts forward assumptions based on the presumed applica- 
tion of .the principles of the Atlantic Chartdr to India, but have 
we not already been informed by Mr. Churchill that the 
Atlantic Charter does not apply to India? Some 247 persons 
per square mile seems a great density of population until we 
compare it with that of England and Wales, which in 1931 was 
685 persons per square mile. Further, while India’s populalion 
between 1881 and 1931 increased by almost 40%, that of 
England and Wales increased in the same period by almost 
60?o — that is, by half as much again. 

Considering the problem of food production, the solving ol 
which is the key to India’s future, we find that in four yean 
in Great Britain the amount of food produced was doubled 
(1939-43) — that is, we now produce two-thirds of our food 
instead of one-third, as wc did before the war. Many agri- 
cultural experts assert that wc are quite capable of producing 
all our food requirements in Britain. Let us -now consider 
India. The following quotation" refers to Bengal, the most 
densely populated part of India ; “ ... Of the total area 
cultivable only 67% is now actually under cultivation. If the 
total cultivable area were brought under cultivation, and i! 
improved methods of cultivation yielding an increase of 30?i 
over the present yield were adopted, it is clear from a simple 
rule-of-three calculation that Bengal could support at its presen' 
standard of living a population very nearly twice as large a; 
that recorded in 1931.” One can add that if it is humanlj 
possible to multiply food production by three in Britain, i 
cannot be impossible in Bengal. 

Instead of homilies about restraint and birth control I woult 
suggest that British medical men interested in the future ol 
India should advocate the.applifcation of the Atlantic Charici 
principles to India, .which would give her the right (o self- 
government — a nece.ssary' preliminary to improvement in the 
food situation or anything else. — I am, etc.. 

Nelson. Lancs. T. D. CULBERT. 
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"Sir, — In 1937 I had a rather similar case of cerebral malaria, 
blood, etc., in the urine, to that reported by Dr. Sneddon 
. 25, p. 814). 1 was a resident in Manchester Royal 
■ mary at the time. The patient was the soldier son of 
y wife’s landlady. He had just come home on leave from 
Palestine, and was apparently in the pink of condition. (It 
was the time of the intensified disturbances in Palestine.) 
1 had been introduced to the boy on his arrival home, and 
when I heard that hb was dangerously ill with acute nephritis 
and delirium I was puzzled. I presumed on the family doctor’s 
courtesy and took a blood slide, for it occurred to me that 
the patient might ^lonceivably be the victim of malignant 
malaria. 

It was fortunate in this instance that I had overstepped my 
position, for the slide (which I still have) showed numerous 
crescents (both male and female) of malignant malaria — i.e., 
Plasmodium falciparum. After informing his doctor it was 
arranged that the patient should he admitted to Manchester 
Royal Infirmary, where, if memory is cdVrect, he was treated 
with quinine and plasmoquin. After a sharp illness the man 
sub.sequently recovered and was discharged some weeks later. 
— 1 am, etc., 

Conon Bridsc. KenNEIH I. E. MaCLEOD. 


Sir, — India’s growing population has been blamed by the 
spokesmen of the British Government for the present famine 
and also for the poverty, ill-health, and low standard of life 
of the Indian masses. Prof. D. B. Blacklock’s article is also 
wrilten in the same vein. He may have meant well, but hi.s 
references to the Atlantic Charter make your Indian readers 
and many others very suspicious. 

India is not - (he only country with a rapidly increasing 
population. In fact she is far behind the big European countries 
in this respect, as the following figures show: 

liicicase ill Population in 50 Years 

Russia 73.9% 

Holland 62.0% 

Germany 59.0% 

England 58.0% 

India _ 18.9% 

These figures show that the population problem should he 
considered more serious in this country than in India, especially 
when everyone knows that even with the most modern methods 
England cannot feed more than half of her population. Yet 
people here are being advised and encouraged to have more 
babies. Why? Because it is not only the land that counts 
but also the industrial production. Prof. Blacklock presupposes 
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that India will remain mainly an apricultnra! country, pcrhap^ 
btcaui-c ihc policy of llritish capitalists has been to keep India 
only a dumping ground for their goods Rut India can be 
made a great industrial country. 

The Indian problem cannot be sohed b\ limiting the popula- 
tion alone, but by better education, bciici health and social 
services, modern methods of agriculture, and industrial develop- 
ment. Who can bring about these chances ’ \s Prof. Blacklock 
rightly points out, this is the rcsponsibil t\ of Indians them- 
selves. But have the Indians got suIVkicui power to bring 
about these changes? 1 he answer is in a no. Only an 
independent Indian GoNcrnmcni will have the power, (he 
courage, and the resources necessary for such changes. 

Prof. Blacklock tells us that cut of 6,000 civilian doctors 
in Ind'a only 200 arc British. But he does net tell us that 
these 200 have the real power They control all the hichl> 
paid key posts and frame the pohev. They derive their Instruc- 
tions from. Whitehall. Only one example wdl prove it 
Recently a Commission was appointed to report on reforms 
in the I.M.S. All its members were Bnt sh. so was Mr. Souttar. 
its chairman. And India has dozens oi medical men as capable 
as any member of the Commission. — 1 am, etc. 

Birmircham O R- PREM. 

Hypoghcacmia 

SiR,-rRcccnl correspondence on this subject has indicated 
that spontaneous hypogb.caemia occurs rarel>. and that it tv 
suspected too frequcntlv, and is “overdone as an explanation 
for minor indispositions." It has also been pointed out that 
hypoglvcacmia may be a concomitant of a number of dis- 
orders. It may be that the swing of the pendulum has gone 
loo far, and a corrective to over-zealousness was well warranted 
It is, however, not so many years ago since endogenous 
hypoglycaemia was entirely unvuspected—at least by the 
majority of physicians — as a cause of convulsions, or loss of 
consciousness, or peculiarities of behaviour ; and publications 
of such cases in recent years still show (hat the diagnosis has 
often been missed by one or more phvsiclans. 

• Although it is true that the diagnosis 'of endogenous h>po- 
glycacmia is often invoked without sound evidence to explain 
minor indispositions, it is also true that fatal hvpoglycaemic 
coma may occur in the course of three major endocrine 
disorders — namely, Addison’s disease, Simmonds’s cache.xia 
(anterior piluitar>' deficiency), and adenoma or carcinorna of 
the islets of Langerhans in the pancreas. Addison s disease 
should, of course, be diagnosed on clinical evidence, and often 
is. Nevertheless, in the course of the disease a severe or 
fatal endogenous ^hypoglycaemic attack may occur, and its 
true nature 'remain unrecognized. This complication is more 
likely to occur when desoxycorticosterone therapy is used 
in preference to cortical extracts, which also contain the 
corticosterone carbohydrate regulating factor, (Nevertheless 
desoxycorticosterone is completely adequate therapy vvith some 
patients.) Simmonds’s cachexia may be atj'pical in its mani- 
festations.^ especially when following parturition, and the 
original disorder, as well as the incidental hypoglycaemia. may 
remain undetected. A pancreatic islet tumour may well be 
unsuspected because of its rarity. If the diagnosis of Addisons 
or Simmonds’s disease is made, adrenal cortical extracts will 
tend to prevent hypoglycaemic altacTs ; and the latter will be 
more specifically guarded against when the pure corticosterone 
factor becomes available commercially. If a pancreatic islet 
tumour is diagnosed, laparotomy and removal are indicated. 

These few comments in no way detract from the validity 
and value of the observations made by previous correspondents 
on this subject, but sen'e, I venture to hope, to stress another 
aspect which is not unimportant.— I am. etc.. 

, , , S. L. Simpson. 

London. VV-l. 

Obstetric “ Shock ” or Haemorrhage ? 

Sir —W e have read with 'interest the short article on blood 
transfusion in “obstetric shock” (Dec. .18, p. 781), and the 
subsequent correspondence. From this four points emerge for 
discussion. First, the use of the term “obstetric shock”; 
secondlv, the beneficial effect of transfusion m conditions so 
described * thirdly, the complete absence of haemoglobin estima- 
tions throughout* the whole series of cases quoted ; and, fourthly, 
the persistent statement that haemorrhage had not been exces- 


sive. We have had a very extensive experience of transfusion 
in such cases, and the obstetrician has always made the 
diagnosis of “ obstetric shock ’’-and amplified it by the state- 
ment that haemorrhage had not been e.xcessive. Haemoglobin 
estimations have always been made by us before and after 
treatment, and treatment has always consisted of much more 
massive transfusion than any of your correspondents have 
described. The haemoglobin percentage may or may not ha\e 
been below normal before transfusion was started, but it ha- 
never been above normal during the three days after lran^' 
fusion, and has frequently been as low as 70%. The minimum 
volume transfused has been three pints of citrated blood, and 
the majority of such patients have received five to seven pint^ 
of blood. Before transfusion the pulse rate has been raised. 
rO to 140 per minute, but has fallen as transfusion proceeded. 
Uhere retained placenta has been the cause of the so-called 
“ %hock,” removal of this organ has been successfully accom- 
pl.^hed after transfusion, no mailer how severely ill the patient 
i.iciy have been, and the conclusions that we have arrived 
at are either that ievere anaemia is the precursor of the 
retained placenta and obstetric shock or that severe haemor- 
rhage has always occurred in our cases of “ obstetric shock." 
haemorrhage being much the more likely diagnosis. 

We cannot imagine how any patient can accommodate within 
the circulation five pints of blood, often transfused at an 
cviremely rapid rale — two pints during the first quarter of 
an hour and a further two pints in the next half-hour — if 
there has not been a corresponding loss of blood volume 
preceding the transfusion. If the space available for this trans- 
fused fluid is due to dilatation of the vascular bed rather 
than loss of fluid, then transfusion of whole blood should 
raise the haemoglobin to a level of 150% or thereabouts when 
the patient has recovered. We firmly believe that the use of 
the term ** obstetric shock ” should be abandoned ; all case« 
that we have seen have been due to blood loss as judged b> 
comparison of the haemoglobin levels before and after trans- 
fusion of whole blood, and this in spite of the fact that 
obstetricians generally say that blood loss has not been exces- 
sive. In the great majority of cases the obstetrician has not 
been present throughout the course of labour to see for himself 
what has taken place, but it is easy to convince oneself of 
the correctness of our contention if haemoglobin estimations 
are made in all such cases before and after transfusion. 

Only when the term “ obstetric shock ” is abandoned in 
favour of the term ** obstetric haemorrhage ” will the treat- 
ment necessary in these cases be recognized and applied. In 
support of this contention we would quote one case of complete 
inversion of the uterus. After replacing the uterus this patient 
received fourteen pints of citrated blood, and within thirty-six 
hours had a normal pulse rate, 100% haemoglobin, and 
thereafter a normal puerperium. — We are, etc., 

J. Mills. 

P. Kidd. 

paiholoEical Laboratory, Roj'al BerLshire Hospital. L. DOW'SETT. 

Treatment of Gonorrhoea in the Female 

Sir. — T he excellent summarv- of the modern treatment of 
gonorrhoea in the female by Brig. T. E. Osmond (Jan. 8, p. 51) 
has stimulated me to comment upon the local activity he 
recommends in labour and the pyrexial puerperium. 

Instead of his recommendation that when labour starts an 
endeavour should be made to cleanse the birth canal, I would 
advocate that only the vulva be kept as clean as possible, 
and that the aim should be to carry out no vaginal or rectal 
examination throughout labour, or even late in pregnancy. In 
managing the labour the abnormalities should be detected by 
other means than by vaginal or rectal examination. When 
operative intervention is judged to be necessary the cleaning 
of the vagina and performance of the internal e.xamination 
are best made under the anaesthesia. 

In the puerperium in these contaminated cases no condition 
except vaginal haemorrhage, severe or repealed, should provoke 
local intervention, even of as gentle a nature as the passage 
of an inlra-uterine catheter and the instillation of glycerin 
as recommended by Brig. Osmond. The efficiency of this policy 
of intervening even less than in non-venereal cases has been 
confirmed over many years. — I am, etc., 

London, W.l. AMY M. FLE.MLNG. 



CORRESPONDENCE 


■British 

Medical JouRsa 


130 Jan. 22', 1944 


Scabies 

Sir, — I should like to implement some of Dr. Mellanby’s 
observations in his letter (Dec. 18, p. 795). First, regarding 
one-apjplication treatment. The figures for the year 1943 are 
not yet complete, but a rough survey indicates that relapses 
are very infrequent — in fact, well below 1%. The following 
investigation carried out by the charge orderly at the treatment 
centre proves the efficacy of the one-treatment method. Eighty 
persons were chosen who on the first examination had live 
mites on the hands and/or wrists ; 40 were treated with the 
lanette wax benzyl benzoate emulsion 20% and 40 with 
triethanolamine stearic acid B.B. preparation, also 20% B.B. 
A total of 974 mites were taken from the 80 patients 
following treatment— ke., average of approximately 12 mites 
per case ; all the mites on test were found to be dead. 
The times between treatment and the test of the mite being 
dead varied between a quarter to half an hour. In no case did 
more than half an hour elapse, between treatment and test. 

Another investigation carried out showed that home treat- 
ment is, generally speaking, a failure. It is known that sulphur 
ointment, benzyl benzoate, and demethyl-diphenylcne disul- 
phide (D.D.D.) are all efficient sarcopticides. Patients are 
questioned as to any treatment just before attendance at the 
centre ; if any medicament other than those mentioned had 
been used the case was ignored. The patient’s hands and 
wrists were carefully examined for mites if no mite was found 
the case was ignored ; if one live mite was found it was obvious 
that treatment had not been successful. A total of 347 patients 
had used one or more of the three above-mentioned medica- 
ments ; in 15 cases only were all dead mites found — a success 
rate of 4.31%. 

With regard to reinfestation from fomites, I consider this 
plays a minor part in the spread,” and from a local authority’s 
point of view the disinfestation of the fomites would divert 
rhan-power and money for very minor results. For example, 
in'^the areas served by the Poolsbrook Treatment Centre, if 
disinfestation of clothing, bedding, etc., were carried out it 
would mean the employment of an extra driver and van doing 
a mileage- of 30,000 annually. In addition an extra man would 
be required to attend to the disinfector, etc. — a bill of roughly 
£490 per annum in wages and £750 in running costs of a van. 
This does not include cost of fuel and “ wear and tear ” of 
the disinfector. This sum would represent over a penny rate 
for the authorities concerned for a reduction of 1 to 2% 
at, the most in the reinfestation due to fomites. 

To combat scabies successfully there should be a really well- 
trained and skilled staff at the treatment centre or cleansing 
station ; and success of the treatment, will be limited unless 
whole families attend. Our figures show that, irrespective of 
the size of the family, if scabies gains an entrance to the 
household 80% of the members are infected. In fact the 
- household group is not a sufficiently large unit to aim at for 

ttention ; in many instances the “ yard,” “ court,” or block 

f houses should be the unit for examination. — I am, etc., 

John R. Graham. 

Medical Ofticer of Health, Chesterfield. 

Infective Hepatitis 

Sir, — D r. 1. Gordon’s excellent and comprehensive study of 
epidemic non-spirochaetal jaundice (Dec. 25, p. 807) raises 
again the problem of the nature of jaundice. The main difficulty 
is to decide whether we are to consider the ordinary case 
of jaundice, familiar to every practitioner, as a sporadic form 
of infective hepatitis or as a different type of jaundice with 
different aetiology. - _ 

Since Eppinger (Die hepato-Iienalen Erkranktingen, Vienna, 
1920) discovered for the first time inflammatory and degenera- 
tive changes in the liver of a young girl who committed suicide 
while suffering from “ simple ” jaundice, the view that simple 
‘‘ catarrhal ” jaundice was due to a hepatitis has been generally 
accepted abroad, and Virchow’s conception of jaundice as being 
caused by an obstruction due to a swelling of Vater’s papilla 
or to the formation of a mucous plug in the common bile 
duct was more or less abandoned. Impaired galactose tolerance, 
which could frequently be demonstrated in such cases, favoured 
the assumption of a primary lesion of the liver parenchyma. 


Hurst and Simpson (Guy's Hasp. Rep., 1934, 84, 173), 
however, still maintained that true “ catarrhal ” jaundice was 
caused by an obstruction of the common bile duct, and could 
be differentiated clinically from jaundice produced by a 
“ primary hepatic necrosis,” a condition' obviously identical 
with what is now commonly called hepatitis. Findlay 
(/. R.A.M.C., 1940, 74, 72), -Jhough recognizing two different 
types, believes that differentiation on clinical grounds is not 
possible, and Dr. Gordon's series of cases proves that th: 
clinical features of epidemic hepatitis may be indistinguishable 
from (hose of any other type of jaundice. 

Although there is conclusive evidence of hepatitis in casts 
of so-called catarrhal jaundice, and though signs and symptoms 
of the latter condition and of infective hepatitis can be identical, 
it seems to be premature to regard every case of jaundice as 
a case of epidemic infective hepatitis before the causative agent 
has been- discovered and can be demonstrated in every case of 
icterus. On the other hand, there is anatomical pathological 
evidence- for the assumption that more than one factor plays 
a part in causing jaundice. A differentiation of cases of icterus 
can be made with the Takata reaction, especially by the 
modification which I described in 1936 (Guy’s Hasp. Rep.. 
86, 166) and which has been used successfully by many authors 
(cf. Ucko, J. Lab. clip. Med., 1942, 28, 17). TTiis very simple 
test gives negative results in the majority of cases of “simple" 
jaundice, and more or - less strongly ' positive result's in some 
cases without distinguishable clinical features. As' the teM 
indicates a disturbance of the protein metabolism in relation 
to the liver function, it can be concluded that this function 
of the liver is disturbed only in a certain number of cases' 
of jaundice. The results of the test point therefore to the 
existence either of two different types of jaundice or of cases 
with and without impairment of the protein-regulating function 
of the liver. If employed more regularly, and possibly 
combined with other function tests and with biopsy experi- 
ments, it is likely to throw more light on the aetiology and 
the nature of icterus simplex. — I am, etc., 

. London, W.I. H. UcKO. 

Transportation of Fractured Femur 

Sir, — The article by Lieut.-Col. Wood Power in the Journal 
of Oct. 23, 1943, was of great interest to all concerned wift 
surgery in the forward area. He described and criticized > 
type of “Tobruk” plaster for fractured -femur that has been 
largely superseded by a variation which doubtless my surgical 
colleagues will describe when further experience has enabled 
them correctly to assess its value. It has been used by many 
surgeons for the last 18 months, but not under the rigoro® 
conditions described by Lieut.-Col. Wood Power. He had lo 
rely on single-track railways for the evacuation of his casualties. 
Whether this improved “ Tobruk ” would have been successful 
but for that magnificent, double-track railway that linked the 
Wad) Zemzen with Benghazi, or the all-electric line betffec.n 
El Hamma and Tripoli, is open to doubt^I am, etc,, 

R. Binning. 

Major, R.A.M.C. 

Urine and Blood Urea under Sulphonnmides 

Sir, — ^I wish lo record this case in order to emphasize the 
importance of quantitative analysis of the urine and blood 
urea estimation when sulphonamide drugs are given to patieots 
on low diet. 

A man aged 42 was admitted to the Royal Gwent Hospital 
suffering from a prepyloric ulcer of 20 years’ standing, and for which 
he had undergone several courses of medical treatment. .On Nov.7-^ 
1943, I performed a partial gastrectomy. He received two pints of 
plasma on his return to the ward and his condition appeared to R 
satisfactory. On Nov. 29 he complained of pain in the right side 
of his chest; his temperature was 101° F., and his leucocyte count 
was 13,000. An early pneumonia was suspected, and he was 
four tablets of sulphathiazole, followed by two tablets every lo® 
hours with 1 drachm of sod. bicarb. His temperature returned 'o 
normal and there was no vomiting, but his general condiuw 
deteriorated. His fluid intake and urinary output were said to be 
satisfactory but were not measured. 

On Dec. 2— i.e., seven days after the operation — I was told that 
his urinary output had ceased. He looked very ill, and his blood 
urea was found to be 312 mg. per 100 c.cm. He had received -' 
tablets — ^i.e., 14J g. of sulphathiazole. This was stopped immediately. 
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and he wnN iiivca one of sod. 4 25'\, and l%vo pw\s of 

5% dcvirofc saline iniravcnouds. This \sns icUo%scd bv two 
of rl‘'^sm3 and one pint of blood During iIk ^cuirsc of ihc ne\i 
few days Ills urinary output and blood urea rcuirned to normal 
He rcco\cred, and has since been discharged from hospital. 

In my opinion the kidnc\ dysfuncttA'in was due to the 
administration of -sulplinihiarole when the patient was on 
low diet, and would probably have been a\oided by the 
administration of more intra\enous saline, etc, — 1 am, etc., 

NcAAfv^. Mon 1. 1. IsKL Edwards. 

Exnmininj; the Neurotic 

Sir, — I tnist these comments on the letter from Major 
Stungo and Captain Chv\rUon iDcc. 25, p. ftoOl. referring to 
the paper by Stephenson and Cameron, ni3> be of interest. 

It is important, particularly in dealing with large numbers 
of neurotics in a more or less summar> fashion, to a\oid being 
doctrinaire, and, with an open mind to the circumstances of 
each patient, to brine the force of all available facilities to 
bear on the condition. Physical in\esiication is one of the 
least time-consuming and most commonls available of psycho- 
therapeutic facilities. Many patients base ideas about medical 
invcsiicaiion and trcaimeni. and that is one of the circum- 
stances to be borne m mind. The dull and backward, for 
example, if they have not arrived at the stage of hopeless 
acceptance of s\mptoms. may base the desire for investiga- 
tions, commonly attributed to pre-war Harley Street clientele, 
and with such a patient — who has, shall we say, had a head 
injury a year previously, with subsequent headaches, and who 
is anxious to ha\e some investigations done — the most 
immediately effective measure may be to say to him. “All 
right, we will have your skull .r-rayed in the morning.” The 
would-be enlightened, on the other hand, may consider that 
psycho-analysis is what he stands in need of, and if we can say 
to him. *' AW right, we will have you psycho-anaivsed in the 
morning,” I am sure it would be a great help. Avoidance 
of special ph>sical investjgaiion.s may be interpreted by one 
patient as a sign of confidence on the part of the psychiatrist, 
and by another as a continuation of the neglect to which he 
considers he has been for too long subjected. To undertake a 
physical investigation may be an indication that the psychiatrist 
Is prepared to accommodate to the patient's attitude, and this 
reason 1 regard both as more effective and more sc.entific than 
the orthodox reason of physical examinations and investiga- 
tions being done for the sake of impressing the patient. 

In general, how a thing is done or not done may be more 
important to the neurotic than what is done or is not done, 
and there is room for differing practices in this field, it ma> 
be that the evils of over-investigations are on the wane and 
may not require much further emphasis. We are not so rich 
in effective therapeutic measures that we can ignore help from 
any quarter. The remark that " neurotic dyspepsia should be 
identified by means of positive ps>chiatric criteria and not by 
the negative findings of gastric investigations ” is, I am sure, 
commonplace, but. in addition to the therapeutic value, physical 
investigations may also be helpful in assessing the degree of 
somatic dysfunction present and diagnosing or e.xcluding con- 
ditions which commonly keep company with anxiety states 
but are best treated by other than psychological means, should 
there be sufficient indications that such a condil.on may be 
present. 

With regard to dyspepsia, the prevalent assumption among 
medical men appears to be that there are many cases radio- 
logically not showing ulcers which give indications of both a 
morbid mental attitude to alimentary functions and a disorder 
of these functions themselves, and if a psychiatrist is fortunate 
enough to have the help of a physician with experience in the 
diagnosis and perhaps in the treatment of these conditions 
along re?educative lines by dietetic means he should certainly 
take advantage of it. and whether the usual procedure of the 
patient being seen first by a physician is followed or not would 
seem to be a matter of administrative convenience and personal 
preference.. 

The repo.'-t by Siephen.son and Cameron of the typi^I 
course of anxiety states. occurring in Service conditions, with 
the clear account of the three stages that these patients may 
»pass through, is surely most valuable, and to describe the 
•changinc course of a neurotic illness is a contribution of more 


special inleresi than would be indicated in the term “the 
reiteration of symptoms alone." I have no doubt that 
Stephenson and Cameron fully appreciate that if they were 
able, by choosing necessarily smaller groups, to g'\e an account 
of \cr> similar findings in the course of the illness, with per- 
sonality findings showing striking similarities in the patients 
w.thin each group, that would be still better, but the two 
faciorx which make that very difficult are the time-consuming 
nature of personality investigations, with the ver\' unu*;!!/} 
experience and skill required, and the great diversiu of 
jndnidual personalities. Even if patients are selected in 
whom similarities in personality make-up are to be expected — 
such as cases of conversion hysteria or effort syndrome — a 
psychiatrist, albeit gifted with some imagination, may search 
long enough before he finds two patients with strikingly 
similar personalities ; and if you collect half a dozen that give 
that impression, the likelihood is that three or four may stand 
the test of expert investigation and the others be a bit weak 
in respect of their adherence to the standard personality of the 
group. A further difficulty isr that people of very different 
personality make-up may react to stress in a superficially 
Similar manner. I appreciate, however, that in patients of 
similar symptomatology some traits will be revealed with 
significant frequency on a personality assessment. I agree that 
the structure of the personality will be the diagnostic criterion 
of the future, and do not wish to fall into the same error as 
Stungo and Charlton in being over-critical of contributions of 
one sort in emphasizing the importance of an approach of 
complementary value. 

One further point. Stungo and Charlton ask us “to corre- 
late personality types with the relevant anxiety reaction,” and 
in the course of their letter they give a result of their methods 
of such correlation in the composite assumption that dull, 
highly suggestible patients are prone to exhibit neurotic 
dyspepsia. But this assumption implies that they have satisfied 
themselves on a number of difficult points — e.g., that dull 
patients are uncommonly suggestible ; that dull patients are 
uncommonly prone to neurotic dyspepsia ; and that it is the 
more suggestible of the dull who are so prone. Further, if 
these patients have the general attribute of high suggestibility, 
why should their imitation of symptoms be permanent, as h 
suggested? — I am, etc., 

Dudley. w. M. ^^cl^"n'RH- 

Inhalcr for Trilene Analgesia 

Sir. — D r. W. Edwards (Dec. J8, p. 795) stales that a 
irichlorethylene-air mixture is an e.xcellenl analgesic for child- 
birth, and he refers to the single bottle of Marrett's apparatus 
which. he used for this purpose as “Martha, the mechanical 
midwife.” I must point out that this apparatus is designed 
for employing trilene or ether for analgesia and anaesthesia, 
and, as such, it should only’ be used by qualified practitioners. 
The lever on the bottle can be moved to increase the strength 
of v'apour admitted to the patient, and the bottle must be 
kept upright to prevent trilene from entering the air-tube. 

It w^s because I was satisfied that Irilenc-air analgesia was 
superior to the iiitrous oxide-air technique that, with the help 
of Mr. A. Charles King, I designed a special inhaler. This 
embodied modifications which, I believe, satisfy the require- 
ments of inhalation analgesia for childbirth and permit it to 
be employed with safely by a midwife. The salient features 
of this inhaler are: (I) the strength of the mixture cannot 
be increased to anaesthetic potency ; (2) the liquid cannot 
enter the air-tube ; (3) the patient administers the mixture to 
herself ; (4) the sound made by the movement of the valves 
enables the person in attendance to follow the behaviour. of 
the patient without direct supervision of the administration. 
An account of this inhaler with the results of its use since 
Nov.. 1942, was published in the Lancet of Dec. 4. 1943. — 
I am, etc.. 

London. N.16. A. FrEEDM.AN. 

Babies in Hospital 

Sir. — 1 shall have to take the risk of being considered likely' 
to hold very out-of-date views if I confess to nearly 30 years 
of medical work among infants in children's hospitals, child 
welfare clinics, and private practice, but two recent medical 
memoranda in the Journal have braced me to face the risk. 



1-32 Jan. 22, 1944 


CORRESPONDENCE 


HflTISII 

Mroicji.JoL'nva 


The ■ memoranda to which I wish to draw attention appeared 
in the Journal of Dec. 25, 1943, and Jan. 8. 1944, under the 
titles “Suppurative Mastoiditis' in an Infant" and “Staphylo- 
coccal Pyopneumothorax in an Infant; Recovery.” Those two 
articles, which are deserving of careful study by all interested 
in the welfare of infants, to my mind show very clearly that 
hospital wards can be very dangerous places in which to treat 
infants, while they, also show that, when babies have been 
brought to death’s door, we have -in modern treatment very 
efficient methods, for life-saving. 

In both cases, from the very full notes' given, it appears to 
me that at the time the infant was admitted to the hospital 
ward there was nothing in the infant’s medical condition to 
justify this step. Could not alt the necessary investigations 
have been carried out in a well-run out-patient department? 
Are not the major catastrophes described — the suppurative 
mastoiditis and the staphylococcal pyopneumothorax — the 
direct result of hospitalization? Hospital ward work in the 
case of young infants is carried on under crippling handicaps. 
Do those most closely concerned always realize that these 
handicaps exist? Many child welfare medical officers and 
health visitors, dealing as they do with very large numbers 
of infants of all types and thereby gaining a wide experience, 
have come to dread the necessity for hospitalization when the 
need does arise. — I am, etc., 

Nailsworih. MARGARET DUNSTAN. 


R.M.B.F. Christmas Gifts 

Sir, — It is with great pleasure that I inform you that we 
were able to give £3 to each of our regular beneficiaries at 
Christmas, which amounted to £1,566, and in addition to dis- 
tribute £2 on New Year’s Day as “a special surprise’’ to 50 
of our poorest folk, the total distribution of gifts being £1,666. 
These figures cannot reveal the amount of happiness and good 
cheer brought to 522 homes, but it can surely be imagined, 
and the gratitude of many is very touching. Please convey to 
-your readers my heartfelt thanks for their most generous 
response and support of my appeal. 1 am deeply grateful 
to all. 

Many may see from this Christmas gift distribution what 
-great and useful work the Royal Medical Benevolent Fund is 
doing throughout each month of the year. Will those who, do 
not already subscribe to our general funds not forget our work 
in 1944? — I am, etc., 

Thos. Barlow, 

1, BalHol House, Manor Fields, Putney. S,W,15. President, R.M.B.F. 


Obituary 


OHN ALLAN CRAIGIE MACEWEN, M.B., C.M.,'F.R.F.P.S. 

Mr. John A. C. Macewen died at 3, Woodside Crescent, 
Glasgow, on Jan. 12. The eldest son of the late Sir 
William Macewen, he was educated at the University of 
Glasgow. He took the B.Sc. with honours in anatomy and 
physiology in 1895, the M.B., C.M. with honours in 1897, and 
jointly gained the Brunton Memorial Prize awarded to the 
most distinguished graduate of the year. After a period spent 
abroad, studying the operative procedures and surgical tech- 
nique of some of the most distinguished surgeons on the 
Continent, he became house-physician to Sir Thomas McCall 
Anderson and house-surgeon to Sir William Macewen in the 
Western Infirmary, Gla.sgow. 

At the outbreak of the South African War in 1900 
Mr. Macewen volunteered for service with the armed Forces, and 
served as civil surgeon to the British Army in South Africa. 
On return to this country he threw himself whole-heartedly 
into the teaching of surgery, which was to become the out- 
standing feature of his professional career. For nearly a 
quarter of a century he acted as university assistant — first 
junior and later senior — to his father, the regius professor of 
surgery at the University and Western Infirmary, Glasgow. 


He was also dispensary ' surgeon to the Glasgow Rojal 
Infirmary, assistant surgeon to the Princess -Louise Hospital, 
Roscncath, and surgeon to the Elder Hospital, Govan. 

In the war of 1914-18 Mr. Macewen, in addition to hiv 
other duties, served, with the rank of captain, R.A.M.C.fT.), 
as surgeon in No. 4 General Hospital, Stobhill, Glasgow; 
consulting and operating surgeon to several Scottish Nasal 
hospitals ; and honorary consulting surgeon to the Prince's 
Louise Scottish Hospital for Limbless Sailors and Soldiers, 
Erskine — tasks which occupied every hour of the day and 
often much of the night. During the German advance in 
1918 Mr. Macewen was transferred to France, where he 
worked in the military hospitals , at Staples. He used to 
describe the ghastly results of enemy bombing of wards full 
of sick and wounded, which took place, nearly every nigK 
necessitating the resumption of work in thc’operatiiig theatres 
as soon as the raids were over to deal with the newly created 
casualties. The heroism displayed by the staff on those 
occasions, and particularly by the nurses, left an indelibh 
impression on his memory. 

In later years Mr. Macewen became surgeon and. before he 
retired, senior surgeon to the Royal Infirmary. In 1924 h: 
was appointed professor of surgery at St. Mungo’s College. 
Glasgow — a post which he only recently relinquished on 
account of failing health. During a long professional life 
of unremitting toil he gained in full measure the con- 
fidence and affection of those shrewdest of judges— hi' 
patients, his nurses, and his students. Few surgeons can hare 
done more operative work and fewer still have taught so many 
students. He was one of the most successful teachers that 
the Glasgow School of Surgery has ever produced. 3Mi£n 
the B.M.A. held its Annual Meeting in 1922 in Glasgow, with 
his father as President of the Association, Mr. Macewen heW 
office as hon. secretary of the Section of Surgery. 


WALTER M. FALLON, M.D. 

Walter Martin Fallon, M.D., professor of medicine in Uni- 
versity College, Galway, and senior physician to the Galway 
Central Hospital, died on Nov. 9 after an illness lasting over 
six months. Although he died in the early forties his percep- 
tion of the difficulties of others was exceptional, and hi' 
excellent advice for their solution was always highly prhcil 
by colleagues, friends, and patients. M. G. A. L. writes : 

Prof. Fallon lived a full life, crowding into his ' short years 
experience in general practice in Birmingham, study in London and 
on the Continent, until he finally settled in Galway as a consultant. 
His student days were cast in the troubled times in Ireland, but 
despite his many activities his course was brilliant and he enhanced 
his friendship with many who were foremost in the National move- 
ment and developed advanced political views which he held until 
he died. 'He entered U.C.G. in 1915 as a medical student and 
thenceforward scholarships and other honours fell thick upon him; 
he graduated B.Sc. in 1919 with first-class honours, transferred to 
University College, Dublin, where he obtained the M.B., B.Ch., 
B.A.O. in 1921, and then back to Galway, where he Teceived the 
D.P.H. with first-class honours in 1922. He obtained the M.D. in 
1925, and returned to his beloved Galway in 1929 as medical super- 
intendent at the Central Hospital, and two years later was appointw 
to the chair of medicine, in U.C.G. 

Few could have more -friends than he had, and he was always 
accessible to them, and his interests were as wide and as varied as 
this circle. In his profession he always kept abreast of the times— 
often ahead of them ; he could claim to be one of the’ first in tbe 
British Isles to treat Addison’s disease on modern principles. The 
best proof of all of his ability was that his professional colleagues 
sought his opinion on themselves, their relatives, and their oihet 
cases, and always held it in very great esteem. Consulting wort 
however, did not entirely satisfy him ; his great interest was in tae 
realm of preventive medicine. Almost alone he took an active part la 
the proper hospital treatment of pulmonary tuberculosis in Galna)'- 
and behind the scenes he was active in crystallizing public opinion 
in the anlituberculosis drive, and left his sick-bed to attend one 
of the first meetings of the campaign. Blit these are not 
tics which will enshrine his memory. As his 'students carried tus 
coffin to the grave, and Iris colleagues in academic robes followeo 
after, there were many more who mourned his passing. UnspoKca 
of and unknown but to a very few, his charity had earned tnW 
sorrow. Some of the really poor realized only too well that in la 
passing of Prof. Fallon his surreptitious payment of the weewy 
rent and his shy gifts of food had also ceased for, ever. 
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We reprcl to announce t!te death on Nov. 23, 1943, at 
Walton-on-Thanies of Dr. Jons MacMii-1.\n. D.S.O.. A/.C. 
D.P.H., medical officer of health for Wooluich, at the age 
of 5S. Dr. MacMillan was horn in Glasgow and was educated 
at Glasgow High School before proceeding to Glasgow Univer- 
sity. He graduated M.B., Ch.B. in I90S and was- for a short 
time in general practice before obtaining an appointment in 
the Glasgow Fever Service, after which lie took up an engage- 
ment in London with the then Metropolitan Asylums Board. 
Before the last war he was senior assistant medical oliicer 
and school medical officer at Willesdcn. He joined the 
R.A.hl.C.. and became a lieut.-colonel and officer commanding 
5th Field Ambulance in France. His services won him the 
M.C. and D.S.O. and the esteem of those who served under 
him. He was appointed M.O.H. to the Metropolitan Borough 
of Woolwich in June, l‘f|9, and from that time Dr. MacMillan 
devoted himself to building up the health services in Woolwich. 
He was particularly interested in building and organizing new 
health centres and clinics, slum clearance and rehousing, dis- 
infestation, and health propaganda. His reputation as an 
expert in disinfestation was appreciated in England and on 
the Continent. Two years before the outbreak of war he 
turned his attention to air-raid precautions and with character- 
istic thorbiighness trained personnel and organized the c.isu,iln 
services, so that when svar broke out Woolwich was prepared. 
As a consequence of overwork and strain his health broke 
down at the end of 1940, and he was forced to lake a complete 
rest from work. He returned to duty before he was fit, and 
igain his health broke down early in 1943. Among the many 
offices Dr. MacMillan held were those of chairman of the 
Woolwich Division, British Medical Association (1924-5). hono- 
rary secretary of the Division (since 1931), chairman of the 
council of the Royal Sanitary Institute (from October. 1942). 
and chairman of the Central Council for Health Education 
(1938-9). In a tribute paid to him by the leader of the Woolwich 
Borough Council it was said ; “ Medical officers of health 
since 1870 have played a great part in improving tlie health 
of the country, decreasing the death rate, and adding to the 
average expectation of life. Many of them deserve to have 
their names on a Roll of Honour, and on such a roll 
Dr. MacMillan's name would have had a very high place.” 


a cystoseope he -would say, " Take it yourself, look all round, 
find both ureters,” His patience and courtesy to the ignorant 
and muddle-headed type of students were exemplary. Swift 
Jqly had a great talent for inventing and improving instruments 
His cystoseope and urethroscope are universally .known and 
u.sed. Many will also be familiar with his bladder retractor, 
needle-holder, and his connexion for use with Marion's supra-^ 
pubic tube. He had a very wide knowledge of physics and 
chemistry and won the large gold medal for chemistry at Tnmli 
College, Dublin. In his jouth he was a noted cross-counir'. 
runner and a keen fisherman. In the last ten years of his litc 
he took up mountain climbing and ascended the Dent Blanche 
(14,300 ft.) at the age of 61. He was an enthusiastic photo- 
grapher, and his collection of Alpine pbotosraphs has been con- 
sidered by his friends to be as good as that of F. S. Smythe 
He was also a keen Freemason and attained the dignity of 
London Rank many years ago. 

The tragic death of Dr. Betiv Gregory came as a great 
shock to her friends, many of whom saw her apparently fit 
and well on Christmas Eve and heard with amazement that, 
as a result of a massive pontine haemorrhage she died in 
her sleep a few hours later. Dr. Gregory graduated M.B., 
Ch.B. at the University of New Zealand in "1932. She was 
president of SL Margaret's Residential College for Women in 
Dunedin, took a prominent part in the social and sporting life 
of the University, won her blue in hockey, represented the 
University at lawn tennis, and was one of the best-known and 
most popular undergraduates of her time. After graduation 
she held resident posts in New Zealand and England before 
fulfilling her life-long ambition of working in India, where at 
first she worked under the Scots Mission at the Women's 
Hospital, Ajmere. and then went to the Lady Hardinge Afedieal 
College for Women at Delhi. On returning to England she 
held a resident post at the Oxford Eye Hospital, took her 
Diploma in Ophthalmology, and in more recent months has 
been working with the Oxford Nutritional Survey. She returned 
to Oxford a week before Christmas to await the arrival of her 
baby in February. Dr. Gregory will be much missed ^ that 
wide circle of friends in Australasia, India, and Great Britain 
who had learned to appreciate her great qualities. 


Dr. John Peere Williams-Freeman, J.P.. who has died at 
ThruAton. near Andover, at the age of 85, had other claims 
to distinction beyond those of long sen'ice as a country general 
practitioner of real all-round e.xcellence and of high principles 
and character. Educated at University College Hospital ^anJ 
at Newdstie-upon-Tyne. he became M.B. of Durham Univer- 
sity in 1885 and M.D. in 1888 ; in 1886 he had qualified 
M.R.C.S. and L.S.A. Outside his professional work he tnade 
a name of great distinction for himself as an archaeologist— 
at Thruxton" he w'as in a district peculiarly rich in vestiges ot 
ancient man. An indefatigable worker and walker, there was 
no nook or cranny of Hampshire which he had not person- 
ally explored on foot, and few’ if any in Wiltshire. His magnum 
opiis was his Introduction to Field Archocology, in w'hich he 
first laid down the principles of the science and then illustrated 
them by a conscientious review of every single .ancient monu- 
ment in the entire County of Southampton. This work, pub- 
lished more than 30 years ago, was soon recogirized as .i 
classic, and is so greatly valued that it has been for several 
years e.xtremely hard to come by a copy. Here and there 
fuller information or further excavations led the author to 
modify some of his conclusions, and it has been understood 
for some years that he had in preparation a new’ and revised 
edition Probably the war has interrupted publication ; for 
the sake of a host of his friends and of his fellow’ archaeologists 
it may be hoped that his labours may see the light when the 
war is over. For several years after retirement he lived at 
Botley in Hampshire, but returned to Thruxton and died there 
iiist a few days before Christmas. Dr. Williams-Freeman was 
an ardent member of the B.M.A., which he joined in ISp ; and 
country doctors ow’cd much to him for his indefatigable "ork 
on the Rural Practitioners Subcommittee m Insurance Acts 
Committee between the years 1918 and 19-6. 

Sura. Lieut. J. Sssift Joly writes ; May I crave the space of 
s’our columns to add a few words to Dr- Cuthbert DukKS 
kcellent obituary of my father, the late J. Swift Jolv To 
the younger generation nty father will be chiefly rememocrea 
for his informal teaching in the theatre and out-patient depart- 
ment at St. Peter's. Visitors of all sorts, from third-year students 
to postgraduates and practitioners (rf niany years sending, 
were encouraged to come in at out-patient sessions whenever 
they wished, and they never departed without learning some- 
thing new. Thousands will remember his homely illostrauon 
of lilholapaxy performed on a piece of chalk in the hollow 
of a student’s hand. To those who took a' quick peep through 


By the recent passing of G;^TtDlNER William Trouton at the 
ripe age of 85 Roiherfietd has tost an ideal general practitioner, 
for he possessed a fund of knowledge of humanity and the 
ailments it is heir to. their prevention and their treatment. 
Qualifying M.B.. B.Ch. of Trinity College, Dublin, in 1888. 
and holding thereafter appointments, he took his degree of 
M.D. in 1894. Settling in Sussex, he soon won the respect and 
the affection of a ver>' wide circle of patients and friends. His 
courtesy, his infinite care, and his fresh appreciative humour 
made him indeed a beloved and trusted physician for over thirty 
years before his retirement. He was chairman and the moving 
spirit of the Rotherfield Branch of the British Legion, for whiefi 
post he was admirably fitted on account of his long association 
with the West Kent Yeomanry'. Although over age in the last 
war, he ser\'ed throughout the campaign in Egy'pt, and was 
present at Gallipoli, thereby securing the coveted Territorial 
Decoration. A staunch churchman, he was a churchwarden 
for many years, and gathered round him a following of keen 
men in the parish of Rotherfield. One of his children has 
followed her father as a medical practitioner. — ^W. McA. E, 

Dr, JofJN Christopher TnoNfsoN, who died at his home in 
Edinburgh on Dec. 19, aged 80, was bom and educated in 
Lockerbie and later studied arts and medicine at Edinburgh 
University. He held the followinc decrees and diplomas: 
M.A. 1884; M.B., C.M. with honours, 1888; M.D., 1892; 
D.P.H.Ed. and Glas., 1904 ; and D.T.M.&H.Camb., 1904. In 1888 
Dr. Thomson went to Hong Kong to take charge of the Alice 
Memorial Hospital, London Missionary Society, when plague 
was raging in the Colony ; he had gained such honour and 
affection from the leading Chinese that by their special request 
he was invited to join the Government l^^ed^caI Ser\’ice in 
order to organize measures against plague. From 1897 till his 
retirement, ouing to ill-health, in 1909, he did valuable work 
in antiplague and anlimalaria measures, in connexion with 
which he was twice mentioned in dispatches. He held many 
public offices, among those of }.P.. president of the Hong Kong 
Branch of the and hon. secretary' of, and lecturer 

in. the Hong Kong College of NIedicine. His work in connexion 
with the last brought him one of the most interesting' con- 
tacts of a long and \’aried career, for he had as one of his 
students for three and a half years the great Chinese reformer. 
Dr. Sun Yal Sen. and as secretary of the "College prepared 
tile medical diploma which was presented to him in the City- 
Hall by Sir William Robinson, the then Governor of the Colony. 
From his retirement in ' 1909 until 1923 Dr, Thomson was 
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engaged in public health work in this country. Among other 
things he acted as tuberculosis officer for the County of 
Dumfries and for the Borough of Fulham. Dr. Thomson’s 
outstanding quality was the complete integrity of his mind and 
character. Inaccuracy of statement and unethical conduct were 
equally repugnant to him ; he was a quiet man, of gentle and 
courteous manners, and possessed of unfailing tact, but his 
opinions were definite, and he could be 'entirely firm when 
occasion demanded it. His culture and intelligence were high, 
and it was an education and a pleasure to know him. He had 
an unusually -harmonious family life, marred only by 'the 
premature deaths of his two daughters. Dr, Elsie and Dr. Ruby 
Thomson. He is survived by his son, Dr. Frank Thomson, 
Dundee, and by his widow, for whom the deepest sympathy 
is felt by their many friends. 


Medico-Legal 


ASSESSMENT OF BLOOD-GROUP EVIDENCE 

Blood-group evidence can show in certain circumstances that 
a given man is not the father of a given child. An immense 
amount of work has been done on its scieiitific foundations, 
and in the hands of an expert it approximates as nearly to 
certainty as does any other kind of scientific evidence. On 
the whole, English courts have been quite ready to accept 
it when it has been available — in fact, some critics have com- 
plained that the experts have had too much of their own 
way. A case recently heard by Mr, Claud Mullins at the 
South-West London Pplice Court indicated the place which 
such evidence should properly take m our judicial system. 
The case was not the usual bastardy application, but a summons 
by a wife against her husband for maintenance. They had 
been married two or three years, but because each had a war 
job in different parts of the country they had never made 
a home together. The husband, however, visited her whenever 
possible. At the beginning of March, 1943, she bore a child. 
The husband expressed pleasure on hearing it was coming, and 
paid all tlie hospital fees. Two months later, however, he 
stopped sending her remittances, which had before then been 
regular, and denied paternity. His solicitors suggested a blood 
test ; the wife, indignantly repudiating the suggestion of 
adultery, consented. Dr. David Harley, who tested the bloods, 
found that the husband’s group was OM, the wife’s AM, and 
the baby’s AMN. Apparently the N factor must have come 
from another man. Dr. Harley’s evidence was the husband's 
sole reason for opposing the wife’s application ; he produced 
no evidence of adultery and did not even name an adulterer, 
and his reason for disputing paternity never appeared. He was 
not allowed, under the rule in Russell v. Russell (1924) A.C, 687, 
to deny that he had had access to his wife at the material, 
.or any, time. At first Mr. Mullins was inclined to think that, 
Ibeit very reluctant, he was bound in law to accept the result 
\ the blood test, not because as a man he thought the doctor 
s right but because as a magistrate he thought that the 
- evidence was legally convincing. Moreover, he recalled that 
the Select Committee of the House of Lords had published 
in its report on Lord Merthyr's Bastardy (Blood Tests) Bill, 
1939, some very dogmatic statements on the reliability of the 
test.‘ Later in the case, however, after the wife’s sister, with 
whom she lived, had given evidence that the husband had 
visited the wife at the time when conception probably took 
place, and after the husband had been closely cross-examined, 
Mr. Mullins indicated that he was not prepared to bastardize 
the child on blood-group evidence alone. He did not, having 
heard and seen the wife, think she was of a type that commits 
adultery. The legal presumption that a child born in wedlock 
is legitimate is very strong, and he was not prepared to upset 
it solely on scientific evidence. The husband thereupon agreed 
to make a home for his wife, maintain her and the baby, and 
accept it as his child. Few who heard the decision doubted 
its wisdom. It would be an evil day for our courts if they 
ever felt obliged to elevate scientific evidence into a class by 
itself, instead of, as at present, keeping it on the same footing 
as other evidence. 


1 Uritish Sfcdtcal /ot/r/i.'?/, 1939, 2, 45J. 


THe Services 


‘ Major (temp. Licut.-Col.) W. L. Brown has been awarded the 
D.S.O., and Capt. (temp. Major) M. E. M. Herford, M.B.E., M.C., 
R.A.M.C., a bar to the M.C. in recognition of gallant and distin- 
guished services in Italy. 

Major (temp. Licut.-Col.) 1. Fraser, O.B.E., R'.A.M-.C., has been 
awarded the D.S.O. in recognition of gallant and distinguished 
services in Sicily. 

Temp. Surg. Lieut. W. B. Wallace, R.C.N.V.R., has been men- 
tioned in dispatches for services in caring for the wounded in 
H.M.C.S. Athabnskan after his ship was attacked by aircraft. 

CASUALTIES IN THE MEDICAL SERVICES 
presumed to have lost his life. — Temp. Surg. Lieut. A. D 
Bone, D.'S.C., R.N.V.R. 

Died from ihjiirics received whilst attempting to reach British 
lines in Italy. — Capt. E. T. M. Smith, R.A.Ni.C. 

DEATHS IN THE SERVICES 

By the death on Dec. 24 at Bickington, Devon, of Major-Gen. 
Sir Fo.ster Rnuss Newland, K.C.M.G., C.B., C.M.G., A.M.S.(rel.l. 
the dwindling band of officers of the old Army Medical Service has 
lost a distinguished member a few days before reaching his 82nd 
birthday. His father was a doctor, and he fvas educated at Shrewsbutj 
and Trinity College, Dublin, at the latter of which he took the 
M.B., B.Ch. degrees in 1885. He accepted a commission in the 
Army Medical Service in the following year, and went on sendee 
to India. He served throughout the South African: War and won 
the Queen’s medal with five clasps. In the war of 1914-18 he sened 
in France up to 1917, when he went to Italy as D.M.S., and front 
1918 to 1922 he held the same administrative rank in Egypt until 
his retirement in the latter year. He was mentioned in dispatches 
seven times during the last war, and for his various services he was 
successively awarded- the C.M.G. in, 1917, the C.B. in 1918, and the 
K.G.M.G. in 1919. Other distinctions included the honorary degree 
of M.D. of Trinity College, Dublin, in 1931 ; Commander of the 
Order of St. Maurice and St. Lazarus, Italy; Knight- of- Grace of 
the Order of the Hospital of St. John of Jerusalem in 1918; and 
Silver Medal “ A1 Milito della Sanita Publica,” conferred on him 
by the King of Italy in 1912. In 1918 he married the daughter ol 
an Italian general, by whom he had one daughter. 

Major-Gen. George Somers McLouGHLtsr, C.M.G., D.S.O., 
R.A.M.C.frct.), died on Dec. 27, 1943, aged 76. He took the M.B- 
Durham in 1888 and the B.S. in 1889, and entered 'the Army Medical 
Service in the following year. In 1897-98 he served in Uganda and 
was awarded the D.S.O. and the 3rd class Brilliant Star of Zanzibar, 
and in 1900-1 won the Queen's medal with four clasps in the South 
African War. His next active service was with Ihe-B.E.F. in France 
in the 1914-18 war, where he was A.D.M.S. to the Guards Division 
until 1917, when ill-health necessitated his return'to England, and 
he was mentioned in dispatches and awarded the C.M.G. In 1W2 
he retired with the rank of major-general. 


Universities and Colleges 


UNIVERSITY OF LONDON 

The following candidates have been approved at the examinations 
indicated ; 

M.D.— firanc/i r (Medicine) : L. I’. R..Fourman, B. F. B. Russell. A 
Watdale. Drnncli It (Palhologv) ; R. M. Haines. Branch V (Hysit'iO: 
I. G. Davies. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a quarterly meeting of the Council held on Jan. 13, with 
Sir Alfred Webb-Johnson, President, in the chair, a resolution of 
condolence was passed on the death of Dr. G. C. Anderson, 
Secretary of the British Medical Association. It was reported that 
Prof. G. Grey Turner had consented to deliver the Hunterian Oration 
for 1945. The Council agreed that the President should serve as 
an ex officio member of the Committee of Management of the 
Royal. Medical Benevolent Fund. Diplomas of Membership 
granted to B. Haigh, A. Taylor, and Margaret R. Todd. » 

•Diplomas were granted, jointly with the Royal College of Physicians, as 
follows : 

Diploms in public Health. — J. C. Boyle, Marjorie Swain. 

Diploma in Psychological Medicine. — Elizabeth G. W. Barker. H. Coate. 
Esther A. Davidson. J. E, Glancy, R, Krambach, H. G, Miller, Margaret 
Saul; G. C. Tooth. 

Diploma in Lar-vncolooy and Otoi.ogv. — F, Bauer, G. A. Coggin, K. 
MacKcnzic, P. C. Rushton, J. A. B. Thomas, 
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INFECTIOUS DISEASES AND VITAE STATISTICS 


^ sijminao’ of Infectious Diseases and Vital 
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EPIDENHOEOGICAE NOTES 

Discussion of Table 

In England and iVaies (he metefsnee of the common infectious 
diswses of childhood rose during the ■week: scarlet fever by 
243. whooping-cough by 265, measles by 183, and diphtheria 
by SO. The notifications of acute pneumonia fell by 82. 

In the great towns there were 464 deaths from influenza — 
that U, 226 fewer than in the preceding week. (For the week 
ending Jan. 8, influenza deaths numbered 255.) The largest 
numbers of deaths nere recorded in London 56, Liverpool 22. 
Shefiicld_l9, Birmingham 16, Manchester 15. 

The bigger numbers of cases of the common infections end 
the recent downward trend. Measles and whooping-cough had 
fallen in incidence continuously for the past six Weeks and 
scarlet fever for the past four. Scarlet fever rose most steeply 
m Lancashire by 65 and in London by 61. The rise in 
u hooping-cough occurred mainly in the south, London and 
the south-eastern counties having 155 cases more than last 
week. Measles was up in Lancashire by 48, in Hereford by 
36. and in London by 31 cases. The increase in Hereford was 
due to an outbreak in Leominster and Wjgmore R.D., with 
notifications going?- up from 2 to 35. Die only increases of 
note for diphtheria were in Lancashire, 34 more, and in 
Warwickshire. 22 more cases. 

The notifications of dysenter>', 89. which were 7 fewer than 
in the preceding week, were the lowest for the past eight 
months. The chief centres of infection were Lancashire 20. 
and London 18. 

In Scotland increases were recorded for diphtheria 37, and 
scarlet fever 14, while there were 57 fewer notifications of 
whooping-cough and 35 fewer of measles. There was a steep 
fall in influenza deaths in the 16 principal towns of Scotland : 
the totals for the past four weeks were 58. 52. 48, and 23. 

In Eire notifications of measles rose from 28 to 58 : Dublin 
C.B. 27, and Laoighis, Thomastown R.D., 20 notifications. 

In Northern Ireland the relatively high incidence of diph- 
theria and scarlet fever was maintained : 46 of 76 cases of 
scarlet fever were notified in Belfast. 

Vital Statistics 

Although the vital statistics of 1943 will not be available for 
some months, it may be of interest, with the completion oi the 
fourth war year, to compare the trends of infectious diseases 
as recorded in the weekly returns of the Registrar-General. 


iVofificfltionr of Infectious Diseases in England and 
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The declining trend of diphtheria is, perhaps, the most satis- 
factory feature of the returns, but it is evident that the cam- 
paign for immunization must still be sigorously prosecuted. 
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MEDICAL NEWS 


Cerebrospinal - fever is gradually -falling to its pre-war level. 
The small numbers of paratyphoid and typhoid fevers during 
the past two years are a -matter for satisfaction, but the steady 
rise in the incidence of dysentery during the war is not. The 
origin of many of the outbreaks of dysentery has been traced 
to contaminated food. The notifications of scarlet fever during 
1943 reached a very high level. 

A comparison between years is made difficult by the changing 
population due to evacuation. The increase in .the_ paratyphoid 
and typhoid case mortality was due to a relatively greater 
decrease in paratyphoid than in typhoid — that is, the smaller 
.number of cases of these diseases in 1942 and 1943 contained 
a much higher proportion of typhoid fever than in 1940 or 
1941. There has been a serious rise in childhood mortality 
from diarrhoea and enteritis. The case mortality of diphtheria 
shows a substantial improvement. 

The Week Ending January’ 8 

The returns of infectious diseases in England and Wales 
uring the week included; scarlet fever 1,791, whooping-cough 
,793, diphtheria 661; measles 515, acute pneumonia 1,608. 
erebrospinal fever 92, dysentery 165, paratyphoid 4, typhoid 4. 
nfluenza deaths in the great towns numbered 255. 


Medical News 


More than two thousand British and Allied doctors and surgeons 
nd members of hospital staffs are being invited to see the British 
Council film, “ Surgeiy in Chest Diseases,” at the Philharmonic Hall, 
.iverpool, on Thursday, Jan. 27, at 4.30 p.m. Doctors and members 
if hospital staffs requiring tickets should communicate with the 
.iverpool Medical Institution or the British Council, 1, Basnett 
itreet, Liverpool, I. 

A meeting of the Council of the Medical Superintendents’ Society 
vill be held at the Midland Hotel, Derby, on Saturday, Jan. 29, at 
!.30 p.m., and Sunday, Jan. 30, at 10 a.m. 

A scries of lectures on psychology, suitable for a Diploma in 
’sychological Medicine, will be held at the Maudsley Hospital, 
Denmark Hill, S.E.5, on Mondays, Wednesdays, and Fridays, from 
! to 4 p.m., beginning on Jan. 31 and ending on Feb. 21. The fee 
for the course is £3 3s., payable at the time of enrolment on Jan. 31. 
All inquiries should be addressed to Dr. W. W. Kay, acting hon. 
Jirector of the Maudsley Hospital Medical School, Central Patho- 
logical Laboratory, West Park Hospital, Epsom. (Tel. Epsom 1408.1 

As announced on Jan. 8 (p. 67) the next special film session for- 
doctors and allied personnel will be held at the Odeon Thc.atre, 
Broadmead, Bristol, on Sunday, Feb, 6, at 10.45 a.m. An additional 
film to be shown is the British Council film “ Surgery in Chest 
Dise.ases.” 

The Royal Institute of Public Health and Hygiene has arranged 
a series of lectures on “ The Public Health ” to be given "at 28, Port- 
land Place, W., on Wednesdays, Feb. 9 to March 29, at 3.30 p.m. 
Admission is free and applications for seats should be made to the 
secretary. 

The Society of Thoracic Surgeons of Great Britain and Ireland 

ill hold a meeting at the Royal Society of Medicine, 1, Wimpole 
Street, London, W., on Thursday, Feb. 10. At 9.30 a.m. the subject 
for discussion will be carcinoma of the oesophagus, and at 2 p.m. 
the subject will be lung abscess. Visitors of the British. Dominions, 
and Allied medical services, and general surgeons of the E.M.S., 
will be welcome after obtaining permission from their own higher 
authorities. 

A refresher course in tuberculosis for tuberculosis officers and 
medical practitioners will be held in Liverpool on Monday, March 
27, to Frid.ay, March 31, inclusive. It is being arranged by the 
committee on education of the Joint Tuberculosis Council and 
National Association for the Prevention of Tuberculosis, in 
collaboration with the City Public Health Department and the 
University of Liverpool. Details of lecturers and subjects will be 
announced later. The fee for the course is £4 4s., payable in 
adv.ance. Early application should be made to Dr. Harley Williams, 
Tavistock House North, Tavistock Square, London, W.C.l, from 
whom all information may be obtained. 

The name of Dr. George Paterson Burr appears in a list of names 
published by the London Gazelle as commended for brave conduct 
when their ships encountered enemy ships, aircraft, submarines, or 
mines. 

There will be found in our advertisement columns this week an 
advertisement for the post of temporary Assistant Secretary of the 
British Medical Association. 
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ANY QUESTIONS ? 

Some Unqualified Practitioners 

Q. — / should apprecialc a shorl sinleincnl as lo Ihe diOerenen 
belwcen, and ihe beliefs forming the basis of, Ihe following form 
of umiunlificd prnclice: (a) osleopalby, (b) chirop'raclic, (c) nianipu- 
lalive surgery, (d) bone-selling. 

. A. — Osteopathy and chiropractic are both complete systems of 
“ medicine.” In osteopathy the llicory is that the structural integiit 
of the mechanism of the body is the most important single facto: 
in maintaining health, and consequently that structural derangement 
is the predisposing cause of disease. Any tissue may be perverted, 
but owing to the intimate relationship of the spinal column to the 
nerves and the vascular system this is the region most often under 
suspicion. Investigation of what by this " philosophy ” are con- 
sidered • to be secondary effects— c.g., chemical, microscopiol. 
bacteriological changes, etc. — follows orthodox lines, but treatment 
is essentially manipulative to the allegedly perverted or displaced 
structure. The founder of osteopathy was an orthodox practitioner, 
Dr. Still of Kansas, and the first school of osteopathy ‘was opened 
in 1892. . , 

lit cliiropractic the emphasis falls upon displacements of tne 
vertebrae, which produce pressure effects upon the nerves, and so 
interfere with the “ nerve force ” which should flow freely from ik 
brain to the rest of the body if health is to be maintained. An) 
peripheral effects arc thus secondary to the interference with th: 
nervous outflow. The displacements arc usually detected by palfo- 
tion of the spine ; the replacement is also manual.' 

Both osteopathy and chiropractic arc much more extenshd.' 
pr.actisgd in the U.S.A. than in this country, and in most of ll' 
Slates botlt arc recognized and regulated by law. Their relaliw 
numbers and growtli are illustrated by the following figures: 

O>teop.iilis (world) . . 1921 : 7.000 ; 1925 : 9.000)\Eradi)aics of 

Chiropractors (U.S.A.) 1921: 10.000 ; 1926: Z5.000)/rccognized schools 

Manipulative surgery is that form of treatment by manipulatioa 
for various local lesions practised by orthodox surgeons — it is indeed 
doubtful if an unqualified person can legally call himself a manipula- 
tive surgeon. No general philosophy of disease as a' whole enters 
into the application of this fonn of corrective treatment. 

Bonc-setting is a loose term which defies definition. An orlhodo' 
orthopaedic surgeon is obviously often a bone-setter in the trues: 
sense, but the term is usually applied to an unqualified practitioner 
who claims to cure certain painful and disabling manifestations 
usually in joints or muscles, by varying forms of manipulation and 
adjustment, most of which he. regards as secret and peculiar W 
himself and his fellows. Concisely, a bone-setter is an unqualified 
manipulator, who may or may not know something of the under- 
lying pathology, physiology, and anatomy of the condition- \vluc“ 
he treats. The manipulations are usually standardized for c.icn 
individual joint or region, and, in order to avoid possible lepl 
penalties for damage done, many of the better-known practitionco 
refuse ‘to treat any case which shows definite physical signs— c-E- 
,.v-ray changes, etc. — of organic disease. 

Control of Tuberculous Patients 
Q. — (I) Can any conirol be c.xerciscd over Ihe place of reside''^ 
of people suffering from lubcrcidosis of Ihe Inng? y' 

e.xample, enn such palicnis live in residcnlial flals? (S) Are tr'i 
kept under any supervision as lo infectivily ? 

A. — The general powers of local authorities, and the obligalio:'' 
imposed on infectious persons" for preventing the spread of infection- 
contained in the Public Health Act, 1936, apply only in the case 
sufferers from the diseases mentioned in that Act and 
diseases to which these powers and obligations arc extendea . 
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Orders or Rcgulaiion^J. Thcbc powers and oblipations are nol 
included in the Regulations under which tuberculosis has to be 
notified, but which make it the duly of the medical ofijccr of health 
to make such inquiries and take such steps as arc ncccssarj’ or 
desirable for inn-stipating the source of infection, for preventing 
the spread of infection, and for removing conditions favourable to 
infection." It vvill be noted that no obligation is placed on ihc 
infectious person himself, and as the M.O H. is instructed by the 
Regulations that every notification of tuberculosis and every docu> 
ment relating thereto are to be regarded as confidential, it is obvious 
that r«lricti\c measures involving exposure of their state arc not 
intend^ to be applied to paiicnis. Certain sections of the Public 
Health Act may, however, be applied compulsorily. A local authoniy 
may enforce periodical disinfection of houses, rooms, and articles 
for any infectious disease, including tuberculosis. An L.A. may 
also apply to a court for an order for the compulsory removal to 
hospital of an open, demonstrably infectious ease of pulmonary 
tuberculosis if precautions against the spread of infection are not 
or cannot be taken, if other persons arc therefore at risk, and if 
there is accommodation available for the patient in an institution. 
This procedure has generally been regarded as unworkable under 
present conditions, espcdally with the shortage of beds for even 
those infectious cases desiring admission, and has never, or procti- 
caliy never, been used. 

The answers to the questions arc therefore (1) virtually none: 
(21 yes; (3) they are sasited by tuberculosis visitors who advise .and 
assist them in maintaining their own health and preventing the 
spread of infection to others. If the M.O.H. learns from any source 
that the habits of an infectious person arc specially dangerous to 
others he will no doubt instruct the visitors to put pressure on the 
patient to behave more h)gicn?cally; perhaps, in cases of gross 
negligence, reinforcing the admonition by a threat that the above- 
mentioned pow-cr of remo\al will be used. 


Vitamin D in Arthritis 

0*—/ understand that large doses of vi/om/w D ha\e been used 
with oJleged success in the tremment of osteo-anhritis. Is there any 
satisfactory evidence that it is of use in this or in any rheumatic 
conditions, and, if so, in what doses should it be prescribed ^ 

A.-~Thcre is no salisfactor>‘ eridence that vitamin D is of any 
service in osieo-anhritis, and since its action lends to improve calcium 
assimilation and thus to lead to increased bone density, it w'ould 
appear to be contraindicated unless senile osteoporosis is the 
dominant feature rather than the hypertrophic changes and increased 
bone density of true osteo-arthritis. Reed, Struck, and Sleek 
ii'fiantin D. Chicago, 1939) treated a mi.xcd group of .arthrilics wnb- 
hugc' doses of vitamin D, 150.000 to 200,000 international uniis 
daily, and noted measurable improvement in 74.5%. They do not 
state in which type of arthritis .this occurred, but of the 45 cases 
only 7 were of the hypertrophic type, and it seems probable that 
the improvement was in the oilier types. The use of Niiamin D in 
rheumatoid arthritis in which atrophic changes and osteoporosis are 
features is a sound therapeutic measure in moderate dosage, 400 
to 600 i.u. daily. A popular journal has recently reported remark- 
able beneficial effects in America from the use of a special form of 
vitamin D which is prepared by passing a current of eleclriaty 
through ergosterol instead of irradiation with ultra-violet rays; with 
this method the toxic effects liable to result from heavy dosage of ihc 
viiamin are said not to occur ; the benefit was in rheumatoid arthritis 
and not in osteo-arihritis. I am unaware of any confirmation of 
these results up to the present. 

Inheritance of Diabetes 

Q , — A youth of IS, in good general condition and free from 
symptoms, has been put in Grade 4 by a medical board because of 
diabetes. He has been advised to take a high-carbohydrote diet 
with zinc-protaminednsuUn daily. His sister, aged 12. is a diabetic 
and has been on insulin for some time past. He hopes to marry, and 
asks: (a) iVould his wife’s prospects of happiness in morriage be 
affected by his having diabetes? (b) Are his chances of begetting 
children affected? (c) Is he likely to transmit to his children a 
; tendency to the disease ? 

A."— In The Diabetic Life (J. and A. Churchill. 12th edition, 1941, 
P.-+-5) Lawrence wTites: ‘‘Formerly, in severe diabetes, men 

were usually impotent and women ceased to menstruate, but insulin 
usually restores a normal se.xual life. Marriage is not dangerous lo 
men, but if a family history is present, full family histories on both 
sides should be got, the hereditary’ nature of the case rnust be con- 
sidered, and the possibility of the child developing diabetes. . . . 

’ When the doctor has pointed out the hereditary possibilities after 
a. full pedigree on both sides has been studied, the parents must 
take the responsibility of derision, as there are no laws of national 
eugenics, nor, indeed, any certain laws of diabetic heredity.” Some 
of the factors affecting happiness in marriage would be the reduced 
e.xpectation of life (intercurrent diseases, such as tuberculosis) and 
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(he trouble of providing suitable diet. The risk of invalidism should 
not be great. The case would be affected by the economic circum- 
stances and intelligence of the patient. An intelligent man in a 
good social position might make a success of it, bur a dull man in 
a poor home would be a different matter. As the quotation from 
The Diabetic Life suggests, the chances of begetting children are 
probably unaffected. 

Diabetes, or at least the tendency to develop it, is certainly 
inherited. As yet, however, there is no general agreement as to the 
mode of transmission, and in any case it is probable that only some 
of the bearers of the gene or genes develop the condition— j.e., the 
co-operation of other factors is necessaiy’ if the condition is to 
become manifest. It would probably be generally agreed that the 
ch.incc of any particular child being affected is not greater than 
I m 10, and may be considerably Jess. 

Hodgkin’s Disease and Lenkaemia 

0 - — Could ygu inform me of the latest treatment for Hodgkin’s 
dnease and leukaemia ? , 

A. — The chief place in the treatment of Hodgkin's disease and 
of leukaemia is taken by .v-ray therapy directed towards the rebef 
of symptoms and the prolongation of life; supporting measures, 
including iron, arsenic, and ascorbic acid, should not be neglected. 
Expert paihological diagnosis is essential in Hodgkin's disease, as 
(his term is often used to include not only lymphadenoma verum. • 
but all the Ijinphadenopathies, from the benign l>’mphoid follicular 
reticulosis (which seldom requires ar-ray therapy) to the very 
malignant reticolo-sarcoma (which requires the most intensive x-ray 
therapy). In an early case of lymphadenopalhy, where the involve- 
ment is limited to a single group of superficial lymph nodes, excision 
preceded and followed by a relatively large dose of radiation may 
result in cure — or at all events disappearance of the disease for a 
long period. At the other extreme, sviih generalized disease, the 
prospect of worth-while palliation need seldom be abandoned. 

In splenic irradiation for chronic leukaemia the longest remissions 
will be obtained if the white cell count is brought doxsii to 6,000 
per c.mm. ; the practice of stopping x-ray treatment when this comes 
down to about 20.000 should be condemned. Many cases of chronic 
b'mphaiic leukaemia are s>Tnptom-free, and do not need irradiation 
simply because there is an increased lymphocyte count. All case^ 
of chronic myeloid leukaemia require irradiation when the myelocyte 
count begins to show a progressive increase. 

RadiO'Cetive phosphorus (by mouth or by injection) gives results 
in leukaemia similar to those of x-ray therapy, but supplies are not 
available in this country, as our cyclotrons are engaged on war-woik 
(see Radiology, 1942, 39, 573, for American results). 

5pina Bifida and Incontinence 

Q, — .4 6o)’ aged S suffers from permanent incontinence of urine 
and faeces following nerve damage during an operation for a spina 
bifida and meningocele of the lumbar region associated with 
hydrocephalus. Would this boy's condition be improved if the 
ureters were transplanted into the colon and a perntonent colostom) 
performed ? 

A , — The effect of transplanting the ureters would be to render the 
control of the outflow of urine more difficult than ever, and to 
increase the risk of pyelitis. The permanent colostomy would add 
a further nursing difficulty without improving the rectal condition. 
>mce urine would pass more freely to the anus than lo the colostomy 
opening. Regular xvash-outs should control the rectal incontinence 
by keeping the lower bowel empty. The urinary incontinence can 
be managed by means of an apparatus to collect the urine, either 
w'lih or without a suprapubic c>slostoroy. 

Anaesthesia for Cystoscopy 

Q . — Is pentalhal sodium a suitable anaesthetic for use fa) during 
cystoscopic examination of tuberculous .bladders, (b) for over’disten- 
sion of the bladder, (c) for cystoscopic examination in patients who 
have a cough from any cause? In the first two types of case I haie 
failed to obtain complete immobility and absolute relaxation; in 
type (c) cough is liable to occur, and I am under the impression 
that it cannot be suppressed. I may add that I am using a 2^% 
solution in out-patients who are unpremedicated. 

A..— Pentolhal (or the other ultra-short-acting barbiturate, hexo- 
baibitone) if given in sufficient quantity will provide satisfactory’ 
anaesthesia for cystoscopy in the medical conditions described. 
Whether or not it is suitable for out-pauents depends on how long 
the patient is to be kept anaesthetized, and this in turn is associated 
with the dexterity of the surgeori and his being ready to introduce 
the cystoscope immediately anaesthesia is induced. These factors* 
deride the amount of pentothal which will be used, and this deter- 
mines the time taken by the patient before he is ambulatory*. 
Moderately deep anaesthesia is needed to relax the sphincter of the 
bladder and to prevent the patient reacting to the stimulus of the 
Q’stoscope, Deep anaesthesia need be of only e-xtremely short 
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duration — the actual time for the introduction of the cystoscope 
into the bladder — and is obtained by the rapid injection of a small 
quantity of pentothal, say, 0.3 to 0.4 g. The syringe and needle 
are kept in situ, and once the cystoscope is inserted only enough 
additional pentothal is given to keep the patient quiet. However, if 
more than half a gramme is used, as is likely if it is given slowly to 
unpremedicated out-patients with irritable bladders, the recovery 
time will probably be 'prolonged enough to put its use for out- 
patients out of court. 

On the whole pentothal should be used for out-patients only if 
if is given in a small dose rapidly. This provides a short period 
of deep anaesthesia, but, even -after this, adequate facilities for 
recovery must be afforded. 

Hormones and Cancer 

Q. — As slilboeslrol is apparently used with success for the treat- 
ment of prostalic carcinoma, is there any evidence that the prolonged 
administration of testosterone propionate may be useful in cases of 
cancer of the breast or of the uterus ? 

A. — I cannot see the analogy between treating carcinoma of the 
prostate with stilboestrol and treating carcinoma of the breast with 
testosterone propionate. Unfortunately it is possible to find articles 
and letters in the literature describing isolated cases treated 
apparently successfully with every hormone preparation known. 
There is no incontrovertible evidence that testosterone propionate 
is of any value in the treatment of carcinoma of the breast. 

INCOME TAX 

Partnership; — Expenses of New Partner 

“Lambda” joined a partnership on Jan. 1, 1943, in replacement 
of a partner who left the practice on Sept. 30, “ Each partner 
claims his own expenses.” The inspector of taxes has agreed to 
allow " Lambda ” the expenses of the outgoing partner for the 
previous year, but in tact these expenses cover a period of nine 
months only. 

The root difficulty heie is that a partnership is assessable to 
tax for any year in one sum on the amount of the profits of the firm 
for the previous year. In arriving at that amount the expenses 
deducted can reflect only nine months’ expenses of the outgoing 
partner, though if a locumtenent was employed by. the firm in the 
interval of three months that expense is also deductible. Conse- 
quently what is really the only way by which “ Lambda ” can have 
the equitable arrangement he desires — i.e., the allowance of a year's 
expenses from his share of the gross receipts — is by some re-alloca- 
tion of the gross receipts among the partners themselves. 

Diploma Expenses 

■ R. H. incurred expenses in taking a special examination. Can 
they be regarded as deductible in calculating practice profits? 

No. There are 3wo grounds of objection : (1) , that such 
expenses are personal and not incurred in the carrying on of pro- 
fessional work, and (2) even if that were not the case such expense 
is of a capital nature, as improving the knowledge of the practitioner. 

LETTERS, NOTES, ETC. 

Parotitis following Trilene 

Dr. F. G. Pattrick writes: Recent correspondence concerning 
trigeminal paralysis caused by trilene anaesthesia prompts me to 
inquire whether any anaesthetist has noticed swelling of the parotid 
glands following its use. Some months ago f gave, an anaesthetic 
consisting of nitrous oxide, oxygen, and trilene to a boy of 9 for 
the removal of a leg plaster. The anaesthetic lasted about 15 
minutes, and the child’s recovery was uneventful, but about half an 
hour afterwards his neck became swollen and painful. When I saw 
him some 3 hours later he had the typical appearance of a child 
with mumps. The swelling, which was painful and tender, gradually 
subsided during the next 24 hours. 1 have found reference in the 
literature to bilateral parotitis following anaesthetics, but it has been 
attributed to the atropine premedication. This patient had no 
atropine previously, so I can only conclude the anaesthetic itself 
was responsible for his parotitis. 

When the Stethoscope should be left in the Bag 

Dr. G. H. Grant Davie wTites : I have just recovered from acute 
bronchiolitis. This was accompanied by frequent irritating coughs 
. induced by bronchial and tracheal gurglings, profuse frothy, sticky, 
mucopurulent spit, with a maximum temperature of 102°, and, what 
is not so often described, the presence of an uncomfortable dull 
rending intrapulmonary pain as though the lung was being slowly 
tom apart. This reached a maximum sharp cutting type of pain 
when intrapulmonary pressure was raised by coughing or nose- 


blowing. Under treatment, in two to three days the acute symptoim 
lessen, temperature and pulse rate drop, respirations are less hurried 
and difficult, the pulmonary pain becomes more bearable, or perhaps 
is only apparent on ' intrapulmonary effort. These diminishing 
physical signs and symptoms should amply satisfy the physician in 
charge. But what is the procedure? Out comes the stethoscope, 
and the patient is put through a meticulous auscultatory examina- 
tion involving inspiratory and expiratory effort over an appreciable 
period, at the end of which he is more or less panting, with increased 
cardiac rate, and shortly afterwards there is a return of the sichen- 
ing intrapulmonary pain with increased exudation and cough, Thus 
physicians ignore the first principle of their teaching that an inflamed 
part should be kept at rest, and unwittingly cause their patients, who 
in turn do their best to help, the great disservice of compelling 
resolving bronchioles to work at pressure. Their clinical sense should 
tell them that all is well, and that the less disturbance these indanied 
surfaces receive the sooner repair will take place, and, what is quilt 
important, the comfort of their patients will be enhanced. 

Rare Medical Books 

There arc several rarities to be sold at Messrs. Sotheby’s auction 
room on Jan. 24-6, derived from a number of- different collec- 
tions. Interesting incunabula arc the first edition, Bologna, 1487, of 
Savonarola's Dc pulsibiis minis ct egestionibus', and a Horlui 
Sanitatis. Strasburg, 1497." There is a translation by William Ward 
of Alexis of Piedmont’s textbook of diseases, 1595; aiid two London 
editions of Th. Barrough’s Method of Physick, respectively 1590 and 
\I596. Earlier than these (London, 1552)' is a slightly imperfect 
copy of the textbook of anatomy by 'ITiomas Geminus: more 
covetablc, perhaps, is the Southwark-printed, 1525, Noble E.rpery 
ence of the Vertnous Handysvarke of Surgery, whose author was 
Hieronymus von Braunschweig ; and even rarer is a pharmacological 
treatise by the same author from the same press in 1530. The 
state of medicine and surgery in England and in France is compared 
by G. Arnaud in some memoirs, printed 1768, next to which ims' 
be mentioned Despierre’s monograph on the diseases of sailors, 
Paris, 1767, and Rostinio’s work on venereal disease; Venice, 1556; 
also from Venice, though not from the same printer, is Susio on 
fevers and bleeding, 1571. There arc two books on preventive 
medicine by Trafichelti, 1565, and Fonseca, 1602; and in the same 
category, perhaps, can be placed Philip Moore’s Hope' of Health, 
wherein is conteined a goodlie regimente of life, London, 156f- 
•This Moore was better known as an almanac producer and prog- 
nosticator, though whether he was the originrj Old Moore is not 
here affirmed. Among others of lesser interest one ma/ just note 
two manuscripts. One is interleaved with the seventh edition, 1631, 
of the Rich Storehouse or Treasurie for the Diseased, by G. IV. 
These leaves contain many" prescriptions with the names of the 
seventeenth-century physicians responsible,. for them. The other is 
Richard Henshall’s New System of Health, never published ; it was 
composed in 1728 and dedicated to Drs. Henry Hall, Robert BoslocV, 
and Richard Breech. 


Resuscitation by Rocking tor Heat-stroke 
Dr. F. R. W. K. Allen writes from Poona: I have been follow- 
ing with interest the various modifications of stretchers for applying 
Eve’s method of resuscitation culminating in the illustration on 
page 494 of your issue of Oct. 16, 1943. In case of heat hyperpyre.xia 
there is always a danger of failure of respiration. It such cases arc 
treated by Eve’s method of resuscitation there will be no need for 
any interruption in thei measures being taken for reduction of the 
temperature. Both can be carried out simultaneously. It appears 
that all “ heat-stroke stations ” should be supplied with a rocking 
device. I have not met with any support here, and so I should be 
grateful for your readers’ criticism on the subject. 


Delayed Menarche 

Dr. E. Friedmann writes from the Royal Free Hospital : Though 
it is quite true that the menarche delayed beyond the. 16th birthday 
is not an abnormality in itself, nor does it necessarily cause trouble, 
there is, however, one important point that needs special eniphasis- 
The girl may be physically well developed and show no signs of 
endocrine immaturity as the absence of the menstruation might sug- 
gest. But from the experience of hundreds of cases of sterility wc 
know that there must be a definite relationship between the onscl 
of the menarche and infertility. Quite a number of patients attend- 
ing a sterility clinic are those who did not menstruate until the ag' 
of 17 or 18, although from then on they had no gross menstrual 
irregularity. If we consider the katamenia from this important point 
of view, I should think that a girl who has not started to menstruate 
by the age of 16 at the latest should be treated with thyroid, oestronc, 
and vitamins in an attempt to prevent the development of a hypo' 
plastic uterus. The great urgency of the social problem of infertiliD 
should stimulate us to prevent rather than to cure any condition 
liable to lead t,o sterility. , 
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LOCALIZED SUBCUTANEOUS OEDEMA WITH WEAKNESS OF LIMB MUSCLES 

A SYNDROME DUE TO POLYARTERITIS NODOSA 

By 
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The three cases of polyarteritis nodosa described here are 
Df interest for several reasons. They all showed as the 
:wo salient features a localized soft pitting oedema of the 
^kin of one or more limbs together with asymmetrical 
muscular weakness — a clinical picture not previously 
Jescribed. Two of these patients recovered from the ill- 
less. All three cases were diagnosed in life, the diagnosis 
leing confirmed by biopsy. The three cases were seen 
n one hospital in a period of IS months, which suggests 
hat Leishman (1937) ^\•as right in suggesting that this 
iisease, tliough t'erj* varied in its forms, should be recog- 
lized more frequently. It may be observed that during 
his period, although polyarteritis was being looked for, 
n only one other case w-as it suspected, and this showed a 
:Uaical picture ven' similar to that of the three cases. The 
liopsies, however, were negatii'e. 

Case I (an Engineer aged 27) 

The family history wws irrelevant- There was a preWous history 
>f a cough for 12 months and of a coo’za towards the end of 
Vpril, 1940. On May 1, 1940, while at work, the patient injured 
lis right calf and had to take to bed. Two days later, while in bed, 
le found that he had great difficulty in moving the right thigh — 
ttempts causing pain in the groin-— and that he was unable to lift 
is right forearm off the bed or to raise tlie arm at the shoulder. 
On May 6, 1940, he was admitted to St. James Hospital, London, 
le was of slim build and in fair general condition ; his temperature 
r’as 99.6* F., the pulse rate SS, and the respiration rate 24. So 
bnormal signs were found in mouth, lungs, heart, or abdomen ; his 
lood pressure was 135/85 (a week later it was 120/80). A mild 
egree of clubbing of' the finger-nails was present. There was con- 
iderable weakness of the right deltoid and biceps muscles, which 
rere tender on palpation. The right upper arm was swollen — the 
ircumfcrcnce being 91 in., against S in. on the left side — from 
iffusc soft pitting oedema. The skin was not inflamed. There 
.’as no sensorj’ loss or any paraesihesiae at this time or later. The 
luscles of the right thigh were w’eak and tender, and pain was felt 
n externally rotating the flexed thigh. There were two subcutaneous 
odules on the outer side of the right calf, but no oedema there, 
he left arm and leg were normal. The patient was treated by rest 
I bed and a high vitamin diet (with bemax, cod-liver oil, ascorbic 
cid, and iron), and massage at a later stage. 

Investigation on Admission. — ^Urine, nothing abnormal. Blood 
rea, 36 mg. per 100 c.cm. Blood count: R.B.C, 5.5 mfiKons; 
[b 92% (Haldane); platelets normal; W.B.C. 12,000— neutrophils 
9%, Umphocytes 15%, monocytes 6%. (Nine days later: Hb 97%, 
AB.C. 12,000, neutrophils 69%.) Sedimentation rate, normal, 
pulum: no tubercle bacilli on 3 examinations; culture pneumococci, 
adiograph of chest (May 13, 1940): Increased mar^gs at both 
Lla, and a small amount of flvdd or thickened pleura at the left 
ase. (A further chest radiograph two w’eeks later showed no 
liange.) A radiograph, of the ri^t upper arm revealed no abnor- 
laUty. Cerebrospinal fluid: Clear, colourless, 2 cells per c.mm.; 


protein, 40 mg.; globulin «f7; chlorides, 740 mg.; WJt. and Lange 
negative. Blood W.R. and K.R. negative. An electrocardiogram 
on May 26 showed poor T-waves and slight elevation of ST, with 
depression of ST,. These changes were still present 10 days later. 

progress in Hospital — For 21 weeks he had a symptomless pyre-xia 
and a rather longer-lasting tachycardia (Fig. 1). The swelling of 



the right arm had increased the day after admission to 101 in. cir- 
cumference, but in a few’ days it began to diminish and in two 
weeks it was gone. The weakness of the right arm and shoulder 
persisted for 10 de/s before improMng, but had cleared up in 4 
weeks. A week after admission there was still tenderness at the 
insertion of the biceps muscle, and some pain was felt on using the 
triceps. There was also a tender nodule, about 0.5 cm, in diameter, 
beside the brachial arterj* at the level of the biceps tendon. The 
power of the right thigh improved from the time of admission. A 
week after admission one small tender subcutaneous nodule was 
obsen'ed on the outer side of the right calf, and also an erythema- 
nodosum-likc lesion of the skin over the shin. On hfay H he 
complained of pain in the left orbit, but no lesion or oedema was 
seen. The patient started getting up on June 3, and for a few days 
after this the dorsum of the right foot showed a little soft oedema. 
There was no tenderness or weakness of muscles of the legs, and 
the ankle-jerks were present though not brisk. On June 9, five weeks 
after admission, he left the hospital quite well. 

On May 22 a biopsy specimen was taken of a nodule, 03 cm. in 
diameter, attached to a small subcutaneous vessel in the right arm. 
The histolo^cal report w’as ; “ Polyarteritis nodosa m nodule from 
subcutaneous tissue of arm.” 

Two and a half years later, in Oct., 1942, he and his priA-ate 
doctor both reported that he bad remained perfectly well. 
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duration — the actual time for the introduction of the cystoscope 
into the bladder — and is obtained by the rapid injection of a small 
quantity of pcntothal, say, 0.3 to 0.4 g. The syringe and needle 
are kept in situ, and once the cystoscope is inserted only enough 
additional pcntothal is given to keep the patient quiet. However, if 
more than half a gramme is used, as is likely if it is given slowly to 
unprcmedicated out-patients with irritable bladders, the recovery 
time will probably be 'prolonged enough to put its use for out- 
patients out of court. 

On the whole pcntothal should be used for out-patients only if 
if is given in a smali dose rapidly. This provides a short period 
of deep anaesthesia, but, even -after this, adequate facilities for 
recovery must be afforded. 

Hormones and Cancer 

Q. — As sHiboestrol is apparently used with success for the treat- 
ment of prostatic carcinoma, is there any evidence that the prolonged 
administration of testosterone propionate may be useful in cases of 
cancer of the breast or of the uterus ? 

A. — I cannot see the analogy between treating carcinoma of the 
prostate with stilboestrol and treating carcinoma of the breast with 
testosterone propionate. Unfortunately it is possible to find articles 
and letters in the literature describing isolated cases treated 
apparently successfully with every hormone preparation known. 
There is no incontrovertible evidence that testosterone propionate 
is of any value in the treatment of carcinoma of the breast. 

INCOME TAX 

Partnership— Expenses of New Partner 
“ Lambda ” joined a partnership on Jan. 1, 1943, in replacement 
of a partner who left the practice on Sept. 30/ “ Each partner 
claims his own expenses.” The inspector of taxes has agreed to 
allow ” Lambda ” the expenses of the outgoing partner for the 
previous year, but in fact these expenses cover a period of nine 
months only. 

V The root difficulty heie is that a partnership is assessable to 
tax for any year in one sum on the amount of the profits of the firm 
for the previous year. In arriving at that amount the expenses 
deducted can reflect only nine months’ expenses of the outgoing 
partner, though if a locumtenent was employed by. the firm in the 
interval of three months that expense is also deductible. Conse- 
quently what is really the only way by which “ Lambda ” can have 
the equitable arrangement he desires — i.e., the allowance of a year’s 
expenses from his share of the gross receipts — is by some re-a!loca- 
tion of the gross receipts among the partners themselves. 

Diploma Expenses 

R. H. incurred expenses in taking a special examination. Can 
they be regarded as deductible in calculating practice profits? 

%* No. There are two grounds of objection; (1) that such 
expenses are personal and not incurred in the carrying on of pro- 
fessional work, and (2) even if that were not the case such expense 
is of a capital nature, as improving the knowledge of the practitioner. 

LETTERS, NOTES, ETC. 

Parotitis following Trilcne 

Dr F. G. Pattrick writes: Recent correspondence concerning 
trigeminal paralysis caused by trilene anaesthesia prompts me to 
inquire whether any anaesthetist has noticed swelling of the parotid 
glands following its use. Some months ago I gave an anaesthetic 
consisting of nitrous o.xide, oxygen, and trilene to a boy of 9 for 
the removal of a leg plaster. The anaesthetic lasted about 15 
minutes, and the child’s recovery was uneventful, but about half an 
hour afterwards his neck became swollen and painful. When I saw 
him some 3 hours later he had the typical appearance of a child 
with mumps. The swelling, which was painful and tender, gradually 
subsided during the next 24 hours. I have found reference in the 
literature to bilateral parotitis following anaesthetics, but it has been 
attributed to the atropine premedication. This patient had no 
atropine previously, so I can only conclude the anaesthetic itself 
was responsible for his parotitis. 

When the Stethoscope should be left in the Bag 
Dr. G. H. Grant Davie writes: I have just recovered from acute 
bronchiolitis. This was accompanied by frequent irritating coughs 
induced by bronchial and tracheal gurglings, profuse frothy, sticky, 
mucopurulent spit, with a maximum temperature of 102°, and, what 
is not so often described, the presence of an uncomfortable dull 
rending intrapulmonary pain as though the lung was being slowly 
lorn apart. This reached a maximum sharp cutting type of pain 
when intrapulmonary pressure was raised by coughing or nose- 


blowing. Under treatment, in two to three days the acute symptoms 
lessen, temperature and pulse rate drop, respirations are less hurried 
and difficult, the pulmonary pain becomes more bearable, or perhaps 
is only apparent on ’ intrapulmonary effort. These diminishing 
physical signs and symptoms should amply satisfy the physician in 
charge. But what is the procedure? Out comes the stethoscope, 
and the patient is put through a meticulous auscultatory examina- 
tion involving inspiratory and expiratory effort oyer an appreciable 
period, at the end of which he is more or less panting, with increased 
cardiac rate, and shortly afterwards there is a leturn of the sicken- 
ing intrapulmonary pain with increased exudation and cough. Thus 
physicians ignore the first principle of their teaching that an inflamed 
part should be kept at rest, and unwittingly cause their patients, who 
in turn do their best to help, the great disservice of compelling 
resolving bronchioles to work at pressure. Their clinical sense should 
tell them that all is well, and that the less disturbance these inflamed 
surfaces receive the sooner repair will take place, and, what is quite 
important, the comfort of their patients will be enhanced. 

Rare Medical Books 

There arc several rarities to be sold at Messi' Sotheby’s auction 
room on Jan. 24-6, derived from a number of different collec- 
tions. Interesting incunabula are the first edition, Bologna, 1487, of 
Savonarola’s De pulsibiis urinis et egestionibus ; and a Hortus 
Sanilalis, Strasburg, 1497. There is a translation by William Ward 
of Alexis of Piedmont’s textbook of diseases, 1595 ; and two London 
editions of Th. Barrough’s Method of Physick, respectively 1590 and 
\1596. Earlier than these (London, 1552)' is a slightly imperfect 
copy of the textbook of anatomy by Thomas Geminus: more 
covetable, perhaps, is the Southwark-printed, 1525, Noble Expery- 
ence of the Vertuous Handywarke of Surgery, whose author was 
Hieronymus von Braunschweig ; and even rarer is a pharmacological 
treatise by the same author from the same press in 1530. The 
state of medicine and surgery in England and in France is compared 
by G. Arnaud in some memoirs, printed 1768, next to which may 
be mentioned Despierre’s monograph on the diseases of sailors, 
Paris, 1767, and Rostinio’s work on venereal disease, Venice, 1556: 
also from Venice, though not from the same printer, is Susio on 
fevers and bleeding, 1571. There are two books on preventive 
medicine by Trafichetti, 1565, and Fonseca, 1602; and in the same 
category, perhaps, can be placed Philip Moore's Hope of Health, 
wherein is conteined a goodlie regimente of Ufe, London, 1564'. 
This Moore was better known as an almanac producer and prog- 
nosticator, though whether he was the originq,! Old Moore is not 
here affirmed. Among others of lesser interest one may just note 
two manuscripts. One is interleaved with the seventh edition. 1631, 
of the Rich Storehouse or Treasurie for the Diseased, by G. W. 
These leaves contain many prescriptions with the names of the 
seventeenth-century physicians responsible, for them The other is 
Richard Henshall’s New System of Health, never published : it was 
composed in 1728 and dedicated to Drs. Henry Hall, Robert Bostock, 
and Richard Breech. 


Resuscitation by Rocking tor Heat-stroke 

Dr. F. R. W. K. Allen writes from Poona : I have been follow- 
ing with interest the various modifications of stretchers for applying 
Eve’s method of resuscitation culminating in the illustration on 
page 494 of your issue of Oct. 16, 1943. In case of heat hyperpyrexia 
there is always a danger of failure of respiration. If such cases arc 
treated by Eve’s method of resuscitation there will be no need for 
any interruption in the, measures being taken for reduction of the 
temperature. Both can be carried out simultaneously. It appears 
that all “ heat-stroke stations ” should be supplied with a rocking 
device. I have not met with any support here, and so I should be 
grateful for your readers’ criticism on the subject. 

Delayed Menarchc 

Dr. E. Fried.viann writes from the Royal Free Hospital : Though 
it is quite true that the menarche delayed beyond the 16th birthday 
is not an abnormality in itself, nor does it necessarily cause trouble, 
there is, however, one important point that needs special emphasis! 
The girl m,iy be physically well developed and show no signs of 
endocrine immaturity as the absence of the menstruation might sug- 
gest. But from the experience of hundreds of cases of sterility , we 
know that there must be a definite relationship between the onset 
of the menarche and infertility. Quite a number of patients attend- 
ing a sterility clinic are those who did not menstruate until the age 
of 17 or 18, although from then on they had no gross menstrual 
irregularity. If we consider the katamenia from this important point 
of view, I should think that a girl who has not started to menstruate 
by the age of 16 at the latest should be treated with thyroid, oestrone, 
and vitamins in an attempt to prevent the development of a hypo! 
plastic uterus. The great urgency of the social problem of infertility 
should stimulate us to prevent rather than to cure any condition 
liable to lead to sterility. , 
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The three cases of pofyartcritis nodosa described here are 
of interest for several reasons. Thej' all showed as the 
two salient features a localized soft pitting oedema of the 
'skin of one or more limbs together with asymmetrical 
muscular weakness — a clinical picture not previously 
described. Two of these patients recovered from the ill- 
ness. All three cases were diagnosed in life, the diagnosis 
being confirmed by biopsy. The three cases were seen 
in one hospital in a period of IS months, which suggests 
that Leishman (1937) was right in suggesting that this 
disease, though very varied in its forms, should be recog- 
nized more frequently. It may be observed that during 
this period, although polyarteritis was being looked for, 
in only one other case was it suspected, and this show'ed a 
clinical picture ver^' similar to that of the three cases. The 
biopsies, howeverj were negative. 

Case I (an Engineer aged 27) 

The family hisloo' was irrelevant. There was a prerious history 
of a cough for 12 Diomhs and of a coo’za to^\'ards the end of 
April, 1940. On May 1, 1940, ^hile at work, the patient injured 
his right calf and had to take to bed. Two days later, while in bed, 
he found that he had great difficulty in moving the right thigh — 
attempts causing pain in the groin^and that he was unable to lift 
his right forearm ofl the bed or to raise the arm at the shoulder. 

On May 6, 1940, he was admitted to St. James Hospital, London. 
He was of slim build and in fair general condition ; his temperature 
was 99.6® F., the pulse rate S8, and the respiration rate 24. No 
abnormal signs were found in mouth, lungs, heart, or abdomen; his 
blood pressure a’as I35/S5 (a >\cek later it was 120/80). A mild 
degree of clubbing of* the finger-nails \N’as present. There t\’as con- 
siderable weakness of the right deltoid and biceps muscles, which 
were tender on palpation. The right upper arm was swollen — the 
circumference being 94 in., against 8 in. on the left side — -from 
diffuse soft pitting oedema. The skin was not^ inflamed. There 
was no sensory loss or any paraesthesiae at this time or later. The 
muscles of the right thigh were weak and tender, and pain was felt 
on externally rotau'ng the flexed thigh. There were two subcutaneous 
nodules on the outer side of the right calf, but no oedema there. 
The left arm and leg A\-ere normal. The patient was treated by rest 
in bed and a high vitamin diet (uith bema.x, cod-liver oil, ascorbic 
add, and iron), and massage at a later stage. 

Invesiigation on Admission. — Urine, nothing abnormal. Blood 
urea, 36 mg. per 100 c.cm. Blood count: R.B.C. 5.5 millions; 
Hb 92% (Haldane); platelets normal; W'.B.C. 12,000 — ^neutrophils 
79%, Ij-mphocytes 15%, monocytes 6%. (Nine days later: Hb 97%, 
W.B.C. 12,000, neutrophils 69%.) Sedimentation rate, normal. 
Sputum: no tu^rcle bacilli on 3 examinations; culture pneumocoed. 
Radiograph of chest (May 13, 1940): Increased markings at both 
hiia, and a small amount of fluid or thickened pleura at the left 
base. (A further chest radiograph tvi’o w'eeks later showed no 
change.) A radiograph, of the right upper arm revealed no abnor- 
mality. Cerebrospinal fluid: Gear, colourless, 2 cells per c.mm.; 


protein, 40 mg.; globulin nil; chlorides, 740 mg.; WJl. and Lange 
negative. Blood WJl. and K.R. negative. An electrocardiogram 
on May 26 showed poor T-waves and slight elevation of ST, wth 
depression of ST,. These changes were still present 10 da>’s later. 

Progress in Hospital . — For 2| w’ceks he had a s>Tnptom]ess p>Te.xia 
and a rather longer-lasting tachycardia (Fig. 1). The swelling of 
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Fig. 1. — Temperature and pulse chart of Case 1. 


the right arm had increased the day after admission to 104 in. cir- 
cumference, but in a few days it began to diminish and' in two 
weeks it was gone. The %%eakness of the right arm and shoulder 
persisted for 10 dc/s before improring, but had cleared up in 4 
weeks. A week after admission there vN'as still tenderness at the 
inseaion of the biceps muscle, and some pain was felt on using the 
triceps. There Avas also a tender nodule, about 0.5 cm. in diameter, 
beside the brachial arteiy at the level of the biceps tendon. The 
power of the right thigh improved from the time of admission. A 
week after admission one small tender subcutaneous nodule v-tis 
obser\-ed on the outer side of the right calf, and also an erAthema- 
nodosum-likc lesion of the skin over the shin. On May 11 he 
complained of pain in the left orbit, but no lesion or oedema A\-as 
seen. The patient started getting up on June 3, and for a few days 
after this the dorsum of the right foot showed a little soft oedema. 
There was no tenderness or weakness of muscles of the legs, and 
the ankle-jerks were present though not brisk. On June 9, five weeks 
after admission, he left the hospital quite well. 

On May 22 a biopsy specimen was taken of a nodule, OJ cm. in 
diameter, attached to a small subcutaneous vessel in the right arm. 
The histological report was; “ Poh'arteritis nodosa in nodule from 
subcutaneous tissue of arm.’* 

Two and a half years later, in Oct., 1942, he and his prirate 
doctor both reported that he had remained perfectly well. 


433 ^ 
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Case n (a House-painter aged 63) 

This man had had a chronic cough for many years. He took 
Icoholic drinks in moderation only. On Nov. 5, 1940, he developed 
“ numbing pain ” in the lumbar region and shoulders radiating 
!own the arms. There was no weakness of the limbs. Two days 
iter his ankles began to swell and he became short of breath. On 
4ov. 11 he was admitted to St. James Hospital. 

On admission his general condition was fair. His temperature 
vas 97.6° F., pulse 84 regular, and respirations 20. The heart was 
lormal in size and sounds; the brachial arteries were thickened. 
There was soft pitting oedema + -1- of the ankles, but nothing else 
o suggest congestive heart failure. He was not orthopnoeic. The 
ungs showed signs of diffuse bronchitis, but there was little sputum 
ind no haemoptysis. 

Investigations on Admission . — ^The urine was normal. There were 
noderate anaemia and a leucocytosis (R.B.C. 3.5 millions, Hb 77% ; 
V.B.C. 15,200— neutrophils 85%, eosinophils 1%, lymphocytes 11%, 
nonocytes 3%). The blood W.R., K.R., and gonococcal comple- 
nent-fixation test were negative. The blood sedimentation rate was 
rety rapid — 53 mm. on 100 mm. column at 1 hour. The sputum 
showed no tubercle bacilli; one culture yielded a fair growth of 
Friedlander’s bacillus. An x-ray film of the chest showed only the 
ncrease in vascular markings common in chronic bronchitis. Radio- 
graphs of the limbs revealed no abnormality in bones or joints. The 
blood urea six weeks after admission was 60 mg. per 100 c.cm., and 



Fio. 2. — Case U. Photomicrograph showing necrosis of 
arterial wall. Stained haematoxyVm-eosin. ( x 95.) 

the plasma protein at this time showed a great rise in albumin. Total 
protein, 9.9% (normal 5.6 to 7.8%); albumin 7.55% (normal'S.d 
to 4.9%); globulin 2.35% (normal 1.2 to 2.9%). 

The patient was treated by rest in bed, with bemax, iron, and 
theophylline by mouth and simple analgesics for the pains. 

Progress in Hospital . — Four days after admission he developed 
pain in the legs. The calf muscles were tender and movements of 
the ankle-joints were painful and weak. The ankle-jerks were 
absent, the knee-jerks faint, the plantar responses flexor, and the 
abdominal reflexes present. There was no pain or oedema in the 
upper limbs at this stage, but the triceps-jerks were absent. No 
inflammation of the skin or any nodules were present at this or 
any later stage. 

Though the oedema of the feet persisted, the pain in the legs 
cleared up in a week; but before it had gone pain developed at 
both elbows. On Nov. 17 neither elbow could be fully extended; 
the right ulnar nerve was tender but not the left. In contrast there 
was pitting oedema of the dependent skin at the left elbow, but 
none on the right. There was also tenderness deep in the right ante- 
cubital fossa. A blood count at this time showed no leucocytosis 
OV.B.C. 6,200), though the B.S.R. was still very rapid— 48 mm. 
at 1 hour. On Nov. 23 pain and soft pitting oedema had appeared 
at the back of the left thigh, and the pain at the left elbow was 
worse. 

On Nov. 27 the patient complained of paraesthesiae in the right 
hand ; but the legs and arms were much more comfortable, and the 
swelling at the left elbow began to diminish. A week later, how- 
ever, he had a severe pain in the left forearm, with tinglings in the 
left hand, diffuse swelling of the left forearm, and weakness of the 


left wrist and hand. On the right side there was now no weakness 
or pain. 

. On Dec. 6 and 7 he complained of a “ different sort of pain ” in 
the abdomen. There was tenderness at the renal angles, and the 
urine, previously normal, contained albumin, with many red celts 
and a few leucocytes in the deposit. Some albumin and blood were 
present in the urine every day from this time till his death five weeks 
later; and in the last three weeks of his life there were increasing 
numbers of granular casts. On Dec. 6 it was observed that a mild 
clubbing of the finger-nails had developed since his admission. 

On Dec. 9 he had a severe pain in the left leg and tenderness in 
the lateral part of the left popliteal fossa, but no fresh oedema. A 
week later he was becoming drowsy and losing ground. There was 
now oedema of the ankles, the back of the left thigh, and the left 
upper arm. The blood count on Dec. 17 showed Hb 72%, W.B.C. 
15,600 (neutrophils 80%, eosinophils 5%). He was given a trans- 
fusion of a pint of citrated blood, and two days later the blood 
count was Hb 80%, W.B.C. 15,600 (neutrophils 84%, eosinophils 
4%). 

He was now (Dec. 19) complaining of severe pain,. and the oedema 
was present in the right thigh as well as the left, and there was a 
manifest leR wrist-drop. He was started on injections of vitanpn B„ 



Fio. 3. — Cass II. Photomicrograph showing polymorph infiltra- 
tion in vessel wall. Stained haematoxylin-eosin. ( x 140.) 

2 Kg. on alternate days. On Dec. 24 he was definitely better, with 
less pain and oedema but some mild paraesthesiae of the hands 
and feet. The knee, ankle, triceps, and supinator jerks were absent, 
and the responses from the biceps were faint. The blood pressure 
was 150/110; there were no signs of congestive heart failure. 

The anaemia and leucocytosis were both increasing (Hb 66% ; 
W.B.C. 22,000, neutrophils 97%, on Jan. 3, 1941). He became 
steadily weaker, his face getting thinner, with an earthy pallor. 
Oedema now appeared in the right as well as tlie left arm and 
increased, and in the legs it became generalized. A course of 
sulphapyridine was without any good effect. He died on Jan.T2, 
1941. 

The biopsy report on material taken on Dec. 9, 1940, from sub- 
cutaneous tissues and flexor muscles of the left arm was ; " Poly- 
arteritis nodosa. Hyaline necrosis of wall of small artery with 
surrounding acute purulent inflammatory reaction.” (Figs. 2 and 3.) 

Necropsy . — A necropsy was made the day after death. The 
bronchi contained much muco-pus and were somewhat dilated at their 
terminations. Both lower lobes showed diffuse bronchopneumonia. 
The heart muscle appeared quite normal. There were lines of 
redness along the descending branches of the right coronary artery, 
but no nodules or aneurysms. Atheromatous patches were present 
in both coronary arteries and in the aorta. No nodules were seen 
on the mesenteric vessels. The liver showed only slight venous con- 
gestion. Both kidneys had a smooth surface mottled from many 
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coitit.M infarcts. On scclK-^n ihc cortex was o'! normal width; there 
vvxrc two small ciradar areas sup.ccsuvc of anenr^sm. 

Rci'ort . — The kidnc>s sfiowcd diiTnsc chronic nephritis 
and focal ischaemic nephritis, and aUo sc^crc chronic purulent 
inflammation and nccroMs of arcuate arteries, some with canalized 
^ orp.tnizcd thrombosis. Ancur>-smnl dilat.ation ot an arlcr}- and a 
purulent infarct of the cc^ricx were also seen 1 here was chronic 
purulent inflammation and necrosis of ccron.u> aitencs of the heart 
and cf .arteries in the meNcmer^. Tissue fr(mi the axilla showed 
.chronic purtilcnl infl.amniauon of the axilla-v artcrx* and of its 
branches in adherent nerxe and muscle Chances m other organs 
^werc bronchopneumonia, cluonic septic spleen, ccvngcstion of the 
^li\cr. and fibrosis of the myocardium. 

Case in (an escalator Engineer aged 58) 

Thi> patient had a histoix of recurrent coughs He took no 
^alcoholic drinks. About August 10, 1941, he det eloped aches and 
.pains all over and a dull pain at the navel There were night sweats, 
.’and he noticed that he was passing loss unne. He had an occipital 
headache, poor tision and weeping eyes, .and some attacks of faint- 
ness. His appetite remained good. A week after the onset of these 
sx-mptoms he began suddenly to have numbness and tinglings and 
.weakness of the hand.s, progressing to uselessness, and similar 
paracsthcsiac and a slighter degree of weakness of the legs and feet. 
Two weeks after the illness began the left side of Ins face became 
puffy and the ankles sw*cllcd He was admitted to St. James 
‘(Hospital on Sept. 1, 1941 

* He was in fair general condition, of sallow complexion : tempera- 
ture 9S*, pulse regular 76, vessel not thickened; respirations rapid 
(4A) but not disires'icd. The heart size and sounds were norniak 
'There was no orthopnoea; the lungs were clear. There was no 
x-enous engorgement or hepatic enlargement ; his blood pressure was 


pcnphcral neuritis. The patient was treated by rest in bed with a 
high xitamin diet. He was given aneurin 10 mg. by intramuscular 
injection daily for four days, and splints and physiotherapy for the 
limbs 

/m cj/igu/fonf.— Circulation times (Sept. 12) normal (ether 8 and 
10 seconds; cyanide 15 and 15 seconds). An or-ray film of the chest 
shO'vcd no eridence of disease of the lungs, heart, or mediastinum. 
Blood W.R. and K..R., negative. Blood urea variable — 70 ms. per 
lOO ccm. (Sept. 4), 36 mg. (Sept. 16), 70 mg. (Sept. 23). Plasma 
proteins (Sept. 16) were verj' high from excessive amount of albumin 
(total 8 45%~albumm 5.9, globulin 2.55; albumin/globulin ratio 
2.3 : 1 (normal values: total 5.6-7.8% ; albumin 3. 4-4.9, globulin 
1.2-2 9; albumin/globulin ratio 2-3 : 1). A blood count on admis- 
sion (Sept. 2) showed anaemia and a neutrophil leucoc>losis. 
(R fiC. 4.3 millions, Hb 6B%, C.L 0.8; group O; W.B.C. 9,S00— 
neutrophils 84%. eosinophils 4%, lymphooies 10%, raonoc>les 
2'{f ) Serum salts (Sept. 23): chloride 580 mg., potassium 14.5 mg., 
sodium 324 mg. (normal ^lues: 560-620, 16-20, 325-350). ' 

progress in Hospital . — During his 34 months in hospital the 
pniient's temperature was often raised (Fig. 4). A course of 
sulphathiazole started on Sept. 13 had no effect. The blood pressure 
—200/110 on admission and 225/135 two days later— gradually fell 
to 160/90 (Oct. 23). The abnormal urinary constituents gradually 
diminished to a little albumin with a few red cells in the deposits. 
The oedema varied but never disappeared. There were never any 
signs of heart failure, right- or leh-sided. The pain in the limbs 
xaried; at one lime he complained of shooting pains, but chiefly 
of the numbness and progressive weakness of the hands. The 
anaemia increased; three weeks after admission the Hb was 48%, 
With NV.B.C. 7,100 (ntutTOphils 79%, eosinophils 7%). 

On Oct. 1, a month after admission, he developed diarrhoea. The 
stools contained no mucus, blood, parasites, or pathogenic organisms. 



Fig. 4. — Temperature chart of Case HI. 


200/110. Slight tenderness vx-as felt in the loins. The unne con- 
tained much albumin, the deposit showing many red cells, a few 
leucocxies, and some hyah'ne casts ; no organisms w-ere seen or 
crown' on culture. There w-as much soft pitting oedema of the 
upper limbs, especially in the dependent part of the forearms and 
near the elbows; this was more extensix-e on the right side. There 
was also soft oedema behind the ankles, especially on the left. 
The face was free of oedema. 

Examination of the nervous system revealed no defect of the 
cranial nerxes. Both deltoids showed some weakness. On the right 
side there was slight power of fle.xion of the fingers but complete 
wrist- and finger-drop, and flexion and e.xtension of the elbow were 
weak. On the left side he could not oppose the thumb and fourth 
fincer, but flexion and extension of fingers and of wrist were good ; 
there was fair power of flexion of the elboxv but considerable weak- 
ne.ss of extension. The lower limbs show’ed sliglil general weakness. 
The right triceps, biceps, and supinator jerks were absent, while 
on the left they were respectively sluggish, normal, and sluggish. 
The left knee-jerk was brisker than the right; the ankle-jerks were 
both sluggish. The plantar responses were flexor, the lower- 
abdominal reflexes absent, and the upper normal. 

The' electrical reactions of the muscles were tested. In the left 
upper limb these were normal. On the right all muscles reacted to 
galvanism; to faradism the triceps and extensor muscles of wrist 
and fingers did not react; the deltoid and biceps reacted weakly; and 
the muscles of the flexor aspect of the forearm and the intrinsic 
muscles of the hand reacted normally. 

There was on the right a gross loss of sensation of the hand and 
lower part of the forearm; and on the left, of the hand only. The 
legs showed diminished sensibility to light touch, of stocking dis- 
tribution. Position and x-ibratioo sense were good. There was no 
tenderness of the muscles of the upper or lower limbs. 

The combination of an asjTnmetrical pobmeuritis with oedema 
suggested the probability' of polj’arteritis nodosa. Dr. E. A. Blake 
Pritchard saw the case; he thought it was not a syndrome due to 


Per rectum several small submucous nodules could be felt 
Sigmoidoscopy showed a normal mucosa. By the middle of 
October there was much soft oedema in the lumbar region as well 
as in the elbow’ regions and at the ankles. The muscular weakness 
had increased in the left wrist, in both arms, and in the dorsifiexors 
of the ankles. There was marked wasting of the intrinsic muscles 
of the hands and of all the limbs. The loss of pinprick perception 
in the hands w’as more extensix’e. In the feet there was analgesia 
on the right to the midfoot and on the left to the ankle. 

On Oct. 23 the pyTexia became more sex ere without ex-ident cause 
On Oct. 27, as the anaemia and leucocyiosis persisted (Hb 56%, 
W.B.C. 10,200 — neutrophils 81%, eosinophils 2%), he was given a 
blood transfusion. During the following week he developed a 
cough and fever, with diarrhoea and signs of consolidation of the 
righ*! lower lobe (Kov. 5). He w-as gix'en a course of sulphapyridine, 
and the fever and diarrhoea cleared up. For a time he seemed lo 
be losing ground, but at the end of November he was feeling better, 
the oedema was lessening, and no eosinophils were seen in a blood 
count (Hb 58%, W.B.C. 8,600 — neutrophils 74%). The chest still 
gave many moist sounds. He continued to improve, though the 
hands and fingers w'ere becoming contracted despite splinting and 
so on. At his own request he went home on Dec. 23, 1941, though 
he was still too weak to sit up in bed by himself. 

Further Progress . — ^At home he remained in bed for three months, 
improring steadily, SLx months after leaxing the hospital he came 
to the out-patient department. His face was fat and ruddy; there 
was no oedema anyw’here. Both hands were wasted and contracted 
—on the left a claw-hand, but on the right flexion at the metacarpo- 
phalangeal joints. TThe power in the upper arms and elbows 
fair. "ITie blood pressure was 245/150, and he had some morning 
headaches and giddiness. In Oct., 1942, he wrote to say that he 
was feeling fine; the left hand was stiH weak and contracted; but 
the right, which had been the worse, he was able to use for shaving 
and writing. The legs w’cre still improving, and he could walk a 
mile or so. 







142 Jan. 29, 1944 SYNDROME DUE TO POLYARTERITIS NODOSA 


Dkiiisii 

Medical Jouilvai. 


Biopsy Reports . — A week after admission a biopsy specimen was 
taken of skin, subcutaneous tissue, and muscle from the back of the 
right forearm. The report on this was : “ Slight chronic inflamma- 
tion of fragment of skin, and fibrosis and degeneration of fragments 
of voluntary muscle. No evidence of polyarteritis nodosa.” A 
second biopsy was made a month later (Oct. 9, 1941). The report 
on this was : “ Degeneration and slight fibrosis of voluntary muscle. 
Changes - consistent with polyarteritis nodosa in one small artery.” 
(Fig: 5.) 



Discussion 

Three cases of polyarteritis nodosa, in which the diagnosis 
was confirmed by biopsy, were seen in 18 months. In a further 
case, clinically similar, the biopsies were negative. (This was 
a woman, aged 66, who had had diabetes mellitus and 
probably hypertension for years. She developed stiffness, pain, 
and weakness in both forearms, with paraesthesiae in the 
fingers. Much soft pitting oedema of the forearms occurred, 
with some contracture of the fingers. There was cardiac hyper- 
■rophy, but no evidence of congestive heart failure. She had 
ilgh plasma proteins; total 7.6% (normal 5.6 to 7.8%) — 
albumin 5.35% (normal 3.4 to 4.9%), globulin 2.25% (normal 
1.2 to 2.9%). After two months the right arm and hand 
improved ; the left remained contracted. Though the clinical 
picture and the high plasma proteins closely resembled the 
three cases described below, two biopsies showed no evidence 
of polyarteritis nodosa ; this case therefore cannot be con- 
sidered as proved to be polyarteritis nodosa.) 

The chief features of the three proved cases are summarized 
in the Table. They showed, as the salient features, localized 
soft oedema of the subcutaneous tissues of one or more limbs, 
with asymmetrical muscular weakness. The aetiology of 
polyarteritis nodosa is still without any definite conclusion, but 
it is interesting that two of the cases started with aches all 
over and the other shortly after a coryza. All three showed 
a_ leucocytosis, but eosinophilia tyas not a feature. Skin nodules 
were present in one case only. (Harris et al. (1939) pointed 
out that eosinophilia and nodules are too rare to be of practical 
value in diagnosis.) In the two cases in which the estimation 
was made, the total plasma proteins were very high o%ving to 
increase of plasma albumin. This finding may be of diagnostic 
value. The treatments employed were simple: rest in bed, 
a high vitamin diet supplemented by injections of vitamin B„ 
and splinting and massage for the limbs. The progress of 
Case I suggests that it is possible to recover completely, while 


in Case 111 there was apparently complete recovery from the 
acute attack, though certain sequelae remained. 


Summary of Cases 



Case I j 

Case 11 ! 

Case 111 


M. 27 

M. 63 

M. 58 

Previous history • • 

12 months’ 

Chronic 

2 years* 

cough ; re«. 

bronchitis 

recurrent 


cent coryza 

Pains in back 

bronchitis 

Onset 

Sudden weak- 

Aches all over 

ness right 

and dyspnoea 


arm and i 




thigh 



Oedema . . > •, 

Right upper 

Successively in 

Elbows, (ore- 


arm 

ankles, Ic t 




elbow, left 



i 

thigh, right 

region 


i 

elbow, and 



both legs 


Nodules . . • - . . 

2 in skin of leg 

None 

In recta! mucosa 

Muscular weakness 

Right arm and 

Left wrist-drop. 

Right wrist* 


thigh 

etc. 

drop, etc. 

Muscle tenderness 

Yes 

Yes 

No 

Contractures of hands 

' No 

No 

Yes (late) 

Reflexes. . . . . 

i 

Impaired or | 
absent in 

Asymmetrically 

impaired 



affected 



limbs 


Sensory disturbance 

None 

Paraesthesiae i 

1 Paraesthesiae; 


150/110 (five 

1 anaesthesiae 

B.P. on admission 

135/85 

200/110 


weeks after 



• admissfon) 


Urinary abnor/naJjtie& 

None 

None at first; 

; Albumin -f + 


then albumin. 


1 

blood, and 


Lungs . . . A*' 


casts 


1 Thickened 

t Increasing 

Intercurrent 

pleura (or-ray) 

bronchitis 

pneumonia 

Clubbing of nails . . 

Mild 

Mild 

: None 

Anaemia (Hb • 

92X 

77%, falling to 

' 68%, falling to 


57% 

' 56%; normal 




six months 




later 

Leucocytosis 

12,000 and 

6,200 to 22,000 

10,200 to 7,200 

12,000 



Eosinophils % 

0. 0*^ 

1, 0, 5, 4, 0, 0 

4. 7. 2, 2, 0 

Plasma proteins (%) : 


9-9 


Total (normal 5'6-7*8) 

1 — • 

8'45 

Albumin f 3'4-4-9) 

1 ^ 

7-55 

5-9 

Globulin ( „ 1-2-2-9) 


2-35 

2-55 

Biopsy 

Positive 

1 Positive 

Neg. Pos. 

Course of disease . . 

Recovered in 

Died after two 

1 months’ ill- 

Recovered after 


one month. 

six months: 

1 

Remains well 

ness 

vvilh residual 


years later 


contractures 



of hands and 




weakness of 




legs 

Summary 

Three cases showing localized soft 

oedema of'the subcutaneous 


tissues of the limbs with asymmetrical muscular weakness are 
described. The diagnosis of polyarteritis nodosa was confirmed by 
biopsy. A large increase in plasma albumin was found in the two 
cases in which this estimation was done. One patient recovered 
completely, one recovered from the acute illness with muscular 
contractures and hypertension, and one died. 

I thank Dr. W. Allen Daley, Medical Officer of Health to 
the London County Council, and Dr. N. S. Craig, Medical Super- 
intendent of St. James Hospital, for permission to publish these 
cases. I wish also to thank Miss E. Edwards, S.R.N., Miss SVestlake 
S.R.N., Dr. M. L. Playfair, and Dr. A. B. Bratton for their help. 

References 

Leishman, A. W. D. (1937). /ancet, 1, 803. 

Harris, A, W., ct al. (1939). Arch, intern, hfed.. 63, 1163. 


The University Extension and Tutorial Classes Council, in 
co-operation with the Provisional National Council for Mental 
Health, tvill hold, this year, provided enough applications are 
received, the usual course for medical practitioners on mental 
'deficiency and allied conditions. The lectures will be given at the 
London School of Hygiene and Tropical Medicine, Keppel Street, 
Bloomsbury, and the date fixed for the course is April 24 to May 5. 
The University of London will grant certificates of attendance to 
those who attend regularly, taking both theoretical and practical 
work. The registration fee, to be paid at the time of appUcation, is 
10s. 6d., and the fee for the course is £5 15s. 6d. Cheques should 
be made payable to the Provisional National Council for Mental 
Health, and crossed Barclays Bank Ltd.' AU communications with 
reference to the course should be addressed to Miss Evelyn Fox, 
C.B.E., c/o University Extension Department, University of London^ 
39, Queen Anne Street, W.l. Intending candidates are asked to’ 
apply at the earliest possible date, but in any case by Match 18. 
Detailed time-tables and other information will be sent out a week 
before the course opens to each, person proposing to attend. Should 
the course have to be cancelled all fees will be returned. 
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EMPHYSEMA OF THE LUNGS* 

BY 

RONALD V. CHRISTIE, M.D.. Diic., F.R.C.P. 

Professor of .\fcdicine itt the University of L,-ndon . Physician to 
St. Pcirtholomeyv's Hospital 

P-\RT 11 
Physical Siens 

The mechnnism by which loss of pulnionar) el.isticily may 
lead to enlarccmcnl of ihe thoracic CaTSc has already been 
discusNcd. Tlic diaphragm because it is no longer pulled up- 
wards by the lungs, descends arid becomes less convex, and 
its movement on inspiration is greath diminished. Because of 
its loss of tone the diaphragm mn\ also present an irregular 
outline in the radiograph. The iniercosial muscles will also be 
unable to perform their proper function, as the\ arc concerned 
with moderate inspiration and the chest is already c.xpanded 
when inspiration begins, to c.xpand the chest further the 
accessor>’ muscles wall have to be used, particularly the 
pectorals, and these raise the front of the chest as a w'hole in a 
“heaving" manner, such as occurs in a normal individual 
towards the end of a forced inspiration. Thus inspiration has 
to be performed by means of an unnatural inspiratory effort, 
and the patient with emphysema will encounter even greater 
difficulty m deflating his lung. Normally, expiration is largely, 
if not wholly, a passive act: the thoracic cage is pulled inuTirds 
by the elastic recoil of the lung. With loss of elasticity there 
must be loss of elastic recoil, so that if the lung is to be deflated 
it has to be squeezed. The respirator)’ musculature 'vas not 
built for this task, and the iniercostals have to be assisted by 
the accessor)’ muscles of expiration: the muscles of the abdomi- 
nal wall can often be felt to contract on expiration, which is 
prolonged as it is in other conditions, such as asthma and 
tracheal obstruction, in which the lungs have to be compressed 
by an active muscular effort, With so extensive an impairment 
of both inspiration and e.xpiration it is not surprising that the 
vilab capacity and chest expansion are reduced. 

Many of the physical signs which can be elicited from the 
lung itself can be explained on the basis of loss of elasticity. 

I have already emphasized that, in the inelastic lung, distribu- 
tion of expansion might be expected to be far from equal and 
should be greatest where the force is applied, which is on the 
peripheral parts under the visceral pleura. It would be reason- 
able to expect that, as the application of this force is repeated 
many thousands of times daily, the superficial air sacs next 
the pleura would in time become over-distended. With over- 
distension tbeir supporting fraraew’ork w'ould be lost and further 
Stretching would become easier, so that a true vicious circle 
•might be established. It is easy to imagine that this mechanism 
could be the cause of the over-distension of superficial air sacs, 
with bulla formation, which occurs in emphysema, although the 
usual explanation given is that cough distends these air sacs. 
It is obvious, how’ever. from the mechanism of coughing, w’hich 
is discussed below, that the lung is compressed rather than dis- 
tended, and it does not seem possible that cough could be 
responsible for the formation of bullae, except perhaps in 
poorly supported areas such as the apex of the lung. Pre- 
sumably it is this superficial over-distension of air sacs and 
bulla formation which causes the remarkable hyperresonance 
of the percussion note-:— a note which is often more resonant 
than over a pneumothorax. Why this should occur has not 
been explained, but it may well be that the over-distended air 
sac acts as a sound-box or resonating chamber, in the same 
way as does a cavity. It is also easy to imagine how this 
distension might occur, more particularly along the edges of the 
lung, where so-called pleural sinuses exist. W^ith each inspira- 
tory effort on the part of the pectoral muscles the anterior chest 
wail is pulled ouUvards and upwards as a whole, and much of 
this force must be expended on pulling the lung into the pleural 

• An abridged version of the Goulstonian Lectures delivered 
before the Royal College of Ph>’sicians on March 4, 9, and II, 1943. 


sinuses so as to fill the potential gap benveen the chest wall and 
the heart. In time this part of the lung will become over- 
distended, so that there is a gap between the heart and the 
chest wall, filled by lung. This space can be clearlv seen in 
the lateral view of a radiograph, and it explains a variety of 
physical signs. The absence of the apical impulse, loss of 
cardMc dullness, and distant heart sounds necessarily follow 
The expansion of the lung, so that it covers the heart in con- 
siderable depth, ma)’ also in part account for the increase 

in antero-postcrior diameter and the barrel shape of the 
chcNt Similarly the loss of liver dullness must in part be 

caused by expansion of the lung into the pleural sinuses, 

although the low position of the diaphragm is of course another 
facior. 

All these changes can be explained directl) or indirect!) on 
(he basis of loss of elasticity ; but it should not be forgotten 
that enlargement and deformity of the thorax and its contents 
arc partly dependent on other factors, such as the elasticity 
and mobility of the thoracic cage. These factors varx' with the 
age and build of the patient, and are presumably responsible 
for the inconstancy and unreliability of the physical signs of 
emph)sema. There remain several physical signs which have 
not been discussed or explained. Breath sounds are usually 
faint, especially at the bases, w’here the) may be inaudible ; but 
as I do not know how* vesicular breath sounds are produced in 
health it is difficult to discuss the reason for their suppression. 
A possible explanation, held by some Continental writers, is that 
vesicular breathing is produced by the jet of air thrown into 
the atrium from the alveolar duct. The absence of this 
mechanism in emphysema has already been discussed, and max 
be responsible for the suppression of breath sounds. Vocal 
resonance and fremitus are sometimes decreased in emphysema 
I have no explanation to offer for Ibis, as I do not understand 
the mechanism of conduction of the spoken x’oice in the health) 
lung, although I know of several theories which do not fit the 
facts. 

There are several factors xvhich may contribute to the forma- 
tion of the barrel-shaped chest, and, although these are not 
entirely independent of one another, their reFatix’e importance 
probably varies from patient^ to patient I have already de- 
scribed how loss of elasticity contributes two factors toxvards 
this change: the first was the inspirator) position of the chest 
and the second the expansion of the lung betxx’een the heart and 
the sternum. A third important factor must be the dorsal 
kyphosis, which is distributed throughout the thoracic xertebrae. 
and which may produce an increase in ihe antero-poslerior 
diameter by the same mechanism as in Pott's disease. There 
are thus at least three separate causes for the deformity of the 
chest, and another factor must be the diminishing fle.xibility of 
the chest wall with advancing age. It is not surprising, there- 
fore, that the barrel-chest phenomenon is x'ariable, being 
marked in some cases and inconspicuous in others. 

Thus loss of elasticity alone could directly or indirectly cause 
the dyspnoea of emphysema, almost all the physical signs, and 
a considerable proportion of the morbid anatomical appear- 
ances. There are, however, a number of changes characteristic 
of emphysema which I am unable to explain on the basis of loss 
of elasticity. These are the destruction and degeneration of 
alx’eolar xvalls and blood vessels, the degeneration and atrophy 
of the pleura, and the degeneration xvith loss of elasticity of the 
costal cartilages and the thoracic vertebral cartilages. All these - 
structures are part of the respiratory' apparatus, and it is reason- 
able to suppose that the cause of this widespread damage is 
also the cause of the degeneration of the elastic fibres them- 
selves, The nature of this destructive agent is discussed below. 

Actiologj* 

In seeking the fundamental cause of emphysema I hax’e 
described the fallacy of thinking in terms of over-distension and 
overstretching of the lungs. The lungs as a xvhole are not over- 
stretched, and xve should think rather of some agent xvhich 
produces destruction and degeneration of many of the structures 
concerned in respiration, both in the Jung and outside it. 
this in mind I propose to review briefly the x’arious theories 
that hax'e been suggested as the cause of emphysema. 

The expiratory’ theory is that the air sacs become ox’er- 
dis*ended because they cannot be emptied. The inspiratory 
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theory claims that over-distension is produced because too much 
air is drawn into the lungs by the increased inspiratory effort 
which precedes coughing and which may be associated with 
asthma, manual labour, and occupations such as glass-blowing 
and the blowing of wind instruments. There is also a theory 
that emphysema is primarily due to a faulty position of the 
chest and that it is the enlargement of the thoracic cage which 
causes overstretching of the lung. Many criticisms have been 
levelled against these three theories, but I will only repeat that, 
from the evidence already described, all of them appear to be 
based on the false assumption that the lung as a whole in 
emphysema is truly overstretched and over-distended. 

It has been claimed, from quite unconvincing evidence, that 
local impairment of nutrition is the cause of emphysema. 1 
have pointed out that under resting conditions there is no diminu- 
tion in the total amount of blood flowing through the lungs, 
and it is also true that in other diseases there may be more 
extensive atherosclerosis than is seen in emphysema, although 
the lung does not become emphysematous. For these reasons 
it is improbable that the vascular changes in the lung are of 
any aetiological significance. 

It has been suggested that the lung changes are primarily 
degenerative or atrophic ; but this is too easy a way of evading 
the issue, as it by no means explains the many aetiological 
factors known to be involved. The most obvious of these con- 
I cerns respiratory obstruction. Almost all cases of emphysema 
have a long-standing history of chronic bronchitis or asthma, 
or both, and this is also true of emphysema in horses and cattle. 
The effects of cough and bronchial spasm on the lung, and their 
mechanism, are therefore of primary importance in any dis- 
cussion on the aetiology of this disease. The mechanism of 
coughing is simple. There is a short inspiratory effort which 
by no means fills the chest to full capacity ; the glottis is then 
closed, and the lungs are forcibly compressed by all the muscles 
of expiration, so that the pressure of air in the alveoli may 
rise to over 50 mm. of Hg (Kountz and Alexander, 1934 ; 
Rasmussen and Adams, 1942). The glottis is then opened and 
the strain on the ribs, the pressure on the pleura, and the 
pressure in the alveoli are suddenly released. In the case of the 
alveoli there must be a wave of pressure change passing from 
the bronchi out to the periphery of the lung. It is presumably 
this sudden release of pressure which is responsible for the 
sensation, usually experienced, that the lung is being distended. 
It is obvious, however, from the mechanism of coughing, that 
the lung is compressed and not in any sense distended. This 
building up of pressure followed by its sudden release must mean 
increased stress and strain on all the structures involved, espe- 
cially on the alveolar walls, which are not robust and through 
which passes this wave of pressure change. A chronic bronchitic 
may cough scores of times in a day, and it seems reasonable to 
suppose that this type of stress and strain, or wear and tear, 
repealed over many years, could in time produce the: loss of 
elasticity and degenerative changes observed in the alveolar 
walls. In many respects there is an analogy in hypertension, in 
which, without any overstretching of the blood vessels, there 
may be loss of elasticity and other degenerative changes, and 
these are ascribed by recent investigators to the chronic stress of 
raised pressure. Outside the lungs it is also reasonable to 
suppose that wear and tear might occur when cough is chronic. 
The pleura might suffer for the same reason as the alveoli, and 
the thoracic cage is also strained : one has only to place a hand 
over the costal cartilages while coughing to realize that the 
impact is considerable. 

In asthma there may be the same degree of change in inlra- 
alveolar pressure as in coughing, and although the change is not 
so sudden, it is repeated more often (v. Neergaard and Wirz, 
1927 ; Hartwich, 1930). This stress and strain repeated many 
thousands of times a day should have the same effect as 
chronic cough. The mechanism of the experimental production 
of so-called emphysema by tracheal stenosis in animals is pre- 
sumably the same (Paine, 1940a, 1940b). It is also true that 
during an acute attack of bronchial asthma the increased expira- 
tory resistance may lead to distension of the lung, which lends 
to subside when the attack is over. This temporary distension 
does not rupture the alveolar walls, or in fact lead to any 
permanent damage, but it probably does add to the stress and 
strain produced by the other factors I have described. 


Almost all patients with emphysema suffer from either 
chronic bronchitis or asthma, and, in these cases the explanation 
of the pathogenesis of emphysema which I have given is the 
most likely one. It is also true that some patients with chronic 
bronchitis or asthma develop erhphysema comparatively rapidly, 
while others never become emphysematous. The forcefuintss 
of the cough is obviously an important factor, and age is 
another. To discuss the changes in resistance to wear and tear 
or to trauma that occur in senescence would in itself occupy 
several lectures, but no one would dispute that with' age there 
is a decrease in the resistance of the tissues. This is particularly > 
true of the elasticity of the blood vessels ; and with advancing 
years there may also be diminished resistance in the lungs, 
and in the elastic structures of the thoracic cage, to the stress 
and strain of cough or of asthma, and this diminution in 
resistance may take place earlier in some individuals than in 
others. 

There still remains to be explained the unusual case of 
emphysema with no previous history of asthma or chronic 
bronchitis. I have seen three such cases when shortness oi 
breath preceded the onset of cough, and in one the diagnosis 
was confirmed at necropsy. I can only suggest that, very rarely, 
the stress and strain on the lung which occurs with ordinary 
breathing may be sufficient to destroy its elasticity. 

Other aetiological factors have been suggested, and a heredi- 
tary tendency to emphysema is one. This may be so, but 1 
have not seen it except indirectly as a possible familial ten- 
dency to asthma and chronic bronchitis. Hard manual labour 
is another, but my own belief is that this is only of importance 
in that it increases the iircidence of chronic bronchitis and 
accelerates the process of ageing. It is also a striking testimony 
to the conservatism of medical teaching that there is scarcely 
a textbook of medicine which does not quote glass-blowing 
and the blowing of wind instruments as probable or possible 
causes of emphysema ; and this in spite of ample evidence in 
the literature that no such aetiological relationship exists 
(Christie, 1939). The original statement of Laennec, made in 
1819, based on no actual cases, has been copied from textbook 

to textbook over a period of 120 years. 

\ 

Diagnosis 

1 believe it is those with little clinical experience who think 
they have a clear conception of the diagnosis of emphysema. 
The pathology of the disease as taught is quite precise and the 
description of its clinical manifestations is equally so, but the 
differential diagnosis is not even mentioned in most textbooks. 
It is those with wide clinical experience who have e.xpressed 
difficulty in interpreting the so-called physical signs of 
emphysema. I have discussed the diagnosis of emphysema with 
many clinicians, and have found a wide divergence of opinion 
as to the reliable signs of this disease. All were agreed that 
the physical signs as traditionally described could be of value 
in diagnosis but could also be misleading. Obliteration of the 
cardiac dullness, diminished chest expansion, reduction in vital 
capacity, and the radiograph were each suggested as being most 
valuable in doubtful cases. I can find no agreement — ^in fiaet, 
there is wide disagreement — with regard to the relationship of 
the barrel-chest phenomenon to emphysema. Some believe, 
and teach, that the physical signs associated with the barrel- 
shaped chest, if definite, necessarily mean emphysema, although 
they admit that the lesion may neither progress nor lead to 
symptoms. Others^ believe that the barrel-chest phenomenon 
rnay occur quite independently of emphysema, and that in these 
circumstances it is of no significance. Such a divergence ot 
opinion as to the diagnostic criteria naturally makes for scepti- 
cism, and attempts to correlate the clinical diagnosis ot 
emphysema with the facts as revealed by necropsy have led to 
further doubts. It has been stated that only a small proportion 
of those diagnosed at necropsy are recognized during life, ana 
it has also been shown that many of those with barrel-shaped 
chests furnish no evidence of emphysema when they come 
to the post-mortem table (Cabot, 1927 ;' Davidson, 1936, 
Roelsen, 1938). For this reason some writers have gone so far 
as to say that the physical signs of emphysema are meaningless- 
I believe that this is certainly untrue, just as I believe that 
the textbooks are misleading, , to say the least, in the neat array 
of physical signs which they present. 
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In prilcr lo dcicrniinc Ihc rdi.ibiliiy of llicsc physical signs 
^r. P. Hill and 1 have reviewed 72 cases dia.enosed on the post' 
nortem table as generalized hypertrophic emphysema. All of 
hose c.ises came front the medic.il wards of the London Hos- 
lital, but an accurate and detailed case hisiorj was not always 
•vailablc, as some were moribund on admission. A historj- of 
‘hronic coitgh was given in 94^.1, and in a quarter of these it 
.'as associated with mild or sescre asthma Dyspnoea on 
, ‘xertion was present in 78'\. of tlic 45 case hi.storics in W’hich 
nentton was made of ihc presence or absent'e of this sjmptoni. 
n the majorit.v of cases, however, the physical signs of 
.'niphyscma were not observed. In 35T' there was enough evi- 
lencc to suggest an “ emphtsematous chest,” but in only 13"', 
:ould this evidence be .said to be complete. This scries of 
rases suggests that a more reliable guide to a diagnosis of 
rmphysema than the physical signs is a history of chronic cough 
ar asthma, associated with dtspnoca on e.xcrtion. 1 have there- 
'ore investigated another series of 35 patients who gave such 
t history and in whom no c.ause of dyspnoea other than 
emphysema could be discmcrcd. In 92 „ of them two or more 
of the physical signs of emphysema were present, and in these 
a diagnosis of “ emphysematous chest " might have been made ; 
in 90% c.xpiration w-as prolonged, but the incidence of any other 
individual physical sign was not more than “a"’,, and only 
44% showed the traditional picture of emphysema. The 
average ace of these patients was 54 tears, and as a control 
to this series I have analysed a group of 40 patients, all over 
the age of 45. none of whom had a history of cither cough 
or dyspnoea. In 9 of them the chest might have been said lo 
be “ emphysematous,” and 4 presented the classical physic.al 
signs of emphysema. 

The only conclusion that can be drawn from these series of 
cases is that the signs of emphysema are unreliable : they may- 
be absent in patients suffering from the disease, and are not 
uncommonly present in patients without emphysema. Several 
special diagnostic methods have been recommended ; but these 
are seldom used, and their reliability has not been established. 
The vital capacity in emphysema is usually diminished. 1 have 
made this measurement on 25 cases, all of them with a history 
of chronic bronchitis and dyspnoea on exertion. In 20 the 
vital capacity was less than 70% of the normal standard, as 
calculated from the surface area, and in 13 it was less than 
60%, There is a natural tendency during senescence for the 
vital capacity lo diminish ; but at any age a vital capacity 
below 60% of the norma! is significant, as is less than 
75% of normal before the age of 50. 

The diagnostic value of the vital capacity is enhanced if this 
measurement is made on the type of recording spirometer which 
is employed in the routine estimation of the basal metabolic 
rate. Such a record not only gives a measure of the vital 
capacity but can also be used to indicate the loss of elastic 
recoil in the emphysematous lung. I have discussed these tests 
in detail elsewhere (Christie, 1934 ; Meakins and Christie. 
19341 -. they are based on the fact that when a normal individual 
takes a deep breath his lungs recoil passively to their original 
size because of their elasticity. In emphysema this recoil is 
abolished or impaired, and the lung has to be compressed by 
the muscles of expiration. After a full inspiration, therefore, 
the lung is seldom deflated to its original size when the patient 
is asked to expire forcibly. There are two other manifestations 
of loss of elasticity which can be demonstrated by this type of 
respiratory tracing: after a full inspiration the patient is in- 
capable of deflating his lung as efficiently as after an inspiration 
of moderate depth, and the level at which the patient breathes 
is irregular. 

During the past ten years 1 have performed this test on 66 
patients with chronic bronchitis and dyspnoea on exertion: in 
30 these characteristics were obvious and constant, in 26 the 
tracings were suggestive of loss of elastic recoil, and in the 
remaining 10 no abnormality could be detected. Of 116 con- 
trols. 11 would not co-operate, none showed definite loss of 
elasticity, and only-4 were suggestive of slight loss of elasticity. 
The main value of these respiratory tracings is that it is only 
patients with emphysema who consistently show loss of elastic 
recoil : admittedly this is true of only about 50% of cases, but 
most of the others give tracings which are suggestive. The 
drawbacks of this test ate obvious. Except in hospitals where 


the basal metabolic rate is measured by means of a recording 
spirometer, special equipment is required. The test has to be 
performed by someone with special knowledge of respiratory 
tracings, patience is required to ensure that the subject knows 
what IS warned of him. and I do not expect that this test will 
be used except perhaps by those who have a particular interest 
in emphysema. 

It is easier lo measure the chest expansion than the vital 
capacity, but unfortunately this also diminishes with age. In 
my experience about 60% of patients with emphysema have a 
chest expansion of less than one inch, but I have seen it reduced 
to half an inch in a man aged 65 in whom there was no other 
evidence to suggest pulmonary or cardiovascular disease. 

In recent years the radiograph has been suggested as a reliable 
guide to emphysema. This has not been my experience. In 11 
cases in which the diagnosis was confirmed at necropsy, radio- 
graphs suggested emphysema in only 5. In 25 other cases, in 
which diagnosis was made on clinical grounds, the value of the 
,v-ray film was approximately the same. 

A diagnosis of emphysema based only on physical signs is 
therefore unreliable, since these depend largely on the barrel- 
chest phenomenon, which may occur independently of this 
disease. In my opinion the diagnosis should only be considered 
certain when dyspnoea on exertion, of insidious onset, not due 
to bronchospasm or left ventricular failure, appears in a patient 
who has some of the physical signs of emphysema together - 
with chronic bronchitis or asthma. The absence either of 
dyspnoea or of physical signs should cast doubt on the 
diagnosis, but should not exclude it ; the more physical signs 
present in a patient with chronic bronchitis or asthma, the 
greater is the likelihood that he has emphysema. I must con- 
fess. however, that in the absence of dyspnoea 1 am always 
uncertain as to diagnosis and prognosis, but when dyspnoea of 
the type described above appears in a patient with chronic 
bronchitis 1 am very seldom in doubt. A large series of cases 
will have to be followed up over many years before the neces- 
sary criteria for early diagnosis can be established. Until this 
has been done 1 feel that the terms '■ emphysematous ” and 
emphysematous chest ” should be discarded, as it is their use 
which has been partly responsible for the lack of progress in 
the understanding of emphj-sema since its classical description 
over a century ago by Loenncc. TTiese terms are quite mis- 
leading. and should be replaced by some such expression as 
■■ barrel chest " or ” barrel-chest phenomenon,” reserving the 
diagnosis of emphysema for those patients who have the symp- 
toms as well as the signs of the disease. I feel that if this 
were done the chances of progress would be increased, particu- 
larly with regard to the use of special diagnostic procedures. 

Treatment 

The treatment of emphysema is essentially symptomatic, as 
elastic tissue cannot regenerate and nothing can restore the 
structure of the lungs. Until heart failure supervenes, the only 
symptom, other than cough, is dyspnoea on exertion, and 1 
will first emphasize the value of ephedrine. Although there 
may be no evidence of bronchospasm or resistance to respira- 
tion, the administration of ephedrine not infrequently relieves 
the dyspnoea of emphysema. A possible explanation of this 
effect is that the bronchioles leading to the over-distended air 
sacs and bullae are less capable of changes in calibre than 
those leading to healthier parts of the lung ; bronchospasm, 
although not clinically manifest, would in this case increase 
the proportion of the inspired air deflected to these useless 
parts of the lung, and the relief of bronchospasm with ephe- 
drine would improve the efficiency of ventilation and thus 
relieve dyspnoea. 

Several procedures, the purpose of which is to deflate the 
lung, have been described, and it is said that these increase 
the efficiency of respiration, Pneumothorax is one, and relief 
of dyspnoea from this procedure, both in man and in horses 
suffering from this disease, has been claimed. More popular 
in this country, and less dangerous, arc respiratoiy exercises 
designed to teach the patient to deflate the lung and to increase 
the use of the diaphragm. A well-fitting abdominal belt will 
also raise the diaphragm by increasing .intra-abdominal pres- 
sure, and. more recently, pneumoperitoneum has been suggested 
for the same purpose. All these procedures have been recom- 
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mended, and various theories have been put forward to explain 
the beneficial effects observed. Two effects are common to 
most of them. First, the diaphragm is raised so that its con- 
vexity is increased and its efficiency therefore enhanced, and 
it was for this purpose that I first suggested the use of the 
abdominal belt. Secondly, the lungjs deflated by these pro- 
cedures so that it contains less air. The decrease in volume is, 
however, very small — so small that it can hardly be measured — 
and the beneficial effects are probably for the most part due 
to increased efficiency of the respiratory musculature. It is also 
possible that with greater collapse of the superficial bullae 
efficiency of ventilation may be increased. 

When heart failure supervenes oxygen should be given, as 
the added insult of anoxia to a heart that is failing for other 
reasons greatly lessens the chances of recovery. Recovery from 
heart failure in emphysema is uncommon, but I have recently 
had a patient who recovered from two attacks, during both 
of which he was moribund. In the first oxygen was administered 
continuously for one week, and in the second for 10 days. He 
subsequently died during a third attack, and the diagnosis of 
emphysema was confirmed at necropsy. 

The treatment of emphysema is thus far from being hope- 
less, although it is essentially symptomatic. Ephedrine should 
be tried in all cases. Respiratory exercises or an abdominal 
belt, or both, may increase considerably the tolerance to 
exercise. And lastly, when heart failure supervenes oxygen 
therapy is of the greatest value. 

Summary 

In this paper the disturbance of function in emphysema, and Us 
mechanism as revealed by experiment at the bedside, are emphasized, 
and the bearing of these clinical observations on the natural history 
of the disease and its diagnosis is discussed. The primary lesion is 
loss of elasticity, the most common cause of which is the stress and 
strain of cough or respiratory obstruction on 'the structures con- 
cerned in respiration, the process being comparable to the loss of 
elasticity which occurs in blood vessels following hypertension. 
Almost all the symptoms and signs of emphysema, and also the 
over-distension of air sacs and formation of bullae, can be explained 
on the basis of loss of elasticity, and it is suggested that it is the 
wastage of ventilation on this “ pathological dead space ” which is 
responsible for the dyspnoea and the impairment of haemo-respira- 
tory exchange which occur. The difficulties and fallacies in the 
diagnosis of emphysema are described, and it is suggested that the 
present state of confusion would be diminished it the diagnosis 
were reserved for those who have symptoms as well as signs of this 
disease. 
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The Trustees of the Nuffield Provincial Hospitals Trust have set 
aside a substantial sum for grants towards the establishment of 
preliminary training schools for nurses for the benefit of groups of 
hospitals, both voluntary and municipal. Schemes will be considered 
from Regional and Divisional Hospitals Councils or other joint 
hospital bodies recognized by the Trust. For areas in which these 
bodies do not exist, the -Trustees have agreed to receive schemes 
through the appropriate area committee of the British Hospitals 
Association, but they must cover facilities for local authority as well 
as voluntary hospitals. 


INFANT FEEDING IN RELATION TO 
MORTALITY IN THE CITY OF BELFAST 

BY 

JAMES DEENY, M.D., M.Sc., F.R.C.P.I. 

AND 

ERIC T. MURDOCK, B.Sc., Pb.D., A.I.C. 

(Lurgan) 

In the course of a recent study of the infant mortality 
problem in Belfast we have collected some facts relating 
to infant feeding. For this city the death rate of children 
under 1 year has been high, and during the past four 
years has ranged from 85 to 122 per thousand live births. 
In the survey data were obtained concerning 554 deaths, 
or 84% of the total deaths of legitimate infants occurring 
from June, 1941, to June, 1942,. in Belfast (completed by 
Dec., 1942). Tlie total legitimate births in Belfast for this 
period were 7,778, 3,359 occurring in the first six months. 
Material was also collected from a group of children who 
had survived 1 year of life in the city. This control sample 
was established by selecting every fifth child born during 
the first six months of the period, and, allowing for wastage, 
finally numbered 477. 

In order to maintain constant values the information was 
obtained by one investigator (E. T. M.) from a personal visit 
to the' parent or guardian. • Parents usually possess vivid 
memories of the circumstances of the death of their children, 
and were generally willing to discuss the matter. Cases were 
excluded when the fatal illness was due to hardships resulting 
from previous air raids, and when families had moved from 
the city and could not be followed ■up. 'Information was 
recorded concerning 'the size of the family (and previous 
infant deaths), income, housing, the care and feeding of the 
child, domestic hygiene, the ante-natal and obstetric attention, 
cause of death, the medical, nursing, hospital, and other factors 
relating to the fatal illness — entailing more than 40 questions 
in each case. In the control group somewhat similar data 
were obtained. This paper deals only with the information 
we have secured concerning infant feeding. 

Infant Feeding in Belfast 

Feeding is an important factor associated with infant 
mortality, and in any examination of the problem a knowledge 
of the general character of the infant feeding practised is 
necessary. This subject was considered under three mam 
headings — viz.: (1) the principal foods given to ordinary 
children for the first six months of life ; (2) the food given 
for the second six months ; and (3) foods the infants 
received before the. fatal illness. It is obvious that this rnethod 
of inquiry does not yield results in great detail, but it will 
present a fairly accurate picture of the main methods of infant 
feeding used in the city. 


Table I. — Analysis of Feeding of Infants i/t the Control Group, 
during the First Year of Life 


Method of Feeding 

Aged 0-6 
months 

Aged 6-12 

months 

Breast-fed (with or without suppl 

Cow’s miik 

Dried proprietary milk , . 

Cereal foods 

Cereal and ** mixed feeding *’ . . 
Mixed feeding ” and cow’s milk 

ement ”) 

• 

337 (71%) 

61 (13%) 

40 (8%) 

39 (8%) 

157 (33%) 

33 (7%) 

19 (4%), 

58 (12%) 
68(14%) 

142 (30%) 

Total 

477(100%) 

477 (100%) 


For the children in the control group, which is representative 
of living children in Belfast, we found (see Table I); 

1. During the first six months almost three-quarters received 
breast milk, with or without a “ supplement,” as the principal 
food. Of the remainder, a slightly larger proportion were fed 
on cow’s milk than on cereals or dried proprietary milk. 

2. During the second six months the same children showed 
a change in diet, with a decrease in breast-feeding. Only one- 
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. Ihird received breast milk, another tljird ueie pnen “mi-Aeil 
^ feeding and^cows milk, and the remainder were fed on such 
I diets as covs s milk alone, dried proprietars milk, or cereal 
foods with or without “mixed feeding." 

The mi./or jeaUng before the fatal ilira nas .studied in 
the mortality group, as we thought that thi, vould give most 
information on the relation of feeding Ui n.orialilx From 
this, and by relating the figures obtained lo the age at death 
rTablc IB, it was found ih.at the feeding fo'l.rwed the general 


T.snii ll.—T/te Mnior Feel before the F ttaf r'-e,s Classified 
e.'ei’r.f to .-tge at Dee. h 


rccxiioc V'cfx'r.j Taul 
lifrcvA 

UnJcT 
j 7 

1 -4 
'As 

Are at Pe iih 

4 « k s ^ * ' 

j 2 '"ims mths. | 

3 t 
mih' 

Total 

6-»2 , 
mths 1 

Brcasi-fcJ fv Iih or xMihout 

( 


) 




turr?rr-«cnt *'V 

f : 


) 

21 

23 

, 24 ( 126 

Cow's miU. 



:o 

2.\ 

47 j 

-<6 131 

Dritd rrorrici.Tr> miiV . . 

1 1 

7 

1 B 

9 

26 J 

1 25 74 

Ccrral finvis 


2 

_ 

4 1 

12 1 

2ft 3S 

Oif’cr methods 

i - 

^ ■ 

L 

-- , 

— i 

^ 

Total . . 1 

! ^ 

41 

' i 

1 1 

,os j 

106 j 371 

Conjcnit.-l or r-cmaiure ' 
ci«cs rot aJliVTcd b> 
feedmg . . 

! 


i 6 


i 

— ' IS3 

TorM 


S5 1 

62 

57 

lOS 

106 1 557 


trends experienced in such groups — i.e.. the amount of breast- 
feeding diminished as age increased, with a correspondingly 
greater use of the other foodstuffs. Age of death seemed to 
be the major factor influencing the manner of feeding before 
the fatal .illness. 

rno'dencc of Breast-feeding 

Nowadays so many babies receive supplements that it was 
thought advisable to use a broader definition of breast-feeding. 
Consequently, in the following consideration of the duration 
of breast-feeding the infant was classified as breast-fed if the 
major part of its diet was breast milk. 

It is apparent that there is a substantial difference in the 
extent of bheast-feeding between the mortality and control 
groups (Tables I and ID. Tliese findings cannot be directly 
compared, as the same aspects of feeding were not considered 
in the tsvo groups. However, figures giving a simple com- 
parison can be obtained from our data by determining the 
percentage of babies breast-fed at tarious .ages. In the 
mortality group the percentage breast-fed w-as based on the 
number of infants alive at these ages, and was found by 
relating the duration of breast-feeding to the age at death as 
in Table III. This table also gives the duration of bteast- 

Tabue hi. — X iiiiibfr of Infants who Died classified according to 
Duration of Breast-feeding and Age at Death, and Niiniber 
of Infants who Sunived IControl Group) classified by 
Duration of Breast-feeding 



Mortality Group (Dead Children) 

Cl^ 
9 £ 

0-3 




Age »tD 

rath 





■a « 
c-o 
3- 

r- > 
J J5 


is 

As 

A £ 

-■£ 
VO c 

fSa 

n 

LJr 

Unsuccessful attempt to estab- 

- 

9 

6 

) 

— 

5 

4 

25 

14 

lisfa breast-reeding 

Died before breast-feeding could 

67 

27 





_ 





94 

— 

be established 

Not breast-fed , . 

- 

19 

40 

21 

23 

22 

J8 

143 

50 

Breast-fed for: 

- 

14 

39 

11 

9 

26 

' 22 

121 ' 

74 





— > 

29 

7 

17 

7 

70 

35 

2 . 3 „ 








18 

11 

3 

32 

55 

3 .. ..6 „ 











27 

18 

45 

Ki 

6 „ ,.9 „ 

— . 

— 

— 

— 

— 

— 



50 

9 tnonths and o\ci . . 


— 

- 

— 

— 

— 

156 

Total 

• 

67 

69 

fir 

62 

57 

tos 

106 

554 

<77 


feeding for the control group. At 1 month of age three-quarters 
of the children in the control grouji were breast-fed. Of the 
infants in the mortality group, at I month only one-half were 
breast-fed — a striking contrast. The proportion breast-fed is 
considerably less at each month of age in the mortality group 


'han in the control group (Table IV). Despite the smallne-s 
hf the numbers in the sample this conclusion is decisive. 


T.rDLr I \'. — Comparaiise Incidence of Breast-feeding in Infants who 
Died (Hid in those who Lived 


Age of j 
ChiM ' 

1 

1 Numbers Living 

^ Numbers Breast-fed ^ 

Percentages 
[ Btcist-fcd 

l^lontlis j 

Mortality i 

Control 

1 "M" 

1 “C" 1 

: “M" 

' “ c • 


' Croup 

Group 1 

1 Group 

1 Group ' 

' Group 

Group 

1 i 

333 

477 ' 

171 

! -359 1 

51 

75 


271 

477 

101 

1 324 

37 

68 

t 1 

214 

477 

70 

2S9 * 

33 

61 

t> 1 

106 

477 

24 

i 206 

23 

43 


— 

477 

— 

156 

— 

33 


Duration of the fiitnl illness of infants in the mortaht> group 
not account for a significant part of the diiTerence between 
mortality and control percentages of breasi-fecdmg at each age; 
^ <ipecial analysis shows that of the 333 in the mortality group who 
shivivcd one month, 60-~of whom 40% were breast-fed — were sic^ 
this age, leaving 273 who were still healthy. Of the latter, the 
number breast-fed was 147, or 54% of the total not sick. Thus 
the omission of sick children from the mortality group only increases 
the percentage of breast-fed babies from 51 to 54, and this is still 
sicnificanlly different from the 75% of breast-fed obsei^’ed in 
the controls. 

Social Factors and Incidence of Breast-feeding 

The possible influence of some social factors as a cause 
of (he marked disparity between the incidence of breast-feeding 
in (he mortality and that in the control group w’as studied: 
totomc. housing, and domestic hygiene were considered. 

Income in relation lo breast-feeding was analysed by dividing 
ihb infants of both groups into three different income grades. 
These were based on the amount, less rent, available to the 
^biher for household purposes per head (including the child 
in question) per w-eek. In the mortality group the amount 
reckoned was the weekly average for the month preceding 
thv fatal illness. A similar average when the children w'ere 
6 tnonths old \va$ taken in the control group. The proportion of 
infants breasl-fed in each income level, at various ages, was 
<ictermined for the mortality and control groups, and the 
results show' that the \ariations in income considered did not 
nffecl the measure of breast-feeding in either group. 

Housing . — In ascertaining the effect of housing, the infants 
of the two groups were arranged in classes according to the 
number of persons per room in each house, and the proportion 
of children breast-fed in each class found. 

Ooniestic flygicne . — The influence of domestic hygiene was 
considered by dividing the homes of the infants info three 
gfJtdes: (A) ver>' clean and showing maternal efficiency : 
fCI dirty or showing maternal inefficiency : (B) intermediate 
conditions. These analyses (Table V) show* plainly that 
changing values in housing or domestic hjgiene did not 
^pbrcciably influence breast-feeding. 

Order of Birth and Other Factors 

Order of Birth.— This has an important effect on infant 
mortality, and on this account the possibilit)' of a relationship 
between birth order and breast-feeding was examined. The 
infants in the mortality and control groups were classed 
accrording lo this factor, and the incidence of breast-feeding 
<letermmed in the classes for the various ages. WTtile the 
figbres obtained (Table V) may indicate vague trends relating 
brc.ast-feeding incidence and birth order, statistical treatment 
shQws that these tendencies are not significant for the numbers 
involved. 

Oause of Death . — ^The incidence of breast-feeding was con- 
sidered in respect of the following three causes: (a) gastro- 
enteritis ; (6) respirator)’ infections ; and (c) other causes. 
‘'Other causes ” include prematurity and injury at birth — from 
the latter group only eight babies dying survived one month. 
The slightly lower incidence of breast-feeding among infants 
dying from gastro-enteritis (Table V) is not statistically 
significant, and could be ascribed to chance \’ariaiion. 

Occupation . — ^As very few of the mothers were engaged in 
industry this factor was neglected. Any attempt to establish 
vocational grades based on the occupation of the father failed 
to the number serving in the Forces. 
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The age of the mother was not sought. It was considered 
that the numbers in the samples would not be sufficient to give 
a satisfactory analysis for the necessary age groups. fSee 
Campbell, 1929 ; Burris, 1942.) 

Statistical Note 

In Table V the figures relating the factors to the incidence of 
breast-feeding at 1 month and at 2 months of age are given. Results 
at 3 and 6 months furnish the same conclusions, but are not included 
in the table. A number of “ sorts ” for each social factor were 


Of the former 51% were breast-fed at one month, while 75% 
of the latter were breast-fed at that age. This result is in 
agreement with the finding of Grulee et al. (1934) that the 
infant mortality rate is much higher in artificially fed children. 

’Our results show that the social factors , of income, housing, 
and domestic hygiene have no significant influence in deter- 
mining the extent of breast-feeding in either .the mortality 
or the control group. This endorses the biological nature of 
the process of breast-feeding. The investigation of the effect 
of order of birth or cause of death on breast-feeding revealed 


Table 'V. — Incidence of Breast-feeding at Ages of I Month and 2 'Months related to Various Factors \ 



• 

1 Month 

2 Months 

" Numbers 
Breast-fed 

Percentages 

Breast-fed 

Numbers 

Breast-fed 

Percentages 

Breast-fed 

Mortality 

Group 

Control 

Group 

««M** 

Group 

“C ” 
Group 

“M” 

Group 

“C” 

Group 



(i) 

Under 10s 

75 

85 

SI 

77 

51 

74 

43 

G7 

Income less rent 

10s, and under 15s. . . 

52 

118 

55 

T5 . 

27 

114 

35 

72 

per head per week 

15s. and over . . 

44 

156 

48 

75 

23 

136 

31 

65 

(ii) 

Less than I 

30 

96 

62 

75 

14 

85 

37 

65 

Housing : 

1 but less than lA 

57 

158 

47 

77 

34 

142 

33 

69 

Number of persons per room 

1^ and including 2 

. 38 

67 

49 

77 

24 

63 

39 

72 

(including the child in question) 

More than 2 . , 

46 

38 

53 

68 

29 ' 

34 

43 

61 

(iii) 

Condition A . . 

56 

165 

47 

76 

29 

150 

31 

69 

Domestic hygiene 

Condition B 

86 

157 

55 

75 

51 

140 

41 

67 


Condition C 

29 

37 , 

48 

■ 71 

21 

34 

40 

65 

(iv) 

First births 

55 

133 

■n 

73 

33 

118 

43 

54 

Order of birth 

Second births . . 

28 

69 


71 

14 

61 

29 

63 


Third births 

30 

51 


82 

16 

46 

30 

74 


Fourth and fifth births 

22 

58 


82 

13 

55 

33 

77 


Sixth births and others 

36 

48 

HiH 

75 

25 

44 

45 

59 

(v) 

Diarrhoea and enteritis 

44 


4B 

. 

25 



33 


Cause of death 

Respiratory infections 

63 

— 

65 



41 

— 

39 




Other causes . . 

63 


'52 


35 


38 



involved in calculating these figures. The standards of the social 
factor were related (a) to the age at which breast-feeding ceased, 
and (fc) to the age at death. From analysis a the number of children 
in the standard classes of the social factor at each month of age 
was determined, and analysis b gave the total number of children 
alive in the standard classes at these ages for the mortality group. 

The significance of the figures in this table was tested by' a x' 
analysis. All differences from the expected figures for a “ no 
Relationship ” consideration may be ascribed to chance. For each 
R" analysis, P is greater than 0.3 — except in the case of birth order 
^n the control group, when, with x' = 11.8 and n = p, P is between 
0.2 and O.I. 

‘ Comment 

In the first part of this paper it has been shown that 
tbtea-cpiaTteTs of the children who had survived one year in 
Belfast were principally breast-fed, with or without a supple- 
ment, during the first six months of life. Of the small numbers 
of these children not breast-fed less than one-third were fed 
on cereal foods — the remainder received dried proprietary milk 
or cow’s milk. For the larger part of the second six months 
one-third were breast-fed. This analysis of the feeding methods 
employed takes into account only the nature of that feeding. 
Such important considerations as the quality, quantity, or 
nutritive value of the foods could not be examined. Assessing 
the feeding practised in the city by the prevalence of breast- 
feeding or by the nature of the artificial foods given, the 
infant feeding in general use can be considered as adequate. 
This conclusion is supported by the finding, previously reported, 
that the incidence of gastro-intestinal and respiratory infections 
in the control group is low, although these two diseases are 
the cause of 42% of the deaths in the mortality group (Deeny 
and Murdock, 1943). 

Even if the wider definition of breast-feeding employed in 
this study is taken into account the figures obtained for the 
control group show an incidence of breast-feeding in Belfast 
comparable to that of similar groups in other cities with a 
lower infant mortality rate. In addition a greater proportion 
of infants arc breast-fed for a longer time (Blessing, 1937 ; 
Spence, 1938 ; Robinson, 1939 ; Hughes, 1942). 

The study reveals a marked difference in the incidence of 
breast-feeding between the infants who die and those who live. 


no appreciable relation. The consistency of these findings is 
noteworthy. No statistical relationship could be demonstrated 
throughout the subdivisions of each factor considered, either 
in the mortality or in the control group. 

From the data it has, not been possible to determine any 
further relation between the incidence of breast-feeding and 
mortality than that shown. However, it is interesting to 
consider the significance of this lowefed incidence of breast- 
feeding in the mortality group. Would an increase of breast- 
feeding in this group reduce the mortality rate appreciably? 
We suggest that it would not, and that this, lowered incidence 
of breast-feeding should be regarded more as an effect than 
as a cause of unsuccessful reproduction. 

Summary 

Facts concerning infant feeding obtained in a study of 554 deaths 
(84% of the total) occurring in one year in Belfast, and in a control 
group of 477 living infants, are presented. 

The extent of breast-feeding in the infants who died was much 
less than in the control group. 

The factors of income, housing, domestic hygiene, order of birth, 
and cause of death are shown to have no appreciable influence on 
the extent of breast-feeding in Belfast. 

A statistical treatment of the results is given. 

This work is a portion of a study of the infant mortality problem 
in Belfast which is being presented to the Statistical and Social 
Inquiry Society of Ireland. We wish to thank the Medical Research 
Council of Ireland for its generous assistance. We are grateful to 
the Director, the Senior Statistician, and Staff of the Statistical 
Branch of the Department of Industry and Commerce, Eire, for 
machine compilation of the data and technical advice, and appreciate 
their courtesy and kindness. 
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AN UNUSUAL CASE OF CEREBRAL ^L\LARIA 

nv 

CHARLES S. D. DON, ^r.D., M.R.C.P. 

Temp, ytojor. ^fcdical SpecinUst 

AND 

P. F, MEYER, M.D. 

Captain, R AAf.C.; Graiicd Ph \ Mcinn 

Tlv.v is reported bccau<c of the large number of parasites 
in the Wood film and the socre clinical signs, m spite of 
\\hich rccoAcr>* folloA\ed, 

3 ^ Clinical HistotT.’ 

' The patient, a soldier aged 12, was admiiicd to a C C S in North 
.Africa on July 10, 194j. We .subsequently Icamt that while on local 
leave in North Africa he became ill, but allnbuicd the illness to 
, the heat and did not consult a medical oRlcer. He had no clear 

• mcmor\' of how he reached this C.C.S.; he last remembers traxelling 
in a train tiith other soldicrr. «?io fmally tool: him to the central 
M.T, room of this area. 

He tvas admitted /ate at night, about five or sis da>s after the 
onset of the illness. On examination he complained of headache 
-and vomiting. He was drowsy but not iinconNCicus. and could 
^ ansxvcr questions reasonably well Tlie temperature was 102 4* F. 
The spleen w-as easily palpable. The urine was of normal colour. 
Blood glides showed a verj’ hca\y malarial infection. The thick 
film was crowded with parasites. Examination of the central parts 
and the edges of the thin film revealed that, on an average. 35*o of 
the red cells contained parasites. Of the infected cells S2% had 
one ring. V% had two rings, and 1% had three or four rings per 
cell. Several crc.sccnts of Plasmodium falciparum were aUo seen. 

He xvas gi\en 10 gr. of quinine dihydrochloride in 20 ccm. of 

• water intravenously and 12 gr. by mouth at 11.30 pm. the latter 
dose being repeated in six hours. Ne.xt day his condition was 
only fairly satisfactory; he was still drowsy, but he took 10 gr. of 
quinine six-hourly by mouth without vomiting. The temperature 
remained normal all day. A blood film showed farge numbers of 
parasites to be still present. He took fluids (airly well, but passed 
only very' smail amounts of urine. 

Early on the morning of July 12 the patient was found to be 

• quite unconscious, cold, and collapsed. The tongue was hard and 
dry. The temperature was 97* F., the blood pressure 80/60, and 
the pulse 90 per minute. Hiccup was present, and breathing was 
shallow. As the patient appeared to be dying he was given an 
immediate injection of nikethamide (coraminc). No urine had been 
passed since the previous night and the bladder appeared to be 
empty, but when a catheter was passed an ounce of urine was 
obtained which contained albumin but no blood. Microscopically, 
granular and hyaline casts were seen. A glucose-saline drip was 
put up, and by this route he was given in the course of the day 
.'0 gr. of quinine dihydrochloride and two blood transfusions, each 
of 500 c.cm., witliout a reaction of any kind. The patient was 
Group B, and each donor was of this group. Tiie scrum and red 
cells of^ihe patient and of each donor were cross-matched and the 
resufts read microscopicaify at the end of one hour. A blood film 
of the patient showed large numbers of parasites to be still present. 
The haemoglobin before the transfusion was 70% (Sahli). By even- 
ing his condition had improved; the BJ*. had Tisen to 105/80, 
and the temperature was lOF F. No urine was passed that day. 

The following morning — July 13 — the patient was semiconscious, 
apd was able to take fluids by the mouth. The temperature was 
n'or.nal, the conjunclivae showed slight jaundice, and a specimen of 
urine voluntarily passed was typical of that seen in bfackwatcr fever. 
Spectroscopic examination revealed the presence of oxy'haemoglobin. 
No red cells were seen in the centrifugalized deposit, but granular 
and hyaline casts were present. WTiile the compatibility of the 
transfused blood appears to have been established by indirect group- 
ing and careful 'direct cross-matching, the possibility remains that 
the haemolysis obseaxd was not due to quinine but to antibodies 
in the recipient’s blood which could not be detected by the methods 
at our disposal. TTere was no history of any previous biood 
transfusion. The intravenous drip was continued ; no further 
quinine was prescribed, and the patient was given by mouth one 
drachm of sodium bicarbonate hourly to alkalinize the urine rapidly. 
In the course of the day he was given two intramuscular injections 
of mepacrine methanesulphonate (atebrin musonate), each of 0.1 g., 
and the urine gradually returned to a normal colour. At 6 p.m. 
the temperature w-as 103.6" F.; he w-as given mepacrine hydro- 
chloride (atebrin) O.l g. by mouth, and this was repeated in 6 hour?. 
At 9 p.m. the temperature, which had been taken hourly, had risen 
to 106" F., and the patient, after haring remained semiconscious all 
day, became delirious and restless. Cold sponges were given half- 
hourly until 11 p.m., when the temperature had fallen to 102" F. 


The intravenous drip was slopped, as oedema of the sacrum was 
lounu to be present; he was passing urine freely. 

On July 14 the patient's general condition was much improved ; 
tor the first time he was quite conscious and rational. The momine 
temperature wvis 98" F. A blood film showed no parasites; the 
red cells exhibited a marked degree of macrocytosis, and megalo- 
olasts were present. The urine still contained albumin and ^sts. 
i Icpacrine hydrochloride was continued in a dosage of 0.1 g, i.ds 
That evening the temperature rose to 104.8“ F, 


On July 15 his general condition was belter, but be was found to 
have thrombophlebitis of the left axillary vein (this arm W'as u^ed 
for the drip) with oedema of the forearm and hand. The morning 
temperature, which so far had always been normal, was )00.4* F. 



Temperature chart of the case. 


There were rales over the lower lobes of both lungs but no dullness. 
It was decided that he had a hypostatic pneumonia, and was put 
on sulphadiarinc 1 g. four-hourly. The temperature reached 102" 
and JOr F. on the next two nights, and thereafter settled, remaining 
normal all day on July 21. By this time the lung signs had 
disappeared. 

Summar>' 

A case of cerebral malaria is reported in which iS% of the red 
cells were infected by one or more parasites of Plasmodium 
falciparum. 

The most-pronounced cerebral symptoms came on after the 
patient had been on large doses of quinine for 36 hours. 

Transient haemoglobinuria followed 30 gr. of intravenous quinine 
and two blood transfusions. 

H>'^rp>Te\ia was found to be developing after three da>s of 
intensive quinine treatment. 

Hy’postatic pneumonia complicated recover)’. 

We wish to thank Major-Gen. E. M. Cowell, the D.M.S.. North 
African Force, for permission to submit this report for publication. 


EFFECTS ON RATS OF PROLONGED FEEDING 
WTTH THE STAPLE AFRICAN DIET 

BY 

JOSEPH GILLMAN, D.Sc., M.B. 

(From the Department of Anatomy, University of the 
tl 'itwatersrartd, Johannesburg) 

It is known from numerous sur\'eys and observations that 
pulmonary' tuberculosis and other diseases of the respirator)' 
tract are especially prevalent among the Africans (South 
African negroes). Il is also common knowledge that cirrhosis 
of the liver and especially primar>' cancer of the liver are ver>' 
often encountered in this people. In an extensive investigation 
into the incidence of cancer in South Africa, Berman (1940, 
1941) has shown that in a series of 253 cases of cancer of all 
organs in adult male Africans working in the Witwatersrand 
gold mines no fewer than 222, or 90%, were primary in the 
liver. This remarkable state of affairs is even more strongly 
emphasized when it is remembered that liver cancer is the 
rarest neoplasm in Europeans. 

Several factors are regarded as contributor)' to this high 
incidence of cancer, one of which is cirrhosis, which is almost 
invariably associated with, liver cancer. There is a considerable 
body of opinion which regards this susceptibility to liver cancer 
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in the pigmented peoples as due to some racial factor. 
Des Lignerls (1940) has shown that extracts from the cancerous 
and non-cancerous livers of Africans are capable of producing 
neoplasms of the skin when painted on the backs of mice. 
The extracts from normal Europeans are said to be less potent 
in this respect. A similar experience has been reported by 
Hieger (1940). , 

Effect of African Diet on Rats 

Malnutrition among the Africans is widespread in South 
Africa. The overwhelming majority feed on a diet consisting 
largely of maize meal (mealie pap) and sour milk. This forms 
the staple from the time of weaning throughout life. Before 
invoking a racial or a genetic factor in modifying the incidence 
of disease it seemed highly desirable to ascertain the effect 
of the African diet on normal animals. Accordingly 125 rats 
weighing from 40 to 50 g. were fed exclusively on mealie-meal 
porridge and sour milk. The mealie-meal porridge was con- 
centrated to form a solid mass, while the sour milk was 
prepared from fresh milk allowed to ferment in a warm room. 
The animals received liberal amounts of this food. Apart from 
thinning of the hair over the abdomen and hind legs and 
roughening of the tail, no obvious signs of acute avitaminosis 
were recognized. 

After 14 months 12 rats were killed and a full post-mortem 
examination was performed. The others are being studied 
biochemically. In all of those killed some degree of liver 
pathology was evident macroscopically. This varied from 
diffuse enlargement of the whole liver with obvious fatty 
change to a widespread nodular cirrhosis, the latter usually 
involving the left side of the liver. In one case there was 
complete atrophy of the left lobe, with enormous compensatory 
hypertrophy of the right lobe — so much so that the enlarged 
lobe extended almost into the pelvis. In this instance the 
remains of the left lobe could be seen as two small appendages 
of cirrhotic tissue. 

In this series of rats it seemed that the liver first enlarged 
and underwent fatty changes and later cirrhosis supervened, 
or else complete atrophy of the affected lobes occurred, with 
corresponding enlargement of the right side. .The heart was 
grossly enlarged, and in 9 cases one or both lungs showed 
recent or old-standing inflammatory - lesions with areas of 
bronchiectasis or abscess formation. The fat in the mesentery, 
retroperitoneal, or subcutaneous regions was abundant. The 
skull was very much thickened, especially in the occipital region. 
The suture lines could be readily identified by the zones of 
great vascularity. The upper incisor teeth were particularly 
affected ; many of them were broken, some fused, and others 
loose. The pituitary was enlarged, the thyroids were atrophied, 
and the suprarenals were small and of greyish colour. In four 
cases the lymph glands of the peri-oesophageal region and above 
the lesser curvature of the stomach or above the abdominal 
aorta were of dark-brown colour, due to the presence' of 
haemosidcrin. The jejunum in those cases of advanced cirrhosis 
contained a dark viscid material which gave the reaction of 
blood. It is noteworthy that although many thousands of 
rats were c.xamincd post mortem over a number of years no 
lesions in the liver of the kind described above were ever 
observed. 

Comment 

The significant features of this feeding experiment in rats 
are the gross pathology in the liver, the frequency of lung 
lesions, the enlarged heart, the abundance of adipose tissue, 
the thickened skull, and the dental affections, all of which 
occurred without any recognizable manifestations of acute 
vitamin deficiency. 

The production of liver damage by means of a diet which 
forms the staple of the overwhelming number of Africans in 
South Africa is not without its sociological implications. It 
may also have repercussions in other parts of the world where 
economically impoverished individuals are forced to live on 
a diet similar to that of the African in the Union of South 
Africa. 

This investigation was carried out in the Department of Anatomy, 
and all facilities were generously provided by the University of the 
Wiiwalcrsrand, Johannesburg. This and subsequent aspects of the 
problem represent, and will represent, the collaborative efforts 


especially of Dr. Leon Golberg of the South African Institute for 
Medical Research, and of Christine Gilbert, Dr, Theodore Gillman, 
Joyce de Bruijne, Marianne Cassirer, and Joel Mandelstam ot the ^ 
Department of Anatomy. The work is proceeding actively to dis- 
cover the factors responsible for the lesions produced experimentally 
in the rat. 
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Periarteritis Nodosa diagnosed Clinically 

Following on the annotation on periarteritis nodosa published 
in the'Hritish Medical Journal of May 15, 1943 (p. 608), this 
case record may be of interest. 

Case History 

A woman aged 34 was admitted to the Meath Hospital under my 
care in June, 1942, complaining of “ asthma " for the past week. 
Previous to this attack she had never suffered from asthma or 
bronchitis or from any other serious illness. On admission her 
temperature was normal and her pulse rate 118. There was evidence 
of acute bronchitis, but otherwise physical examination revealed 
nothing abnormal. A chest radiograph was negative. The urine 
contained some albumin on admission, but no casts at any time. 
Investigation for protein sensitivity to foods, flowers, and animal 
emanations was negative. During her stay in hospital her tempera- 
ture was occasionally slightly elevated, and her pulse rate after the 
first week settled down to 80. After a period of five weeks in 
hospital, during which time she was treated on general lines, the 
patient went home feeling fairly well. 

In Sept., 1942, she began to have further attacks of asthma, for 
which she was treated with a stock vaccine by her general practi- 
tioner, who stated, however, that even a small dose of the vaccine 
often gave her quite a severe general reaction ; and finally the treat- 
ment had to be abandoned. Shortly after this she got a thrombosis 
of the right long saphenous vein, which gave rise to fever at night- 
time. She recovered completely from the thrombosis, but in Nov,, 
1942, started to complain of extreme general weakness and malaise 
and a raised evening temperature. A blood culture done at this 
time was reported to contain B. proieiis, but this was considered to 
be a skin infection. Owing to the presence of petechial haemor- 
rhages on the chest and back, a blood examination was also carried • 
out. with the following results ; R.B.C'., 4,100,000 per c.mm.; 
W.B.C., 26,000 per c.mm.; Hb, 65%; colour index, 0.8; platelets, 
110,000 per c.mm. Differential count; polymorphonuclear leuco- 
cytes 85%, lymphocytes 12%, large mononuclears 3%. Prothrombin 
clotting time, 35 seconds. 

The patient was readmitted to hospital with a temperature of 99° 
and a pulse rate of 96. On examination this time, in addition to 
her chest condition she had a very loud grating to-and-fro peri- 
cardia! friction rub, heard all over the praecordium, but the heart 
sounds underneath did not appear to be altered. There was 
abundant albumin in her urine, and a catheter specimen revealed 
pus, red cells, and granular and hyaline casts. Her blood urea was 
36 mg. per 100 c.cm. She was put on a nephritic diet. During the 
first week her temperature rose until it touched 103°, and her pulse 
rate became elevated to 120. At this stage she was treated with 
sulphatbiazolc (0.5 g. 'q.q.h.), but this gave rise to severe vomiting 
within the first 24 hours, and was discontinued. A second blood 
culture done a week after admission grew a staphylococcus — 
possibly also a skin infection — but the patient was started immediately 
on large doses of sulphadiazine, and during the next three weeks she 
received two courses each consisting of 25 g. Repeated white cell 
counts were done to check sulphonamide treatment ; in the course 
of these a Icucocytosis of 42,000 per c.mm. was recorded, with an 
cosinophilia of 9%. A fortnight or so after admission all signs of 
pericarditis had gradually disappeared. During her second period 
in hospital the patient bad several attacks of asthma. At times 
also transitory painful lumps of about the size of a grain of rice 
appeared on her scalp and eyelids, and remained for about three 
days. In the middle of December she developed an angioneurotic 
oedema of the right arm. A little later there was a definite ulnar 
neuritis of this arm. Throughout her stay her urine was loaded 
with albumin, and casts were always present — granular, hyaline, and 
fatty. Her blood urea at all times remained within normal limits. 
She was discharged at the end of February at her own request. 

Shortly after her return home she developed oedema of the kgs, 
which gradually became a generalized oedema associated with 
ascites. During this time her urine on boiling became almost solid 
with albumin. In April, 1943, she had painful subcuticular lumps 
of about the size of a rice grain on the anterior surface of her fore- 
arms. Bullae then developed around each lump, and after from four 
to five days these burst, leaving punched-out crater-like ulcers svith 
bluish-purple margins. At the same time the fingers, especially those 
corresponding to the ulnar distribution of the right hand, became 
blue, and dry gangrene ensued. The toes also became blue, but to a 
less degree. The patient's condition thereafter deteriorated rapidly 
until, about three weeks before death, the ulcers had coalesced to 
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form deep pan^renous excavations between the bones of the forearm, 
in which musadar aponeuroses coutd be seen. She required a 
jrreal deal of omnopon durinp the terminal stage of licr illness to 
combat pain. On May IS, 194?, she died. 

A post-mortem examination was unfortunately out of the 
question, and patholojiic;vl conftrmalion therefore lacking, 
but from Ihe clinical course of the disease I think there is little 
doubt as to its true nature. AUernalive di'^gnoses of rheumatic 
pericarditis, acute nephritis, septicaemia, abd subacute bacterial 
endocarditis were all considered in turn various signs arose, 
but none appeared entirely to satisfy the symptomatology. The 
appearance of nodules and the extensive patches of gangrene 
on the arms, together with the obvious sieP^ of a vascular lesion 
of the extremities, suggested the (rue diagnosis 

I am grateful to manv for their help in this case, hut particularly 
to Dr. NS', O'DonncU, Prof. NS’. J. E. Jessop, and the late Prof. NV. 
Boxwcll, as well as to my house-physicians. 

^ DuMin. C\RIL MlRPH'’. M.D.. F R.C.P.I. 

Tetanus foUoNving Appendicectomy 

The following case seems to be worllt reporting because it 
developed after an operation and was successfully treated 
without opening up the wound. 

The patient nas a well-built man aged 29. employed in the N.F,S. 
For two weeks before admission to hospital he had been complain- 
ing of pain and paracsthesia in the fingcr-nps of the right hand. 
A diagnosis of brachial neuritis had been made by a consultant 

He was admitted to hospital on June 6, 1943. oath a typical history 
ol acute appendicitis of 12 hours’ duration. Operation was 
immediately performed, and an acutely inuaroed appendix was 
revealed. The appendix was unobstructed and not perforated, and 
there was but little local pentonitis. A routine appendiccclomy 
was performed without any unusual soiling of the peritoneum or 
abdominal wall with the contents of the arpcndis, the abiwmen 
being dosed without drainage. The oremtiPn 'i-as fol o«ed by an 
uneventful recovery until the ninth day, for slight 

the hand due to the brachial neuniis. On .P’/filf 

complained of an aching pain in the Ib^har reemm 
revealed tenderness of the lumbar muscles, but no spasm Funh« 
questioning disclosed that the ache had been present m a mild form 
on the sixth day, A diagnosis of lumbago '"'as ^ade. 

On the tenth day after operation there svas slight stiffness of the 
jaw, and c.xaminabon of the lumbar muscl^ w r^A 

definite spasm. A tentative diagnosis of tetanus w« made, a^ this 
was substantiated later in the day by the ''') ''“.’’'[he ^ensatton of 
in swallowine. The patient also complained 
being periodically kicked in the back. a -f S was 

to the onset of localized tetanic spasms. ISOW ru- oj A. i y was 
immediately given intravenously, and chloral and potassium bromide, 
20 gr. of each, were administered four-hourO- 

The patiem's condition deteriorated for khn next two days, and 
he complained of tightness of the chest Marked PP«*°Mno^ 
abdominal rigidity, and tnsmus des-eloped. hut the brotm^ 
chloral sufficed to keep the spasms local nhf "wum ^5 

third day however, paraldehyde, 4 dr. twice a day ^r rectum, was 
required to control the spasms! Later ‘he Pnra deh de had to be 
riven si-x-hourly in doses of 6 dr. to produce ‘he requ red effect. 
Tribromethol x'-as not used because of the increased *5 

respiraton- complications, and pethidine and chloretone were found 

to be less efficacious than paraldehyde. exnerienced 

The Mfn 6ay. -sbew, wexeral gxwevslsKii spasms were exp-nmreo. 

w« probably the worst day Then '‘nP™'a!?"on\he serenffi day 
appearance of the rigidity of ffic abdonunal wall. On the set enlh ^y 
iftonnn ?» of ATS was civen. As the condition improvea 
Se d%-« trere ^eded^. -Nutrition S'jJ' 

-ifJrninte level throuchout vnth glucose and mukx 
htslng to ^ort to a' stomach tube. It was '’^7 ™P‘>«“Vf’s^- 
the patient rapidly and efficiently just ^Mre the nv^ dore « seda 
tire w-as due Then he was just conscious enough to leM. ana y« 
the trismus was reduced and swallowing did not protoke the onset 

of generalized spasms. made There v'as 

A bacteriological diagnosis of tetanus was hot made. Jnere w^ 

a slight purulent disch,arge from the ren « PsobaWy 

revealed no cridence of tetanus badllr. ’^'’’bPained oJ^lv {rom the 
due ID the fact that a specimencould be dWainea om tram 
superficial part of the wound. The wound was not c.epJor d. 

There was no history of any injury, and the 
xvound was the onlv possible focus for the ^o\vin of i 
SSZs badlH The'/fgut used 

bv a repiiBb e firm of manufacturers. M hw teaniK m 
dme manifest it was not Po^^ible to trace the 

Pres'em-X ra?mA"s‘’arunfikel'y source J* 

T ''fi^uS % Ts riatd brrSaS^Whori.^ 'tSaUetenus- 
fp^oref^re SonaVfouT/in th??u^eU of the human bemrek 

I wash to thank Mr. A. H. Sontham tor permission to pubhsh 
this case and for his helpful criticism. 

A. JOU-EVS, M.B.. CK.B., 

Seretal Reeistrar lo Out-palimts. Mahthrster Ross! loflnasrr. 
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MENTAL GROWTH OF CHILDREN 

TAf Cro%fft of CTiMren from 2 to I4 Ytars. A Siudi ol the 

Predictht' Value cf the hfinnesota Freschoo] Scefrs By Florence L. 
Goodenousb and Kaiharint M Maurer. (Pp 130. S2.50 or I5s. 64 ) 

Nfinneapotfs : Uniscrstty of MiQOcsoia Press; London; O.xford UcuersuF 
Prc<s 

This IS No. 19 of the series of monographs from the Institute 
of Child Welfare of the University of Minnesota. In it the 
results of repeated tests of the intelligence of the same children 
over a substantial period of time are described. The tests 
used are the Minnesota pre-school scales, revisions of the 
Stanford Binel and the Arthur performance scale, and the 
Minnesota College ability tests. At all aces the tests proved 
of predictive value. It was found that there is a good dea! 
of inconstancy in tlie results of lesU, especially in the early 
years, so that single tests are apt to be misleading and the 
longitudinal method here advocated would seem to be much 
more reliable. It proved difficult to follow many children 
through the whole 12-year period, but others of corresponding 
status' were brought into the series, and the authors consider 
that their results are statistically valid. 

Details of method and of results are given, and it would 
appear that individual mental growth does not always proceed 
at a fixed and uniform rate, though in the majority of cases 
constancy rather than inconstancy is the rule. Irrecularitj- is 
most noticeable at early ages; there may be early precocity 
which does not last or early slowness with subsequent accelera- 
tion. Such irregularities are not necessarily due to external 
causes only. The old pre-school tests have not prosed to be 
reliable, and new tests have been and still need to be worked 
out. The present study has shosvn that trustworthy indications 
of special abilities and differences of mental patterns can be 
detected at a much earlier age than was supposed. There is 
a suggestion that there may be a sex difference in the age at 
which' mental tests begin to have a predictive value for future 
intellectual standing. It would appear that there is an initial 
feminine precocity which may be reversed later on. Further 
work is required and will be undertaken to amplify and confirm 
the findings. 

This is a well-documented book with a useful bibliograpnx 
at the end. and it will prove interesting and valuable to all 
who are concerned with the mental development of the child. 
The authors make it clear that there are many unsolved 
problems in the field of mental testing and that much work 
stiU remains to be done. 


the human foot 

yWi. 

Mr.- Lake’s book has not undergone any drastic changes dunne 
tis preparation of a third edition. The most signifirant chanSf 
ire the closer attention given to those foot conditions which 
ire seen more frequently in wartime, such as those associated 
kvjlh cold, damp, or excessive strains. 

True frost-bile is stated lo be a much rarer condition than 
trench foot, hut with the present tendency to rapid movemem 
in military tactics, compared with the more stauc methods in 
[he last war. the incidence of treneb foot is likely to tau. 
On the other hand, true frost-bite has become more common 
IS the number of high-flving airmen increase. The reference 
lo foot strain in industry and military service is important. 
Long hours of standing on a concrete floor bnng many 
industrial workers to their doctors or to hospital, where this 
ceneral excessive strain on a static foot is found to be a 
frequent cause of disability, though aggravated in many cases 
by' more obvious deformities such as fiat-fool. TLe soldier 
who complains of pain in the foot with no ob'ious trause 
may well respond to a more gradual introduction to foot- 
sloering” than is customary’- , , , , , . 

XMthout doubt this is an exceedingly useful book for the 
doctor in general practice and the orthopaedic house-surgeon, 
ind it should help the regimental medical officer to keep the 
Army soundly on its feet. 
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TECHNIQUE OF PASTEURIZATION 

Pasteuriiatlon. By Harry Hill. F.R.San.l. (Pp. 152, ' 10s.) „ London; 

H. K. Lewis. 1943. 

Much has already been written about the public health aspects 
of pasteurization, and convincing evidence has been brought 
to show the need for heat treatment of milk in this .country 
if a great deal of unnecessary disease is to be prevented. What 
is required now is a small book on the technique of pasteuriza- 
tion for the use of plant supervisors and operators, for medical 
officers of health and sanitary inspectors, and for laboratory 
workers in the public health field The small volume by 
Mr. Harry Hill entitled Pasteurization goes some way towards 
meeting this need. The author seta out to convince the reader 
of the necessity for pasteurization, and then goes on to consider 
the various processes by which pasteurization of milk may 
be effected. Neither of these aims is achieved with complete 
satisfaction. The discussion on the public health aspect is too 
condensed to be convincing, and the description of pasteuriza- 
tion technique is too general to be of much help to those who 
already have some knowledge of processing but would like 
a great deal more. It is curious that the author should have 
attempted this part of his task without including a single 
diagram, chart, or photograph in the book, and only three 
tables. Everything is left to the reader’s imagination — the 
appearance, size, and lay-out of pasteurizing equipment, the 
internal structure of rotary pumps and of plate and tubular 
heaters, the design of the different types of bottle-washing 
machines, the relation between temperature and creaming 
capacity, and numerous other practical points for which simple 
textual description is inadequate. However, for those who want 
merely a general idea of the methods by which milk is 
pasteurized the book will be found of value. 


Notes on Books 

Mr. H. C. Rutherford Darling’s handbook Surgical Nursing and 
After-treatment, first published 26 years ago, has now reached 
an eighth edition (J. and A. Churchill; 12s. 6d.). In his preface the 
author acknowledges the co-operation of his colleagues at the Prince 
Henry Hospital, Sydney, for many hints and suggestions in revising 
his text and bringing it up to date. Admittedly surgical nursing is 
best learnt by actual experience in a well-equipped modem general 
ospital ; but practical knowledge needs reinforcement, and the pur- 
ose of this little book is to elucidate the details and to reduce the 
utics of a nurse to a state of orderly sequence, so that practice and 
theory may be integrated. Much of the information and guidance 
in its 660 pages will prove helpful to surgical dressers and practi- 
• tioners, as well as to the nurses for whom it was written. 

Two sanitary inspectors, Mr. H. Hill and Mr. E. Dodsworth. 
have collaborated in preparing a handbook for public health students 
entitled Food inspection Notes (H. K. Lewis and Co.; 6s.). It is 
designed as a brief guide to present-day knowledge of the subject, 
stripped of all superfluous matter, and witliin its limitations should 
prove useful for revision before the candidate takes his examination. 
The legal aspects of the matter are not touched on. 


Preparations and Appliances 


PLASTICS IN SPLINT-MAKESG 
Mr. James P. Campbell, M.B., F.R.C.S.Ed., deputy surgeon- 
in-chargc, Harlow Wood Orthopaedic Hospital, near Mansfield, 
Notts, writes; 

SplinEmaking is a craft which is as old as the medical pro- 
fession itself and is one which has a wide appeal, as it affects 
the work of the general practitioner and specialist alike ; none 
more so than the orthopaedic surgeon, for whom it is an 
integral part of his daily work. The use of any new material 
in splint-making is. therefore bound to arouse interest even 
though it is still in the experimental stage. _ A final statement 
as to its durability cannot be made until it has been put to 
the test of time. Plastics in one or other of their many forms 
may prove a valuable addition to those materials already in 
use in splint-making. . . 

Any material which is light in weight, is easily moulded, and 
which retains its shape when fashioned is worthy of a trial 
in the manufacture of splints. “ Perspex ” (methyl methacrylate) 
— one of the group of plastics — is such a substance which 


has the added advantages of being non-absorbent, practically 
non-inflammable, and (so far as we know) non-irritant to the 
skin. It is as transparent as glass and casts nq shadow, no 
is there any distortion to x rays. In addition, it is tasteless an' 
odourless and resists both acids and alkalis. 

Perspex is supplied in sheets of varying size, and the sample 
under trial were 3/16 in. in thickness, but other thicknesses cai 
be obtained. It can be cut and drilled when cold, but it i 
important to remember that bending and moulding can only b 
performed when it is in the plastic state, and this requires : 
temperature approximating that of boiling wafer. If attempt 
are made to bend it at too low a temperature it will crack, am 
cracks cannot be repaired, as one might imagine, by heating ti 
the plastic state. 

General Principles . — Perspex can be cut in simple shape 
with a hack-saw, but curves are more easily cut with a fine 
bladed fretsaw, and a little water will be found helpful whei 
the saw is being used. Holes can be drilled with an ordinar 
drill such as that used in wood- 
work and metal-work. The edges 
can be rounded off with a file and 
if necessary smoothed with glass- 
paper or emery cloth. Mould- 
ing requires preliminary heating 
either in boiling water for two 
minutes or in front of a fire until 
the material becomes malleable. 

It can then be readily moulded to 
the desired shape, which must be 
retained until it is cool, and this 
may be hastened by immersion in 
cold water. Further adjustments 
in shape can be made by re- 
heating. Simple curves can be 
moulded by hand, but (he more 
complex forms require a cast 
similar to those used in making 
block-leather splints. Two pieces 
of perspex may be cemented 
together with diakon cement, 
which is perspex in liquid form. 

The edges must be clean and fit 
closely ; the cement is brushed on 
one half and the other quickly applied ; light pressure i 
maintained for 12 hours in a warm temperature to allow fhi 
cement to set. The splint may be polished with special polishe 
— No. 1 and No. 2 — to remove minor scratches and to give j 
finish to it. 

■ Method of Splint Construction . — In making a splint fron 
perspex the pattern in paper is first drawn on the paper-coverei 
perspex and then cut out with a fretsaw. The edges are roundel 
off with a file and glass-paper. The perspex is then heatei 
evenly throughout its length over a stove until it is soft am 
plastic. It is then bandaged to a cast and immersed in coli 
water for 1/2 to I rriinute. This process is repeated until th 
desired shape is obtained. Small drill-holes are then made a 
the appropriate levels for the straps to retain the splint in posi 
tion. Before finally fixing the buckles and straps the splint i 
polished. 

Splints made from perspex have certain advantages over meta 
and leather splints. They are lighter and less conspicuous 
they are more hygienic in that they can be removed and washei 
with soap and water ; they require less labour in manufactur 
as the finishing is more simple and padding or lining is unneces 
sary. The material can be used over and over again by simp! 
heating and remoulding. 

Perhaps its most useful field will be in cases of anterio 
poliomyelitis, as the lightness of the splint is of great importano 
in this condition, particularly in childhood, and perspex fulfil 
this need. This also applies to some types of nerve injurie 
such as wrist-drop of radial nerve paralysis, A further grou; 
of cases in which perspex splints may have definite advantage 
is where soiling is liable to occur. This applies to correctivi 
splints for the lower limbs in infants and young children in thi 
treatment of the deformities of rickets and where splints an 
required in incontinent patients. 

The cost of splints made from perspex, so far as this can bi 
estimated, may well be less than that for similar splints ii 
metal, as the material costs almost the same and time ii 
finishing a perspex splint is much less than that required to lini 
and finish a metal splint. 


B. Whitehall {Johns Jlopk. Hasp. Bull.. 1943, 73, 265) record 
a case of severe cerebral malaria due to Plasmodium falciparum ii 
a soldier aged 25. Recovery followed the use of quinine intra 
venously. The urine and blood-pressure findings agreed with tliosi 
of acute glomerular nephritis. 
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Pulmonan- cmph>-scma and its ally chronic bronchitis are 
two of the most distressing conditions with which a physi- 
cian can be faced. The inexorable progress of the disease 
induces a despair in both patient and doctor, which the 
weary repetition of “ mist. tuss. expect." does little to 
relieve. Many a physieian thinks himself fortunate if he 
can divert such a patient to his houseman or to the casualty 
officer. So when a physician-physiologist turns his atten- 
tion 10 such a chronic disease as emphysema, as Prof. R. V. 
Christie does in his Goulstonian Lectures published in this 
and last week's Journal, we welcome the brave attempt to 
throw new light on an old problem. 

Laennec' gave the first detailed description of pulmonary 
emphysema. He considered the primary condition to be 
a bronchial catarrh which caused partial obstruction of 
the smaller bronchioles : as inspiration was a more power- 
ful act than expiration, air tended to be trapped in the 
alveoli, which filled out and burst. Gairdner- and others, 
however, contended that the primary condition was some 
disease causing collapse or fibrosis of parts of the lung, 
which was followed in turn by distension of the remain- 
ing alveoli. Freund’ and Loeschke* believed that spinal 
deformity and fixation of the chest in a position of 
inflation caused emphysema, and operations to correct 
this deformity were devised. Degenerative changes in 
the lungs, both vascular and nutritional, have also been 
called in to explain emphysema. A common assumption 
is that emphysema is associated with over-distension of 
the lungs, and many a student has treasured in his mind 
a picture of the purple-faced trombone player rending his 
alveoli in a mighty effort. But Christie states that the 
emphysematous lung only appears distended when seen at 
necropsy, because, unlike a normal lung, it does not col- 
lapse. He shows that the residual air in emphysematous 
subjects is increased only slightly, and that the lungs are 
often no more distended than normal lungs in moderate 
inspiration. As Christie has pointed out previously,’ no 
man need hesitate to join a brass brand for fear of 
emphysema. 

Sir John Floyer in 169S noticed that the emphysematous 
lung lacks elasticity. Writing of broken-winded horses in 
his Treatise of the Asthma, he described the “ rupture and 
dilatation of the bladders of the lungs ” so that “ the air 
blown into any lobe will not be expelled thence by the 
natural tone of the muscles of the bladders.” As Thomas 
Watson' commented nearly 200 ye.ars later : “ Really this 


1 Tra'Ue df VAuscuhaiton 
5 Mthly. J. tned. Sci., 1849. 9 . 242. 

3 Disch. rrifd. h'sehr., 1913, 

* Hamlb. speZx p3ih. Anal. Hisfol., Berlin, 192S. 
i Bdinb, mcd. J., 

• Prlncip^a and Practice of Physic, 4th co., London, 185/. 


is a capital piece of pathology for the seventeenth century,” 
Loss of the normal pulmonary elasticity, forms the basis 
of Christie's theory' of the mechanism of emphysema ; be 
considers it the most important abnormality in the emphy- 
sematous lung. He found the intrapleural pressure in 
several emphysematous subjects to be raised and often 
atmospheric, even at the end of inspiration. The elastic 
tension of the lung produces the normal negative intra- 
pleural pressure, the abolition of which Christie takes r.s 
an indication of a loss of pulmonary elasticity. The 
weakened inelastic alveoli tend to dilate. The resulting 
enlargement is most noticeable close to the surface of the 
lung, where the pull of the chest wall and diaphragm is 
greatest ; emphysematous bullae are commonly situated in 
this area. Expiration, as is well known, is largely a passive 
movement produced by the elastic recoil of the lung, and 
if this is abolished the chest would expand, owing to the 
overaction of the muscles of inspiration, thus producing 
the emphysematous deformity. Christie has shown that 
such expansion actually occurs when the pulmonary ten- 
sion is abolished by an artificial pneumothorax. 

The oxygen saturation of the arterial blood in emphy- 
sema is diminished in proportion to the severity of the 
disease and can be increased by giving oxygen (Meakins 
and Davies’). The ventilation in the lungs is therefore 
clearly deficient. The blood CO,, on the other hand, is 
much increased and so is the alveolar CO, ; this suggests 
that a free gaseous interchange can take place through the 
alveolar svalls. \Miat is the explanation of this diminu- 
tion of the oxygen and increase of the carbon dioxide 
in the blood and alveolar air in emphysema ? Defective 
respiratory mechanism does not cause it, for the volume 
of the tidal air is not decreased. Insufficiency of function- 
ing lung causes decreased CO, elimination as well as 
decreased O, absorption ; so this cannot be blamed. Nor 
can one blame poor ventilation of the alveoli from distor- 
tion of the terminal bronchioles ; gaseous exchange is so 
quick that such a defect could not impair the exchange of 
gases. Christie's explanation is that the inspired air tends to 
be drawn into the dilated and avascular alveoli and bullae 
at the expense of the more normal alveoli, which come 
to depend almost entirely on diffusion for their ventilation. 
Such an unequal ventilation in emphysema would account 
for both the insufficient oxygenation of the blood and the 
failure to eliminate CO. from the lungs. The dyspnoea 
is clearly due to the high blood CO,, which even a much- 
increased bicarbonate reserx’e fails to prevent. 

As to the actual cause of emphysema, Christie con- 
tends that the repeated strains on the alveolar walls 
during coughing or the obstructed breathing of asthma 
account for the loss of pulmonary elasticity. He draws 
attention to the almost invariable association of chronic 
bronchitis or asthma with emphysema, and to the fact 
that several workers have recorded increased alveolar pres- 
sures in these conditions. This theory, he admits, does 
not explain the occasional instances of emphysema in 
which there is no eHdence of bronchial disease, but it 
helps to clarify much that was hitherto obscure. Never- 
theless, the older theory of chronic obstruction will prob- 
ably continue to have its supporters. As long ago as 


^ Respiratory Function in Disease, Edifi^urgh, 1925- 
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,1885 Brown-Sdquard® noticed that when stimulation of 
the mid-brain produced bronchial spasm in a dog the 
alveoli dilated. This observation has since been confirmed, 
and it. has been suggested that bronchial spasm may be 
present in aU cases of emphysema, even when it is not 
clinically demonstrable. Kountz and Alexander® have 
shown that administration of adrenaline improves the 
vital capacity of patients with uncomplicated emphysema, 
as well as of those with bronchitis and asthma, thus sup- 
porting this suggestion. Chronic obstruction would also 
explain the intrapleural pressure changes. Christie, as 
Cabot,^® Davidson,’ 1 and others before him, has found 
emphysema at the necropsy of patients who showed none of 
the. classical signs of the disease during life. The barrel 
chest — the commonest diagnostic criterion — may also often 
be a postural deformity unassociated with emphysema. 
Of more value is the history of increasing dyspnoea on 
exertion in a chronic bronchitic or asthmatic. 

A quick glance, at these investigations might lead the 
practising doctor to think that they are largely of academic 
importance. But they point to three valuable methods of 
treatment which, though not new, are often neglected. 
Christie emphasizes once more the value of ephedrine — 
often very effective in relieving the dyspnoea of emphysema 
even when bronchial spasm is not evident. Respiratory 
exercises designed to improve diaphragmatic breathing 
and mobilize the lower chest are also .most useful, especially 
in cases of marked thoracic deformity. Finally, Christie 
agrees with Kountz and Alexander in recommending the 
use of an abdominal belt which helps to raise the dia- 
phragm. Application of these practical measures should 
ensure at least that the emphysematous patient leaves hos- 
pital with less dyspnoea, a more mobile chest, and a better- 
corseted abdomen. 


A NEW BRITISH JOURNAL 

This week sees the publication of the first number of the 
ritish Journal of Industrial Medicine, whose advent was 
aided in these columns in an annotation a short while 
It owes its origin in the first place to that active 
group comprising the Association of Industrial Medical 
Officers, which was formed in 1935 to bring together 
medical men employed whole-time in various branches 
of industry so that they could pool their experiences and 
forward their common aims. As the editorial pen records, 
the new association got much valuable guidance from 
Sir Wilson Jameson, who was then dean of the London 
School of Hygiene and Tropical Medicine. The associa- 
tion grew rapidly and now has more than 300 members, 
to whom the new journal will mostly look for its inspira- 
tion and original work. The BJ.I.M., which is being 
published from Tavistock Square by the British Medical 
Association, will, it is hoped, play more than a passive part 
in furthering knowledge in the field of industrial medicine. 
Its very existence should stimulate those whose profes- 
sional work brings them into contact with industry to look 
at old problems with new eyes, to find fuller answers to 

« C. r. Soc. Bio!., Paris. 1S85, 37, 354. 

» Sfedlcine, 1934, 13, 251. 

JO Physical Dtacnosh, Baltimore. 1927. 

11 Proc. cov. Soc. Med., 1936, 39. 1315. - 

14 1943. i, 584. 


old questions, and to start asking new' questions, the 
answers to which will come out in work that can with 
truth be described as original. 

Although, like the other three special quarterly journals 
published by the B.M.A., the new quarterly is first and 
foremost scientific in nature, the list of contents of No. 1 
shows that the Editors are not afraid to provide that good 
mixed diet held to be the height of nutritional excellence. 
This pleasant foretaste of editorial policy convinces us 
that the B.J.I.M.. will appeal to a much wider audience 
than the relatively small number of men now engaged 
whole-time in industrial medical practice and research. 
As Lord Moran says in his most apt foreword, written 
in a style which has his hall-mark : “ The firms that in 
bulk bear the main burden of the day are generally too 
small to have a whole-time works doctor. They will 
look for help to the general practitioner, and there is 
nothing in the nature of industrial medicine which is 
beyond the competence of a sound practitioner.” Lord 
Moran agrees, of course, that special training is required 
for factory work and that an industrial doctor must be 
familiar with working conditions and industrial hazards : 
“ But first and last he must be a good doctor. If he is, 
all the rest will be given unto him.” 

No. 1 of the B.J.I.M. can certainly give him a good 
deal. It starts off with an article by Prof. Major Greenwood 
entitled “The Evolution of an Industrial Society.” The 
author in one sentence shows how much of what we may 
call “ industrial medicine ” is simply part and_ parcel of 
medicine as a' whole: “Had our ancestors wholely neg- 
lected the evils of life in factories, left young persons 
without the protection of laws and inspectors, disregarded 
extra-domestic evils, but rehoused the people [our italics], 
I think the rate of mortality would have begun to fall a 
century sooner." In one sense, then, industrial medicine 
is domestic medicine writ large, as we are reminded by 
the inclusion in this issue of the B.J.I.M. of articles on 
heating and ventilation by Dr. T. Bedford, on nutrition 
and the industrial worker by E. H. Capel, on some foot 
faults related to form and function by Mr. W. Sayle Creer. 
Heating and ventilation and nutrition — housing and food 
— are after all the first problems of domestic medicine 
and of social medicine. Some aspects of these problems 
may well first be studied in the factory and the workshop, 
and the lessons learnt be applied afterwards to the home 
— the medical province, 'as we like to believe it, of the 
family doctor. 

TTiere are of course the special problems of industry, 
more especially those of toxicology, as the article by Alice 
Stewart and L. J. Witts on chronic carbon tetrachloride 
intoxication reminds us. But perhaps the largest scope 
for inquiry by the medical man who has a whole-time or 
part-time Special interest in industrial medicine is provided 
by the study of the individual undergoing the various 
stresses and strains of any given environment. How, for 
example, will the woman whose overactive thyroid has 
been removed stand up to her job in the textile factory ? 
The factory and the workshop also give the doctor and 
the welfare worker an opportunity to find out how people 
live and to give them that instruction in . personal and 
communal hygiene which this war has so clearly shown to 
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be necessary. Wliat can be done in the way of investigating 
health and disease in a large group of employed people is 
a lesson that we in this country have learnt from the Post 
OfTice Medical Branch, under its recent chief medical 
oflicer. Sir Henry Bashford, who saw this first number 
of the BJ.l.M. to press and who contributes an article to 
it on some aspects of sick absence in industry. His appoint- 
ment as Medical Adviser to the Treasurj’ made it impos- 
sible for him to continue in his post as Chief Editor, in 
which he was succeeded by Dr. Donald Hunter before 
the first number came to light. We would, however, like 
here to record that he has been the moving spirit behind 
this new venture. The last article in No. 1 is contributed 
by a distinguished representative of industrial medicine in 
the U.S.A.. Dr. Orlen J. Johnson, who wTites on medical 
service in industry in tlie United Stales. This shows that 
the new journal, though British, is not going to close its 
columns to articles from men working in other countries 
on the common problems of industrial medicine. 


AN LNCREASE IN DURRHOEAL DISEASES 

Those who study the epidemiological tables of the Journat 
find almost every week something to stimulate their interest. 
Thus in the issue of Jan. 15 they noted with some excite- 
ment that notifications of diphtheria for the English great 
towns had dropped below 500 in the last week of 1943, 
which suggests that prophylactic immunization is already 
having an appreciable effect. On the other side of (he 
picture, as the analysis on page 125 last week showed, is 
a recent increased incidence of scarlet fever, and — much 
more serious— a sharp rise in the war years of notifications 
of dysentery and of deaths from enteritis in children under 
2 years of age. Indeed in 1943 more than three times as 
many children died of enteritis than of diphtheria in the 
large towns of England and Wales. It may be that a pro- 
portion of cases certified as dying of enteritis should be 
attributed to other causes, but this error is not likely to 
vary much from year to year, and does not e.xplain the 
steady trend upwards of deaths from 1,SI2 in 1940 to 
2,569 last year. An even more striking increase in the 
notifications of dysentery (from 2,S43 in 1940 to 7,772 in 
1943) can only partially be explained by a greater aware- 
ness and better diagnosis of this, now endemic, infection. 
These increases in diarrhoeal diseases at a time when the 
infant mortality rate is improving must give us pause. 

Dysentery in this country is a mild disease of high infec- 
tiviw, and if, as is often stated, its incidence reSects the 
standard of personal and public hygiene in the community 
we must suppose that there has been some falling-off in 
these standards since the war began. A variety of reasons 
suggest themselves : a great increase in communal feeding, 
the multiplication of day' and residential nurseries, labour 
shortace interfering with the cleanly' handling of food and 
milk (a number of milk-borne outbreaks of dy'sentery have 
lately' been reported), and probably mass morements of 
troops and civilians. But we need also to consider if there 
has been some lowering in the host-resistance due to 
improper feeding or physical or mental fatigue. Dysentery 
is mainly spread by the contamination o( food with soiled 


fingers, but too often the mildness of the disease means 
that the culprit cannot easily be delected. Add to these 
missed cases the contact and convalescent carriers, now 
show'n by selective culture media to be much more common 
than was formerly' believed, and it is understandable how' 
difficult a disease dysentery' is to eradicate. Only a high 
standard of personal hygiene in the community, and par- 
ticularly among food-handlers, will control its spread, and 
propaganda to this end is urgently needed. The Food and 
Drugs Act (1938) gives the M.O.H. new and wide powers 
in dealing with premises and personnel where food is sold. 

Infantile diarrhoea, if less prei'alertt than dysentery, is 
a much more fatal infection, and ranks next to neonatal 
deaths and pneumonia as a cause of infant mortality'. Its 
aetiology is complex, but its ravages could be largely pre- 
vented if a majority of mothers could or would breast-feed 
their babies for 6 to 9 months. Here again enlightened 
propaganda' and much concerted effort by family doctor, 
ante-natal and child welfare clinic, maternity' department, 
and the mothers themselves would encompass a great saving 
of lives. While some 80% of mothers delivered in institu- 
tions and 95% of those confined at home breast-feed their 
babies for the first few weeks of life, the proportion has 
dropped to 50% or less at 3 months and 30 to 40% at 6 
months. With a great increase in institutional midwifery 
much depends on the nursing staff of the maternity unit 
in establishing satisfactory breast-feeding, and no unit is 
doing its job properly that cannot discharge about 90% of 
wholly breast-fed babies. Too often, however, much pains- 
taking effort in the maternity home is undone when the 
mother, returning after 10 days to the worries of a house- 
hold, either cannot or will not continue with breast-feeding. 
In this she may be aided and abetted by her family doctor, 
who is sometimes too ready to recommend artificial feeding 
when a little encouragement and advice would ensure con- 
tinuance of Nature's way. Nor are welfare clinics entirely 
blameless, especially when their posters proclaim the virtues 
of this and that brand of dried milk. It must not be for- 
gotten, however, that infantile diarrhoea affects principally 
poor-class urban children, so that factors other than artifi- 
cial feeding operate. For example, are the salvage campaign 
and the collection of pig-food, which helps to breed flies, 
a contributory cause of the greater prevalence in the war 
years ? Is there a falling-off in the cleanliness of milk 
due to less careful handling and poorer distribution ? Are 
children with minor digestive upsets too readily' certified 
and loo easily admitted to hospital, and is hospital cross- 
infection more prevalent because of shortage of nurses 7 
Again, outbreaks of neonatal diarrhoea, with its appalling 
mortality, have been more common in recent years, and 
this infection, too, occurs mostly and in its severest form 
in bottle-fed babies. The attack on the whole problem of 
infantile enteritis seems to be along the lines of intelligent 
advice and propaganda for the mother about breast-feeding, 
more effort in maternity units to attain a 90% discharge of 
wholly breast-fed babies, and, most important, more home- 
help when the mother again takes up the onerous duties of 
housewife. 

1 Sec Rep. on Publ. Hlih. and Med- Subjects. So 91: The Brea\t-!eed.rs of 
Infants. 19^3. (Ad.) 
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INFANT MORTALITY IN BELFAST 

The most notable feature of the mortality experience of 
he present century is the decrease in infant mortality, which 
las fallen by two-thirds in England and Wales. Striking 
is this reduction is, much lower rates have been attained 
ly some countries; Infant mortality in the large towns of 
jreat Britain has lagged behind the country- as a whole. 
That conditions of life in big cities need not be asso- 
liated with a severe mortality risk to infants has been 
lemonstrated in America, where very low rates have been 
ecorded — e.g., in 1942 the infant mortality of New York 
vas only 29 per 1,000. It is obvious that there is ample 
oom for improvement in the British rates, and it seems 
o be within the bounds of possibility that infant mortality 
n large cities can be reduced to at least 25 per 1,000. The 
:ity of Belfast is unfortunate in having one of the largest 
nfant death rates in the United Kingdom. The deaths of 
nfants in this city have fluctuated from 1 in 12 to as high 
IS 1 in 8 in recent years, and judging by existing standards 
ibout three-quarters of these deaths were preventable. 
To put it another way : over 500 babies die-yearly who 
ipparently could be saved. An investigation into the 
various aspects of this mortality in Belfast has been made 
jy Decny and Murdock.^ The data comprised the deaths 
jetween June, 1941, and June, 1942, and a random sample 
jf one-fifth of the children born in the first six months of 
his period who survived the first year of life. Premature 
jirth and injury at birth accounted for one-quarter of the 
leaths ; another quarter was due to respiratory diseases, 
jnd one-fifth to diarrhoea and enteritis. The environmental 
ndices — income and housing conditions — were related to 
infant mortality : the former had the larger association, 
but rather surprisingly no significant relation could be 
Jemonstrated between dirty homes and mortality. The 
deaths from diarrhoea and enteritis and respiratory infec- 
tions formed a larger proportion of the total infant deaths 
in the lowest income group than in the highest. An attempt 
was made to determine the adequacy of the medical atten- 
tion by examining the individual cases. Medical aid was 
sought as promptly in the illness that ended fatally as in 
non-fatal sickness. The authors found that parents were 
quick to call in the doctor, and the poor secured medical 
attention as early as those who were better off. Nutrition 
is of first importance in the rearing of healthy children, and 
relation of feeding to infant mortality is discussed by 
authors elsewhere in this Journal. The proportion of 
/ ast-fed babies was lower among the dead than among 
lose who lived. The proportion breast-fed was practi- 
cally constant in both groups of infants for the subgroups 
of income per head, number of persons per room, domestic 
hygiene, and for order of birth and cause of death. These 
factors had no significant influence in determining the pro- 
portion of breast-fed babies, and no relation was estab- 
lished betsveen breast-feeding and mortality. The authors 
conclude that an increase in the proportion of breast-fed 
infants would not lower the infant mortality, and that the 
smaller proportion found among the dead was an effect 
rather than the cause of unsuccessful reproduction. 


SURGICAL SCIENCE MOVES FORWARD 
The Scientific Report of the Royal College of Surgeons 
of England for the past academic year makes cheerful 
reading. There is a record of painstaking care of the sur- 
viving material from the Museum scattered widely over the 
Home Counties. Shortage of staff and difficulties of trans- 
port can be understood by most, but the attention and skill 
needed to conserve material from the depredations of mice, 

1 Ulster wed. /, 1943, 12. 117; and /nfant i\fortaIity in the City of Belfast, 
Statistical and Social Inquiry* Society of Ireland.. 


moulds, and men can only be appreciated fully by those 
responsible for the care of museums. It is encouraging to 
jead of the plans made for collection of material in special 
fields by College representatives chosen for their interest 
in them. Donors have been numerous and their gifts many 
and valuable. The odontological collection of the Royal 
Society of Medicine has been given to the College as a 
contribution towards the future reconstruction of the 
Museum. 

The College has decided on its future policy concerning 
the Museum. An opportunity is now presented to provide 
not only a unique collection of anatomical and pathological 
material but an educational instrument of untold value. 
Medical museums are essentially educational. The day 
has long passed when they were the repositories of the 
surgical triumphs of bygone surgeons and bleached 
specimens hallowed by a famous name. The historical 
value of the latter far outweighed their pathological interest. 
It'is to be hoped that in the new Museum a place will be 
found for Hunter’s specimens, a place where honour can be 
done to Paget and Lister and where specimens illustrating 
classical work will be on view. The greater part of the 
Pathological Collection it is hoped will grow into a national 
type-collection of pathology adequately documented .with 
clinical histories and illuminated with histological detail 
— these for the specialist as his reference library. For the 
student who wishes to see pathological processes let us hope 
there will be a place. The anatomical series can jiever be 
reconstituted as Hunter formed it — a collection to illustrate 
the relation of form to function — but perhaps it will be 
possible to suggest somewhere the great idea which Hunter 
had and which was so fruitful both before and after 
Darwin. In this collection, too, the collections for the 
specialist will be necessary, and it is to be hoped that 
examples of superb prosectorial skill will be available for 
the student of human structure. 

The Research Laboratories are obviously in battle dress.. 
Experiments on the production of casein digests suitable for 
intravenous medication, the prevention of liver damage 
during antisyphilitic treatment, the treatment of infective 
hepatitis, and new surgical suture material are all of topical 
as well as of scientific interest. As reports on these various 
problems will soon be published they do not call for 
discussion here. More significant than the problems has 
been the way in which these laboratories and their staff 
have become responsible for a large-scale clinical experi- 
ment. It must be rare for a research laboratory to have 
available sixty hospital beds where new methods of treat- 
ment can be worked out (under proper supervision) and 
where there is continuous interchange of ideas between the 
hospital ward and the laboratory. A significant paragraph 
in the report states : “ This year's work has 'made it 
aburidantly clear that in future there should be available 
to those working in the laboratories easy access to a hos- 
pital ward which is dedicated solely to the study of disease. 
The constant stimulus which comes from team work 
is immeasurably facilitated by direct contact with and 
responsibility for the treatment of the sick.” Perhaps in 
the near future some such research hospital might be 
established on or near the College site. With the existing 
Research Laboratories, and the imminent developments in 
the Department of Pathology close by, a research centre of 
unlimited usefulness would soon come to maturity. 


We much regret to announce that Prof. W. W. C. Topley, 
M.D., ‘F.R.S., late Director of the Division of Bacteriology 
and Immunology, London School of Hygiene and Tropical 
Medicine, died suddenly on Jan. 21, after attending a meet- 
ing of the Agricultural Research Council, of which he had 
been Secretary since 1941. 
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ORG.\MZ.VTlON OF LUPUS TllEATMENT 
A ioint meeting of the Sections of Dcnnatolocv and of 
Epidemiology and State Medicine of the Royal Society of 
Medicine W'as held on Dec. Id to discuss the organiealion of 
the treatment of lupus sulgaris. Dr. A. C. Roabi bwi presided. 
The subject was introduced by Dr. F. S. Aim > . who said that 
there wa.s no true conception of the incidence of lupus in this 
country, its distribution, the facilities available for its treat' 
ntent. their adequacy, (he c.stcnt to which (hose afllicled avaifed 
themselves of the opportunities for treatment, and the success 
of the me-asures adopted. He suggested an incidence of one 
case per 1.000 of population, which would mean 45,000 lupus 
sufferers, and would justify the establishment of local treat- 
ment centres. Just as puhlic health .auihorihes had tackled 
diphtheria, so propaganda should he used to persuade lupus 
patients to seek treatment at an early stage. Lupus was a 
sociological as well as a medical problem. 

Sir He-NRY Gauv.mn (in a paper read in his absence) said that 
there should be recognized accessible centres where cases of 
suspected lupus could be sent for diagnosis. Severe cases of 
lupus in children should be treated at a resident hospital school, 
and adults seriously affected, in colonies Correspondence in 
the British Mcdicui Journal had eioked enihusiasne leslimony 
to the Finscn-Lomholl lamp. Its drawb.ack was its e.xpensive- 
ness. He believed that, Denmark being noW' in enemy hands, 
it would be legal to undertake the manufacture of the lamp 
in this country. But it was deplorable that Fin-en treatment 
should have become a fetish. * 

Dr. A. Burrows praised light treatment for its efficacy. 
Localized patches of lupus were ideally treated at Finsen light 
centres ; more extensive cases could be successfully treated by 
light, but the applications might have to be protracted over 
a long period. It used to be said that lupus patients did not 
suffer from other forms of tuberculosis, but that idea had 
been exploded. In many cases the patients could carry on 
their ordinary lives while under treatment, but segregation was 
sometimes desirable. Segregation had the advantage of ensuring 
hygienic surroundings and aseptic dressings ; its drawback was 
the psychological effect. The proper method of organization 
would be aJ hoc centres with some residential accommodation 
for special cases over short periods. He thought that about 
ten centres in England would be sufficient. 

Incidence of Lupus A’ulgaris 

Dr. F. R. G. He.\f said that lupus vulgaris was a compara- 
tively rare condition. In the five years 1931-5. out of a total 
of 3,624 noh-pulmonary tuberculosis cases treated at L.C.C. 
centres, 59 were of lupus of the skin. In 1938 in Lancashire 
2,032 cases of all forms of tuberculosis were notified, of which 
805 were non-pulmonary, and the skin cases of lupus numbered 
26. On the Lancashire registers in 1942 the number of active 
cases was 191, and of quiescent cases 85. In Manchester in 
1940 there were 15 new notifications and in 1941 17, As 
treatment was costly and called for a specially trained staff, 
it should be located in centres which served at least a 
population of 5,000,000. The establishment of such centres 
called for regionalization and for co-operation between local 
authorities. He estimated that there were annually about 
10 new. cases of lupus per 1,000,000 population, and that five 
beds per 1,000.000 were required, with out-patient facilities 
to treat approximately 50 cases per 1.000,000. If ffiere w^s 
much disfigurement, permanent residence at an 7ndustrial 
settlement like Papworth would have to be considered when 
the aclivitv of the lesion had been overcome. 

Dr. Henry MacCor.\iac said that he was under the impres- 
sion that tuberculosis of the skin was a nofffiab/e disease, as 
were other forms of tuberculosis, and therefore there should 
be official records of the number of cases. He believed it 
was an extremely rare disease, though that was no reason for 
neelectinc it. Any attempt to regiment people into institutions 
would create great difficulty, but it might be possible to 
establish a system of occupational centres like that in Denmark. 


Lupus had a geographical distribution. It was common in 
Scandin.avian countries and, he believed, unknown in Australia. 

Dr. W. J. 0'Do.n'ova.n said that if lupus vulgaris was a 
problem of any size and had been neglected it would declare 
Itself in the reports of the medical boards. In the whole of 
one Command, covering a quarter of the country, in which 
all difficult contagious conditions were referred to him. he had 
seen since the beginning of the war only 4 cases of lupus 
lulgaris, and those were slight. Up to the outbreak of war 
this was a diminishing problem, thanks to the greater care of 
public health, food inspection, and smoke abatement. MTien 
he began to assist Dr. Sequeira at the London Hospital there 
was a multitude of horrific cases, but these diminished as the 
years went on, while the number of early cases sent by school 
medical officers increased. In a paper in 1925 Sequeira said 
that the Minister of Health had conferred upon local authorities 
ample powers to set up clinics, and he believed these were 
sufficiently used in the areas in and around London. The key 
to the lupus problem was accurate initial diagnosis. It took 
him five years, during which he saw lupus daily in numbers 
of cases, before he was positive as to the stale of the skin 
of the patients who came under treatment. Lupus was a 
manageable problem. He considered that the treatment ai 
the centres could be applied, under a skilled and e.xperienced 
sister, by nurses of the category familiar in (he Army as 
V.A.D.s. At SI. ‘Louis he noticed that many of the nurses 
and hospital attendants had themsclv'es suffered from lupus, 
and such people, if educated and courteous, should be the 
very best to persuade oiher patients to submit to the necessary 
treatment. 

No Large Public Health Problem 

Dr. A. M. H. Gray said that lupus was not a large public 
health problem, and therefore had not been dealt w.th to anj 
considerable extent from that point of view. At the same 
time, dermatologists would feel that it was only right for 
some active steps to be taken. The problem wilh adults was 
more difficult than wilh children, for some of them were unable 
to obtain work. Some arrangements tor occupational therapy 
were desirable. Dr. Heaf had suggested that the treatment 
should be centred on general hospitals with teaching schools, 
but in London this would mean that the number of cases at 
each hospital would hardly be adequate from the teaching 
point of view. He would prefer to see cases of lupus transferred 
to one or two centres where treatment could be organized 
on a fairly large scale. Dr. J. A. H. Bhiscker pointed out 
that according to Lomholt the incidence of lupus in Denmark 
was about I in I.OOO of population. An investigation in London 
following upon Lomhoh's visit ten years ago revealed very 
few cases. Dr. J. T. 1ncr.vm said that in Leeds dur.ng the Iasi 
fifteen years, from an area having a population of about 
2.000,000, there had been 559 cases of lupus attending the 
out-patient department. Of this number 138 for one reason 
or other had had no treatment. Of the 421 cases treated 324 
were apparently cured, and in 175 of these the cure had 
persisted for from five to ten tears. About 27 cases out 
of the total had been marked down as incurable, but anv- 
case of lupus reluming to adverse psychological, nutritional, 
or environmental conditions was liable to relapse. Colonization 
was necessary for only a very small proportion of cases. 

Dr. R. T. Br,ain said that many physiotherapists appeared 
to be frightened of ultra-violet light. He had often referred 
a patient with lupus to a local light centre, and had been 
told that he could have two or three treatments for a week 
and then must wait for two or three months. He could not 
understand that altitude. It was important, of course, that 
the patient should not have latent phthisis, and it was the 
custom to refer patients to a clinician for examination of the 
chest. The kidneys also should not be forgotlen. because a 
damaged kidney would be disturbed by the intensity of the 
radiation. But these condilions excluded, a palieni could 
be given a very high concentration over a long period. 
Sir Weijms D.KLRVMFLE-CnssiFsets said that he would hare 
liked to hear a liltle more about the competence of the general 
practitioner to make a provisional diagnosis of the disease. 
A certain amount of extra instruction in this disease should 
be given to medical students — enough at all events to enable 
them to suspect a case of early lupus and refer it to an expert 
for diagnosis. 
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Research in Ophthalmology 

Sir, — I have read with interest the editorial entitled “Re- 
search in Ophthalmology ” in your issue of Oct. 2 (p. 4261, 
and while tliis undoubtedly merited a critical reply from some 
senior member of the profession, so far none has been forth- 
coming. One must assume that the reasons advanced for the 
undoubted paucity of basic ophthalmic research during the 
past decade in this country, which you so rightly deprecate, 
have the tacit approval of ophthalmologisls. None has seen 
fit to join issue with you when you attribute a large measure 
.of the fault to those junior ophthalomologists who “slip with 
such ease into the routine work of well-paid refraction clinics 
and thus side-step junior hospital appointments with their 
facilities for research.” 

This is, however, a most biased picture of the actual situa- 
tion. In the first place it must be insisted that the causes 
which have operated to bring about the present unsatisfactory 
position reside at a much higher level in the ophthalmological 
heirarchy than the humble, overworked, and certainly under- 
paid ophthalmic clinical assistant and refractionist. The eye- 
hospital junior surgical appointments, with or without the 
facilities for research which you mention, are far too few 
to go round, so that a large number of practitioners genuinely 
interested in the academic side of the specialty are grounded at 
their particular level with little hope of advancement and with 
hardly any encouragement from above. For the most part 
they are excluded from the general work of the hdspital and 
confined almost rigidly to the routine of the overcrowded out- 
patient departments. Their iot is one of discouragement and 
stultification, and until this pernicious system in eye hospitals 
receives its final quietus (and no movement to make an end 
of it is yet discernible from those responsible) it seems a pity 
to saddle this almost inarticulate stratum of the ophthalmic 
world with any major share of liability for the poor output 
of ophthalmic research. 

However, the essential reason is the one you mention — “ that 
the time is past when advances in knowledge can be attained 
by relatively simple methods by a single investigator,” and 
particularly is this true in eye work. Surgical ophthalmology 
has already reached a very high stage of development, and 
^ cdical ophthalmology can only advance in step with advances 

general medicine as they occur. In fact, therefore, it is to 

.cdical ophthalmology that we must in the future devote the 
<' major part of our effort in ophthalmic research ; but so 
long as ophthalmology is regarded as primarily a surgical 
specialty, and its academic associations continue to be 
inspired by this conception, the dearth of research is likely 
to continue. 

For the past few years a section of the ophthalmic profes- 
sion with these matters in mind have been endeavouring to 
establish a Faculty or College of Ophthalmology, and it is 
-likely that in the near future their efforts will meet with 
success. Such a development is likely to result in a greater 
general level of interest and co-operation in ophthalmic 
research throughout the country than the isolated local estab- 
lishment of professorial chairs attached to various universities 
and ophthalmic institutions, which, though laudable develop- 
ments in themselves, arc too restricted in nature to exert any 
widespread or rapid influence on ophthalmic education and 
research generally. 

It is currently accepted throughout the ophthalmic profession 
that a regulated portal of entry into the profession which is 
nationally available and which is based upon high standards 
of both clinical apprenticeship and academic knowledge is long 
overdue. None of the present diplomas in ophthalmology 
satisfactorily equates the criteria mentioned, nor do the pro- 
jected alterations in the F.R.C.S.Eng. (so far as one knows 
their details) seem likely to meet the requirements of the 
majority of ophthalmologists in practice. 

It is the absence of such a central co-ordinating and 
stimulating institution in ophthalmology which is the most 


important single factor in the very marked meagreness - of 
ophthalmic research in this country. — I am, etc., 

Lionel M. Green. 

London, W.l. President, Association of British 

Ophthalmologists. 

Consultant and Specialist Services 
Sir. — The letter of the Presidents of the three Colleges fills 
me with some imeasmess at the methods employed. They 
refer to an existing committee of the Colleges, which consists, 
among others, of eleven representatives from the non-teaching 
hospitals. As a consultant and member of the staff of a 
non-teaching hospital I should be very inlere.sted to know 
how these representatives arc nominated and elected ; as a 
Fellow of the Royal College of Surgeons and a member of 
the Royal College of Obstetricians and Gynaecologists I cannot 
recollect ever having been given an opportunity to nominate 
or elect such representatives. 

The next point on which I should like more information is 
the steps taken by the Colleges “ to ascertain what consultants 
and specialists are available at the present time.” What are 
the steps that are being taken? 

But perhaps the most disquieting statement is that “ the 
result of this survey will not be published ; it is for the personal 
guidance of the Minister.” These appear to be unusual methods 
in a democratic country. How does a consultant know whether 
or not he has been put on this list or left out if it is all so 
secret? I sincerely hope that information may be published 
that will allay these misgivings. — I am. etc., 

Hove. H. J. McCurrich. 

4 Future of the Meufal Heallh Services 
Sir. — Last year, when it appeared a matter of urgency to 
present the Minister of Health with some considered ideas 
on this subject, the Royal Medico-Psychological Association, 
like certain other bodies, prepared its tentative recommenda- 
tions. Now, with rather more breathing space, the association 
has set up a new planning committee, under the chairmanship 
of Brig. J. R. Rees, designed to represent every branch of the 
specialty. It is hoped that in each division of the association 
a local committee will meet to discuss and represent the views 
not only of the members of the R.M.P.A. but also of any, orali, 
psychiatrists in that area. The committee thus hopes to receive 
a number of considered plans, but, in addition, it will welcome 
all relevant suggestions put forward by any group or by 
individual physicians. The mental health of the nation is of 
paramount importance, and accordingly the future organiza- 
tion of the mental health services merits most careful thought. 

All such communications can be sent to me as below, 
anonymity being preserved if desired. — I am, etc., 

, W. Gordon Masefield, 

n. Chandos Street, Hon. Secretary, Medical Planning Committee, 

London. W.l. Royal Mcdico-Psychological Association. 

Returned Prisoners of War 

Sir, — May a psychologist congratulate Major P. H. Newman 
(Jan. 1, p. 8) on his statement of the difficulties of the returned 
prisoner of war. It might be criticized as only naked-eye 
pathology, but no claim is made to anything deeper ; psychia- 
trists welcome his first-hand experience and observations, 
and what might be a defect becomes an advantage when the 
object is to appeal to the ordinary doctor to recognize and 
understand the condition of these men. Yet my experience 
in the treatment of ex-Service men after the last war leads' 
me to amplify or qualify some of his statements. Thus the 
choice of escaping and sabotage as one way of leading a 
constructive life is too simple a view, even when qualified by 
the remark that the choice depends upon temperament. 1 
believe it is technically the duty of every prisoner of war 
to try to escape, but when I listened to a radio account of 
a man who succeeded after four attempts, though ’the victim 
of savage punishment and the witness of the shooting of a 
fellow venturer, I recognize his state as probably identical with 
that of other men whose repeated efforts to escape depended 
upon a pathological compulsion that persisted in oilier form — 
a tendency to fugues, for. example — after return to civil life. 
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A more useful broadcast would be cnracts from Major 
Newman's account of the effects of tlie deprivations and 
frustrations of the men behind the barbed wire. 

Nfajor Newman, perhaps because of the surgical outlook 
that persistently regards nerves as corporeal structures, avoids 
that thought-stifling witch word neurosis, though he falls down 
once on neurotic. Tliis makes more surprising his view that 
individual psychological treatment for an\ returned prisoner 
of war is “debatable” because “it may carr) with it a public 
acknowledgment of mental abnormality, which must at all 
costs be asoided." This reminds us of, "He's not mental, 
doctor : it's his nerves." and is a poor reason for depriving 
the men of treatment th.it is now available for civilians in 
psychiatric clinics all over the countrj. 1 can assure Major 
Newman that the difliculii he pictures is quite familiar, and 
the solution is to remove the stigma from “mental." To-day 
I saw a letter front on cvN.C.O. with 34 sears' sers-ice in 
the R..A.F., invalided out for what he sajs w.as "anviely 
psychoneurosis," who asks for treatment, and writes. “ I find life 
very hard at the moment as I am not doing ans regular work,” 
then describes bow he worked for si.v months, but " became 
svorsc and came hack home where I base been ever since, 
doing odd jobs of work for my parents, ' Would Major 
Newman deny this man individual treatment (supposing it is 
desirablc'l lest it might involve public acknowledgment of 
mental abnormality? 

I hope be will carry on the good work and place himself 
on the side of the psychiatrists, some of whom were struggling 
on behalf of their soldier patients a quarter of a centurj' ago — 
often in the face of somewhat sadistic moral judgments used 
as diagnostic criteria — for the same understanding and tolerance 
that he now seeks for the (roubles of the men whose cause 
he champions. — I am, etc., 

Lcnilon. W t, NJal-AlS CUt-PIN. 


The Prisoncr-of-War Mentality 
Sir— A s a slight relief from the depression which Dr. 
Richardson Billings's letter (Jan. 15, p. 90) might have caused 
in the minds of relatives of prisoners of war in the Fat East. 
I should like to mention that in the beginning of this month 
t received from my elder son. Major G. F. Harrison, R.A.M.C-, 
who is a prisoner of war in Omp A, Hong Kong, three 
postcards, dated respectively March 14, July II, and Sept. 12, 
in one of which he said: “We have a very good library, and. 
when there is time, I am sampling the contents with pleasure. 
In another, after mentioning that he had read the whole of 
Shakespeare’s works, he said he was glad to have the 
opportunity “to read stuff I never seemed to have lime for 
before ” Incidentally, in one card he said that he had seen 
in a local paper dated June IS, 1943, mention of an article 
of mine that had been published in the Speclator for the week 
previously. This quotation must have been derived from a 
German broadcast in which the article was mentioned dutmg 
the week following June 11.— I am, etc.. 


London. S.'V.l. 


L. W. Harrisok, 


Shod; Therapy 

Sir —Dr. Winnicotl's letter (Dec. 25, p. 829) should be taken 
not so much as a challenge to innovations in psychiatry but 
as a warning for ns all to pause awhile and think seriously 
about the cenera! direction in which medical progress is taking 
us to-dav." We live in a world of “action and reaction.’ 
It a certain course of action is pursued long enough that is 
not favourable to or in keeping with the internal economy 
of the “ organization ” or “ organism,” -some catastrophe will 
be precipitated. In broad principle this is an inescapable truth 
and is universally applicable: if we think in teTOS of nations 
the catastrophe will be revolution or 'war ; if in terms of 
industiy a strike ; it in terms of the physical body, physical 
illness - if in terms of the mind, neurosis or psychosis. 

We know very little more about the actual acquisition of 
d'sease than our forefathers did, or the real reason why a 
oerson falls W- *’acteria, 

viruses etc and enormous advances have been made fn con- 
irolKnc the ’growth of these organisms ; but what has modem 
meSe "i'-o" to enable a man to say: “ I am proof against 


disease (unless of course he has been artificially immunized)? 
Is it really to the advantage of the human race that all our 
enerp'es sjjould be devoted to the “repair shop ”? The more 
efficient W'e make the palh'ative side of medicine, the less urgent 
will be the need to look to ourselves, our habits of life, etc., 
as possible ’* courses of action ” which are unfavourable to. or 
not in keeping ti-ilh, the internal economy of the human 
organism. 

Other contributors have ably pointed out that psycho-anahsis 
does make an endpvour to understand why a person is ill 
as well as how. It is more than a mere therapy ; it is a science 
based on the understanding of the interplay of conscious and 
unconscious forces. In judging the therapeutic properties of 
any cure ' we fall into error if we consider only the effect 
it has upon the symptoms of the illness and ignore the known 
pathology' of the condition. In 1917 Freud outlined the psycho- 
pathology of depression l.\fnnrning and Melancholia), and 
since then analysis has shown clearly that it can be regarded 
as a normal phase through which the chiid passes (though, of 
course, seldom observed as such). It would seem that the 
adiocates of shock therapy will haie to do one of two things: 
either think of (he therapy in terms of what happens in 
the transference relationship with their patients by the intro- 
duction of fits, or else work out a new pathology in a 
physiological setting and demonstrate how the fit alters this 
structure. 

It may not be without significance that nearly all the reports 
on shock therapy gii;en by the administrators minimize the 
amviety experienced by the patient and stress the harmlessness 
of the procedure. As a psychiatrist 1 have now had the 
opportunity of seeing quite a number of patients who have 
received this treatment at different centres. 'When telling me 
about the treatment they have nearly all stressed the terrifying 
nature of the procedure. This marked discrepancy of findings 
is, 1 think, most enlightening. It can be taken as a clue 
to the nature of the unconscious transference relationship 
initialed by the fit — one in which the aggressive component 
predominates, with its affect of hale and the reaction formation 
of terror : they are thus canalized and bound into this 
relationship and the patient is thereby freed. If this be true, 
then it would follow that the patient would repress the memory 
of his actual e.vperiences and substitute some pleasing account 
for the benefit of the physician, and only later, to a sympathetic 
but otherwise disinterested person, can they tell the real facts. 

I would even go so far as to say that all reports given by 
these patients to any member of the staff of the hospital might 
be so biased as to be quite worthless, but would be verj' 
interesting as to what a patient can say and do under a certain 
set of circumstances which are not in keeping with his internal 
economy. This mechanism was clearly seen in a case of 
paranoia with delusions of persecution I was treating with 
insulin coma. He quite rapidly lost his delusions and sub- 
stituted an ingratiating attitude. During the three months after 
conclusion of this treatment there was a gradual diminution 
of this “pleasing” attitude, and then a fairly sudden swing 
to the negative phase in which I was the predominating 
character in his delusional system of persecution. — I am, etc. 

Bishops Stonrord. D. N. HARIIC.VSTr.R. 

Sir. — ^With reference to Dr. 'Vl'innicott’s letter in your issue of 
Dec, 25, which has just reached me, the views of one who has 
used electric shock therapy in prime practice in addition to 
psychotherapy may be of interest. As yet I am in Die dark 
as to how electric shock ■works, but I do know to some extent 
wfial it does. In general, it has every appearance of acting 
primarily as a powerful and prolonged general tonic, so marked 
that it will rejuvenate to the evtent of removing the ras'aces 
of several years (plus aavicty signs) from a paranoiac without 
in such a case altering the ideas one whit. I consider that 
it does this through a stimulation of the pituitary gland, and 
an indirect further stimulation of the whole endocrine orchestra, 
easily seen in the frequent upset of the oi'arian rhjlhm. Acting 
on this view I have recently used subcoavulsise doses, giving 
two or three at a time, with a total result in suitable cases 
as good as if convulsive doses are given. 

f consider that heavy dosage may produce further effects — 
possibly fracture of the physical associational fibres in the 
frontal area. In some cases this may be of value, when a 
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patient is unwilling or cannot afford to undergo a prolonged 
course of psychotherapy, and in which treatment the associa-' 
— tion tracts of unhappy childhood may be “ leucotomized.” 
After 'due warning to the patient that such treatment is a 
surgical operation, I have attempted this twice, once with 
apparent success. 

In' general, I try to reserve electric shock for the middle-aged 
depressive,, whose state is of physical origin,, and only give 
it on occasion in the course of a session of psychotherapy 
as a physical tonic, making it quite clear to the patients that 
it will make them “ feel ” better in body and give them more 
factual energy, but that it will not alter the “feelings” of 
their minds in the least, which must be worked through and 
made fully conscious in the ordinary way. I quite agree that 
giving it to a child smacks of barefy unconscious sadism. — 
1 am, etc., 

Dublin. , • L. F. Donnan. 

Sir,— As the result of analytical observations (using the 
method of analytical psychology) I am able to support 
Dr. Winnicott’s statement; the process at work in shock 
therapy, ' from the patient’s standpoint, is essentially akin to 
suicide, though, of course, actual suicide does not occur. The 
method of analytical psychology is different in many respects 
from that of psycho-analysis, so that it is a striking fact that 
' two people using different methods arrive at almost identical 
conclusions. 

I should like to point out that our view, derived as it is 
from the detailed study of individual cases, receives the 
strongest support from the reported efficiency of shock treat- 
• ment for depressive cases, in which real suicidal impulses arc 
common. If this conclusion be correct it would be extremely 
difficult for psychiatrists using shock treatment to see what 
is going on when the shock is applied, because they are 
participating in a method whose aim is to prevent the neces- 
sary information being revealed. Naturally these psychiatrists 
would deny the possibility of suicide coming into the picture 
at all. This, has actually been demonstrated in your corre- 
spondence. 

It is certainly bad psychiatry to use shock therapy as it is 
being used to-day. and the ethical question cannot be brushed 
aside in the cavalier fa.shion which some of your correspondents 
assume. — 1 am, etc., 

Nollinsham. MlCHAEL FoRDHAM. 


Significance of Dysphagia in the Psychopathic 
Sir. — In the article describing a case of conversion hysteria 
v Dr. Ranyard West (Nov. 27, p. 676) there are several points 
\ the case which I think are worth further explanation, 
pite the extremely psychopathic history which the patient • 
owed, may 1 ask if the diagnosis of myasthenia gravis was 
ever considered in this case? In the early part of the history 
it is stated that the patient could drink fluid in the morning, 
though not easily, but later in the day the fluid went the wrong 
way. This dysphagic symptom is extremely suggestive of 
myasthenia gravis, where muscular effort becomes increasingly 
difficult as the day progresses. We also know that in myasthenia 
gratis there are normal remissions of the disease which might 
account for the improvement of the patient with psychological 
treatment. The fact that the analysis took forty sessions seems 
to imply that the treatment took a long time to become 
effective. 

Recently 1 have seen a case of a girl who was considered 
as a psychiatric problem for three years, whereas, in actual 
fact, she was a clear-cut case of myasthenia gravis. One 
psychiatrist had missed the myasthenic facies, and considered 
she showed the typical hclle indifference of the hysteric. The 
fatigue which she complained of was also put down as a 
neurotic symptom. It is true that in the early stages myasthenia 
gravis can be extremely difficult to diagnose, particularly 
differentiating it from a hysterical condition, 

I do not say that Dr. West’s case was one of myasthenia 
gravis, but certain points in the history are rather suggestive. 

1 would abo add that I consider dysphagia to be a very rare 
hysterical svniptom. — I am, etc., 

M. Campbell. 

SquRdron Leader, R.A.F. 


The Mosley Incident 

Sir, — Now that the conditioned release of Sir Oswald Mosley 
from detention under 18B has lost its sensational news value 
it may not be improper to consider those of its aspects which 
are of interest to the medical profession. They are two in 
number: one relates to herd psychology and the other to 
constitutional and ethical procedure. 

Herd Psychology. — The “ patient ” in this case is a private 
citizen with a private citizen's -rights, including that of enter- 
taining and maintaining his ovyn political faith. This country 
is at war with nations who contest that right and who do all 
in their power to suppress it, and it is largely to maintain what 
we 'believe to be an individual freedom of faith that we are 
fighting. But owing to the war it became necessary to prevent 
the patient from actively spreading his gospel without inter- 
fering with his freedom of faith and without any intention of 
inflicting punishment. A large proportion of the herd became 
confused in their reaction to the conditioned release of the 
patient, and showed by their behaviour and by their written 
and spoken word that his punishment by severe suffering-or 
even by death was the object of their desire. And, as is not 
unusual, the herd instinct may be described in this instance 
as quite illogical and indefensible. 

Constitutional and Ethical Procedure. — ^The patient, being 
ill, had a right to medical advice, and his medical advisers, 
strengthened by the opinion of eminent consultants, reported 
that his health and perhaps his life would be endangered by 
further detention. . At this point a question arises which is 
one of constitutional and ethical importance. Has this patient 
also lost his right to professional secrecy in regard to the 
nature of his malady? And further, if he had not lost it, 
did he attempt to exercise it? The nature of the patient’s 
malady and the treatment prescribed were publicly disclosed, 
whether with or without the doctors’ consent we are unaware. 
At any rate the disclosure gave rise not only to uninformed 
and hysterical criticism in the Press but to ignorant and foolish 
questions in the House of Commons. In both instances a 
lamentable ignorance on the part of the public was brought 
to the surface. A doctor’s responsibility is not only to treat 
his patient’s local disease but to treat his patient as a whole. 

We may hope that no further incident of this kind may 
happen, but we may justifiably ask for an authoritative state- 
ment in reply to the constitutional and ethical questions which 
1 have raised. Wiihout prejudging the issue I would suggest 
that the medical report given to the public would have satisfied 
all legitimate demands if it had contained only words to this 
effect: “In our opinion the health and perhaps the life of 
Sir Oswald Mosley will be endangered by his further 
detention.” — I am. etc., 

O.Tford. E. Farquhar Buzzard. 

. Vulvovaginitis in Children 

Sir. — ^In his article on the treatment of gonorrhoea in the 
female Brig. Osmond has necessarily given a restricted account 
of _ vulvovaginitis in children, but 1 regret that he has not 
stressed the importance of in-patient treatment under the best 
hygienic conditions. Many of. these children come to us in 
a depressed state of general health, infested with vermin, and 
with impetigo and other skin diseases. A survey of admissions 
since 1939 shows that only 48% were found to be gonococcal 
before or after admission, so that the majority of vulvovaginitis 
infections under 10 years of age are due to other organisms — 
e.g., the staphylococcus, B. coli, streptococcus, etc. — and the 
primary lesion is usually found in a site other than the genital 
tract. Frequent bathing, good food, fresh air, and regular 
discipline do wonders for these children, and without such 
an improvement in general health no chemotherapy can give 
the maximum results. 

In our experience gonococcal vulvovaginitis that is not 
sulphonamide-fast is best treated with sulphadiazine, as (in 
our hands) no toxic manifestations have been observed, such 
as may occur with the routine administration of sulphapyridine 
and (to a lesser degree) sulphathiazolc. Resistant infections 
(and a relatively large proportion of such are sent for admis- 
sion subsequent to failure as out-patients elsewhere) arc 
notoriously difficult to treat. Encouraging results are being 
afforded by the local application of penicillin filtrate, but 
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restr/ctcd supplies do not yet atiow of dogmatism. In the 
present state of our knowledge it would appear to be wisdom 
for all gonococcal vulvovaginitis infections to he considered as 
individuals and for no empirical treatment to be given as a 
routine measure. Furthermore, emphasis must be laid on the 
necessity for keeping these children under dose obsersation for 
at least six months after the initial infection. Only thus will 
“relapses’* be avoided and the danger of spread to other 
children in the home or the school be eliminated. — I am. etc., 
l-onden. W.t. G. M. SxNDES. 


School Medical Scmcc 

Sir, — Dr. Gamlin’s letter iJan. J5, p. 90) would appear to 
be based upon a misunderstanding of the Education Bill. Were 
the position to be as he envisages it, then 1 fully agree that 
the results would be disastrous. The present routine cleanliness 
inspections arc, however, carried out under the powers given 
by Section 1112 of the Children's Act. 1908. This section il is 
not apparently proposed to repeal. It would appear to follow 
that the powers given by Section of the Education Bill arc 
supplementary to those already pos'-essed and not in substitu- 
tion therefor, which is a much more satisfactory* position, 
though I doubt, personally, whether the proposed new powers 
will prove in practice (o be of much use. since only' cases of 
gross infestation arc likely to come to the notice of the 
teachers. — I am, etc., 

A. C. TtiRNER. 

Senior Medical Officer. 

City of Leicester Education Commfnec. 


Niglidvcar for tlie Troops 

Sir, — I ^^■a 5 amazed recently at the information given me 
by the svife of an A.C.2 that no provision of nightwear is 
made with the uniform. Further, an application for coupons 
to make good the deficiency was refused on the grounds that 
if was unnecessary. If this is the official policy in such ranks 
of the Services I am concerned, not as was my informant 
that those who refuse to lower their standards must provide 
nightwear at their own expense and that of their family's 
coupons, hut that those with low standards receive no 
encouragement to raise them ; rather they have the official seal 
set on them. One of the revelations, brought to light by 
evacuation, of the low standards of personal hygiene prevalent 
in the population was the absence of nightwear. In Om Towns. 
which so admirably surveys the many deficiencies found, one 
of the suggested remedies lies in adequate education. For 
many years, of course, health visitors and teachers have worked 
along these lines, but have been handicapped in part by 
ignorance that certain habits existed ; and they in common 
with others nere shocked when the closer contacts of evacua- 
tion showed them up. If every child spent a period at a 
residential school he would learn certain principles of hygiene 
by putting them into practice which he would never learn from 
blackboard instruction ; but even if this were possible it would 
not be until the next generation that the full effect could be 
felt, whereas there is. in the masses of young adults now under 
discipline in the Services, a good field for practical health 
education. 

Perhaps in some directions the opportunity is being used and 
the quesUon of nightwear may seem relatively unimportant, 
but is it not true that such a simple process as changing the 
clothes helps to keep down the parasite population .and thereby 
miticale the disease and discomfort caused by parasites? In 
modern warfare there will inevitably be large numbers of men 
stationed permanently well behind the front line, and it ,s 
surely not necessary for the same standard to be applied to 
them, ^^^lat do the medical officers to the Services think, or 
are they not consulted in such matters? I believe these remarks 
do not apply to the women’s Services, so why the sex 


differentiation? — I am, etc., 
Leicester. 


Janet M. Dose. 


Prostigmin in Delayed Period 

Dr. E. Friedmann, in the Journal of Jan. 1, suggests 

that prostiemin should be tried “ in all cases of delayed period 
except tho<e of endocrine origin and those in which pregnancy 
has been established.” He classes as “unsuitable patients” 
those with “obvious endocrine disturbances, a history* of long- 


standing amenorrhoea, or obvious menopausal sviriptoms,’- and 
relates that he has treated nine such patients “unsuccessfully.” 

W^at does he mean by “ obvious endocrine disturbances “ 
or “obvious menopausal s>'mptoms”? The fact of the 
endocrine disturbance or menopausal symptoms being obvious 
or not depends only upon the powers of observation of the 
obsert'er ; the word “obvious” has nothing whatsoever to do 
with the condition of the patient and cannot describe, it. ^\hat 
is obvious to one person may not be so to hundreds*of others, 
and because a particular doctor does not notice a disturbance 
it does not mean that a disturbance is not present. 

I vvould like to draw the attention of your readers to the 
fact that no good can result from Dr. Friedmann's recom- 
mendation that prostigmin be administered in “ the treatment 
of delayed period,” though they will possibly succeed in lulling 
their patients into a false sense of security if they act upon if. 

He says that the drug should not be “ tried where pregnancy 
has been established,” yet in 30 out of his series pregnancy 
was the cause of the “ delay pregnancy was “ later discovered 
on clinical or biological investigations or the patients were 
known to be pregnant.” ^Vhy does he recommend to others 
a procedure different from the one he himself has adopted? 

“ Pregnancy,” Dr. Friedmann says, “ is not disturbed . . . 
prostiemin is safe . . . there is no tendency of the drug to 
interfere w'ith the course of pregnancy.” How is Dr. Friedmann 
to know that pregnancy has not been disturbed in some of his 
“ successful cases ”? Il w'ould seem beyond his power to 
establish a diagnosis of pregnancy in “a case of delayed 
period ” without resorting to a “ wait and see ” policy or to 
help from laboratory tests. 

He records that 24 of his cases were “poorly selected.” Did 
he select them, and if so, why? He injects sterile water into 
10 women : he observes, “ No bleeding occurred.” These cases 
must have been properly selected 1 For what reason does the 
injection of sterile water here prevent Ihc menstrual flo«? 
There is no reason why even a “delayed period” should 
not appear after such an injection, but in his cases the period 
obligingly wails for the “proper prostigmin course” which 
followed. 

His experiments prove nothing and help nobody, and one 
wonders what ultimate good Dr. Freidmann hopes to have 
done by them. Should it not be the doctor’s foremost 
endeavour first to decide whether the “delay” has occurred 
in the course of a harmless physiological process, or as a 
symptom of maladjustment leading to displacement and undue 
pressure on vital organs? Dr. Friedmann does not give any 
eridence that he even thought of assessing the influence of 
faulty functioning in his “diagnosis,” which, therefore, was 
not a full and reliable diagnosis. 

Is it not reasonable to consider and establish first the cause 
or causes, to ask first why a woman has a delayed period? 
Is it not misguided to produce the period at all costs, to 
“try prostigmin" and to proceed with “further clinical work 
to reveal the interesting effects of prostigmin in cases of 
dysmenorrhoea ”? Dr. Friedmann will not find the means 
whereby to alter faulU’ functioning among the multitudinous 
variety of drugs on the market to-day, and though he may 
produce the period he does not put right the cause of the 
delay in such cases. And before proceeding with further useless 
experiments and recommending others to do likewise he would 
do w-ell to become conversant w-ith the work of F, Mathias 
Alexander, w’hose approach to all problems is first to establish 
beyond doubt the cause or causes, and who has provided a 
technique by means of which problems of faulty functioning 
can be solved. — I am, etc., 

Loreon. WM. DOROTm' S. Radclitfe Drew'. 

* Heroin in Labour 

Sir, — Dr. James Ross Han. 8, p. 59) expresses a view with 
regard to the safety of heroin in labour which is in conflict 
with pharmacological findings and recorded clinical experience 
in respect of this drug. That a drug stated to be five times 
more depressant to the respirator}’ centre than morphine 
(Dilling. A/n/crm ,\fedica. 1 6th ed.) should have this remarkable 
degree of safety in labour calls for some comment. - 

Favourable reference is made to heroin as an analgesic drug 
in labour in Williams’s Ohsietrics {7th ed.), where a dosage of 
1/12 gr. is stated to have “no deleterious effect upon the child 
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providing the drug has not been given during the three hours 
preceding delivery.” Clark in Applied Pharmacology (6th ed.) 
slates that heroin “ is in no way safer than morphine,” and 
refers to heroin as being about 10 times as toxic as morphine. 
Heroin was introduced by Dreser in 1898. If Dr. Ross is 
correct . in his estimate of its value in labour it is indeed 
remarkable .that recognition of the value of heroin in this 
respect has been so long delayed. — I am, etc., 

Turriff. Aberdeenshire. A. T. FORBES. ' 

Diet and Peptic Ulcer 

Sir, — I am afraid that Dr. Maurice Webster has mis- 
understood Sir Arthur Hurst’s meaning. One may disagree 
with Sir Arthur’s speculative theories, as I do, but his 
factual observations cannot be assailed. I sympathize with 
Dr. Webster, but however hot his hyperchlorhydria may feel, 
a cold impersonal approach must remain the basis of all 
scientific investigation. 

It is a practically daily observation, which is not sufficiently 
appreciated, that although hypochlorhydric patients are 
temporarily relieved by alkalis, their cure depends entirely 
on the administration of sufficient hydrochloric acid. “ Heart- 
burn ” is a most deceptive symptom, and easily misleads the 
unaware practitioner, because his - whole attention is focused 
on HCl as the cause of peptic ulcer. All authorities agree 
that HCl by itself cannot produce the ulcer. My own view 
is that hyperchlorhydria is the first manifestation of the pre- 
ulcerative stage. All foods give a quantitative physiological 
secretory response. It will surprise many of your readers that 
gastric stimulation of water gives a positive response (Rehfuss 
ft n/.). The important point, however, is to discover what 
happens when the stomach is empty, for it is at that moment 
that the sufferer becomes aware of his symptoms. Whenever 
the stomach contracts it produces acid, but why should the 
stomach contract so violently when it is empty even a long 
time before any signs of chronic ulcer become apparent? The 
most likely explanation is that it reacts to some form of 
irritation, probably local. My explanation is that this occurs 
when the normal mechanics of the intestinal tract are upset — 
i.e., when iso-peristalsis is interfered with — by one cause or 
another. All the trouble begins from that moment. The 
implications of this thesis, however, are too complex to be 
dealt with in the short space of a letter. — I am, etc., 

- LonUon, W.I. JACQUES SrIRA, 

Ribollavin in Hereditary Syphilis 

Sir, — Recent articles in the Journal have shown the impor- 
;ancc of the vitamin riboflavin as a therapeutic agent in 
inflammations of the eye and skin found in acne rosacea and 
|Lso in cases resembling pellagra. In the keratitis associated 
Rth acne rosacea blood vessels and infiltrates are found in 
he superficial part of the cornea and, in aggravated cases, 
ilccration. The beneficial effect of riboflavin in rosacea 
nflammations of the eye has been known for several years ; 
3Ut it is not so widely known that this vitamin has also 
I curative effect in interstitial keratitis due to hereditary syphilis. 
Interstitial keratitis is characterized by the ingrowth of 
adventitious vessels into the substantia propria of the cornea 
as well as infiltration of cells. The following two cases show 
that riboflavin may be a therapeutic agent by itself. 

Cose /. — A youth aged IS attended the out-patient department of 
the Chelmsford Hospital with a keratitis accompanied by circum- 
comeal injection. Slit-lamp examination showed the lesion to be 
situated in the substantia propria of the cornea. No mention is 
made in the notes of corneal vessels. Wassermann and Kahn tests 
proved negative. Treatment by atropine and ascorbic acid failed 
to cause any improvement; sulphonamide tablets did not help. 
Carious teeth were extracted without avail. On Oct. 2 riboflavin 
tl mg. t.d.s.) was substituted for the ascorbic acid. Compared with 
the former treatment it acted like a charm. On Oct. 16 the circum- 
corncal injection had disappeared as well as the corneal opacity. 
Shortly afterwards he joined the Army, having passed his medical 
test.s. 

Ciijt’ 3, — .\ girl aged 13, sister of the patient in Case 1. attended 
the clinic on Jan. 20, 1943, both eyes having been affected by inter- 
stiti.il keratitis of several weeks’ duration. The case was typical. 
There was photophobia and lacrimation. Both eyes showed the 
typical salmon patch due to comeal vascularization. Corneal 
opacity and iridocyclitis were present. Teeth were typically 
Ilutchinsonian. Wassermann and Kahn tests were positive. The 


cause of the lesion in the brother's eye was now apparent. As he 
was several years older, the toxin had become mote attenuated, the 
W.R. negative, and he showed ,.a much milder corneal lesion. As 
riboflavin had caused such a marked'effect in his case the same treat- 
ment was given to the sister. Notes record that on Feb. 20 the eyes 
were free from corneal injection. Later a complete course of 
novarsenobillon was given combined with riboflavin. Slit-lamp 
observation on Nov. 5, 1943, showed the cornea tree from infiltrates 
and the corneal vessels represented by a few hair-Iikc lines. 

1 ought to mention that in a case of acquired syphilis with 
deep vascularized keratitis and severe iridocyclitis in one- eye 
treated by arsenical injections, riboflavin as an adjuvant did 
not appear to help. In the case of a young man with a 
vascularized keratitis of unknown origin, where the W.R, was 
negative and where syphilis could be excluded, riboflavin did 
not afford the expected improvement. 

Will riboflavin prove a remedy in other manifestations of 
hereditary syphilis? In acne rosacea the ophthalmologist 
watches with interest the improvement which the administra- 
tion of the vitamin effects in the skin of the face. In like 
manner the syphilologist may find a use for riboflavin in his 
department. — I am, etc., 

Chelmsford. , S. G. CORNER. 

Sponlaneous Hypoglycaemia 

Sir. — In your issue of Dec. 11 Dr. R. D. Lawrence expresses 
the view that spontaneous hypoglycaemia as an explanation 
for many minor indispositions has' been overdone recently. 
Dr. Luntz, while supporting Dr. Lawrence, states that both 
hyper- and hypo-glycaemia are but “ symptoms,” but he rightly 
emphasizes that the nervous type of hypoglycaemia is a 
different phenomenon from that of hyperinsulinism, which term 
should be reserved for islet tumours of the pancreas. However, 
this statement, which suggests that the level of sugar .in the 
blood is a “ symptom,” is one to which exception must be 
taken. Hypo- or hyper-glycaemia of itself can surely never be 
a symptom. The symptoms in neurotic patients to which 
Dr. Luntz refers are inevitably the reactions of the patients’ 
nervous system to hypoglycaemia — if levels above 70 mg. 
per 100 c.cm. B.S. should be called by this name. 

There is now evidence that individuals with cerebral 
dysrhythmia (about 10% general population and 26% of 
psychoneurolics) are particularly susceptible to lowering of the 
blood sugar, even to normal fasting levels. We have reported 
such a case, in which the electro-encephalogram (E.E.G.) was 
unstable below 100 mg. per 100 c.cm. -yet stable above this level 
(.Lancet, April 24, 1943). In these cases the symptomatology 
should not be regarded as purely hypoglycaemic, but as due to 
the increase of cerebral dysrhythmia which occurs. Ovir findings 
show that the normal E.E.G. does not exhibit instability at 
levels of blood sugar above 40 mg. per 100 c.cm., while 
dysrhythmics become unstable at higher levels. It has long 
been • known that the onset of hypoglycaemic symptoms, as 
well as the onset of coma (Fraser, R., Maclay, W. S., Mann, S. A., 
Quart. }. Med., 1938, 25,' 115), are not related to any one level 
of blood sugar, and vary from individual to individual. No 
doubt constitiKional abnormalities of electrocortical stability 
are among the factors determining these differences.— We 
are, etc., 

Denis Hill. 

William Sargant. - 

Mollie Heppenstall. 

Chemistry of Vitamin Therapy 

Sir, — The articles on vitamins in the Journal of Jan. 15 show, 
if I may say so with the deepest respect, a lack of appreciation 
of the chemistry and functions of these bodies. The addition 
of 25 mg. ascorbic acid to the diet of any person who already 
has enough can make no difference. If Prof. Davidson had 
first estimated the urinary excretion of vitamin C, and then 
confined his treatment to those whose excretions svere below 
the minimum physiological standards of Harris, the recorded 
results would have been different. Similarly with the case 
of the compound vitamin capsule; what good can a jumble of 
vitamins do if the recipients are already taking a sufficient diet? 

The weakness of both these experimental groups is that the 
indwiduals were all apparently well. My colleague and I 
offered for your acceptance some months ago a, series of 600 
analyses where the vitamin C excretion had been estimated 
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by Harris's thrcc-hour technique, and which showed a signifi- 
cant difference between the apparently well and the sick; 
whereas the well averaged comfortably above Harris's line, 
the sick were consistently below it. So an\ addition of vitamin 
to the well cannot have any demonstrable ctlect. \'iiamins are 
not fuel ; they arc catalysis whose presence is necessary for 
metabohsm. but an excess of catalyst will not increase the 
magnitude of the chemical reaction. — I am. etc . 

Cjcmanon. Grii fith EvaNS. 

The Rocking Stretcher 

Sir. — J udging by the descnptions of rocking stretchers 
published in recent numbers of the Journal, there must be a 
competition to design some device or pivot to allow ordinary 
stretchers to be rocked. Mechanically these inventions are 
ingenious, and no doubt give great satisfaction to their 
inventors. Unfortunately, however, a rocking stretcher is 
intended for the resuscitation of the drowned or otherwise 
unconscious patient who is not breathing. I wonder how many 
of the inventors have considered the difficulty of safely securing 
an unconscious patient, who is hmp and lifeless, to a rocking 
stretcher. To practise with a conscious subject is easy, but 
to fasten a toneless body on to a rocking stretcher by tying 
the ankles and wrists to the stretcher pole, as some inventors 
seem to consider satisfactory, is to court disaster. Serious 
damage to the limbs would be the least result, and 1 can 
imagine fractures of all types, even of the cervical spine. 

. I have recently had the experience of endeavouring to 
resuscitate an electrocuted girl of medium height and weight 
by means of a rocking stretcher. From this I can say that 
unless a proper brace, fitting between the patient's legs, 
dividing and fastening over the shoulders (similar to that pro- 
vided on stretchers manufactured by Messrs. Siebe Gorman), 
is employed to keep the patient in position, an unconscious 
patient who is limp and flaccid would very quickly slide off 
the stretcher. 

The inventors of rocking stretchers would be surprised to 
find how difficult it is to keep an unconscious patient safely 
fastened on to a rocking stretcher. Perhaps before any further 
methods of pivoting stretchers are invented they would do 
well to pause and consider this point. — I am, etc., 

SOfihxcIl, Norn. T- A. Llovd D.avies. 

Cleansing Gas-contaminated Persons 

Sir— In the Journal of July 17, 1943 (p. 81), you published 
an article by Dr. Pollok Donald on a new method of gas 
training, together with a diagram illustrating a miniature gas- 
cleansing station. I entirely concur with Dr. Donald as to 
the apathy with which this subject is treated. If this apathy 
did not exist your correspondence columns would be full 
pointing out Dr. Donald's glaring mistake. It may be that 
he intended this to be so in order to gauge this apathy, as he 
says that his object is “ not to instruct but to show how instruc- 
tion may be given in a way acceptable to all concerned.” His 
object is good but his diagram is dangerous. 

If Dr. Donald is a gas instructor he should have read the 
official handbooks, in which case he would hardly have put 
his eye douche in the third compartment from the entrance to 
the station. This is most important, and the immediate treat- 
ment of blister gas in the eyes should be stressed to everyone 
in the country. The basis of all training is common sense, and 
this applies especially to anti-gas training. If anything falls 
in the eye obviously the first thing to do is to remove it 
mechanically. With a liquid, equally obviously the way to 
do this is to wash it out with large amounts of water. Applying 
common sense, the water should be warm to prevent spasm. 
As blister gas begins its foul work immediately it is only 
common sense to remove it at once. The penalties for delay 
are painfully obvious. 

What happens in the gas-cleansing station in the diagram? 
The wretched patient arrives in a panic suspecting blister gas 
in the eye. Is his eye washed out at once? No. He has to 
go throuch endless formalities with labels, string bags, etc., 
and eventually is persuaded to have his outer clothing removed. 
He then coes through an air-lock, and entering another com- 
partment "is reduced" to his birthday suit. Still clutching his 


valuables, which have been horribly in the way of undressinc. 
he enters yet another compartment, where he joins the queue 
for the eye douche (singular). The proper place for eve 
douches (plural) is at the reception (“ dirty ”) end of the ga’s- 
cleansing station, and liquid gas in the eyes mast be attended 
to at once. It is advisable to have a store of anti-gas ointment 
in the dirty end. This is not marked on the diagram, but is 
doubtless not overlooked in practice. And this reminds me. 
eser> family should have a stock of anti-gas ointment 
(preferably No. 5) in good condition. — I am, etc., 

F. PtTT Palmer. 

Cmdr , RJs' (ret ) 

Treatment of Corj’za 

Sir— A dverting to Mr. Carew-Shaw’s letter (Dec. 25, 1943. 
p. 830) regarding the treatment of cor>'za with ephedrine and 
argyrol in normal saline, I would like to point out that it 
appears to be quite beyond the ordinary pharmacist’s facilities 
to produce a stable solution of these components. Undoubted!} 
many doctors will have been interested in Mr. Carew-Shaw’s 
advice, and I feel that they should know' that a stable solution 
is apparently only available in the form of a proprietar}’ 
product. Unless this is made clear others w'ill prescribe argyrol. 
ephedrine, and normal saline, as I did, only to find that a 
precipitate appears almost immediately, and that the resulting 
unstable solution causes congestion and crusting of the nose, 
as Mr. Carew'-Shaw has observed. — I am, etc., 

London. W.l. A PlvEY. 

Fact and Fancy in Poliomyelitis 

Sir. — M y attention has been drawm to the leading article in 
the Journal for July 31, 1943. This is in part a review of the 
book published by the Bruce Publishing Company, St. •Paul. 
Minnesota, and presented by Dr. J. F. Pohl and myself, with 
the foreword \vrilten by Dr. Frank Ober, professor of 
orthopaedic surger>’, Har\’ard University, and commentar}' b.v 
Dr. Miland Rnapp, professor of physical therapy, University 
of Minnesota. 

At the onset you state: ‘‘It is permisible to regret that 
Sister Kenny was not content to remain an outstanding practi- 
tioner of her particular art, and that she succumbed to the 
temptation to rationalize her methods by providing a scientific 
basis for them.'’ I may here emphatically emphasize the fact 
that there was no one on earth more content to pursue the 
even tenor of my way than I, right from the onset in m> 
early Australian days, and that all my activities have been 
by special request. The public presentation of my work in 
Australia was made by special request. My visit to the United 
States w'as arranged by my own Government and a group of 
medical men in Australia, who wTote to the senior orthopaedic 
surgeon of the world-famous Mayo Clinic. My association 
with the University of Minnesota was made by special request. 
My association with the University of New York was by 
special request. My position as honorary director of the 
Elizabeth Kenny Institute was accepted by special request. 

You say that I have .formulated an entirely new concept of 
the disease. This is also the opinion of all medical obseners. 
It W'as first published by Dr. Wallace Cole, professor of 
orthopaedic surger}’, and Dr. Miland Knapp, professor of 
physical therapy. University of Minnesota, in the Journal of 
the American Medical Association. June 7, 1941. In this paper 
they state that the concept of the disease is entirely the opposite 
of that previously recognized, and this new* concept had been 
proven in 100% of cases. This is also the opinion of 
Dr. Frank Krusen, professor of physical therapy, Mayo Clinic, 
published in the paper presented in the Sta§ Bulletin. Aug., 
1942. In this paper Dr. Krusen admits that he thought I was 
unbalanced when I arrived in the United States and presented 
my ideas, but added that he admitted “she has presented to 
us an entirely new' concept of the disease anterior poliom}elitis 
and a satisfactor}' treatment for this concept.” Before my 
arrival in the United States the percentage of reco^ cries 
according to statistics published in the Journal of Bone and 
Joint Surgery, Oct., 1941, was 13. Since my arrival in the 
United States the recoveries are 88%. I have also been 
requested to assist in preparing a book on the muscle 
physiology and function. This is now in operation. 
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I am quite sure that if your Association could see its way 
clear to send a suitable physician to- Minneapolis we would 
be in a position to present sufficient evidence to prove that the 
old concept of the symptoms presenting themselves in this 
disease was incorrect. I am also happy to say that I could 
prove to' him that there is a certain condition existing in this 
disease which indicates that portion of the body in which the 
disease is likely to attack, and by the prompt administration 
of treatment the progress of the disease can be arrested in 
a great many instances. It has also been acknowledged that 
the' physical therapy procedures introduced by me have proved 
most advantageous in other types of neuromuscular injuries 
and war wounds. 

I quite understand your criticism. As a matter of fact it is 
extremely mild in comparison with the criticism I first met 
with in this country by those who now strongly support my 
work. Therefore I would very much appreciate the publication 
of this explanation. — I am, etc., 

Minneapotis. R* R^NNY. 

Photomicrography with Ordinary Cameras 
Sir, — I was much interested in the article on photo- 
micrography with ordinary cameras by Dr. W. N. Leak 
(Dec. 18, p, 787), and would like to point out that colour 
photomicrographs and the method of taking them with ordinary 
cameras were demonstrated by me at the Dermatological 
Section meeting of the Royal Society of Medicine held in 
London on March 19, 1942, when I showed colour photographs 
and photomicrographs of sections of two rare skin diseases. 

The method of taking colour photomicrographs without the 
use of any special apparatus is as follows; “The section is 
placed and focused under the microscope in the ordinary way, 
then the microscope with the slide in position is tilted into 
the horizontal position and the reflector adjusted to give good 
illumination. The miniature camera, a Zeiss Ikon, is brought 
up to the ocular of the microscope in the same horizontal plane • 
till it just touches firmly. All extraneous light is excluded 
by means of some suitable covering— e.g., a piece of dark 
cloth wrapped round the junction. Film used was Koda- 
chromc A (for artificial light). One photoflood light was used 
and reflected as described above. The camera lens was set 
for infinity, the aperture used was f/3,5, and the exposure was 
one-fifth of a second. One-tenth of a second was also tried, 
under the same conditions, but was not sufficient. I hope to 
make further trials of this simple method of taking coloured 
photomicrographs as it does not require any special apparatus” 
(vide Proc. roy Soc. Med., 1942, 3Sr No. 4). I might add 
that the colour photomicrographs referred to above were shown 
in the scientific and technical section of the 1943 Annual 
Exhibition of the Royal Photographic Society of Great Britain 
^ London. 

»Colour photomicrographs are very much more interesting to 
■•k at. and lend themselves as an ideal means of projection 
JF lantern for demonstration at meetings, etc. — I am. etc., 
Leicester, E* A, E, StLCOCK, 

Emulsions 

Sir, — May I suggest that there is another aspect of emulsions 
than that mentioned by you on Dec. 18 at page 803, one which 
is really of great importance to practical medicine, though 
it is seldom considered. The work is very old. So far as I 
remember, Pickering, in the last century, showed that a solu- 
tion of phenol in water might have little disinfecting power ; 
but it an emulsion of some inert oil, or very fine inert solid 
particles, were added the bactericidal power was increased. 
This was followed by many others, and, so far as disinfectants 
go. gave rise to those with " high coefficient.” 

There is a boundary between a drop of wafer in oil or of 
oil in water. This boundary is due to electric charges — 
molecular attraction, if that term is preferred — which cause 
the drops to be round, and which also include surface tension 
phenomena. The less the diameter of the drop the greater 
the force per unit area ; so that when the diameter is extremely 
small the force is comparatively very great. The explanation 
of Pickering's work would be that the molecules of phenol 
are attracted to the interface, so that the concentration per 
minute area is veiy great ; whereas the concentration per c.cm., 
say, is comparatively small. The bacteria also have charges 


on their boundaries, and ' are also attracted to that interface 
(oil-water), so- that they are exposed to the comparatively 
strong concentration of phenol there. 

This subject- is a very large one and concerns many things 
in medicine, such as the function of the blood corpuscles, 
tissue cells, and so on. The odd thing is that, although it is 
mentioned in textbooks on physiology, it seems to be completely 
ignored in, practical medicine ; yet it is of much importance in 
that sphere. 

Dealing with dermatology, I should say that the subdi-yision 
of the remedial agent increases its “ potency,” because the 
charges at the interfaces will react with charges on the prickle 
cells, or on the prickles themselves ; so that in the first case 
there will be stronger reaction between the agent and the 
cells ; in the second, the agent will be able to pass more 
readily between the prickles and affect the cells underneath. 
The result might be a variation in the outermost cblls or in 
those below them. I know of no proof that the prickle cells 
have a charge, but they are chitinous, and there is definite proof 
that emulsions wet chitin more readily than water — the nail, 
for example. 

The “ value ” of an emulsifier will depend on its ability to 
reduce the oil (to use popular term.s and not phase-theory terms) 
to extremeiy.minute drops ; and that is why some of the modem 
emulsifiers are more useful. So the “ value ” can be estimated 
by such determinations as i the surface tension, number of 
globules, opacity, and so on. The detergent effect of soaps 
is due to this property — it is really a fine emulsion. A solvent 
will wash away a greasy mark on the skin by dissolvin'g the 
grease, and often substances from, the cells of the skin. A 
soap acts by emulsifying the grease so that it is washed away 
with the dirt by plain water. If the soap is alkaline it will 
also affect the cells ; if it is superfatted it will fend to supply 
some fat to the cells (it also annuls the alkalinity of the soap 
due to dilution). 

All this business of charges, etc., is very intricate and 
requires a good knowledge, of mathematics. But it is not 
necessary for. the practitioner to know that : only that he shall 
understand the results and be able to apply them in practice. 
So I suggest that there is really great scope for some medical 
man who is lucky enough to know sufficient maths, to 
write up an account of it — as to how, when, and where it 
may affect practice. For instance, it must be concerned in 
the problem of feeding and digestion of milks ; for the globules 
of fat vary in diameter and the protein adsorbed to the globules 
varies. One peculiarity concerns the dermatologist — namely, 
that there is evidently some practical difference between solu- 
tions, emulsions, a’nd ointments. One can compare the effect 
of a “blob” of ointment containing, say, 30% of calomel 
with a solution of mercury biniodide 1 in 1,000 or more dilute 
as preventive against spirochaetes. — I am, etc., 

Kingston-on-Thames, W. F. COORER. 

Malaria among Troops in W. Africa 

Sir, — Your leading article (Jan. 15, p. 84) starts with a most 
misleading sentence. Your writer can have little personal 
knowledge of the place or he would remember month after 
month of perpetual Turkish baths, with no possibility of a 
change to a better climate till his next leave was due. He would 
remember the thirst produced by this heat and the boredom after 
sundown, and would -probably think that he had consumed 
more alcohol than was good for any man. Could he forget 
yellow fever? Malaria would have bothered him little more 
than influenza In an English winter. Malaria is a mere fraction 
of West African unhealthiness. — I am, etc., 

O, G. Wilde. 

%* By “ unhealthiness " in inverted commas was meant a 
reputation for unhealthiness. It was not intended to imply 
that there were not other causes of ill-health in the climate 
of the West Coast of Africa arid other tropical countries. The 
statement was an expre.ssion of the writer’s own experience of 
life in many tropical climates, and is, he believes," generally 
speaking, true. Probably it is the heavy mortality from black- 
water fever — the result of malaria — which has usually been 
responsible for the gaining of such reputations. Yellow fever 
was in the past, again as a result of mortality, perhaps in the 
New World an even greater originator of evil reputations, but 
at the present time things have greatly changed.^ — E d., B.MJ. 
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ing. His interest was in ideas and principles, and he could be 
passionate in their defence. A good treasurer, though he knew and 
cared nothing for accounts: an efficient vice^rhairman, though pro- 
cedure left him cold, he would have been chairman, and a great 
chairman, in a few months' time. He leases a gap which cannot 
be tilied. 


MAITL.-VND RADFORD. M.D. DP.H. 


Dr. Maitland Radford, wlio'c death at the ace of 59 occurred 
on Jan. 19. tsas one of those excellent medical officers of 
health who are able to achiete the most saiisfactort adminis- 
trative rc.stilts with the minimum of officiousness and dissension. 
This ability was due parlh to his wide knowledge of public 
health and his xciy alert and progressite mind . partly to 
his tact, arising from a natural sensitiveness to the feelings 
and opinions of others ; parlh to his charm, which xsas 
assisted not a little b\ his keen hut kindly sense ol humour 
and ready w it ; and partlj to the conscientious and energetic 
way with which he pursued his objects without the slightest 
regard to personal ambition. In spite of his urbane and 
generous manner, and though the overriding of other people s 
opinions was so far from being a pleasure to him that it was 
often an obvious embarrassment, nothing would induce him to 
do or sav anything which conflicted with what he thought 
was right! In respect of his principles he was adamant and 
fearless. 


Maitland Radford was the son of Ernest Radford, a barrister 
who Used at Hampstead, and who was also a progressne thinker 
and a friend of Shaw, Wells. William Morris, and Bradlaugh at a 
time when manv of their ideas, which are now commonly accepted, 
were regarded with suspicion and esen with hostility There is little 
doubt that this backcround of controversy in the cause of rauonal 
thought and action had a profound influence on Radford's outlook 
and character. He was educated at Abbottsholme School. Derby- 
shire. and completed his medic.al studies at Unixersity College 
Hospital, where he qualified in- 1912. In 1914 1^ took hts M.B.. 

B Siond., and during the war joined the RA.M.C. as a temporary 
medical officer and was posted to No. 3 General Ho,sP't=> 

Later he relumed to complete his study of public health at the 
North-Eastern Feier Hospital and Queen Mary- s Hospital, Carshal- 
lon, and during this period he married Munel Ann •'“O a 

doctor, and the daughter of Dr. Henry; Lloyd of St, Asaph Wales. 
In 1910 he took the M.D. in State Nlcdicine and D.P.H. London, 
and in March, 1921, was appointed assistant M.O.H. to the borough 
of Shoreditch, where, after promotion to deputy, he became medical 
officer of health in 1927. He is still remembered in that borough 
for his effidency, his easy and courteous manner, and espeaal y 
for the great interest he showed and the considerable improtements 
he made in the maternity and child welfare scheme. 

But thouch Dr. Radford devoted much energy to his immediate 
work he was not a man to allow the loral trees to obscure his 
vision of the public health wood— or, as he might have said, the 
puWic health jungle-as a whole. He took a deep interest m general 
problems of public health, particularly m housmg and health 
propaganda. He wns a founder-member of 9 °“" 

Health Education and had much to do wath the inception of Ih t 
ffit^oPant bodv. For many years he was its honorary treasurer, 
and at the time of his death held the position of ynce-chairman 
He was aim an active member of the Society- of Medical Officers of 
Hrahh which he jomed iw 1920 and in which he was president of 
thfM’ & C W Group in 1931-2 and president of the Metropolitan 
Bmn* tn Wl- I" '934 he became M.O.H. of ffic borough of 
It Paneras. where his many good qualities “^6 

He was chaimian of the St. Paneras Dmsion of the B.M.A. m 19a6 
Sfd aglin in 1943. In 193S he was a vice-president of the Section of 
Public Health and Hygiene. 

The work of an M.O.H. is not cf cn of a vep' dramaiie kind, 
nordo the general public for whom he works often appreciate or 
even realise what is being done for them by a capable man ,n h.s 
« Tt Jc hnuever no exacceration to say that there is no 
position. It IS , boroush council who will not regret 

S™0 O hi fadership and ^^^^t he wall surxavc in the nu'nds of 
SLy, not only as a memory, but as a permanent mfluence on their 
thoughts and actions. 

c H writes: Radford was. in the best sense of the "“rd jm 

intellectual Essentially humble, his scinUlIaUng mind leapt from 
Intellectual, tk •’ . . . [opg enough to make clear his 

Eduction was a fountain of ideas, prodding the consentioiml. 
- “g the Amorous with a wit which was as kmd as it was charm- 


F. WILFRED WJLLWAY, M.D., M.S., F.R.C.S. 

Wc regret to announce the death on Jan. 6 at the early age 
of 36 of Mr. Francis Wilfred Willway, temporary' assistant 
surgeon to the Bristol Royal Hospital and a former Hunterian 
Professor of the Royal College of Surgeons. He was the son 
of the late Dr. Frederick Wilhvay of Streaiham. and studied 
medicine at King’s College Hospital, whence he qualified in 
1930 after graduating B.Sc.Lond. with honours in 1928. In 
successive years he look the M.B., B.S., the F.R.C.S., the M.S., 
and the M.D., and after working as surgical registrar and 
casualty officer at King’s he became in turn senior house- 
surgeon at the Royal East Sussex Hospital, resident surgical 
oflicer at the Royal Manchester Children’s Hospital, and 
assistant surgeon to the West End Hospital for Nerx'ous 
Diseases. 


Prof. Geoffrey Jefferson writes: 

British neurosurgeons deplore the death of Wilfred Willway. It 
is imhkety that any of us will again see such a combination of 
debonair heroism and sound practical utility as his life showed, 
not paralleled even by Hans Zinsser, who had a shorter battle to 
fight and was an older man. Few people realize that death is close 
upon them, and none that I have known have treated the knowledge 
with Willway’s good-natured disdain. Its gradual inevitability over 
a period of years failed to impair either his cheerfulness or his 
rooted determination to utilize to the full his many gifts in the 
sers-ice of his fellow men. He often spoke of his impending death 
and his determination that the knowledge should not deflect him 
from his dutj-. This was particularly evident at the height of the 
air attacks on Bristol, where he overdrove bis ailing body. What 
was extraordinary about Willway was that he expressed no bitterness 
at the shortness of his days, no complaints that he would never see 
the fruition of his plans and dreams. None the less he accom- 
plished a great deal. Some of his work cut into jiew ground 
(leucotomy), and he desers-es great credit for his enterprise there, 
but he did also a great deal of solid work on more conventional 
lines. He had a brilliant, a mobile, intelligence and a great dis- 
regard for the sanctity of the opinion of his ciders, from which all 
edge was removed by the knowledge* that all that he had to say be 
said at once. And" how entertaining he could be! We neuro- 
surgeons cannot afford these losses from our ranks that the last 
three months have brought. Willway and Eden were a notable pair, 
and however time chances to fill the gaps those brave personalities 
are for ever lost. 


A surgical colleague writes: 

XMlfrcd Willway was one of the most brilliant students of King's 
Coliccc Hospital. He had that type of brain which makes its 
possessor able to play four games of chess and conduct a conversa- 
tion at the same time. He never failed in any examination, took 
the F.R.C.S.Eng. and M.S.Lond. at an early age, and then tlie 
M.D. **just for fun,” as he e.xplained. He was a great teacher, 
whose students admired and loved him as did all his friends. As 
a man he was full of kindness and humility and yet charged with 
enthusiasm for his work and the welfare of his patients, students, 
and friends. Coming to Bristol from London, Willway entered fully 
into the leaching and professional work of the Bristol Hospitals and 
Medical School. He was a pillar of strength to the hospitals’ staff, 
who, because of his sound organizing powers, gave him charge of 
the war emergency arrangements at the Royal Infirmary. Willway 
was Bristol's first neurosurgeon, .and he was rapidly achieving a 
wide reputation for bis work at the infirmary and the Burden 
Neurological Institute. He was particularly interested in the surgical 
treatment of mental disease and had performed more leucotormes 
than any other surgeon in this countn'- His papers on this sublet 
in collaboration with neuropsvehiatrists are highly important. For 
years he made a heroic staiggle against the ravages of a remorseless 
chronic malady which from time to time laid him low, but each 
time he came up smiling agdin and would laughingly chat about 
the prognosis. His courage was admirable, and m the course of a 
long day's operating it is reported that on one occasion he famtCk- 
twire. His tall spare frame, high for^ead, and rather prematurely 
bald head, with merry eyes behind his large glasses, were intro- 
duction to a personality which was widely loved and wiU_ be sadly 
missed. He was on a plane above most people, and Bnstol is a 
poorer place for his departure. 
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G. H. PEARCE, M.D., M.R.C.P., D.P.H. 

Dr. George Herbert Pearce, who died, on Jan. 6, had been 
a member o£ the B.M.A. for 45 vears. He was vice-president 
of the Section of Public Medicine and Industrial Diseases 
at the Bradford Annual Meeting in 1924, was chairman of 
the Dewsbury Division in 1931-2 and represented it at nine 
Annual Meetings,, and became a member of the Insurance Acts 
Committed in 1936. He took the Scottish triple qualification 
in 1897, the D.P.H. of Cambridge in 1905, the M.D. of Durham 
in 1914, and the M.R.C.P. in 1935. His successor. Dr. 
W. J. Frain, sends the following appreciation ; 

The death of Dr, G. H. Pearce removes one of the most prominent 
personalities in public health during this century. He had been 
M.O.H. for Batley for almost 30 years before his retirement 5 years , 
ago. His great gifts of personality and ability soon began to 
be fell in his profession and his influence extended far beyond the 
boundaries of Batley. He worked hard to improve the status of 
the medical officers of health in the country, and those of us who 
belong to the younger school of M.Os.H. owe a great debt to his 
untiring etforts on our behalf. He was an outstanding figure in the 
Society of Medical Officers of Health, serving as its president in 
1932. He was well known at the Ministry of Health and was a 
friend of pearly all its leading medical officers. At Batley be pro- 
duced a public health department which was probably second to 
none in the country. He was a gifted administrator, and as he was 
also a barrisler-at-law his legal knowledge proved a great asset. He 
approached his problems fearlessly, the health and welfare of the 
people of Batley being his first concern, and with a stern sense of 
duty he attacked all obstacles. From his staff he demanded first- 
class efficiency. He was deeply touched when the Batley councillors 
combined to make him a presentation on his retirement, for he had 
the erroneous idea that he was not a popular man. He always 
contended that if an M.O.H. did his duty he could not expect to be 
popular with the community. Those of us who mix among the 
people of Batley know how much Dr. Pearce was respected for ibis 
quality of devotion to duty. During his retirement he did part-time 
service for the Ministry of Pensions at Leeds, a work which gave 
him great joy ®nd satisfaction. He attended regularly the meetings 
of the Yorkshire Branch of the Society of'Medical Officers of Health 
ar\d was o very valued member, owing to his rich experience in 
procedure. He was ever ready to help the younger members of the 
profession with his wide knowledge and sane counsel. His fine 
Victorian courtesy of manner made him a charming companion 
socittlly, and this was particularly evident in his home. 

PROF. ALFRED VOGT, M.D. 

Prof. Alfred Vogt, the famous ophthalmic surgeon and director 
of the UmVersity Eye Clinic, died at Zurich on Dec. 10, after 
a long illness, at the age of 64. He had resigned bis chair at 
the university earlier in the year on account of ill-health. 

Alfred Vogt was born in Switzerland on Oct. 31, 1879, and after 
studying at Aarau Gymnasium he went to the Universities of Basle 
,and Zurich, graduating M.D. in 1902. There followed a series of 
house appointments, at the end of which, in 1909, he became chief 
resident physician at Aarau Hospital, There he was to spend the 
next nine years till his appointment as professor extraordinary at 
Basic, where in 1920 he was elected to the chair of ophthalmic sur- 
i^cry at the university. He was immediately put in charge of the 
ifciscarch department, where he devoted himself with characteristic 
^»rpy to the problems of senile cataract. He edited at this time 
jp.iefc.Scirtisch’s popular manual, T/ie Pathology oj the Lenticular 
Wlstein. In 1919 lie perfected the slit-lamp microscope, which is a 
hinocular mechanism based on an optical system, for the focal 
illumination of the eye, as well as being responsible for the intro- 
iluction of novel operative procedures into ophthalmic surgery. His 
celebrated Text-hook and Allas of the Slit-Lamp Microscopy of the 
living Eve was published by Springer from 1921 to 1931. To 
f.-icilitate the detailed examination of the retina he introduced infra- 
red rays into ophthalmology, and, in order to study the true nature 
of snowfiakc and glassbloivcrs’ cataracts, he carried out experimental 
'ttidics on the cfTcets of various rays on the eyes. His subsequent 
rcseardies, prosecuted with his usual thoroughness and enthusiasm, 
dealt with the healing of detached retinae, with his discovery of 
glaucoma of the lens capsule, and with various forms of cataracts. 
In In', investigations on the optical constants of the eye and on the 
crystalline lens he approached Helmholtz in versatility. In 1923 he 
was invited to assume the chair of ophthalmology at Zurich and 
the direction of the University Eye Clinic. It was from Zurich 
tlKtv that he achieved the vvidcst international celebrity, though his 
b.isic work was done during his B.aslc years. He brought to the 
problems of ophthalmic surgery extensive knowledge of biology, 

• interna! rnedicinc, and physics. As often happens to historic and 
popular figures, public attention has been focused on his skilful 


operations, his brilliant technique, and the long pilgrimage of dis- 
tinguished men who flocked to liis clinic; but his fundamental con- 
tribution to medical science has been overlooked. ■ However, in 
December, 1942, the Swedish Medical Society of Stockholm awarded 
him its most-coveted GuIIstrand Medal, presented every ten years 
to the most distinguished ophthalmologists. We mourn with our 
Swiss colleagues the untimely death of one whose name ranks 
among the greatest of surgeons and whose work will long remain 
the embodiment of all that is best and noble in the traditional culture 
of Europe. - R.E.G.A. 


Dr. Richard Sevan Llewellvn, who gave long and faith- 
ful service as assistant medical officer under the Glamorgan, 
County Council, died at his home at Llanishen, near Cardiff, 
on Dec. 1, aged 56. Fifth son of the late Alderman William 
Llewellyn, a former chairman of the Glamorgan County 
Council, he studied medicine at the University of Edinburgh 
and graduated M.B,, Ch.B. in 1913, and later in the same’ year 
was appointed to the post he he!d until his death. During the 
last war Dr. Llewellyn served as a temporary captiiin in the 
R.A.M.C. in the Near East and Far East, and he joined the 
B.M.A. in 1917. He is survived by his wife. 

Worcester and district has lost its leading ophthalmologist by 
the death after a short illness of Mr. Bernard Hamilton 
St.Clair Roberts. He died at his residence near Worcester 
on Dec. 19. He had' suffered from an infantile paralysis since 
childhood. St.Clair Roberts was the son of the late J. W. 
Roberts, L.D.S., of Dudley. He studied medicine at Mason’s 
College, University of Birmingham, and was one of the seniot 
prosectors in anatomy. He qualified M.R.C.k, L.R.G.P. in 
1900 and was house-surgeon at Wolverhampton Eye Infirmary, 
senior house-surgeon at the West Bromwich District Hos- 
pital, and for three years house-surgeon at the Binningham and 
Midland Eye Hospital. He was early appointed ophthalmic 
surgeon to the Guest Hospital, Dudley, and held that office 
until 1940, when he was appointed consulting ophthalmic sur- 
geon. He came to Worcester in, 1 908 and was the first con- 
sultant to settle in the district.- In 1911 he was appointed 
surgeon to the Worcester Eye Hospital, and he took a very 
active part in the work of that hospital right up to the time 
of his illness, only four days before his death. He was very 
largely responsible for keeping the hospital up to date, and 
was instrumental in acquiring new premises, when the work 
done made that an urgent necessity. He was beloved by all 
his patients, both rich and poor, and he was a true friend to 
them all._ His opinion was widely sought by the medical prac- 
titioners in the district. He was punctilious in the performance 
of his duties at the hospitals which he served. He was ophtbal- 
Kiie surgeon to many of the edueatvon eommvttees m the County 
of Worcester, and he had established an orthoptic clinic at 
(he Worcester Eye Hospital. St.Clair Roberts had a most 
generous disposition and had no enemies. He had been a mem- 
ber of the B.M.A. for about 40 years, and in 1931-3 held office 
as president of the Worcester and Hereford Branch. He was 
a very active member of the Oxford Ophthalmological Congress 
and never missed a meeting ; he was also a member of the 
Ophthalmological Society of the United Kingdom and attended 
meetings of other scientific societies. A memorial service held 
at the Worcester Cathedral on Dec. 23 was attended by many 
of his medical colleagues, friends, and patients.- The address 
was given by the Dean of Worcester, who is president of the 
Worcester Eye Hospital. Mr. St.Clair Roberts leaves a widow 
and one son, xvho is studying 'medicine at Magdalen College. 
Oxford.— H. N. C. • 

Dr. Florence Scott Kirk died suddenly on Dec. 22, white 
on her way to the Jessop Hospital for Womem Sheffield, to 
carry on her duties as pathologist. Tlie daughter of Dr. Robert 
Kirk of Glasgow, Miss Kirk was born on March 8, 1889. She 
was educated at the Glasgow High School for Girls and at 
Glasgow University, where she graduated M.B., Ch.B. in 1915. 
She held resident appointments at the Royal Maternity Hospital, 
Glasgow, and the Royal Infirmary, Oldham, and in 1917 became 
a civilian medical practitioner attached to the R.A.M.C. In 
1918 she xvas transferred to the 1st &stem General Hospital, 
Cambridge, as pathologist, and when that hospital was closed 
in 1919 she xvas transferred to the Central Military Laboratory 
Medical Schools, Cambridge, as assistant pathologist. She left 
the Army service in April, 1920, and became junior a.ss)stant 
in the Pathological Institute of (he Royal Infirmary, Glasgow, 
under Prof. Teacher. Two years' work there was followed by 
her appointment as assistant pathologist to the Victoria 
Infirmary, Glasgow, where she xvorked for three years, and in 
1925 was then appointed assistant pathologist to Sheffield 
University and the Jessop Hospital for Women. In 1923 she 
obtained the Cambridge D.P.H. For the past 18 years 
Miss Kirk has xvorked at the Jessop Hospital, and xvilh the 
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passing of the years she was constantly enlarging her knowledge 
of gynaecological pathology, keeping pace with the many 
adv’anccs that have taken place during this time. Her w'ork 
was conscientiously carried out. Her opinion on specimens 
submitted to her was carefully considered before being 
expressed. It was always sound, and was greatly valued by 
the hospital staff. There is no doubt that the fine work she 
has done for so many \ears was a most important factor in 
the success of the hospital practice. Apart from her medical 
work. Miss Kirk was greatly interested in social problems, 
and devoted much time and thought to them. 


Dr. .Alfrcd Josrrit PickwoRTit. who died in retirement on 
Dec. 25, aged S6. had practised for over half a century in the 
Lakenhcaih district of Suffolk. He came of a medical family, 
for his grandfather, two uncles, and a son have also been 
members of the profession. He was born in Lincolnshire and 
went to school at Bath, and studied medicine at Liverpool, 
qualifying as L.R.C.P.Ed. and L.R.F P S.Glas. in 1S80. Four 
years later he went to Lakenhcaih, where he became not only 
the medical attendant and adviser of the people of his large 
practice but also took duty as a Methodist minister, 
and his medical and religious work were closelv intertwined. 
Dr. Pickworth w’as prominent in local public life, a J.P for 
Suffolk, and in 1935 the County Council advanced him from 
the position of a councillor to that qf an alderm.in. He vvas 
a governor of Addenbrooke’s Hospital, Cambridge, and for 
years attended the Mildenhall Cottage Hospital. On his relirc- 
ment from medical practice a large gnthcnng assembled to do 
him honour and make a presentation to him and Mrs. Pick- 
worth. He vvas a member of the B.Nf.A. from 1881 to I9.?0. 
but took no part in medical politics. 


We regret to announce that Dr. John Charles William 
Gr-MIam, a well-known Cambridge practitioner, died on Jan. 1. 
aced 72, From Brighton College he went up to Trinity College, 
Cambridee, where he distinguished himself as a swimmer and 
member of the University water-polo team. Having taken the 
BA. in 1S93. he went to St. Thomas’s Hospital 
qualifyinc in 1899. after which he returned to Cambridge .as 
house-surgeon at Addenbrooke’s Hospital. He . 

time at High Wycombe .and then returned ^ain to Canibn^se 
and set up practice, taking his M.D. in 1909. He was cmeiiy 
interested in ophthalmology and acted as clinical assistant at 
Addenbrooke’s for many years, and also as 
mic surgeon to the Huntingdon Coun y 

last war he served on the staff of the 1st Eastern Genera Hos- 
pital, retiring in 1919 with the rank of ma|or RA M.C.(T hT 
Dr Graham was a member of the B.M.A. for over 40 >eara 
and took an active interest in its affairs. He represented the 
Cambs and Hunts Branch at a number of Annual Meetings. 

By the death of Lieut.-Col. A. E. J Listcr I have lost a 
life-lonc friend, writes Mr. J. Cole Marshall. We 4' 

Close School, Cheltenharri, together, and then we both went 
on to St. Bartholomew’s Hospital, where Lister passed all 1^ 
examinations with ease, also taking the Brackenbur) Medal 
the blue ribbon of the surgical scholarships. L'ster was also 
prosector at the Roval College of Surgeons. After graduating 
M B. and B.S.Lond. he took his final Fellowship, passing this 
examination under aee. He then decided to enter the Indian 
Medical Service, obtaining first place in the entrance examina- 
tion and passing out first, being presented with ‘'}® j!™,"?®. 
for elficieney. Soon after starting his career In'*'® 
attached to the 27th Punjabis, and at the Battle of Jid BoU he 
Rescued a wounded officer under fire when ‘h® ,?‘™‘®her-bearara 
had bolted- he not only saved the officers life but stoptwd 

his arm being amputated, thus J°rnd"an"Ari^y 

career and eventually to become a general m the Indian Army. 
^^thL campaign Lister caught a fever which und.e"""j®d h'* 
health for the rest of his career. 1 would ‘ 

Swell on his ophthalmic vvork 'STthe® CormlndeX- 

and" Paris‘:"bdng"^verrproiient' in 

icapsular operation. Lister vvas a good “ ^g^Say^urated the 
5SfhtL!mTc' dX"m/nVof King George’s HogiUM at Lucknow^ 


ment, was made first professor of ophthalmology. In 1920, 
owing to the great increase of eye vvork, a new wing was in 
course of construction, but though Lister had hoped to return 
to India, in 1920 he had to retire from the I.M.S. because of 
ill-health. His ophthalmic work in India vvas greatly appreci- 
ated ; he vvas appointed ophthalmic surgeon to two Viceroys and 
was consulted by many of the leading Indian Princes and high 
officials. On his return to England Lister started consulting 
practice and was appointed assistant surgeon to the Western 
Ophthalmic Hospital, but in 1923, owing to il!-heallh, he went 
to Bristol, where he was attached to the Bristol Eye Dispensaiy, 
reorganizing the work of the hospital. He worked at Bristol 
for many >ears and had a considerable consulting practice. In 
1933 he retired from his hospital work because of poor health, 
but still look a great interest in the institution. Lister vvas a 
wonderfully kind-hearted man, and well loved by all who came 
in touch with him, both in his private and hospital vvork. Con- 
sidering his ill-health it vvas marvellous how he carried on for 
so many years. In ophthalmic literature his name was well 
known, as he contributed to the Ophthalmic Section of the 
Medical Anmal from 1922 to 1930. Lieut.-Col. Henry Smith, 
I.M.S.. writes : After Col. A. E. J. Listers return from sick 
leave from Somaliland fever early in his career he was posted 
to Jullundur, where I first became acquainted with him. From 
cantonment to my hospital at Jullundur city vvas 3 to 4 miles. 
While there 1 invited him to come daily to my hospital and 
vvork with me in his spare time, which he took full advantage 
of. The variety of clinical material vvas unsurpassed in quan- 
tity and quality, with only one boss — myself. How he enjoyed 
the hard daily steady vvork ! A true and* loyal friend, an honest 
and courageous man, and the finest Christian I ever met. I 
mourn his loss. 


The Services 


The London Gazette has announced the appointment as M.B.E. 
(Miliiaiy Division) of Flying Officer Robert Dunlop, R.A.F.V.R., 
and the awards of the George Medal to Capt. C. E. L. Allen, 
SAA.F., and Flying Officer G. H. Dhenin, R.A.F.V.R., and the 
B.E.M. (Military Division) to Corporals C. V. Burton, RA.F.V.R., 
and W. J. Lush. The announcements read as follows: 

F'O Robert Dusfop. RA.FV.R, and Cpl C V BuRTOS. 

One afternoon m Ju>>. 1943. an aircraft crashed od bndins and caught 
fire. The pilot and a passenger, nho uere the only occupants. v.cre both 
thrown out of the cockpit and trapped beneath the WTcckage of a wing. 
Cpl Burton, assisted by two other airmen, attempted to rescue the 
occupants. t*ui all were driven back by the heat Undeterred. Burton made 
another attempt alone, and this time succeeded in partially lifting the bununs 
wreckage of the wing and be then dragged the pilot clear. F/O Dunlop, 
a medical officer, had amved at the scene of the accident, and on 
being informed that the i>assengcr vvas still under the wTCckage. attempted 
to release him. WTuIc this was being done an explosion occiared. but F/O 
Dunlop continued his rescue efforts and dragged the passenger clear of the 
aircraft. This officer and airman displaced considerable bravery 

Capt Colin Eilsest Lewtr Allen. S A.A.F. 

One night in July, 1943. an aircraft, with a crew of four, collided w-ith a 
stationary aircraft and two trucks when taking off. The bomber, which was 
carnnng sL\ 25Mb. bombs, burst into flames, Capt. Aflen. the squadron 
medical officer, after insinicting an orderly to bring a near-by ambulance to 
the aircraft, proceeded to the scene of the accident. Before he was able 
to get to the wreckage he saw one member of the bomber’s crew stumble away 
to safety. Then the starboard petrol tank exploded. On reaching the aircraft 
Capt. Allen saw the pilot, who was injured and in a dazed condition, in the 
nose of the aircraft endeavouring to locate the observer. After removing the 
pilot Capt Allen groped in the nose of the bomber, but was urublc to find 
the observer. He continued bis search around and over the port wing, which 
was well ablaze, in an endeavour to find the two remaining members of the 
crew. Fully aware of the danger from the possible explosion of the bombs. 
Capt. Allen remained in the vicinity, and finally, with an assistant, he 
removed the body of the gunner, which was found bnng partly under the wing 
beside the blazing fuselage. Shortly afterwards three of the tombs exploded 
Capt. Allen displayed great courage and devotion to duty. 

F/O Geoftrey Hovvvrd Diiinin, R.A-F.V.R., and Cpl. W. J. Lush 

One night m October. 1943. an aircraft, which had sustained damage dunog 
an attack against Hanover, crashed near an airfield. The aircraft disintegrated 
on impact and immediately burst into flames. The rear gunner was injured 
and trapped in his crushed turret, being pinned down by the remains of the 
tail untt and the rear of the fuselage. A high-explosive bo.mb was m the 
blazing wTcckage some 10 yards away from the gunner. F/O Dhenin. 
the station medical officer, and Cpl. Lush, a gunner, hastened to the scene 
of the accident. Although fully aware that the beat might cause the bomb 
lo detonate at any moment F/O Dhenin worked for o'cr half an hour 
to relieve the injured airman’s pain and. assisted by Cpl. Lu^h, csdeavourcti 
lo release him. Their efforts to exiricaie the gunner were, however. D.nava!ling 
A mobile crane was brought to the scene and the mass of wreefcage w^s 
lifted clear of the ground. Displacing complete disregard for bis own afety. 
F/O Dhenin then crawled under the wTeckage and released the trapped airman. 
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thereby enabline other helpers to drag him to safety. F/0 Dhenin and Cpi. 
Lush showed fine courage and determination in circumstances of great danger. 

The following have been mentioned in dispatches in recognition 
of gallant and distinguished services in the Middle East: 

Brig. (Temp.) J. Waiker, C.B.E.. M.C. ; Col. H. J. A. Loneraore. late 

R. A.M.C.. Brig, (acting) J. M. Maefic, O.B.E., M.C., Brig, (locat) D. 
McAlpine; Cols. (Temp.) D. Mackic, M.C., T.D.. D. MeVicker. M.C.. 
F.. R. H. Mollan. O.B.E., M.C., 1. M. Pirric. M.C., and W. Russell. M.C. ; 
Cols, (acting) C. Donald. C. E, Eccles, and R. Marnham ; Maiots (Temp. 
Etcul.-Cols.) 1. Aird, C. Dainbridge. A, MacC. Campbell, A. M. CriteWey. 

C, R, Croft. C. D. Evans. J. C. Hawksicy, R. Johnston. P. J'. Jory. D.S.O.. 
J. M. Matheson, T, Parr, T. McK. Rohb, J. R. Robertson. E. J. Selby, and 
\V. L. Spencer-Cox. M.C. : Cants. (Temp. Majors) (acting Lieut.-Cols.) S. 
Brown (killed in action), and F. C. Mayo ; Major (acting Licut.-Col.) D H. 
Young and Major W. H. Milligan ; Capts. (Temp. Majors) J. H. L. Easton. 
T. J. Guinan. T. G. S. James, P. H. Jobson, R. L. Maepherson. R. I. Millbank, 
and P, D. Stewart ; Capt, (acting Major) S. A. Jenkins ; CJapts. J. P. Baird. 

S. H. Campbell. W. G. Graham, A. P. Grant. J. N. T. Hutton. D. H. Jones. 
M, W. Lloyd-Owen,. H. K. Lucas. D, D. Muir. C. F, Murison. R. L. 
Otchardson. W. D. B. Pettigrew. D. B, Ramsay, E. R. B. Reynolds. D. R. 
Sandison, M. A. Shammas. H, G. Skinner. F. M. Smith, M.C.. G. A. Stephen, 
J. W. M. Sutherland, D. J. Waterston, M.B.E., D. R. P. Wilkie. C. A. 
Young, and C. F. Young. M.C. ; Lieut. CTemp. Capt.) T. Weight. R.A.M.C. : 
Capts (Temp. Majors) C. H. Bliss, P. T. Joseph, and M. Sarwar : Capts. 
K Partap Singh and S. C. P. Sinha ; and Lieut. D. S. B. Stephens. f.M.S. ; 
Subadar-Maior K. S. Bedi, Bahadur. O.B.I.. Subadar M. Singh, and Jemadar C. 
Hans, t.hl.D. 

CASUALTIES IN THE MEDICAL SERVICES 

Dicd.—Licut.-Col. A. M. V. Hesterlow, LM.S. 

IToutirfed— War Subs. Col. E. C. Beddows, M.C,, Temp. Lieuf.- 
Col. W. D. F. Lytle, War Subs. Capt. T. P. W. McCarthy, R.A.M.C. 

DEATHS IN THE SERVICES 

By the death of Lieut.-Col. Roger Parker Wilson, C.I.E., LM.S., 
on Dec. 12 at Southport the Indian Medical Service loses a distin-, 
guished and popular member. He was educated at University 
College, Liverpool, and St. Bartholomew's Hospital, London, passed 
the (ionjoint finals in 1893, and took a good place at the entrance 
examination to the LM.S. in 1896. Later he obtained the Cambridge 

D. P.H. in 1900 and the F.R.C.S.Eng. in 1912 while on leave. He 
served with the Indian Army until 1903, and was then appointed to 
the Bengal Civil Medical Sendee, After holding posts as civil 
surgeon in various districts he went' to Calcutta to the important 
appointment of superintendent of the Campbell Medical School from 
1913 to 1918, when he was promoted to be surgeon to Calcutta 
Medical College Hospital and successively professor of clinical sur- 
gery and professor of surgery in the Medical College. There he 
found scope for his abilities both professional and administrative, 
including examinerships, and as president of the Bengal State 
Medical Faculty and Council of Medical Registration. This led to 
his acting as Surgeon-General to the Government of Bengal in 1922 
and 1925, and he was unfortunate in not obtaining a permanent 
administrative post before being precluded from further promotion 
by the age retiring rules. His various services were rewarded by 
the C.f.E. in 1925 and by his appointment as Honorary Surgeon 
to H.E. the Viceroy in 1920. He was joint author, with Rogers, 
of a paper on two cases of liver abscess treated fay aspiration after 
e.Trly diagnosis by tlic blood changes — the first trial of the method 
now almost universally adopted. (B.MJ.. June 6, 1906.) Wilson 
was a most loyal colleague and was much liked by all his colleagues. 

n his young days he was a fine athlete and a good football player, 
atterly he was much crippled by illness, but never lost his cheerful- 
ness; lie will be much missed by his many friends. 

Licut.-Col. John Lewis M.scRse, LM.S.(ret.), died at Stornoway 
on Nov, 25, .aped 75. He was educated at Blairlodgc School and 
the Umscrsily of Edinburgh, where he qualified M.B., C.M. in 1890. 
He entered tlie I M S. in 1891, and after military service in Burma 
and with the Fcking Relief E.xpcdition he became a district medical 
officer in the Madras Presidency and was stationed at Mcrcara as 
civil surgeon of Coorg for many years. He retired in 1921. 


Universities and Colleges 


UNIVERSITY OF GLASGOW 

A graduation ceremony was held on Jan. 15, when the following 
medical degrees N\crc conferred: 

M.D. — ’K. S- AhtcaU, ‘J Black. -A. L. Goodall. A. C. Pciunan. 

PhD. — < ln the Tatjults of NtcUianc); Albert Sharman. M.D. 

Sf.n., Ch B. — R McL. Atchifcald, D Beaton. Ellen S. Bell. G. M. Burn**, 
R. Burnt. C. Camefon-Mowai. K D. Cochran. L. N. Cook. Margaret P. 
DcUhan, Ninian C. Dick. Marv C. Douglas. A. M. S. Elfchfah. Mararci J. W. 
Finla>son, J. Fraser, j. M Gardner. Mar>' E. Hamilton, E. W. Hutcheson. 
P. McCull^*ch. D. A. MaoDonald. W. G McEvsen. T. S. Macfarlanc. M. M. 
.Maccrecor. J. .^falachlan. R. U' ^t^:Ik{c. R Meldrum, Katherine G. Miller, 
M. S. .Miller, R. F. Ntillcr. R Muchcll. Alcrandrma MofTat. Lilias McA. Money, 
B, Mo'-ow. Monica M .X Murrh^. W. L. New biBcIng. Hetty B. Ockrim. \V, G. 
Patet^on. H. A. Rankin. F E. Roche. L S. Scott, .M. K. M. Sertmgeour. i. 
Shapiro. Catherine G.'Simp'on. J M. Sinclair, ^fargarcl F. Smith, D. J. Stewart. 
E. NtcG. Stirline. Agnes C. Suihctlar.d. R. Thomson. J. D. Wilson, Mariotic B. 
Wilson. J. D. Wimbs, 

* Wuh hi 2 h commentJation. 2 Wiih commendation. 


Medical Notes in Parliament 


White Paper on Social Security 

On Jan. 18 Mr. ChURotill, replying to Mr. Graham White 
said he hoped that the White Paper on Social Security woult 
be ready about the end of February or early March, but hi 
could not pledge himself to any particular date. 

Awards to R.A.M.C. 

On Jan. 18 Sir James Grigg told Sir Harold Webbe thal 
204 awards and decorations other than for cases of conspicu- 
ous gallantry had been made to R.A.M.C, officers, and 22 tc 
R.A.M.C. other ranks. In addition 499 officers and 381 othei 
ranks had been mentioned in dispatches. No citations accom- 
panied recommendations for mentions, and it was impossible 
to say how many of them were for cases other than gallantry. 

University Grants Committee 

On Jan. 18 Sir John Anderson informed Mr. Harvey thal 
no change had been made in the terms of reference of the 
University Grants Committee, which were: “To inguire into 
the financial needs of university education in the United King- 
dom,' and to advise the Government as to the application of 
any grants that may be made by Parliament towards meeting 
them.” It seemed to him that these terms of reference were 
wide enough to enable the committee to report on any' problem 
on which the Government might need advice in connexion 
with the making of grants to universities. There had grown 
up between the committee and the universities an accepted 
custom of constant informal consultation on matters of univer- 
sity policy, and it was contemplated that this would be con- 
tinued and developed, Mr. Harvey asked if there was any 
possibility of the formation of a university council in the not 
distant future to make that consultation more -effective, but 
Sir John Anderson replied that he could not say anything about 
that. 

Registrar-General’s Health Statistics 

On Jan. 18 Major Markham asked the Minister of Health 
whether he was aware that no detailed health statistics had 
been published for several years ; and if he would give 
authority for the issue of up-to-date civil and medical tables 
or statistical reviews to supplement the summary reports of 
the Ministry of Health. Mr. Wilunk said that the Medical 
Section (Part 1) of the Registrar-General’s Statistical Review 
for 1940 was published last September and the Civil Section 
(Part II) of the 1939 Review last January. ' Corresponding 
volumes for subsequent years were being issued as soon as 
possible ; but their production' was conditioned by the very 
restricted printing facilities now available for this class of 
matter. During the present extreme shortage of paper the 
volumes could not be placed on public sale, but the statistics 
might be consulted at the Office of the Registrar-General, from 
whom a temporary loan of any volumes desired could be had 
by those having occasion to refer to them. 

Medical Recruitment in East Sussex 

On Jan. 18 Rear-Admiral Beamish asked the Minister of Health 
if he was aware that the Central Medical War Committee was 
working a scheme with his Ministry which ignored the representa- 
tions of the Local Medical War Committees and other committees 
concerned in East Sussex and, by designating too many local 
doctors for military service, was causing overwork and anxiety 
for those concerned with the health of the local population ; 
and if he would adjust the situation. Mr. Willink replied that 
Admiral Beamish was no doubt referring to a plan which he had 
asked the Central Medical War Committee to. put into operation 
on the recommendation of the Medical Personnel (Priority) 
Committee as one of the steps to obtain the number of doctors 
which the Government had decided to assign to the Forces. 
The plan applied to any area which had not satisfied the quota 
of doctors required of it — that was to say, which retained a 
higher proportion of general practitioners to population than 
that normally adopted for th-e purpose of calculating the quota. 
The Central Medical War Committee issued recruitment notices 
to doctors of military age up to the number required to make 
up the quota, but it was open to the Local Medical War Cqm- 
miUee, as well as to the doctors themselves and any employing 
authorities, to make representations to the Central Committee 
against the recruitment. These representations were then con- 
sidered fully by the Central Committee, at an oral hearing if so 
desired, before a final decision was reached. 
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Prof, B. A. McSwincy, Sc.D., M.B.. \\ill deliver the Oliver-Sharpey 
Lectures before the Royal College of Physicians of London on 
Thursdays, March Z and 9. at 4 p.m., at the College. Pall Mall East. 
His subject is “ AITerent I'lbres of the .Abdominal A'iscera." 

At the meeting of the Medical Society for the Study of Venereal 
Diseases to be held at 11, Chandos Street, Cavendish Square, W., 
to-day (.Saturday, Jan. 291 ,vt 2.30 p m , a general discussion on 
'■ The Intensive Treatment of Early Syphilis " mil be opened by 
Lieut.-Col. D. M. Pill.sbury, senior consultant in dermatology. U.S. 
Army, in association with other American medical oflicers. At the 
meeting on Feb. 26 Col. J. E. Gordon of the U S. Army Medical 
Corps will give an address on “ The Prophylaxis of Venereal 
Disease.” 

The Friday evening discourses to be given at 5 o'clock at the 
Roval Institution, 21, Albemarle Street, W.l, include one on Brain 
Rhvthms by Prof. E. D. Adrian. M.D.. F.R.S., on Feb. 4; one on 
thcMedical and Surgical Achievement of Soviet Russia in War by 
Mr E. Rock Carling. F.R.C.S., on Feb. 25 ; and one on Habit and 
Evolution by Prof. D. M. S. Watson, D Sc., F.R.S,, on March 10. 
Tlic following courses of lectures have been announced: Modem 
Developments in Dairy Science by Prof. H. D. Kay, D.Sc., on 
Feb 1 and S, at 5.15 p.m. ; on Fungi and Modem Affairs by 
J, Ramsbottom. D.Sc.. on Feb. 15, 22, and 29, at 5.15 p.m.: on 
th" Mode of Action of Some Vitamins by Prof. A. R. Todd, D.Sc., 
FRS on March 7 and 14, at 5.15 p.m.: on Chemical Factors 
in NcAous Effects by Sir Henry Dale, M.D., P.R.S.. on March 21 
and ’5 at 15 p.m.: and on Food Fads and Food Fall-acies by 
Sir Ja'-k Drummond, D.Sc., on Feb. 24, March 2 and 9, at 2.30 p.m. 

On Wednesday, Feb. 9, at 230 p.m,, the Nutrition Panel of the 
lorictv of Chemical Industry wall hold a meeting in the rooms of 
he Chemical Society, 56. Victoria Street. Westminster, London. 

5 W.l, when Mr. F. A. Robinson, M.Sc„ F-I C-i tead a paper 
on the vitamin B, complex. The speaker will discuss not only the 
properties and distribution of these vitamins, but also their 
biological functions so far as they are understood. 

On Feb. 10 at 7 p.m. at the House of the Pharmaceutical Society 
of Great Bntain. 17, Bloomsbury Square, London, W'.C I, the 
Harrison Lectureship Medal will be presented to Mr. Arthur James 
Ewins D5c. FJI.S. Following the presentation. Dr. p'tns will 
deliver the Harrison Memorial Lecture on “ Progress and Problems 
of Chemotherapy.” The development of chemotherapy in relation 
to oharmaev will be reviewed and attenu'on drawn to some of the 
orobims in the field of chemotherapy which still await solution. 

It is hoped that there will be a large attendance of members and 
friends. Refreshments will be served after the meetmg. 

Imperial Chemical (Pharmaceuticals) Ltd. ask us to print the follovy- 
in- statement: It has recently been brought to our notire that toxic 
svmptoms have occurred following anaesthesia in which tnlene has 
Si ^ed with a closed circuit. Pending a full investigation of 
^matter, which is now being conducted, we would suggest that 
tn'Iene should not be used with a closed circuit. 

The Therapeutic Research Corporation of Great Britain Ltd. has 
elected the following officers for the year 1944 : Chairman, Board 
of Directors Mr. H. Jepheott (Glxxo Laboratories Ltd.) . Deputy 
Chairman Dr F. H. Carr (British Drug Houses Ltd.). Chmrman. 
R«”Vanel, Dr. A. J. Ewins (May and Baker Ltd : Depmy 
Chairman Mr F. A. Robinson (Glaxo Laboratories, Ltd.). The 
Co?o^tion has appointed Dr. Frank Hartley as secretary to take 
S dS early in 1944. The new offi«s of the Corporabon are 
at Genenil Buildings, 99, Ald^Tch, '''.C— 

Mr Henry Berry, chairman of the Metropolitan Wnter Board, in 
a lecture m London's water supply problems before 'he Royal 
Soaetv of Arts on Jan. 19, said that the use of larger quantiues of 
chlorine for purifienHon enabled the 

epidemic during the heavy air-raid penod At i^^res.m all the Board 
water supplies, whether from river or well, ''''^^“lonnatM, but 
he wouW not be surprised if after the war the Board and other 
I water authorities gave more consideration to the use of ozone as . 

1 Durifying agent, « ^ 

. A mectin- of the Court of Directors of the Society for R^hef of 

: Widows and Orphans of Medical Men m "of £I 9^ 

, T>r T? A Youn*’’ in the chair. A sum oi 

■lys^vmrf to tte Mf-yearly grants to the fifty-six « 

' ' i:-f Relief k cranted onlv to the necessitous vndov>s 

’ STe^eaL? member^ or rtSr orphans if under the age of 16. 
{•Membership is open to any registered medical man who at the 
VMcmDejsmp ^ within a twenty-mile radius of 

quare, ^^.l. 


On Jan. 1 the Bristol Hospitals Fund (Inc.) and the Bristol Aero- 
plane Company Employees’ Hospital Fund amalgamated and 
merged their funds and interests. As soon as legal formalities can 
be completed the Fund will be reconstituted as Bristol Hospitals 
Amalgamated Fund (Inc.), but meantime the Bristol Hospitals Fund 
(Inc.) will be legally responsible for the affairs of both the existing 
funds. Address for all communications: Royal London House, 
Queen Charlotte Street, Bristol, 1. 

The latest Order on the control of liver, the Li\'er Extract (Regu- 
lation of Use) Order, 1944, which came into force on Jan. 8, permits 
the use of proteolyscd extract as well as the injectable extract. The 
general effect of the Order is that liver extract, including desiccated 
liver, must not be used except in the treatment of pernicious or 
other megaloc>'tic anaemias, and then only in the form of the inject- 
able and proteolyscd liver extract. 

The Leverhulme Trustees invite applications for fellowships and 
grants in aid of research from British-bom senior workers prevented 
by routine duties or pressure of other work from carrying out 
research. Forms may be had from the secretary. Dr. L. Haden 
Guest, M.P., Leverhulme Research Fellowships, Unilever House, 
Blackfriars, E.C.4. They must be returned by March 1. 

The following resolution was adopted by the Council of the 
Malthusian League on Dec. 18, 1943: “ \\Tiereas there is an agita- 
tion for increasing the annual number of births in Great Britain; 
and whereas the Government has issued a WTiite Paper (Cmd. 6358) 
which slates that 700,000 births per annum, being the number 
annually bom at the outbreak of the war, would maintain the 
present population for ever; and whereas no responsible person has 
advocated an increase of our present population : therefore the 
Malthusian League earnestly requests the Government to take no 
steps whatever which might lead to the increase of the annual 
number of births, especially among the poorer sections of the com- 
munity. which are already multiplying very rapidly.” 

The British Homoeopathic Society has lately become incorporated 
into the Faculty of Homoeopathy, and an Inauguration conference 
was held in London on Jan. 21 and 22, with the president. Sir John 
Weir, in the chair. 

The issue of the Indian Medical Gazette for October, 1943, is a 
special tuberculosis number. 


On Tuesday, Jan. 24. at the London Hospital, NVhitechapel, 
in the presence of Sir John Mann, Capt. H. Brierley, and 
many distinguished physicians and surgeons, a tablet was 
unveiled to the memory’ of four radiographers — Ernest Hamack, 
Reginald Blackball, Ernest Wilson, and Harold Suggars — who, 
to quote the inscription on the tablet, ” devoted their lives to 
healing. Their work in the development of the science of 
A rays cost them their health. This they gladly gave in the 
service of the London Hospital.” Dr. J. H. Sequeira, in a 
memorial speech, briefly traced the history’ of .r-ray develop- 
ment from the time of Roentgen. He then paid tribute to 
(he four pioneers, whose ” first thought was of their work and 
their last of themselves.” Ernest Hamack joined the hospital 
staff as a clerk and later had the advantage of being trained 
by Dr. (now Viscount) Dawson. He started taking radiographs 
in 1896 with a primitive apparatus, and later he and 
Dr. Sequeira were able to use a more elaborate apparatus 
in the post-mortem room, where films were made to determine 
the value of the rays in diagnosing chest and abdominal 
diseases. Harnack was the first member of the hospital staff 
to suffer from .r-ray dermatitis, and in 1909 he had to relinquish 
his work. Despite grave mutilation he lived until 1943. dying 
at the age of 72, Ernest Wilson, who joined the staff in 1899, 
contracted dermatitis of the fingers after only one year. He 
continued at work until 1904, but died of rapid cancer in the 
following year at the age of 39. Reginald Blackball, who 
joined the staff when only IS. was particularly successful in 
stamping out ringworm among the children of the district. 
With Dr. Sequeira he carried out experiments with .r-ray filters. 
In 1925 he succumbed to cancer at the age of 44. By the 
lime Harold Suggars joined the staff in 1903 some of the risks 
of .r-ray exposure w’ere known, and he was the first worker 
to wear lead-lined gloves and body protection. Nevertheless 
he developed cancers on the body, face, and eyelid. He 
became almost totally blind from double cataract and died in 
1943, showing amazingly cheerful patience and courage in his 
misfortune. “ UTiile vve all admire courage." Dr. Sequeira said, 
“perhaps the most precious possession of all is that secret 
strength which shows the human spirit to be indestructible in 
the face of disaster." 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Yital 
Statistics in the British Isles during the week ended Jan. 8. 

Figures of Principal Notifiable Diseases for the week and those for the corre 
sponding week last year, for: (a) England and Wales (London included), (h) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Births and Deaths^ and ofBeaths recordedunder each infectious dii^ase, 
are for : (a) The;126 great towns in England and Wales (including 1-o'ndon). 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland. 

A dash denotes no cases; a blank space denotes disease not notifiable or 

no return available. 




1944 



1943 (Corresponding Week) 













(u) 

(b) 

(c) 

(4) 

(e) 

(a) 

(b) 

(c) 

(4) 

(e) 

Cerebrospinal fever 

92 

2 

28 

12 

2 

87 

3 

18 

7 

3 

Deaths 


3 

* 




1 

— 



Diphtheria 

661 

38 

179 

125 

32 

841 

46 

238 

S9 

29 

Deaths 

22 

2 

5 

5 

I 

36 

1 

2 

5 

* 

Dysentery 

165 

22 

37 

— 

— 

119 

23 

32 

— 

— 

Deaths 




— ; 

— 






Encephalitis lethargica, 











acute 

1 


— 

1 

— 

I 

— 

— 



Deaths 







— 

— 


— 

Erysipelas 



58 

14 

6 

* 

— 

63 

12 

4 

Deaths 


— 





— 




Infective enteritis or 




















13 


years 

Deaths 

44 

11 

10 

11 

10 

3 

49 

5 

7 

6 

Measles 

515 

82 

43 

82 

3 

14,153 

698 

525 

ll 

17 

Deaths 

— 

— 

— 

— 

— 

23 


* 


— 

Ophthalmia neonatorum 

64 

6 

15 

1 

— 

77 

2 

25 

— 

— 

Deaths 











Paratyphoid fever 

4 



1(B) 

1 

— 

5 

— 

3 

— 

4 

Deaths 

1(D) 

• 





— 




Pneumonia, influenzal* 

1,608 

140 

79 

44 

6 

1,091 

67 

14 

14 

2 

Deaths (from iadu- 


31 

21 



65 





cnr.i) 

255 

5 

2 

4 

3 

J 


Pneumonia, primary . . 


85 

516 

28 

17 



216 

26 

2 

Deaths 



28 


• — 


27 


Polio-encephalitis, acute 

1 

— 




I 





Deaths 


— 





— 




Poliomyelitis, acute 

3 



3 

I 

1 

2 

I 

2 

10 

1 

Deaths 


— 





— 




Puerperal fever . . 


4 

12 


I 

— 

1 

27 

2 

1 

Deaths 


— 





— 




Puerperal pyrexiaf 

147 

11 

13 

I 

5 

125 

9 

20 


— 

Deaths 











Relapsing fc\‘cr 







— 

— 

— 



— 

Deaths 











Scarlet fever 

1,791 

JOS 

220 

37 

87 

I,80S 

134 

346 

42 

52 

Deaths 

— 

— 

— 

— 

— 

I 

— 

— 

— 


Smallpox 

_ 





— 









— 

Deaths 




— 

— 


— 

— 

— 


i T>rhpid fe\cr . . 

4 



2 

10 

3 

8 

2 

5 

7 

2 

1 Deaths 

— 

— 




— 

— 

— 

— * 


T>rhusfe\er 












_ 





— 

Deaths 




— 

— 



— 

— 

— 

WTiooping-cough 

1.793 

195 

121 

76 

25 

1,302 

86 

76 

45 

6 

Dcaihs 

7 

1 

2 

1 

1 

11 

— 

7 

1 

— 

Deaths (L>-i >ear) 

425 

75 

120 

61 

26 

407 

39 

81 

48 

34 

Infant mortality rate 
(per 1,000 Inc births) 











Deaths (excluding still- 









300 

Ul 

biuhs) 

Annual death rate (per 

6.0SA 

on 


330 

162 

5,\SA 

774 

724 

19-7 


J,(XH) persons living) 



19-3 

22-1 

♦ 

♦ 



16-3 


Li'^c births 

7,001 

S54 

1025 

407 

281 

6,403 

761 

97S 

359 

29S 

Annual rate per 1,000 









23fi 


persons living 



20 S 

26-6 

♦ 



20-0 

t 

Stillbirths 

22i 

29 

31 



266 

25 

38 



Rate per 1.0*>D total 











birtlrs t including 

stillborn) . . 

m 







37 




• Includes rrimar>‘ form for England and Wales, London (adminisiraiivc 
counts ), and Nonhem Ireland. 


t Includes puerperal fever for Engkind and Wales and Eire. 

% 0\%ing to c^ncu3tion schemes and other moements of population, binh and 
death rates for Northern Ireland arc no longer a\'ailable. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In England ' and Wales during the week the notifications o 
whooping-cough went up by 284, of diphtheria by 83, of dysen 
tery by 76, and of cerebrospinal fever by 19, but there wer( 
389 fewer cases of acute pneumonia, 238 of scarlet fever, ant 
31 of measles. 

Influenza deaths in the great towns dropped to 255. (Fo: 
the week' ending Jan. 15 the figure is 197.) The' largest return: 
were London 31, Sheffield 13, Liverpool 12. 

' Scarlet fever was down by 50 cases in Middlesex, by 42 ii 
Lancashire, and by 40 in London ; the only rises of note wen 
in Staffordshire 27, and in Durham' 22. The rise in diphtheri: 
occurred mainly in the north, especially in Yorks 'West Ridinj 
which recorded 40 more cases than last week, Durham with 3^ 
more, and Lancashire with an increase of 28. WhoopiOg-cougl 
notifications were up by 38 in Essex. Returns for measles wen 
fairly steady, the only variation of note being in London, where 
the notifications have doubled in a fortnight. 

Dysentery notifications were almost twice those of the' pre- 
ceding week. Two of the largest new outbreaks were in Sussej 
27 (Bognor Regis U.D. 4 and Chichester R.D. 23) and the 
Port Health District of Liverpool 13. The other large centre; 
of infection were London 22, Lancashire 22, and Surrey 15. 

Notifications of cerebrospinal fever have risen from 53 tc 
92 during the past two weeks: a rise during the first quartet 
of the year has in recent years been a feature of this disease. 

In Scotland whooping-cough notifications were up by 48, 
measles by 25, and diphtheria by 8, while scarlet fever was 
down by 36 cases, dysentery by 34, and acute primary pneu- 
monia by 19. One-third of the cases of dysentery were notified 
in Edinburgh. 

In Eire there was a general rise in the incidence of infectious 
diseases— diphtheria by 35, whooping-cough by 33, and scarlet 
fever by 11 .cases. Of the 82 notifications of measles 52 
were reported from Dublin C.B. and 17 from Roscommon, 
Castlerea R.D. 

Quarterly Returns 

England and Wales . — ^The birth rate during the third quarter 
of 1943 was 16.2 per 1,000 and was the highest rate for a 
September quarter since 1930. Infant mortality was '40 per 
1,000 live births^ this being the lowest quarterly rate ever 
recorded, and 4 below the average of the ten preceding third 
quarters. Stillbirths were 2.9% of the total births registered. 
Diarrhoea accounted for 998 deaths under 2 years of age, 
giving a rate of 5.9 per 1,000 live births, compared with 5.9, 
5.9, 4.9, and 5.1 in the four preceding quarters. The general 
death rate was 9.4 per 1,000, compared with 9.3 for the third 
quarter of 1942, and an average of 10.0 for "the September 
quarters of 1937-41. The natural increase — excess of births 
over deaths — was 70,839, and the increases during the Septem- 
ber quarters of 1940-2 were 37,359, 46,285, and 71,000 respec- 
tively.- The marriage rate, 15.6 per 1,000, is the lowest rate 
for a third quarter since 1917 : 162,908 persons married in the 
quarter, 28,518 fewer than in the third quarter of 1942, and 
87,947 below the average of the five September quarte'rs before 
1942. 

Northern Ireland . — During the September quarter the births 
were equivalent to a rate of 23.8 per 1,000, being 2.7 above 
the average for the third quarters of 1938-42. Infant inortaUty 
was 76 per 1,000 registered births, and was 12 above the aver- 
age of corresponding quarters of the five preceding years. The 
general death rate was 11.2 per 1,000, and was 0.3 below the 
average of September quarters for the preceding five years. 
The death rate from the principal infectious diseases was 0.75 
per 1,000, compared with the five-year average of 0.57. This 
rise was due to diarrhoea and enteritis under 2 years ; 167 
deaths were attributed to this cause, against an average of 106. 
Deaths from pulmonary tuberculosis were 188, and 67 from 
other forms of tuberculosis the averages of the five preceding 
third quarters were 2ll and 71. 

Week Ending January 15 

The returns of the notifications of infectious diseases in 
England and Wales during the week included : scarlet fever 
1,747, whooping-cough 2,023, diphtheria 673, measles 559, acute 
pneumonia L294, cerebrospinal fever 64, dysentery 175, para- 
typhoid 4, typhoid 1. Influenza deaths in the large towns 
numbered 197. 


F. S. Cheever, B. B. Breese, and H. C. Upham (Ann. intern. Med., 
1943, 19, 602) found that sulphadiazinc was cfTcctivc in clearing the 
nasopharynx of meningococci in 161 meningococcus carriers receiv- 
ing 8 g. of the drug over a period of 72 hours. No untoward 
results of the drug were noted. 
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Letters, Notes, and Answers 


An communications In retard to editorial buiinc^s should he addressed to The 
EDITOR. B«jtish Mepical Jocs-nm., B-M.A. House T*\jstock Soc’ahe, 
tOVi>«'V, W'.C-l. 

ORIGINAL ARTICLES AND LETTERS (onvarded for pubheauon are undet« 
'tood to be cJTcred to the Rfidth Mrdica! Jcurnjt alone unless the contrary 
be stated. 

.-\uthors dcsifint' REPRINTS should communicate with the Secretary of the 
‘Journal Board, B.M.A. House. Tasistoefe Square. WCl. on teccUJt ot 
rroofs. Authors o%CT.scas should Indicate on MSS \{ ivp'ints are required, 
as proofs are roi sent abroad 

.\DVERT1SEVIENTS should be addressed to the Adicrtiscmcni Manatcr (hrura 
9 a m. to 5 p m L Membtrs' subsenrtioas should be sent u> the Secretary 
of the Assocuttion, 

Trt.crnovx No. — B M.A. and B tf /. : EL'STON 2ltl 

rnrc.itAPnic APr*r5SFs — EDITOR. Aitirlon ll’ritrfnt. LpnJ.>n SECRE- 
T.-VRY. .'fcd/tfCra UVifcenr. London AD\’ERT1SE.MEN1 S -trnculote 
ItV'fi'erf. London. 

B M .-V. ScornsH Omcr: 7. Drvm'heuph Gardens. Edmbursh, 


ANY QUESTIONS? 

Which Sulphonamidc ? 

Q. — /n \in uf' the iiifrorfiicdoii of new stilphoitamides. I ihoutd 
be g'.ad to knote ii hich ts note considered to be preferable for the 
ireatnieni of pneumonia due (a) to the piieiiiiiococctis. and ih) to 
other oreaiu'sms. such as the staplnlococciis. streptococcus. Fried- 
lander's haedlus. cic. 

No i]osm.ilic ,in5«cr lo ihis Cjucstion is jiislified There is 

neither crpcrfmcntal nor adequate clinical evidence on which to 
assess the icbiisc merits of the newer sulphonamidc compounds, 
particularly for the less common forms of pneumonia. All arc 
belies ed to act in the same way, and choice may depend not so much 
on specificity ot effect on a particular tnicro-orpanisra as on some 
other and perhaps subsidiary property. 

With the ctception of sulphanilaniide, all compounds tn comtnon 
use have a satisfactory action on the pneumococcus. Sulphapyridine, 
the first to achieve this, and still the most widely used, has a diw- 
back-in its strong tendency to produce nausea and vomiting. This 
is overcome in sulpbadiazine, which achieves much the ^me 
therapeutic result with far less discomfort to the patient. Sulpha- 
mezalliinc closely resembles suIphatSiaiine, and has the further 
advantage of greater solubility, both of the drug itself and of Us 
ncets'l compound ; absorption is thus rather more rapid and the 
deposition ot crystals in the urinao' tract, causing haematuna or 
ureteric obstruction, is most unlikely to occur with this drug, it 
IS also rather more slowly esercted, and less frequent dosage wall 

therefore serve. , . ... . . 

There is good evidence of the efficacy of sulphapyndine in inlec- 
uons due to H. irtflueitzae. of sulphathiazole for staphylococcal 
infections, and of sulphadiazine tor those due to Fnedlandcrs 
bacillus. This is not to say that other new compounds will not 
serve equally well. Haemolvdic streptococcal infections respond 
to any of the sulplionamides, including sulphamlamidc, but in 
pneumonia the choice should perhaps fall on oje 
possible tendeno' *o cause nausea or cyanosis, such as sulphadiazine 
or sulphamezaihinc. 

Menopausal Flushes 

O.—I should be sralefnl for some information on the treatmenl 
ol the hot fltishes and steeatings incidental lo the menopausal 
changes. In the case J hare in mind the attacks occur at night— 
often as many as six — mitf are very distressing. 

X —The specific treatmenl is by means of oestrogens. A previous 
answer on oestrogen therapy for menopauwl symptoms (Journal 
Auc 7 194’ P- 190) vvas, by reason of its brevity, open to 
^me misund'e’rstanding, and attracted some valid cnlicism from 
br P M F. Bishop in a letter published m the Journal on Au„. -1, 
1943 p '’44, The original answer and this letter should be con- 
sulted Whatever differences ot opimon there may be in oilier 
resnects all arc agreed that the patient should be given the smallest 
dX^f oestrogen which will relieve symptoms, the aemal dose 
he ncT a matter of trial in indiiidual cases. Natural or 
ITmZtc oZlgertTZy be employed, the latter being relatively 
more powerful in their effects, especially when administered orally. 
In this particul.rr case only a very small dose should be required 
and oestrone or oestrone benzoate Q.l mg. or 0.2 mg- t.d.s. by mouth 

4e d-ofe p^s^'^ecr^ra ^ 
“"r Uted " We<:t"sh?uid°"^ ra SSot^ sy^^o- 

raSierVanlSem them" completely Having arrived at the smaDest 
which achieves this object, maintdn that dose for two to three 
^ f' Zri then gradually reduce over the course of several weeks. 
Br^e“nd"S ttofm^nths it should be possible to discontinue 


treatment completely. An' essential feature of the treatment is the 
regular and gradual reduction in dosage — thereby allowing the body 
lo readjust itself lo the altered endocrine balance. Symptoms nijj 
recur if treatment is stoppjcd suddenly. If for any reason oestrogen 
therapy is contraindicated then a small dose of th>Toid, or a large 
dose of calcium, or vitamin E, is worthy of trial. 


“ Booster ” Doses in Tjphas Immunizatha 

Q. — An antigen prepared from typhus rickeltsia grown in the 
yoik sac of deveioping chicks is being extensively used far intmuniza- 
lion purposes. For the mifiol iiioculnfion the three graduated doses 
are gi\en at weekly interxals. Thereafter three-monthly “booster ” 
doses arc recommended. Is there in fact any weight of seienufic 
data to back the recommendation that reinoculation should be per- 
formed at such very’ short intervals? I know of no other actne 
iHt{iitim::<mon procedure which demands four “ booster “ doses per 
annum to maintain immunity. 

A. — Immunization against louse-bome t>phus is still in the e.xperi- 
mema\ stage. Ric^ettsiaV vaccines are no■^' employed on a large 
scale for the first time, and so far little is known about their 
prophylactic value in the field. Reports from German sources 
indicate that inoculation with the available vaccines, including those 
made from infected yolk sacs, does not prevent subsequent infection, 
but greatly reduces the severity of the disease. U is not known for 
how long this state of relative immunity lasts following the three 
doses that are ghen in the course of the initial inoculation. The 
laboratories issuing yolk-sac vaccines recommend reinoculation at 
various intervals — for instance, every’ four to six months, or every 
three to ixine months. lr> view of the high fatality rate recently 
observed in some localities in cases of louse-bome typhus it seems 
to be a wise decision to adopt the short inten'als for reinoculations 
so long as there is serious danger of infection. It would not be 
safe to rely on experiences with other immunization procedures. 
Rickettsiae occupy a position quite separate from the bacteria and 
the filterable viruses, and the conditions governing immunity to 
rickettsial infections may differ in many respects from those obtain- 
ing in the other groups of micro-organisms. 

The '* Stammering Bladder ” 

Q,— /;, bis book “ Sympathetic Kervous System in Disease Sir 
IVaUcr Langeion-Brown refers to the “ siammertng bladder. / 
should be glad to know pist what the physical explanation of this 
condition is. 

A.— “Stammering" of the bladder is a neuromuscular inco- 
ordination, due to a disturbance of the balance between 
sympathetic and para5>’mpathetic innen’ation to that organ. This 
results in alternations of precipitate micturition nith mild strangury, 
ft is therefore allied to other forms of neuromuscular incoordination. 


Retarded Speech 

Q_/l boy aged healthy in e\ery respect, con ojily utter 
animal sounds. He cannot speak any words, not even '' ma or 
“ w." although he appears to understand everything that is said 
to him. tVhat treatment and odvice should be given ? The family 
hisfor}' is quite good. Three other boys, aged 
addition to the mother and father, are all in perfect health. Irtese 
boys began to talk soon after they passed thhr first birthdays. 

;V.— In all probability this child is either deaf or mentally defective, 
or has some tj^pe of congenital auditory aphasia. pKpite 
mcnl that he appears to understand everything, his hearing should 
be most carefully tested. He may be lip-reading. As regards his 
mentality more information is needed. Has he passed all his mile- 
stones at the proper time? W"hen did he hold up his head.— Jit 
up7_walk? Has he control of his bladder and rectum? u.his 
hearing is normal and there is no evadence of mental retardation, 
(hen he may have some form of aphasia for which speaal coaemng 
by a speech therapist is desirable. But it might be worth ■^tuic 
willing another six months or so. as there arc occasional late talkers 
who suddenly begin to talk norroaliy as late as 3 years or more. 

ThjToid Treatment of Cretinism 

Q. — f have a patient, a crc(in, aged 22. For two years she had 
thvroid treatment— benveen ages 2 and 4— and the 
stopped the treatment because i( made the child too excited- Judg- 
ing from photographs I should say there had 
mene during the period of treatment. Of course she « ° 
imbecile. Is there any use in trying thyroid now, and if so. i.at 
dose do you recommend 7 

^ — -With cretins who have not received treatment continuojKly, 
and who show signs ot ;mbecilit>-, the ptos^sis is bed with or 
without the institution of hormone PF- TTe sdm^tiahM of 
thj-roid gland might convert a somewhat dodle letharpc 
into a veo’ active aggressive and awkward person, with renting 
^kcuities of management. Nevertheless, I do not consider i 
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justifiable to withhold thyroid treatment, as beneficial results are . 
not impossible. Should the outcome be unsatisfactory it is always 
possible to cease thyroid therapy, and after some weeks the condi- 
tion will probably return to the same state as before. Incidentally, 
even cretins who have received continuous and adequate therapy . 
from birth or infancy may, after many years, show mental deteriora- 
tion which is not amenable to hormone therapy. As regards the 
dosage of thyroid, in this and other cases it is determined by 
the general response and the pulse rate, but more accurately by the 
estimation of the basal metabolic rate. 

Epididymitis 

Q. — A male patient aged 73, active and working, considted me 
five years ago for an- acute cystitis and has been under treatment 
ever since. Bacteriological examination revealed a " free growth of 
B. coii,” and x rays showed the presence of two caietdi in his 
prostate. No pyelitis. He passes urine freely, which contains 
threads. He tens treated with mandelic acid and sulphonamides. 
with slight amelioration only, until he was pul on hexamine, small 
doses of which make him fairly comfortable. He has now developed 
an acute epididymitis (second attack). He has arteriosclerosis, feels 
the cold very much, has persistent backache (relieved by massage), 
polyuria, and a painful tingling of the soles of his feet — no chilblains. 
Urine has always been alkaline; prostate not unduly enlarged. A 
recent report says urine is alkaline, specific gravity lOlO, faint cloud 
of albumin, no sugar, small amount of pus, a small number of red 
blood cells, moderate deposit of amorphous phosphates, moderate 
numbers of triple phosphate crystals, a few squamous epithelial cells, 
large numbers of bacteria, and free growth of B. coli. 

A. — ^Tho most urgent trouble at the present moment would appear 
to be the epididymitis, and even though sulphonamides did not 
appear of benefit previously, it would he worth while putting him 
on sulphathiazole now. Recurrent attacks of epididymitis are fre- 
quently associated with a fibrous prostate containing calculi, and in 
one or two cases I have known they were so frequent that I divided 
the vas in order to cut- the path along which the infection travelled. 
As there appears to be no difficulty of micturition or retention, it 
is not necessary to operate on the prostate. It is not stated whether 
the pH was estimated when the patient was previously on mandelic 
acid, and as the urine is persistently, alkaline supplementary doses of 
ammonium chloride would probably be necessary. Mandelic acid 
treatment is often reported to have failed when its failure is due to 
a pH of 5.5 not having been attained. 

Halitosis 

Q - — What suggestions have you for the treatment of halitosis in a 
woman of 40? Tonsils have been removed, teeth and gums appear 
quite normal, and she has no indigestion or constipation. 

A. — Ector oris is due to contamination of the expired air, and, if 
there is no disease of the nose, mouth, pharynx, or lungs, it is 
usually caused by food particles which are retained in the mouth 
and undergo putrefaction. Only occasionally is it the result of 
volatile chemicals, such as alcohol and acetone, which arc excreted 
into the alveolar air from the- circulating blood. It is probably 
never derived from the stomach except as a momentary effect during 
belching. The condition should be treated by careful brushing of 
the teeth and the use of mouth washes after every meal. If there is 
much furring of the tAigue this should be cleaned with a soft tooth- 
brush which should be applied gently and as far back as possible. 
The best chemical cleaners to use arc hypochlorites such as Dakin’s 
solution or chloramine compounds. Between meals the patient may 
be allowed to suck tablets containing 5 gr. potassium chlorate, 
but she should he warned of the danger of carrying these carclc.ssly 
in the pockets as there is a risk of fire from contact with matches. 

Decaying Teeth in Children 

0- — Children, ages ranging from 2 to S, are often seen with one 
or more teeth in larimg states of discoloration and decay. What 
principles should guide a doctor in advising filling or extracting in 
such cases .’ 

— Unless the doctor has the facilities and necessary instruments 
for c.xcavating the decay from the cavity in the tooth, so as to deter- 
rnine the vitality or otherwise of the pulp, it is indeed difficult for 
him to advise on this matter, and the decision had better be left to 
the dental surgeon. If there is no exposure of the pulp then every 
effort should be made to conserve the tooth in question, but a parent 
is not likely to approach the doctor unless her child has toothache 
or some swelling of the face. Bad toothache means that the pulp is 
already infected, and even with careful dressing and filling the pulp 
may die and an abscess develop. A dead tooth in a child of this 
age should always be extracted, as it is sure to become a cause of 
pain or ill-health. Remember to look out for those small localized 
abscesses or " gumboils." which may burst and leave behind a sinus 
without the child complaining. The treatment of early decay wilt 
save many hours of pain and unhappiness. 


“ Luis,” “ Louis,” “ Lewis,” or “ Ludwig ” 7 

Q. — The ' angle between the manubrium and the gladiolus is 
sontclhnes termed the angle of Luis (?), Louis (?), or Lewis {?). 
Which is the correct spelling, and who was Luis, Louis, or Lewis ? 

A. — The correct spelling is “ Louis.” Antoine Louis lived from 
1723 to 1792. He gave lectures on anatomy in Paris and led the 
way in the application of medical knowledge to legal problems, 
taking a hand in various famous cases (Garrison). The German 
form of the phrase is “ Louis’seher Winkel,” but the name Louis 
has sometimes been translated into German as “ Ludwig ” in this 
country and elsewhere. Braune stated in 1889 (Arch. Aiiat. Entw.) 
that he had examined Louis’s writings in vain for any reference to 
this angle, and that the first reference of association with Louis’s 
name occurred in Conradi’s book, Position and Form of Thoracic 
Organs, published (in German) at Giessen in 1848. It is probable, 
however, that the first instance of association would occur not in 
the author’s own writings but in those of someone follotving shortly 
afterwards. There was a German anatomist named Ludwig living 
much earlier (1625-80), but no evidence can be found that his name 
was ever attached to the angle. The following early works make no 
reference to Ludwig in this connexion; Cowper (1698), Albinus, 
Tables of the Skeleton (1749), and Chese’iden’s Osteographia. It is 
probable that Louis’s name is correctly associated with the angle. 


LETTERS, NOTES, ETC. 

Food-poisoning in S. Devon 

Dr. J. C. Cruickshank, in reference to the answer to the ques- 
,lion on food-poisoning in South Devon in the Journal of Jan. 1 
(p. 30), points out that the service of the Devon County Laboratory, 
now supported by its association with the E.P.H.L.S., provides for 
all practitioners in the county full facilities for laboratory and field 
investigation of such outbreaks as the one described. It appears 
that all practitioners in the county should have received the full 
and informative E.P.H.L.S. Memorandum, No. 2, entitled "The 
Laboratory Diagnosis' of Enteric Fever, Dysentery, and Bacterial 
Food Poisoning.” _ 

Extra Milk for Patients with Influenza 

Dr. Guy Neely writes : During the past few weeks many victims 
of influenza have needed extra milk. To expect them to rise^ from 
their beds— for there is seldom anyone to look after them — still less 
to travel a mile and n half, wait in a queue at the food office, and 
take the permit to the food depot is perhaps a little unreasonable 
even in this bureaucratic age. Why cannot (he milk form be given 
direct to the roundsman, or is this too easy? 

Post-Iicrpctic Neuralgia 

Dr. E. Millington (Hove) writes: The answer given to the ques- 
tion about treatment of post-herpetic neuralgia (Jan. 1, p. 31) makes 
no mention of any form of radiotherapy or physiotherapy, and 
paints a gloomy picture generally. In many cases complete relief 
from this pain may be obtained by x-ray treatment, even with a 
history of many years, and other cases are helped by electrotherapy 
and short-wave treatment, ^f-ray therapy will often alleviate other- 
wise intractable pain in cases of trigeminal neuralgia, brachial 
neuritis, and other forms of neuritis, although there is no way of 
selecting suitable cases beforehand, and some cases will show no 
response, unfortunately. 


Wanted — Cade’s “ Treatment of Malignant Diseases " 

The Anglo-Soviet Medical Council has received a special request 
from the Soviet Union for a copy of Stanford Cade's Treatment of 
bfalignant Diseases. Most copies of the book have been destroyed 
by enemy, action. The Council would therefore be grateful if any 
reader would be willing to sell his copy. Anyone wishing to do Ih'S 
should communicate with Dr. E. Bunbury, Fountain Hospuak 
London, S.W.17. 

Corrigenda 

Dr. J. B. Davey wishes to make the following corrections in his 
letter headed “Colonial Research” printed on Jan. 15- (p. 97); The 
words “ medical work ” in line 7 should be preceded by the word 
“ routine ” ; the name “ Ranson ” in line 8 should of course read 
“ Manson ” (Sir Patrick) ; and the word “ individual ” in fine 
should read “ individualist.” 

In line 19 of the first paragraph of the leader on the cpidcmiolon 
of scarlet fever (Jan. 22, p. 118) the words " over a month ” shomo 
read " once a month,” and in line 14 of the third paragraph 
words “ these are ” should read “ there arc.” 
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SOaiE PRINCIPLES OF REFORM IN MEDICAL EDUCATION 

BY 

F. M. R. WALSHE, M.D., D.Sc., F.R.C.P. 


The recasting of medical education, having been a topic 
of recurrent discussion for many years, begins to show 
signs of becoming a subject of action, and the two reports 
recently issued by committees of the Royal College of 
Physicians on social and on psychological medicine lay 
down lines of reform that seem expedient to some of our 
number. It is probably reasonable to assume that the two 
reports are but the heralds of comparable recommenda* 
lions in respect of other branches of medicine, and there 
are signs that the specialists will shortly be on the march 
at the head of thousands of words, determined to bend 
the medical student to their will. 

Hic Need for Roislon 

Few would deny that the methods and content of our present 
teaching call urgently for revision, but if we were to ask at 
large, WTiat are the important defects in the educational diet 
we provide for the medical student?’* we should probably get 
as many and as diverse answers as there are special aspects 
of medicine, though we dare not be so sanguine as to anticipate 
that many of these answers would be the fruit of general ideas 
on the subject, or that they would dive beneath the surface 
of the obvious svmptoms in search of fundamental faults. We 
should probably be assured on almost all hands that the student 

• must know more about most of the special branches, and must 

• acquire familiarity with more, and more complex, techniques. 

That this is no wild surmise is plainly exemplified in the 
report on psychological medicine already referred to. This 
suggests a fully detailed syllabus comprised as follows; 

During the Preclinicai Years 

12 to 20 lectures on nonual psychoIog>'. 

Visits to schools, courts, and factories. 

During the Clinical Years 

6 introductor>' lectures on clinical psychology and psychiatry, 

53 further lectures and demonstrations on specified aspects of the 
subject. 

Seminars and discussion groups covering the whole field. 

Three months* clinical clerking to an m- and out-patient 
psychiaude department of the hospital. 

A short term of undergraduate residence in a mental hospital, or, 
alternatively, a clinical clerkship in a mental observation ward. 

A series of domiciliarj* visits with a psjchiatric social worker. 

Finally, a special qualifjing c.xamination comprising wTitten, 
clinical, and oral parts. 

The avowed object of this course is “to produce a sound 
general practitioner and not a specialist in psycholog’cal 
medicine hut it is admitted that “ the proposed syllabu? 
.niakes demands for a greater share of the time of the medical 
, student.” 

On the whole, the report on social and preventiv'e medicine 
^ is less concerned to formulate an ambitious syllabus, and more 
interested in a reorientation of some of the teaching in already 
accepted items of medical training. It is content with a modest 
allowance of 18 to 20 hours in lectures, and does not demand 
the 70 or more- hours deemed essential by the psychiatrists 


for their subject. Vet the report states, “Even so, the 
curriculum proposed will make further demands on the time 
of the medical student which can only be met by modification 
of some other part of the curriculum.” It adds later, “The 
course in preventive and social medicine, as in the clinical 
subjects, should become a citrricuUim.'’ 

Here we see both reports demanding for their special 
branches of medicine more time and labour from the medical 
student, and the casual recognition by one only of them that 
this is to be made possible by the pruning of “some other 
part “ of the curriculum. To anyone who can read the omens 
it is clear which way the wind of reform is going to blow. 
More and more is to be expected of the medical student; no 
one gives serious thought to assessing the burden he can 
reasonably be expected to bear, but each branch of medicine 
vaguely cherishes the fond hope that some other branch will 
be ready to make the sacrifices essential to the fulfilment 
of its sectional ambitions, and to the adoption of its private 
curriculum. Yet if sectional interests are to be given a free 
hand, and if we concentrate e.Tcessively upon partial aspects 
of medical education, we shall never achieve a rational educa- 
tional plan, and the student of the future may well find himself 
crushed beneath an intolerable burden of uncoordinated sylla- 
buses, private curricula, and easy counsels of perfection. 

However, it must be said that quite another view of these 
reports has been expressed (vide Lord Moran, Times. Nov. 3. 
1943). to the effect that they do not propose “to add a new 
set of facts that the student must try' to remember. They are 
merely intended to foster a habit of mind, a way of looking 
at things.” No one who has studied these reports and done 
justice to their diverse merits can possibly accept this gloss, 
for both of them explicitly propose to lay fresh burdens of 
factual knowledge upon the student — one of them to a quite 
extravagant extent. Therefore, if the point of view embodied 
in these proposals prevails, a medical course will become a 
long and arduous sentence, and one to which few prudent 
parents will wish to submit their sons or daughters, and v\hich 
still fewer schoolmasters than at present will care to recommend 
to their brighter pupils. 

It is hard to believe that this is the way of wisdom or of 
sound reform. It seems to confuse instruction with education, 
shows little psychological insight into the methods and purposes 
of education in the true sense, and does not pause to ask the 
important question of what, in general terms, we wish the 
finished product of a medical training to be capable. The 
formulating of a final aim is a necessary preliminary to any 
scheme of educational reform. Only when we have decided 
upon this aim can we proceed to draw up .the plans necessary 
to its attainment, having in view the time and the resources 
available. 

If we have in fact reached a wide agreement as to the 
necessity for change it is because w'e have been forced to admit 
defects in the methods and content of our present teaching. 
Yet we have to bear in mind that as these defects first come 
to notice they may be but symptoms of more deeply sealed 
disorders inherent in our present methods. If this is so. we 
shall do no good by patching up and adding to an unsound 
structure^; we must rebuild from the foundations up. To do 
this we must undertake a thorough and critical analysis of 
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such defects as have come to notice, for unless we do so 
we sb®^^ ourselves attempting treatment without adequate 
diagni’sis: a t^e of enterprise not wholly unfamiliar to us 
jjj giipical medicine. 

A Crificism of Achievement and Outlook 
jjritical survey of the house of medicine to-day shows that 
it is indeed from being in order. Not the greatest and 
most iuslilied enthusiasm for recent advances in knowledge, 
or fof Ihe alleviations of human suffering .we have seen in 
our blind us to the existence of many grave - 

<3(.fjci^ncies in out achievements and outlook. We talk very 
facileJy about the science and art of medicine, but it may 
be ar^'^’^d that the “ science of medicine ” is still a somewhat 
shado"'y conception. From time to time this has been pointed 
out t<> otlter of those rare philosophers who 

have found themselves in our ranks, but the thought has been 
too pnwelcome for us to listen to those who remind us. 
Allbuib Mercier, and more recently Crookshank have all drawn 
attenttoo the unsatisfactory state of our science and its 
neglect of a rational use of language. Thus, says Crookshank. 

*' althooeh the Art of Medicine has been greatly advanced,- 
in mt^oy respects, during the last century: although the 
Practidoners of that Art do freely draw upon the vast store- 
house of facts called scientific, to the great benefit of 
suffert^S humanity: and although all medical men Have some 
acqua’otance with certain sciences of which the province is 
in paft conterminous with that of the Art of Medicine, there 
is tO'd^y oo longer any Science of Medicine in the formal 
sense.- 'rue that observation and thought have led medical 
fneri to form generalizations which have obtained acceptance ; 
but tP^'o is no longer any organized or systematized corpus. 
or formulated theory, which can be held to constitute the 
Scien^o of Medicine, and (in a now obsolete terminology) to 
form "O integral part of Natural Philosophy. . . . Her 
Professors and Doctors decline to define fundamentals or to 
state ^'st principles, and they refuse to consider, in express 
terms* relations between Things, Thoughts, and Words 
invoh’^*^ in their communications to others.”* 

Ag(im, •' though we accumulate what we call ‘ facts ' or 
record® of facts without number, in no current textbook is any 
attemP' loade to define what is meant by ‘a disease.’ ... In 
a wof"^’ 0 ° attempt is made to distinguish between what we 
obser'’® persons who are ill, on the one hand, and the 
ceneri^' notions we form in respect of like illnesses in different 
perso"* ... in hospital iargon, ‘ diseases ’ are ‘ morbid 
entiti®*"’ medical students fondly believe that these 

‘ entit'®* ’ somehow exist in rebus Nalurae and were discovered 
f,v ipeir teachers much as was America by Columbus." , 

Precision in Language and Thinking 

-ppis fallacy of “misplaced concreteness ” infests medical 
wrilihP leads even in the most distinguished hands to 
shock'fS confusion of thought. Two examples of this are cited 
in th® paper from which the foregoing excerpts are taken — 
namc'y< 'he statement that “ lethargic encephalitis is altering 
! its bi^'^S'®^* properties " and that “ a disease is only revealed 
by th® symptoms it produces.” Yet the two terras "lethargic 
cneef^^*’''^ ” nnd “ a disease ” are no more than general 
notiof^ or abstractions, and abstractions have no biological 
prop®'''®'’ ‘^'"1 ®rtn “ produce ” nothing. It is a human weakness 
to hypostatize abstractions — often a pardonable and harmless 
weakness ; but that at the founi:iin-head of medical thought 
and '®^-®hing we should find this grotesque confusion o'Zy 
thought and language, this failure to distinguish between' 
thoup-'.'s. words, and things, is an indictment of the state of 
our 

jt is surely impossible that we should forge generalizations 
and propound first principles until we have given precision to 
our language and thinking. Sir Almroth Wright has recently 
comf’r®r"®‘l pungently upon the poverty of our terminology ; 
but c''®^ ’^® rnost adequate terminology needs to be used in 
^ framework of rational language if it is not to add to our 

conl d'-OB . 

~t~fhe Inportcr.ce o] a Theory of Siens end a Critique of Lonyuaye 
;.. if;e Study of Medicine, by F. G. Crookshank; being Supplc- 
II in Tl:e Mccnir.g of .Meoning, by C. K. Ogden and I. A. 
Riehards. Kcgan Paul and Co., 1936. 


' At this stage in my thesis it is certain that I shall beg 
to meet with objections. That familiar phenomenon tl 
successful and euphoric individual who flatters himself th; 
he is a hard-headed and practical man will make' his usu; 
and instinctive protest against the use of the intellect by sayit 
that all this talk of language is but a splitting of hairs. Yi 
even a brief consideration will show that our slovenliness i 
thinking and in use of language exerts a profound effect upo 
our teaching. We are teaching clinical medicine mcrel 
empirically in terms of “ diseases ” — save in the case r 
neurology and cardiology, in which the tendency to think c 
symptoms and signs in terms of disordered function in norm: 
structures has long been dominant — and not in terms of tb 
range of bodily reactions to a variety of noxae. The studei 
is led to think of illness wholly in terms of largely convention: 
groupings which are constantly changing, and to believj tb: 
“a disease” is a concrete agent that “does things” an 
produces symptoms. So taught, he is ill equipped to deal wit 
new and unfamiliar reactions or sets of reactions, and cannt 
handle new and strange experiences as he' should. He h< 
to remember a great deal, but may understand very_ little c 
the processes and manifestations of illness. No gener: 
principles have been imparted to him. ^ Recurrent changes i 
terminology and methods add to the difficulties of his tas! 
It has to be admitted that as yet we understand very fe: 
diseases fully, and even many common manifestations o 
illness have so far escaped explanation. There is a rapidi; 
growing mass’ of facts that yet await interpretation and hav 
not yet been brought under adequate generalizations. Thi 
is a time in the history of medicine, when new facts are bein] 
added to our stock ‘faster tlian we can — or at least than we d< 
— sort them . out or build them into an ordered fabric ci 
knowledge, and much therefore must remain as neces'ap 
matter for memorizing. 

Added to the accession of new facts, to the’ unending flu: 
of opinion and terminology, and to the constant arrival o 
new methods, is a spate of books and journals — good, bad 
vand indifferent, all competing for the student's attention- 
■ carrying on its surface a flotsam of seductive advertising litcra 
ture on 'treatment that influences thought and practice fa 
more than is good .for medicine. It is in these trying circum 
stances that the student has to learn, and the doctor to practisi 
medicine. Of the , coherence and more fully reasoned arge 
ments, and of the precise- terminology of the ancillary science 
of anatomy and physiology, we see ever less trace in clinics 
teaching and writing as the mass of "unrelated facts an 
hypotheses accumulates round us. - 

Nothing is more clear than that we lack both an adequat 
language — and the rational use thereof — and' a body of fin 
principles in medicine, and also the will to provide ourselve 
with a body of theory based upon these necessities of a scienc 
of medicine. 

General Principles of Medicine 

The plea is therefore made that some attention shall b 
given to the theoretical aspect of medicine, and to its formula 
tion and teaching, in any proposed reform of medical education 
We who are teachers cannot but confess that too few. of u 
have Set ourselves to this urgent task ; to synthesizing thi 
inform'ation at our disposal, and to the elucidation of fa®' 
by clear generalizations. We have been too willing lo foHov 
the beaten paths of routine clinical teaching, or, when engage* 
in research,' too eager to add to the bulk of raw information 
^.^to be willing to pause for thought and to take up the difficul 
wsfc of developing a general theory' of medicine and of elicitin! 
general principles. In short, we have found action — of on: 
kind or another — easier than .thought, and it is greatly to fc: 
feared that it is in this uninspired frame of mind that we an 
contemplating a reform of the curriculum. 

It is the fundamental defect of our teaching that we havi 
not given the student a firm grasp of general jirinciples, w< 
have not taught him to weigh' evidence, to discriminate or tc 
think logically, and wc have loo often failed to imbue 11® 
with that keen desire for understanding that is the essca” 
of true education. We have been content to preoccupy hfe 
with feats of memorizing and with the acquisition of sn 
increasing number of techniques. 
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- If, at first sight, it seems unfair to indict the finished products 
Sof ovir leaching with being less than adequately endowed with 
^critical faculty and scicntiftc thought and method, we have 
tonly to look round on the medical scene to discover very 
; numerous examples of these basic faults. 

Tlicy arc to be seen in every aspect of medicine and in 
every category of doctor, both teachers and taught. One dis- 
quieting c.\aniple is tlie prevalence of unsubstantiated general 
notions about ill-hcallh. Tlius there are still far loo many 
for whom those ill-defined conceptions, “focal sepsis" and 
" auto-intoxication,” provide a sort of “ reach-me-down " 
explanation of almost every variety of chronic illness. 
Holocausts of teeth and tonsils have been offered up on the 
altar of this notion, and there can be few maladies — psycho- 
logical or somatic — which have not been hopefully, if 
irrationally, treated by these crude procedures, or by the 
undiscriminating devastation of air sinuses. 

Not less indicative of unsound standards of thought is the 
tendency to assume that in a given case any improvement that 
follows the administration of a particular remedy must be 
directly due to its pharmacological action, and a succession 
of subsequent disappointments to secure benefit often fails to 
correct the first and hasty impression or to abate our wishful 
thinking. Although we are all aware of the post ergo propter 
fallacy, it has all loo little influence upon our judgments. 

The indiscriminate use of almost every newly discovered 
•product of chemical ingenuity is another disturbing feature of 
modern practice. Few middle-aged women in ill-health can 
now hope to escape a course of stilboestrol ; the sulphonamide 
drugs are not always used with conspicuous judgment ; and 
our wholesale employment of vitamin preparations might lead 
the naive observer to suppose that we have found in them 
a panacea for a wide range of human ills. Doubtless in course 
of time a sound balance of opinion is reached in respect of 
all such remedies, but only after much wasteful use and to 
the accompaniment of fresh uncritical enthusiasms for yet 
newer remedies. These are matters we dare not continue to 
tolerate with equanimity. 

A striking instance of the ephemeral fashion in theory and 
practice is provided by psychological medicine in our day. 
For at least a quarter of a century, and in a literature of 
unexampled volume, we have been presented with elaborate, 
and not always harmonious, hypotheses of the psychological 
genesis and treatment of psychological disorders, major and 
minor. We have been encouraged to regard the mind as 
a sort of chimaera in vacuo bornbinans. and the personality 
as an entity standing in no relevant relationship to the brain. 
Yet within the. past three or four years we have been seeing 
an increasingly rapid flight from psychotherapy in favour of 
the treatment of psychological disorders by physical assaults 
upon the brain, in the form of chemically and electrically 
induced convulsions and of mutilations of the frontal lobes. 
Here we observe, not a scientifically controlled and recorded 
e.xperimental approach to a new theory' and treatment, but a 
widespread and too often wholly uncritical and inadequately- 
documented employment of drastic procedures the perils and 
final fruits of which cannot yet be seen. Psychotherapy, 
meanwhile, still remains the logical corollary to hypotheses 
of causation that have nowhere been explicitly abandoned ; 
but none of those who, while “ on with the new,” are not yet 
“ off with the old ” seem to have noticed the antinomy inherent 
in this .therapeutic right-about-turn. 

It can hardly be maintained that the prevalence in medical 
thought and practice of what Tristram Shandy called “ hobby- 
horsical” tendencies, and of the other ■'defects exemplified, can 
justly be attributed to a mere dearth of information imparted 
to the doctor during his period of training. They surely arise 
from those underlying faults that have already been called 
fundamental, and they cannot possibly be remedied by still 
further increasing the amount and range of factual knowledge 
we expect of the student. . _ 

Training in the Theory of Medicine 

We have been too preoccupied with' the vocational and 
technological aspects of training, and too little interested in the 
theoretical basis of medicine. We have taught medicine too 
exclusively as a practical art, and, largely' unnoticed by us. 


inedicine has been passing from the stage of simple obseri'a- 
tion and of empiricism to one in which theory' must play an 
ever larger part. In' our hands, it is true, a great deal of 
medicine has not reached a stage in which broad generalizations ' 
are practicable, and much memorizing of facts remains a neces-' 
sary task for the student. Nevertheless, we might make this 
easier for him by emphasizing general principles even in the 
purely' vocational side of his training. By this we refer to 
clinical observation and the methods of diagnosis and treatment, 
and to the acquisition of a sound basic factual knowledge of 
disease. Yet this is clearly not the whole of an educational 
process, and does not by itself give the student sound habits 
of training, does not teach him how knowledge has been 
and is being gained, nor impart the ability to recognize sound 
sources of information and to reject ill-founded speculation 
and the wishful thinking that plays so large a part in our 
therapeutic assessments. 

If these intellectual aims are to be realized we shall need 
teachers with a special interest in disease as a whole rather 
than in individual patients, who will teach on clinical material 
primarily to display and exemplify general processes ,of disease. 
They will have to concentrate upon the making of generaliza- 
tions and the weaving into a pattern of the many and at 
present largely unrelated strands that make up the general body 
of medical knowledge. It becomes increasingly- difficult for 
the independent clinical teacher engaged in private practice 
to undertake this task as it deserves and requires, and its 
pursuit may well be the main function of those whole-time 
academic teachers who are already established in some of our 
medical schools, and xshose numbers will surely- have to be 
increased in future. It would be naive indeed to suppose that 
a man’s capacity for generalization and interpretation can ever 
depend primarily upon the sources from which he derives his 
•living. Practising physicians who are clinical teachers may in 
the future, as they have in the past, give us some of our most 
penetrating generalizations. \\’hat is suggested is that we shall 
choose our professors of medicine from those who have given 
some indication of their capacity for and interest in general 
ideas, and that in virtue of their status and freedom from the 
harassing conditions of private practice they w-ill .be free to 
devote part of their talents undisturbed to the building up 
of a theory of medicine. This essential task in the building 
of ordered knowledge will have in future to-receive its due 
share of academic recognition if men are to be encouraged to 
undertake it ; for the transmuting of information into ordered 
knowledge is a task not less difficult, or less essential, than the 
acquisition of new facts; a consideration to which in this 
generation we have been strangely blind, as the' present chaos 
in medical thought sufficiently w-itnesses. 

Pruning of the Curricnlain 

In addition to this rebuilding of the very foundations of 
medical education, there can be no doubt that an urgent need 
is a quite ruthless pruning of the range and amount of factual 
know-ledge xx-e expect of the student. These must be cut dow-n. 
We cannot rationally expect that the nexvly qualified doctor 
shall be the complete obstetrician, paediatrician, psychologist, 
orthopaedist, and expert on hy-giene and social medicine. 

'There will doubtless be a chorus of protest that no one does 
expect this ; yet if w-e assess the separate opinions of specialists 
upon what they w-ant for their oxx-n branches this is precisely, 
by implication, xvhat they do seem to expect. A modern full- 
dress textbook of medicine, surgery', or obstetrics w-ill show 
how e,xtravaganl our expectations already are. These subjects 
must be stripped to their essentials, and further knoxviedge 
upon any one of them ‘acquired after ^duation. If nexv 
matter is to be introduced into the curriculum, some of the 
old must go, so that the fi,nal reformed scheme asks ex-en less 
factual knowledge than xve now demand ; but what xx-e do 
ask of this kind must be more fully co-ordinated and coherent, 
and informed by sound general principles. Notions of the 
critical importance of their oxx-n special aspects of medicine 
that may- be urged by enthusiasts must not be alloxved to rush 
tis into a new and ex en w-orse crow-ding of the curriculum than 
we at present see. 

For e.xample, in the realm of psychological medicine the 
content of both normal and clim'cal psychology- is highly- 
charged xvith controx'ersial matter: conflicting hy-potheses 
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compete for recognition as generalizations of the facts of 
observation, and these “ facts ” are not always clearly dis- 
tinguishable from assumptions. Psychology is in a ferment, 
and we must not plunge the student into the fermenting-yat. 
The ex{tonents of this field of medicine must first put it in 
order add lend it coherence before psychological medicine can 
■hope — Of ask — to take its proper place in medical education. 
This is not to say' that the present place taken by it in the 
curriculum is adequate, but to suggest that a wise infusion of 
medical education by the principles of psychological medicine • 
demands something more fundamental than’ the’ compilation 
of a long list of titles of lectures and .appointments to be 
crammed into an already overloaded course. 

Essentials of Reform 

Similar considerations must determine and limit the require- . 
ments of other special branches of medicine. Each must be 
suborditiatcd to the balance and moderation we wish to see 
in a neW scheme of medical education. In short, the essen- 
tials of reform in medical training may be summarized as 
follows: ' ■ , , 

( 1 ) A. carefully thought out pruning .of the amount of factual 
knowledjje we seek to impart,- ruthlessly undertaken in order that 

(2) the student may be enabled to develop a more thoughtful 
and critical attitude, and a deeper understanding of the causes and 
manifestations of disease. 

(3) An explicit recognition of the necessity of a leaven of theoretical 
medicine) side by side with its vocational aspects, and the provision 
of a category of teachers svho shall develop it. 

To these ends every branch of medicine must be prepared 
to make some sacrifices, so that we shall turn out thoughtful 
and discriminating graduates, capable of handling the unending 
flow of new experiences that must come to them in the rvractice 
.of their profession, and capable also of independent judgment. 
On this sound stock we can ‘always graft a higher order of 
knowledge in any desired branch of medicine. • 


the defects of the content and methods of our teaching of the 
medical student. Therein he presented, more lucidly than I can 
hope to 'do, the aims that should inspire us in any reform. 
A brief citation from that paper may be allowed. 

.“ It is nowhere denied that wc ask impossible tasks of students, 
who arc bewildered by hours of listening, and that wc stamp out 
the habit of reflection by a ceaseless drill. And this is done in the 
name of education. ... So strange an anomaly may set us thinUng' 
how wc are come to such a pass. The blunt truth would appear to 
be that the handling- and revision of 'the curriculum arc based on 
a misconception of what we can and ought to attempt in a medical 
school. The one purpose of the student's years is, it seems, not 
to train .and test habits of thought, but to collect and store a set of 
facts, as squirrels, hoard the nuts on which they hibernate. ... It 
may be conceded that such a policy was reasonable when medicine 
was a slowly progressing science that did not- greatly alter in a 
man’s lifetime. To-day it leaves him banknipt when he has scarcely 
begun. The little he knows is soon antiquated, and he cannot keep 
up with a rapidly changing science, , for we -have so contrived to 
educate him that he cannot educate himself. . . . We trust neither 
his industry nor his capacity. He must be driven into diilc'renl 
pens for every hour of the day, along with a drifting flock that 
presses now this way and now that. And this, if I may be allowed 
to change a -metaphor, in the hope that he may one day recognize 
a disease because he has seen’ it before.” 

Surely, this analysis goes, far more deeply into the problem 
than ' do the two reports we. have considered, and shows 
a recognition of the total requirements of a medical education 
that is absent from them. 

If now we are to content ourselves with- a so-called' reform 
that attempts no more than to fit still mo're into the medical 
course on the pretext that medicine is enlarging its scope, .we 
shall have betrayed the medical student of the future, and 
shall have failed to do what is now possible to: build a science 
of medicine with its own body of first principles and its own 
grammar. ’ ' ■ 


The tonsidcrations put forsvard in this article, and thus sum- 
marized) will be familiar to all readers of Sir Thomas Lewis’s 
Volume of .addresses entitled Research in Medicine. In these 
the fundamental principles of medical education, and the 
qualities and outlook of the teachers of medicine, theoretical 
and vocahonal, are discussed more amply and with more 
authority lhan I can command. No one who bears any 
responsibility for the reform of medical education can rightly 
ignore *he principles laid down and expounded in these 
addresses. 

Conclusion ■ 

There arc, of course, other aspects of the total problem of 
medical education not dealt with in this summary expression 
of a point of view : for example, the type of general education 
best fitted for the future medical student ; (he status and 
categories of teachers we shall need ; the better organization 
of clinical teaching, and the necessity for a drastic reform of 
our present chaotic and purely vocational examination systerh,. 
In rcspcet of the last-named, the gross disorganization of the 
jjtfccioiis last year of the student’s clinical training by the 
*artcrly instalments of the Conjoint Finals would defeat any 
■stem of teaching. 

r In short, the problem is a most complex one, and can be 
solved only when we have formulated the general principles 
of a reform of the curriculum and of our methods of teaching. 
The inimediate and urgent issue here raised is the necessity 
for .avoiding another patchwork and compromise revision of 
medical training and the swamping of the student by the 
addition to his burdens of fresh requirements from new 
branches of medicine, or from old branches that have taken 
new names and adopted new slogans. It would be folly to 
assume that this danger docs not exist. The increasing and 
inevitable specir.Iization in medicine has called into existence 
sectional interests nearly all striving for what they regard as 
adequate recognition for themselves, and it is the growth and 
momentum of these interests that may well threaten the 
drawing up of a new and rational plan of medical educa- 
tion. 

In 1952. in the columns of this journal. Dr. Charles Wilson, 
as he then was, wrote an article, entitled “The Student in 
Irons,” in which in clear and admirable terms he laid bare 
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Pharmacologj’ of Pethidine 

Pethidine (also known as dolantin, dolanfal, and demerolj 
is the name given by the General Medical Council to the 
hydrochloride of the ethyl ester of l-methyl-4-phenyl- 
piperidine 4-carboxylic acid, which was synthesized in 1939 
by Eisleb and Schaumann in a search for atropine deriva- 
tives. The chemical relationship of pethidine to atropine 
is seen in the following formulae; 
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Unlike morphine it is a relatively simple compound, although 
on close inspection cf the formula some remote chcfflical 
similarity can be discerned between pethidine and morphine ; 
thus both possess a piperidine ring. 
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The early clinical arul pharmacological woik on pethidine 
-vas done on the Continent, although most of the publications 
lincc 1940 arc inaccessible owing to the war. It is claimed 
that clinically it is an outstanding analgesic, midway in action 
between morphine and codeine. Its analgesic action h.as been 
studied by Climcnko, Homburger, and Barlow (1943). using 
the Hardy, Wolff, and Goodcll (1940) technique, which con- 
sists in measuring the pain threshold of llie skin to varying 
intensities of thermal radiation from a lamp. It was shown 
that 100 mg. by mouth raised the pain threshold by 50% 
for as long as six hours. By this method Batlemian and 
Himmclsbach (1943) base shown that 50 mg. of pethidine intra- . 
muscularly is twice as potent as 22 mg. of codeine, and that 
100 mg. parcntcrally appro.vimatcs in analgesic potency to 
l.t6 gr. of morphine. 

It is stated that pethidine is unique in possessing a morphine- 
like analgesic action, as well as being effective as a spasmolytic 
and sedatise. Its pharmacology has been c.\tcnsively investi- 
gated by Duguid and Heathcote (1940). Schaumann (1940). 
Gruber ci nl. (1941), and Barlow (1943). The spasmolytic 
effect has been attributed to a direct depressant action on 
smooth muscle resembling that of papaserine, and to an 
atropine-like action on the parasympathetic nerve endings. It 
is more effective than papaverine in depressing smooth muscle, 
but less active than atropine. It relieves visceral pain not 
only by raising the pain threshold but by rela.xing smooth 
muscle. Intubation studies by Batterman (1943) have demon- 
strated the spasmolytic effect of pethidine on the human- 
stomach. pylorus, and small and large intestines. Animal 
experiments have yielded conflicting results, depending on the 
species used, on the technique employed, and on whether the 
organ was isolated or in situ. The spasmolytic effect of 
pethidine on .the human ureter has been demonstrated by 
Climenko and Berg (1943). 

The sedative effect of pethidine, which is more pronounced 
when given parenterally. is definite but not as marked as 
that of morplrinc. Rovenstein and Batterman (1943), who have 
used pethidine as a post-operative sedative, consider that the 
effect of 100 mg. hypodermically is equal to that produced 
by 1 /4 gr. of morphine. After large doses sleep and drowsiness 
may 'occur, particularly after parenteral administration, but 
this is of short duration and less than the period of analgesia, 
and the patient can be easily aroused (Batterman, 1943). The 
effect wears off in two hours, although if the drug is given 
at night or to relieve pain sleep may be prolonged. Unlike 
morphine, pethidine does not produce a' state of amnesia. 

Effect on the Uterus . — Studies on the effect of pethidine on 
uterine muscle are conflicting. According to Dreyer (1943) it 
relaxes the intact and excised uterus ; but this is denied by- 
Gruber ct nl (1941), who claim that in the dog it stimulates 
the intact and excised organ. This opinion is shared by 
Yonkman cl al. (1943). Solomons and Widdess (1943) also state 
that it stimulates .the guinea-pig and rabbit uterus in vitro. 
Using the balloon technique of Chassar Moir, they report 
that pethidine causes a slight increase in the tone and frequency 
of contraction of the human uterus in vivo. Care must be 
taken in interpreting clinical results with the balloon technique, 
as the introduction of a foreign body such as a balloon into 
the uterine cavity may produce reflex contractions. Woodbury 
(1943), using this technique, found that pethidine had no effect 
on uterine contractions in the human pregnant uterus. The 
effect of any drug on the uterus, animal or human, depends on 
the blood supply and stage of proliferation of the organ, which 
in turn depend on the oestrogen and progesterone tide. Thorp 
(personal communication) states that pethidine enhances the 
contraction of the rabbit uterus treated with pituitary; exnact 
in- the oestrogenic phase, but relaxes it after contraction widi 
adrenaline ; in the progesterone phase pethidine has no effect. 
According to Thorp pethidine has no effect on the muscle lone 
of the uterus of the pregnant caL In the following study it 
was evident that pethidine exerted a definite antispasmodic 
action on the cervix during labour. 

Clinical Studies in Labour 

Tlie - study was made because the unique properties . of 
pethidine that have been reported— its combined analgesic, anti- 
spasmodic, and sedative actions — suggested that it might be a 


very- useful drug for produc'ng obstetric analgesia. Also the 
fact that it is less of a respiratory depressant than morphine 
'(Batterman, 1943) should render it safer for the baby than the 
latter, the dangers of whieh are well known. The reported 
absence of mental depression, urinary retention, and constipa- 
tion following the administration of pethidine (Batterman, 
1943) also appears to be a definite advantage, as these symptoms' 
are commonly produced by morphine. Lastly, the relatively 
hi^ margin of safety compared with morphine permits repeated 
dosage. The possible future shortage of morphine also makes 
the clinical evaluation of the newer analgesics imperative. 

Since this study was begun two publications on pethidine 
as an obstetric analgesic have appeared in America, where the 
drug is known as demerol. Gilbert and Dixon (1943) report 
that in doses of 100 mg. to 400 mg. it noticeably shortens 
the time of labour in' primiparae. The average dose was 
300 mg. Adequate analgesia without amnesia was .obtained 
by 72% of the patients ; in combination with a barbiturate 
satisfactory- amnesia was experienced by 61%. No adverse 
effects were observed on mother or baby. Roby and Schumann 
(1943) gave pethidine intramuscularly in doses of 100 mg. in 
combination with scopolamine to women in labour as soon as 
pains began. Satisfactory amnesia was produced in S5%“of 
the cases ; 14% of the babies needed some form of resuscitation. 

Selection of Patients; Administration ; Dosage 

Clinical Material . — The series treated witlt pethidine reported 
here consisted of 150 cases. Detailed records were kept on 
the first 100 cases only. Of these, 53% were placid and not 
apprehensive ; 47 % were nervous and apprehensive. One of 
the latter group had a spastic cenix which dilated satisfactorily 
under the influence of pethidine, but required forceps deliveo- 
Another had a rigid cervix, which failed to dilate and neces- 
sitated lower-segment Caesarean section. The ICO cases 
recorded comprised 70 primigravidae and 30 multigravidae. 
and all were apparently normal on medical and obstetric 
e.xamination. 

Method of Administration . — Oral administration, which was 
tried at first, was found to be unsatisfactory on account of 
the frequency, of vomiting and the slow-ness of action. Roby 
and Schumann also found the oral route unsatisfactory. 
It was observed that it took from 20 to 60 minutes for the 
maximum analgesic effect to be produced by mouth. Pethidine 
was therefore given either intramuscularly or intravenously, or 
by the combined routes. Of the 70 primigravidae. 33 received 
the drug solely by intramuscular injection, while 37 were given 
both an intramuscular an'd an intravenous injection. Of the 
30 multigravidae, 20 were given the drug intramuscularly, and 
10 received it intravenously with or without an accompanying 
intramuscular dose. 

Dosage and Times of Administration . — ^Two dosage schemes 
were tried; 

(n) A total dose of 200 mg. of pethidine was given intra- 
muscularly either alone or in combination with the stock mixture 
used in the labour w-ard (see Table I) or else with scopolamine 
gr. 1/150. The pethidine was given in two doses of 100 mg., one 
an hour after the other. The second injecu'on was given either alone 
or with the stock mixture or scopolamine. In cases in which the 
first stage of labour was prolonged for more than g to 10 hours 
after the first injection of pethidine further injections were given, 
up to a total of 400 mg. in 24 hours. Gilbert and Dixon (1943) 
gave up to a ma.ximum of 650 rag. in the same period. - It was 
c.xccptionaI in our scries to give more tlian 200 mg. The average 
time taken for the production of- analgesia after intramuscubr 
administration was 15 nunutes, and the duration of acu'on 3 to 4 
hours. 

(6) In order to obtain a more rapid effect some cases received 
pethidine intravenously-. A dose of 100 mg. was given initially-. 
This acted in 5 to 10 minutes. An hour later another 100 mg. was 
given intramuscularly-, cither alone or in combination with scopol- 
amine gr. 1/150. The duration of action was 3 to 4 hours. -If the 
first stage of labour was prolonged for more tl-.an S to 10 hours 
after the initial dose further injections of 100 mg. w-ere given inua- 
muscnlarly up to a total of 400 rag. in 24 hours. 

Vomiting and other unpleasant side-effects may occur if 
pethidine is given rapidly by the intravenous route. This 
was minim'ized by asking the patient to close her eyes and 
by taking five to ten minutes over the injection. Ideally-, the 
first injection of pethidine is best given when the cen-ix is 
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fingers dilated and the patient is having regular contrac- 
tions Although pethidine, does not depress respiration to such,- 
‘"'B Extent as morphine, It would appear that it is not wise 
to give it within 2i hours of the expected delivery of the child. 
This figure compares favourably with that of_four hours for 
inorpihine. Many of the patients receiving pethidine actually 
slept during labour. 

Evaluation of Analgesic Effect 

■ "^he degree of analgesia produced in the first 100 cases com- 
paretl with controls receiving the stock mixture used in the 
labotjj. \vai-d (chloral hydrate gr. 30, potassium bromide gr. 30, 
'tinct, Qpii ju. 10) was as follows; 


for this. In only one case was there weakening of 
contractions necessitating the application of forceps. T>' 
incidence of instrumental delivery in the control group ■ 
receiving pethidine was 13%. The reasons for the use of 
forceps in the two groups were as follows; ■ 

Reason for Forceps ^ v • Pethidine Cases Control Cases 


Contracted outlet . . . . . . • 5 2 _ 

Deep transverse arrest .. .. 1 4 

Extreme nervousness and rigid pcrineCtm . .1 . 0 \ 

- Extreme nervousness and lack of co-operation 2 ^ , 

Weak uterine contractions and rigid perineum I 1 

Maternal distress. .. .. '.. 0 , . 2 - 

Foetal distress . ; ; . ' - . . . . . 0 I . 

Threatened uterine inertia . . . . . . 0 I 

' 10 ; 13 " 


^‘^grec of Analgesia Pethidine Cases Control Cases 

Complete .. .. .. ., 10 0 

Satisfactory 50 10 , 

Fair . . . . . . . . 34 ; .. . 90 

Nil ' .. .. 5 0 

Amnesia 1 0 

100 100 


Thes^ figures refer to the first stage of labour only, as in 
ni°st cases Minnitt’s gas-and-oxy'gen • apparatus was used to 
complete the second stage of labour. 

I" only one case in this series — a young primigravida — ^was 
amnesia produced. Initially she was given morphine gr. 1/6 
Scopolamine gr. 1/150, followed by 100 mg, of pethidine 
intratuuscularly, which was repeated twice, and a further, dose 
sctjpoiautine gr. 1/150. Intermittent chloroform anaesthesia 
was administered at the end of the second stage. It is of 
interest to record that the duration of labour from the time 
of administration of the morphine-scopolamine was 5J hours. 
Rof’l’ and Schumann (1943) obtained satisfactory amnesia in 
85% of their cases. A dose of 100 mg. of pethidine was given 
injratpuscuiarly, followed by scopolamine 1/100 gr. .A further 
injection of scopolamine gr. 1/200 was given an hour later, 
and ip the case of primiparae repeated every one to five hours. 

Effect on Duration of Labour 
f^ablc I gives the average duration of labour, in hours, of 
the Various groups, the interval between the initial dose of 
pethitjine and the birth of the child, the interval between the 
final dojc of pethidine and the birth of the child, and the 
average duration of the third stage in minutes. 
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On examining this table it would appear that labour was 
prolpoged in those patients receiving pethidine, in comparison 
with controls not receiving the drug. This apparent prolonga- 
1'®" bf labour was in our opinion due to the high proportion 
N' ->i of apprehensive and nervous women in the selected 
The actual duration of labour, however, from the time 
nf •'^ministration of the pethidine in both primigravidae and 
multigc^vfjjc falls well within, if not below, average time 
Imiitv Gilbert and Dixon (1943) report that in their series 
pethifjipj, noticeably shortened the duration of labour in 
pnmtpjrac, and Roby and Schumann (1943) state that the 
^''"9 docs not prolong labour. 

Instrumental Delivery 

Tbj u'e of pethidine did not appear to increase the incidence 
instrumental delivery. In this scries forceps were used in 
19 of all cases, but there was alsvays a good obstetric reason 


Obstetric Complications 

The use of pethidine • did not increase the incidence oi 
obstetric complications, of which there .were three. Two were 
cases of retained placenta and one a rigid cervix. In ont 
instrumental delivery the placenta was retained, but was 
successfully expressed 'by Credd’s method. In no other cast 
in the series was there any weakening of the contractions, and 
hence there has been no tendency to post-partum haemonhage. 
On the contrary, it was • observed that in a case in which 
pethidine had been used placenta and , membranes were much 
more liable to come away complete from the uterus. In the 
second case of retained placenta the .latter was adherent to 
the uterus, necessitating manual, removal, but in this instance 
there was a history of a retained placenta in a previous delivery, 

. In the case of the rigid cervix, in spite_of a labour prolonged 
for 48 hours, and the use, of morphine, scopolamine,- and 
pethidine, the cervix failed to dilate, and lower-segment 
Caesarean section had to be performed in the interest of 
mother and child. 

It would appear that pethidine exerts a -definite’ antispasmodic 
effect on the cervix, particularly in the clinical entity spasmodic 
cervix, in the treatment of which it is superior to morphine. 

In the control group obstetric complicafions occurred in 2%. 
Both were cases of post-partum haemorrhage, from a relaxed 
uterus due to weak contractions. 

Reactions in the Mother 

The commonest toxic manifestation in the mother was 
vomiting, which occurred in 28% of the cases. As pre- 
viously stated, oral administration was discontinued because of 
vomiting and delayed action. It was also observed .that a 
Cransi'fory nse ih bCooef pressure of some 10 to 20 mm, sysCaA" 
and/or diastolic was fairly common within 15 minutes of 
administration. This rise of blood pressure did not last for 
more than 30 to 60 minutes. No association between vomiting 
and rise of blood pressure was established. On account of 
the possible rise in blood pressure pethidine, was not givfn 
to cases complicated by toxaemia or hypertension. Other 
untoward symptoms often observed, particularly after intra- 
venous injection, were dizziness, tingling of the limbs, vertigo, 
and dryness of the throat. In no case was excitement observed. 
The frequency of vomiting following intravenous injection was 
effectively reduced by injecting the pethidine very slowly, over 
a period of five to ten minutes, while requesting the patient 
to keep her eyes closed. 

Condition of Babies 

Of the 100 babies born to mothers receiving pethidine 91 
were apparently normal and active at birth, and 9 were slow 
— i.e., required, resuscitation measures. These figures are 
similar to those of Roby and Schumann (1943). There were 
two deaths, due respectively to a tentorial tear and a prolapsed 
cord. The neonatal morbidity for the first three days after 
birth was nil. Seven of the' babies were cyanosed ana 
7 suffered from respiratory depression. Slight impairment, of 
pulsation was noted in 9 babies and poor muscle lone in ®- 
In no case did any of the babies fail to respond to routine 
methods of resuscitation for the newborn, crying well within 
at 'most 20 to 30 minutes of birth and responding to 
stimulation.* 


• In the control group given the chloral-bron 
there were 2 slow babies. One was limp, but 
to treatment. The other was blue, and went in 
it recovered with treatment. 


ide-opium mixt^ 
responded quicxiyi 
o white asphyxwi 
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In all these ca<cs the progress of labour was much quicker 
-han '\7is aniJc/pated dinica/Iy. From experience with them 
l w^s decided that it is undesirable to administer pethidine 
.v'ijhtn 2i hours of the expected delivery of the child. The 
iverage time between the final dose and the end of labour 
in Gilbert and Dixon's eases was 2 hours 22 minutes in 
primiparac. 

Summary 

In the dosage emplQ>cd pediidine is an cficctUe obstetnc analgesic. 
It docs not, however,' produce -amnesia unless given with adequate 
5oses of 'Other drugs— e,p., scopolamine and barbiturates. 

Only 5C;^ of the patients failed to obtain any relief from pethidine. 
r\nalgcsia xx'as complete or satisfactory' in 60%. 

Two dosage schemes were found to give satisfactory results: 
q> Initial dose 100 mg. intramuscularly, repeated one hour later 
nth a chloral-bromide-opium mixture or with scopolamine; 
b) 100 mg. pethidine intravenously, followed by 100 mg. inira- 
nuscularly an hour later, either alone or with scopolamine gr. 1/150. 
n either technique'^ further intramuscular injections of 100 mg. can 
« given up to a total of 400 mg. in 24 hours. The first injection 
s best given when the cci-m is iw-o fingers dilated and the patient 
5 basing regular contractions. 

Pethidine and scopolamine form an effective combination for 
irodudng obstetric analgesia. 

Given intravenously petliidine produces analgesia in 5 to 10 
ciinutes: intramuscularly in 15 minutes. The duration of action is 
to 4 hours. Intravenous adnunistralion produces a more rapid 
nd powerful initial action, but intramuscular admrnistraaon is 
ighly satisfoctory and equally effective. Intravenous administration 
> contraindicated in labour complicated by toxaemia or by'pertension. 
Pethidine has a definite aniispasmodic action on the cervix. 
Statistically, in comparison with controls pethidine appeared to 
irolong labour. This was probably due to the selection of die cases, 
'he figures compare well with average figures for the duration of 
ibour. 

No increase in the incidence of instrumental deliveo’ or obstetric 
omplicalions was associated with the use of pethidine. 

Reactions in the mother included vomiting, a temporary’ rise of 
lood pressure, dizziness, tingling of the limbs, and dryness of the 
broaf. 'These were transient, and, although unpleasant, gave no 
ause for alarm. 

Of the babies 91% were apparently normal and active at birth; 

% were slow, and required resuscitation. 

There were no deaths among the babies that could be attributed 
3 pethidine. The neonatal (three days) morbidity was nil. 

This investigation was carried out in the obstetric unit of Si. Mary 
ubbots (L.C.C.) Hospital, Kensington, from Jan., 1943, onwards, 
hanks are due to the consultant obstetrician, Mr. W. C. 3y. Nixon, 

3r bis helpful criticism of the investigation and the manuscript. 
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OBSTETRIC ANALGESIA WITH PETHIDINE 

BY 

■sy alter SPITZER, M.O^rague, MTLC5., L.R.Cf . 

Senior Resident Obstetrician, Kingston County Hospital, Surrey 

Pethidine hydrochloride has been studied in our matcmit}' 
department since Oct., 1941, in regard to its analgesic and 
spasmolytic effects on normal labour. It is a pain reliever of 
fairly recent introduction, the hydrochloride of the ethyl ester 
of l-meihyl-4-phcnylpiperidine-4-carboxylic acid, discovered by 
Eislcb and Schaumann in their search for an ideal analgesic 
with spasmolytic atropine-like properties. The drug is known 
on the Continent as “dolantin" and in (he United States as 
“demerol/* and was officially named pethidine by the G.hf.C. 
a year ago. 

The pharmacological virtues and faults of pethidine have 
been carefully surveyed by Rothschild (1941) of Basle,' “It 
possesses a powerful analgesic action like that of morphine, 
but is siimulaiing rather than depressing to the central nervous 
system. Because of its depressant effect on smooth muscle 
tissue its spasmolytic properties have been compared to those 
of atropine and papaverine. Several authors have claimed that 
it can antagonize the effects of acetylcholine and histamine on 
(he intestine (Eisleb and Schaumann, 1939 ; Duguid and Heath- 
cote, 1940 ; Schaumann, 1940). Gruber et af. (1941) coufd not 
acknowledge the spasmohtic action. It is relatively non-toxic. ' 
and has little effect on the pulse rate or the pupil. It lowers 
the blood pressure and depresses the respiration only in large 
doses. 

Only a few clinical reports on pethidine are available in 
this country’. Prof. Christie (1943) undertook.an investigation 
on behalf of the War Wounds Committee of the Medical 
Research Council. Pethidine proved to be of value as an 
analgesic when given by the mouth to 335 patients of six dif- 
ferent hospitals. Of the patients with “ severe pain ** 55% 
obtained complete relief and 20% partial relief; of those with 
'‘moderate pain” 61% were completely and 12% partially 
relieved. To.xic symptoms were uncommon and never serious. 
Fitzgerald and McArdle (1943) described the usefulness of 
pethidine in neurolop'cal cases. 

The Continental literature on pethidine in a varieD’ of condi- • 
tions is very encouraging ; and as regards obstetrics, Benthin 
0 940, 1942). Fuchs 0*941), and Sonnek 0941) have described 
excellent results in the relief of pain in labour. Detailed litera- 
ture is not accessible in this counirv*. 

It seemed to me to be advisable to investigate' another method 



having a depressing effect on the respiration and circulation of 
mother or baby ; (2) avoid psychic depression ; (3) avoid pro- 
longation of labour. The choice of obstetric analgesics in any 
particular case has often to be made according to existing con- 
ditions. That is why an ideal method has not yet been agreed 
upon and legions of analgesic and anaesthetic substances in a 
v'aricty of methods of administration are used all over the 
world. The exhaustive studies of obstetricians in this country 
have show'n that ” twilight sleep ” is,>for the baby, a dangerous 
first-stage treatment. AH general anaesthetics weaken uterine 
contracrions and retraction. The barbiturates depress the 
prothrombin levels in mother and child by cauring damage to 
the liver, in which prothrombin is formed (Browne, 1942 ; 
Fitzgerald and Webster, 1942). Barbiturates are sometimes 
responsible for delay, with deleterious effects on the third stage 
of labour. 

In domestic practice chloral hydrate and bromide and'or 
morphine arc still most commonly used. \S^ile the first two 
drugs are ^fe and fairly satisfactory, the use of morphine for 
analgesia is unsafe for both mother and baby. It is encouraging 
that Eardlej' Holland (1943) has reminded the profession again 
of the dangerous effects of morphine as regards the respiration 
of the foetus. Especially in the present era, in which there is 
an increase number of premature labours,, the liability 

to primary apnoea and atelectasis or pneumonia after use of 
•morphine or the popular derivatives has to be taken into 
account. In short, all narcotics depress the respirator}' centre 
of the foetus far more than that of the mother, and occasionally 
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from hopeless malignant disease. The cannula shown in. the 
accompanying illustrations can be regarded as fool-proof 
provided the simple technical details given below are followed. 

Technique 

The patient lies prone. A wheal of local anaesthetic is raised 
on the skin in the middle line just above' the manubrio- 
gladiolar junction. Using a large but short hollow needle, 
the point is driven right on to the bone and about 2 c.cm. 
of 1 % solution of novocain is infiltrated. This subperiosteal 
infiltration is an important detail. The area is then massaged 
with a swab so as to disperse the anaesthetic and enable one 
to feel the manubrio-gladiolar synchondrosis. The trocar and 



Fio. I. — The troc.nr and cannula about to enter the manubrium. 

Flo. 2. — The medullary' carity entered. 

Fio. 3. — Having injected a small amount of citrate solution, 
ihe piston is %vithdr.i\vn, and if red marrow is easily and liberally 
aspirated the c.xtremity of the cannula is correctly placed within 
the marrow cavity. This step is fundamental. 

cannula is inserted just above this ridge (Fig. 1) and pointed 
almost directly downwards towards the floor, but with a very 
slight inclination towards the patient's head. An unhurried 
boring motion is imparted to the instrument. The pressure, 
at first slight, is increased. The feeling that the outer plate 
has been penetrated is unmistakable. Penetration being 
accomplished, the angle of the instrument is altered and the 
point is directed towards the patient’s head. The wings do 
the rest — they ensure that the correct depth has been reached, 
they set the correct angle, and they prevent too deep penetra- 
tion (Fig. 2). The trocar is removed. The next step is to, 
take a 10- to 20-c.cm. Record syringe half full of sodium 
citrate solution, which is in readiness. The syringe is affixed to 
the cannula and some of the citrate solution is injected. The 
piston is withdrawn. If what appears to be blood (it is red 
marrow) is easily and liberally withdrawn so that it colours 
the whole of the contents of the syringe (Fig. 3) the extremity 
of the cannula is correctly placed within the marrow cavity. 
If the flow- of marrow is not entirely free, the trocar is reinserted 
into the cannula, which is then very slightly withdrawn and 
another attempt to aspirate marrow is made. When entry of 


the tip of the cannula into the marrow cavity is undeniable 
more citrate is injected and the syringe ' is disconnected 
Quickly the cannula is linked with the infusion or transfusior 
unit, the. tubing of which has been previously demonstralet 
to, be Tree from air -bubbles. Strips of adhes'ive plaster of ar 
appropriate width' are used to fix the wings to the chest wall 
and narrow strips of the same material are placed to sleadv 
the attached tubing at the correct angle (Fig. 4). ' 

Spectators unfamiliar with the method invariably remark 
(n) how painless is the procedure ; (b) how easily fluids gravitate 
into the medulla — they liken the rate of gravitation (before it 
has been damped down) to that expected after entry of a large 
unobstructed vein. , • 



For want of ocular demonstration, generations of surgeons 
have suspected that too often broken. bones are filled not with 
red marrow but with black ingratitude. It may well be that 
the rising generation will verify almost daily that even m 
old age the normal sternum is full of marrow so red and so 
fluid that on macroscopic acquaintance it is indistinguishahle 
from freshly drawn blood, 

Mr. P. Regen of Messrs. Willen-Bros. not only has canied ou* 
the making of the trocar and cannula, but by his* enthusiasm 
knowledge has been largely responsible for the present state of iW 
development. Several features of the instrument, notably the large 
handled trocar, were devised by Mr. T. W. Pearce, biochemist at 
Dty burn Hospital, Durham. My former house-surgeon, hlr. L. F 
Miller, is still investigating, on the living and in .the post-montij' 
room, the depth of the marrow compartment from (he skin oyCj' 
lying the sternum. As a result of these investigations it is possic - 
that the instrument may be improved still further. 

Major F. M: Burton, M.D., F.A.C.S., U.S. Army Medical Scrtice 
has helped me with gravity blood transfusions by this route. 

Rotrences , 

■ Hamilton, and Carnow, J. M. (1934). British Mcdica! Journal, t. 

Tocantins, L. M„ and O’Ncai, J. F. (194J). Surs. Gynnc. ObUct,, 73. 
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STAPHYLOCOCCAL SEPTICAEMIA TREATED 
\MTII SULPHADIAZINE 

r-Y 

H. HATHURST ORMAN, G.M., O.M., M.R.C.P. 

C.; A/c;//r.T/ Spc^'utUs' 

The chemotherapy oi staplulccoccal ■septicaemia h\ means 
of drucs of the sulphonamide croup has been «. isappointing. 
In a study of tlte ciTicacy of the newer dcrATitiACN of this 
croup Kolmcr and Hrown (1942) conclude that the chemo- 
therapy of staphylococcal infections is unsati^factorN and is 
certainly inferior to similar lherap\ applied to haemolytic 
streptococcal and pneumococcal infections. Reimann (1942). 
.after an e\hausti\c rev lew of publLslicd ca«cs. is of the same 
opinion. The treatment of choice for these infections is by 
means of penicillin. Unfortunately penicillin is not yet avail- 
able for general use. and until supplies arc forthcoming the 
sulphonamidcs remain the most hopeful therapeutic agents. 

In the case here recorded sulphadiazinc showed itself to 
be remarkably cfhcacious. Finland, Peterson, and Goodwin 
(1942), who have compared the cfTicacy of various prepara- 
tions of sulphonamidcs. treated five eases of staphylococcal 
'Septicaemia with sulphadiazine. The average total dose given 
was 147 g. They claim a good therapeutic respon‘:e in one 
case and a doubtful response or good initial response with 
relapse in the other four. It should be noted that, of these 
four, one was complicated by pyonephrosis and three, by 
osteomyelitis. There were no deaths, but the cases complicated 
by bone involvement needed surgical drainage before chemo- 
therapy was effective. These authors conclude (hat the efficacy 
of sulphadiazine is probably similar to that of sulphathiazole, 
but its lower toxicity makes it the drug of choice, particularly 
when prolonged therapy is desirable. In the present case 
sulphadiazine was not used until sulphathiazole had proved 
to be ineffective. 

Case Histoo* 

The patient, a soldier vears of age, was admitted to a military 
hospital on Feb. 23, 1943, complaining of aching in the limbs and 
malaise for one week. His health previously had been good, but a 
fortnight before the onset of his illness he had had a bod on the 
back of his neck whidi had been treated with hoi fomentations 
and vigorous expression of pus. During several days before admis- 
sion he had felt unwell and feverish, and was thouglit to have an 
influenzal attack. There had been some cough with blood-stained 
sputum, and heavy night sv\eals had been troublesome. The bowels 
had been constipated. He complained also of a tender lump over 
the left scapular angle that ’was painful when he sat b.ick against 
his pillows. There had been no known contact with any infectious 
disease. 

On examination the temperature was 101* F. and pulse rate 115. 
Tliere was no evident anaemia, but the lips had a cyanotic tinge. 
The throat and teeth were in good order. The lungs showed no 
obv'ious abnormality. The cardiovascular system was normal and 
the blood pressure 130/95. The spleen could not be felt. No 
abnormality was found in the central nen'ous system. There were 
tender nodules at the angle of the left scapula, in the right lumbar 
region, in the groins, on the abdominal wall, in the nght thigh, 
and on the inner aspect of the left knee. Some of these were 
acutely render, and over several the skin was reddened. The urine 
was acid in reaction, with no sugar or albumin, and the deposit 
contained a few’ leucocytes and epithelial cells. The blood count 
on admission was: haemoglobin, 84 ; red. blood cells, 4,690.000 
per c.mm.; colour indc.x, 0.91; white blood cells, 14,000. The 
‘iputiim contained no tubercle bacilli, but was blood-stained. 

The patient was put on full doses of sulphathiazole. On March 2 a 
fresh crop of nodules appeared, a hectic temperature persisted, and 
his general condition was very poor. A differential white cell count 
gave a total of 20,700, with 7S% polymorphonuclear cells. Blood 
culture proved sterile, but pus from a fluctuant nodule on (he left 
arm vvas reported on as follows: “Smears: Large numbers of pus 
cells and clusters of Gram-positive cocci, morphologically staphylo- 
cocci. Culture: Profuse growth of Smp/i. flHrci/5." A'-ray c.xamina- 
tioh of the chest showed a “ right basal pneumonids.” 

' By March 9 the patient’s condition had still further deteriorated. 
There vvas no abatement in the fever and he had developed an ulcer 
on the right cornea. Several of. the abscesses were fluctuant, and 
from two of them a small amount of thick pus wns aspirated. A 
few petechial spots were noted on the trank. A large, deep, .and 
\ery tender abscess developed in the muscles of the right thigh, and 


there vAns acute pain with local tenderness in the recion of the Icfc 
elbow; but radiographs of the joint and of the right femur were 
negative- The white blood cell count vvas 16,600. 

On the following day a shower of emboli occurred over the lov' cr 
extremities, giving the picture of an extensive macular rash. The 
temperature was at this time 103.5* F. and the pulse rale 145. On 
March 13 sulphathiazole was stopped, a course of 60 g. having 
been completed without obvious benefit. The adminisiraticn of 
sulphadiazine vv’as then begun. After 4$ hours the icmperatun: was 
normal, and the patient’s comment w'as: “I feel quite diflcrcnt. I 
did not expect to feel as I do now in si.x months' time." A blood 
count showed; haemoglobin, S2'-?o : red blood cells, 4,6^.000 per 
c.mm.; colour indc.x, 09; white blood cells, 22,ODO, TTfc I'einc 
polymorphonucicars. 

The temperature did not settle altogether, -and a slight CAcnirg 
rise persisted, but the general improvement in well-being was main- 
tained and there were no further embolic phenomena The white 
cell count on March 17 was 11,600, and on March 25 14,200. At 
this time sulphadiazine was stopped after a total dosage of 100 a. 
The patient’s general condition was now' fairly satisfactory’. Patho- 
logical examination of the urine had been repeatedly negative. The 
haemoglobin was S2‘‘o and the leucocyte count on April 1 was 
13,600. A large indurated swelling of the right thigh was stil! 
present, causing much pain and discomfort. A further radiograph 
of the right femur was negative. By April 13 this swelling' had 
become more localized, with a suggestion of central fluctuation. 
The haemoglobin and white cell count were unaltered. TLierc was 
no further rise of temperature On April 20, in view of the pro- 
longed septic infection and moderate degree of anaemia, one pint 
of fresh compatible blood was given by intravenous transfusion. 
Haemoglobin was 96% after transfusion. On May 4 the abscess in 
the right thigh was aspirated. 30 c.cra. of blood-stained serous fluid 
being withdrawn: this vvas stcnle on culture. Convalescence there- 
after was uneventful. 

Summary 

A case of staphylococcal septicaemia is recorded in which a 
dramatic response was obtained with sulphadiazine after sulpha- 
tliiazole had proved ineffective. Since penicillin, the drag of choice, 
is not generally available, optimum use must be made of the 
sulphonamides in treating this condition. Sulphadiazine is the 
preferable derivative of this group because of its low toxicity and 
its apparent greater efficacy. 

My thanks are due to Col. .A. D. Stirling for permission (o publish 
this case. 
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SPONTANEOUS RUPITJRE OF ABN'ORALALLV 
MOBILE SPLEEN 

BY 

JAL DUBASH, M.D„ D.C.P., D.T.M.&H. 
Patkolos'iSt, E.MS. Area Laboratory, Borough General Ho^ritr.K 
fpsM'ich 

, AND 

G. F. L.ANGLEV, Ch.M., F.R.C.S. 

Hon. Assistant Siirscon. East Sn^olk and /psw/c/i HospUr] 

Spontaneous rupture of the spleen in non-tropical countries 
a very’ rare condition, and is known to occur occasionally in 
patients suffering from malaria or typhoid ; a few' cases of 
rupture of leukaemic spleens have been recorded. Zuckerman 
and Jacobi (1937) reviewed 28 cases of rupture of the normal 
spleen, but considered that only 21 of these could be accepted. 
In the case now reported a spontaneous rupture of the spleen 
occurred while the patient was in bed in hospital suffering from 
acute axillary lymphadenitis; subsequent examination showed 
only inflammatory' chances in the spleen. 

Case Report 

A soldier aged 35 vvas admitted to the Borough General Hospii.iI. 
Ipswich, on Sept. 13, 1942, suffering from pain in the left axilla 
of 24 hours’ duration. On the evening before his admission be 
complained of aches and pains all over the body and had vomited 
once. On admission the temperature was 101.6* F..,- pulse rale 95, 
and respiration rate 22. A few enlarged tender glands were felt 
in the left axilla; but no primary cause for this adenitis was found. 
He had been given 7 g. of sulphapyridine during the p»•c^^c*u^ 



1S4 Feb. 5, 1944 


SPONTANEOUS RUPTURE OF SPLEEN 


Burasit 

Medicai. 3ou»nae 


diiy_ in a camp reception station. After admission he was given 
iUlphathiazole by mouth and local treatment by short-wave therapy. 
On Sept, !5 the patient suddenly collapsed. It was apparent that 
.a severe intraperitoncal haemorrhage had occurred; a blood count 
was carried out and blood transfusion was given. ' The count 
showed: red cells, 3,800,000 per c.mm.; Hb, 60% (Sahli — standard 
100% = 15.5,. g.); white cells, 36,370 per c.mm.: myelocytes 3,700, 
metamyelocytes 6,600, neutrophil polymorphs 22,000, lymphocytes 
2,590, eosinophils 370, mononuclears 1,110 per c.mm. There were 
no itucicated red cells: this was taken to be a response to severe , 
haernorrhage. A pre-operative diagnosis was made of rupture of 
the spleen or of an intraperitoncal aneurysm, probably of the 
splenic artco’. 

At operation the peritoneal cavity was full of blood, live and a 
quarter pints being measured. The spleen was ruptured transversely 
at its' convex border. Splenectomy was easily performed, as there 
were no adhesions and the splenic pedicle was unusually long. The 
patient collapsed during closure of the abdomen and died in spile 
of the usual resuscitation methods. 

Post-mortem Findings. — ^The stomach contained a fair quantity 
of undigested food and some bright blood. The mucosa showed 
minute erosions, but no chronic ulceration. The sternal bone 
marrow was greyish red and hyperplastic. No other pathological 
lesions were found. ^ . 

Histological Examinations. — Spleen: — No definite pathological' 
change was noted in the sections, apart from evidence of acute 
indammation. Sections were sent to Dr. A. H. T. Robb-Smilh for 
his opinion. His report is as follows : “ The spleen has the 
appearances, apart, from actual trauma, of those found in a reaction 
M an acute inflammation, and it is likely to be an example of an 
acute inflammatory condition with an acute splenic tumour which 
has ruptured spontancousb’.” The weight was 280 g. Axillary 
lymph glands showed microscopical evidence of subacute lymph- 
adenitis; this finding was confirmed by Dr. Robb-Smith. Bone- 
marrow films (taken immediately after death) revealed marked 
myeloid reaction, presumably due to inflammatory changes. The 
liver showed no abnormal changes, 

past History. — Steps were taken to trace the previous medical 
history of the patient. His Army record shccl,^ -showed that he had 
never been abroad. There was no history 'from the patient or from 
his unit of any injury within recent months. Apart from bronchitis 
he had had no other illnesses. 

Discussion 

Zuckerman nnd Jacobi (1937) consider that minor degrees 
of torsion or of angulation of the splenic pedicle are sufficient 
to slow the circulation and to cause congestion of the spleen, 
resulting in rupture. They also consider that rhinor gastro- 
intestinal disorders nw-v initiate tire torsirrrt or ar\s.tviation artd 
tlicrchy cause the congestion and rupture. They found that 
the phrcnico-splcnic ligament is absent in about 2% of indi- 
viduals ; absence of this ligarrient is one df the causes of undue 
mobility of the spleen. 

In the present case the serious condition of the patient pre- 
vented accurate .anatomical investigation, but it was remarked 
at tlie time of the operation that the spleen was excessively 
mobile and thus splcnctlomy was a most simple procedure. 
lU: is therefore probable that the phrcnico-splenic ligament was 
■thJcnt, :ind no restricting peritoneal bands were encountered. 
■ he patient had vomited before admission ; this and the finding 
”of foovi residue in the .stomach, long after solid food had been 
t;',kcn, suggest that a gaslro-intcstinal disorder had' developed. 
The provence of blood in the stomach may be attributable to 
obstruction of the vasa brevia by the same angulation or torsion 
that coniriinilcd to the rupture of the spleen. The presence of 
bUiosl in the stomach and intestines b.N been reported in 
cemditioi's of shock. The spleen in our ca^c was not grossly 
utilarceJ ; the structural changes were ihO'C representing the 
rorni;il response of tlic spleen to a toxaemia and, as such, arc 
;c> be expected in any acitte inflammatori ptoccsv. The rupture 
:niM therefore be regarded us being due to a mechanical process 
r.itiier than to a pathological condition. 

i.edderhosv (1S901 and Foucault (1925! considered that 
4;-on!:tneous rupture could occur only in a diseased spleen, 
/ivckerman and Jacobi have reviewed 28 ca^es of rupture of 
;:;c .alleged norma! spleen, but accepted only 21 cases as 
eeniiinciy nor.m.al. None of these was associated with acute 
infl.inim.T.ion. In their .scries spontaneous rupture occurred in 
'.(> nuilci and 12 females. The age incidence was: under 20 
je.';r'. 2 ca.scs ; 20-30. 7 ca.'cs ; 30-40, <> cases; -10-50. 

7 psev ; 50 - 60 . 5 cases. In 5 cases there was a history of 
epigastric distress related to meals, and in 5 cases the onset of 


rupture was just after eating or drinking. Shock was noted 
in only 15 cases. Pain in the left shoulder was present in 
3 cases and in the right shoulder in 1 case. Halliwell (1933) 
reported a case of spontaneous rupture of a normal spleen 
in which there was a long splenic pedicle. In Stretton’s cast 
11926) rupture occurred in a female patient after coitus. In 
Susman's case (1927) the rupture occurred after the pa.ticnt 
had bent down to lift a heavy object, and it was su'ggesled 
that the contraction of the abdominal wall caused the rupture. 
Bohier (1933) reported a simiiar'ease occurring after the patient 
had' bent to lift a heavy object. Abell (1933) .recorded a case 
of rupture of a' wandering spleen with torsion of its pedicle,. 
In the cases described by Smith, Morrison, and Sladdcn (1933) 
and by Burnett and McMenemey (1935) splenomegaly was 
solely due to congestion, and in the former case pregnancy 
was thought to be a contributory factor. 

In our own case the spleen was excessively mobile and 
rupture occurred at rest in'bed. No gross pathological chancci 
were discovered in the spleen beyond simple, inflammatory 
processes such as must exist in most septic conditions. Some 
gastro-inlestinal disorder was indicated by the vomiting before 
admission and also by the post-mortem finding of undigested 
food residue in the stomach many hours after the preceding 
meal. , ' ' 

Sumniarj' ... 

A case of spontaneous rupture of an abnormally mobile spleen 
is described in which the rupture occurred while the patient was at 
rest in bed and in which there was no preceding accident. 

A discussion of the causes of spontaneous rupture of the spleen 
and a review of the literature suggest that excessive mobility way 
subject the spleen to congestion by angulation or torsion of its 
pedicle sutficient to result in spontaneous rupture. . 

Our sincere thanks arc due to Dr. Robb-Smith for reporting os 
the sections and for helpful criticisms. 
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Medical Memoranda 


Achrestic Anaemia with Achiorhydria 

Achrestic anaemia as first described by Israels and Wilkinswi 
is characterized by: (1) the findings of a macrocytic anaentw. 
(2) free HCl in the stomach contents ; (3) a prol 9 nged court- 

which fails to respond to efficient anti-pernicious-anaenu 
therapy ; (4) megaloblastic hyperplasia of the bone marroa • 
(5) the recovery of adequate amounts of the anti-anaenti 
principle from the liver. The aetiology is the failure to utiiuv 
the anti-anaemic principle or to mobilize it from (he h.wn- 
stores. 

Recently I have had under my care a case of 
anaemia differing a little from the above outline in that tnc 
was achlorhydria. Sucli a condition must be very rare. 


OsE History 

A widow aged 56 was admitted to hospital, having 
for six months of dyspnoea, faintness, weakness of the arms a ^ 
legs, extreme exhaustion, nausea, and vomiting. The 
gradually getting more pronounced. Her appetite had been p -y 
but her weight was steady. She had received no previous trcaim 

Examination revealed a pale woman who looked older d'J'' % 
years but showed no signs of wasting. The pvilsc ss;a5 *v_ 
regular. The face was piifTy and the teeth were 
were purpuric spots on the arms, chest, and abdonicn, AA-J 
of the hands and feet. The tip of the spleen was ' just p-aipaO'Y - ,;; 
the fixer was enlarged 2 in. There were no enlarged lympn 
and no other abnormality in the heart, lungs, C.N.S., or ur’^Aix; 
detected. The blood count was: red cells, 715.000; white 
4,(>00: haemoglobin, 20%; colour index. 1.4. T^he film 
definite macrocytosis. Fractional test meats even with hi- 
revealed achlorhydria, with excess of mucus. The stools 
always negative for occult blood. 
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MEDfCAL MEMORAND.A 


Tlrm P'"' "f citnitcd blood 

1 7l"-'rc "a' I'O K-ticiiIpok- rc5pon,« to inlra- 

'0 <:■"■■’• sat. .inci 5 c.cm. daily for 
juo \Nccks, Ulc rcliciilocyu' count nc\cr going ubo\o 1%. Tins same 
• bcp.\ic\ gave good resuUs in other cn'ics ot pcmicions anaemia in 
he ward. S.ic \vas repeatedly transfused, -as tninsfusion seemed 
tt.c only means of keeping her a/tve. She ss-as given liberal allow- 
1 marmite, hveroid. vcniricuHn, 

HCl dll. No one prcpnr.aiion or combination of' 
preparations seemed to licip. At times, quite independently of 
iie.'itmcni. there were dc'inite remissions, and on one occasion the 
naemoglobm rose to 58"o, No cause for these remissions could 
re detected. During one of them her carious teeth were extracted, 
but c\cn this did not appear to affect her progress. 

After being treated for a year the patient died of hroncho- 
rnei-moma. At the necropsy (by Dr. \V. Uliitelaw) the only 
pathologj* of the mtcstin.ai traa was a chronic'p^stritis. The femoral 
Kane marrow was extremely hyperplastic. TIic hc.an was not 
enlarged, and the myocarilium was pale. The lungs gave the find- 
ing of bronchopneumonia. There was much free iron in the liver. 
Moneys, and spleen. On microscopical examination the bone 
marrow w.as .sccn to be megaloblastic. 


This case presented most of the characteristics of achrestic 
anaemia, ns there were the findings of a macrocytic anaemia, 
failure to respond^ to cfTicicnl anli-pcrnicious-anaemla therapy, 
and a megaloblastic hyperplasia of the bone marrow. Achlor- 
hydria is ccruainly \cry imusual, but Israels and Wilkinson 
(l9-?0) have suggested that it might occur in achrestic anaemia, 
and slate that they had one such instance. In my ease the 
achlorhydria may have been due to the chronic gastritis, the 
result of dental sepsis. Unfortunately there were no facilities 
for tcsting_ the amounts of anli*anacmic principle in the liver, 
but there, is. ewQue.h e.vi<kw:e va the C2.se svitheut 

this. 


r wish to'thank Dr. John F. Wilkinson, Liverpool, for his help 
and advice; Dr. T. M. Anderson, medical superintendent, Dudley 
Road Hcspitnl. Birmingham, for permission to publish the ease'; 
and Dr. ^^*hilcl.''.^v, pathologist, Dudley Road Hospital, for his 
post-mortem findings. 

A. A. Ht’sn. M.D,. B.Sc, M.R.C.P., 

. • Senior TTuTirian, Dudler Raid HomtfaJ. Binnmeham. 
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A Proposal to Prevent Necrosis of the Tabula 
Externa of the Skull denuded of Periosteum 

In. extcnsh'e scalp wounds in which *a large area of the 'skull 
is deprived of the periosteum the tabula externa undergoes 
necrosis unless it is covered by skin within a reasonable lime. 
A free graft has very little chance of success in these circum- 
stances because of the poor blood supply of the host tissue, 
and a pedicle graft may encounter technical difiicuUies. In my 
experience the following new method has been helpful: 

Multiple burr-holes are made by a hand drill into the whole 
denuded area of the external table. The holes arc 2 to 4 mm. in 
calibre and 15 mm. apart. The>' should penetrate into Uie diploe — 
a fact indicated by slight bleeding from the bone. In about 7 to 10 



Drawing showing, ar different si 2 ?«, the granolajjoas growing 
out of ih'e diploe. - - 

davs granulation tissue originating from the diploe wll appear 
through the holes and spread flaily over the tabula externa surface. 
The drawing shows the granulations at different stages. In a few 
davs’ time the granulations are sufficiently confluent to protide a 
good blood supply, and ore then covered-by a Thiersch graft. The 
graft is treated in the usual manner. The denuded area should be 
covered from the beginning with a ' 10% cod-Iiver-oil-vaseline 
ointment in order to prevent doing. 

.Whether this method would be useful or not in eases in 
which there is already some necrosis of the external table is not 
>ct certain, and only future experience will show; but it, is 
certainly worth tr>'ing. 

D. Engel. M-D., F.R.C.S.Ed., 

Resident Surgical OCRccr. King Gcorgr Hospital, Urord. 
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ENCEPHATOGUiVPHY 

Bnceph.ilog’vrhy. Uy £. Graeme Robertson. M.D.. M.R.C.P.. F.R.A C.r. 

Monographs from the Walter and Eliza Hall Insuiute of Research m 

Pathology and Medicine. .Melbourne. No. 2. (Pp. 105. 32s. 6d } 

Melbourne and London : Xtacmillan and Co. 

The invention of encephalography, by which is meant radic- 
gi'aphy of the brain after the introduction of air by the 
tunrbar route, pul at the disposal of neurologists a diagnostiv 
technique the value of which is still too little appreciated. 
Dr* Graeme Robertson’s book would be of value; therefore 
if it did no more than bring home to the physician, hov 
much <xin be learned by means of encephalography v.-hen ih’^ 
is carried out by an expert. 

Robertson gives a detailed account of his technique with 
a discussion of its anatomical basis. Encephalography carefnlh 
carried out may be expected to yield information about the 
contents of the posterior fossa, including the fourth ventricle, 
Ihc aqueduct of Sylvius, the third and lateral ventricles, and 
the cerebral subarachnoid space. The author might perhaps 
have stretched his title enough to include a chapter on 
myelography, in which air is used in the diagnosis of obstruc- 
tions of the spinal subarachnoid space. The value of encephalo- 
graphy in the diagnosis of inlfacranial tumour is well known. 
Df. Robertson thinks that its usefulness In the diagnosis of post- 
trf»umatic headache and epilepsy has probably been over- 
estirnated, but it gives considerable help in the recognition of 
degenerative lesions, and may help to distinguish between 
cerebellar degeneration and neoplasm. 

TIte illustrations are numerous and beautifully reproduced, 
and h’ne drawings are used with advantage to interpret ih^ 
skiagrams. 

OCCUPATIONAL THERAPY 

frlnctples end rraclice of RehabUieatlon. D>* Ji»hn EifeJff Daifi, iI.A , 
^.D. (Pp. :n.- S3 Oil) New York: A. S. Barces anc! Co.. Inc. 

This book is mainly concerned with methods of rehabilitation 
ihfrt have been found useful for the menially ill. ^ The 
(erm “ rehabilitation as used by the author 'if practically 
syponyanous with the older term occupational therapy." The 
emphasis is on the scientific approach ; each individual has to 
be assessed for his assets as well, as his liabilities before a 
pDn of rehabilitation is drawn up. Attention is paid first to 
individual’s peculiarities and then to the problem. of hi« 
socialization.. , The author points out. the importance of the 
cap that is apt to exist between ihd kind of activities ax’ailable 
fn hospital and the kind of work that the patient will be 
expected to face when he has to re-establish himself as a 
wage-earning unit in the world outside. In the treatment itsel! 

author reminds us that we have on the one hand to be 
content to begin with very simple activities to suit the patient*? 
level of performance ; but that, on the other hand, his self- 
esteem must not be hurt by-introducing him to a childish type 
of o(x:upation. 

■file book contains a discussion of principles and seems tc'’ 
coine down on the side of work as #an end in itself. Galen 
is quoted to the .effect that work is Nature’s best physician. 
Nevertheless the author does not fail to emphasize, as well 
what work means' in terms of self-esteem. Examples from 
the experience , of countries at war are added as illustrations. •• 
and the point is made that a better community organization, 
in peacetime might maintain as useful members of the com- 
munity many individuals who ordinarily become chronic 
neurotics, or at least a burden to themselves or others. 

- CLINICAL PATHOLOGY 

Cilnicai Lcbo^alory Dlasnods. By Samncl A. Lciinson. M.S . M.D.. anJ 
Rober l>. Ma.-Fate. M.S . Ph D. Scx;ond cd/.ion. th?roechlF m'mril. 

(PV. 950; iUu'trarc-d ^Ss.) i.or.don: Hin.-y Kiropron. 1943. 

U is doubtful whether anyone can be an authority on all 
branches of clinical pathology, and somewhat doubtful'whether 
a single book can properly cover the whole subject; individual 
wof^^s on bacteriology, haematology, - pathological chemistry, 
histology% and toxicology are likely to be belter sources of 
information. There are nevertheless several American omnibus 
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extbooks which attempt to cover the whole field of laboratory 
vork in relation to medicine, and among the more compre- 
hensive is Levinson and MacFate’s Clinical Laboratory 
Diagnosis. In the second edition of this work one unusual 
feature in the original volume has been omitted; this was a 
full set of instructions for conducting a practical course in 
the subject for students. Much has happened during the past 
six years, and additions consequently more than balance this 
loss; these include a description of photometric methods for 
chemical estimation, a discussion of acid-base balance, the 
study of marrow , films, and the new complexities of blood 
grouping, as well as various new chemical estimations. ■ The 
redundant and misleading list of “ Common Infectious Diseases 
and the Causative Organisms " which we criticized in the first 
edition has been omitted ; the table of characters of individual 
bacteria has been expanded to 30 pages, and includes many 
non-pathogenic species. In a work of such immense scope it 
is useless to expect that every section shall be faultless or 
complete ; on the other hand, most clinical pathologists if 
they delve in it long enough will probably find something new 
and useful.- 

STINGING FISHES 

.Simiffish flnrf Sfflfarfr. By H, Muir Evans. Wiih drawinss Ijy Irene 

HuwKlas. (Pp. 180; iUustraicd. I5h.) London: Faber and Faber. 

If you are curious about fishes which sting, and if you are 
curious about a fellow general practitioner who finds time to 
become an authority on a branch of natural history, you should 
read this book. It is attractively printed, clearly illustrated, 
and not very long, so that no one can have the excuse that it 
is too large a work for a busy man. In these days when the 
pursuit of science is regarded as a whole-time job it is 
pleasant to find -a scientist of the old school, an amateur in 
the true sense of the word, who succeeds in finding much that 
is both interesting and new. For example, in the fish-market 
in Madeira " picture to yourself a long snaky-looking animal, 
as jet black as black patent-leather, of the shape of a fiat 
inner tube of a motor tyre, ending with the head of the 
greyhound form, with wide gape and monstrous long teeth, 
and enormous eyes, and the tiny bifurcate fin attached to the 
tapering tail ... in addition it carried a curio.us dagger-like 
spine behind the vent. Cesar de Noronha published a mono- 
graph in Portuguese (1925) on the black scabbard fish, which 
is little known, and this is what he says ; ‘ Near the anal orifice 
is a terrible olTensive weapon consisting of a short strong 
spine.’ " Thus it scarcely needs saying that Dr. Muir Evans 
is not only a naturalist but that he knows how to write and 
how to bring his dragons vividly to the reader’s fancy. You 
can learn too of the white scabbard, “a beautiful glistening 
white fish . . . clothed with silver tissue.” In New Zealand 
it has the name of the "frost fish,” because on cold nights 
'•■it has been known to swim towards the shore in vast numbers, 

ere to be heaped up in a ridge of corpses. Dr. Muir Evans 
ieves this to be an example "of the mass migratory 
molation that has been described in lemmings and spring- 
ouck.’’ But if you want to know about the springbuck you 
must read it in the book! 


Notes on Books 

Psychology: A Biological Inirodticlion to Psychology, by Prof. 
R. J. S. McDowall (John Murray; 9s.'(, is really the second edition 
of A Biological Introdiiclion to Psychology enlarged and rearranged. 
Like its predecessor it seeks to introduce the student to psychology 
from a basis of elementary biology. This means that the psychology 
must be very elementary also. Provided that the book is regarded 
strictly as an introduction it will serve its purpose, but the trouble 
i- that so many superficial students never get beyond such an intro- 
duction and think that when they have read such a book they 
Vnow all that is necessary to set up as a practical psychotherapist. 
Looked at from this point of view, which is admittedly unfair, it 
becomes obvious that the author has had little or no experience of 
trc.iting the individual patient. The chief additions arc the chapters 
on the elTcct of mind on body, in which the author fails to make a 
clear distinction between a conversion symptom and the emotionally 
induced disturbances of the autonomic nervous system, and the 
ettcct of body on mind, in which the “organic” psychoses and 
fatigue syndromes arc briefly referred to. The descriptions of the 
'.inous schools of psychology arc so brief as to be almost ludicrously 


inadequate, and the appendix of case histories drawn frorn the 
writings of others certainly does not carry the conviction which 
would be felt if the cases 'were drawn irom the author's own 
experience; , 

The Child Health Planning Group (hon. secretary, Dr. J. D. 
Kershaw, Public Health Department, Town Hall, Accrington, Lancs) 
has issued a pamphlet, Education and Health, dealing with various 
aspects of the health and well-being of the child and the adolescent, 
with special reference to school environment and the general system 
of education. The price of a single copy is 3d.,- post free. 


Preparations and Appliances 


THE KING’S COLLEGE HOSPITAL ENDOTRACHEAL 
HARNESS 


Dr. A. H. Galley, of King’s College Hospital, writes; 

Your recent account of the Hudson endotracheal harness’ 
prompts me to describe a similar device which has the advantage 
of being home-made.- It, consists of 19 in; of garter elastic, 
preferably white, and from i in. to 1 in. in diameter. As will 
readily be seen from the accornpanying diagrams, one end has 
a loop of tape (A) sewed oh, sufficient in length to slip over 
any of the buttons to be described later. Neat the other end 
four rubber- or linen-covered buttons are attached (B) in line, 
along the axis of the harness and about 1 in. apart. Buttons 
i in. to y in. in diameter are the most suitable. About 6 in. 
from the button end a length of tape (tO in. is ample) is 
sewn on to the elastic band so as to leave two free ends of 
equal length (C). The elastic should be hemmed at both end-, 
to prevent fraying. , , 



When in use the harness is placed around the head 'n 
a position that the attachment of the tape (C) is in the , 

the forehead and the two free ends are tied in o “ow aro. 
the rubber extension of the endotracheal tube.- The '°°P, ' ■ 
is then slipped over an appropriate button, leaving the nai 
in slight tension and the rubber extension tube fixed firnu> 
place. Untying the bow and loosening the loop trees 
harness in a matter of moments. • . 

This harness first came into use at King’s some ten or-eij- 
years ago, .when I was resident anaesthetist, and so tar as t 
aware no single person claims to have invented u. " 
Topsy, " it just growed.” The only part I had in Us a''®”',’ 
was to increase the number of buttons from one, to four anq 
suggest the use of rubber buttons. Despite this, U is.kn 
in certain irreverent quarters as " Galley’s garter ” ! 

No doubt such a simple and obvious piece of apparatus n 
have been thought out and employed in other 
so far 1 have never seen it described in any medical publican 


AN AMPOULE INJECTOR 
Burroughs Wellcome and Co. have developed a unit 
device, the “monoject” brand ampoule syringe, to meet -the ncc ’ 
of the Forces in the field. It presents a single parenteral 
sterile solution of morphine or other drug, scaled in a collapsi 

lube vdth a welded closure and a sterile hypodermic ncedle.moun 
in the nozzle. The needle is protected from damage and contami 
tion by a plastic cap which is threaded and scaled on to the no^ 
of the tube. Removal of the cap. and piercing the internal seal ' 
the pin provided renders the ampoule syringe ready for 
use. The manufacturers state' that their entire output of F’® . 
jeet” brand products is at present reserved- for the armed ’ 
they hope to be able to meet civilian -reouireme nts in the near loj jL-k 
l British Mrdkal jDurnal, Nov, ZO, IS-tJ. P- 
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Giiedel s criteria/ resulted in much-reduced gastric tone 
and disappearance of motility. Of course, some anaesthetic 
agents e.g., nitrous oxide or ethylene — cannot give an 
anaesthesia of the depth specified. To reach that depth 
the action of these agents was, in some experiments, 
reinforced by producing a certain degree of anoxia. The 
effects on gastric tone and motility were the same as when 
more potent agents were used without the aid of anoxia. 


EFFECT OF ANAESTHETICS ON GASTRIC 
TONE AND MOTILITY 

In the serious, though comparatively rare, condition of 
acute dilatation of the stomach gas and large quantities 
of fluid may accumulate within it. The accumulation of 
fluid means corresponding losses from other parts of the 
body, and losses of sodium and chloride : also alk.ilosis, 
and possibly tetany. Unless the fluid and electrolyte 
balances are soon restored death ensues. It appears from 
the work of Dragstedt and others^ = that once the stomach 
has lost its tone its own secretions stagnate there, as it 
cannot p.ass them on to the absorbing part of the gastro- 
intestinal tract lower down. The secretions are lost by 
regurgitation through the oesophagus, or else they accumu- 
late in the stomach, causing distension, which may be fur- 
ther increased by regurgitation of fluid from tlie duodenum. 
In the later stages the distension may act as a stimulus to 
increased secretion by the stomach, and the pressure of 
the enlarged stomach may obstruct the lower part of the 
duodenum. Acute distension of the stomach has been 
observed in association with several conditions — e.g., in 
se\-ere diabetes, after an attack of migraine, in the course 
of pulmonary tuberculosis, or post-operatively ; most often, 
it is claimed, after laparotomy under general anaesthesia. 
It seems probable, therefore, that acute distension may 
result from several different causal factors operating 
together or singly, and among these anaesthesia and 
s’arious operative procedures are of special interest. 

In order the better to assess the role of anaesthesia 
Johnson and Mann’ have recently investigated in dogs the 
effects of different agents and depths of anaesthesia upon 
gastric tonus and movements. They used animals in each 
of which a permanent gastric fistula of the Mann-Bollmann 
type had been made several weeks previously. Through 
the fistula a balloon was inserted and connected to a record- 
ing manometer. For these experiments the animals were 
in a fasting condition, and observations were made for a 
control period of 15 to 30 minutes each time before the 
induction of anaesthesia. The following different agents or 
combinations of agents were used in different experiments : 
ether, nitrous oxide and o.xygen, nitrous oxide and oxygen 
with ether, ethylene and oxygen, ether supplementing basal 
anaesthesia with bromethol (avertinl, cyclopropane and 
oxygen, cyclopropane and oxygen supplementing basal 
anaesthesia with bromethol, intravenous pentothal sodium. 
The depth of the anaesthesia xras found to be the most 
important factor : the deeper the anaesthesia, the greater 
the reduction of gastric tone -and motility. Generally, 
anaesthesia carried to plane 2, stage HI, according, to 


r Sary. Gi/-.rir. Oiir«.. 1931. 52. 1075. , . , ,o 

* Dragstedt. L. R.. in Lewis, Dean, Pravticf cf Sur^fry, 6, chap. 10, pp- J-IS. 
W. F. Prior Company. Hagerstown. h(d. I9a0. 

1942, 12,599. 


■Apparently the effects of anoxia and of anaesthetics upon 
the stomach are additive. 

Johnson and Mann also studied the return of gastric tone 
and motility after anaesthesia, and the influence of duration 
of anaesthesia upon the restoration of these. Usually, tone 
came back before motility, or else they reappeared together. 
The time required varied widely in individual animals. 
After ether anaesthesia it was usually 2 to 3 hours, but 
extremes of li and of 10 hours were observed. In some 
dogs tone and motility were resumed more rapidly than in 
others, no matter what anaesthetics were employed. On the 
whole the times needed for restoration were not very dif- 
ferent after the different agents or combinations of agents. 
A few experiments were made on the effects of lengthy ether 
anaesthesia. The limes needed for restoration of tone and 
motility were found to be prolonged little, if at all. This 
is in agreement with Cannon and Murphy's’ ' finding that 
in cats ether anaesthesia of long duration prolonged the 
gastric emptying time little more than ether anaesthesia of 
short duration. Premedication with atropine and mor- 
phine to a degree of drowsiness judged to be comparable 
with that often produced in man, however, nearly doubled 
the time needed for the restoration of tone and motilit>’ 
after ether anaesthesia. Johnson and Mann found that 
after bilateral splanchnicectomy or double vagotomy, or 
after both operations, the changes brought about in gastric 
tone and motility during anaesth^ia by various agents 
and during recovery were the same as before those oper- 
. ations. It seems, therefore, that the actions of the agents 
studied are mainly upon the peripheral motor system of 
the stomach, with its local neural and muscular com- 
ponents, and that reflex effects through the extrinsic nerves 
are small. 

WTiat remains to be seen is how far the foregoing results 
hold good for man. Assuming that they do, then it fol- 
lows that morphine is by no means the iueal agent for pre- 
and post-operative medication. A substitute Tor morphine • 
which has its sedative and analgesic actions but not its 
actions upon the gastro-intestinal .tract and respiration is 
as desirable as it ever was ; likewise, a substitute for atro- 
pine which inhibits gastro-intestinal activity less. The xaiy- 
ing effects of different anaesthetics upon'gastric motility and 
tone are apparently small in comparison with differences 
between the effects of light anaesthesia and of fairly deep 
anaesthesia. Depression of gastric tone and motility is 
more probable after fairly deep anaesthesia, as in abdo- 
minal surgery, than after light anaesthesia. How far can 
such depression resulting from fairly deep anaesthesia be 
avoided or reduced ? A heaxy-handed surgeon is likely to 
require a deeper anaesthesia than his gentler colleague, in- 
asmuch as he is likely to evoke any stretch reflexes which 

* Gued€>, A. E.. IrJ-Jihthn AneHhfsIa, r- 14. Macmillan, New YorL. 1937. 

Surs.. 1906. 43, 512. 

• J . Amer. r'td. Ass., 1907, 49, S40. 
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remain and > so hinder his own work. But whether or not ' 
this happens, the anaesthetist’s aim must be to provide the 
surgeon with adequate muscular relaxation for the oper- 
ation intended, and at the same time not to depress the 
patient by deeper and lengthier anaesthesia than is neces- 
sary- In pursuit of these aims the skilled anaesthetist can 
anticipate 'the surgeon's needs and accordingly shorten the 
periods of deeper anaesthesia. . This is not, however, the 
only method available to, the anaesthetist; among others 
are spinal anaesthesia and the combination of peripheral 
nerv'c block with light general anaesthesia. In their 
experiments on dogs Johnson and Mann found that even 
when spinal anaesthesia extended to the upper thoracic or 
the lower cervical region gastric tone and ifiotiiity were 
depressed. This forms an interesting contrast with the well- 
irnown effect of spinal anaesthesia in causing, increased 
acti'-'ily of the small intestine — an observation, moreover, 
which according to the authors is not accounted for by 
rcfliJ^^ stimulation of the splanchnic nerves, as it could be 
repeated after previous splanchnicectomy, and which also 
is pot accounted for by any action of their local anaes- 
thclio (procaine hydrochloride) mediated through the 
blood stream, because the injection of quite large amounts 
of procaine near the spinal cord did not influence gastric 
tone and motility. Johnson and Mann did not investigate 
the' second of the alternative methods mentioned earlier 
— the combination of nerve block with light general 
anaesthesia. But it may have advantages over general 
anaesthesia, particularly for abdominal surgery, not only 
in depressing gastric tone and motility less but also in 
depressing reflex activity in other parts of the body less — 
c.g„ the regulation of blood pressure. It would seem that 
whctt procaine is injected near the spine the effects of this 
s-ia the blood stream upon gastric tone and motility are 
small, and that the second alternative method is well worth 
farther investigation. 

Beyond those considerations, which are connected with 
ibc anaesthetic and its administration, there arc others 
certainly not less important. For example, nothing in 
Johnson and Mann's work diminishes the significance of 
Cannon and Murphy’s’ .r-ray studies of the emptying of 
cal’s stomach. Tlicy found that, whilst ether anacs- 
and laparotomy delayed the emptying somewhat, 
^iicse effects were small in comparison with those of 
handling the digestive organs. Even quite gentle handling 
delayed the emptying considerably. In this connexion 
ihcir observation that handling of the small intestine 
inhibited gastric activity is another which cannot be 
accounted for by reflex stimulation of the splanchnic 
nerves, ns the inhibition occurred equally after spl.anchni- 
cectomy (Cannon and Murphy*). 

N\'hi!c Johnson and Mann's work makes clearer the 
iv.fluencc of some of the factors concerned in acute gastric 
dilatation, nevertheless more knowledge of the effects of 
various operative procedures is needed. The treatment of 
ncute dilatation, once the condition arises, remains symp- 
tomatic — namely, aspiration of the collected gas and fluid 
in the siom.ach fP.iinc and W.angensteen^, together with 
replacement of the lost fluid and electrolytes, usually by 
;i.e intravenous route, 

r f.jr.','. OS.-.c;., ISSS, 57, roi. 


SKIN DISINraCTION 

Much the commonest clinical use for disinfectants is fo 
the sterilization of the skin, yet there is still remarkabli 
difference of opinion about the merits of various agent 
for this purpose. ■ Some explanation for this is to be foiinc 
in the great , diversity .of methods employed for 'testini 
them : treated skin has been swabbed, scraped, or acluall; 
excised, and cultivated in various ways with or-withou 
attention to the pitfalls which beset sterility tests of materia 
still containing disinfectant. The v'ery' elaborate methot 
recently evolved by Price has been used with minor modifi 
cations by C. A. Hatfield and J. S. Lockwood.^ ' Tlris con 
sists first of ten successive scrubbings of the hands eacl 
with a fresh sterile brush and a weighed amount of son; 
powder, following an exact ritual and timed with a stop 
watch to last 1 minute, the lather being tlien washed of 
with 1 litre of sterile water .into a sterile basin. The dis 
infectant is then applied, and after its action five mon 
identical scrubbings and rinses arc carried out. Poiir plate- 
arc then made with a measured inoculum from each o 
the 1 5 basins, and colonies counted. The count per c.cm 
of rinse water falls, steeply at first, front an initial 10,00( 
or so to about 600, and there remains : in other word? 
further scrubbings continue to remove about the .same 
number of bacteria. Intervening treatment of the skit 
by an efficient disinfectant permanently depresses ih( 
counts, and the last five arc- then on a much lower level 
Tests by this laborious method award first prize to linctun 
of iodine followed by alcohol, and second to alcoho 
alone. There is no reason for doubting the significance o 
these findings, and those who like .to coricludc from then 
that old-fashioned remedies are best may do so ; but let i 
be 'observed that iodine and spirit are both in very shor 
supply in this country at present ; we arc in fact asked no 
to use either when anything else will sers'e. It should alsi 
be pointed out that a good disinfectant for normal skii 
may be a very bad one for a wound, and that whateve 
spirit may do- to skin — and this, by the way, is not n 
sterilize it completely — it should certainly not be relied o: 
for sterilizing instruments. 'Various unnamed mercuru 
“ tinctures ” whose identity can be guessed gave poo 
results, nnd so did a syntlietic detergent but the test to 
' scarcely fair to this, because substances of this class an 
neutralized by soaps. 

Among other recent experimenters in this field F 
Neufeld and O Schiitz" also commend alcohol, but fo 
different reasons. Advocates of^the synthetic detergent 
arc many. J. FrankF' and E. Gottsackcr'* extol the virtue 
of “ zcphyrol,” which, it should be remembered, was firs 
introduced by no less an authority, than Domagk. Ea*^^ 
of these authors stresses the persistence of its action : swc.*! 
inside a surgical glove is sterile after two hours’ wear i 
the hand has previously been disinfected with zcphwd 
If this is really so it should be the answer to staphylococci 
infection of clean operation wounds cau.sed by minut 
perforations of the surgeon's gloves. Zcphyrol (in lb 
U.S.A. “ zephyran ”) has not been seen much in tbr 

1 931 . 
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countr>', but wc now have our own disinfectant of this 
type in CTAB— cctyltrimethyl ammonium bromide— first 
: favourably reported on by J. M, Barnes.' For the dis- 
infection of normal skin, the preliminary cleansins of 
■superficial wounds and burns, and the disinfection of 
baths, bowls, and certain instruments, sucii compounds 
have qualities that should strongly commend Uicm. 

Two other ingenious methods of testing a .skin disinfect- 
ant have been advocated. H. Habs .and K. H. Kirschner' 
■heavily contaminate shaven guinea-pigs' skin with Ps. pyo- 
cymea. treat it wilii disinfectant, and culliv.itc multiple 
cveised fragments of skin in broth containing malachite 
green ; this inhibits die growth of skin bacteria but not 
that of Fs. pyocyanca. and thus gi\es a clear-cut result. 
M. 3. Nungestcr and Alice H. KcnipT' go perhaps one 
better by infecting a mouse's tail with virulent pyogenic 
corei, and after disinfectant treatment cut off h.aif an inch 
and place it in the. peritoneal cavity ; this lest— evidence 
of bacterial survival being a fata! peritonitis— more often 
gave a positive result than simple cultiration. The time 
will perhaps never come when this welter of miscellaneous 
methods is replaced by a single universally recognized 
technique for testing skin disinfectants. Medical literature 
would lose same of its novelty if this were to happen, but 
he unfortunate user would be able ,to formulate clearer 
ideas. 


DOCTOR AND PATIENT 


It is a common complaint against the hospitals that patients 
are not told enough about their illnesses and that there is 
' almost a conspiracy on the part of doctors and hospital 
i authorities. NVhat the psychologist calls “ channels of com- 
I munication ” become increasingly important and at the 

■ same time harder to keep open as an organization grows 

, in size and complexity. In fact communications can bej 
maintained only by persistent and conscious endeavour. A 
patient attends a hospital for treatment of an inguinal 

■ hernia and is found, to his misfortune, to have some lesion 
- of which he was whoJiy unaware, such as coarctation of 
i the aorta-or an early Paget's disease. Before he knows 

■ where he is, he is an inmate of a medical ward and is 
, submitted to investigations that have no obvious relciahce 
To his complaint. Finally, be is discharged, still svith his 

hernia and naturally disgruntled. Students and housemen 

■ need a frequent reminder that they should on no account 
let a patient out of hospital without making sure that they 

; know what he actuallj’ came in for and whether he is 
satisfied. They should also realize that — ^with the growth 
;of contributory schemes and payments for services ren- 
,dered on the one hand, and, on the other, the subvention 
of medical education by Government grants, research 
funds, and hospital facilities— it is more appropriate to 
*iook upon the medical student as She recipient of charity 
•than the patient. Most consultants would confess that 
ithey learn more from their pnvate patients than from their 
hospital patients. This is often pul down to the superior 
intelligence of the former. Nevertheless, other factors such 
as expenditure of time and psychological altitude are dif- 
ferent, and the student should be' taught that the nearer he 
can get to the private-patient, relationship in studying his 
hospital patients the more he -wili learn about hts art. It 


t Lanert, 1942. 1. 531. 
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ts Unfortunate that so many medical students have to be 
trained in large cities such as London, where teaching hos- 
pitals have less local responsibility than in smaller .cities 
and where the spirit of an old-established charity still haunts 
the w-ards. They get a better discipline in the relationship 
of hospital, doctor, and patient if they work in a small pro- 
sancia! centre— particularly if they regard the local weekly 
paper as otie of their most important texts, ^^'hat happens 
in the hospital is not merely news : it is a major interest of 
the comrnunitjv In such a centre the student will learn 
most rapidly the unwisdom of operating on advanced 
nwlignant disease or of carrying out risky diagnostic pro- 
cedures unless he has made certain that the patient' and 
the relatives fully realize and accept the'position; It is 
easy to be thoughtless of the individual when medicine is 
organized on the lines of quantity production, as it is in 
large hospitals and in industrial establishments. And care 
must be taken tlial iio bafflement or disillusion of the indi- 
vidual taints the health centres and unit hospiuals which 
make such a brave showing in pictures of the future. 

Tile industrial medical officer obviously runs the risk of 
working across the grain rather than with it in his dealings 
with the worker. He is peculiarly liable to be 'affiliated 
with “ ihe.v ” and “litem," those paranoid fantasies, on- 
which we all vent our spleen — and ti-fll continue to do so - 
whatever “ ism " we live under. Just as the primary interest 
of the hospital doctor is diagnosis, so the primary interest 
of the factory' doctor is maintenance of a low sickness rate. 
In the one case patients tend to become “ clinical materia!,'' 
in the other they become “ labour," unless we are always 
mindful of our professional failings. Yet the industrial 
medical officer is often justified in his compkainfs against 
the private practitioner. One of the main purposes of 
doctors is to keep people at "work, both for their patients' 
sake and for the sake of the country. It is very wrong. ' 
therefore, for a private practitioner to attribute banal symp- 
toms to industrial processes of which he knows nothing, to 
give long holidays for trivial- m.aladies, or to declare a 
w'orker' unfit for a particular job on eleemosynary' rather 
than scientific grounds.' Medicine has a duty to both 
the individual and the community, and, whatever state of 
society we live under, we can never be absolved, from the 
task of bringing harmony between them. 


VASCULAR SUPPLY OR. NER'V'ES 
Hitherto more attention seems to have been bestowed on 
the nerve supply of vessels than on the vascular supply of 
nerves. The importance of the latter was, however, fidfy 
appreciated by' some of the earlier anatomists and physiolo- 
gists, and W. E. Adams of Leeds has done v,aluab!e service 
fn presenting a historical review of the subject in which 
he discusses the anatomical and physiological findings of 
early and recent research workers." These provide an 
explanation tor many of the procedures v,hich have 
been adopted during the last 50 years by such practical 
nerve specialists as Weir Mitchell. Victor Horsicy, Rend 
Lcriche, Frangois Frank, Harvey Cushing, and oliiers. 
The anatomical evidence includes observations on the 
vascular supply of:.(i) peripheral nerves: (2) the spinal 
and cranial ganglia and their. roots; (3) the sympathetic 
nervous system : (4) vascular plexuses around ccii centres 
and nerves in embryos : (5) intrancural plexuses ; (6) the 
innervation by non-medullated nerves of the tunica media 
of nutrient arteries running in the epi- and peri-ncurium. 
and the termination of some mon-medullated fibres in end- 
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bulbs indicating an aderent sensory function -for these 
fibres, the “ nefvi nervorum ” thus being both efferent and 
afferent — the efferent fibres controlling the calibre of the 
vessels supplying the nerve and the afferent fibres convey- 
ing sensory impulses ; and lastly the veins of nerves, which 
have been specially investigated by Quenu and Lcjars.^ 
AnatomicaWy the nutrient arteries of the nerves are not 
end-arteries, there being a continuous longitudinal anasto- 
mosis within each nerve. Tonkow also distinguishes 
between “ arteriae nutritiae ” and “ arteriae comites,” 
lliough the latter, which may run in or on the nerve, some- 
times give off arteriae nutritiae. From the practical 
standpoint a knowledge of the intrinsic vascular supply 
of nerves is valuable in relation not only to the regenera- 
tion of peripheral nerves but also to the severe symptoms 
which may follow ischaemia of nerves. Of practical signi- 
ficance, too, is the recognition that the intrinsic arteries 
* of peripheral nerves are separately supplied by prolonga- 
tions of the sympathetic system and arc subject to changes 
in that system. These changes appear often to underlie 
such conditions as causalgia, post-traumatic spreading 
neuralgias, vasoconstrictor and vasodilator disturbances 
such as Raynaud’s disease, angioneurotic oedema, angina 
pectoris, and some obliterative affections of the arteries 
and veins. Mayer found that if the facial, nerve of the 
rabbit is devascularized in situ it loses its excitability in 
15 to 30 minutes, Frohlich and Tait ^obtained similar 
results with the sciatic 'nerve of the rabbit. Okada pro- 
duced degeneration of the sciatic nerve of the rabbit simply 
by dividing the inferior gluteal artery. This experiment, 
as Adams points out, is significant because it shows 
that the occlusion of a single regional vessel may exert a 
profound effect on the nerve which it supplies, and also 
that this type of degeneration — “ ischaemic " — differs from 
Wallerian degeneration- in that there is no actual interrup- 
tion in the continuity of the axis cylinder. It has also been 
demonstrated that ischaemia need not be complete before 
it affects the transmission of both motor and sensory 
impulses. Moreover, Lewis and others have shown, by 
the use of a clamp, that revascularization following a local- 
ized ischaemia produced by temporary pressure on a nerve 
is attended by recovery from paralysis and changes in 
the nerve which arc interpreted as the subjective sensation 
of tingling. Clinical evidence, as well as that furnished 
by operation on the human subject, thus appears to be 
•..substantiated by the anatomical-physiological observations 
ollated by Adams. Further, the curative or alleviating 
■ ffects claimed for such operalions as division of the sen- 
•lory root of the trigeminal nerve and excision of the 
stellate ganglion or its infiltration with novocain in the 
treatment of angina pectoris have their justification. 


THE SENILE PUPIL 

Rigidity and contraction of the pupil in the aged has 
a practical significance when dilatation is needed for 
therapeutic or diagnostic purposes. That the underlying 
pathological state is sclerosis of the iris vessels is suggested 
by the occurrence of miotic and sluggish pupils in 
patients suffering from hypertensive diseases. Larsson and 
Osterlind* c.xamined the eyes of fourteen persons aged 
between 69 and S5 years, and their material formed a 
continuous scries of irides with different powers of pupil 
dilatation, from absolute immobility to good function. 
Clinically the changes were depigmentation of the free pupil 
margin ; in advanced cases this goes on to the formation of 
a structureless, greyish-white, homogeneous membrane. But 

3 tiuil.-s iur u Sviferrr I?94, Paris. 
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these changes in themserves are not definitely related to the 
changes in power to dilate. -Histologically sclerosis of (he 
iris vessels was an outstanding feature, and seemed- directly 
proportionate to the degree of pupil immobility. Hyaline 
degeneration of the free pupillary border and of the con- 
nective-tissue layer between the sphincter and the pigment 
epithelium was present in the more severe cases. Clearly 
related to pupil immobility were degenerative changes in the 
sphincter and dilator fibres of the iris musculature. The 
authors hold that senile miosis is primarily the~rcsult 
of arteriosclerosis subsequent degeheration ■ of the iris 
musculature and hyaline changes intensify the condition. 
Each one of these affections will make normal dilatation 
more difficult but not impossible. In ‘ combination they 
result in complete immobility of the pupil. 


TRAINING OF THE ANTHROPOLOGIST 

The study of man as a social being has an obvious bearing 
on the work of reconstruction. Anthropological' leaching 
and research have never yet perhaps received the serious 
attention- which their importance demands. This was largely 
the theme of Prof. F. C. Bartlett's recent Huxley Memorial 
Lecture delivered before the Royal Anthropological Insti- 
tute. So far as university teaching is concerned the 
Cambridge Professor of Experimental Psychology holds 
that the training for anthropology should be postgraduate. 
Human sciences — and anthropology most of all — demand 
a maturity of outlook and a certain compendious know- 
ledge which can hardly be expected of very young students. 
In his view the particular school of graduation does not 
matter very much ; in some cases it may well be the school 
of human experience itself. But he thinks that a speciai 
welcome should be accorded to tl^e very best graduate 
material that the biological and physical sciences'^can pro- 
duce, and that effort’s to interest this rnaterial should be 
made. Anthropology should seek active' working relation- 
ships with nearly every other department in the university. 
It should itself constitute a prolonged experiment in culture 
contact. Prof. Bartlett went on to indicate three develop- 
ments which he thinks of vital importance to anthropology. 
'The first is the study of scientific methodology, as impor- 
tant to anthropology as it is to medicine, and for very 
nearly the same reasons. In both, these fields conclusions 
and decisions have to be made on the basis of behaviour 
signs which require great skill a'nd insight for their interpre- 
tation, and these signs^must be interpreted on a basis of 
scientifically attested knowledge which is constantly and 
rapidly extending. The second is the manifold use of 
experiment. Prof. Bartlett wants every anthropological 
department to have an attached laboratory, or at least to 
be in very close working relation with suitable laboratories 
in other departments, so that the student may learn by 
practice the experimental basis of evidence, the controls 
necessary and possible in the comparative study of smallish 
groups, and whatever equipment of tests is likely to holp 
him along his special line of interests. Finally; he sate, 
that everybody who is going to be an anthropologist should 
he encouraged to learn the value, the power, and the limiia- 
tions of the tools which the statistician can place in bi- 
hands. The lecture was a plea for much more thorough, 
organization and research as the basis of anthropological 
training. 

We much regret to announce the death in retirement a! 
Lossiemouth of Dr. John S. Fairbaim, consulting obstrin- 
physician and gynaecologist to_ St. Thomas’s Hospital, 
formerly Chairman of the Central Midwives Board R 
England and Wales and President of the Royal Collep 
of Obstetricians and Gynaecologists. 
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In the description of \accinntion in O'O't standard teMbooks 
of medicine little is said of the reaction to he e\pected oir 
rcvaccination. It is \eri' important.- hosseser, to distineuish the 
case in ashich a rea-aceination has taken ’’ aaiili a minimum 
of reaction because of prcaious immunity from the ce-'C in avhich 
it ha.s failed because of faulty technique. In a recent p:amphlct 
issued by the Medical Directorate. G.H.Q.. India (I942\ this 
matter aaas emphasized, and it aaas pointed out that it is very 
rare even in the reaaccination of persons successfully aacemated 
several times previously for a leaftion to fail to appear. The 
reaction is, hoaacaer, evanescent, and might be missed if 
inspection of the vaccinated area is delayed until the sixth 
day. The pamphlet describes taao types of reaction to be 
obscraed in the reaaccination of previously immune persons: 
the " accelerated " reaction, in avhich a papule appears after 
about 36 hours, is maximum on the fourth day. and is subsiding 
on the sixth day; and the “ immediate " reaction, in avhich the 
papule appears after 24 hours and is ma.ximum in ..S hours. 
The folloavinc account of a case of smallpox aahich occurred 
in a British Army unit shortly after arrival in India, and of 
the subsequent reaaccination of the whole unit, illustrates the 
points made in this pamphlet, and may therefore be of interest. 


Sequence of Events 

On arrival at the port in India the troops were given shore leave, 
returning to the ship for the night. The next oay they 
stmieht into a waiting troop tram, in winch they remained for the 
four^ay journey to their new station. Twelve days after the shore 
leave a* private soldier -complained to his companions that he felt 
ill. The naxt momins: he reported sick and admitted to 
hospital with vomiung. pains in the limbs, and fever. Three days 
later a definite diagnosis of smallpox was made, and seven days after 
his admission to hospital he died from haemorrhagic smallpox. 
The.'c had been no cases of sm.xllpox or chickcn-po.x on tbe ship, so 
ii is evident that he contracted the disease during ihe period of 
shore leave. He had not been vaccinated m infanQ-, but his records 
showed that he was vaccinated in the Army m 1940. No mark of 
this vaccination could be found. 

The soldier wa's moving freely wiihin Ihe unit for aboul hmi^re 
from the time he first felt ill to the time of his removal to 
Th“ entire unit of 938 men were regarded as possible contacts . the 
mor'c probable contacts, however, were the 129 nv'n of the mans 
own comp-my. who all lived together m one barrack block. Pre- 
cannons taken were the isolation of the 't°'’Tany conKm^, ibs- 
infection of ail fomites, and the revaccin-ation of all eoniacts. All 
the men of the company were revacemated on ihc day notdialion 
of ilm ca.i of smallpox was received-!. e.. four days after the man 
Lt complained of feeling ill-and on the following day the rest 
of ihrunit were revaceinated. No further eases of smabpox 
eccumrd. 

'VaccinnUon State of the Unit on DisembarkaUon 
According to their documents all the men had been vaccinated 
wilhta the previous five jears-A? men in 1939, 71a m 194D, .6 m 
11)41 and 122 in 1942. They had arnved in the unit from many 
dilTercnt p-rent units over a period of three years ; thus their 
Vaccination had been carried out by many different medical ofTicers 
in many different stations. 

Response obserred to Reaaccination 
As vaccination had been carried otit wiiliin five years the full 
cloiical response to vaccination was not gxp“l=d to occur in many 
cases. The arms were therefore inspected at 48 hour5._96 h®™^ 
and 6 d.ays after vaccination. The results of a total of 9-.. vaccina- 
tions arc given below. 

la 656 coses (70%) the sequence of events was as 
48 hours there was already quite a definite reachon. 
tl;e insertion showed a slight yellow exudate surround^ by a r^ 
area about a quarter of an inch across. In 96 hours the red area 
was well marked, with a dried yellow exudate over the m^ion 
but nTtrue vesicilation. On the sixth day the reaetton fading 
mpidly, and in manv cases aU that then remain^ was a small dned- 
"p*^ exudate over the insertion. This is the “ ate reason 

described in the pamphlet. In a further cases (2. no 
Action was observed after 48 hours, but the reaetton ^e™™ 
Jdtc definite after 96 hours, and was of the type desenbed above. 


It fading rapidJy by the sixth day, and ne\er showed the 
classical response, lliis is the “ accelerated ’* reaction described i.^ 
the pamphlet. In 31 cases (3%) there was never at any time a very 
definite response, though e\en in these cases an area of cryihem? 
was obserxed after cither 4S or 96 hours. Tliesc cases were regarded 
as guing a doubtful response, and vaccination was repeated. 

Finally, inspection on the sixth day showed that 47 cases (3'\i 
went on to the fuU classical response to vaccination. These hed 
well-marked vesiculation going on to pustulalion, a wider area o) 
surrounding erxihema, and axillary adenitis. Of these ca<eN IS 
developed a mild fever and hvid to be excused duty for a few da..j. 
though in no instance did any serious s>Tnp{oms occur. The time 
taken for the classical response to develop •was interesting. Oi"* 
examination after 4S hours, out of 47 cases which later gave the 
classical loponsc only 11 ’(22%) were showing the signs of reaction, 
whereas out of S60 cases which gave the modified reaction 656 {76\ ) 
were already showing signs of reaction. Thus the modified response 
develops more rapidly and fades more rapidly than the classical 
response. 

Discussion 

The value of vaccination in prolectinc a communil> froir; 
smallpox was once again demonstrated. Tits occurrence of 
a fatal case in a man apparently vaccinated three years before 
was unexpected and disappointing ; on the other hand, the man 
was walking about freely among his companions, in the close 
conditions that barrack life entaijs, for 18 hours during the 
prodromal stage of virulent smallpox, yet no further cases 
occurred. 

The number of completely negative responses to revnccina- 
lion in a community previously vaccinated within five years 
was found to be small (3%). But in order to observe this it 
was necessarv’ to inspect arms at 48 hours and 96 hours after 
vaccination as well as after 6 days. It is safer, therefore, to 
regard non-appearance of reaction as evidence of faulty tech- 
nique. and to repeal vaccination, than to regard it as evidence 
of a solid immunity. Even after a large number of vaccinations 
the number of such repetitions w’ill be small. 

The proportion of cases which showed the classical response 
(S%) seemed surprisingly high. Presumably this meant that 
these cases were relatively non-immune. To what extent this 
was due to an abnormal rapid fall of immunity since die 
previous vaccination or to a faulty technique at this vaccina- 
tion it is difficult to say. It suggests that on entry into an 
area in which smallpox is endemic it might always be advisable 
to revaccinate, whatever the record of previous xaccinationc. 

Rimj!?<cr 

Medical D:rcctt>r 2 t!i. C.H 0 . India A .Ve/e on t'acciraricn 


Nova et Vetera 


EDWARD rySON. M.D., F.R.S.: 1650-170S 
A'=?^IODEL BlOGRVPFri' 

Dr. Edward Tyson has had to wait a long time for his biography, 
but he now has his reward.* If it be, as his biographer maintain^;, 
that the monograph he presented to the Ro>aI Society ori the 
anatomy of die chimpanzee in the. summer of I6SS set a new model 
for anatomists, then it is only just that the Life now written should 
be a model for all medical biographers in the future. It is a model 
biography that has come from the pen of Prof. Ashley Montagu, 
who is anatomist at H.ahnemann College, Philadelphia, and has 
made many contributions to hts subject, parucularly to the compara- 
tive anatomy of man and ape. Ashley Montagu, however, is much 
more than an anatomist. He is a man of letters, witlr a vivid pen 
and a love of books; he has entliusiasm and industry. He has 
searched the records of tlie T>-sonran period for every scrap of 
inforraalion. 

Tv-son. who died a bachelor, was bom in Bristol, spent ten >car; 
at O.xford Universitv', took his M.D. at Cambridge, and came to 
London to practise medicine in 1677. Two years later he wav 
elected to the Roval Society, in the proceedings of which he took 
a very active part, his contributions being chiefly medical and 
anatomical. At the age of ihirty.four (16S4) Dr. Tyson wa:. 
appointed to two offices: he became reader in anatomy at Surgeons’ 
Hall and was appointed phv-sidan to Bethlehem and to Bridewell 


lEdnard Tfion, 1650-17'it. er.d,thf Rue cf Rurr.zr. erJ 

'Comvarznve Araiomv in Ent:znd. A Srad" in Ihc Hincry of Srcnce. F.v 
M F. AshJe^- Mor.iarJ. With foreword by Ccorse Sartos. (Pp. -JSs 5<fO ) 
- Philaddphia: The .American Philosophica! Society. lRdcresder.ee Sevx-e. 194.-;. 
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iospitals; His biographer claims for him that he was the first to 
;iye systematic courses in anatomy in London, that a modem lecturer 
:ould use his syllabus, and that he was the founder of modem com- 
larative anatomy ; ;he also claims that at Bethlehem Hospital Dr. 
Tyson was the first to use humane methods in the treatment of 
he insane. 

Tyson’s first paper, written while he was still at Oxford (1676), 
vas on “The Scent-Bags in Poll-Cats years afterwards, when 
it Surgeons' Hall, he discovered and described the smegma glands 
)f tlie human foreskin, which are still known as Tyson’s glands. 
• It is a curious reflection," writes his biographer, “ not tvithout a 
;ertain moral, that in the world of medicine, to which he made so 
nany highly important and original contributions, Tyson should 
o-day be remembered alone by the least important of his dis- 
:ovcries." Of his numerous contributions to knowledge. Prof. 
Vshlcy Montagu places the monograph published in 1699, when 
Tyson was in his fiftieth year, far above all the others; its full 
itle runs thus : “ Orang-Outang, sive Homo Sylvestris : or, Tlie 
^ni'llomy of a Pygmie; Compared with that of a Monkey, an Ape, 
md a-Man! To which is added, A Philological Essay, Concerning the 
’ygmics, the Cynocephali, the Satyrs, and Sphinges of the Ancients. 
Wherein it will appear that they are, all either Apes or Monkeys, 
ind not Men, as formerly pretended.” The biographer gives a 
dvid account of how his attention was drawn to this monograph, 
md of how be was drawn into writing a Life of its author. In 1923, 
ivhen Ashley Montagu was a free-lance student in London, and 
vhen the reviewer had. the pleasure of meeting him frequently in 
;he museum of the Royal College of Surgeons, he (A. M.) came 
icross, in a work written by Dr, Duckworth, now Master of Jesus 
”ollcge, Cambridge, the following passage; “ It constitutes a most 
cmarkable anticipation of modern methods of research, and still 
erves as a modcTfor investigations into the structure of Man and 
i^pes.’' On reading tliis passage Ashley Montagu was moved to 
>sk : " What kind of man could this have been who was responsible 
lor so remarkable a work? ” He resolved “ at some leisured time 
;o ntake his more intimate acquaintance.” To his surprise he found 
ihere was no .biography of Tyson, so he " resolved to put Tyson 
logcther ” for himself. He set to work on Tyson in 1936 ; thanks 
to the enlightened liberality of the American Philosophical Society, 
lie was given opportunities of examining with his own eycsall Tysonian 
material available in the United States, and to visit England, on 
the eve of war, and examine documents preserved in Bristol, and 
those to be found in the archives of the Royal Society and in the 
Royal College of Physicians of London. Out of these gatherings 
Tvson has been brought back to life. 

A. K. 


INFORMATION ABOUT CANCER 
Ever since the British Empire Cancer Campaign was founded 
one of its most important duties has been from time to time 
to review new suggestions about the cause and treatment of 
cancer. In the past the conclusions arrived at have not always 
reached the medical profession. To-day it is more than ever 
important that medical men should be able to obtain authorita- 
tive information on suggested remedies and theories of causa- 
fcon. The Campaign, therefore, will be willing to communicate 
K opinion on any new form of treatment on which it has 
^formation. It will continue to investigate methods of treat- 
ment and theories of causation, and is willing to undertake 
or to promote research into such subjects, provided the 
following conditions arc fulfilled; 

1. Tli.it m the opinion of the appropriate expert committee of the 
Camp.iign .such a subject offers any prospect of advancing the 
solution of the cancer problem. 

2. That (he fact that a theory or suggested treatment is being 
investig.aied by the British Empire Cancer Campaign shall only be 
iliseloscd VMili the con.scnt of the Campaign. 

?. That the Campaign reserves to itself the right to publish, in 
an appiopriate manner, the conclusions reached, whether favourable 
or otherwise. 

■i. That in the case of theories concerning causation all available 
information shall he ftirnLshed by the advocate of the theory on 
ihc seientiiic b.asis and the c.xpcrimental data, which shall be so 
detailed that c.sact repetition of the experiments can be carried out 
by experts in the field of research concerned. 

f. Ih-at in the case of methods of treatment the precise nature, 
composition, and method of administration of the suggested remedy 
sh.il! be disclosed, and that the evidence shall be collected in accor- 
tiance with the safeguards as to scientific accuracy which experience 

b. ’.s shown to be essentia! — namely ; (a) That cases shall be of proved 

c. ’ncer, in so far as proof is practicable, preferably by histological 
evamination. For choice, they should be cases affecting so-cailcd 
" .accessible " organs — c.g.. skin, breast, cervix uteri, and mouth, 
ibt 111 .!: cve.'v c.ase treated shall be recorded whether the result is 


favourable or otherwise, (c) That the clinical records, includinc 
follow-up, shall be as full as possible. 

6, -That in the case of a treatment based on expcrimcnls the 
Campaign reserves to itself the right to confirm the resulfs of such 
experiments before attempting clinical trials of the .remedy. ' - 

The Campaign wiil be happy to arrange for medical men to discuss 
their hypotheses and experiences with appropriate experts in the field 
concerned. Its address is 11, Grosvenor Crescent, S.W'.I. . 


DEFERMENT OF RECRUITMENT OF LABORATORY 
ASSISTANTS 

The attention of pathologists is drawn to the fact that, under the 
special block procedure arranged with the Ministry of Labour 6y 
the Medical Research Council, skilled laboratory, assistants are 
granted deferment on the ground that they are indispensable in the 
particular posts held; deferment therefore automatically ceases ii 
they change their employers (but not if they are merely moved from 
one post to another within a single service). - ' . ■ 

If it is desired to appoint a pathological laboratory assistant who 
has been granted deferment in respect of another post, the prospec- 
tive employer should ascertain from the Medical Research Council, 
before the change is made, whether deferment could be continued; 
if the transfer is thus approved, then the Ministry of Labour will 
be asked by the Council to take the necessary action. As a general 
rule a second transfer in respect of the same man . cannot be 
approved within a short period. (Deferred laboratory assistants 
whose employers are in a position to release them for transfer may 
be recruited in their occupational capacity if urgent demands' from 
the Services have to be met.) ■ ' ' , 


Reports of Societies 


A CANADIAN NEUROLOGICAL HOSPITAL 
CLINICAL E.\PER1ENCES BY MEMBERS OF THE STAFF 
At the meeting of the Section of Neurology of the Royal 
Society of Medicine on Jan. 6 members of the staff of the 
Canadian Neurological Hospital in England recounted some 
of their clinical experiences. 

Lieut.-Col. J.. C. Richardson explained that- the development 
of the hospital and of the neurological services of the Canadian 
Army had taken place in response to needs not foreseen when 
iVic BospHal was firsl opened in )94D with 200 beds Soi 
treatment of head injuries. The hospital had expanded steadily, 
and by July, 1943, reached its present establishment of 600 
beds. Of this number 150 were devoted to a plastic surgery 
unit arid 250 to the neuropsychiatric division on which his 
remarks were based. During the first year most of the con- 
sultant and advisory work was done from the hospital itself : 
afterwards a consultation centre was established in London, 
and later still a number of specialists7 after spending three 
months in the neurological hospital, were, sent to field medical 
units and general hospitals, and one physician from each 
general hospital was attached to the division for .from one 
to three months, so that the medical staff was constantly 
changing. 

The vast majority of the patients were Canadian soldiers, 
but a considerable number were Canadian airmen, and there 
were a few civilians and British Service cases. Mild or severe 
mental disorder comprised 70% of the cases, neurological dis- 
order without permanent mental disturbance 19%. and generc! 
medical disorders 8%. This analysis was based on discharges 
rather than on admissions. The largest group (1,625 out of 
a total of 4.426 cases in the course of three years) compri'Cv 
psychoneuroscs, about half of this number being anxiety staiCv 
Cases of psychopathic personality-numbered 646, psychosis 50( 
(chiefly schizophrenia, with 355 cases), and mental defect 301- 
Of the cases of neurological disease (828) the largest numbci' 
(275) were cases of epilepsy, and the next most numerous 
neurosyphilis (117). 

Organization of the Division 

The local organization and methods of the hospital unit had 
developed as seemed to be required by the nature and numbc> 
of the cases. Until recently the neurosis cases and the orgxc’a 
neurological cases had been mixed together, and although ih^ 
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cases of psychosis were scgrcgalcil the organuation proved to 
be imsalisfactory for investigation and di.sposal ; it also 
hampered trcatnicnt and was not wliolly satisfactory for 
teaching. NVTicn in 1943 facilities became available the division 
was reorganized. The seven wards of the div ision were allotted 
to three iiniLs. The two dosed wards for psychotics and 
psychopaths remained segregated ; two wards were allotted to 
the neurological unit and three lo the neurosis unit. This last 
unit was the rnost important from the practical mihtan' stand- 
point. from 55 to 60^o of the eases being returned to dutv. 
The cases were admitted to the first ward," which was for the 
clinic.al and l.aboratory investigations and the separation of 
chronic neurotics. They were then transferred to the w-cond 
ward, which was for treatment, and finally they were sent to 
the third ward for training or rehabilitation, where they were 
handled as soldiers rather than as patients. From this ihev 
were discharged to dutv — to the field or the base — or sent back 
to Canada. A rotation scheme was devised so far as the staff 
were concerned, so that the medical officers gained evpencncc 
of all kinds of cases. 

The experience of the hospital was that ncurologv. psvehiatry, 
and neurosurgery, planned as different eomponenis of one 
broad field of medical practice, offered the advantage of 
co-operative handling from the point of view of clinical 
investigation, diagnosis, treatment, and postgraduate training, 
and helped to break down the artificial barrier between the 
neurologist and the psychiatrist. Neuropsychiatry bad been 
called upon to play a far larger part in the selection of troops 
and allocation of personnel, including choice of candidates for 
commissions, than was originally anticipated, and it seemed 
likely that the e.xperience of this military neuropsychiatric 
division would be of lasting value in planning improvements 
in teaching hospitals and in directing attention to the psychiatric 
aspects of somatic illness. 

Brig. George Riddoch said that this experiment, carried out 
under Canadian leadership, would have an immense influence 
on planning in the future. The term which best described the 
hospital was " common sense." Air Commodore C. P. Symonds 
added some appreciative comments, and said that in the 
R.A.F. the proportion of .organic nervous diseases to the 
psychoneuroses was about the same as that mentioned by 
Col. Richardson. Sir Henry Tidy spoke in praise of the 
liaison between neurology and psychiatry which existed at this 
hospital, and added that it would be to the mutual advantage 
of psychiatry and general medicine if they were as closely 
in touch. A New Zealand medical officer commented upon 
the small proportion of cases of migraine (only 26 cases out 
of the 828 listed as neurological diseases), and also upon the 
rarity of malingering. Col. Richardson had.said that only three 
patients were classed as malingerers, and in one of these the 
classification proved afterwards to have been mistaken. 

The remainder of the meeting was given over to short papers 
by members of the staff of the hospital. Major W. S. KerrH 
gave a report of two cases of staphylococcal infection in which 
the patients suffered a severe paraplegia about six years after- 
wards owing to spinal extradural scars. Major B. C. Eagleshxm 
brought forward a neutoradiological exhibit. Major A. W. 
Stew’art described some contreeoup lesions in relatively severe 
cranio-cerebral injuries. In each case the local injury was a 
moderately well demarcated wound. 

Major J. A. Walters spoke on some aspects of the treatment 
'• of Parkinsonism, basing his remarks on a clinical study in the 
' out-patient department of a voluntary hospital in Toronto. The 
< influence of mind over matter was illustrated in these cases, 
which showed how the total integration of the many elements 
' in the life of the human being must be kept in mind. It was 
' found tha\ the he.Tlth and vigour of 44 out of the 47 patients 
\vere being reduced by circumstances which could be identified 
■' from clinical history and examination. Another finding was 
that the post-encephalitic group lost their personalities to a 
''certain extent, while the paralysis agitans cases preserved theirs 
' to a far greater degree. The Parkinsonian signs and symptoms 
were observed to vary in some cases with the patient's psycho- 
logical state, while in others they appeared to be unaffected; 
Specific psychotherapy was valuable in most cases ; simple 
•'explanation, encouragement, and reassurance called for the 
'phj-sician who knew what was WTong and could gain the 
'confidence of his patients, and most of these patients could 


be managed by the family doctor better than by the hospital 
or consultant. 


An association kno^^’n as the British Association of Otolanxi- 
pologi>ts has been formed. The olheers are: President, \V. Nt. 
MoUison ; Vice-President, L. Colledgc ; Hon. Treasurer, V. E. Negus : 
Hon. Secretary, F. C. Ormerod. The temporary address of ihc 
Association is 22, Upper Wimpolc Street, London, W.l. Tcl.. 
WcIbcCk 4017. 


Tlie follo\'>ing ofTiccrs of the Joint Tuberculosis Coundl have been 
elected for 1944: Chairman. Dr. James Wait; Vice-Chairmen 
Drs. D- P. Sutherland and N. Tatlersall; Honorary Treasurer: 
Dr. A. P- Fold (in succession to Dr. G. Jesscl); Honorary Auditor: 
Dr. D P Sutherland: Honorary Secretary: Dr. Norman J EngiLnd 
fin suir'ccsston to Dr. J B. McDougall). The ne.\t meeting of the 
Council «il! take place m London on Feb. 19. 


Correspondence 


Infant Mortality in Scotland 

Sir. — The long-awaited report on infant mortality in Scotland 
is a disappointing document. Throughout its 85 pages there 
are but few new facts or ideas. And there was so much new 
material to be considered, such as the whole impact of the 
war on diet, housing, and emplo\ment, and the great number 
of oversea experiments and ideas which needed to be translated 
into Scottish terms. Sir John Boyd Orr’s committee has 
missed a great opportunity. The measure of the manner in 
which the committee has limited its field is contained in the 
phrase on page 3: “The committee has confined its attention 
to pre-war conditions, except in the discussion of slillbirth.s.” 
This is a most extraordinary statement when one considers 
not ooly recent advances in the United States, New Zealand, 
and Australia, but more so vhen one considers the impact of 
evacuation, war feeding, the practical temporary’ abolition of 
poverty* and the shortage of fuel — all environmental factor.^ 
of some importance. There is scarcely a phrase in the whole 
report to indicate that these issues have been considered. 

Even in the field that >s covered there are some curious 
statistical errors. On page 8, for e.xample, South Africa is 
credited with an infant death rate of 58. TTiis figure applies 
to (he white population only, and not to South Africa 
generally. Again, on page 30 reference is made to Table 20 
on the previous pane, but table and text by no means agree. 
The text also goes on to say that statistics relating to the 
percentage of the insured population unemployed in English 
cities are not available. My impression is that they^ are 
available in the Ministry of Labour Unemplo>Tnent Index for 
the years required (1934-9). Another astonishing statement, 
on page 61, is that “the rich both in England and Scotland 
have infantile mortality rales approaching the limit of uhat 
is attainable with present knowledge of how to control 
environment.” Considering that the English rate for “ the 
rich”^i-e.. Class I on page 16 — is 33 per 1,000, and the rate 
for Scotland demonstrably higher, it is obvious that these 
figures will have to be halved before they approach the Dutch 
or New Zealand figures for comparable classes. No mention 
is made in the report of the extremely low infant death ratc<; 
in Connecticut, Oregon, or even Minnesota. 

The bibliography also shows significant gaps. There is no 
mention of any Dutch publications or of the work of 
K, D. Blackfan, C. P. Yaglou, or K. McKenzie, whose research 
work in the United States surely descr%*es some notice. Again, 
no mention is made of the American Journal oj Diseases of 
Childfcn^ or of the Beveridge report, which has a useful 
commentary on environmental conditions. 

These errors and omissions could perhaps have been over- 
looked if the committee had shown a little initiative, but it 
is only too apparent that the nutritional blinkers of the 
chairman have covered the viewpoint of the entire committee. 
Over n third of the report deals with pre-war nutrition, and 
some passages, such as Tables 60 and 61, appear to have been 
dragged in at the last moment without any attempt to analyse 
therm or to show in what way breeding experiments in rats 
may help to reduce infant mortality in Scotland. 
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The committee’s main conclusions arc that prematurity and 
'• congenital debility ” are mainly responsible for the excessive 
mortality of the first month, and that infectious diseases, which 
in turn are due to “ poverty, faulty feeding, and poor housing,” 
are the main cause of the high death rate between thd first 
and twelfth months. Two-thirds of the stillbirths arc due 
■' to poor physique and poor health of mothers.” Prematurity 
is “ the most frequent single cause of death in the first month,” 
but there is no mention of the extensive research carried out 
in this connexion by the Infants Hospital, Boston, Mass., 
which showed that in temperatures of 77°, and even higher, 
and with relative humidities of about 65%. the mortality of, 
premature infants was reduced from 29% to 0.7%. The 
committee recognizes the importance of providing energy for 
mother and infant by proper diet, but it does not recognize 
that iCis equally important that there should not be undue 
loss of energy through too cold an environment. ' At the 
moment of birth the infant passes from 99° to 50° or even 
40° F. The shock of such a change to a grown man is severe 
enough, but to an infant it may well be the fundamental cause 
of death through this, that, or the other disease in a few 
days. For premature ' and, indeed, most newly born infants 
better chances of life are created by maintaining a uniform 
environmental temperature of 72° and even slightly higher. 

Regarding environmental- conditions generally, there is not 
a helpful suggestion in the report. Indeed the committee 
takes the view that ‘‘if climate has any important effect on 
infantile mortality . . . it is more than offset by other 
influences.” This is an incredible statement when one 
remembers that the mortality in winter is tu’ice ns higit as that 
in the summer, Scotland 'is on the average 5° colder than 
Southern England, yet, as Sir William Beveridge brought out 
in his report, the average Scottish household of 3 to 5 persons 
spends 137i less on coal, gas, or electricity (Table VIIl). It 
is considered heroic and economical to be Spartan in Scotland, 
which is hard on the pregnant or nursing mother, and doubly 
. hard on the infant. The committee admits (page 63) that 
clinics arc often “ ill lighted, badly ventilated, and dingy ; 
instiflicienily heated, cramped, ■ and without facilities- for 
lectures’ and demonstrations.” But the report makes no 
recommendation that would remedy these faults. 

It is particularly to be regretted that the committee has not 
considered in detail the statistics or environmental conditions 
of 1940-1-2 and even 1943, for in those years there was 
singularly little unemployment or poverty in Scotland, and 
diets have been “ Wooltonizcd ” to a degree but the infant 
death rates are still excessively high, that for 1941 being 
S3 per 1.000 and that for 1942 69 per, 1,000, both of which 
are higher than the 1939 rate. The English figures for the 
same two years arc 59 and 49, the latter being the lowest 
on record, in spite of housing difficulties of an unprecedented, 
degree. 

The committee has skimped its job. The Secretary of State 
for Scotland would do well to appoint a new Commission 
” r committee to consider infant mortality problems in Scotland 
m an angle other than that of nutrition, and he would 
\ extremely well if he instructed the new committee to 

. nsider at first hand recent developments and investigations 
w the U.S.A., New Zealand, .Ausir.'ilia, and even Hertfordshire. 
— 1 am. etc., 

S. F. Markh.sm, M.P. 

\ 

Sciatilm 

Silt. — .'\nyonc who reads in succession Mr. Harry Platt's 
interesting historical survey of the orthopaedic approach to 
the aetiology and treatment of sciatica. Mr. Ross-Smith’s 
conclusions from an experience of 7,000 cases, and Dr. Cyriax’s 
.statement of Ins views as a pioneer in physiotherapy will find 
himself in .'tich a fog of fact and fantasy that the need for 
slebunking will .appear more necessary than ever. Dr. Cyriax 
gives a list of the many ‘‘common lesions setting up unilateral 
sciatica.” each with its appropriate treatment. Excluding 
*■ functional pain.” which he cannot seriously regard as a 
■■ lesion.” they are almost all hypothetical, having no actually 
ob-erved pathologic-.il basis. What is " non-friclional scbtic 
perirnth'culitis "7 What evidence is there that unilateral sciatic 
n-c'.’.ri'.is ever ri'ults from " poisoning with a heavy metal or 


alcohols What is the clinical dilTcrence between glutesi 
myositis and gluteal fibfositi.s, and is there any evidence th»t 
actual .inftamnuuion of muscle or fascia exists in these con- 
ditions? If it did, would not deep massage be the worst 
possible treatment? 

Mr. Ross-Smith appears to think that 1 regard sciatica as 
purely hysterical in origin. 1 don’t. I believe that almost 
all cases have a physical basis at the onset, though this is 
often trivial and generally disappears rapidly with treatment 
by rest alone. There is, how’cver, a great risk that the pain 
will be perpetuated as a hyslerical' symptom as a result of 
associated psychological causes. This can be prevented if 
treatment by rest is accompanied and followed by simple 
psychotherapy in the form of explanation, persuasion, and 
re-cducation (now commonly called rehabilitation), without 
resort to suggestion, whether conscious or unconscious, in the 
form of some kind of ‘‘ specific ” treatment.. 

It is not surprising that Mr. Ross-Smith has a poor opinion 
of psychotherapy in view of his belief that the first step in 
such treatment is to tell the patient that his pain is imaginary. 
He regards the diagnosis of hysteria as “ absurd and unkind," 
although it entails a certainty of rapid cure. ,lt is of course 
both absurd and unkind if hysteria is regarded, as Mr. Ross- 
Smith apparently regards it, as synonymous with malingering. 
Like Mr. Ross-Smith, I have seen epidural injections of novocain 
give relief, but wiiereas he is sure its effect is not p.sycho!ogical, 

I am equally sure that it is. William Evans, who invented 
the treatment, found that normal saline solution was as effective 
as novocain, and 1 soon found that epidural injection had no 
advantage over the older Ircalmcnt by injection in the neigh- 
bourhood of the nerve trunk. Such method.s of gross suggestion 
do no harm ; but this is not the-case with the ‘‘elimination of 
'remote focal sepsis.” vvhich'Mr. Ross-Smith advocates, for 
the wholesale extraction of septic teeth often docs irreparable 
d.nmagc, and there is not tiro slightest evidence that focal 
sepsis is ever a factor in the pathogenesis of sciatica. It is 
astonishing that Mr. Ross-Smith recognizes disk compression 
as the cause of pain in only 2% of cases, whereas all neuro- 
surgeons and most orlh'op.acdic surgeons - and ncurologisls 
would put the figure at 20% at least and probably much higher. 

Finally I should like to draw attention to the important 
investigations of Major F. A. Elliott published in the Lonrei 
since the appearance of my paper. He has shown- that a 
prolapsed disk may give rise to myalgic areas in muscles 
supplied by the compressed roots which arc indistinguishable 
from those ' caused by so-called fibrdsrtis both' clinically and 
in their response to procaine injections. It seems likely, 
therefore, that .some of the cases of sciatica hitherlo regarded 
as of fibrositic origin are really caused by disk pressure. ^ 
— I am, etc., 

Oxford. - Arthur Hurst. 

P.S. — The above letter was written before the appearance 
of the Journal of Ian. 22, in which Mr. Blundell Bankart gives 
good reasons for disagreeing with the views on the aetiology 
of sciatica cxprc.ssed . by Prof. Harry Platt, Mr. Ross-Smilh- 
and Dr. Cyriax, but no good reason for accepting spinal 
arthritis as the most common cause. Dr. George Macdonald 
.xscribc.s his successful treatment by maniptrlalion to his supen^f 
technique, though I expect it is more the' unconscious suggc'" 
tion which accompanies it than the actual manipulation wtiicn 
is the secret of his success. Dr. C. H. C. Dalton’s views on 
treatment are much-.the same as mine, except that he treau 
the hysterical sequel of the primary lesion by shorl-wa't 
suggestion instead of a more rational, though not necessarily 
more successful, form of psychotherapy. He wisely cmphasire‘ 
the fact that the exertion of travelling to the treatment room 
more than outweighs the beneficial effect of any form m 
physiotherapy in the acute stage of sciatica. 


Sir, — From the correspondence on this subject it transpu** 
that many favour the thesis that at least a majority of cas^ 
of sciatica originate through some form of oedema or fibro«» 
around the lumbosacral nerve roots. For several years 1 
been injecting small doses of local anaesthetic into tw 
foramina, where acute tenderness is produced by deepTressor 
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in the foraminn b\ means of a probe. A match-sticU does 
excenenliy. and Iea\cs behind it a small pinl^ spot into nhich 
the hypodcmiic needle is inserted to a distance of one inch 
or so. Up to StXl eases ha\c been treated thus with really 
.satisfactory results. This treatment is nlway.s reinforced by 
forcible active exercises, thereby s\oiding. in nearly every case, 
passive ■manipulations. Furthermore, determined p.aticnts who 
persevere with the exercises for the rest of their lives do not 
sutTcr from recurrences. My own is a case in point. — I am, etc., 

RcaC re. A, H. PkiCE. 

Siipgeslion 

Sir. — T hought and belief have much in common, but there 
is a distinction- bctv\cen them though the \\ords arQ often used 
as sxmonvms. ** I think*’ or “J tsilievc so-and-so ” is just a 
matter of taste in words. There is a close corrclatton in many 
ways, but they arc not the same. If I believe a thing, 1 must 
Think it true, but the converse is not ncce.ss.arily the ease. 
Tertullian declared that he believed because it was impossible. 
He was speaking with the rcligiou.s insight vouchsafed only 
to the ecstatic. Few can travel with him there, but it is not 
so dilTicult to have a notion of what he meant. Tlioucht is 
probably a function of the cerebrum, though where therein, 
if anywhere, it is localized is a matter of surmise. Relief, in 
a way not understood, is probably diffused throughout the 
cells of a living organism. AVe can hold a belief in our 
bones. 

Suggestion is*a matter of belief and hot thought. We cannot 
add to our stature by taking thought, but much can be done 
by faith. In Biblical times pathologv* was different from 
nowad.ays. Disease was attributed partly to demoniac posses- 
sion, Those able to c.xpel the demon would cure the illness. 
Three things w ere necessary : ( 1) a belief in this view of disease : 
(2) a belief by the exerciser in his power; and (3) a belief in 
him by the sufferer. There is no need to consider any 
miraculous intervention, though this may have been theexplana- 
t’on. Many apparently parallel cases exist. The aboriginal 
black in Australia aiiribuies disease to the presence of a foreign 
body within him, not unlike a demon. The all-powerful and 
much-respected medicine man treats him by means of a ritual 
dance, appropriate incantations, and the removal of a foreign 
tody — a piece of co'stal. He has brought the crystal in the 
equivalent of his waistcoat pocket. But there is reason to 
believe that no fraud is practised. The primitive black with 
his acute powers of perception knows that the crv'stal has been 
brought by the medicine man. It is a s>Tnbol of the indwelling 
evil, and this has been extirpated by the appropriate rites. 
Once again the same three principles are operative. Wide’ 
is their' application. Suggestion is the name given to the 
process, but little else that is -helpful is forthcoming. 

Often almost contemptuous is its dismissal as “only sugges- 
tion ” by those thinking of the complicated dexterity required 
by a modem major oper.ation. The apotheosis of the barber 
has cone too far. Hair-culling and blood-letting is too limited 
a field, and there can be no question of the miscellaneous 
virtues of the modem surgeon, but abetted by the marvels of 
the anaesthetist he has tried lo do too much. Suggestion, so 
contemptuously dismissed at the front door, has come in 
through the window. The scene is familiar though the setting 
is different. The ritual of an operating tlieatre replaces that^ 
of the medicine man. Maybe a gaslro-enlerostom> is to be 
performed for a duodenal ulcer without pyloric obstruction. 
After a tedious convalescence a full recover}' is made,. and 
perhaps for manv years the patient is free from all svTnptoms. 
He is confident that he has been cured. How has this come 
about? The theory on which the operation is based is com- 
pletely irrational, but both the surgeon and the patient believe 
otherwise. This operation has latterly lost much of its popu- 
larity. but there are many to compensate for this. A favourite 
now* to judge from recent correspondence in the Journal is 
an attack upon the lower vertebral cartilages in cases of saalica: 
quite a considerable procedure. 

Turning to the physician's side of the healing art. something 
of die same kind of tiling is found. Autohaemolherapy for, 
.ay recurrent urticaria is a good example, A stutter of iheoty. 
a orandiloquent name, a remarkable procedure, and the 
mantle of Aesculapius, perhaps in the shape of a white coal. 


are not to be wiihslood. Jl can rarely occur to the patient that 
his doctor does not know ‘what he is doing. The same absence 
of rationality characicrizcs another and verj' modern form of 
treatment. Shock or convulsive therapy is its name. First 
used for mental disorders, it is now employed for a varietv 
of nervous illnesses. “Shake the bottle “ W'e slick on to some 
of our mixtures. At least we know* what we are shaking. XIvc 
exponent of shock treatment makes no such claim. Mcci" 
electrical equipment is often visible and that mav be a clue 
to its .success. Psv'cho-analysis is another example. From 
a mass of recondite pornography the valuable conception cf 
the unconscious mind must be separated. Loud are the protesir 
that suggestion plays no part in the curative prccesses — too 
loud. I think, and the unwarranted assumption is made that 
what has been laboriously -disinterred from the unconsciou- 
will cease to operate adversely when it has become conscious. 
A long course of treatment is involved, and the surrogate ,of 
the medicine man has plenty of scope for his talents, not to 
mention the time given to the vis medicairix naturae. 

• All these forms of treatment claim that they cure incir 
patients. Perhaps they do. But others make the same claim, 
and if one relic.? on the same kind of evidence they al«c 
probably do. The list is a long one. It includes Christian 
Science, faith healing, chiropraxis, osteopathy, homoeopathy, 
patent medicines, and many others. Their diversity suggests 
that the factor already considered is operative. If suggestion 
is so powerful should not an attempt be made to control it« 
protean guises? With so much talk of preventive medicine 
current it is a melancholy reflection that one cause of death 
j's very rare — so rare in fact that its acceptability to the 
Registrar-General is doubtful. Yet there is much to be said 
for it, and it is what we should like all our patients to die 
from with the “inevitability of gradualness *’ in the plcmtude 
of their days: death from old age. — I am. etc., 

Lundon. S VXM. H. GaLLOP, 

War in the Nursery 

Sir. — ^T he anonvinous article under this title fjan. S, p. 501 
was a curious' one. It seemed designed to make, the fle.'h 
creep, and caused one lo wonder how so many surviv'e this 
ordeal of battle which is said to attend the beginnings of 
human existence, and succeed in developing into comparatively 
normal beings. It may be. however, Uiat there were half-truths, 
exaggerations, and omissiens in the descriptions, whose object 
apparently was to cast suspicion on the usefulness and 
desirability of children's nurseries. - 

Only a vague reference vvas made to mother-substitutes, 
who, in the persons of child-nurses and “nannies.” have taken 
a large part of the mother's place in many well-appointed 
homes. There vvas a complete '-omission also to take into 
account the psychological effect on both mother and child of 
an ovenvorked and tired-out woman struggling throughout, 
the twenty-four hours with a young family, with no domestic 
help, and with cooking, washing, etc., to do. It is conceivable 
that a qualified member of a nursery staff, loving babies and 
adopting by choice a difficult and not-loo-well-remuncratcd 
vocation, may make an effective temporarv' mother-substitute, 
and be able to win the co-operation of the child in all that 
concerns its welfare. It is also true, and nurseries are no: 
tinhappy places but the reverse, where the conditions arc what 
they can and should be. 

We must hope that mothers of young children will not be 
employed in post-w’ar indiistr>'l It if certainly desirable that 
the mother should have the nurture nnd welfare of the child 
in her care. But experience shows that occasional breaks are 
good for both mother and child, and that they increase rather 
than decrease the sense of parental responsibility. It i*. 
permissible lo hope, therefore, that our war nurseries 'will be 
transformed into extensions of child welfare service, to be 
av^iilable for a few hours' rest, for cases of illness in the home, 
a new confinement, or any other domestic disUirbance, which at 
present bring anxiety to the mother and. It may be. unavoidable 
neglect of the child. 

The reflections on the war situation in this article were also 
surprising. It is a far-fetched assumption that infants are 
aware of and directly affected by “ the destructive impulses le: 
loose in war." and that these “ may serve to fan the flame o: 
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aggression natural to the nursery age . . . provoking further 
fear and reactive resistance to a world so dangerous.” 

Psychological theorizations must be balanced and be seasoned 
with common sense and a sense Of humour if they are to be 
helpful to those engaged in public or personal service. — ' 

I am, etc., 

Londob. s.w.i. T- Drummond Shiels. 

Sir, — Your recent annotation on war in the nursery (Jan, 8, 
p. 50) makes me wonder if your criticisms are quite fair 
to the wartime nurseries. ’ I feel that the best type of nursery 
education is desirable for the great, majority of children, and 
that there is a real danger to the whole nursery movement 
in substituting the wartime nursery' and the nursery class for 
the fully, equipped, properly housed, and adequately staffed 
nursery school. 1 wonder if the writer realizes the difficulties 
that beset the wartime nursery from the outset? Only one 
fully trained teacher is allowed for a group of nurseries, and 
Ihe actual work among the children is carried out largely 
by probationers wholly untrained, or by girls who have taken 
the Child Care Reserve Course of three weeks' duration, for 
a trained deputy is not always allowed. Obviously the selec- 
tion of probationers ' is of paramount importance, ■ but the 
Ministry of Labour may not view this in the same light as 
the teacher. Skilled help is .essential if the potential scenes 
your article so deplores arc to be avoided, and the teacher 
has to train her helpers pari pussit with their employment in 
the great majority of cases. 

The second great difficulty in the wartime nursery is equip- 
ment. Admirable domestic equipment is provided, and the 
children can be comfortably seated, fed, and rested without 
difficulty, but these manoeuvres occupy only a fraction of 
the nursery day. A sum of £15 is allowed for the provision 
of all play material for forty children, and recently a replace- 
ment allowance of 2s. 6d. per head has been granted! The 
teacher has to beg, wangle, or buy her own material if she ' 
wants her nursery to have a chance of success. The work 
of the Fire Service and of other voluntary bodies has been 
a great help to these nurseries. Is it fair in the midst of all 
this to compare these nurseries with well-equipped, skilfully 
staffed nurseries and expect comparable results in every case? 

A high incidence of unhappiness is never a necessary accom- 
paniment of any nursery that has the children's activities 
adequately provided for. 

The position of the under 5’s in the elementary school is , 
often much more unsatisfactory than that of the nursery child. 
Children may be admitted to these nursery classes from the 
age of 3 onwards, and often no special nursery technique or 
material is available for them. The classes arc often over- 
crowded and understaffed, and the harassed teacher may have 
as many as fifty children without a helper. How can she 
possibly put any of her nursery principles into practice? She 
must rely on old formal measures to avoid chaos. Now the 
teacher is expected to add to her other duties the giving 
of vitamin supplements and iron tablets, which the children 
certainly should have. 

S^hat there are unsatisfactory nurseries is no doubt true, 
(^Ls it altogether surprising in the face of these difficulties? 
there can be successful nurseries is equally true, as 

Mow from my own experience, but in these the children’s 
are all catered for, and this means, above all, skilled 
help. — 1 am, etc., 

V-irbori'uth. ELIZABETH R. CaMERON. 

Effect of Pregnancy and Parturition on Pulmonary 
Tuberculosis 

Sir, — Dr. R. S. McDade’s letter (Jan. 15. p. 98) regarding 
m> paper on this subject raises points which I do not think 
would have arisen had paper restrictions not precluded the 
publication of the summarized case records that 1 had prepared, 
and 1 am gnitefu! to him for providing this opportunity of 
elucid.atinc them. 

I am rot influenced by the fact that my conclusion that 
■‘active pulmonary disease is seldom accelerated by pregnancy 
and labour " conflicts with generally accepted beliefs, but I do 
v.id-i to convince Dr. McDade (and possibly others) that this 
conclusion does not conflict with my own results. To this end 
may I be allowed to supply the following information? 


While it is mainly true that only “ treatable ” cases are 
admitted to the E.C.C. Hospital, Black Notley, this is a 
generalization,- not a rule, and no selection was ' exercised in 
respect of the pregnancy- cases. . Of the seve'n*. “progresshe" 
cases which showed retrogrekion, and to which Dr. McDade 
refers, three patients were admitted with hopeless extensive and 
bilateral disease. One other had extensive bronchopneumonic 
disease for which , a pneumothorax was induced early in 
pregnancy, and a small -focus appeared in the opposite lung' 
4 weeks after labour ; 1 year and 9 months afte'r labour both 
sides were quiescent. The remaining three patients had disease 
confined to one lung before labour and showed radiological 
increase after. One of these became quiescent 3 months later. 
Among the eighteen active cases which did noKretrogress’ 
nine had active bilateral disease on admission ;. seven-imp.rdwd 
and two were ultimately discharged quiescent; Nine had active 
unilateral disease ; five improved and four were ultimately 
discharged quiescent. 

1 must in turn criticize Dr. McDade for citing percentage 
figures on seven out of twenty-five cases. In my paper I pointed 
out that 100 cases could only.be taken as representative and. 
are not statistically significant ; he is not justified in comparing 
such small numbers of unsel'ected pregnancy cases with the 
large numbers of “ active,” largely selected, non-pregiiaht cases 
which pass through oUr sanatorium wards. • 

Finally, lest he think that I would never advise termination 
of pregnancy in cases of pulmonary tuberculosis,. I refer 
Dr. McDade to the penultimate sentence of my paper, in which 
I stale that therapeutic abortion should be considered in certain 
cases of active disease. — 1 am, etc., 

R; jC. Cohen, 

E.C.C. Hospiial, Black Notley. ' Deputy. MetJical Sup.crintcndcni. - , 

Cerebral Malaria 

Sir, — I n the article on cerebral malaria by Surg'. Lieut, Sneddon 
(Dec. 25, p. 814) and in the letters by Major ■Cameron»gnd 
Dr. Macleod (Jan. 22, p. 128) I am surprised no mention is 
made of fnepacrine, and only in ' Dr. Maclcod’s letter ol 
plasmoquin. I write from the same extensive experience in 
Assam as Major Cameron had in Malaya, and would commend 
to those who are meeting malaria without much ' knowledge 
of its treatment the article by the late Prof. Warrington Yotke 
in the Journal of July 18. 1942 (p. 61). Personally I would 
put in importance the trealmeht with mepacrine before that 
with quinine; I also use plasmoquin towards the end. of 
treatment because of its value in preventing relapses. — lam, etc., 

Poole. , W. B. McQpe&v. 

Treatment of Malaria 

Sir. — ^T he article on malaria in British troops in West 
Africa by Hughes and Bomford (B.AjJ., Ja'n."l5) must be of 
the greatest interest to all concerned in the treatment of 
malaria. . 

From experience in the Far East 1 found that many 
physicians did not fully appreciate the importance of keeping 
patients in hospital, or, in the case of private patients, under 
conditions approximating hospitalization in their own homes, 
for a minimum of 14 days. This period was adhered to by 
me in European, Eurasian, and Chinese patients.. 

Some Far East colleagues will no doubt remember the severe 
clinical types of subtertian malaria very prevalent in such 
areas of Hong Kong Island as Deep Water Bay and Repulse 
Bay. and in certain areas of the new territories of the main- 
land. The majority of such, especially . in Europeans and 
Eurasians, were of a pernicious type and in the category of 
medical emergencies. ' 

- Ab a special investigation up to March, 1939, extensive use 
was made of atebrin (mepacrine) to the complete exclusion of 
quinine. Atebrin by the intramuscular route was the method 
of choice adopted in all pernicious attacks where vomiting 
was an invariable complication (0.3 g. intramuscularly at once, 
and repeated in 6 hours’ time); a similar dosage during the 
following 24 hours, if necessary'. Improvement soon occurred, 
and atebrin O.I g. t.i.d. was continued by mouth for a further 
period of 3 days. In two or three instances a total of 0.9, g- 
was given in 24 hours without any untoward clTcct. A very 
large number of cases were treated. Tlic atebrin was then 
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;?upplicd sraluilously by Bayer. In ihc article by Huches and 
■Bomford no reference is made to die use of mepacrine bv the 
I'lntranitiscular route. 

The alatroing Tcomplications as quoted by various authors — 
t ide R. Bricrcliffe, “ Malaria in Ceylon.” Lancet. 1935, 2, 1078 
—were not encountered in any of the nationalities treated. 

• clinical report to the E.\perimcntal L’nit at Elberfeld 
IRikuth) on the extensive use of atebrin in malaria has no 

-doubt been destroyed in the ruins of that area.— I am, etc.. 

WlLUHXI 1. Gerrvrd 

Ki-cvcit. Aberdeen. tromjcrly of Ilonc Konc UniicninV 

Shock Therapy 

Sm. — I have read with interest Dr. Winnieotfs letter 
^attacking electric convulsive therapy on "ethical” grounds. 
-Some of the replies emphasize the danger of further subdividing 
•psychiatry by useless controversies. May I be permitted lo 
add a note on this subject based on impartial observation 
"of various forms of treatment in a large neurological out- 
■patient department? 

I have been privileged in the course of my work lo 
"meet leading exponents of several schools of psychotherapy, 
including psycho-analysts trained in Vienna, and to see some 
of the excellent results they all obtain even under wartime 
conditions. None of them, so far as I know, holds the view 
-expressed by Dr. Winnicott. So Dr. Winnicott is to be con- 
gratulated on expressing himself so candidly and clearly in 

• order that others who think as he does — even if only in some 
degree — may be encouraged to voice their opinions and so 
ventilate a natural and widespread feeling of revulsion from 
electric cons-ulsive therapy. This is specially prevalent among 

1 those who know it mainly by name (horrible enough), and have 
no pTactical acquaintance with its results. Others have seen 
it used in the wTong cases, or, again, have heard of histological 
, findings in rabbits subj'ected to formidable test doses. 

' Since the advent at the West End Hospital for Nervous 
, Diseases of an out-patient unit for electric convulsive therapy. 

. under the direction of a psychiatrist of considerable experience 
in treatments of this type, there has emerged in our hospital 
, g new field of success. In my personal experience depressed 
patients, formerly inaccessible to other forms of treatment, 

^ even if suitable for out-patient treatment at all. and not 
infrequently refusing the only safe recommendation (treatment 
in a mental hospital), dragged on or curtailed their miserable 
, e.xistcnce without hope of succour. What use was it to assure 
' them that they- would .probably recover if only they could 
' put up with it a few months longer? 5,(KX) people in this 
' country commit suicide annually, a perhaps not inconsiderable 
proportion of these sufi'ering from depressive illnesses. Can 
it be “unethical” to save a few of these lives? 

1 . Of the first 50 cases treated at this hospital, all without 
, complications, 34% returned lo normal on an average of four 
. weekly treatments, and a further 36% greatly improved. In 
everv case care was taken not to pursue the treatment if there 
werb not early signs of improvement. It need hardly be 
’ emphasized that, as in other branches of medicine, proper 
, selection of the cases combined with care and skill in 
administration is essential for the best results. I am, etc.. 

A. Gres' Clarke. 

Medical Rtsistrar, West End Hcfspiial toe Nenous Diseases. 

‘ ' ' Obstetne ‘‘Sbock” 

; Sir.— D rs. Mills, Kidd, and Dowselt (Jan. 22, p. 129) arc 
i: revinng the doubts expressed by the French obstetrician 
I Marc Riviferc, who gave the title “Existe-t-il un Choc 
' Obstetrical?” to a. paper published in Rev, fran^. Gynec. 

ObstJt in 1924. * Having gone over the records of 24.800 
.! births which had taken place at the Vienna University Clinic 
' between 1921 and 1930. I took pains in. a monograph on 
: obstetric shock (“ Geburtsschock,” Wien. kiln. Wschr.. 1930. 
' 156“’) to differentiate between shock-like conditions occurring 
< shorllv aftef delivery and ” true obstetric shock.” Shock-likc 
conditions after deliver\'Tnay be due to haemorrhage, embolism. 
^ eclamptic toxaemia, and obstetrical manipulations such as 
'‘r version Credd’s expression or manual removal of the placenta, 
•: reduction of inversion of the uterus, etc. True obstetric shock 
was described as a variety of surgical shock occurring from 


one to three hours after delis'ery, and closely resembUn':: 
secondary or wound shock in its symptoms and signs. It is 
only diagnosed after careful exclusion of the. conditionv 
mentioned, and is probably due to absorption of toxic sub- 
stances (? histamine) from the placental site, producing changes 

■ in the distribution of circulating blood. It occurred once 
in just over 4,000 deliveries. 

Drs. Mills, Kidd, and Dowsett are doubtless right in 
regarding a great proportion of shock-like conditions occurring 
after delivery as due to haemorrhage. Apart from these 
cases, however, every experienced obstetrician occasionally sees 
patients in whom the shock is quite out of proportion to the 
(personally obser\cd) amount of blood loss. The fact that 
these cases of true obstetric shock respond to blood transfusion 
(or infusion of a 10% glucose solution) does not pro\e ihit 
their condition is caused by blood loss, for surgical shock, 
of which obstetric shock is but a variety, may occur with a 
very slight loss of blood and still respond well to blood 
transfusion. — I am, etc., 

BedforJ NiaioLAS Alders. 

Mastoiditis in Infants 

* Sm.— In answer to Dr. R. Palmerston Rundle's letter (Jan. 15. 
p. 93) I would suggest that if he were to open the mastoids 
post mortem of babies under 1 year old who are supposed 
to have died from gastro-enleritis his opinion that mastoiditis* 
U rate would be teversed. He states he has not seen a case 
of acute mastoiditis among the children he treats. In my 
paper I was careful to point out that the physical signs of- 
acute mastoiditis as seen in elder children do not occur. In 
order to diagnose the condition before death the physical signs 
enumerated in my paper must be recognized. It is ^possible 
that Dr. Rundle has failed to diagnose a condition which 
nevertheless was present. — 1 am, etc., 

Bukenhead P. W. LeATHART. 

Actinoniycosis with Lung and Liver Involvement 

Sir.— Mr. Hubert Chitiy (Jan. 22, p. 115) cites a case of 
recovery from actinomycosis of the liver, and says that he can 
find no report of a similar recovery. Personally I had a case- 
which might reasonably be classed as a similar one, although 
many phases occurred in the history, and it began primarily 
in the right lung, infecting the liver, and lastly the structures 
in the right iliac fossa. 

Tlie patient was a fruiterer who had his own horse and cart and 
had to groom the former after delivering his w-ares. He de> eloped 
a right basal pneumonia which resolved so slowly and incompletely 
that he was sent lo Manchester Royal Infirmaiy for x-ray examina- 
tion. I have no recoids of the actual findings, but they were to 
the effect that resolution was incomplete and there was evidence of 
fibrosis wih bronchiectasis. A slate of ill-health resulted for months, 
with partial incapacity and a lot of expectoration, which was not 
found to be caused by frank tuberculosis. 

After some months of poor health the patient developed pain in 
the right h>'pochondriuin — not se%*ere but continuous, with slight 
increase of temperature. He was put to bed and expectant trealracni 
resorted to. The pain, which had been high up in the abdomen, 
settled in the right iliac fossa, and there wxis marked tenderness oxer 
McBumcy’s point. He was forthwith sent to Manchester Royal 
Infirmary and operated on after a tentative diagnosis of subacuie 
appendicitis. An abscess was opened, but it was impossible to 
remove the apjicndix, and the patient was eventually sent home with 
a small fistulous opening present. _ - “ 

The discharge dragged on, and eventually another collection of pus 
dex'eloped with brawny* swelling above the origihal incision. He 

■ was again sent lo hospital and again operated on. The xvhole of 
the contents of the caecal area were malted together with brawny, 
oederaaious adhesions. On this occasion, however, the true nature 
of the complaint was recognized, suIpTiur-Iike granules being present 
in the evacuated pus. Eventually the patient was sent home, and 
large doses of pot. iod. recommended. 

He was subsequently bed-ridden for over a year, numerous sinuses 
developing in the right groin, and cx’en below Poupart's liga- 
ment. The right hip- and knee-joints were partially flexed for about 
two years in spite of massage and gentle marupulaiion, but as the 
nuraerPus cloacae in the loxver abdomen healed and the pus became 
less in quantity, the patient was able to get about with the aid of 
a stick, and the flexion gradually improed, until to-day there is 
little eridence cxen of a limp, and the aid of a slick is unnecessary. 

So far as one can observe the condition is completely cured, and 
3s I saw* the man only a few days ago looking the jxeture of health 
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there is little doubt that the cure is complete, for it is now at least 
ten years since the initial onset of symptoms. The original infection 
was cither a primary basal actinomycotic lung infection or else a 
subdiaphragmatic liver abscess, which in course of time tracked 
tlown the right psoas sheath and ended in the caecal area before 
It burst in the right groin. — I am. etc., 

•stock-tiorj. J. G. Bennett. MiD. 

Toxic Reaclions lo Sodium Dchydrocliolate 
Sir. — Sodium dchydrocholate as a 20% solution for intra- 
venous injection has' been extensively used for determination 
of circulation time. It is perhaps the most popular method 
of measurement. It is described as one of the standard methods 
by almost all writers on the subject, and has been sufiieicntly 
long in use to be a recommended method in such standard 
works as Fishberg's Heart Failure (1940), Paul White’s Heart 
Disease (1931), and Samson Wright’s Applied Physiology (1940). 
I have found no reference in, these works to toxic reactions, 
nor was there any mention of it in Martindale’s Extra 
Pharmacopoeia (1941). The technique has been used freely 
in this clinic during the last three or four years as a measure 
of arm-to-tongue Circulation in congestive failure, when it 
has proved a useful indication of progress ■ under treatment, 
and also in Jhe diagnosis on supposed communication between 
the right and left sides of the heart. Recently,. however, using 
the standard preparation supplied by a firm whose standards 
of purity are very high, reactions have been experienced in 
three patients, and in one of these .subsequent death was 
probably to be ascribed to the reaction. The symptoms were 
as follows. 

No immediate effect beyond that desired — i.c., experience 
by the patient of a bitter taste — was produced, and the patient 
complained of nothing for about an hour. Tltcre was then 
a slight rigor followed by headache, nausea; actual vomiting 
in one case, and a feeling of severe malaise. No alteration 
in heart rate or rhythm or fall in blood pressure was observed 
in the two nort-fatal cases ; in one of these the reaction was 
only distinctly unpleasant, in the other slightly alarming. In 
the third case, however, there appeared to be an immediate 
collapse,’’ and the nurse who witnessed it could temporarily 
not feel the radial pulse. By the time the house-physician 
made his observations (10 to 20 minutes later)' the heart rate 
and rhythm seemed undisturbed and blood pressure was 
150/90, having previously been recorded as 170/110.- The 
patient was still distressed, however, with rather rapid respira- 
tion rate, and was spitting up a slightly frothy sputum, but 
not in any large quantities. The sputum was not blood-tinged. 
.\ few crepitations were heard at the bases; but these had 
been observed the day before when the patient had been 
admitted. An injection of nikethamide had been given at the 
on;ct of these symptoms, and oxygen. The patient was then 
left by the hotise-physibian with no sense of great anxiety, 
but one hour later suffered again a sudden circulatory collapse 
and died in a few minutes. No consent for post-mortem could 
obtained. 

^ I am informed by the suppliers that occasional toxic 
Sections have been reported by other observers, and that 
«-mc investigation is being made as to the cause, but that 
■'Uch reactions arc “ infinitely few in comparison with the 
number of ampoules used for estimation of the circulation 
lime and other purpones." The proportion, however, which 
tl'.c reactions vve have c.xpcricnced here bear to the total 
number of times we have used sodium dchydrocholate, 
although small, is certainty not infinitely small. Despite the 
usefulness of the test, it seems inadvisable to use it so long 
- s the possibility of stich serious reactions exists. There arc 
other methods which, although perhaps not quite so satis- 
f.iclory for bedside u'c, can nevertheless take its place. — 



The Septic Finger 

Sm.,--U I may be allowed a little of the valuable space in 
ym r correspondence column 1 would like to support Drs. 
li-.cmas, Mistlin. and Boroda {Jan. 15, p. 98) in their reply 
to Dr. Ba'iley's letter (Dec, 11. p. 764). in which he says that 
ie ‘.’.v. only one over-n'pc " septic finger and no eases of 
n.-cr.vii, of a ictmina! phalanx. He was extraordinarily lucky! 


Dr. Romcr was not wrong in stating in his letter (Oct. JO, 
p. 556) in reply to Dr. Atkinson’s. (Oct. 2, p. 432) that “the 
worst' mistakes are not made by ‘ the most junior hous^ 
surgeons,’” as- the latter seems' to believe. True, .as he 
(Dr. Atkinson) says, “there is much unskilful and even 
negligent treatment of septic fmgcr.s.l’ but as to who is 
responsible for this I am in 100% agreement with all that 
Dr. Romer says in his excellent letter. 

But since none of these writers has produced any actual 
figures, I have tabulated the more relevant facts from the first 
70 consecutive record cards of the first 70 patients with inffN 
lions of the hand that I saw and treated myself. 


Type of 
Infection 

Number 

and 

Pcrccntaf*e 

Days 
Lost 
by All 

Number 
“ Over- 
ripe ** ' 

Average 
No. of 
Days for 
Over- 
ripe ” 

Average 
No. of 
Days for 
Others 

Avenii 

Difa^ 

ence 

Superficial abscess 

19 (27-14) 

196 

6 

. 13-8 - 

6-3 

4-3 

Paronychia 

16 (62-85) 

187 

3 

' 24-66 

7-5 

17-16 

Pulp 

14 (20) 

154 

T 

26-0 

8-5 

IT'S 

Tendon sheath . . 

7(10) 

164 

2 

450 

14-8 

30-2 

Lumbrical canal ■ 

3 (4-2S) 

74 

■y. 

43-0 

15-5 

27’5 

Septic arthritis . . 

1 (1-42) 

48 

1 

48'0 

— 

7 

.Miscellaneous 

10 (I4-28) 

JS4 

3 

28-6 

14*0 

IH 


This, table shows that in 70 infections of the hand l.OOi 
man-days’ work were lost, in my opinion at !east..326 (approxi- 
mately) being avoidable if the patients had been treated earlier 
with adequate drainage. Not only was there this loss of labour 
for w.ir production, but in three of the cases which were “over- 
ripe ” (19 in all — i.e., 27%) there was necrosis in a terminal 
phalanx, as shown by .x-ray examination, while most of the 
remaining 1 6 have some permanent stillness ■ and loss ol 
function. Eight of these unfortunate ones had liad their fingers 
“ lanced ” by their doctors from 2 lo 5 days before being sent 
up to hospital Each Isad had a “ freezing spray.” Surely the 
ethyl chloride spray can have no .place in the treatment of 
these infections, since they are either (1) so superficial that 
the dead skin can be snipped off quite painlessly without any 
anaesthetic,' or (2) so deeply seated that this method of 
anaesthesia cannot enable adequate incisions to, be made. _ 
Finally, 1 would like to reiterate Dr. Romcr’s observation 
that “ no doctor should go into general practice without having 
done a casually job.” Being only four weeks away from the 
end of my appointment as a casualty officer. I am quite <»n- 
vinced that for good all-round experience it is the best possible 
way of spending the six months before joining' one of the 
Services. — 1 am, etc., ' . 

l.omlon. N.I5„ PllIEtr HOPKINS, 


Psychiatry at the Cross-roads 

Sir. — In view of the growing importance _ of psychiatry m 
all branches of medicine the profession .should be grateful to 
Dr.s. Sarganl and Horsley for drawing attention to some ol 
the more unsatisfactory features of mental hospital administr^ 
tion. They mention particularly one question — namely, tw 
inferior status of the “assistant medical oniccr.” The name 
sums up the position. No olTicial recognition is accorded him 
of his .specialist qualifications. He is an A.MO„ not » 
psychiatrist. All 'progressive members of the profession now 
advocate that in all hospitals, including mental hospitals, IM 
clinical worker should have a status at least equal to 
administrator’.s (both doctors and nursc.s), and that the clims*' 
affairs of the hospital .should be run by a clinical commitle*- 

Time was when in his custodial role the medical supet- 
intendent could effectively carry but the duties implied in boti 
parts of his title. There is still a legal fiction that this is W 
even now. Such is clearly far from being the ease, and it n 
absurd to .suggest that any one man can in fact be fully nu 
with all that is happening in a community which, indudinl 
patients and staff, may total nearly 4,000 persons in somr 
modem mental hospitals. 

We must never lo'sc sight of the old truism that as docton 
bur first duty is to our patients. Unfortunately it is very 
to do so, as a remark in Dr. Culhbcrl’s letter illustrates, ly 
a solution of the present difficulties he suggests that the A.M-^ 
should resign or seek appointment elsewhere in a more 
gressive district if he meets with opposition. But what of 
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unforlunaic p:\ticni who is not at liberty to resign or sect 
appointment clscwlicrC? 

T^c second main factor in the production of those un- 
desirable internal stresses; among the medical staffs of mental 
hospitals to which your correspondents refer is the isolation 
cf llicsc hospitals. The mental hospital is a self-contained 
world effectively insulated against the real woild outside. This 
barrier must be broken down if psj'chiatry is to pla\ it*: proper 
pan in general medicine, education, and industry. All local 
mental serN'ices must be integrated into a national scheme with 
interchangeability of staffs. The mental service must function 
as a unit of a general health service on a national scale. 
Psychiatrists should work in health centres; general hospitals, 
schools, and factories, as well as in the mental hospital. The 
mental deficiency and general psychiatry personnel should no 
longer be rigidly separated, and the prison service should be 
linked up with the general scheme. Above all. in research, 
greater efforts must be made to enlist the general research 
worker with all his technical facilities in the attack on the host 
of formidable problems with which psychiatry bristles. 

The difficulties of Drs. Sargant and Horsley will be solved 
whefi. by the breaking down of these barriers, we are enabled 
to take psychiatry to the patient instead of taking the incurable 
psychotic to the “A.M.O." — 1 am, etc., 

Sl M.vry Cra>. . DrUN H. KiRM.VN. 


as I can estimate this is due to failure to applv a proper 
technique, and especially pre-operative medication/ For shon 
operations of ten to twenty minutes’ duration I do not think 
it has an equal. It has the great advantage of putting the 
patient asleep in one minute without any unpleasant feeline 
whatever on his or her part, and it provides muscular 
relaxation not usually possible with gas. 

The highest dosage I have used has been 34 c.cra. of 5\; 
pentoihal. Alf patients receive a preliminarv' dose of morphine 
varying from 1/6 to 1/2 gr., with atropine, according to the 
stature of the patient. Patients who do not appear to be 
recovering fajrly quickly receive a dose of intravenous coramine. 
which has proved a rapid restorative. The only unpleasant 
sequel is vomiting, which, occurs in about one-fifth of the 
patients. The vomiting is not of a very serious character and 
in my opinion Is very frequently due to morphine, as about 
10% of all patients have a tendency to vomit before they 
receive any peniothal. ; 

Finally, I am sure (as this important subject has been very 
seldom dealt with in the Journal) manv' of us would be glad 
to have some further information from expert anaesthci'sts 
such as Drs. Roberts and Sellick on the maximum dosage they 
employ in the administration* of intravenous anaesthesia. — 
1 am. etc., 

J. F, O’Connor. 

Surgeon, Litnenefc County HoapiuJ. 


Intravenous Anaesthesia 

SrR , — 1 have read with interest the article by Drs. F. tt'. 
Roberts and B. A. Sellick describing a simple method of 
intravenous anaesthesia (Dec. 25. p. S13). My interest in 
anaesthetics is purely from the surgeon's view-point. .As the 
anaesthetics in this hospital are given by house-surgeons, many 
of svhom have no previous experience, it is a matter of 
necessity for me to interest myself in this branch of medicine 
and to try to teach it as well as to perform operations (a 
task 1 do not approve of). I Itave been using intravenous 
anaesthesia since 1936, and I have now given, or rather have 
been responsible for having given, about 3.000 intravenous 
anaiJsihelics without an> mortality or even any serious worry 
about any case. 

I do not agree that the apparatus described b> .your 
correspondents is so very simple. In the first place it requires 
the use of a table, vvliich if large probably comes in the way 
of the surgeon or his assistants, and if small must be of a 
very sturdy pattern to ensure that it is not knocked over 
accidentally. Tlte provision of a hand bulb requires fairly 
frequent attention if one is to ensure that blood does not 
leak back from the vein and block the needle during the 
intenals between injection of the anaesthetic solution. I do 
not see anything cumbersome in* a simple metal stand which 
provides a continuous gravity drip with such an apparatus a.s 
a collosol saline bottle with the usual attachment for intra- 
venous drip. With this apparatus the anaesthetist can devote 
more of his attention to the patient, and the continuous drip 
eliminates all possibility of blood blocking the intravenous 
needle. Another point ! would like to stress is the necessity 
for putting .three strips of adhesive plaster on- the patient .s- 
forearm ; one across the tube immediately behind the adapter, 
a second about 3 in. further back, and a third about 1 or 
n in further on. A thin pad of ribbon gauze under the 
outer end of the needle and the adapter will be useful 
in most patients, especially thinner subjects. 1 do not use 
pressure tubing as described by your correspondents in 
para 6' about 4 in. of ordinary good tubing is quite good 
enou"h and has the advantage that it permits the easy 
insertion of the needle .injecting the anaestheUc agent. It is 
also easy for the anaesthetist to compress this tubing on the 
distal side while injections are being given. For operations 
in the upper part of the body the vertical stand has he 
further advantage that it can be, moved rapid!) out of the 
wav. I have never seen a needle slip out of the vein after 
the' adhesive' strips are applied properly tq the tube and the 
patient's arm, and the collosol drip-saline apparatus is the 

'"TntraveLC anaesthesia does not appear to be very popular 
in this counlrv. judging from the number of house-surgeons 
who come here and who have never seen it given. _ So fa. 


Population ProbIcn7s of India 

Sir. — P rof. Bhcklock has raised a ver^' important topic in 
his article in arguing it will be necessary to give attention 
to the population problems of India. However, his essay is 
based on an wncompromising acceptance of the validity of 
the Malthusian doctrine, backed only by the rather hypothetical 
support of Hcnfy George. But neither of these is to-day 
usually regarded as the greatest of economists or even of 
experts on population problems. On the contrary, MalUiu«. 
whom facts have nowhere -proved correct, is regarded as a 
subject of purely historical interest. 

■ As regards Western Europe there is no doubt of the falsity 
of his theories. In India, too, he has been disproved; 
Prof. Blacklock quote.s the increase of the population I93WI 
as being 15%. Prof. R. R, Kuezynski, “the most distinguished • 
living authority on problems of population,” has thrown con- 
siderable doubt on the accuracy of the Indian census figures 
in. the S/a/Js/, - Dec., 1937 ; but even if the figures are 
accepted, while India’s population 1921-31 increased by 10.6% 
the D.S.A. increased by 14.2%. From 18S0 to 1930 India's 
numbers rose by 31.7?o. while England and Wales bore 53. 
more. Moreov’er. Indian food production increased b}' more 
than the population (R, Mukerjee, Food Planning for Four 
Hundred Millions, 1938, pp. 17 and 27). Prof. P. J. Thom.is 
in the 7im:s of Oct. 24. 1935. summed it up; “Population has 
not outstripped production. . . . Those who are alarmed about 
*the devastating torrent of babies’ in India will do well to 
direct their attention to improvements in the distribution of 
the national income,* in the quality of consumption, and in 
the geographical distribution of population, and to other allied 
matters.” 

• I would submit that there are many points of the grealoi 
significance which are overlooked in Prof Blacklock's thesF, 
and I beg to draw attention to some of them. 

■ 1. He omits all consideration of the possible effects of 
industrialization in India. While it might be correct in global 
estimations to concentrate all attention on agricultural product.s 
as the basis of human life, it is certainly wrong to do so in 
considering one country, even Though it be as vast as India. 
Particularly is this a potentially great source of error in India, 
since she is richly endowed with many of the raw materials 
of industry, the development of which cannot be long delayed. 
Furthermore, as the Hot Springs Conference Report, Section II, 
slates, “The real -clue to the solution of tl:e problems of 
agricultural over-population lies in industrialization . . . [it] is 
also necessary’ if we are to raise the general standard of living.” 

2. New scientific agricultural techniques have demonstrated 
the enormous potentialities of increased production — the ver- 
nalization of grains enabling otherwise climatically unsuitable 
areas to produce food grains, artificial insemination with ilv 
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prospects of improved stock breeding, heating of soils by 
electric wiring — all these are the very first-fruits of the applica- 
tion of science to agriculture, and give promise of new' and 
limitless production possibilities. 

3. There is an observed tendency for urban populations to 
be less fertile than rural populations, so that as the industrializa- 
tion "which it is suggested in 1 may take place, it might be. 
accompanied by a reduction in the birth rate. 

4. Man is both consumer and producer. To-day in India 
50% of all deaths are of children under 10. From another 
standpoint this rpeans that a great proportion of the popula^ 
tion never functions as fully efficient- producers. Every 
lengthening of the span of life, if it_ is coupled with adequate 
nutritional intake, increases the producer period of a man’s life.' 

5. As emphasized at the Hot Springs Conference, only a 
satisfactory diet wilT enable a man to function as an efficient 
producer, and, to quote once more from the admirable section 
reports of that conference: “Given the will, we have the 
power to build in every nation a people more fit, more vigorous, 
more competent a people with longer, more productive lives, 
and with more physical and mental stamina than the world 
has ever known.’’ It .'s on this goal of expansion, rather than 
on any restriction; whether of production or of population, . 
that 1 suggest we should fix our gaze. — I am, etc., 

R. G, Forrester, 

Chairman. Research Committee, Association of Scientific Workers! 


58 Stones in the Urinaiy Bladder , , 

Sir, — I n December last there was admitted to the Waveaey 
Hospital, Ballymena,- a man aged 67 who complained of pain 
and frequency of micturition with the frequent passing of vhai 
he called small flints. Of these he stated he had passed three 
on the day before admission. His trouble dated back for 
almost twenty years. On abdominal palpation, a hard tumour 
the size of a foetal head could be felt rising out of his pelvis, 
A'-ray examination showed an opaque mass of that size 
apparently faintly divided into separate masses about the size 
of bantams’ eggs. On Dec. 29 I removed from his bladder, 
through a suprapubic approach, 58 stones weighing altogether 



Allotvanccs for Tuberculous Persons 

There been some criticism of the scheme for 

tuberculosis allowances, the guiding principles of which were 
adumbrated in Ministry of Health Memorandum 266 T, a 
document that (^ay yet prove to be the foundation of a 
“charter” for the tuberculous. Everywhere — from the House 
of Commons to the dispensary waiting-room — one learns of 
the shortcomings of a scheme which the Government is among 
the first to own is not comprehensive. Two main barrages 
of criticism have been laid down : (i) that the scheme excludes 
the “ chronic ” ctisc ; (2) that non-pulmonary cases are ignored. 

Adult pulmonary tuberculosis is, in the main, a chronic, 
fluctuating disease. The'most acute types may be fatal .within 
weeks or months- Is it not therefore wrong, for the purposes 
of the treatment allowance, to make a distinction between 
“ chronic ” and “ acute ”? In the most severe types (than 
which no type is less “ chronic ”) no tuberculosis officer would 
recommend payrgent of allowances. The criterion for participa- 
tion is surely whether an individual, by undertaking treatment, 
has a reasonable prospect of being rc.stored to working capacity 
within 1 to 2 years. Where, the prognosis is less favourable 
many Vnink t’naT paVicnte sMcraW ■a\'sx> itxwt 'oantfA. 
raises the larger i-ssue of whether our chronic sick population 
in the future should be entitled to pensions from the' State. 
It would be untimely and inequitable to grant pensions to our 
ironic phthisical population while leaving out our chronic 
nchitics. cardiacs, arthritics, etc. It cannot be said that 
' mere provision of allowances to those suffering from 
cinic phthisis would alter by one jot their potential infcctivily 
o others. 

Non-puimonary cases are generally not a danger to public 
hc.ilih. .and bone and joint tuberculosis requires prolonged 
instiiuiional treatment. For these and other reasons I do not 
think ih.at they should be included in the present scheme. 
If tiiey were, sifch diverse conditions as Pott’s disease, renal 
.and abdornin.al tuberculosis, lupus, iridocyclitis, would all carry 
-orr.c entitlement to benefit. Has the tuberculous synovium 
to be favoured while the “ rheumatoid ” one is not? Should 
wc aid our tabes mescntcrica and not our abdominal Hodgkin? 
Tb.erc is no halo round the tubercle bacillus that it should 
be expected to receive such priority. 

Mem. 266 T, essentially a wartime measure, is a beginning 
that is welcomed by all tuberculosis workers. Few arc they 
v.iio, if given .a free hand, could not improve the scheme. 
No Government in the future can turn back on a road already 
!r.ucl!ed upon i>P to fand beyond) the first milestone. We 
can the.-efore cvpcct with confidence that Mem. 266T is the 
firs! in«!.almcnt cf a programme in which it will be recognized 
!::at our "chronic sick" population, including the chronic 
Eubcrcu'ous. is tb-c responsibility of the community. — I am, etc., 
,T R. -H.srdy, 


20i oz. The largest was well over 11 oz. in weight and 
there were 1 1 which weighed over 1 oz. each. I enclo.^e 
a photograph of the stones, which shows their shape and size 
when compared with an inch tape measure included in the 
photograph. 

This is a record number of bladder stones so far as 1 am 
concerned, and 1 have been wondering -if it approaches a real 
record. The patient is doing well, and when aftcr'sccing the 
stones he had expressed his astonishment at their number b« 
made one request. He stated that his family had thought thaj 
he had been exaggerating his sufferings before, he was sent 
into hospital, so he specially asked that the stones should be' 
shown to his wife, stating that surely after seeing them she 
would show a little more “ generosity ” towards him. 1 
presented him with a copy of the photograph, which he shows 
to people presumably to stimulate their- “generosity."— 

1 am, etc., ' ■ ' ,• 

Dallymcna. Co, Antrim. J‘. ARMSTRONG. 


Artificial 'Vagina 

, ?.v?„ — -st-x-d. Vnt 'M'ot.Ie; 'ey IAt. T’nwn'trs o<s. 

congenital absence of the vagina treated successfully by -the 
, Baldwin technique (Dec. 1 1, p. 746) with great interest. However, 
I have missed one publication among the references, h 
concerns an operation for atresia vaginae performed, and 
published in the Arch. Gynak. in 1923, by G. A. Wagner, 
working in Prague at that time. 

The case concerned a woman of 27 with "atresia vaginae 
operated on at the age of 19 for haematocolpos and haemato- 
metra. On examination there was found a vagina which was 
divided into two parts by a transverse scar. The lower pari 
was about 3/4 in. long admitting the tip of the finger, the 
upper part was about 2 in. long and connected with the lower 
part by an opening just- admitting a probe. The uterus was 
of normal size. After excision of the scar a piece' of rectum 
was used to form an artificial vagina following Schuberts 
technique. 

After the -operation the patient menstruated regularly until 
the spring of 1922, when she became pregnarit. Arrangetnents 
were made to perform a Caesarean section at term in order 
that the artificial vagina should not be damaged. As the 
patient lived in the country and the labour pain started a short 
time before the estimated, date she was unable to ■ get to 
hospital for the operation. However, a living child of 6 Ih 
was bom with the aid of forceps and cpisiotomy. Apart from 
this cpisiotomy the artificial vagina was undamaged. The 
woman delivered another living child by natural means, but 
unfortunately- 1 could not find the references for the second 
pregnancy. — I am, etc., - ' ' - 

LorUon. N.w.t. • V, Got.D. M.D.PrsgiiC. 
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Babies in Hospital 

Sir.— 1 am in entire ngrecinenl uilli Dr. Niargarci Dnn^lan 
in her opinion th.it "hospital isards can be \crv dansero 0 .s 
places in which to treat infants" (Jan. 22, p. 131). Out of 
a scries of 190 cases of infantile diarrhoea treated at the West 
Middlesex Hospital between April. 1942, and Aprd, 1943, 
.94 were transferred tlirect or recentlj' discharged from inslitu- 
lions— maternity wards, children’s wards, and wartime day 
nurseries. Tlie total mortality was over .SO ',, — I am. etc., 
P.MRI.s Ci.siROM R. M D.. .M R t' P . 

O., Difordshirc Coi.rj\ CouPviI 


Obituary 


W. W. C. TOPLEY'. Af.D.. F.R.CP.. P R S. 

We much regret to record the sudden death on Jan. 21. ai the 
age of 57, of Dr. W. W. C. Topley, a brilliant bacteriologist, 
a great administrator, and for more than tuentj, \eafs an 
outstanding figure in English medicine. His career a> a student 
was marked by conspicuous succe.ss. At Cambridge he uas 
a scholar of St. John's College and was placed in the first 
class of the Natural Sciences Tripos. He qualified in 1909. 
WTiilc at St, Thomas's Hospital he ^^on the Murchison Scholar- 
ship of the Royal College of Physicians, and. influenced 
perhaps by the vigorous personality of L. S. Dudgeon, as 
were others of his generation, he began his life’s work as 
assistant director of the hospital laboratories. A 3 ear later 
he became director of the de- 
partment of clinical pathology 
and lecturer on bacteriology at 
Charing Cross Hospital, and 
from that time onwards became 
more and more engrossed in 
bacteriology. As a captain in 
the R.A.M.C. he was appointed 
baclcriologisl to the British 
Sanitary Commission in Serbia, 
and in 1919. on his election to 
the Fellowship of (he Royal 
College of Physicians, was in- 
vited to deliver the Goulstonian 
lecture, an unusual honour for 
a laboratory' worker. 

In 1922 Topley’s reputation 
as a bacteriologist and as a 
teacher was recognized by his 
election at an early age to the 
chair of bacteriology in the University of Manchester, where 
during the following five years his vigorous capacity for 
constructive' administration found congenial and profitable 
opportunity. He planned and brought into e.xistence an 
admirable course designed to give young graduates a sound 
training in the principles and practice of bacteriologj', and it 
provided the model for the courses for the academic diploma 
in bacteriology of the University of London. In 1926 he 
delivered the Milroy lecture, and his election in 1927 to a 
professorship in the University of London and the directorship 
of the Division of Bacteriology and Immunology in the newly 
established London School of Hygiene and Tropical Medicine 
came as a fitting and very popular recognition of the position 
which he had made for himself 'among English-speaking 
bacteriologists. The appointment at’ the School of Hygiene 
provided Topley with a larger field for his gifts as a teacher 
and as an administrator, and enlarged opportunities for 
collaboration in research with his colleagues and pupils as well 
as with friends in other London laboratories. 

In his original work he devoted himself to the in\’estigat:on 
of the factors which influence the spread of bacterial infection, 
and he invented and used entirely new methods for the study 
of epidemics in a population of laboratory mice. He wtis 
' one of the first to use experimental methods in the studv of 
epidem'es. and he became the authority on the subject. During 


the twenty years 1919-39 Top.ley in association with colleague^ 
and pupils carried out a number of ingeniously planned experi- 
rnenis which required skill and patience in their performance 
and judgment in their interpretation. He made new obseiwa-' 
lions and was able by the use of controlled experimental 
material to amplify and check conclusions derived from the 
observation of naturally occurring epidemics in man. His con- 
tributions to bacteriology derived their inspiration from the 
study of the problems which presented themsehes to him in 
the course of his epidemiological inquiries. In 1921 he 
described an ingenious method of obtaining cultures from single 
bacterial cells, and in the same 3 ’ear published a paper on 
the interrelationship of members of the Salmonella group of 
bacteria. He contributed several papers on the complex 
problems arising from the antigenic analysis of the t>pes 
responsible for enteric infections, and on the susceptibility of 
these micro-organisms to bacteriophage. The studies of experi- 
rncnhal epidemics provided an opportunity for the investigation 
of the influence of prophylactic inoculation under controlled 
conditions, and of the effect of change of diet on a population 
of mice exposed to infective disease. Of particular interest 
IS his more recent work undertaken in association with 
H. Raislrick and M. E. Delafield on the immunizing potency 
of antigenic components isolated in a state of relative chemical 
purity from 3. typhi murium and from B. typhosum. In a 
short paper published with J. Wilson and J. T. Duncan it was 
shown that, in a mixture containing two distinct t 3 *pes of 
bacteria and their two homologous antisera, the resulting 
aggregates were of two distinct t^'pes, each containing indi- 
viduals of one or the other species. Mixed aggregates did 
not occur. 

Topley wrote well, and An Ouihne of Immunity, published in 
1933, contained within 400 pages an informative review of the then 
stale of knowledge in this subject. To-day it is still good reading 
The Principles of Bacteriology and Immunity, which he wrote with 
O. S. Wilson, became on the day of its publfcatioo the standard 
work of reference in the English language, an indispensable source 
of accurate and up-to-date information. Tople 3 '’s communicalionv 
to the Pathological Society will be remembered by its members a> 
examples of e.xposiiion, short and to the point, and often flavoured 
with a restrained and half-concealed humour. 

Early in 1939, at the request of the Medical Research Council, . 
Topley undertook the preparation of plans for the mobilization of 
bacteriological e.xpericnce to meet the probable needs of impending 
war. He had a gift for making plans, and the rarer gift of making 
plans which worked and of choosing the right men to carry them 
out. The Emergency Health Laboratory Service, a fitting memorial 
to his bold but always con^tmetive planning, should survive the 
period of the war to the great advantage of the medical semces 
of the- country. His election to be Secretary of the Agricultural 
Research Council — a remarkable tribute to his administrative genius 
— came as a shock to his medical colleagues, to whom his help and 
co-operation, ahvays freely given, had come to mean so much. In 
1942 he wus awarded a Roj-al hfedal of the Royal Society for his 
outstanding work on experimental epidemiology and immunology. 

Staunch and lo>‘al to his friends, in whose problems and difficulties 
he look an interest which was someiirocs critical but alwa>-s helpful, 
he disliked humbug, especially in high places, and wtis always ready 
to give encouragement and help to younger men who came to him 
for advice. W'e who have known him and enjoyed his companion- 
ship most mourn a much-loved Friend, and mescal science can ill 
afford his loss. 

We are indebted to Prof. M.vjor GREE^^vooD for the following 
appreciation : A friendship of more than twenty years and close 
scientific collaboration down 10 the outbreak of war united me to - 
Toplej'. Of the merits of our work on experimental epidemiology 
it is not for me to speak, but a few words on the nature of the 
collaboration may be said. Tlie whole credit of initiation belongs 
to Topley and all the improvements of experimental technique -were 
his. The part of the statistical collaborators w-as mainly critical and 
technical; when, as sometimes happened, one of us’ suggested a 
experiment, it was Topley who converted a project into a real experi- 
ment. His skill in devising a set-up was great; but others can speak 
of his sdenlific genius w-ith more knowledge than I; it is of him 
as a human personality that I wish to say something. Bagehot said 
of Macaulay that he never changed, that what he was at 30 he still 
was at 50. Bagehot intended this to be disparaging— -he spoke of 
Macaulay's inexperiendng nature; the sense in w-hich-I apply it 
to Topley is not disparaging but, I think, the key to his success. 
He never lost the eagerness which he showed as a young man. 

WTien Topley began his work on experimental epidemiology in 
1919 he w-as under 35; his w-artime experience of a great epidemic 
and the vagueness of “ classical *’ epidemiology — a mixture of 
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archaeology and folk-lore he once called it~stimulated him to try 
experimentation. Perhaps he may have expected quicker results from 
experiment combined with the new bioslatistical technique of 
Pearson and his pupils than an older man would have done. 11 
so, he quickly .readjusted himself, and realized that the research 
would be long and could not be spectacular ; that at first one could' 
only verify natural experience ; then, as the technique became more 
precise, make .small additions to knowledge; never, within the span 
of a lifetime, solve completely the great problems. But his 
enthusiasm never flagged. He could bear cruel disappointments— 
the ruin of a long experiment by an accidentally introduced infec- 
tion, or, still more exasperating, the demolition of an apparently 
established hypotliesis by a " natural " variation— with perfect good 
humour. That is why he has left a technique which others whom 
the gods do not love can use. The hardest part of the research 
is over; now duller people can raise tire flowcr for they have got 
the seed. 

It may be said that Topley’s enthusiasm was "confined to a relatively 
narrow range of subjccis, that his scientific philosophy was Victorian. 
Perhaps thm is true; he read widely, but never, I think, had much 
emotional sympathy with methods of seeking truth which did not 
depend on controlled laboratory or field e.xperiments. However, in 
these days of slovenly omniscience one may well respect a man who 
resolutely ignores what docs not interest him, who never pretends 
to know what he does not know. We have lost a man whose intellec- 
tual honesty was unshakable, who ^always expiesscd his opinions 
clearly. 

“ . . . Let me not live ... 

Alter my flame lacks oil, to be the snuff 

Of younger spirits,” 

is a prayer Toplcy would have put up; he has gone before the 
meanest spirit could .liint at a lack of oil, and science will be the 
poorer. His friends will cherish more personal memories— his keen 
enjoyment of the sea and the open country; the solemnity with 
which he denounced idols of the market place; the twinkle in his 
eye when one asked: "A bad man, Bill? ”; and he would reply.: 

“ A very bad man.” It was quite possible to disagree with Toplcy, 
very diflicult not to love him. 

H. M. CLARKE, M.B , B.Ch. 

We regret to announce the death on Jan. 11 in a nursing 
home at Reading of Mr. H. M. Clarke. Born in 1878, 
Henry Milford Clarke received his early education at Wakefield 
Grammar School, from which he entered Clare College, 
Cambridge, with a classical scholarship in 1897. He graduated 
B.A. in the Natural Sciences Tripos in 1900, B.Ch. in 1905, 
and M.B. in 1906. From Cambridge he went to Guy's Hospital, 
where he was house-surgeon to Sir William Arbuthnot Lane 
and to Mr. Frank Stewart and was out-patient officer. In 
1907 he went to Reading, where he soon entered upon his 
long association with the Royal Berkshire Hospital, which 
continued until ill-health compelled him to retire from practice 
a few years ago. He held the posts of surgical registrar, 
surgeon to out-patients, and finally surgeon. Clarke was 
incapacitated by illness some little time before the age (60) 
for retiring from the honorary surgical staff ; when he reached 
I age he was clecled an honorary consulting surgeon to 
hospital. He was an active member of the Reading 
lological Society, which he joined in 1908 and of which 
. wa'- president in l9.s,^-4. During the last war he held several 
surgical appointments in succession, serving from October. 
!'M4, to May, 1919. He was seconded to the French Army 
ba^e hospital at Rennes; surgeon to the Atiuilania until the 
csrscuation of lite D.irdanelies ; surgeon at a casualty clearing 
st.alion in I tance. where lie was severely wounded in 1917 ; 
and surgeon specialist in Nfalta. 

In his younger days Clarke was keenly interested in rugby 
football and rowing. He rowed ''in his college boat in the 
May races, the crew achieving the coveted four ‘‘bumps," 
and for the Rc.tding Rowing Club. He also played for the 
Rer).shire W.andercrs (Rugby) Football Club. Clarke was a 
very modest man, and only those intimately associated with 
iiirn in surgical practice couUl realize fuliy his surgical skill 
and id; devotion to surgery. His tong .service to the Royal 
Berkshire Ho, pit.il was rendered in the quiet, unoblru.sive 
manr.er c!;aiacterisi;c of him. In .sport he played with the 
true team spirit, shunning all personal notoriety. He was a 
dc'crvediy poni-J.sr man. and his passing is mourned by a wide 
chel: of friend' and p.alienis. He leaves a widow, to whom 
s'eep symp-athy is extended by all who knew them and enjoyed 
J: e'' friend'f’ip 


Mr. W. BnRNARD Secret an, consulting surgeon to the Royai 
Berkshire Hospital, writes: 

Clarke was a man of extremely modest character, good-natured 
to a degree and with a charming manner. 1 should think he never 
had a quarrel. He was a man of parts, but owing’ to his unasstimias 
character this was not sufficiently appreciated. He had an excellent 
knowledge of several languages and was accustomed in his vacations 
to visit Continental clinics to' improve his medical outlook. He 
was a Fellow of the Zoolo^cal Society and was intensely interested 
in all animal life, and particularly in bird life; he' bad a very fir.c 
collection of shells, on which he was quite an authority. He nas 
an extremely good surgeon, both as diagnostician and operator; he 
would, I think, Iravc become even better known in this dircctic.-i 
had he been less inclined to self-depreciation. He was unfortunately 
cut down in his prime by an illness which left him incapable of 
work for a good many years before his death. Everyone at the 
Royal Berkshire Hospital will remember him with affection. 


We regret to announce the de.Tth of Dr, Jean Marroo Jan, 2. 
Jamesina Jane Marr was' born in Banffshire, Scotland, on 
Jan, 19. 1875, and qualified M.B., Ch.B. at Edinburgh in 
1907 and took the D.P.H. at the same medical school in 1909. 
She held resident posts at the Edinburgh Hospital for Women 
and Children and the Aberdeen Sick Children’s Hospital and 
was for a time assistant school medical officer at Aberdeen. 
For over 30 years Dr. Marr was in practice in Glossop Ro,id, 
Sheffield," until compelled by failing health to give it up in 
1937. She was a mernber of the B.M.A. until her retircmcnl 
as well as of the Medical Women’s Federation and the Notlh 
of England Obstetrical Society. ‘Her practice was largely 
devoted to the treatment of women and children, and .she 
became locally well known as an obstetrician. She was a dearly 
loved ijractilioncr who, it can be said, devoted her life to her 
profession. She was, in short, the real family, doctor whose 
advice was sought on many problems not necessarily medical. 
She was extremely generous to the less-well-off, and she will he 
affectionately remembered by a large number of women who 
received treatment from her but never an, account. 


Medico-Legal 


3VHAT IS A SHOP? 

A salesman came twice a week to the .same pitch in the uncovcteil 
part of the Leeds City Market and set up a stall, consisting simply 
of a board supported by two trestles. One day he sold to an 
inspector of the Pharmaceutical Society some medicine -of a kind 
which. under the Pharmacy and Medicines Act, 1941, s. 12 (2), may ' 
not be sold by retail , except at a shop. Prosecuted before the 
stipendiary, he argued in his defence that his stall was a shop. The 
magistrate held that he was wrong and convicted him, but agreed to 
state a case for the Divisional Court. The Act refers for the defla- 
tion of a shop to the Shops Act, 1912, which says that a shop 
includes any premises where any retail trade or business is carried 
on. The snic.sman seemed therefore to have a fairly strong rase. 
The Lord Chief Justice, howeverj- insisted on considering the defini- 
tion in relation to the objects of the Pharmacy and Medicines Act 
and its otlier provisions. The Act seemed to hint clearly to 
machinery by which the status of the profession or trade would re 
raised or maintained. In many passages Parliament seemed to ha'c 
contemplated that the “ shop ” dc.alt with in the Act should ^ a 
place defined by precise limits upon which or upon part of whica 
there was some sort of a structure. He thought it necessary w 
consider, not only whether a retail trade was carried on, but vviicll ei 
there were any “ premises ” where it was carried on. He did Ml 
find any particular help in the authorities. He agreed vs'ith an earlier 
dictum that the Legislature meant to give (in the Shops Act) aa 
extended and unnalurnT meaning to the word "shop,” a tncamr.? 
that went far beyond the popular and recognized meaning, he'cr- 
thclcss, he did not find that the words " premises where a retail 
trade is carried on ” were so wide as to mean that a place unboimdr.' 
by any ascertainable marks or fences, with no structure c.xcept liS'’ 
trestles and a board, with no continuity or regularity except busmo' 
twice a week, was a shop. The court therefore held that the 
man had been riglitly convicted of infringing the Pharmacy Ar ^ 
The decision will probably put a stop to a pood deal of inform 
trading in medicines Vvhich the Act was designed to check, butjj 
suggests the interesting question ; If a phaimncisl's shop is destroy^ 
by a bomb, is it unlawful for him to carry-on his business op 
cleared site, or in front of it, on an improvised counter? If ’’ 
he is at a disadvantage from which other retailers do not suffer. | 
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Medical Notes in Parliament 


Eniplinnicnl of Disabled rcr>on.<i 

Tile House of Commons, in Committee on J.an. IS. becan 
■on.sidcrntion of the Disabled Persons (Employment) Bill. 
, o' .H'"* Dsvir.s mo\ed nn amendment to include in the 
ienmlton of disabled persons those stifTcrinc from neurosis. He 
aid that cases of neurosis were among the most diniciilt to deal 
•'■dn in rehabilitation, and he was not sure that, as the Bill 
•tood. the Ministry of Labour could dc.al nitli them, "rhe last 
eport of the Ministry of Pensions slioucd that the largest single 
;roup of disabled persons still remaining on their bool.s was 
hat'of sufferers from neurosis. Mr.. Tomlinson said there 
A'a,s no doubt that the definition in the Bill covered both 
physical and menial disease, and Mr. D.rties was wrong in 
aying that mental deficiency ' would not' come under the Bill. 
Several members haying supported the amendment, the 
Attorney-Ge.nt.rvl said it was the intention to include people 
ahosc mental infirmity arose from mental disease, as well as 
those whose mental infirmity aro.sc not from disease hut from 
a congenital condition. Tlie amendment was withdrawal. 
Mr. Tomunson then moved a Government amendment, defining 
■■ disease " as including a physical or mental condition arising 
from imperfect development of any organ. Tlie purpose of the 
amendment was to prevent anybody being e.xcluded. For 
instance, the imperfect development of the optic nerve might 
cause blindness, and where the disability was congenital it 
would be included under bis amendment. It was intended to 
embrace cverv reasonable case. Tlie amendment w,as agreed 
to. 

A long discussion took place on an amendment moved by 
Major MAN'NiNGHtM-Bi'LLER. which, he said, would ensure that 
if there was to be a “queue’’ for admission to the training 
courses the war-disabled should be at the right end of it. The 
number of persons who would require training must be uncer- 
tain. and he did not want to see the war-disabled kept wailing. 
Sir l.\N Fr.\ser said that one of the factors which had caused 
an almost unanimous second reading of the Bill was the 
assurance by the Ministry of Labour that if it proved lo be 
necessary' they would, by administrative action, see that ex- 
Sen'ice and war-disabled persons would be first considered. 
Mr. Bevin said he made that statement with a view to binding 
fiis Department not only during his term of office but in the 
administration of the Bill perritanently. He could carry out 
the principle better administratively if no limitations were put 
on him. If members would agree with him that this was an 
industrial and not a pensions matter, he would agree between 
now and the report stage to find words to meet their desire 
and to give effect to the intention and pledge of the Govern- 
ment. Jf they would agree to the use of words such as ’’pre- 
ference for persons who have served " instead of merely ’’war- 
disabled," he would be happy to meet them. The' amendment 
was negatived. 

Sir IaN FR.ASER moved an amendment to provide that war- 
disabled persons should be separately recorded in the register, 
so that ex-Service men and others to whom it was proposed 
to give a prior place should be clearly recognized. 
Mr. Tomlinson said the Department already had this power, 
and Mr. Bevin undertook that the war-disabled should be put 
into proper categories so that they might be recognizable. The 
amendment was negatived, and the consideration of the Bill was 
adjourned. 

Education Bill 


Mr. R. A. Elteer on Jan. 19 moved the second reading of 
:he Education Bill. He said this Bill completely recast the 
aw as it affected education. The Acts of 1899 .and 1921 were 
-epealed. The Bill offered an opportunity to every child to 
D 3 SS through the primary and secondary stag« of education, 
ind would give all children over 1 1 opportunities for making 
;he most of their natural aptitudes. He hoped that from the 
Bill would arise a healthy development of nursery schools or 
-lasses. A complete revision was proposed in the Law for deal- 
n" with the handicapped child. A duty was to he laid on 
ocal education authorities to ascertain all children who, 
because of disability of mind or body, needed special atlen- 
ion Mr. Butler proposed to abolish, for educational purposes, 
-ertification under the Mental Defidency Acts. No child who 
:ould be dealt with within the education sy'stem should m 
future be described or treated as mentally defective, -unly 
hose who could not be educated and those likely to need super- 
rision after leaving school would be appointed to the niental 
feficiency authorities. Categories of handicapped and baek- 
vard children, for whom special provisions should be made. 


would be defined m regulations and not in the Act to enable 
.advantage to he taken of new developments in medical fcnowledce 
psychological diagnosis and practice. Children wi* 
slight disabilities might be taught by special methods adapted 
to their needs in ordinary primarv and secondary schools For 
the more senously disabled he looked for an extended prori- 
sion of special schools through local authorities and voluntarv 
endeavour. He was taking power to give additional financ/s'l 
help lo the latter. One clause of the Bill gave parents the 
right to ask for medical examination of any child over the age 
of 2 with the object of securing special educational treatment. 


Clause 46 

The Bill imposed a duty on authorities lo provide meals and 
milk. The proposal was drawn on broad lines so that it could 
be adjusted to the Government's future decision on familv allow- 
ances. Clause 46 proposed that local education authorities 
should be under an obligation to see 'that all children attend- 
ing school or a young people’s college maintained by such an 
authority should be able to obtain free medical attention other 
than domiciliary treatrnenl. Parents would be under an obliga- 
tion to submit their children to medical attention. Every effort 
would be made to enable children to take advantage of modern 
medical and dental treatmenL There was no foundation for 
the fear that the Bill would deprive local authorities of respoa- 
sibiliiy for medical treatment and confine the work of the school 
medical officers to medical inspection. Clause 46 was likely 
lo give school medical officers and staff a greater responsibilitv 
for the treatment of children. The Government trusted that 
with the development of the new national health service the 
dudes of school medical officers would be widened and that the 
school medical service would become part of the general health 
services of the nation. 

The biggest change would be a regular and careful inspection 
of boys and girls who had left school and entered employment. 
At present there was no continuation of the medical service to 
look after them. Co-operation between the school medical staff 
and the agencies advising young people on choice of employ- 
ment and physical welfare in industry was to be centred’ in 
the young people’s colleges. The Government was keen to 
re-enact, with modifications. Mr. Fisher's proposals for con- 
tinuing education. The age .range in the young people's col- 
leges would be up to 18 for a school-leaving age which at first 
was to be 15 and later on 1 6. 

Debate continued on Jan. 20. and the Bill was read a second 
lime. 

Regulation 33B 

Dr. Sl'mmerskill on Jan. 20 drew attention to the increased 
incidence of venereal disease in the United Kingdom, 
said that Mr. Ernest Brown had refused to take more effective 
action to reduce this incidence. .-After six months in which 
Regulation 33B had been in operation two men had been 
informed against and 64 women. In addition, 1.780 people had 
been reporled. but by only one person in each case, which 
meant that 33B did not apply. She was told that the number 
of new cases in 1942 was 120,000. Any other disease which was 
a menace to the community was notifiable. W'hy not this? In 
Scotland the County Council of Lanarkshire and the burghs in 
that county had agreed lo support a scheme of compulsory 
notification and treatment. The city of Glasgow was moving 
in the same direction. 

Dr, H.aden Guest was forced to conclude that the Afim'stry 
had not sufficiently stimulated the activities of medical officers 
of health and other health aulhorilies in this mailer. Such 
officers and authorities were often not p.irlicularly interested 
in prevention of venereal disease. There had been complaints 
in Allied circles about the numbers of their troops who had 
been affected in this country, particularly in London. 
Dr. MoRGt.N said that in Chicago, when there was compulsory 
notification and treatment, the figures of the disease went up 
higher. This had been the case all over .-America where these 
measures were tried. 

Miss Horsbrl'gh, replying to the debate, referred to the 
Edinburch Bill, introduced into the House of Commons sorr-e 
years aso. on this subject. VATiat was the best method of getting 
those affected to co for treatment at the earliest moment? The 
Ministrv had tried to epsure that if people were infected they 
knew something about the disease and the urgent necessity for 
Ireatment at once. If people knew they would have to go 
to the doctor under a compulsory scheme they would decide 
to wait because they would not want to be caught up in a. 
compulsory scheme. The Ministry had to let knowledge grow. 
Without that it would not succeed, whether the country had 
compulsory ' notification or not The figures quoted by 
Dr. Summerskill were of those who had refused treatment and 
on whom a notice had then been served. In about half the 
cases -where there had been two notifications the individuals 
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raiTie forward voluntarily when persuaded. Two nantes of con- 
acts .y/cre required if action was taken compulsorily under 
i3B, but not otherwise. Difficulty had been experienced by 
ncdical officers who were uncertain about the legal aspect. 
There was an idea that if they interviewed people and a.sked 
Lem whether they %vere aware they had this disease, there 
night be subsequent actions for slander or defamation of 
:haracter. Local authorities had been told that if they instructed 
the medical officer of health to take such action he was 
protected. 

Advisory Commiftce on Domestic Labour 

Mrs. Cazalet KEtR on Jan. 20 asked the Minister of Labour 
iboiit the progress of his plans for supplying domestic labour 
to hospitals and otiier similar services. Mr, Ernest Bevin said 
he found it necessary to give first priority to domestic work in 
connexion with the care of the sick and wounded, the old and 
infirm, and young children. He was instructmg local offices to 
pay special attention to the filling of vacancies in this work. An 
advisory committee had now been formed, under the chairman- 
ship, of Mr. McCorqiiodalc. and had held its first meeting. 

[This Standing Advisory Committee on Institutional Domestic 
Employment includes one medical menaber — Dr. F. Hail, 
County Medical Officer of Health. Lancashire.] 

Availability of Quinine in Bengal 

Sir ARcnmAi.D .Southby inquired on Dec. 20 whether ade- 
quate stocks of quinine exi.sled in Bengal, and whether it was 
possible for the public to buy quinine. 

Mr. Amery replied that large quantities of quinine had 
throughout been available to the Government of Bengal, but 
until the middle of November the arrangements for its distri- 
bution in.sidc the Province were unsatisfactory. The.se had been 
improved. Distribution in the famine areas was mainly free 
tlirough hospitals, doctors, and the military relief organization. 
Sale to the public was controlled at Rs. 37 per Ib., but local 
shortages had driven trade stocks underground and black market 
prices were much higher. 

Decisions of Medical Boards 

On Jnn. 25 Mr. Tomlinson, replying to Mr. Kirbv. said 
that there was no provision for appeals against the decisions of 
medical boards. If. however, medical evidence was produced 
nhich sugce.sted that there was some- room for doubt regarding 
the correctness of a man's grading, the case was considered by 
a medical officer of- the Ministry' of Labour, and where appro- 
priate the man was rc-e.xamined. Moreover, rhen directed to 
enrol in the Home Guard had a statutory right to appeal 
ngninst the direction to a local appeal board, which, if 'of 
opinion that the man should be medically re-examined, must 
recommend withdrawal of the direction with a view to such 
re-e.xaniination. 

Typlni-s in Naples 

Sir .Twiis Gru'.g on Jan. 25 informed Mr. G; Strauss that 
the tvphus epidemic in Naples was confined to the civilian 
population, among whom the incidence had steadily increased 
since the .summer. Control of the epidemic was in the hands 
of the Deputy Chief Civil Affairs Officer and the United States 
Tvphus Commission. Mass disinfestation and the inoculation 
of key personnel had been organized. 

Tile Nation's Milk Distribution 


were an integral part of the health services in Scotland. Mr. Johnsiw 
said he was informed dial, in refraining from making recommoida- 
tions based on the evidence which they received on the subject of 
the Royal mental hospitals, the committee had in mind that the 
mental hospital service rested on a special code of law which wk 
at present being -reviewed by the Russell Committee on (he Lunacy 
and Mental Deficiency Laws of Scotland. The position of the Royal 
mental hospitals in relation to the proposed new health service wm 
not being overlooked. 

Diet of Miners. — ^Sir E. Graham-Litile on Jan. 18 asked the 
Minister of Food whether he would institute an inquiry into the 
diet of miners and other sections of the community engaged in hard 
physical labour, as there was evidence that a deficiency in energy- 
producing items of diet accounted for much of the absenteeism now 
impeding the production of coal and other vital war efforts. 
Mr. Mahane replied that the nutritional rcquiretnenls of every claw 
of consumer were under constant review by -his Department, and 
special attention was now being given to the needs of the types ol 
workers referred to. 


The Services 


The London ' Gazette has announced the award of tire M.C. to 
FI. Lieut. R. J. L. Ferris, R.A.F. The announcement reads ss 
■follows : 

Ft, Licoi, Ferris, rJrc medico) oiTiccr of No. 74 Souadron. 
ouiswndinfi gallantry and devoilon lo duty, ' 'Diiring a period in OctuNt. 
1943, his hcadeti.artcrs rvas subjected lo severe enemy' .air nnack.':. On one 
occasion . four men were kitlcrJ and two 'others were buried under the 'drbri, 
FI. Ltcut. Ferris immediately set to work removing the bodies and rele.idai 
the buried men. His medical equipment bad been destroyed and he 
compelled to work with a pair of scissors and a small svood-saw, with whkh 
he succeeded in releasing one man after ahtputaiing his ics. t-'l. Lieiii. Lem 
accomplished this while the air 'auack: was in ptoRccss and worked with vtn 
little light and while held upside down by his leas, Durinc an crpEcntcat 
bcivvecn British and enemy ground forces he treated military ant) cltilun 
ca.sttaliies alike. Fi. Lieut. Ferris worked incessantly under most riftatatw ' 
conditions. His cotilnc.-s and courage proved a source of Inspiraiinn to all 

The Efficiency Decoration has been conferred upon the followinit 
o(Ticer,s of the .TerrilormI Army: Col. H. A. B, Whitclockc, btf 
R.A.M.C.: Licul.-Col. (temp. CoLl W. H. Marston; Licut.-Cols- 
T. F. Arnott, O.R.E., and S, J. Hnrtfail ; Majors (temp. Liciit.-ColO 
J. A. Bruco and F. Hcywood-Joncs ; and Majors H,W. Davies, L. E 
.. JclTcoat (T.A.R'.O.), C. R. L’E. Orme, and L. F. Richmond, R.A.M.C. 

Tftc following have been mentioned in dispatches by Air Onicets 
Commanding-in-ChicT ; 

Gp. Cnpt. J. K. R, Landells: Gp. Capis; (Acting) A. Harvey. 

C. J. S. O'Malley; Wing Cmdrs. T. J, X. Canton. L. E. A. Dcarhcr?, 

G. A. M. Knight, J. \V. Patrick, C. E. G- Wickham; Wing Cmiin. 
(Acting) H. H. S. Brown, R. C. Jackson, J.' H. L. Newnham; 
Cmdr.. (Acting) E. f). Harvey. R.A.F ,0.; Squad. Ldrs. W. Hargrasp- 
Wilsonj A. L. Knipc, M. L. "fvlaley, S. Rogers, A. S. Sirniwoa, 

D. Turner, J. L. W, Walls, R.A.F.V.R. ; Squad. Ldrs. (Actin.e) B. J. 

Bickford. E. R. Brown, f. W. Cran, C. F. HnmiKott-Turncr. 

W. L. Hector, R. N. Houlding, D. A. Kcr, H. J.-Lilhe. P.,/- 
O'Connor. J. E. Smith, D. Stafford-CIark. M. W. L. 
n.A.F.V.R.; FI. Licttls. T. G. Band, A. J. Chiappa-Sinclair, P. T 
Brycc-Curti.s, R. C. Dickson, 'R. E. Glennie, C. M. Liddell, A. ix 
MacLcan. A. F. Pearson, T. Primrosc» O. H. Sennett, 3. A. Svjuons 

H. M. Urquhart, R.A.F.V.R.; Squad. Officer (Acling) A. L. )■ 

Dovey, W.A.A.F. , 

CASUALTIES JN THE MEDICAL SERVfCES 


In the House of Commons on Jan. 25 Colonel Llf.wf.llin • 
•u!e un cxpl.inatory statement on the new Defence Regulation 
G. V. liieh imposes reslriciituis on the .sale of raw 'milk in 
rt.iin riicas. He said that the policy of the Government on 
.te.-isitrcs ft' improve the quality of the nation's milk supply 
'■■as set out in a White Paper published last July. This rccu- 
l.'.mm c.'.rried out ihat policy in so far as it w.as concerned 
v.'ilh the control of the das-.es of milk sold in certain areas. The 
need for tin's control was fulls exphined in the White Paper. 
The reeuiation p;,shibited the sale of milk by retail in 'areas 
'o be .'r-ecitled in Orders jo be made by him unless it was 
T.T. milk and. in .Scoiland. cerlillcd milk accredited milk anil, 
in SeoiL-nd. staniLard milk, -o long as in both these ea.ses they ■ 
were sie.-ived from a ringle t-.erd ; or heat-treated, pasteurized, or 
sterd'k-e,’. milk. The .arc.is which would be specified were those 
m v.h-c’! r.ttion.ihz.ition scheme was fn force for cconomizinc 
I' c u-c of men and sch'clc.s. aird thereby having the effect of 
1 c-:r;c'.ir:: csm'-umrrs in the choice of their dairvmcn. No area 
■■'■•u'd be snecilL-d until b; was s.ativflcd that facilities c.\iste-.l 
for s-p.-.iyifig .-'.Jequ.ate qiicntilies of heat-lrc.alcd milk to meet 
tr.c veeiii'ement' of the area. 




' I’i.rp't.-.U in S.;n:.:r \}. — Oa J.in. 1.8 Major l.iovu as'ked 
‘•■'-leter-. of St.Ue for Se.s'.bnJ v heih.-r he s'as aware th.n the 
• .-T.'. i'-fratioa of the Roy.-s! mcnln! hnspiiaE were nor con- 

red the l!u'.h-,-,'ire'on Co.rii.aiittce, ak'hough ihc.«c hospitals 


flitted III action. — Capl. J. F. V. Lart, R.A.M.C. 

Reported iii/isin,c.— Surg. Cmdf. H. de B. Kempthorne, R.N. 
Killed . — War Subs. Capt. D. W. Forgan, R.A.M.C. 


Universities and Colleges 


UNIVERSITY OF EDINBURGH 
At a graduation ceremonial on Jan. 22 the following ntcdia> 
degrce,s were conferred ; 

M.O.— T. G, Brnwn, Chrisiin.r ,si'f?. .Sf-Taggart. 

Fh.D. — tin ihr F-iculty of .Mcjicinct: F, Alcsandcr. n 

M.t!.. Cii.B.— P, Ailkrn. •C. A. Barrett, E. Bmclra.ln, T. F. B™''- '» 

Qirr.cron, S. A. Campbell. T. I. Crichton. T. G. Cromhic, A. w. » 

Cuhn)ngh:im. t. N. Dobson, T. E. Don-ald'-on. K. Drummond, W, A. ■ 

J. rikin. W. H. Ellinlt. S. J. Evans, J. W. Farqubar. D. H. romm o r- 
Hawkins, A G. Hendenon, D. W. D. Hendry. J. ,M, Herd. J. M. tv^- 
D. K, Kouvoumdjian. C.-E. I.im. I. W. F. Liimsden. IL F. 

•R, J. M. M'Cormack. G. D, M'nor.ald, A. H. M'Karm-. R- S- M/Li' 
I. U. Maepher-nn. D. MaeVienr. J D. Maltnch. J. S. Milne. J. F- G. 

It. G. Mdehen. T. R, Nelson. I. A. Paterson, tt, M'C. I’-'-'v'™;. L 
Pinkcrinn. R. R, Pratt, K. Rbaney, *1. St. Richardsc^n, jersie It. 

(nZe .M Ut-en). G. I. Romanes. R. S. Ross, J. T. R. Ruvse!!. IsaHI« ' 

Seoit, J. H. .Scott. It. M'L. Shicls, E. S. .Shtmcaif. Catherine M. G- a"'"' 

\larea.-et S .Stesemon. R. C. F. Todman. *P. K. Walbaum. J. H. 

I, Wnni. Ei-rabeth WhaSJcy. W. E. I. SViJ.o.n. O. D. Wright. 
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KPIDEISIIOLOGICAL NOTES 


UisciKsion of Tabic 

Ivi "'‘'•‘■f diiring the \\cch the notificalifia^: of 

dropi^d In .M4. There were 44 -fewer ove<; of scarlet fever 
and ^i> fewer of cerebrtnpmal fe\cr. Nolificatmns of mettles 
went up by 44. 

There ^97 lienlhs from influenza in the creat towns. 

For the week ending Jnn. 22 ihe mflucnza deaths^ 
• numbered I4j Almost one-third. 6J dcniJjs. were lecoixled 
m the Greater London area, alihouch onI\ 19 were registered in 
the administraii\e county of LondEin. 

Tlie. onK large \‘ariation in the county totals for whooping- 
cough 'vas an increase in Essex of 40. The lower Jncidence 
«M scarlet fever was due to the northern counties ; in the south 
there was a tendency to a higher incidence. The onlv fc,\ture 
ot note in the trend of measles was the small but continuous 
nsc m London from 36 to 95 in the past three week.s The 
decline in the notifications of pneumonia was general through- 
out the counlr>‘. except in the north midland rceion. where 
there was a slight rive. 

D>senterx' notifications were 10 more than in the prccedinc 
week. The largest returns were London 34 Khneton IS': 
Lancashire ?S. Manchester CB. 29 : Sussex 2*?. Ciiichc''tcr R.D. 
14. Bognor Regis U.D. 9 ; Essex 13, Rochford R D. 10. 


In Scotidfu! notifications of measles and whooping-cough 
rose rcspeciixcly frvim 43 to 207 and from 12 1 to 252. Notifica- 
tions of acute primar\’ pneumonia dropped bv 159 and those 
of diphtheria by 21. The rise in measles was due to two towns. 
Glasgow and Paisley, where increases of 104 and -^9 were 
recorded. Glasgow, with a rise of 10$. was the onlv centre 
with a large increase in the notifications of whooping-cough. 
One case of typhus was reported from Ayr county. 

In^EiVe there was a decline in most infectious diseases, but 
the incidence rernained unchanged in Dublin C.B. : S5"'. of 
the total notifications of measles” one-half of w’hooping-couch. 
and more than one-quarter of diphtheria were reported in this 
city. 

In Sorihcr/t frvlan! the notifications of diphtheria rose from 
32 10 51. 


Week Ending J.nnuarj' 22 

The notifications of infectious diseases In England and Wales 
during the week included: scarlet fever 2,110, w hooping-cough 
2,215, diphtheria 712, measles 661, acute pneumonia 1.122, 
cerebrospinal fever 70. dj'senlery 148, paratyphoid 2. (>phoid 2. 
Influenza deaths in the great towns numbered 143. 


Points from Abroad 

The epidemic of typhus in Naples, which has so far been 
confined to civilians, has reached such proportions that it 
constitutes a potential menace to the miliino’ effort in Italy. 
A six-point programme has been put into operation by the 
American Typhus Commission. Disinfestation stations have 
been estnbli.shed, where as many as 70,000 cirilians arc treated 
each day. A xigorous search has been made for all possible 
cases. Immunization by serum has been organized. The out- 
break hegnn under German occupation, and has increased as 
a result of overcrowding and lack of adequate facilities to deal 
with the thousands of refugees, and -of the demolition of the 
water and gas supplies by the Germans. - 
• It is reported from Berlin that the incidence of stiUbirlhs has 
risen from 2.8% in 1942 to 5.1 in 1943. 

The following figures are quoted from IVirtschaft iind 
Statistiks. The number of births in 1943 was 995, 7*M in Ger- 
many and the incorporated territories. Deaths (civilians only) 
amounted to 725,257. There were 42,000 fewer children bom 
than in 1942. In the period 1940-3 the deficit of birth.s com- 
pared with the position in 1939 was 892,000, whereas in the 
vears 1915-18 it was roughly 3,000,000. There were 20.700 
fewer deaths amonc the cirilian population in Germany than 
in 1942. 

It is reported from "Berne that in France the high mort.ality 
of children constitutes a difficult problem for the Vichy Go\;em- 
ment. The number of deaths c.xcceded the number of births 
in 1942 by 93,626, as. compared with 55,758 in 1938. - 

Accordinn to statistics compiled by Dr. \^e]d. Medical 
Inspector for National Health in South. Holland, the number 
of diphtheria case-s confirmed in 1938. 1939, 1940. 1941, and 
1942 amounted to 1.272, 1,273, 1.732. 5,452. and 19,417 respec- 
li\-cly. Tn 1943 up to and including Oct, 31 there w'ere 40^36 
cases. 


Xo. 2 

INFECTIOUS DISE.\SES AND TTTAL STATISTICS 

We print below a summarx' of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Jan. 15. 

Figures of Principal Xoijfial'Ie D.se 2 «:es for ihe and those for Lhc corre- 
sponding fcck last star, for: (a> Enebnd and Wales (London included', lb) 
London (,idniinistnsij\'« count.v). (c) SccUand. (d) Eire, (e) Ncrihem Ireland 
Fi!:jfrso,‘ Syif'jcrJDciUh.crJo Desslis recerdfd under ench infectious dlsfa^.c, 
are fer, (jJ The 126 great towns in Endand and Wales (iccludi.-s Loodont. 
(b) London fadminisiranNc county) (c) The 16 principal towns in Scotb'vJ. 

The le prinwjpal towTss tn E;re (e) T!ie 10 principal towns in Northern Irclaod 

A dj<h — dfpolcs no ca<cs; a fcbnl: space denotes disease net rotifiat'c ct 
no return available. 
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XMiooping-cough 
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Deaths (excluding still- 
births) 

Annual death rate (per 
1.000 persons liv-Ing) 

.S7I5 

975 

. 

729 

170 

292 

19-1 

17i 

6 . 002 ! 

S5:| 

69f 

15-7 

261 

17-2 

150 

Live births 

Annual rate per 1.000 
^^rsoas living 

6.26.' 


SS.' 

ISO 

-i 

251 

6.519' 

I 

! 

ffW, 

910 

-is; i 

Sullbirths 

- Rate per )o!aI 

births (ircludmg 

stilllNjm) . , . . 

195 

1 

14 

39 

“l 

1 

1 


1 

1 

2-' 

42 

dJ 

■( 




♦Inclades primarj’ form for EnplinJ .end W’airs. Lc.nJrn fad.'nL'ditrariie 
county), and Northern Ireland. 

♦Includes puerperal fe'^er for En;b=d and \Va/» arJ Eire. 
z Owing to e\acuaticn schentes and ether rro-eTrents of population, birth a-d 
death rates for Northern Ireland are ro lonper a\*anibTe. 



Medical News 


The British Association of Physical Medicine is meeting at 
I!, Chandos Street, London, \VM, to-d.ay, Saturday, Feb. 5, at 2.30 
p.m., to discuss the objects of the Association under the heading' 
“ The Place of Physical Medicine in Teaching and in Practice.’’ 
Several short papers will be read before the discussion takes place. 

A meeting of the Clinical Society of the Royal Eye- Hospital 
tvill be held at the hospital, St. George’s Circus, Southwark, 
S.E.l, on Friday, Feb. 18, at 4.30 p.m., when a talk will be 
given by Dr. Francis E. Preston on “ Ophthalmic Prescribing and 
Therapeutics." 

A meeting of the London Association of the Medical Women’s 
Federation will be held in the Common Room of B.M.A. House” 
on Saturday, Feb. 19, at 3 p.m., when Miss Jean Dollar, F.R.C.S., 
D.O.M.S., will speak on sulphonamides in ophthalmology. , 

A Chadwick Public Lecture will be given on Tuesday, Feb. 22, 
at 2.30 p.m., at the Royal Society of Tropical hfedicine and Hvgiene. 
26, Portland Place, W., by Mr. C. E. A. Bedwell on “ The' Place 
of tile Hospital in the Health Service." The lectures for the spring 
programme, 1944, will deal generally with public health matters and 
the war. Admission is free. 

The meeting of the Nutrition Panel of tire Society of Chemical 
Industry will be held at Burlington House, .Piccadilly, W., and 
not at 56, Victoria Street, Westminster, S.W., as stated in the issue 
of Jan. 29 (p. 169). 

It is announced that Prof. H. W. Florey, F.R.S., has left England 
for Russia to pass on to Soviet doctors his knowledge of penicillin 
as a therapeutic agent. Prof. Florey returned recently from the 
Middle East to present to the War Office and tlie Medical Research 
Council a detailed report on the use of penicillin in war wounds. 
(See Journal, Dec. 11, 1943, pp. 750 and 755.) 

A Turkish medical mission has arrived in this country’ to study 
medicine and surgeo’ >n wartime, under the auspices of the British 
Council. Its members have been nominated by the Turkish Ministry 
of Health. Dr. Hiiseyin Avni Aksel has for the past 10 years worked 
.It the Haseki Hospital, Istanbul, where he is now chief surgeon, and 
has lately taken special interest in surgery of the lung. Prof. 
Burhanettin Tugan was appointed in 1928 professor of clinical 
chemistry at the Giilhane Militaiy Medical School, and still holds 
that post. As a lieutenant-colonel in the Turkish Army he is a 
member of the Military Medical Academy, and he is also a member 
of the Turkish Medical Council. He represented Turkey at the 
9th and_ 10th International Congresses of Military Medicine. 
Dr. Bckir N/metuf/ah Taskiran was chief assistant in the surgical 
clinic of the Faculty of Medicine, Istanbul, and has just been 
appointed chief surgeon at the Ankara Model Hospital. A small 
reception was given in their honour. 


Letters, Notes, and Answers 


editorial business should be addressed lo The 
EDITOR British, Medical Journal, B.M.A. HbusE. Tavistock Squari:. 
London, W,C J. ’ ' . '< * 

ORIGINAL ARTICLES AND LETTERS fon^'arded for publication arc under- 
stood to be offered to the Driiish MgdiccI JournaJ alone unless the contrary 
be stated. 


.-Vuthor^ dttirinn REPRINTS should communicate -t^iih the Secretary of the 
Journal Bo.ard. B.M*A. House. Tavistock Square, W.C.l. on receipt of 
proof?. Authors ovcr-scas should indicate on MSS. if reprints arc required. 
^ a« proofs arc not sent abroad. 

should be addressed lo the Ad%cniscmcni Manascr (hours 
N am. to 5 pm.X Members’ suirv^ripthns should be sent lo the Sccrewn- 
n the Assocvatton 

I miovE No.— B.^f. A. and PUSTON 2UL 

U'rstefnt. London: SECRE- 
iV:,. •/, S"® London. /ADVERTISEMENTS. Articulate 

” c^tcent. London. 

n M A 5oomsji Offict: 7. Drumsheugh Gardens. Edinburgh. 


ANY QUESTIONS ? 

Degeneration of Pyramidal Tract 
0 - — .4 man act'd 60 years, who has suffered for many years from 
a jumiUal form of degeneration of the pyramidal trad, at first 
ihiHight to be a primary lateral sclerosis, has for the last ten years 
sti'Jcred from rheum.aloid pains in joints and muscles. These pains 
a'e^ct times very se\erc and disabling. Ordinary analgesics are 
iiteless. Is any form of light treatment likely to be of use. or 
drugs T 

■M^Tlie data arc insufficient to form an opinion in this case; 
it is not c!c.ar wh.it is meant by " rheumatoid ” pains in joints and 
mu.cles. It would seem probablc-that the pains originate in the 
'pmal centres unless there are local changes. It is very unh'kely that 
.my lorm of light treatment would help. Short-wave diathermy in 
s-villed hands would be worth a trial, but haphazard application 
woulu be futile. The only drugs likely to be of service are analgesics. 
1 .3' pethidine been tried? Potassium iodide might also be indicated. 


Intestinal Flatuence 

Q. — H'hac are the causes of intestinal flatulence, 'offensive 
inoffensive, but such as to give rise lo abdominal discomfort! I 
can find no ' authorilalive analysis of the gases produced in ^ 
inlestine. What are they? If 'here such production is excessive^ 
medicinal and dietetic measures should be taken to remedy the iM 
of affairs ? . 

■A. — The commonest cause of intestinal flatulence is intestnd 
carbohydrate dyspepsia; Starch in its natural cellulose envelop 
is insufficiently digested in the small intestine and con.scqnemli 
undergoes fermentation in the colon. The gases produced— nuM* 
carbon, dioxide and methane — are odourless, but- may ciusc madi 
discomfort fay the distensiomhey cause. In severe cases the orjaait 
acids produced irritate the colon sufficiently to cause diarrhoc.!. TW 
flatulence can be overcome by a diet containing no starch in ii 
natural form — i.c., no potatoes or other root vegetables, and 9 
rice, sago, or tapioca. Bread and puddings made from prepaid 
starch arc allowed in moderation, and there is no need to rcsliia 
sugar. ■ , 

Much less often flatulence results from putrefaction of protnm 
which have escaped digestion in the small intestine. The guanaij 
of gas produced is comparatively small, but it is veiy’ olTensiw. 
Diarrhoea is often present. The commonest cause is exccssin 
indulgence “in purgatives, and it may even result from taking too 
much paraffin. It docs not result from deficient peptic digest 
in. achlorhydria, but is a common result of the deficient sccrtuco 
of trypsin caused by carcinoma of the pancreas. In the absence of 
the latter the production of offensive gas can generally be preventoi 
by avoiding aperients. In any case a dessertspoonful of pond^ 
charcoal three times a day will deodorize offensive iniestiiu! 
evacuations. 

Enuresis- in Childhood and Adolescence 

Q. — What investigations are necessary to discover the causes c! 
enuresis, and what irealmeuts might be tried before sending iV 
child lo join the child guidance waiting list. 

Q. — A boy of 17 has been troubled with . enuresis for yean 
Atropine, beiiaddnna, etc., have no curative effect. IVouId complete 
hypnotic treatment be likely to cure, and how long would a cotini 
lake?.' At present the boy and a younger brother, have a bedtopn 
to themselves in a “ public school," but he may be leaving schoo^ 
in a Jew months t and he fears this trouble being- a handicap lo Kn 
in life. The profession, I was told, object to hypnotic trealment 
(and the school doctor refused to try it, trusting to lime- as a cviel 
Why this objection ? It seems to me unreasonable. 

A. — Habitual enuresis, apart from rare instances in which organi; 
factors can be discovered, is a psychogenic disorder. The organs 
factors to be excluded are: disease of the urinary tract; disea^ 
of the C.N.S., especially nocturnal epilepsy, petit mal, and spi’’ 
bifida ; diabetes melliius and insipidus. Severe mental detect m\S'’ 
also be listed. , . , 

This done, attention must be focused oit the psychologt^ 
background of the patient — usually a child. Enuresis, like ota^ 
psychoncurolic symptoms, is an expression of mental protest, f 
means usually the unconscious assertion or reassertion of claiitt 
to irresponsible babyhood. Such a lapse into infantile modes C’ 
behaviour is most frequently due to lack of the sense of 
in the child’s relationships with its world. This may be caused W 
illness ; by negligent, spoiling, or nervous , parents, too unsure 0 
themselves to apply healthy discipline and to encourage deyelopred'' 
towards maturity, or else, making too severe dentands. In such cijo 
enuresis is a symptom of persistent dependence, and in a sense a 
reward of the parental attitude. More often, however,, enuresii 
appears, after a period of normal control, when the child's str.« 
of security is threatened by a change in its habitual environme^ 
The death of a loved person ; the birth of a' baby, displacing w 
patient from accustomed priority ; the onset of school life, maVir.. 
extra demands on him, especially if he is intellectually handicappo 
— are common factors. In wartime the loss of security throup 
evacuation to not always congenial strange foster-parents and ffirou,- 
the break-up of the child’s familiar world is a typical siluaW 
precipitating the regression to loss of bladder control. In the cniM 
mind enuresis may mean aggressive, dependent, or sclf-gratilF" 
impulses — most likely all three. The vicious circle is compki^ 
through guilt and inferiority feelings. 

Investigations into the history and ptesent conditions ^ 
the child's emotional development arc therefore 
Much c.m bo done by the understanding doctor with lu 
- to spare for a long exploratory talk with the parents, sc^ 
teachers, etc., as well as with the patient. In brief, 
must aim at eliminating causes for feeling unloved, wanting to « 
safety, at removal of guilt feelings and discouragement, and at_^^ 
reward of progress in control. There is no sense in giving 
or prescribing fluid-intake regimes, as these further cloud the > 
and make the child and its guardians take a wrong view 01 
condition. Many cases may respond quickly to quite ftW^ 
encouragement and interest in helping them. For the rest, the 
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;u!Jancc clinic, with or without -waiting li^i, exists to cope with the 
.tmte mvolxcd social problems such cases sometimes present, in 
xhish the chiM is but a pawn demanding consideration Ihrouch 
^ luisancc \a!uc. 

The inquirer s allcnlion is drawn lo ihc relevant and wise letter 
Dr. Herbert ^\. Bbnd in the Journal of Jan. 15 (p. 9t) 

The school doctor in the second ease was rrobably'wisc to refuve 
® *0 hvpnosis. Objection to hypnosis springs from two rather 

huercni motl^cs. One is an unreasoned prejudice against this 
ncih^ altogether; the other is an informed asses'^mcni of its \aUic 
n ilus type of case. Most of what has been said abo\e jn regard 
o causation holds good also for the stresses of adolescence, llypno- 
il. suggestion in the hands of the trairred psychiatnsi may possibb 
. >e the final method of choice. But it must be preceded by diagnosis 
if the conflicts and maladjustments of the patient, of sshicli enuresis 
s uie outward and visible sign. Tlie school doctor's objection, on 
ho face of it, might ha\c been based on the first of these objections 
ts his optimism with regard to '• time as a cure" is not often 
>orne out by the after-history*, and he sugecsted noihini: positive 
The ease would seem to be eminently suii.ablc for m\ci,hg.Kion by 
^ ^-'pcri, as otherwise the patient's own fears mav indeed be 
ustificd. - Psychoraihology has reached a since of development when 
5lind empiricism in therapy is as liiile justified here as in ans other 
>ranch of medicine. The templing use of the macic of hypnosiN 
^all not necessarily have done anything to alter the balance of mental 
brees of wliich the enuresis was the outcome, and which, rather 
ban the symptom, is the essence of the patient's disability. The 
easonable objecdon to the employment of hypnosis is. therefore, 
tnalogous to our preference for finding out why somebody is weep- 
ng rather than for plugging his lacriinal ducts.* 


Rectal Paraldehyde during Labour 
Q.-^r<r//irr to your reply to the question on analscsta tn labour 
7 the Journal of Jan. /. p. 30, 1 should be glad to hme dcuuh of 
he Jechnlquc of the administration of rectal paraldehyde durmg 
tbour and to A’noiv yehat risks are associated with this ireatincnt 
A.— safe maximum dosage is based on 1 drachm of paraUle- 
ydc per stone of body-, wxiight. In actual practice 6 drachms of 
araldchyde gives good results in all but the biggest and heaviest 
f pndenis. It is conveniently made up in 4 02 . of saline or olive 
il when this is procurable. Following the administration of an 
ncma early in the first stage the paraldehyde is slowly injected into 
ic rectum, preferably taking 10 to 15 minutes over the process. It 
on excellent basal anaesthetic, is not associated with any risk to 
ither the patient or the child, the only danger being over-dosage 
-namely, giving ounces instead of drachms. For this reason a 
ireful check is essential before the administration of the drug. 
1 eases in which the vertex is deep m the pelvis a soft catheter 
lould be inserted per rectum above the level of the head Oihenvisc 
ic paraldehyde is Hablc-to be returned. 


Tonic Action of Strychnine 

Q . — I should welcome an authoritative statement on the action 
f strychnine as administered in ordinary therapeutic doses. (I) Do 
\e ordinary nu.\ vomica mixtures have any action in, 

ir example, cases of post’infiuenzal debility, or is the action of such 
ixtures little more than that of a stomachic? (2) IVhat are the 
oderii views on the value of strychnine as an emergency injection 
such conditions as pneumonia and heart failure? 

A. — 1. Stnchninc in ordinary* therapeutic doses undoubtedly has 
nic actions apart from its action as a stomachic. It can be shown, 
r e.xample, that it causes a measurable increase in the field of 
sion, and there is no reason to doubt its value as a general tonic, 
2. Strychnine is not of much value in an emergency*. It docs not 
imulate the lieart, and acts on the respiratory and vasomotor 
nires only when given in convulsive doses. Other drugs, such 
nikethamide or leptazol, have more action on these centres and 
ay ihiis indirectly revive a -fai^g heart. - 


Marginal Gingivitis in School Children 
Q. — What advice' or treatment should be given for the minor 
of marginal gingivitis so commonly seen in school children? 
joine cases it is associated yvith. in others independent of. 
■eiiulariiy. The yvorst degrees arc commonly in the upper or lower 
cisor region. 

A. — Any* state of ill-health or lowered resistance will increase 
e liability to a marginal gingivitis, but the local factor is a stagna- 
)n of saliva and food debris. It is essential, therefore, that in 
e treatment of the condition inquiries should be made into the 
bits of ihe^child and stress laid on the absolute necessity for 
oper “ tooth-brush 'drill.” The teeth and gum margins must be 
.‘aned night and morning, after every meal, and indeed after every 
•eei or glass of milk. Mouth washes help, and chewing gum, 
procurable, is c.\cellenl as it riot only cleanses and massages the 
;ms but stimulates the flow of saliva and reduces the craving for 
cky swxet.s. A common-sense routine v\ill clear up almost every 


mild case in a few days, but attention must also be paid to any 
tendency to mouth-breathing, especially during sleep, which U 
probably the commonest cause of an anterior gingivitis. The aid 
of the dental surgeon must be sought if any lender tooth is presem, 
causing the child to masticate on only one side of the mouth. Any- 
overcrowding of the mouth is better treated by judicious extractions 
than by any form of orthodontic appliance. Local treatment, when 
necessary, will be undertaken by the dentist, but the doctor should 
satisfy himself that the proper hygiene is carried out at home and 
that the child has no deficiency in vitamins. 

Transport of Cases of Fractured Spine 

Q . — There seem to be conflicting opinions about the first'O-J 
measures to be adopted in suspected cases of fractured spine. Hov.-. 
for e.xample, should a man found lying prone in the street be moved 
on to a stretcher if thought (a) to ha\e a broken neck, and (b) to 
ha\c a broken back? An oiithontniive ansyver to this question 
Mould assist many G.Ps u/io are now ghing lectures on first aid. 

A. — Patients with suspected spinal fractures should be shifted 
and moved in such a way as not to be folded either backwards or 
forwards. The patient should be disturbed as little as possib’e. 
being transported “ as he lies ’* From the point of view of the 
spinal injury, no matter at what level, there is no indication for 
cliangc of position from face to back or vice versa. 

Hereditary Factor in Psoriasis 

Q. — li hot part docs heredity play in psoriasis ? My e.xperience 
has been that it does not ptnr as important a part as textbooks 
yvotild lead one to beUe\c. What are the possibilities of the con- 
dition being iransmittcA 1 ) it only dexelops in early adtdt )i}e oa 
isolated patches on the scalp, apart from one small chronic patch 
on the leg since childhood ? 

A. — There would seem to be no doubt that psoriasis is tranv- 
mi>stble from one generation to another, and that it may occur 
in several members of a family. Cockayne in his monograph. 
Inherited Abnormalities of the Skin, comments upon the paucity 
of the published pedigrees. Expressed in percentages the family 
incidence as recorded by various observers, quoted by Codcayne. 
varies from 15 to as high as 63%. This second figure hardly 
accords with the experience of dermatologists in Great Britain 
The chance of transmission is unlikely to be modified because the 
disease has developed in early adult life and in a limited form. 

Treatment of Leucorrhoea 

Q. — llVitir IS the treatment of leucorrhoea, often met M'iih in 
school-girls, especially of the poorer classes ? 

A. — Leucorrhoea is taken to mean an increase in the normal dis- 
charges and not a purulent discharge due to infection. Such an 
increase at puberty is physiological and temporary,- lending to resolve 
spontaneously. Apart from this, troublesome leucorrhoea In young 
girls is usually associated with general debility (as after serious ill- 
ness), malnutrition, lack of cleanliness, sedentary habits, and con- 
stipation. Occasionally an erosion of the cervix may be the cause 
Treatment should therefore be ou general lines — attention to cleanli- 
ness, regular exercise out of doors, adequate diet, general tonics, 
haemaiinics if there is anaemia. Saline aperients and daily cold 
baths or contrast baths may help. 

Local treatment should be avoided if possible in young girls 
As a last resort, astringent douches such as 1% alum can be used, 
or an erosion of the cervix cauterized. 

Quality of Breast Milk 

Q.— Com breast milk be deficient in quality while suffiicieni in 
quantity in a healthy mother? This r/«ej//o;i is prompted by the 
case of a healthy mother yvith apparently ample milk end a healthy 
babv of six yveeks yvho appears to be satisfied with the volume of 
breast milk after bringing up uind. and yet in 1 to 2 hours Makes up 
hungry. After a feed of dried milk he rests satisfactorily. His stools 
are normal usually, but sometimes curdy, and he is gaining m eight 
at the normal rate. 

A. — Minor qualitative variations can of course occur. A mother 
on a deficient diet probably cannot produce an adequate amount of 
vitamins in the milk. But as regards the caloric value it is doubtful 
if this varies much. Workers in India have described how mothers 
dying of starvation -have nevertheless fed babies at the breast who 
gained in weight. So the obvious deduction from the question is 
that the child is not getting enough to eat. “ Ample milk ” is loo 
loose a phrase. Test feeding would settle what was the daily quantity 
available, but even then the e.xact requirements of the baby cannot 
be ^Iculaied. A common-sense deduction from the facts as staled is 
either that the baby is underfed or that he is overfed, getting a pain 
in* his abdomen I to 2 hours after a feed which is relieved by a 
warm feed. If he is gaining weight at the normal rate w-iih the 
dried milk feed in addition, it suggests that he is actually underfed 
at the breast. 
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Influenza Immunization 

Q. — Is il possible (o produce active iiiinuiiiily towards epidemic 
influenza? Is it best to use a “ virus suspension ” or a vaccine? 

A. — Epidemic influenza is a virus disease, and the reagent used 
For active immunization must therefore be a preparation of virus. 
Such virus vaccines, usually in the form of infected mouse-lung 
suspensions, have been shown to raise the specific antibody content 
of the blood, but in field trials the method has on the whole given 
disappointing results in the prcs'cntion of the, disease. PvC.asons 
for this arc not far to seek, and two of them are of such weight 
that it is difficult to sec how any considerable improvement on the 
present position is likely to be achieved. These are : 

1. For such immunization to be regularly successful the disease 
must bo caused by a single organism of constant antigenic com- 
position, as in the case of typhoid fever. In influenza this is not 
so ; it has at least three causes ; two antigenicaliy different viruses 
known as A and B, while in some further cases, since neither of 
these viruses is found, a third agent must be responsible. 

2. The immunity produced by a natural attack of the disease may 
oc short-lived; there arc well-attested cases in which two attacks 
due to virus A have occurred in the same season. If the disease 
itself sometimes immunizes so incompletely, what can be expected 
of an artificial method? 

If the word “vaccine” in the question refers to a bacterial 
vaccine, the answer is that this can protect only against that form 
of influenza, if it exists, which has a bacterial cause, or against 
complications. " Anticatarrh " and “ anti-influenza ” vaccines 
usually contain five or six species of bacteria, some of which 
possess many antigenicaliy distinct types (pneumococcus and Str. 
pyoscncs, which have been better studied than the remainder, include 
about 30 each), and the degree of specific immunity so obtainable 
against any one organism must be very small. The theoretical 
unsoundness of this proceeding has a counterpart in the results of 
carefully controlled trials, which havc_ failed, to show that any 
protection is conferred. 

C. diphtheriac in the Vagina 

Q . — What is the treatment for vagina! discharge in a girl of 
years swabs from svbich are positive for the Klcbs-Locfflcr bacillus 
found to be virulent on animal inoculation 1 The coiufition has 
persisted for over three months. The child was immunized at the 
age of 4 by two doses of A.P.T, Treatment so far tried has been: 
II) reinforcing dose of 0.5 c.cm. A.P.T.; (2) 10,000 units anti- 
diphtheria scrtim; (3) painting the vulva daily with antidiphthcria 
serum; (4) daily baths and swabbing with mild disinfectant. The 
general condition of the child is very good. 

A. — In view of the obvious difficulty of thorough local examina- 
tion I would suggest first that the presence of virulent diphtheria 
bacilli now should be confirmed. Diphtheroids of various kind's are 
not uncommon in the unhealthy vagina, and the original virulent 
bacilli may have been replaced by a harmlc.ss relative. If this is 
established it is imperative to ensure that the child is Schick-negative. 
This could reasonably be assumed, but the point should be rccbcckcd, 
and if she is positive she should be at once given diphtheria 
prophylactic, preferably A.P.T. Also, (he people endangered by 
ilirect contact should be Schiek-tcslcd and, if positive, protected by 
immunization. If true diphtheria bacilli arc present and the child 
is Scliick-ncgative, probably toxin from the bacilli plays virtually 
no part and the bacilli are flourishing “ c.xtracorporcally,” as in 
she case of a Schick-negative child carrying virulent bacilli in nasal 
fcusts. It follows that further active immunization, or antitoxin 
■aally or elsewhere, is not called for. Careful local examination by 
P gynaecologist may reveal some unhealthy focus— e.g., an infected 
'land or even an cndoccrvicitis where the bacilli harbour and from 
'.luch they must be routed by appropriate local treament (in which 
'Ulpliathiazolc powder might play a parti. Is trichomonas pre,scnt7 

INCOME TAX 

Annual Payment under Covenant 

n. F. makes annual pajanents of £240 a. year to his step-sister 
under a covenant, the terms of which are- not sucli as. to be void for 
income-tax purposes. WTiat is the method of obtaining relief? 

y M'hat n. F. h.as done in effect is to transfer £240 of hi's income 
to his step-sister. He should deduct tax at lOs. in the £ from each 
ra.\ment m.ade on account of the annuity. That will give him the 
ichVf due to him, but. of course, he must account to the Revenue 
for the tax so deducted and retained by him. He must accordingly 
p.iy tax .at 10;. in the £ on £240 of his income, which means that 
i-e will have to forgo the earned income relief on such grant of his 
v'rrin>'s .as Iwvc to be u'cd to make up the £240 a year. Tlie 
'Ic.-’ sis'cr, of course, claims repayment of such part of the tax as 
m.ay be necessary to give her the allowances she is entitled to — 
i-c, on £'0 persona! allowance, £50 child allowance, and at 3s. fid. 
in ti e £ on the balance of £110. 


LETTERS, NOTES, ETC. 

tlmbilical Hernia 

Dr. Ann Mower White (S.E.17) writes : In your reply on umbilici! 
hernia (Journal, Dec. 11, p. 771) I was a little surprised to read ih; 
“'most of these cases, however, can be satisfactorily treated If frcp. 
the earliest days.-any attempt at’ protrusion of the umbilical stumj 
is overcome by padding a penny and using it as a splint. It can be 
kept in place by adhesive tape or- a binder.” As this recommenda- 
tion is contrary to modern practice, I venture to'quote from Ctkkd 
Paediatrics, by Morse (p. 83). “It is useless to try to prevent or 
cure an umbilical hernia with a pad and tight flannel binder. , , . 
Tho best treatment is with a plaster strap. It should be two incta 
in width ; the hernia should be pushed in and then the skin on cadi 
side of the navel folded in to act as a splint. Tlie strap should ibo 
bo applied. ... It is not advisable to use a coin or button ovcribt 
navel, under llie strap,' because although the coin or button mij 
prevent the hernia coming out, it docs not favour the closing of ih 
.ring in the way the folding of the skin docs.” Holt and Howlacf 
in Diseases of Infancy and Childhood fp. 93) also state: “. . .lb: 
skin along the line being folded inward so as to overlap the tumoor, 
thus forming a retention pad.” From my persona) experience 1 
can say that I have treated many hundreds of cases in this way will) 
satisfactory results. 

Treatment of Leukaemia 

Dr. A. Pinev (London, W.l) writes: The answer to the questo 
about the treatment of leukaemia in the Journal of Jan. 22, p. 137, 
is both incomplete and misleading. Irradiation is not the only 
method of treating this disease: arsenic is of at least cqu.il valcr, 
and in the early stages offers, .several ' advant.-igcs. Thus, h 
leukaemia, every therapeutic weapon becomes bluiitcd sooner c: 
later, and it is therefore best to start treatment with the mildol 
agent: later, irradiation can still be used, but arscnic.il treatme... 
docs little good to patients who have. .already been irradiated 
Arsenic properly administered will reduce the leucocyte couni, 
cause diminution in the size of the spleen, and, -in febrile cates, 
will control the fever. Personal experience has amply demon- 
strated these facts, but for those who prefer the printed word 1 
would call . attention to tho paper- by E. V, Kandcl and D. V. Leroy 
(Arch, intern. Med., 1937, 60, 846) and to the monograph byCE 
Forkner (1938). The treatment of the leukaemias has passed almo't 
entirely into the liands ot radiologists, muclr to the detriment of IM 
sufferers. The time to start treatment is when there is deterioration 
in the blood picture and some clinical evidence of increased ill-hralih. 
I do not deny that radiologists, entrusted with -.the ticatmenC of s 
case of chronic leukaemia, rapidly increase the patient’s ctlicicnq'. 
But I do assert that a skilfully treated patient-p-i.e., one w'lioR 
treatment is planned according to the stage of the disease— nfl 
feel as well and will live a good deal longer. 

Infant Feeding 

Dr. Catherine James (Burgess Hill) writes; T w’as intcrestedin 
read the case reported by Dr, Patria Gairdncr (Jan, 8, p. 44). Orr 
docs not know whether to be the more surprised at the MiCj 
mcasurcs adopted or at ,thc infant's vitality in surviving it all, o4 
one short tragic phra.sc at the very outset clearly shows that th 
whole illness could have been avoided. We read that the br«s 
feeds of this infant before it was a week -old were “ complcmcnlN 
with n.a'lional dried milk.” Not long ago a case, was B:poi!i:a ' 
your columns of a’ baby weaned at the third day " because Hi-', 
was no breast milk.” 'When will doctors learn not to 
the establishment of the only safe n.atural method of infant jc'-' 
ing? I should say that only in very exceptional cases should * 
ever be weaned of receive complementary food under the py by ^ 
weeks, even if it is losing weight. The vast majority wilt fma. -. 
this unfortunate infant did, that “ mother’s milk is comms ' 
better ” in three or four weeks. I write in the hope that other inia 
may be spared flic tragic sequence — overfeeding, diarrhoc.i, detiyc - 
tion, intravenous drip, thrombophlebitis, pyopneumothorax. la ' 
too, the sound common sense of tliis child, who from ' 
"resolutely refused bottle feeds; within 24 hours she was foi' ■ 
first lime entirely breast-fed. 'From that time she never loo 
back.” 

Dr. Ethel Emslib (London, W.9) writes: The Ministry of 1I» 
report on breast-feeding has omiued one detail which, I thins, 
importance in the encouragement of breast-feeding. The ino- 
.should be told to a.ssume a' comfortable position leaning bacs i^' 
chair with the infant held well up, not flat, in the hollow of 
In this position the baby swallows less air. and the mother ob 
two and a half or three hours’ rest daily. At the present 
mothers appear to be taught in hospitals to sit crouched over a-- 
babies lying almost flat on their laps. This is very tiring ly-; 
for the mother, especially if she has little chance of resting a' 
other time, but it appears to be a universal practice. May -y 
put in a pica for giving complementary feeds, when (hey arc a - 
sao’, from a spoon, not a bottle? 
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The interest of the case recorded below lies in the success- 
ful use of a method of treatment not hitherto applied to 
man. It \^Tls felt that the following considerations, \shich 
seemed to indicate a probably fatal outcome, justified its 
adoption: (1) Tlie large quantity of carbon tetrachloride 
alleged to ha^•e been swallowed — 30 to 40 ml. The maxi- 
mum therapeutic dose is 4 ml., but fatalities have been 
reported with doses as low as 1.5 ml. (2) The probably 
complete absorption of the drug. Immediate symptoms 
indicated a rapid entry into the circulation. Vomiting was 
not'induced until 45 minutes after ingestion. (3) The speed 
with which the liver enlarged. (4) The delay of 19 hours 
between the accident and the institution of treatment. 

Case Histon- 

An Army Air Force sergeant-pilot (white) aged 23 ingested by mis- 
take •• two large swallows’* of cirbon tetrachloride at 4.15 p.m on 
Oct. 2, 1943. The quantity was determined later to be between 
30 .Tnd 40 ml. No food had been taken since breakfast at 7 15 a m. 
Tlie patient noted an immediate “ hot burning sensation ” in his 
“ throat and stomach.” He became rapidly *' dizzy and light- 
headed,” but was able to walk \Wth assistance to the camp 
infirmary*. At 4.35 p.m. he n-as given large quantities of salt and 
water by mouth to induce vomiting. This did not occur until 45 
minutes after the accident, and was not repeated. The medical 
officer obsers’ed that at this time the patient was confused mentally, 
and subsequent questioning re^’ealed that there had been a Joss of 
memory of events between his arrival at the camp infirmaiy and 
his transfer to hospital at 6.30 p.m. On admission to hospital he 
was put to bed and given 14 gr. of luminal to alloiate his apprehen- 
sion and restlessness. He was. still dizzy’ and nauseated throughout 
the night, but vomited only once. He refused food on the evening 
of adrnission and on the morning of the following day — Oct 3. 

At 11 a.m. on Oct. 3 he came under our observation. One of 
us OV.) e-vamined the patient, who was restless and complained of 
dizziness. Jerking movements of the limbs and rolb'ng of the he.ad 
from side to side were obsen’ed. The phar>T.\ was red and 
injected. Abdominal palpation revealed a tender liver with rounded 
cdcc. This edge e.vtended 2 in. below the costal margin in the right 
anterior axillao' line and 14 in. below the 'costal margin in the left 
anterior axillaiy’ line. It was also palpated 14 in. above the 
umbilicus. All these and subsequent measurements were taken 
during normal respiration, and were confirmed by three obsen’ers. 
No other abnormal signs or symptoms were noted. 

At 12.30 p.m. the patient was given 2 g. of d/-raelhiomne by 
mouth. This was retained. At 3.30 p.m. 1 ml. of a casein-digest- 
melhioninc solution was injected slow’Jy into an antecubital vein. 
There was no immediate reaction. Five minutes later 5 ml. w-as 
injected, also without reaction. Continuous infusion of the solution 
by a Murphy drip apparatus was begun immediately. The rate of 
infusion was* about 2 ml. a nunute. At 6.30 p.m., when 436 ml. of 


the solution had been infused, the patient complained of chilliness, 
intense headache and backache, and some aching of the limb 
muscles. The pulse was thin and the lips slightly cyanotic; the * 
blood pressure was 130/20. Infusion was stopped, hot-water bottles 
and extra blankets were applied, and 5 gr. of an aspirin-codeine 
mixture was given. One hour later the colour had improved, the 
aching had been relieved, and the blood pressure was I20/SS. The 
temperature was 100.8* and pulse 100. 

At 6 p.m. it was noted that the liver was still tender and had 
enlarged considerably. The edge, which was rounded, had reached 
the level of the umbilicus on the middle line and was between 2} and 
3 in. below the costal margin in the anterior a.xillary line. At 7 p.m. 
the patient was given a small meal, which he ate and retained. 
Nausea, dizziness, headache, and muscle aching had disappeared 
before II p.m. TTie night was uneventful. 

At 9 a.m. on Oct. 4 the patient was mentally alert and made no 
complaints. Abnormal muscle movements, dizziness, headache, and 
nausea were absent. The luer was no longer tender on palpation. 
The edge, which had now become sharp and firm, was half an Inch 
below the costal margin in ihe right and left anterior axillaiy lines. 
He ate all the food placed before him during the day and said his 
appetite was good. He had a good night. 

At 8 a.m. on Oct. 5 he complained that his dizziness and head- 
ache had relumed. He felt tired and devoid of energj*, and his 
appetite was poor. He was not nauseated and had no abdominal 
discomfort. The alertness noted on the 4lh had been replaced by 
apathy and listlessness. Questions were answered slowly and wih 
effort. Abdominal palpation revealed that the li\er had again 
enlarged. The edge was rounded, soft, and tender. It was felt 
one inch below the costal margin in the right anterior axillary line. 
The spleen was palpable. At 9 a ra. 2 g. of methionine ^\as gisen 
by mouth and another 2 g. at 7 p.m. All food presented was eaten. 
There was no elevation of temperature, pulse, or respiration rate. 

By 7 p.m. he stated Uiat he felt better. The night was uneventful. 

The following morning (Oct. 6) the patient was alert and made 
no complaints. He said had a good appetite and expressed a 
desire to return to duty. Abdominal palpation showed that the 
Ji\er had again retracted and \sas palpable about half an inch below 
the right costal margin on deep inspiration. The H\er edge %ras 
firm, sharp, and not tender. The spleen could not be palpated. 

The patient was retained for obsen’ation until Oct. 14, during 
which time he wa^ s>7nptom-free and received no mcdicstion. At 
no time during the period of obsenation was icterus noted. The 
li\*er TN'as palpable only on deep inspiration during the v.hole of the 
period from Oct. 6. He was discharged as fit on Oct. 14 and 
returned to full duty «-ilh his squadron. Between that day and 
Nov. 2 he was on normal operational flights over enemy-occupied 
territorj’. On Nov. 2 he was readmitted for observation. He made 
no complaints, had an excellent appetite, and said he had been fit 
since his discharge on Oct. 14. Examination revealed no abnormal 
signs or symptoms. His liver edge could be palpated only on deep 
inspiration. It was not tender. 

During the period of obser\*ation all food given was weighed and 
its nitrogen and sulphur content estimated from the tables of 
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McCance and Widdowson (1940). The daily diet contained 100 g. 
of protein, of which three-quarters was of animal origin. The 
calorie content of the diet varied between 2,800 and 3,000. The 
diet was low in fat. 

Comment on Treatment 

Miller and- Whipple (1942) showed that fatal liver damage 
was produced by 30 minutes of chloroform anaesthesia admin- 
istered to dogs which had been kept on protein-deficient diets 
for several weeks before. This damage was averted if within 
■ 3 to 4 hours after anaesthesia 3 g. of methionine in solution 
Was injected into the circulation. The effect of carbon tetra- 
chloride on the liver is comparable to that produced by 
chloroform. As our patient was a physically fii young ajrman 
whose diet was rich in protein it seemed possible that a massive 
dose of , methionine intravenously , might be effective despite 
the relatively long time which had elapsed since the accident. 
The small oral dose of methionine (2 g.) was administered 
pending the preparation of a solution for intravenous infusion. 

The infusion was prepared by dissolving 20 g. of a dried 
papain-trypsin digest of casein in 600 ml. of distilled water. 
The solution was acidified, and to it was added 15 g. of 
d/-methionine. It was then boiled and filtered. The final pH 
was 7.6 and the solution was approximately isotonic. It was 
tested by injecting 20 ml. into the ear vein of a rabbit. No 
effect was observed within a period of two hours. 

The original intention was to administer 15 g. of methionine. 
This dose was calculated on the basis of 0.25 g. per kg. of 
body weight, which was approximately the dosage used by-' 

' Miller and Whipple. ’ In fact, only 9.5 g. was infused, and 
2 g. was given by mouth on Oct. 3. Casein digest was added 
to the solution because it was thought that amino-acids other 
than methionine might be of some value. As Miller and 
Whipple had secured good results in their experiments by a 
single massive dose of methionine it was decided to give no 
methionine during Oct. 4. The relapse on the 5th, which was 
treated by giving 4 g. of methionine by mouth, suggested either 
that our dosage of methionine on the 3rd was too small or 
that small doses of methionine should have been administered 
on two or three days after the original massive dose. 

The febrile reaction observed in our patient was similar to ' 
those reported by other observers (Martin and Thompson, 1943) 
after infusion of amino-acids. Such reactions are due apparently 
to too rapid infusion of the amino-acid solutions. It was 
unfortunate, therefore, that in our patient the rate of infusion 
was rapid enough to bring on the reactipn. A slower infusion 
might have resulted in the injection of all the solution without 
reaction, and possibly might have averted the relapse on the 5th. 

Laboratory Investigations 

Hacmatoloiiy . — Three blood counts were carried out. The 
results of these are given in Table 1, The raised white count 
on the 3rd with 74% polymorphonuclear cells was followed 
three days later by a fall in the white count to 10,500 with 
^a marked rise in the percentage of lymphocytes. There was 
significant rise, however, in the total number of lymphocytes, 
■«c blood picture almost a month later showed that the 
Wnphocytes had been little affected, and the rise in the white 
/fount must be attributed to a rise in the polymorphs. The red 
cell count calls for no special comment. 


Tvble I 


Date 

j 

R.B.C. 

Hb- 

i 

W.B.C. 

Poly- 

morphs 

(%) 

Lympho- ! 
cylcs 
(Vo) 

Mono- 
cytes 
(%1 ^ 

Eosino- 

phils 

TO 

Oct. 

5,o:'0,ooo 

100 1 

16.600 ! 

1 74 ' 

24 

J ! 

J 

.. 6 

5.4«0.000| 


10.500 

53 

44 

3 


2 ' 

i S.JM.OOO 

too 

13.700 

1 1 

34 1 

4 ' 

i 

1 


lilood Chemistry . — The various determinations are listed in 
Table II and commented on later. 

Urine . — .-Ml urine passed after 12 noon on Oct, 3 was 
collected. Routine tests for albumin, sugar, bile, and uro- 
bilinogen were carried out twice daily. Except for the presence 
of a trace of sugar and a positive urobilinogen reaction in 
the sample collected between 7 p.m. on the 4th and 7 a.m. 
on the 5th no abnormality was noted. No acetone bodies were 
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found in this sample. A few red and white blood cells 
seen in the sample collected between 3.30 p.m. on Oct. 3 anl 
7 a.m; on the 4th. No casts were seen in any specimen. 


Table II „ 


Date 

Time 

- 

Serum 
BiUnibin 
(mg./ 
100 ml.) 

Blood 

N.P.N. 

(mg./ 

too ml.) 

Blood 
Amino-N 
(mg./ 
too ml.) 

Total 

Cholesterol 

(mg./ 

100 ml.) 

Total 

Protein 

100 ml.) 

A./G. 

Ratio 

Oct. 3 

12.30 p.m. 

Mo 

33 

6-4 

172 

7*3 

zf 

.. 3 

3.30 p.m. 

1-30 

■34 

' 8-7 

165 

7-5 

2-2 

,. 3 

6.30 p.m. 

t-90 

34 

12-7 

137 

.— 


„ 4 

6.30 p.m. 

0-80 

30 

. 5-6 

136 

7-3 

1-9 

,. 6 

8 a.m. 

0-88 

31 

5-2 

195 



., 13 

8 a.m. 

J'OO 

34 

4t9, 

212 

7-4 

1-S 

Nov. 2 

S a.m. 

1-10 

39 

4-8 

197 




The daily urinary output of nitrogen, sulphur, creatinine, 
and “ total creatinine ” was estimated. The values obtained 
are listed in Tables III-VI. The significance of these findings 
is discussed below. 

Table III 


Date 

Urine Vol- 
(ml.) - 

Urinary 

Creatinine 

(g.) 

Total 

Creatinine 

(g.) 

Total Urmary 
Nitrogen 
(g.) ' 

Oct. 3 

1,588 

1-06 

M2 

7-77 

4 

2,730 

1-97 

2-06^ 

20-64 

.. s 

1,810 

1-55 

1-57 

12- 10 

„■ 6 

2,420 

t-86 

2-08 

14-64 

.. ^ 

2,210 

2-06 

2-14 

14-78 

.. 8 

2,120 

2-01 

2-26 

J4-76 

9 

1,860 

2-08 

2-10 

13*18 


The specimen listed for Oct. 3 was collected between 12 noon 
on that day and 7 a.m. on Oct. 4. All other specimens "eie 
from 7 a.m. to 7 a.m., and are listed under .the date on which 
collection started. 


Table IV. — Nitrogen Bnlancc 


Date 

Input as Grammes N, 

Urinary 
Output 
(g. N,) . 

Babnce 

Food 

Methionine and Digest 

Total 

Oct. 3 

4-8 

2-1 

6-9 

' "7-8 

• _0-9 

M 4 

14*3 


14-3 

20-6 


„ 5 

16*4 

0-4 

16-8 

12-1 

4-4*7 

„ 6 

16-9 


16-9 

14-6 


H 7 

15*7 

■ 

lS-7 

14-8 

4-09 

.» 8 

16-3 


J6-3 

14-8 

+ bii 

.. 9 

171 

— 

17-1 . 

13-2 

+3-9 


101-5 

2-5 

104-0 

97-9 

+6-1 


The period listed as Oct. 3 covers the hotirs between 12 noon 
on the 3rd and 7 a.m. on the 4th. All other periods arc 
between 7 a.m. and 7 a.m., and are listed as belonging to the 
day on which collection of urine began. 


Table V. — Sulphur Balance ' 


Date 

Input as Grammes S, 

Urinary 

Output 

(g‘- s,) 

Balsoct 

"Food 

Methionine and Digest 

Tola! 


Oct. 3 

4 

,» 5 

:: 8 
„ 9 

0*33 

0*97 

1*09 

1-07 

101 

1*01 

1*03 

2-57 

oTe 

2-90 

0- 97 
.1-95 

1- 07 

1-01 

1-01 

1-03 

1-00 
2-65 - 
1-01 

1-03 

0-99 

0-97 

0-73 

+ 1-90 
-1-63 
+0-94 
-001 
+007 
+0-W 
+0-30 


6-51 

3*43 

9-94 

8-43 

*f 1*51 


Table VI.- — Sulphur Partition in Urine 


Date 

Total S* 

(E-) 

Total Sulphate S, 

(g.) 

Neutral S, 

(s.) 

% Neutral S, 

Oct. 3 

1-00 

0*67 

0-33 

33-0 

51-0 

23-8 

9-3 

8-1 

8-3 

8-2 

.r 4 

2-65 

■ 1*30 

1-35 

5 

1*01 

0*77 

0*24 

„ 6 

1*08 

0*98 

0-lQ 

.. 7 

0*99 

0*91 

O-OS 

.. 8 

0*97 

0-S9 

0 -os 

•• 3 

0*73 

0*67 

0*06 


Methods . — Serum bilirubin estimations were carried out b> 
Gibson and Goodrich’s (1934) modification of van den 
method. Non-protein nitrogen was determined in a Folm-u 
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oblaiif^' To"’'h"' rh" «■« 

rhe^^?d,!h"“ prepared and 

he h’’ fi""' 'alee obtained from 

the pooled sample was within 2",> of the sum of the values 
from the individual samples. 


excrited'onX^LcoLVdaVlT’ '™e of that 

was noted on the day of reiance^°'^h°'^'i ° similar phenomenon 
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dtm^gft^tpe” 
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Summan* 


bee^^pf«fn?ed”^ “ ‘^‘oiehloride poisoning has 


Comment on Laboratorj- Investigations 

The first abnormalii) rescaled by the rout ne imestications 
bilirubin lesel between 12.40 p.m. 
and 6.a0 p.m. on Oct 3— i.e.. during the period when the liver 
was enlarging rapidly. Apart from the rise in blood amino- 
nitrogen at the end of the period of infusion and the transient 
appearance of urobilinogen on the day ivhen relapse occurred, 
the routine investigations showed no other significant abnor- 
mahty It is of interest to note that the serum bilirubin on 
^ov. _ had remained at the same level as on the day before 
discharge (Oct. 13). 

In addition to these routine tests an attempt was made to 
lollosv jhe mode of action of methionine by estimating the 
nitrogen and sulphur balances of the patient and by determining 
the partition of the urinary sulphur between the oxidized (total 
sulphate) and unoxidized (neutral) fractions. It would appear 
from the balance figures that there was a nitrogen retention 
of 6 g. over the whole period. This may well be accounted 
for by nitrogen loss in the faeces. It should be noted, however, 
that on the 3rd and 4th there was a total negative balance 
of 7 g., svhich was almost eliminated by the sum of the positive 
balances of the Sth and 6th. While it is difficult to believe 
that the negative balance represents the rapid destruction of 
cellular elements followed by an equally rapid replacement, 
it may well be that on the 3rd and 4th the processes of protein 
synthesis in the liver svere impaired, but returned to normal 
on the Sth and 6th and continued so during the rest of the 
period of observation. 

The positive sulphur balance is, however, proportionately 
much greater. Even when a 5% error in estimated intake, 
a faecal loss of 10%, and an error of 2% in the total urinary- 
sulphur estimations are deducted from the positive balance, 
there is still a small amount of sulphur unaccounted for. 
Since it is unlikely that all these factors operate at a maximum 
value and in the same direction the retention of sulphur is 
probably significant. 

That the liver damage was in the nature of a metabolic 
derangement rather than an actual destruction of liver sub- 
stance is indicated by the partition of the urinary sulphur. We 
have not yet followed the metabolism of large quantities of 
methionine given intravenously to normal individuals. ,Medes 
(1937), however, has shown that of 3.2 g. of df-methionine 
given orally to normal individuals 95% is oxidized to sulphate 
and excreted in the urine within 24 hours, causing no 
appreciable rise in the unoxidized sulphur fraction. As ft has 
also been shown by Martin and Thompson (1943) that amino- 
acids injected at the rate of 10 g. an hour do not spill over 
into the urine, it is safe to assume that a normal individual 
receiving the same treatment as our patient would have excreted 
in the urine the major portion of the methionine sulphur as 
oxidized (total sulphate) sulphur within 24 hours. TTie rate 
of injection of the solution used in our patient was almost 
identical with that quoted by Martin and Thompson. Our 
patient, however, excreted an excessive amount of unoxidized 
sulphur during the first two days, a quantity which was roughly 
equivalent to 65 ?o of the amount of sulphur given thera- 
peutically as methionine. While there is a possibility that some 
of the unoxidized sulphur excreted on the first day might be 
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CT-IMCAL EVALUATION OF SOME 
OF LIVER FUNCTION 


TESTS 


G. HIGGINS AND J. R. p. O’BRIEN 
Department of Biochemistry, University of Oxford 

ALICE STEU'ART ^nd L. J, 

. A’w^eW Department of Clinical Medicine 
(Radcliffe Infirraao*, Oxford) 


Before biochemical tests are accepted for the diagnosis or 
assessment of disease of the liver in man they should con- 
torm to certain conditions. First, it is essential to know 
the extent of the normal variations. To do this the tests 
must be applied to a large number of healthy men and 
women of different ages. Secondly, the tests should be 
applied in proved disease of the liver to show their sensi- 
Uvity. To be satisfactory the results should differ materiaUy 
irom those found in the normal series. Detailed analysis 
might also reveal points by which one could distinguish 
between the various forms of liver disease and judge the 
severiW of the liver damage. Thirdly, the tests should be 
applied in 'Other diseases to show how specific they are. 

Only when tests have been considered from these stand- 
points ran they justifiably be applied to unselected clinical 
matenal. Although obvious, these criteria have often been 
igiored in the past, and even now are not fully appreciated, 
the number of observations on control rases is often small 
and the worth of the tests in the diagnosis of disease of the 
liver IS often open to doubt. Applied to cases in which the 
Diagnosis IS uncertain, they have given'abnormal findings which 
hpe led to the assumption that the patient is sufferi'ng from 
disease of the liver. Then, by a familiar logical faU'acv. it 
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is argued that the tests are good tests because they have 
revealed disease of the liver. In the work here presented 
a determined effort has been made to break this vicious circle 
and to put the first two conditions of validation on a sound 
statistical basis. Final proof of the exact specificity of the 
tests would include repeating them in every known disease. 
This 'is clearly impossible, but the tests have been done in 
a large group of miscellaneous diseases. 

The biochemical investigations reported here are part of a 
much larger study of pigment metabolism (O’Brien, 1944), and 
only those immediately concerned with liver function are given. 
These are attempts to assess the efficiency of the liver in 
performing certain biochemical activities ascribed to it, and 
include tests to demonstrate the part it plays in carbo- 
hydrate metabolism and protein synthesis, and its ability to 
secrete, excrete, and detoxify certain organic compounds. The 
following estimations were made; 

Plasma Bilirubin : Colorimetric (Thannhauser and Andersen, 
1921) 

Plasma Phosphatase : Colorimetric (King and Armstrong, 
1934) 

Plasma Proteins : Micro-Kjeldahl (Howe, 1921) 

Hippuric Acid Test : Titration (Probstein and Londe, 1940) 
Modified Laevulose-tolerance Test : Colorimetric (Higgins, 
O’Brien, and Stewart, 1942). The laevulose index is 
derived from this test. 

100 individuals — -50 males and 50 females between the ages 
of 18 and 50 years, all university students or laboratory 
personnel — were used as controls. 

Diseases of the Liver 

The patients studied comprised all suitable cases of disease 
of the liver admitted to the Radcliffe Infirmary during the 
past three years. Many of the patients were kept urider con- 
tinuous observation, and the tests were repeated during the 
course of the illness. The others were made the subject of 
a special follow-up investigation in the summer of 1943. Several 
of the patients who had recovered were re-examined some 
months after their discharge from .hospital. Biochemical data 
were completely disregarded in making the diagnosis, which 
was founded on clinical criteria. The following diseases are 
represented ; 

Secondary Carcinoma of the Liver (16 Cases ). — ^The diagnosis 
was confirmed either at operation or at necropsy. For the 
purpose of statistical analysis two groups are recognized — one 
with intense jaundice due to extrahepatic obstruction (9 cases), 
and one in which there was no compression of the large bile 
ducts (7 cases). 

Acute Hepatitis (22 Cases ). — ^These were all cases of acute 
...^parenchymatous disease of the liver in which the illness was 
short duration. Fifteen were probably cases of infective 
..ititis, and one developed jaundice after an operation for 
-i-iidicitis and intensive sulphonamide therapy. There were 
» cases of post-arsphenamine jaundice, two cases of Weil’s 
disease, one of which was fatal, and one fatal case of acute 
hepatitis of unknown aetiology. Post-mortem examination in 
the two*‘ fatal cases showed acute diffuse hepatitis with no 
residual scarring. 

Subacute Hepatitis (19 Cases ). — ^These were cases of hepatitis 
with jaundice in which the illness lasted longer than two 
months. In every instance jaundice was the presenting sign, 
and investigation excluded the presence of gall-stones or 
neoplasm. Eight patients died, six showed complete clinical 
recovery at the time of the follow-up, and five were still 
suffering from recognizable liver disease. Post-mortem examina- 
tion was made in all the fatal cases, and revealed massive 
necrosis with scarring and nodular hyperplasia. 

Of the six patients who recovered two were cases of post-arsphen- 
amine j.aundice, one had been exposed to T.N.T., and three were 
probably cases of infective hepatitis. 

TTrec of the eight patients who died had had previous attacks 
of jaundice, diagnosed at the time as infective hepatitis. One had 
worked in a laundry and handled trichlorcthylenc for a number of 
years. There was no clue to the aetiology in four of the cases. 

The five patients who showed progressive disease of the liver but 
were ali\c at the time of the follow-up included one who had used 
carbon tetrachloride as a cleaning agent for many years. He had a 


mild attack of jaundice while on holiday. He returned to woi 
immediately afterwards, but continued to feel ill, and two montl 
later the jaundice recurred. One patient dated his illness from a 
attack of jaundice that occurred during an epidemic of infcctit 
hepatitis, and he gave a definite history of contact at this timi 
There was no clue to the aetiology in three of the cases. 


Cirrhosis or Chronic Hepatitis (14 Cases ). — The onset c 
the illness in this group was insidious and not marked b 
any recognizable clinical' event. The disease either was di; 
covered accidentally in the course of investigating othe 
conditions or was first seen when .symptoms of portal hypci 
tension or terminal liver failure had developed. In every cas 
the liver was inspected either by laparoscopy or laparotom 
or at necropsy. One patient gave a history of syphilis an 
one had haemochromatosis. Both these patients died, and th 
diagnosis was confirmed post mortem. Three were chroni 
alcoholics, one of whom also took drugs. One had bee 
treated for epilepsy with Fowler’s solution for several yean 
Six of the fourteen patients died. The tests were repeate 
in six of the eight who were alive at the time of the follow-uf 
The essential pathological lesion in the fatal cases was diffus 
periportal fibrosis with minimal parenchymatous hyperplasia. 

The cases of subacute hepatitis that failed to recover oftei 
presented in the later stages of their illness a clinical pictuti 
which was indistinguishable from that. of cirrhosis. We hav 
used the presence or absence of jaundice early in the diseasi 
as the clinical distinction, but it is possible that there is m 
hard-and-fast line between these two groups. On the olhe 
hand, the subacute cases that recovered resembled the case 
of acute hepatitis in every respect except that the jaundice wa: 
more prolonged. The impression gained from the survey a 
a whole is that in diffuse hepatitis, as in glomerulo-tubula; 
nephritis, every grade of chronicity exists, but for purposes ol 
classification and statistical analysis the subdivision into acute 
subacute, and chronic hepatitis is convenient, and enables oni 
to relate the biochemical abnormalities to the clinical coursi 
and prognosis. 

Diseases of Other Systems 

Investigations were made in 62 cases of illness other thai 
disease of the liver. The following disease groups' wer 
represented: • 


Cases , 


Anaemia .. .. .. 18 

Secondary syphilis . . . . 7 

Reticulosis . . . . . > 6 

Thyrotoxicosis . . . . S 

Diabetes . . . . 5 

Peptic ulcer 4 

Ascites from other causes . . 3 

Carcinoma . . . . . . 3 


Ca« 

Ulcerative colitis ? 

Type H nephritis . . . . 2 
Hypertension . . . . ... 2 

Myelomatosis * 

Polycjfihaemia . . . . j 

Arsenical dermatitis .. j 

Lung abscess • 


Results 

The results from all three groups are summarized in Table') 
which gives the mean value and the standard error of th 
mean for each test. Table II gives a more detailed analysi 
of the tests in the liver diseases. 


1. Normal Controls 

The complete battery of tests was done on every individual 
This is one of the largest control groups for this serie 
of tests yet reported, and should give reliable informatioi 
regarding the range of values in the healthy adult populatioi 
living under the wartime conditions of 1942. The results ar 
being reported in detail elsewhere (Higgins and O’Brien, 19441 

2, Disease of the Liver 

Plasma Bilirubin . — Both the fatal cases of acute hepatiti 
were intensely jaundiced. This was also a 'feature in the car!; 
weeks of the illness in the more severe cases of acute aw 
subacute hepatitis that eventually recovered. The last groui 
contained two gravely ill patients in whom the bilirubin wa 
over 20 mg. per 100 c.cm. when first seen. These bilinibii 
values cannot properly be compared with the ones found u 
the cases of subacute hepatitis that failed to recover, bccaus' 
these patients were often not sent to hospital until severa 
months after the jaundice had first' appeared. None of tw 
cases of cirrhosis gave a history of a previous attack 0 i 
jaundice, and even in the terminal stages of this disease a rist 
in the plasma bilirubin of more than 2 or 3 mg. was cxccp 
tional. As might be expected, there was intense bilirubinacnu^ 
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' the cases of carcinoma with cxtrahepatic obstruction, and 
ly moderate jaundice in those in which there was none. 
’’lasma Phosphatase. — ^The average value for the plasma 
osphatase sras above normal in eaeh group. The two fatal 
;es of acute hepatitis gate values of IS and 22 units respec- 
ely. In the cases of hepatitis that recovered the level of 
•; plasma phosphatase ranged from 10 to 54 units at the 
ight of the illness, with a mean \alue of 24 units. In 
iry.case except one the level returned to normal when the 
tient recovered. The exception was a boy with subacute 
patitis. His plasma phosphatase was still 35 units six months 
■er the beginning of the illness. Variable results were obtained 


the thirteen cases in this group had more than 2.8 g. % albumin 
w-hen nmt seen, and six of the eight fatal cases gave terminal values 
of less than 2 g. %. Three of the five cases that were'still alive had 
lUst over 3 g. % albumin when last seen. 

Low- values were also found in the padenls with cirrhosis, but 
mree of the fourteen cases had more than 3.5 g. % albumin when 
first seen. These three pau'ents were alive and well at the time of 
the follow-up. Only one patient had less than 2 g. % albumin, and 
died within a month. In both types of carcinoma of the liver 
the plasma albumin was subnormal, and ranged from 3 to 4 g. %. 

The fall in the plasma albumin was accompanied by a rise in the 
plasma globulin in many cases of hepatitis. In one of the fatal 
cases of acute hepatitis and in thirteen of the acute and subacute 


T.xble 1. — Liver Fiinelion Tests in WO Controls. 71 Cases of Liver Disease, and 62 Cases of Other Diseases 


i 

t No. of 
j Cases 1 

Bilirubin 

(mg./lOOc.cm.) 

Phosphatase 

(units) 

Plasma Proteins 
(e %) 

Hippuric Acid 
(/i excretion) 

Laesxilose 

Index 

1 Total 

Albumin { 

Globulin 

2 Hours 

4 Hours 

ntroJi 

1 100 

0-5 -4- 0 33 

8 2-0 

' 7-1 ± 0 3S 

4 6 - 0 *29 

2*2 0-35 

59 -4- 9-2 

SS - 6-r 


■er diseases , . 

■' 

' S‘4 3*46 

33 ♦ 2-52 1 

i 6 S 012 

3-2 0 09 

3-2 .4- 013 

35 1*7 

62 1-7 


.'ler diseases 

I 62 

. 0-64 - O-OS 

■ 12-4 m 1 44 

6-7 -4- 0 11 

4-0 i 0 OS 

2-3 ± 009 

55 i 1-8 

SO ± 1-4 

13 8 i 0-35 


tn this and the following table the mean %-alues and the standard error of the means arc shown for each test. The lacNnIosc index is the sum of the maximum value 
blood laoulose plus the >alue at 24 hours aOer ingestion of ICO g. sucrose. 


Table II . — Liver Function Tests in 55 Cases of Hepatitis and 16 Cases of Secondary Carcinoma of the Liver 





No. of 
Cases 




Plasma Proteins 

Hippuric Acid 





(mg./lOO 

Phosphatase 

(units) 


(g. %) 


C', Excretion) 

Lae\-nlose 




c-cm.) 

Total 

Albumin 

Globulin 

2 Hours 

4 Hours 







n 

33-5 ±49 

IS 

70 ± 2-8 

■BHii 


__ 

— 



bbh 



7 0 ± 0-9S 


6-8 J- 0-14 



43 a. 2-1 

68 ± 2-9 

19 -i- 0-59 



B 

0*5 ± O-OS 


7-3 ± 0-25 

4-4 ± O-JO 


54 i 6-6 

83 ± 2-9 

14 ± 1-4 


Kecoxred .. 

/(a) 

B 

12-2 ± 3 9 

24 ± 1-0 

7-0 J- 0-3 

3-5 0 23 

3-1 0-2 

37 a. 5-3 

63 -1- 7-5 

27 - 2-S 


\(b) 


0 7S =0-41 

12 ± 4 7 

7-2 ± 0 2 

4-5 ± 0-14 

2-7 ± 0-14 

57 ± 4-1 

85 = 2-8 

14 ± 1-8 

baeute . 
patitis 

Residual li^cr disease 

/(a) 

\(c) 

H 

12-5 ± 4-8 
2-5 ± 0-57 

42 ± 10 0 

31 ± 6-2 

7-3 ± 0*56 
7-8 ± 0-55 

2 8 ± 0-52 
3-2 ± 0-14 

4-4 0 49 

4 3 ± 0-59 

27 ± 1-3 

59 ± 2-2 

29 ± 4-4 


Fatal 

f(a) 


6'1 2-1 

IS •4- 3-3 

7-3 - 0-73 

2-3 ± 0-IS 

4-7 ^ 0-6 

26 -L 2-9 

52 - 5-1 

36 4-7 


\.(d) 


3-9 ± 1-7 

23 = 4-2 

7-8 ± 0-55 

1-6 = 0 12 

60 = 0 4S 

29 ± 4-2 

SS = 8 6 

43 ± 3-7 

Thesis . 


f(3) 

14 


36 1-7 

6-7 0-27 

3-1 -^0-18 

3-3 o-:i 

32 -r 4-6 

66-49 

35 - 3-2 



6 


43 = 8 3 

6-8 ± 0 56 

30 ±0 31 

3-S = 0-6 

32 = 7-0 

69 = 9-1 

38 = 8-5 

rcinoma 

w'th extrahepatic obstruction 

9 

20-1 = 2-9 


6-4 ± 0-W 

3-4 0 03 

:-3 = 0 03 

29 - 2-6 

64 - 3-8 

24 J. 6-5 


without .. 

•• 

7 

1 9 ± 0-4 

37 - 7-4 , 

61 ± 0-32 

3-5 ±012 

2-3 ±02 

3S = 1-9 

63 ± 90 

24 ± 3-2 


(a) NVlien first seen, (b) After teco%er>. (c) 3 to 8 months later, (d) Within I month of diath. (c) 9 months to 2 >ears later. 


the cases of subacute hepatitis that failed to recover. The 
erage value was 26 units, but there \N’as a wde scatter and 
close correlation bet%veen the level of the plasma phosphatase 
d the clinical condition. In six of the thirteen cases it ^vas 
low 20 units when first seen, and low values were found in 
i terminal stages of three of the fatal cases. Four cases 
' cirrhosis gave values of less than 20 units when first 
mitted, but the average value, 36 units, was much higher 
in in the other types of hepatitis. WTien the tests were 
jeated at the time of the follow-up only one case of 
rhosis gave a value of less than 40 units. In the cases of 
rcinoma of the liver with extrahepatic obstruction the plasma 
osphatase was usually higher than in any other group, 
ranged from 20 to 96 units, ^^^th an average value of 
unhs. In the cases of carcinoma without extrahepatic 
siruction the average value was 37 imits, with a range from 
■ to 80 units. 

Plasma Proteins . — Changes in the plasma proteins occurred 
each group, and in the cases of hepatitis in which the 
less lasted more than two months a close correlation was 
sei^'ed betw’een the fall in the albumin and the extent of 
* liver damage. \STiere the latter was greatest, as in the fata! 
5 es of subacute hepatitis, there was also a remarkable rise 
the plasma globulin. 

rhe two fatal cases of acute hepatitis had 3.5 and 3.3 g. % 
umin. Twenty of the twenty-four cases of acute and subacute 
jatitis that recovered had less than 4 g. %. Only tour had less 
n 3 g. %. 

rhe plasma albumin was lowest in the cases of subacute hepatius 
t failed to recover. It became still lower as the clinical condi- 
1 deteriorated, but improved during a remission. Only one of 


cases that recovered the globulin was over 3 g. %. In spite of this, 
in eleven cases of acute hepatitis and in four cases of subacute 
hepatitis that recovered the total protein n-as less than 7 g. %. 

In the cases of subacute hepatitis xsalh progressive disease of the 
liver there ^-as usually a remarkable rise in the plasma globulin, 
which became still greater as the disease advanced. Only one of the 
fatal cases had less than 3.7 g. % globulin in the terminal stage of 
the illness. The increase in the globulin was often responsible for 
a rise in the total protein, and in scNen cases this was over S g. 5o- 
The highest globulin \’alues recorded were 12 and 7.7 g. the 
corresponding total protein being 9.2 and 9.8 g. %. 

The rise in the plasma globulin was less striking in cirrhosis than 
in the fatal cases of subacute hepatitis, but ten patients had over 
3.2 g. %. The total protein was less than 6.8 g. % in ten cases and 
over 8.8 g. % in two cases. The six pafients re-examined during 
the follow-up showed a greater change in the albumin-globulin 
ratio than was observ’ed w'hen they were first seen. 

The globulin was usually not increased in carcinoma. In only 
one instance wus it over 3 g. %, and in other cases it ranged between 
1,7 and 2.4 g. The total protein was less than 6.7 g. % in every' case 
except one. 

Hippuric Acid Excretion . — In each group the average value 
for the amount of hippuric acid excretion was subnormal, 
but there was a wide v’ariation in the indiridual figures and no 
close correlation between the amount e.xcreted and the severity’ 
or duration of the illness. There was no reliable distinction 
betw'een the different disease groups. The average two-hourly 
excretion was slightly low-er in the cases of cirrhosis and 
subacute hepatitis with progressive disease of the liver than 
in the cases of hepatitis that recovered, and lower in the 
cases of carcinoma with extrahepatic obstruction than in those 
without, but there ,^was no difference in the average value for 
the amount excreted in four hours. Hippuric acid excretion 
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laced in an upper compartment with connecting flues, 
fngicy (1943) has lately constructed and used a similar 
jfrigerator. 

If the rationale of this treatment be accepted, frost-bite 
asualties on arrival at a C.C.S. or base medical unit should 
avc the affected limbs inserted in' a cooling cabinet, where 
ley would remain until the circulation had been re-established 
nd the greater part of the oedema had disappeared. During 
lis period the temperature of the cabinet could be gradually 
icrcased daily until it reached room temperature'. The length 
f time required for this ‘‘controlled thawing” would be 
everal days, depending on the severity of the lesion. 

Extremity Wounds, with Impaired Blood Supply 
In an extremity in which the wound or injury has impaired 
he blood supply suflicicntly to produce a danger of ischaemic 
angrene one has a fundamentally similar problem. The 
jchacmia which is responsible for the oxygen deficit in the 
is.sucs may be due to ligation of main arteries, destruction 
if collateral branches, or intense swelling and oedema exerting 
iressure in fascial compartments and hindering the normal 
ransfer of oxygen to the tissues. 

To refrigerate the distal extremity of limbs with dangerously 
mpaired blood supply, from whatever cause, appears perfectly 
easonablc. By so doing one lowers the metabolic require- 
nents of the endangered tissues until such time as the collateral 
arculation has been established and swelling has subsided, 
t has been proved experimentally (Brooks and Duncan, 1940 ; 
Mien, 1941) that the ischaemic limb or tail of an animal 
mrvives a great deal longer when treated by dry cold than 
,vhcn left at room temperature. Allen also observes that the 
:old apparently inhibits blood-clotting and thrombosis, and he 
iias demonstrated clinically that it prevents the coagulation 
af exudate in wound margins, thus facilitating drainage while 
retarding healing. Further benefits from cold therapy would 
he the relief from pain and the inhibition of any infective 
process that may be present in the affected part until such 
[ime as an improved blood supply might deal with it more 
crtectivcly. 

It may be argued that cold applied to the limb will induce 
a degree of arterial spasm and thus hinder the development 
of a collateral circulation. Very low temperatures, however, 
need not be used, and any tendency to vasospasm could be 
offset by coincident anaesthesia of the sympathetic nerve supply, 
heat applied to the other limbs, or vasodilator drugs. It is 
abo possible that some phase of the biochemical process of 
tissue oxidation may be inhibited by too losv a temperature, 
and in such an instance cold therapy could conceivably be 
mful If tins is the case some form of temperature 
il.ation IS necessary. 

he above experimenta! and clinical observations, based on 
parently sound theory, should warrant investigation into the 
'.aimcnl of limb csiremitics, in certain types of wounds, by 
y cooling and .i gradual return to room temperature. 

Traumatic Arterial Spasm 

Inere.Tvine .iHcntion has been paid by surgeons recently to 
ihe occurrence of an arteri.il spasm associated with some 
v.ounds and fractures of the cstrcmitxs (Cohen. 1940 ; Griffiths, 
1‘’40 . Barnes and rnicla, 1942 ; MacFarlanc. 1942). In such 
cases there is a history of trauma to the artery, which on 
exposure tu.xv or may not reveal any obvious evidence of 
il-inmee. Ihe rcwiiant spasm has been shown experimentally 
(Barnes and frueia, I942l and clinically by these investigators 
to involve in most cases the entire vascular tree of the limb, 
.ind leads sometimes to gangrene. Griffiths has recently con- 
cluded th.at V olkmann s ischaemic contracture “is due to 
.-.rteri.rl injurs and to the accompanying spasm of the arterial 
circut.ii’on. ' 7 he p.nhology of the muscle necrosis in this 

condition and so-called traumatic arterial spasm has been 
cb'crvcd to be similar (MacFarlane, 1942). 

Co\! tb.'crapv has already been considered and used by 
Canad’.in Army surgeons for traumatic arterial spasm. Again 
it niu-t be re.membercd that cold in itself produces certain 
degrees o: arterial spasm, and only further investigation will 
prove that in the bal.irtce greater benefit is conferred by its 
ability to Iciucr the metabolic requirements of the tissues. 


Acting on this latter assumption, however, these limbs can 
be refrigerated as an adjunct to the specific forms of therapy 
already recommended, such, as surgical exposure of the artery, 
sympathectomy, arteriectomy, and the use of vasodilators. 
Since it has been observed that this spasrn sometimes disappears 
spontaneously after a few days with the return of arterial pulse, 
cold therapy could be used as part of the conservation therapy 
routine provided no undue compression of the artery is 
considered likely to exist. 

Peripheral - Embolism 

Acting on the same principle, and already suggested by Alka, 
dry cooling of a limb in which there has been an embolic 
blockage of its blood supply would enable the tissues to 
carry on at a reduced metabolic rate until the establishmes! 
of an improved circulation. Whether' in conjunction vrilli 
emboicclomy or other lines of conservative treatment, tissm 
vitality would theoretically be retained during the time requim 
for relief of the associated vasospasm or the development o! 
a collateral circulation. 

Description of Unit 

The unit (Figs. 1-3) has been designed to accommodate tvvi 
limbs if necessary. The cabinet or limb unit is cooled b; 
cold brine, which circulates through coils in the wall, tb 





Flo. 1. — Side view of limb cabinet, o. Front panel xrilh frame 
and slings attached, b. Studs for securing front panel, 
c. Trough with drain for condensate, d, Castors on front of 
frame, e, Guide for castors. /, Cork insulation, g. Brine 
pipes soldered to inner walls. Ii, Brine return pipe, i, Thermo- 
meler bulb, /, Thermometer dial, fc. Canvas sleeve. I, Holes 
in front panel for entry of limbs, m, Brine-flow regulating 
valve, n. Hose union for brine pipe from reservoir. 



Fig. 2. — Perspective of limb cabinet, showing one tanvas 
sling. (For explanation of lettering sec Fig. 1.) 


temperature of the cabinet being regulated by merely adjusting 
the rate of flow of cold brine, using a stopcock and 
thermometer, conveniently placed for the patient to do his 
own adjusting.* The slings for the limbs arc suspended from 

• This method was used satisfactorily on the experimental model, 
but it has since been determined that it would be possible to riav^e 
an automatic valve made which would pass just the requisite atnoiini 
of brine to maintain the cabinet at any predetermined temperature. 
The whole equipment would thus be independent of any manual 
control. 
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. fr.iii-cui'il, Uhtcli micpml witli tlic from n.mcl 

Ilui^ Pv r.^ncluiip -.I-C from r.incl the hmh^ can be wiilidiaun 
tor o. verv.ttton or aie^onf^ unit a niimrmim of trauma and 
"itfiom i.i'tmbinc ihca poonoii m the simps. This operation 
ts facilit.mcd b\ the rrissoion of castors on the far end of the 
it.T.mc tiir.'T'nc. tn i'-ustU-'' on Uit iloor ot \hc cahmet 

H'.c I'l-.nc m ihc hmh obincl k cooled in 

tC'Ci>t^!r pa\\'ierin't'.cd Tcrnrci.iliirc b\ a ■tep.'ir.ifc 

irtfiipcrati!',: m .ctnne .tin) pomped to ilie limb c.ibmci through 
a Pevib’.e tube <eseral limb cabmets can be attached to the 
brine snppis pne time ihns allossing tre.atmcnt of more 
thari one p.ifenl. .ind bs .idui'iing the siopsi>sl,s iprcsioiisis 
slcscnbcdl on the bn'b .ab nets it is possible, if nccessars. to 
niainlain iMlcrcnt tcnipcraUJics m c.H'h oJ the c d'lncK, 
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1>e .■’crtL'cl 'cfnpcratmf: mrehme with hr\Hc rcverxvwr wimjIJ be a 
n^Nlc fvt'i/HfcJ on a {rclkw and opc*r.ucd cniinb by elcciriciiy 
In ».virT‘.pi''“rn!'. he a comprcv>or operated b\ 

np c'.cciTic an asr-evvlcd Ct'^ndenvef. and an auiomaiic e\pan- 

v’oa \a!«.c fv*' fccuktUPsp the How of retnccMni The bnne rc-*cr\oir 
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>’l’ >he compressor and recondensed 
anv 1'''“°’'^'* condenser. The brine could be kept within 2" C 
automanesfc'^ emperature by means of a thermostat, which would 
nre«n? T ’ 1 '.’i ‘Id'-ng the com- 

,1. I T reservoir by a 

small electrically driven cenlnfugal pomp, and circulated to the 
v.arious umis by way of a manifold and ne.rible hoses, retumine 
.ificrw.irds lo the reservoir for re-cooling. It is estimated that the 
dmicnsions of a complete refrigerating unit as described, and capable 
Of operating up to four Jjmb cabinets, would not exceed 2 ft 6 in 
by 2 ft. 6 m. by 2 ft. 3 in. 


The cabinet described can be operated over a very wide 
range of lempcfature. It has been determined experimental!) 
that in order to maintain a cabinet temperature of 4^ C. to 
6® C. the brine circulating need only be 0* C. to -2“ C. 
Therefore, by lowering the temperature of the brine reser- 
voir, which is done by adjustment of a thermostat, tempera- 
tures well below freezing-point could be maintained in the 
cabinet. 

The working model constructed by one of us (Tanyon) for 
investigation has a small limb cabinet capable of accommo- 
dating a hand and lower forearm (see photographs. Fig. 3l. 
Observations made on an empty cabinet and again 'with 
a nomial limb inserted proved the ability of the cabinet lo 
assume any given temperature and to maintain this temperature 
with the minimum of adjustment. Dermatherm readings, to 
record the resultant changes in skin temperatures, made by 
attaching a thermocouple to the dorsum of the hand, showed 
coincident variation of skin temperatures (see Graph). With 
such an apparatus, cabinet temperatures from 4*' C. to room 
temperature were obtained. After two hours* exposure at 
a cabinet temperature around 12“ C. the limb appears to be 
completely chilled, evidence of this being the subjective numb- 
ness and the fact that it takes several hours for the skm 
temperature to return lo normal after removal from the cabinet. 


^ummarj' 

A description is given of a refrigerating device lo investigate 
the dry cold treatment of frost-bite, traumatic arterial spasm, 
peripheral embolism, and certain wounds of the extremities. 


T'\Ct. Tlic experimental cabinet, x, \’ic\v of cabinet wath 
front in position, n, Front removed, showing rest for hand, 
c. Patient's forearm in position. (The thermometers shown 
were used in making experimental observations.) 


Fig. 4. — Graph showing record of cabinet and skin 
temperatures (June, 1943). 



w'ould be mounted alongside the machine, and would consist of 
an insulated tank with a suitable coil of cooling pipe immersed 
in the brine. This coil would be cooled by admission of liquid 
refrigerant through the expansion valve; the refrigerant when 


Observations made on a working model have proved it 
capable of providing the conditions necessary for such 
treatment. 

The apparatus is simple, portable, and flexible in operation, 
and has been designed primarily to meet the requirements of 
an army in the field. 

Wc acknowledge with thanks the helpful advice of Licut.-Col. 
E. H. BoUerell. Basingstoke Neurological and Plastic Surgery' 
Hospital, and the facilities provided by the Officer Commanding 
Army Blood Supply Depot for cariy'ing out the experimental work 
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A new decree has been issued in Rumania which states that every- 
one with venereal disease must undergo treatment, and premariial 
certification of freedom from infection is obligaioO'- Physicians 
must report defaulting patients. Persons exposed to risk through 
iheir profession — c.g., those senang in hotels, restaurants, night 
dubs, public baths, as well as pedlars and street xendors — are sub- 
ject to periodic examinations. Correctional imprisonment of 1 to 3 
years is imposed on clandestine prostitutes and proprietors of hotels 
who allow prostitution on their premises. Knonnng transmission 
of the disease to others carries a sentence of I to 5 > ears’ correc- 
tional imprisonment and a fine of 50,000 to 200,000 lei. . . . Persons 
undergoing medical treatment at time of transmission of the 
disease will be severely punished without the application of extenua- 
ting circumstances. Free blood tests are made by the State. Brothels 
are o^in permitted by lasv. 
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Ihipwreckcd ir.cn adrift on rafts, at times half covered with 
ca-wntcr, arc subject to the lesions of “ immersion foot ” and 
immersion hand." The war has obviously caused a great 
acrcasc in the number of these cases, yet the clinical descrip- 
ions available were scanty until Ungley and Blackwood (1942) 
lublishcd their careful observations. We have now seen four 
lartics of men rescued after many days at sea in a half-soaked 
tatc. These cases showed features that surprised us ; especially 
he fact that the lesions had occurred at a time when the 
emperature never reached freezing-point, and in one instance 
luring the summer. This was contrary to all our preconceived 
deas of the lesion, which was previously assumed to be similar 
D a .slow frost-bite. Our purpose in this paper is (i) to confirm 
he clinical picture as established by Ungley and Blackwood 
1942) ; (ii) to present a conception of its aetiology ; (iii) to 
Icscribe a remarkable complication. 

There were four p.nrtic.s of rescued men. The numbers were 
espcctivciy 9, I, I, ;ind 10. Nearly all showed roughly the follow- 
ig syndrome, some having interesting complications which will be 
escribed nfterw.ards. 

Swollen Stage 

Tills stage was present soon after they were taken from the water, 
ho hands and feet were greatly swollen and the skin was shiny. 
The extremities showed muscular paresis and there was complete 
anaesthesia both of liands and of feet ; in some cases the anaesthesia 
extended as high as the middle of the lower leg. Pain was not a 
marked feature at this stage. There was pyrexia for a few days. 

dVitge of (!7i'mthisfiihg (Tccftma 

After about a week the hands and feet shrank. The skin was no 
longer shiny, but wrinkled .and dull; anaesthesia was passing off, 
though it was still present at the extreme distal parts— c.g., soles 
of feet. Paraesthesiae were present : these ranged from mere pins- 
atid-necdlcs to agonizing pains which prevented sleep for many 
niglils. These pains often continued for several weeks with diminish- 
ing .severity, rrcqucntly there was so much tenderness that the 
patient could not bear the weight of the sheets upon his toes. Even 
when (he lower leg bore no outward mark of any lesion, there was 
often agonizing pain on pressure at the lower part of the calf and 
tendo AchiUis, and the ankle-jerks were diminished or absent. 

It will be seen that the whole clinical picture bears a pronounced 
rcsenibl.incc to a condition of peripheral neuritis. The muscular 
paresis, the anaesthesia, the agonizing pains, and the frequent 
~~vi.’scncv of reflexes all help to build up this resemblance. Through- 
ihis st.ige ihc feet .arc warm and the pulsation of the dorsalis 
» cKul posterior tibia! arteries is good. 

Complications 

In Ihe first p,-irly of 9 cases g.angrcnc did not occur. 
It was 'een m the third p.iriy In ihis one case the man had drifted 
ii'f 1 c.iss, m summer ssc.ithcr. svith his feet partially immersed, 
and gangrene of the fore part of the feet and of the heels occurred’ 
wo '''' rills sa>e onlv at a very lale stage, by the kindness of 
M.' MUir.,oe IJiere tud ccnamly been gangrene; according to 
t.'.e r.iuen! ^ ouii st.ati-ment, tingling followed by numbness began 
' ” thereafter he noticed the gradual 

ope: o. b!.!v!.ncss of the feet Tiierc was no pain, but he w.as asvarc 
p v..at was luppcnin;: Gangrene prob.ibly became certain about 
i!.e •es.-n:,i p eighth d.as Tlic fourth parly— 10 men— had been 
pite.-,-r for fd hours m very mild sscalhcr. Of these, one man 
r.v, ono s.iga; superficial gangrene of the skin of the knuckles on 
o. . ^ ihis hand had been contmualls grasping a rope of 

t.-e rat! swthout leiimg go. It ssas quite obvious that the gangrenous 
r.--c, es corresponded to the sshitening of the knuckles (and con- 
saq;;.-."g i .p..re;!u.r » that v-oulJ result from the continual clulch- 
ir.T "vp-cl that g.-ngrene is not an essential or even a common 
Ka’.u'c o. the ispical lesion, and would appear to occur under 
c'.erp..T-aI eor.do.ior.s which would kill any normal man long before 
u -■ or.-.r; cf foe: gangrene. 

,rv- k'.-.,,'; > i>,s ocairred in two of the cases. It consisted 
O. re au-e hods spre.-.d over the skin. It appeared only on the chest, 
a-- we have ro: se; seen i; in relation to the typical lesion of 
.-rrrs.on foot tii intercs; lies in the manner in which the toxic 


XI. 


action of the salt water on the skin is shown in its fullest forjq—jj 
apart from the action of cold. 

Duodenitis . — We do not know how common this complication fi, 
but as it certainly occurred in one, and possibly two, of our series, 
we shall describe it. The first patient, about a week after his rgsene’ 
began to pass altered blood and then bright blood per rectum. He 
rapidly became exsanguinated. A diagnosis of possible bleeding 
duodenal ulcer was made, although no previous history of 
could be obtained. His condition gradually became worse, and in 
spite of transfusions he died. The following is an extract of ti,£ 
necropsy report: ' 

“ The stomach contained a little mucoid fluid and had pale walls. 
The whole of the small intestine and much of the colon were f,|itd 
with a dark tarry faecal material. There was no tumour or ukci 
visible in the wall, but the whole of the duodenum was deeply 
engorged and oedematous — obviously the origin of the fata! hanmor- 
rhage. The liver weighed 70 oz. and had a .smooth grey surface. 
The substance was soft, and showed bile staining around many ol 
the intrahepatic channels. The kidneys weighed 11 oz. Their 
capsules stripped from a smooth pale surface. On section, differentia- 
tion of structure was poor and there was some cloudy swelling, . , . 
In my opinion the cause of death was: (n) small-intestinal hagnior- 
rhage; (h) acute toxic hepatitis and nephritis; (c) chilling of both 
kgs from prolonged immersion." 

The second patient, apart from any leading questions, complained 
of fairly severe epigastric pain li to 2 hours after meals. He had 
never before bad dyspepsia, and the type of his pain is suggestive 
of duodenitis. ' 

Discussion 

Greene (1941) stated: “1 gather that clinically it [immursion 
foot] is almost identical' with trench foot.” He also stated that 
" trench foot is almost identical with gradual frost-bite.” We 
wish to draw a clear distinction between the two conditions 
(frost-bite and immersion foot) for the following reasons; 

Lewis and Love (1926) have shown that very probably the 
essential feature in production of frost-bite is actual freezing 
of the skin. They demonstrated that if the freezing-point of 
the skin could be. depressed (as by inunction with oil) it Would 
be relatively protected from frost-bite. They showed, in fact, 
that it would need to fall to —2.2' C. at least for, the skin 
to freeze. In the evolution of our cases the temperature never 
fell below zero, according to the cases at our disposal. We 
stress this point because a clear-cut phenomenon like freezing 
most probably changes the living cell immediately; its 
metabolism would cease, and its membrane must run the risk 
of bursting by reason of the sudden formation of ice Within 
it. As Lewis and Love (1926) state, “The hardening and firm 
union of [ice] crystals, at first separate, is an event especially 
calculated to produce cellular damage, and it is to cellular 
damage that the after-effects must be ascribed, for they are 
in all respects similar to those produced by mechanical injuries 
delivered from outside — for example, the lash of a whip." 

The aetiology of immersion foot is a gradual chilling, bever 
frost. This chilling produces a vicious circle when the faibifiar 
protective reflex of local arteriolar spasm is superadded. Thus 
all tissues soon begin to suffer from a combined insult-^old 
and relative ischaemia. The weakest tissue would suffer tpost. 
It is logical to suppose that the biologically most delicate 
tissue would show the lesion first. Nerve tissue is probably 
the most delicate, hence the syndrome of peripheral neuritis 
is the predominant clinical feature. Supporf for this vigw is 
especially furnished by two of the cases. In both of these 
the tissue of the lower leg revealed no sign of skin damage, 
yet both showed signs of peripheral neuritis; one had 
anaesthesia of the lower calf, and the other , great tenderness 
on deep pressure of the calf and an absent ankle-jerk. Since 
originally writing this we have read Ungley and Blackwood’s 
(1942) paper. Their microscopical observations on post-mQrtem 
material confirm this point — namely, that Wallcrian degcuern- 
tion was the outstanding lesion. 

It is obvious that if the chilling process is sufficiently pro- 
longed the metabolic handicap would become intolerable to 
each tissue in turn. Thus each tissue, in the order of its 
strength, would successively fail in its function, then die. 
Finally, the lowest and most tolerant of all tissue (connective 
tissue and tendon) would fail to survive the more orgauized 
tissues. The whole part would then be gangrenous, as it) the 
case of one of our patients who xx'as 15 days on a waterlogged 
dinghy. Probably few men could survive this long test, and 
gangrene is therefore a rare occurrence in the disease of 
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.mnicrv:on fpo!. F cold. ibcn. (iircclly ihe in.ijor factor in 
Inc metabolic I'.rndtcnp, or i' tire rclati\c i^chaciroa- an indirect 
nrri;!.’ of tlie co.V prmcm.ilK rc<pon^iMc for Uic Ic'-ion'' Both 
, .Mcv\< arc con^•dcrcd in Fnsicy and Blackwood (19^2). who 
.-fully djkcin*; the two ikeoitcr. It ^cem-; niO'-e probable that 
• t^ehacmia ii tb.c rc^poa-mic -iccm. 

The actio'.ocr of tro-t 'n;c is quite ditTcrcai In ile purest 
'.rnd mo'l dr-amaiTc tor’", >: occurs smidenb.. as in the ca.se 
'of Greene's il'icoi csrcicnce with a c.u"era shutter. He 
states: "nic cont.at o;' .1 nicntcntarily unclosed fincer with 
_^Mhe bujton of .1 c.uncra Ui a h:gh wind at a tenperaturo beloss 
, ^.'cro Fahrenheit .'.nJ .it height of about 25,0(10 ft once cost 
-me a finccr-tip " Hcc .sc h.ssc a suds'en mechanical accident. 
,2 rt_ produces the f.’.nuli.-.r . ppcarancc (like a localized iniarcO 
...ot frost-bite. With n t!i s .'^ea all tissues, irrcspcctisc of their 
~ biological resistance, are dead. In the ns.ceh.inical csplosion 
'.the strong have perished wiili the weak. 

Of course there niust be mentioned forms in which frost'bite 
_ becomes superadJed to immersion foot. We base neser seen 
, trench foot, but in this there would be an opportunity for 
a combination of the two syndromes; a succession of rain, 
mud. and slush would give the prolonged chilling siiiTicient 
.for tb.c development of immersion foot; and. as Lewis and 
— Love (19261 have shown, hy the washing away of sLvn oils 
would, with the advent of frost, predispose the tissues to the 
development of frO't-hilc if the temperature suddenly fell below’ 
.-freezing-point. 

e. Other Complications 

^ S.tll-vv'irtrr Boils. — It might be ohiected that the syndrome 
~ we describe could have been caused by either the chemical 
or the osmotic action of the sea-water and not by the chilling 
\Hec; However, the location of salt-water boils on the chest 
'lU two of our eases should answer this objection. The chest, 
by reason of its rich blood supply and high mass-surface ratio, 
IS not liable to cooling, and would therefore show a pure 
result of toxic action as apart from chilling. With regard to 
osmotic action, sea-water is about 2-1 times as strong osmotically 
as human tissues. No osmotic action could have occurred 
through the skin, otherwise the tissues would have shrunk 
and rot swollen. 

Duodenitis. — Nearly all our patients had pyrexia in the early 
stages ; they were not infected. This must have been non- 
specific traumatic fever, caused by the absorption of toxins 
from traumatized areas. Curling's ulcer of the duodenum 
occurs as a result of absorption of toxins from burnt areas. 
The similar aetiology of Curling's ulcer and our case of 
duodenitis is certainly striking, but it would be beyond the 
-cope of this paper to speculate on the mechanism of this 
duodenitis. 

. Treatment 

From time immemorial the danger of rapidly warming frost- 
bitten areas has been recognized. Greene (1942) has given 
3 scientific basis to this idea by freezing a rat's tai! and then 
thawing it in front of a fire. This caused the loss of nearly 
twice the tissue that would otherwise have occurred. Smith, 
Ritchie, and Dawson (quoted by Greene, 1940) suggest that 
it max- be due to rupture of capillaries previously damaged by- 
frost. Lewis and Love 0926) suggest that the presence ot 
histamine-Uke substances causes an excessive and dangerous 
transudation. 

It mieht be ■ thought that these considerations were not 
speciallv” applicable to cases ot immersion foot. But Ungley 
and Blackwood (1942) sound a word of warning against the' 
use of heat. They quote the experiment of Allen on chilled 
ischaemic rats’ tails. These survived much longer than the 
unchilled controls. He suggests, Iheretore, that in a recent 
case of immersion foot it is dangerous to warm the part before 
circulation has returned : xxarmth raises its metabolism to a 
point beyond the capacity of the feeble circulation to supply it; 
Thus the tissues are rapidly brought to a state of metabolic 
bankruptcy, and necrosis occurs. 

It should be noted that the theoretical objections to xxarmth 
in the treatment of frost-bite are based on the vasodilator effect 
of heaL 

We refer again to Lewis and Love's experiment in which 
vesicle formation on warming a frost-bitten part xx-as minimized 
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by compressing the main limb artery. Smith, Ritchie, and 
D.awson (quoted by LIngley and Blackwood, 1942) stated that 
actual rupture of frost-bitten capillaries occurred xviih too 
forceful x'a'iodilatation. The objection to heat in cases of 
immersion foot, however, is somewhat different. The rise of 
temperature is considered undesirable because it raises the 
metabolic rate of the tissues out of proportion to their 
diminished blood supply. Therefore an increased vasodilata- 
tion. undesirable though it may be in frost-bite, is appropriate 
here. In tliis way the blood supply is adequately increased 
to keep pace vvith the enhanced metabolism. 

There would here seem to be a field for the cautiou- 
simiiltancous use of txxo separate elements in treatment, 

(1) local appl'cation of cool air to the damaged feet . 

(2) measures for active local vasodilatation. A mifd type of 
local vasodilatation could be obtained by xvarmlh applied to 
the whole body while the damaged feet were simultaneously 
kept cool to maintain the'r low metabolism. The French school 
have practised more intense measures for obtaining vasodilata- 
tion in the affected feet; the lumbar sympathetic chain is 
injected vvith a local anaesthetic. Strieker and Buck (19401 
give a detailed report of two cases in which this treatment 
was carried out. They claim an immediate and remarkable 
improvement in the damaged limb ; it becomes warmer, less 
dusky, and much less painful. Unfortunately, in their cases 
they make no clear distinction between trench or immersion 
foot and frost-bite. It should be noted that they started their 
treatment one day after rescue. English opinion is at present 
against measures for active vasodilatation ; and, indeed, the 
average mild case will get belter with the general treatment 
advocated. But with really severe cases it may he worth 
while cautiously to tty the combination suggested by these 
theoretical considerations. We have not yet had the oppor- 
tunity. After the first few days ot illness most of our patients 
were allowed a heat-cradle to their feet. Vi’hen the pain 
became severe they begged for the cradle ; it relieved the pain. 

In cases of older people with a weakened detoxicating action 
of the liver it would certainly seem worth while to prevent 
erosion of the duodenum by placing them on a peptic ulcer 
regime for about a week. The paretic condition of the feet 
should also receive consideration: vvith weakened neuro- 
muscular apparatus in the foot, there is also the danger of 
acute flat-foot. Patients should not be allowed to bear weight 
too early, and severe cases should receive faradization and 
special exercises to the foot muscles as a preliminary to 
walking. 

Summary 

The syndrome of immersion foot is described. Commonl- u 
bears a striking resemblance to peripheral neuritis. 

It appears that the disease may be regarded as a massive chilling 
and ischaemia of all the various tissues in the foot or hand. Tliese 
are successively affected in the inverse order of their biological 
fortitude. Thus the clinical picture may vary from a mere peripheral 
neuritis to the rare stage of gangrene. Most patients are rescued in 
the stage of skin and nerx-e damage. They would probably rarely * 
survive to reach the stage of gangrene, but one case of gangrene is 
descrifjed. 

The syndrome is in sharp contrast to that of frost-bite, in which 
by reason of a mechanical accidebt (ice-co'stal formation) all tissues 
involved in tire area sirffer simultaneous death irrespective of their 
relative hardihood. 

Treatment of the two diseases is not the same: measures for active 
vasodilatation are under certain circumstances indicated in immer- 
sion foor. but are dangerous in frost-bite. Hovvever, both types of 
lesion should be kept cool in their early stages. 

Mixed forms of the rwo diseases are postulated. 

The complication of duodenitis with duodenal haemorrhage is 
described. It is suggested that this may be due to the absorption 
of toxins from the damaged area. The similarity with Curling's 
duodenal ulcer in burnt patients is noted. 

We wish to acknowledge the help and kindly criticism of Mr. A. H. 
Meindoe. Our thanks are also due to Dr. E. T. Ruston, who 
carried out the post-mortem examination, and to ■ the coroner for 
East Surrey for Ids kind permission to publish c.xtracts of the 
necropsy report. 
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EXTERNAL PROPHYLACTIC VERSION 


RESULTS OF EXTERNAL PROPHYLACTIC 
VERSION 

BY 

M. V. TRUBKOWITCH, M.D. 

Second Obstetric-Gynaecological Clinic of the Second Moscow 
Medical Institute 
I 

AND 

Prof. B. A. ARCHANGELSKY, M.D. 

Director of the Clinic 

This is a preliminary communication with the object of setting 
out results of prophylactic cephalic version conducted under 
the direction of Prof. Archangelsky in cases of breech and 
transverse presentations. It relates to the period 1931-41, with 
the majority of cases dealt with in the years 1940-1. 

External version was carried out in 324 cases of breech, 
transverse, and oblique presentations. Of • these 324 cases 
version was successfully performed in 293 (90.5 %) and unsuc- 
cessfully in 31 (9.5%). Of the 293 successful cases 251 had 
been breech and 42 transverse and oblique. In somewhat 
under 10% of the cases either version could not be performed 
or, when performed, the position of the foetus relapsed into 
the original state. As a rule the operation was conducted 
in the 35th to 36th week of pregnancy, and only in 4 instances 
was an anaesthetic employed. In the majority of cases of 
successful version the desired result was obtained at the 
first attempt. Repeated attempts -had to be made in a few 
isolated cases — multiparae with a small foetus and lax 
pendulous abdomen. 

To what extent is foetal mortality reduced by the timely 
performance of version? Of 247 births that took place after 
version 3 were stillbirths (1.2%). On the other hand, among 
19 cases in which version was not successful there were 2 still- 
births (10.5%). Of 228 cases in which the performance of 
version procured a vertex presentation there was only one 
stillbirth (0.44%). 


' Table to Ulus Irate the Foregoing 



No. of Binhis 1 

Live Btnhs 

Stillborn 

Version r^fformed 

247 

244 (9S S';;) 1 

3 (1-2 %) 

„ successful 

22S 

227 (99-6%) 

I (0-44%) 

„ unsuccessful . . 

.9 j 

[ 17 (89-5%) 

2 (iO-5 %) 


What is the Significance of External Prophylactic Version in 
Obstetrics ? 

To answer this we must examine the incidence of the various 
abnormal positions of the foetus. Of 107,966 births in the 
city of Moscow 99,552 took place at term. Of these 99,552 
full-term births 96.04S (96.2%) were vertex presentations, 
3.148 were breech (3.2%). and 356 cases were transverse and 
oblique (0.4‘'o). Thus all non-vertex presentations provided 
■3.6%. Of the 96.048 head-presentation births 905 (0.94%), of 
the 3,148 breech presentations 318 (10.1%), and of the 356 
transverse presentations 104 (29.2?o) were stillborn. 


1 

1 Births j 

Stillborn 

Tot.Tf number of births . 

i 107,966 1 

2,04S (1 SS%) 

r ull-tenn births ... 

1 09 ss? j 

1,327 (1-32%) 

Head presentation 

96,048 

90S (0.94"/;) 

Rrccch 

3.I4S , 

3IS (101%) 

Trans'erv.* and obh'qus 

356 1 

104 (29-2%) 

^ficr Ners on 

247 

3 (1-2%) 

After ^ucccvstul \erston .. 

1 

228 

1 (0 44;^.) 


It will thus be seen that successful version reduces the 
mortality to the level obtained in ordinary head presentation 
and so reduces the foetal mortality in breech presentation 
10 times and in transverse or oblique presentations 25 times. 

Complications .■Mtcndant on Version 

I. Premature Labour . — Out of 103,735 births in Moscow 
7,6S7 (7.4'’,) were premature. Out of 228 cases in which 
version procured a head presentation at birth 2 were premature, 
or below K',. This low rate is explained partly by the fact 
that version was done in the 36ih week, a time close to full 
term already, and partly by the fact that version was not 


performed when there were any contraindications. ObviousU 
premature labour, where it took place, occurred before the 
date at which version would 'normally have been undertaken. 
All the same, the fact that only 1 % of premature labour took 
place after version in 228 cases permits of the conclusion that 
version per se does not lead to premature labour. 

2. Haemorrhage . — Out of 324 cases in which version was 
carried out only 1 case had slight haemorrhage — about 3 weeks 
before the onset of labour — and this had no effect on the 
subsequent, period of pregnancy. or labour. 

3. Premature Separation of the Placenta; Adherent Placem 
Requiring Manual Separation . — ^Tbese conditions did not occur 
in any of our cases. This leads to the conclusion that externa! 
version, when all contraindications are carefully observed, dots 
not lead to risks of haemorrhage. 

4. Premature Loss of Liquor Amnii . — Out of all our. cases 
this took place in about 5%. In the cases in which version 
was carried out premature rupture of the membranes occurred 
in 2%. This leads to the conclusion that the treatment exerb 
no influence in this direction. 

• 5. Prolapsk of the Cord . — Among all our clinical materia! 
this was observed in 0.4% of cases of head presentation and 
2.1% of cases of breech presentation. After version which 
secured a head presentation this took place in 0.44%. The 
conclusion is reached that prolapse of the cord is tio! 
accelerated by version. On the other hand, in those cases in 
which a breech presentation could not be •successfully turned 
into a head presentation prolapse of the cord took place in 
11.5%. 

6. Does Version produce a More Frequent Occurrence cl 
a Twisted Cord ? — Among all our clinical cases this was 
observed in 16.8%. Out of 228 cases in which version procured 
a head presentation at birth this was noted in 12 cases, 
or 5.2%. > . 

We see, therefore,' that external cephalic version does, not 
contain any dangers provided it is carried out with due regard 
to indications, contraindications, and proper technique. 
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Histiocytic Medullary Reticulosis with Transient 
Skin Lesions' 

In 1939 Bodley Scott and Robb-Smith separated from the 
group of diseases commonly known as “ atypical Hodgkin s 
disease ” a number of cases with such a uniform clinical and 
pathological picture as to suggest that they represented a dw 
tinct disease process. Histologically they showed’.a ccliiibr 
proliferation, involving chiefly the histiocytes and their pf«‘ 
cursors, which affected the whole lympho-reticular tissue, ine 
medullary portions of the organs being principally affected; 
and for these reasons “histiocytic medullary reticulosis ’’ "'as 
suggested as a pathologically descriptive name for the disease. 
They reported four new cases and gave records of six others 
which had previously been published. The clinical picture was 
that of a rapidly fatal disease characterized byfever, wasting, 
generalized enlargement of the lymph nodes, enlargement oi 
the liver and spleen, progressive anaemia, leucopenia, 
some cases, purpura and jaundice. The following ca.se, wnicn 
histologically proved to be typical of this disease, showc" 
many of these clinical features but differed • in presen!ing a 
leucocytcsis, which has not been previous!); recorded, and sxin 
.infiltrations, which had disappeared by the time the patient die"- 

Case Record 

A married woman aged S2 was seen in consultation w'i'|i 
Dr. H. S. K. Lowry on Nov. 3, 1942, complaining of wcaKne ; 
She had enjoyed good health apart from a rash two years PI®"'® “A! 
which was thought to be pemphigus. For three and a half "'ey 
she had been easily tired. Two weeks later she had diarrhoea “ ■ 
a temperature of 101”. Four days after this she developed a co .■ 
■with rusty sputum. On sulphapyridine the temperature le>' 
normal and then gradually rose again. Two days before 
sultation a tender purplish lump had appeared on the face, onu 
was followed by similar lesions on the trunk and limbs. 

On examination her temperature was 98.6“ and pulse ’.P— ■ - 
looked ill. Her face had a yellow tinge, but there was no 
The mucous membranes were pale. The skin lesions -jmaj 

on the forehead, cheeks, neck, upper chest, back, and pm_ • 
halves of arms and legs. They were raised purplish-rcd P- 
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v-.uvinp m dtr\nietcr from 1/4 to 1 in., firm in conshtencv, and 
' V -ndcr. The colour faded on pressure but did not complctclv dis- 
„ ppear. There were enlarged soft lymph nodes in the left pos'icrior 
' '-iangle and right axilla. There was an area of impaired resonance 
'•“ilh diminished .air entry and rales in the left axtiia. The ii\er was 
nlarpcd to 1/2 in. below the costal m.Trgln. and the tip of the spleen 
•as just palpable. A blood count gave: eryihrocstes, 3.910,(>00; 
acmoglobin. ; colour index, 0.8%; Icucocvies. 1?,400 fpolv- 
'r-iorphonuclearN 10.251, bmphocNies 2,bS0. eosinophils nil. basophils 
i7, large mononuclears 46^^) The Paul-Bunnell test was negative, 
s w:is blood culture The urine was normal. 

The patient ran an irregul.ir pyrexia up to 103'. Fresh skin 
.'.sions appeared during the nc.M two days and then gradually faded 
. ind disappc.ired. None were visible at the lime of her death, 
^.'nlarged nodes* were palp.iblc in both posterior mangles, axillae, 
nd groins. The spleen became more easily palpable. The leucocyte 
':ounl rose to 17.800 and then fell to 7,600* shortly before death. In 
•••pile of blood transfusion luemoclobirt fell to 43%; she developed 
.scites and oedema, and died on Nov. 30, 71 weeks after the onset 
>f s>mploms. At no lime dunng the illness were there petechiae 
•'ir haemorrhages from mucous membranes. 

• ■ Posl'iuoricnt Exaininaiion iDr T. U. H Haslcttl — There was 
'^:encralired enlargement of brnph nodes, more particularly those of 
"he aortic, cocliac, and mesenteric groups. They were white and 
Meshy, with considerable haemorrhage into the mesenteric nodes, 
riic'splcen was enlarged, soft, and red, the increase appearing to be 
jhiefiy in the pulp, although there were a few discrete white nodules 
oh the cut surface. The liver was fatty but olhcp.rise normal. The 
::ungs showed passive congestion and terminal bronchitis. The other 
organs were normal. 

Histoloztcal Report (Dr. .A. H. T. Robb-Smilhl — Section of a 
i>Tnph node show<^ a m.arked proliferation in the smus and medulla 
.'of the hisiiocxtic elements and of atypical cells — pro*histiocytes ; 

large cells which are polygonal in outline with nuclei rich in 
chromatin and prominent nucleoli. Tliere W'cre also zones of 
•ibrinoid necrosis, but no obvious increase of fibrous tissue and no 
''free iron could be obscrx’cd, nor was there any proliferation of the 
histiootic elements in the pcri-adenoid tissue. Tlie spleen showed 
comparable picture, although the decree of necrosis w-as even 
more marked, and it had only an occa'sional follicle which could 
rbe made out. There was no free iron in the spleen. Both in the 
-l>*mp}i rode and in the spleen there had been pbagoc>-tosis of the 
red cells by the histiocytes. The liver was the least involved. There 
were a few periportal collections of pro-histiocytes, but the Kupffer 
cells, although hj'pertrophied, were essentially normal. The appear- 
ances throughout all the organs were typical of hisiiocjlic medullary 
reticulosis 

R, G. Anderson. ^t.D., M.R.C.P., 

Hon. Phisician. Chcltenhara Gcnffral Ho$nital. 

Refetlenct 

Scott. R. Bodies*, and Robb-Smith, A H. T. Lrnevr. 2, 194. 


Pyloric Stenosis in Identical Twins 

It may he generally stated that identical abnormalities in 
dizygotic twins are no more frequent than in brothers and 
sisters bom singly, whereas in monozygotic uvins it is the rule 
that abnormalifies are shared. Assuming that pyloric stenosis 
is a congenital abnormality, the above statement should be 
borne out bv examination of recorded cases. This appears to 
be so (see Table). 


Summary of Cases of Pyloric Stenosis in Twins (O'Donnell and 
Klein, mi) 


j Both Affected | 

One Affected 

Dii>gotic t%\ins (binoMitar) .. 

2 

21 

Monozygotic tw'ins (unio\'ular) 

to 

1 1 ~ t ?• 


• The two cases of rnonozygouc twins in which only one member was affected 
v%-erc reported by Lasch (1925) and Sheldon (I93S). In both of these the tJTc 
of twinning was substantiated by a desenption of the placentae, only one cbonon 
being present in each case. In the former the diagnosis seems to hzw been 
somewhat in doubt, but in the latter a p.'loric tumour was found at operation 
.on the affected member. Obsersation of one feed only in the other twin rescaled 
no e\idcncc of pyloric stenosis. 

Case Report 

Male twins A. C. and B. C. were born on Feb. 24, 1943. They 
have a normal brother aged 3. The delivery was normal, and the 
placenta was described as a single body with only one chorion. 
Both were entirely breast-fed. At four weeks A. C. started vomit- 
ing after nearly every feed, and the vomits were often projectile in 
character. TTie stools were green. He was admitted to the Hospital 
for Side Children, Great Ormond Street, one week, later weighing 
6 lb., or lib. 4 oz. below the estimated weight for age. (.His 
brother at this time weighed 6 lb. S oz.) Test feeds showed that the 
was taking 24 to 3 oz. per feed, given three-hourly — six in the day. 
On examination the ears, throat, and urine were normal. Dehydra- 
tion was not esident. Observation of the abdomen during a* feed 
showed li*pical golf-ball ” peristalsis, and a pyloric tumour was 
palpable in the right upper quadrant. Rammst^t’s operation was 
performed by Mr. Humby under local anaesthesia and a definite 
tumour was found. Convalescence was uneventful, and the baby 


was discharged home, gaining weight, on the fourth day after opera- 
feturnmg on the eighth day for remoi'al of stitches. 

^ B. C. has a right inguinal hernia. He is described bv his mother 
as never having vomited since birth.” Feeds ha>e been watched 
on three occasions; visible peristalsis has been seen and a pylonc 
tumour felt. A barium meal was given at three months, and ” a 
definite delay at the pylorus ” was reported. 

Comment 

This report presents two interesting features : (I ) mono 2 >gotic 
tw'ins with the same congenital abnormality ; (2) pyloric stenosis 
present in a baby without producing any symptoms, 

I should like to express my indebtedness to Dr. Donald Paterson 
for permission to publish this memorandum. 

F. L. King Lewis, 

Hoose-ph'sicjan. Hospual for Sick Chi'dren, Great Ormani Strcei. 

Refirevces 

Lasch. \V (19251 Afarch. rved. H'sehr.. 72. 1155. 

O’Donnell. F. T.. and Klein. J .\f (1941). Amer. J. Dis. Ch:d . $2, 1025. 
Sheldon, \\\ (19.«S) Ltif.cci. 1, 104S. 

Induction of Labour in Contracted Pelvis by 
Digital Separation of the Membranes 

Although most obstetricians in this country are now agreed 
that the method of treatment of choice for cases of minor and 
medium degrees of contraction of the pelvic inlet in primi- 
gravidae is by ” trial labour ” and not by surgical induction 
before term, .all must have been disappointed at the necessiu 
for Caesarean section in those cases m which the “ trial '* failed 
because of the “more than average” size of the bah>. 
Caesarean section, especially m the young pnmigravida. is a 
procedure which, if delivery per vaginam is impossible, is belter 
avoided, as it limits the number of pregnancies to three, and. 
in fact, the patient often e.xpresses a desire to be sterilized at 
the second operation. 

The problem in these cases is to get the patient to go into 
labour while the baby is still small enough to pass through 
the pelvic bnm. Simple medical induction bv castor oil, 
quinine, and puuilarv' extra:! is only rarely successful before 
term, whereas surgical induction by rupturing the fore-waters 
or even the hind-waters contraindicates Caesarean section, 
should the latter become necessary later on for such indications 
as uterine inertia or foetal distress, by reason of the risk of 
sepsis. 

The purpose of this communication is to recommend digital 
separation of the membranes from the lower uterine segment, 
and this is performed immediately before simple medical induc- 
tion is begun. Separation of the membranes has been advocated 
by various authorities, but, so far as I know, is not generally 
practised. It is carried out, I believe, in the Simpson Memorial 
Hospital, in Edinburgh. 

In cases of pelvic contraction In which bimanual e.xamination 
is being carried out at weekly intervals after the thirty-sixth 
week, and when it is decided* that the head will just mould 
through the brim, digital separation of the membranes by using 
the index finger of the right hand is performed with the usual 
antiseptic precautions.- The membranes are cleared for as great 
an area as the finger can reach when introduced through the 
os. Medical intjuction is started the same day. 

During the past IS months this method has been used in 
this department in suitable cases of contraction of the pelvic 
brim, mainly where the true conjugate diameter w-as between 
5.25 and 3.75 in. In a series of 32 such cases in which separa- 
tion of the membranes, followed by medical induction, was 
carried out labour faileci to come on within a period of 10 days 
io only three. The mean weight of the babies in the case*; 
which responded was 6 Ib., labour was not long, and use of 
outlet forceps was necessarv* in only two. It may be said, 
therefore, that labour was induced too soon, but the striking 
fact is that labour can be brought on by this method in the 
great majority of cases after the (hirty-si.xth week. There was 
one neonatal death, occurring in the first fourteen days. 

The advantages of this method are : (1) Caesarean section 
can be safely undertaken later in labour if necessary’ (it was 
necessary’ in the three cases which did not respond) : (2) the 
membranes, being intact, serve to protect the soft head as it 
moulds through the brim ; (3) such complications as prolapse 
of the cord are obviated ; (4) if medical induction is begun on 
the same day, and is repeated every third day, labour comes on 
within a day or two in the great majority of cases. 

I have pleasure in expressing my indebtedness to Dr. W. J. CTIancy 
for his advice and assistance, and to Dr. Rennie, medical cfTicer of 
health, and Dr. James Clark, medical superintendent, for permission 
to publish this communication. 

D. Chvlmers Wiseman. M.B.. B.Sc., 
F.R.C.S.ED.. M.R.C.O.G., 

A^istant ON=tciric Surtren, Cut Ger.sral Hesnita!, SEcCtld. 
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BODY POISE 

fhiif.v Poise, By VValicr Troslow, M,D., F.A.C.S. (Pp. 312; illustrated. 

*^4.50 or 25s.> BaUitnoTc: The WiiUams aftd Wilkins Company ; London: 

Bai'llj&re, Tindall and Cox. 1943. 

This is an interesting monograph of particular value both to 
orthopaedic surgeons and to medical gymnasts. The main 
theme is the emphasis on the importance of scientific training 
in posture — i.e,, a return to the principles of the older Swedish 
physical culture, which in recent years has been to a large 
extent supplanted by games, dancing, and rhythmic exercises — 
in remedial work. 

The book contains three sections. In the- first there is an 
account in simple language of the normal anatomy of the 
skeleton, joints, and muscles, described not in terms of regions 
but built up from the “sole of the fool to the crown of the 
head.” This forms a good introduction to the anatomical 
problems of poise. The second part deals with those physical 
breakdowns which are characterized by muscular insufficiency, 
and a detailed scheme of exercises is presented for each type 
of disability — e.g., weak foot, flat-foot, postural defects of the 
spine, and so on. In the last .section there is an interesting 
and valuable account of body poise in its special jelafion to 
games, sports, and athletics in general. 

Throughout the work a full description is given of exercise 
schemes which have been used by the author in his practice 
as an orthopaedic surgeon for many years. There is also 
a useful account of his methods of recording deviations from 
normal posture. For the most part the exercise schemes, 
whether designed for muscle building, posture training, or 
correction of deformity, arc of the type used by modern 
remedial gymnasts. Some of the exercises arc admittedly 
difficult, and require special instruction and supervision. In 
postural training, for example, too little use is made of the 
recumbent position, which most authorities regard as an 
essential introduction to the final scheme in the standing 
position. Out the.se are minor criticisms. The book as a whole 
is stimulating and authoritative, and it is a valuable addition 
to the departmental libraries of orthopaedic clinics and remedial 
exercise units, 

PSYCHOLOGICAL MEDICINE 

.\t<it(ual ft Ps^cholofiicai far PraciMoners and Stttdenfs, By 

A. r. TredRoW, M D., F k C.P., F.R.S.Ed. (Ffi, 29S. 18s.) London: 

H.ullicrc, TindaH and Cox. 1943. 

This war, like the last, has brought psychological medicine into 
great prominence. Men and women recruited into any of 
the Forces are more or less physically fit ; they are on the 
" hole allotted to jobs within their physical capacity. Medical 

xamination for physical fitness is more thorough than for 
mental stability, so that psychological breakdown for that 
reason alone is likely to be relatively more frequent than 
.pinsical breakdown among the armed Forces in comparison 
'Mlh the civil population. Finally, war engenders emotion, 
especially the emotion of fear, to a degree unknown in 
peacetime, so that so-called psychosomatic disorders become 
common, as well as disturbances that remain essentially in the 
mental field. 

It is no doubt under the stimulus of this situation that 
Dr. Trcdgold, whose textbook on Mental Deficiency has long 
been a standard work of reference, has produced a conv'enienl 
.Xfantial of Psychotagica! Medicine. It is, as would be 
expected from such a source, written clearly and readably. Its 
^ou^ces arc eclectic and sometimes unconscious. It has some 
Kracpelinian imprints and others of a later date, and, as'is the 
way with imprints, they are sometimes indistinct. The allusions 
to Freudian doctrine, for example, do not seem to refer on the 
whole to its more recent developmcnl.s. The discussion of the 
more definitely psjchogenic type.s of illness is superficial, 
especially in regard to children •. but the book is intended as 
a general handbook and not as a work for specialists. 

There are .some suggestions which are perhaps in these days 
a little unorthodox. For example. Dr. Trcdgold recommends 
that people with anxiety states should be put to bed as a 


routine. There are some novel observations, such as that I 
administration of strychnine, which" is certainly not customai 
in these conditions, may drive the patient to suicide. It wx ' 

• be interesting to have this observation documented. . Spa • 
torticollis is classed as hysterical, without further comment, 
the very interesting condition of anorexia nervosa is bare!; 
referred to. Confidence is expressed in the cure of traumaf 
neurosis .by the award of a lump sum. Suicide is spoken oi 
as a frequent outcome of obsessional neurosis, which is no- 
a conventional opinion. 'A good case is made for the rch 'Wli'' 
tion of chronic nenrasthenia as a, clinical concept, on 
constitutional basis. ■ ' 

The chapter on mental defect is the masterly summary tha 
one might expect from an author who.se experience is (... 
eminent in this field. He gives a healthy warning, much > 
in these days of the widespread use of intelligence tests, ifia 
in themselves they are quite inadequate as a gauge of socia. 
incapacity. 

RUDIMENTS OF ALLERGY 

Primer of Allergy. By Warreu T. Vaughan, M.S., M.DlT Second ediiion 

(Pp. 176; iihisuaicd. 10s.) London: Henry Klmmon. 1943. 

“Tradition has it that in former times when. two or ■ ■ 
ladies were gathered together they adored talking about ihei 
•operations. To-day they adore talking about their allergks. 
To' enlighten them in such discussions on this “ strange ar 
tantalizing state,” and to help others to understand everyto 
topical remarks on stage and screen. Dr, Warren Vaustot 
has published a Primer of Allergy. The doctor or consullam 
is regarded as the expert in strategy ; it is the sufferer alone 
who must conduct the campaign. The primer is designed to 
help such sufferer to adjust himself with the utmost succf= 
to those environmental factors which contribute to his dis- 
comfort. The subject-matter is portrayed in very modernistic 
military mood, w'itli a description of ihe enemy (allergens), the 
defence of the realm (methods of combating sensitization), 
liaison and reconnaissance (taking inventory), plan of allad 
(therapeutic programme), and, finally, “ victory or dcfealf 
Precise directions for patients suffering from' each of fe 
common allergies arc set out at great length, with methods 
for avoiding- or removing the common inhalant and food 
•allergens, and the keeping of inhalant and food diaries— in fad 
everything of interest to the punctilious or scientific patient 
The numerous illustrations are in cartoon fashion with a final 
Tom Mix-ish “ farewell to allergy." The book will teach and 
help the sufferer to “ live with his allergy,” 


Notes on Books 

A manual entitled Diseases of the Ear, Nose and Throat hy- 
Dr, Douglas Carhuthers of Sydney will prove useful as an intro 
duction for students to clinical work in a special department. There 
is no attempt to treat any part of the subject in detail, hut 
author is doubtless aware of the kind of information his students 
demand. There are, however, numerous books of sirnilar scope 
with which this one enters into competition, and the senior stuaeni 
will in due course indicate whether or not it receives lits approw 
and meets his requirements. A sound innovation is the inciusioc 
of a chapter on diseases of the mouth, but it is too short, con- 
sisting of less than three pages, and the author has in flic sanic we) 
touched very lightly on other important subjects, especially diswsc. 
of the larynx. The feature on which he lays special emphasis n j 
methods of examination, and in this he shows his appreciation a , 
the chief clinical need of the student and his experience as a 
The book is published at 25s. by Angus and Robertson of Syew j 
and London, 

That a textbook should require six editions in Juss than tachc 
years gives ample proof of its excellence and suitability for 
purpose in view. This is what has happened to Massage 
Remedial Exercises in Medical and Surgical Conditions, by Noll j ^ 
Tidy (Bristol; John Wright and Sons; 25s.). The gcneral-schcre- 
of the book is a systematic presentation of diseases 
■accordance with the various systems of the body. A brief 
of the aetiology, symptomatology, and pathology of each ais - 
is followed by a section on treatment, in which the physical ‘rf 
ment is dealt with in detail, illustrated where possible by 
or diagrams. In the present edition the chapters on fractures 
largely been rewritten to bring them up to date, is 

ticular changes have been made. At a time when 
in everybody’s mind a book such as this must be of tnc 
value, and tlic appearance of a new edition is very timely. 
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REGULATION 33B IN PRACTICE 

Much is being said and written about Defence Regulation 
-i3B which hinders a real understanding of its purpose. 
This regulation, which came into force just a year ago, is 
in itself rather misleading. It is headed “Compulsory 
• Treatment of Venereal Disease.” and, together with the 
rules and directions issued under it, gives detailed instruc- 
tions to special practitioners and to medical olhcers of 
health on the action they are to take if a patient names 
or otherwise indicates the “ contact "—the person whom 
he (or shel suspects to be the source of the infection. This 
information must be kept secret, and is covered by qualified 
privilege in case of proceedings for defamation. The 
special practitioner must send particulars of the patient 
and the contact to the medical officer of health. If one 
person is named as a contact by two or more patients 
the M.OJJ. must (if the information seems reasonably 
probable) serve a notice on the contact to attend for 
evamination by a special practitioner of her (or his) choos- 
ing. Failure to obey is punishable by fine, prison, or both. 
If the contact is found to have communicable disease the 
practitioner sers’es her with compulsoiy notice to be treated ; 
and here again she may choose her own special practitioner. 

The regulation has been bombarded with all kinds of 
adserse 'criticism, particularly by certain keen voluntary 
workers. They say it creates a class of informers ; the 
contact is at the mercy of an unknown accuser ; she may 
be forcibly examined on the word of two persons who may 
conspire to defame her with impunity ; it introduces notifi- 
cation of venereal disease by a side wind. More reason- 
able is the complaint that the regulation covers such a 
minute class that it is practically ineffective. Its text has 
been analysed by lawyers, notably by Mr. N. P. Shannon.* 
in great detail, and this scrupulous examination has pro- 
duced more criticism of a different kind. Mr. Shannon, 
for instance, suggests tliat the rules do not provide with 
enough certainty that the patient should be warned that 
his name and address will go to the medical officer of 
health’s office if he gives information. A special practi- 
tioner, moreover, may remain responsible for the treatment 
of a contact by a colleague, but has no right even to be 
informed whether the contact is duly attending for treat- 
ment. In at least some circumstances a special pracU'tioner 
may be obliged to disclose confidential information in 
court. Mr. D. H. Kitchin points out" that on a strict 
reading of the text an M.O.H. may not disclose informa- 
tion concerning a contact even to a member of his staff 
unless for the enforcement of the 'regulation. 

.All these critics have tended to lose sight of the real 
meaning of Regulation 33B. The elaborate and rather 


repulsive procedure for compulsory' examination and 
treatment is in fact hardly ever used. 'What 33B does, 
and is meant to do, is to help the medical officer of 
health to trace contacts. It ensures that he shall receive 
at any rate some of the information he would have if 
venereal disease were notifiable. He is not legally obliged 
to move until he has two notices affecting the same contact ; 
but actually, in a growing number of areas, he moves on 
the first notice, sending a social Worker to visit the contact 
and induce her to come and be examined. This method 
of informal, assiduous persuasion will do more to combat 
venereal disease than any other single measure. Speakers 
at a discussion held by the Medico-Legal Society on Oct. 28 
testified that by far the most usual attitude in a suspect 
visited by a social worker is horror at a grim possibility 
which had never occurred to her, and eagerness to be 
cleared or cured as soon as possible. Anger, recrimina- 
tion at the informer, and threats of a slander action are 
extremely rare. The objections to the regulation come 
mainly, in fact, not from the contacts but from well-meaning 
members of voluntary societies. The informal approach 
clearly does no injustice whatever to the contact, even if 
she has been WTOngly indicated. That to facilitate it is 
the true object of the regulation appears from a circular 
recently sent out by the Ministry of Health to councils of 
counties and county boroughs.’ The Minister, it says, 
takes the view that a local authority for venereal disease 
should, as a recognized and regular part of its work, do 
what is possible to trace contacts and persuade them to 
attend for treatment. To remove the legal barrier imposed 
by Defence Regulation S4, which enjoins strict secrecy 
until the information is used for the purposes of the regula- 
tions, the Minister is using the power Regulation 84 gives 
him to permit disclosure : he accordingly declares that 
information obtained through the operation of Regulation 
33B may be disclosed so far as is necessary to enable action 
to be taken, in discharge of the functions of the council as 
a venereal disease authority, to trace contacts of persons 
suffering from venereal disease and to persuade them to 
undertake treatment Approved additional expenditure on 
this work will rank for grant The circular also observes 
that persons doing the work enjoy the same protection 
against actions for defamation as do persons acting under 
Regulation 33B — viz., in the absence of malice or indirect 
motives they are not open to such actions for anything done 
as part of their duty. With respect, this reassurance is not 
quite accurate. Qualified privilege does not prevent an 
aggrieved person from bringing an action ; the M.O.H. or 
officer acting under him is still “ open to ” action, but of 
course the likelihood of one being brought is much less 
when the defence of qualified privilege is known to exist. 

Another legal aspect of venereal disease practice ought 
to be considered. In at least one area the contacts are 
sought out from the clinic and not from the health office. 
The e.xponents of this plan aim to dispense with the 33B 
procedure, which they dislike, and especially with the noti- 
fication to the M.O.H. of the patient's — the “ informer's " 
— name. But the first words of the regulation lay donn 
clearly that any special practitioner who receives from a 
patient information about the source of the disease must 


I Brit. J. vtr.er^ Dis., 194.'. 19, 22, 67. 
s Med. Pr., 1943, 705, 2M. 


3 Circular 2S96, D«. 25, 1943 
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unless he thinks the information has no substance) send 
he prescribed notice to the M.O.H. If the practitioner 
sets such ' information he Is bound by law to pass it on. 
f the proper notice is duly sent to the M.O.H. an unofficial 
Lpproach by the clinic staff is now lawful, but the terms 
)f the regulation do not allow it to be side-tracked in any 
nethod of tracing contacts. 

The numbers of patients and contacts affected by Regula- 
ion 33B are still lamentably small. Up to June 30, 1943 — 
he latest date for which figures are available — 1 10 contacts 
lad been indicated by two patients each and so brought 
inder the 'regulation ; 71 of these were treated and 3 
rroseculed for breach of notice to be examined or treated. 
\bout 1,7S0 other persons were indicated by one patient 
:ach, but only 220 of theSc were informally induced to 
jndertake treatment. It is to be hoped that the Minister’s 
nformation is' incomplete, and that the numbers have risen 
luring the considerable interval that has elapsed since these 
igurcs were compiled ; but the reply given on Jan. 20 and 
reported in last week’s Parliamentary Notes at page 203 
rdds little to our knowledge. 

Perhaps as workers against venereal disease realize that 
33B is meant to help them, cind that its “ manifest content ” 
really matters very little, they will cease to be afraid of the 
bogeys that their imaginations, with assistance from legal 
commentators, have conjured up, and will make more use 
of it. The truth is that 33B belongs to a class of law that 
was once unknown in this country but has now come, 
without attracting much attention, to occupy a definite 
place in our legal system, and a place which will certainly 
become more and more important. Tins is administrative 
law ; it expresses a theoretical or contingent purpose while 
designed to fulfil an ulterior practical one. The growing 
complications of life brought it forth, and the , country’s 
danger has immensely quickened its growth. No robust 
Earl of Halsbury nosv sits to challenge the rising tide ; the 
courts’ concern is to give (he* Executive every support and 
encouragement. Safeguard against abuse of power is now 
rather to be found in an informed and vigilant public 
opinion, to which Ministers are fortunately very sensitive. 
Venereal disease workers and others would do better to 
calize that administrative law has come to stay, study its 
OSes, and work with it as loyally as possible. 


C.AUnON TETRACHLORIDE AND THE LIVER 

The lethal effects of carbon tetrachloride, in both men 
and animals, have long been known to be associated with 
cellular damage of the liver and kidneys, but a feature 
whicli surprised the earlier investigators was the rapidity 
with which regeneration took place in non-lcthal cases. 
Carbon tetrachloride in repeated sublethal doses was. 
comparatively spc.aking, also found to have remarkably 
low toxicity for a substance at one lime regarded as the 
most dangerous of modern industrial solvents. More 
recent investigations have helped to clear up the mystery 
and to confirm the view that, although carbon tetra- 
chloride is an industrial hazard liable to cause temporary 
disablement and severe discomfort, the rapid and dis- 
agreeable effects to which it gives rise provide some safe- 
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guard against permanent damage from repeated sublethal 
dosage. Even in cases of acute poisoning by ingestion jhe 
actual damage is apparently more a disturbance of meta- 
bolism than destruction of tissue, and can be prevented 
from becoming fatal if suitable measures are taken in time. 
Repeated non-lethal exposures, sufficient to cause more or 
less severe disturbances- of health’ at the time, leave no 
permanent ill effect if the interval between them is long 
enough to allow regeneration. This view is supported by the 
results of two separate investigations — of, one case of acute 
poisoning, and of . a series of cases of chronic poisoning 
with gastro-intestinal and mental symptoms after repeated 
inhalations of high concentrations. 

Since animal e.xperiments have shown that the essential 
tissue damage in severe carbon tetrachloride poisoning is 
acute hepatic necrosis and acute nephritis, it might be 
expected that symptoms of poisoning in human beings 
would be associated with es'idence of such damage, as 
revealed by liver-function tests and urinary analysis^ The 
outstanding feature of subacute and chronic hepatitis is 
shown by Higgins and his co-workers in a paper appear- 
ing elsewhere in this issue to be a disturbance of the 
plasma proteins. A fall of serum albumin below 2 g. 
per iOO c.cm. is of grave significance,, while a rise in 
globulin is common in all varieties of hepatitis and a per- 
sistent alteration of the albumin/globulin ratio indicates 
irreparable damage. In subacute hepatitis a moderate rise 
in serum bilirubin and phosphatase is accompanied by 
striking changes in the plasma proteins and a gross reduc- 
tion in. the laevulose tolerance. Yet in a case described 
by Beattie and his co-workers in our opening pages, in 
which acute carbon tetrachloride poisoning followed 
accidental ingestion of 30 to 40 ml., the only significant 
abnormality as shown by liver-function tests was a rise in 
serum bilirubin during the acute phase, although the liver 
enlarged rapidly. Urinary tests for albumin, sugar., bite, 
and urobilinogen were also negative, except for a transient 
appearance of urobilinogen during a relapse. • The suc- 
cessful treatment of this case by methionine, as an intra- 
venous infusion with a papain-trypsin digest of casein, gw 
further opportunity to investigate the nature of the liver 
damage. An attempt was made to follow the mode of action 
of methionine by estimating the nitrogen and sulphur bal- 
ances of the patient and by determining the partition of the 
urinary sulphur between the oxidized (total sulphate) and un- 
oxidized (neutral) fractions. The nitrogen balance was nega- 
tive during the first two days and positive during the next 
two. The patient also excreted an excessive amount of 
unoxidized sulphur during the first two days. The sugges- 
tion is made, therefore, that during the acute phase protein 
synthesis in the liver was disturbed, but that this disturb- 
ance was in. the nature of a metabolic derangement rtithcr 
than due to an actual destruction of liver substance. 

Absence of actual hepatic injury from repeated though 
less severe exposure has also been demonstrated in an 
investigation by Stewart and Witts' of a scries of cases 
of “chronic" carbon 'tetrachloride intoxication in a fac- 
tory' where high concentrations of carbon letrachloricie in 
the atmosphere w'crc apt to occur from spillage and leak- 
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agi- A large number of workers had complained of 
sj-mptoms which could be sharply divided into two 
groups ; gastro-intesiinal and cerebral. Nausea, vomiting, 
colic, and diarrhoea were the prominent features of the 
gastro-intestinal disturbance, but were quickly relieved by 
a brief period of absence from work ; and in spite of 
recurrent episodes there was no continuous deterioration 
in health. Giddiness, vertigo, acute and chronic head- 
aches, drowsiness, alteration of the sleep rhythm, and 
mental hebetude characterized the cerebral effects', but 
these also disappeared with surprising rapidity on removal 
from exposure. Even in the cases with most severe gastro- 
intestinal disturbance— which earlier writers considered to 
reflect an early stage of liver damage— the blood urea, 
serum bilirubin and phosphatase, and the plasma pro- 
teins were all within normal limits : and the Takata-Ara 
reaction tos negative throughout. Fi\e cases of albumin- 
uria had occurred among the exposed workers, but in the 
three eventually traced and re-examined this was not 
accompanied by other evidence of progressive renal dis- 
ease. Radiographic and gastroscopic examination retealed 
hypertonicity, irregular peristalsis, and spasmodic contrac- 
tion of the stomach and intestines, and hyperchlorhydria 
was found in more than 50% of the cases examined. It 
IS suggested, therefore, that both the cerebral symptoms 
and the gastro-intestinal disturbance, bearing a strong 
resemblance to post-anaesthetic sickness, arc the result not 
of liver damage but of the narcotic action of carbon tetra- 
chloride on the cerebral cortex, as shown by mental hebe- 
tude, and of a stimulant action on the parasympathetic, 
or inhibition of the sympathetic, centres in the hypo- 
thalamus, as shown by the gastro-intestinal symptoms. 
This view of the mechanism of action of CCl^ is not, 
identical with the methionine h 5 ’pothesis put forward by 
Beattie, but both investigations bring out ver\’ clearly 
the fact that to cause permanent liver damage the imme- 
diate toxic action of exposure to carbon tetrachloride must 
be repeated at short intervals. If death can be prevented 
by suitable treatment, as in Beattie’s case, or if the dose is 
too small to produce definite changes in the liver, repeated 
exposure at long enough intervals will not cause hepatic 
injury. But in animals, at least, central necrosis of the 
liver, reversible for a time, may be followed by irrever- 
sible cirrhosis if the dosage is repeated often enough. It 
would therefore seem wise to ensure that, in factories 
where exposure for any reason cannot be prevented, the 
“ sufficiently long interval ” between exposures of workers 
should be achieved by alternation of work whenever symp- 
toms appear. 


STATISTICS OF INCAPACITATLNG ILLNESS IN 
CANADA 

The reports on incapacitating sickness among the insured 
population, issued by the Health Department of Scotland 
for the seven years from mid-1930 to mid-1937, are well 
known ; but, owing to the publications being less accessible, 
few people in this country can yet have seen the Statistical 
Studies of Illness in the Civil Service of Canada for the 
fiscal years 1936-7, 1937-S, and 193S-9, which were pub- 
lished' in 1939 and 1940. These studies of morbidity 
began in 1934, and embraced the numbers of working 
days lost owang to illness and accidents in a population of 
some 35,000 civil servants, including outdoor workers con-' 
nected with mining, agriculture, fisheries, and postal ser- 


vices. i^t the beginning of this work no standard code of 
diseases for morbidity, as distinct from mortality, was 
available, but the preparation of a code which could readily 
be correlated with the International List of Causes of Death 
was stimulated by studies in progress at that time of the 
records of pensioners from the war of 1914-18 (eventually 
published in 1939). The outcome was the completion of 
a Standard Morbidity Code for Canada, based upon the 
4th revision of the International List (1929) and issued b\ 
the Ministry of Pensions and National Health in 1940. 
This code had been accepted as standard in Canada as 
early as 1936, and an index to it was prepared under the 
direction of Mr. J. T. Marshall, at that time in charge of the 
vital statistics of British Columbia and now Chief of Vital 
Statistics for Canada. It was employed for the Civil Ser- 
vice studies referred to above and is also being used in 
the classification of Army and pensions records in the 
present war. The U.S. Public Health Code, and the 
Medical Research Council's code in this country, are based 
upon the latest revision of the International List (I93S), 
but most of the disease sections can be correlated with the 
Canadian code without difficulty, though the classifications 
of injuries will not be so easy to relate. 

The Civil Service tabulations proside records over three 
consecutive years of the numbers of persons ill. numbers 
of illnesses, total days lost, and average days lost per ill- 
ness from each important disease group in a population 
which varied little from 35,000 and included some 5,700 
women. The time lost by certified illness of all kinds 
averaged 5.9, 5.7, and 5.9 days per person in the years 
1936-7, 1937-S. 1938-9 respectively. Sick leave without 
certificate is allowed for three days or less at a time, up 
to an annual total of eight days, and such absence can be 
included only in the all-causes totals ; in the three years 
it averaged 1.6, 1.4, and 1.7 days per person. Among the 
many diseases distinguished, “ influenza " was the largest 
single cause of certified illness, being responsible for 33. 
18, and 29% of ilbesses in the three years, and for 18, 9, 
and 16% of the total days lost. For the respiratory' type 
the average durations of sick leave were 11. S, and 10 days, 
and for other types 8, 8. and II days. Approximately 2 
per 1,000 of the population were absent during each year 
as a result of tuberculosis. “ Rheumatism ” showed a 
steady rise with increasing age as regards both incidence 
and time lost ; for males in 1936-7 the incidence rate was 
32 per 1.000 at ages 60-64. compared with 7 at 25-29. 

It is impossible in a short note to do more than refer 
to a few of the points of interest revealed by these careful 
tabulations, which will provide research workers in this 
field with a compendium of information for many years 
to come. Perhaps we may hope for similar analyses of 
sickness records in some large industrial groups in this 
country after the war, if not indeed from our ossTi Civil 
Service. The importance of employing the M.R.C. code 
as basis for all such studies to be undertaken here, so that 
they rnay be comparable as regards nomenclature at least, 
hardly needs emphasis. 


BREAST-FEEDING 

In 1942 the Minister of Health appointed an Advisory- 
Committee on Mothers and Young Children, and at an 
early meeting a Health Campaigns Subcommittee was 
asked to consider what could be done to intensify the 
effort to secure more breast-feeding of infants. A report 
of this committee has now been published.' The subject- 
matter deals with the incidence of breast-feeding and its 
failure, with the arguments in favour of breast-feeding. 

1 Ministry cf Health; Reports on Putlie Heali and MctJtral S’abfccis. 
No. 91. The 'Breast-ieedin^ cl Jr.fsi’s. H.M. Staiioocry’ 05cc. (-d.) 
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and with recommendations. That there is need for more 
research into the physiological problems of lactation and 
that there should be better instruction of medical students, 
nurses, and midwives will be generally agreed. Improved 
statistical returns and propaganda through the B.B.C., 
women’s journals, and educational films are also recom- 
mendations which can be readily accepted. It is also urged 
that paediatricians “ or other medical officers specially 
interested in babies ” — a phrase which might have been 
worded better to indicate the need for special experience 
— should be appointed to maternity wards or hospitals. 
The management of babies in such units is also considered, 
and alongside a plea for restricting the use of bottle-feeding 
was a recommendation for more elasticity in the whole 
routine of infant management. It is here perhaps that 
some doubts will arise. In a section on the paucity of 
statistical material the report refuses to consider the results 
obtained in “foreign countries," but if this means that 
they failed to take a look at New Zealand it is unfortunate. 
\Vhatever criticisms may be offered of the “Truby King 
system,” it is generally admitted that for breast-feeding 
it is supremely successful, and it is fair to summarize it 
by . saying that it largely substitutes detailed routine for 
the type of irregularity and slipshod methods that are cer- 
tainly elastic. The subcommittee has apparently obtained 
a lot of evidence, some of which is reproduced, but its 
composition (two doctors out of eight members) does not 
carry complete confidence that the evidence has been satis- 
factorily probed and sifted. For example, there is a brief 
section in the report dealing with lamb dysenterx' and its 
prevention by early breast-feeding after immunization of 
the ewe. But this fact is recorded without any reference 
to the difference in placental structure in the different 
animal species and the varj'ing importance of trans- 
placental and . transmammary transmission of immune 
bodies. In other words, while the recommendations are 
for the most part admirable, the body of the report con- 
tains material which is distinctly superficial and is, in fact, 
to some extent not suitable for consideration either by the 
subcommittee or by the main committee, which appears 
to contain nine medical practitioners out of a total of '30. 
For such a committee to state that medical students are 
“ taught a number of shibboleths about breast-feeding ’’ 
is surely going far beyond the terms of reference, and it 
is probably inaccurate to infer as a result of interviews 
with medical students “ from some of the big teaching hos- 
pitals ” that attendance at an infant welfare clinic is never 
compulsory. Methods to increase the breast-feeding of 
‘i "ants are undoubtedly necessarj’, and the report indi- 
tes clear ways in which such methods can be at once 
v'eloped ; but it also touches on technical matters which 
. I does not appear to be capable of dealing with. 


THE MEDICAL TECHNICIAN 
We have received from the Association of Scientific 
Workers a memorandum on “The Problems of the 
Technician in Medical Laboratories ” : the latter term 
includes “ hospital laboratories, industrial laboratories 
producing medical products, university laboratories of 
anatomy, physiology’, biochemistry’, pathology’, bacteri- 
ology,’, etc., and laboratories of medical research insti- 
tutes.” It is first pointed out that this type of W'orker 
is at a disadvantage from two points of view : he cannot 
obtain a university degree in his subject by spare-time 
work, as workers may in other kinds of scientific labora- 
tory’, and his experience may not fit him for sers'ice in 
other spheres. It is therefore all the more important that 
his status should be defined and assured, and that condi- 
tions in this calling should attract and retain the right type 


of entrant. This memorandum makes general proposals 
to these ends, of which the more important are that there 
should be a regular system of training, a recognized quali- 
fication, and a recognized salary scale. Mfith the first of 
these proposals there can be no disagreement : all junior 
technicians should be given the opportunity of training 
for higher posts, both by enabling them to attend courses 
of instruction in polytechnics or elsewhere and by system- 
atic instruction from seniors in their own departments. A 
qualification presents greater difficulties : there are several 
such already’, notably the diploma of the Institute of 
Medical Laboratory Technology, formerly known as the 
.Pathological and Bacteriological Laboratory’ Assistants' 
Association. It is suggested here that this diploma might 
continue to be the recognized qualification for technicians 
in clinical laboratories, but that the ideal to aim at for 
medical technicians generally is a university diploma. This 
proposition and that of “encouraging part authorship of 
publications of scientific work in which the technician has 
made a constructive contribution apart from purely techni- 
cal assistance " both appear to envisage a generally higher 
status than is now every’where recognized. An adequate 
and more or less standard scale of remuneration is much 
to be desired : present rates vary widely’, and it is no secret 
that valuable technicians often leave the laboratories which 
have trained them to enter a seiwice where the rates cf 
pay are much higher. We wish success to any effort aimed 
at bringing these things about, but more specific proposals 
will be necessary before anything can actually be done. 
It will also have to be decided first whether workers in 
laboratories of so many different kinds should be catered 
for in one scheme. "There is little in common between 
work in an anatomy department, a clinical laboratory, a 
serum institute, and a factory turning out endocrine pro- 
ducts, and no unified scheme of training and qualification 
' can cover all the specialized types of laboratory work con- 
nected with medicine. There is something indeed to be 
said for having separate organizations caring for. the inter- 
ests of technicians in the academic, clinical, and commercial 
spheres. 


A NEW STTSTTIETrC OESTROGEN 
A new’ series of syntheU’c oestrogens has been discovered 
in America by Blanchard, Stuart, and Tallmann.' Tbs 
most active is 2 ; 4-di-(p-hydroxyphenyl)-3-ethyl hexane, 
with a laboratory’ number of USB, and now’ known aa 
“ octofollin.” The authors rightly point out that this 
compound is not chemically related either to the natural 
oestrogens or to those of the stilboestrol series. Actually’ 
it is not very different from hexoestrol, the chief differ- 
ence being that the two carbon atoms to which the phenyl 
groups are attached are not adjacent as in hexoestrol but 
are separated by a carbon atom to which an ethyl group 
is attached. It is interesting that the formula of -octofollin 
cannot be arranged on paper to look like that of the natural 
oestrogens. Some of the new series can, but they ate 
much less active. This emphasizes the fact, already well 
known to organic chemists, that the two-dimensional siim- 
larity between the skeletal structures of stilboestrol and 
the natural oestrogens is fortuitous, and has no basis m 
three-dimensional reality. 

Clinical reports of the activity of the new compound 
are now appearing. Freed and his colleagues" found that 
daily doses of I to 5 mg. by mouth gave sy’ihptomatic relief to 
the majority of 35 menopausal w’omen, three of them com- 
plaining of nausea or vomiting. Hu fford^ was unable to 

* 1 ErJocrino/ot'y, 1943 , 32 , 307 . 

2 J. dirt, ^.docrirol.^ 1942 2 , 213 . 

5 /. Amer. med. Ass., 1943 , 123 , 259 . 
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produce such relief with daily doses of 1 mg. by mouth, 
but 2 to 5 mg. twice a week intramuscularly proved to be 
beneficial in 21 cases of surgical and natural menopause. 
There was no gastro-intestinal disturbance. The question 
of dosage was gone into in some detail by Roberts, Loeffel, 
and MacBryde,-* who showed tliat even doses of 5 mg. a 
day only partly relieved symptoms in 50% of the cases, 
and that the results were not much better when dq^es of 
15 mg. were gi\en daily for 14-day periods with 14-day 
rests. These and even higher doses did not give rise to 
nausea or vomiting in any of their 44 patients, nor could 
any effect ori liver function, blood, or urine be demonstrated. 
These authors point out that octofollin is weight for weight 
more expensive than stilboestrol, and 5 to 10 times less 
acti\e. Tlie advantages they claim for it are the absence 
of gastro-intestinal side-effects and — of theoretical interest 
— the fact that it does not produce leucocytosis, thrombo- 
cytopenia, or deatli in dogs so readily as do stilboestrol 
and oestradiol when administered in vast doses. 

The nausea and vomiting from stilboestrol are still a 
vexed question. These symptoms seem to be more preva- 
lent among American than among British patients. It 
cannot be too often stressed that oestrogqns of the slilb- 
oestrol series are extremely active, and the doses employed 
are very often unnecessarily high. Stilboestrol can be 
obtained in tablets ranging from 0.1 mg, to 5 mg., and it 
IS possible that an even smaller tablet should be made 
.isailable. Certainly tablets of 0.1 mg. provide an ample 
dosage in a large number of cases. The occasional nausea 
and vomiting may often be overcome by lowering the dose, 
and cannot be attributed to any chemical property of stilb- 
oestrol per se, since Greene^ has shown that large doses of an 
ester of oestradiol (oestradiol carbethoxv late) cause similar 
symptoms. It appears that nausea and vomiting and excessive 
oestrogen dosage go together. The absence of these symp- 
toms in treatment with octofollin is probably due to its rela- 
tive inactivity ; clinicians start off with a dose that is too low- 
and have to increase it so that adequate dosage is reached 
with minimal amounts of the compound. The procedure 
with stilboestrol is usually the other way round. The 
observation of Roberts and his colleagues that even in their 
cases successfully treated with octofollin objective signs of 
oestrogenic action were still lacking, in that not one of 
them developed an oestrous vaginal smear, shows that 
the dosage was indeed minimal. If symptomatic relief is 
attained without the production of an oestrous smear it is 
further evidence that stilboestrol dosage is usually too high. 
Taken all in all, the new compound is of theoretical interest, 
but its practical advantages remain to be proved. 


TR.-UNING NATTV'E DOCTORS EV THE PACIFIC 
' A recent visitor to this countrv' has been Dr. V. W. T. 
McGusty. Director of Medical Services, Fiji, who spoke 
at a London conference on developments in the training of 

■ native doctors and nurses for work in the Pacific area. 
Dr. McGusty, who went out to Fiji in 1912, is the head of 
the Central Medical and Nursing Schools at Suva, which 
were visited by some members of the B.M.A. during the 
world tour eight years ago. To appreciate the work done 
bv the school it is necessary to bear in mind the historical 
‘background. N\Tien Fiji was opened up to white traders 
and settlers infectious diseases, including a virulent form 
of measles, and also tuberculosis, were introduced, and the 
population steadily declined for many years, reaching its 
'lowest point in 1919; then it began to rise again and is 
'still increasing. Tlie greatest danger of the early days — 
-'the seventies' of the last century— was smallpox, and 

■ Sir William MacGregor, who was chief medical officer in 

4/ Amcr. med-.-iss., 1943,123.261. 

S Arrer. J. Gyrec., 1941, 42. S5S. 


Fiji at that time, imposed a quarantine and resolved to 
have the whole population vaccinated. As vaccinators he 
used young Fijians, who, after instruction, carried out the 
W'ork so well that it was decided to make more use of 
them, and they became dispensers in the hospitals and 
carried out a' service as medical auxiliaries. They were 
the forerunners of the native doctors of the archipelago 
to-day. In 1910 a system of training Fijian nurses was 
■introduced, and there is now at Suva a nursing school with 
100 pupils. The standard of the diploma is not equal to 
that of the State-registered nurse in this countrj', but that 
is because the general school education has not provided 
the native with sufficient educational background. The 
same is true of the native doctor. After the last war the 
International Health Division of the Rockefeller Founda- 
tion provided funds which enabled the Central Medical 
School at Suva in 192S to open its doors to students from 
all the British administrations of the Western Pacific — 
Western Samoa, Cook Islands, Tonga, Gilbert and Ellice, 
and the Solomons, also from the condominium of the New 
Hebrides, and some Maoris from New Zealand. All the 
staff of the Suva hospital arc teachers in the school, where 
the native students are given a four-years course in 
medicine, surgery, and public health. On qualifying they 
receive a restricted registration, having force only in the 
islands of the Pacific. These native doctors are not 
normally allowed to practise except as members of the 
Government service, which appears to give them the oppor- 
tunity of a useful career. They provide a type of medical 
service within the economic capacity of the rather im- 
poverished Fijian administration, and it is an advantage 
that they are of the social class of the natives themselves. 
The number of students in the medical school at any one 
time has hitherto been about 46, but it is to be increased 
to 76, including 8 dental students. Some of the Susa- 
trained doctors are already running their oss-n hospitals. 
One Fijian native doctor has taken the full qualification 
at New Zealand Unisersity (entitling him to practise with- 
out the geogra'phical limitation) and another is in training. 


THROMBOSIS OF CENTRAL RETINAL ^T:I^• 
Since Holman and Ploman reported favourably in 1938 
on the use of heparin in thrombosis of the central vein 
of the retina this drug has been- tried out in cases of 
what is generally a progressise condition. The condition, 
howes-er, is relatively rare. Huggett and Juler' reported 
in 1942 on 7 cases and Rosengren and Stenstrom" have 
gis-en their experience with 30 cases. Neither report bears 
out the early hopes ; good results are e.xceptional. In an 
analysis of end-results in 32 untreated cases Huggett and 
luler find that such little improvement as they noted in 
their 7 treated cases is paralleled by those untreated, and 
they stress that the administration of heparin is not without 
risk. Rosengren and Stenstrom obseived improvement 
immediately after treatment in 21 of their cases, but this 
was not maintained when the patients were re-examined. 
These results — and early treatment does not seem to 
influence them materially — bear out the belief that what 
passes clinically as thrombosis of the central vein of the 
retina is frequenth a blocking of the vein from intimal 
proliferation. 

Dr. Arthur Harold Gale will deliver the Milroy Lectures 
before the Royal College of Physicians of London on 
Tuesday, Feb. 22, and Thursday, Feb. 24, at 4 p.m. at the 
College, Pall Mall East. Subject ; “ A century of changes 
in the mortality and incidence of the principal infections 
which cause death or disability in childhood." 

' 1 Trarj. crhthct. See. U.K.. 1942, 62. 12S. 

! Actu oph-.hsl., 1942. 20. 145. 
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Regulations by English Conjoint Board 

Paragraph 7 of E.M.S. Memorandum No. 6, on “ The Organization 
of a Hospital Rehabilitation Department,’' i.ssued by the Ministry of 
Health, re.ads ; “ Wherever possible, it is desirable that the various 
activities connected with rehabilitation should be under the personal 
supervision of a single member of the medical staff, whose duties 
include the maintenance of general oversight of the exercises, etc., 
given to patients, the prompt examination of anyone complaining of 
pain or other unfavourable reaction, and the holding of regular con- 
ferences with members of the rehabilitation staff. Such supervision 
is essential to success, and in no sense interferes with the continuity 
of control exercised over the individual patient by the original 
physician, surgeon, or obstetrician who orders rehabilitation therapy, 
and with whom the medical supervisor works in close association,” 
In this connexion it may be noted that the Conjoint Board in 
England has recently published the regulations for a Diploma in 
Physical Medicine granted jointly by the Royal College of Physicians 
of London and the Royal, College of Surgeons of England (D.Phys. 
Med., R.C.P.&S.Eng.). These regulations, copies of which may be 
had post free from the Secretary, Examination Hall, 8, Queen Square, 
W.C.t, provide that (a) the examination is open to practitioners of 
not less than three years’ standing who have held recognized hospital 
appointments and have completed a course of full-time special study 
extending over twelve months ; and (6) the whole examination, which 
is divided into two parts, must be takeit in the first instance, and 
subsequent admission to P.art 11 is, of course, dependent on success 
in Part I. A syllabus indicating the scope of the cx.amtnalion is 
published in the regulations. 

- Since there may be some candidates whose experience, cither in 
one of the Services or in the E.M.S., during the last three or four 
years may have been sufficient to justify their admission to the 
examination under the provisions of Regulation 6, arrangements are 
being made to conduct the examination for tlif first time in July 
next. Applications for admission to the examination under these 
provisions must be accompanied by original certificates (which will be 
returned), setting out the experience on which the application is 
based, and must reach the Secretary not later than Friday, June 16. 
The fee should not be forwarded until notification is received that 
the application has been approved and admission to the examination 
granted. 


after-care of SER^'ICE PSYCHIATRIC PATIENTS 
A scheme of after-care for men and women invalided out of 
the Services on account of psychiatric disabilities is announced by 
the Board of Control. The Service Departments and the Ministries 
of Health, Pensions, and Labour have co-operated in drawing up 
the scheme, and the organization of the work in England and Wales 
is to be undertaken by the Provisional National Council for Mental 
Health in collaboration with the Mental After-Care Association. 
The scheme will cover neurotics, psychoneurotics, and psychotics 
who no longer require in-patient treatment but who need further 
medical treatment and advice or help in finding employment or in 
adjusting themseives to civilian life. Officers commanding Service 
psychiatric hospitals and establishments and the medical superin- 
.tendents of E.M.S. Neurosis Centres will notify the Board of any 
patient about to be discharged from the Services and returning to 
Hn address in England or Wales who needs after-care and is willing 
lb receive it. This notification, accompanied by a report from a 
'trained social worker allocated to each of the hospitals and centres 
by the Provisional National Council, will be forwarded by the Board 
to the P.N.C. to be dealt with by the latter’s regional social worker. 
This officer tvill visit the patient at home and take any further 
steps necessary, acting in co-operation with the patient’s own doctor 
and the local authorities and Government Departments concerned. 
A scheme on similar lines is being organized by the General Board 
of Control in Scotland, and one is under consideration for Northern 
Ireland. 


The first series of scholarships for nurses which the Hospital 
Saving Association is providing out of its 21.st birthday funds 
(July 31, 19‘13, p. 147) will consist of tsvo scholarships for nurse 
dietitians of approximately £250 each; four for nurse teachers of 
£200 each; four for health visitors of £105 each; twelve for indus- 
trial nurses of £65 each; and four for midwife teachers of £75. each. 
They will be awarded annually over the next four years, will be 
open to nurses who are on the general part of the State register 
and have trained in hospitals within the area of King Edward’s 
Hospital Fund, and will be available at any of the recognized train- 
ing centres. Candidates will be required to sit for a competitive 
e.xaminalion. Application forms may be obtained from the Royal 
College of Nursing, U, Henrietta Place, Cavendish Square, W.l. 


Reports of Societies 


PHYSIOLOGY OF FAINTING 
At a meeting 'of the Section of Anatomy and Physiology of tli 
Royal Academy of Medicine in Ireland in Dublin last Noveit 
ber, with the president of the section. Prof. E. J. Conway, i 
the chair, H. Barcroft, O. G. Edholm, J. McMichael, an 
E. P. ’Sharpey-Schafer presented a paper on changes in th 
circulation during fainting. 

At the onset of fainting, it was observed, the heart slotve 
and the blood pressure fell steeply to a low level. Measuremer 
of the cardiac output by the direct Pick method in seven subject 
showed that during fainting cardiac output was not furthe 
diminished and might increase. The fall of blood pressure wa 
therefore not of cardiac origin, but was due to vasodilatation 
In & further investigation of the effects of a controllei 
haemorrhage of approximately three-quarters of a litre, threi 
subjects fainted while the forearm blood flow was bein; 
recorded by the Lewis Grant plethysmographic method. It 
all cases forearm flow increased during fainting. The combina 
tion of increased forearm flow and fall in blood pressua 
signified marked vasodilatation in the forearm during faintinc 
In view of the intense pallor of the skin the site of the vato- 
dilatation was likely to be in the skeletal muscle. 

In another scries of experiments the effect of sympathectom.v 
was produced by anaesthetizing the deep nerves 'to the forearm 
musculature. There was a high initial blood flow, as all vaso- 
constrictor impulses were removed. During fainting the blool 
flow fell steeply with the descent of the blood pressure, and 
recovered as the bipod pressure rose. It was concluded Iftat 
the fall of blood, pressure in fainting was due to a peripheral 
vasodilatation of muscle vessels, and that the dilatation was 
of nervous origin. 

Nen'cs in .Toints 

Prof. M. A. MacConaill. in a paper on nerves in joints, said 
that the follosving conclusions appeared to be justified hy the 
results of the methylene-blue techinque of G. Weddell; 

1. The synovial membrane is everywhere a sensitis's membrane, 
but not one with so high a degree of localization as the skin. 

2. Both pain and phasic sensations arc subserved by the iatra- 
articular structures, including the menisci. 

3. The fatty pads (Haversian glands) are structurally fit to act 
as manometers of intra-articular pressure, in addition to their fane- 
tion as stream-lining elements of the joint cavity. 

4. The nrlcrial vessels, cspcciaiiy those of the fatty pads, hw “ 
liberal nerve supply, including adventitial nerves ; this supply ce-W's 
at the capillary level. 

5. The nerve-endings observed were of. the non-encapsubleii typ^ 
only, even those on the special ligaments. Musculo-iendmous end- 
ings of the Golgi-Mazzoni kind were, on the contrary, seen .at th« 
musculo-capsular junctions of the extensor genu muscles. 


SQUINT 

At a meeting of the Maternity and Child Welfare Group of the 
Society of Medical Officers of Health in January, with the 
President, Dr. Marjorie Back, in the chair,' Mr. C. L. GiMBtETt 
spoke on squint, and Miss Irvine, senior orthoptist, R.A.F.. 
demonstrated the synoptophore. 

Mr. Gimblelt showed how the various theories concerning 
the cause of squint could not be made to fit in with the 
facts until binocular vision was taken into consideration- 
Mr. Claude Worth had discovered three stages of binoculsr 
vision in the squinting child; (1) simultaneous perception: 
(2) fusion ; (3) stereoscopic vision. Iri answer to questions 
Mr. Gimblett said that all cases of squint were not suitable foi! 
orthoptic treatment. Rest periods were given at suiiab!C| 
intervals, but the young child was not discharged from the 
orthoptic department until he could read and be trained tc 
accommodate properly. The ideal age for orthoptic treaimcnl 
was 5 to 8 years, but a child should be sent for examinaticr 
as soon as the squint was noticed. Any error of rcfraclipf 
should be corrected and amblyopia prevented. If the squm’ 
was neglected for two or three years, then much of the tm|t 
spent in the orthoptic department would be taken up -’t 
improving vision in the amblyopic eye. Vision in the vwP' 
eye must be at least 6/12 before orthoptic treatment could 
started. 
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, Dietarj' Injurj’ ot the Liver 

: Sir, — We lia\e rc,id viih interest in your issue of Jan. 29 
;he article by Dr. Joseph Gillman entitled '• EtTects on Rats of 
Prolonged Feeding with the Staple .African Diet.” Dr. Gillman 
reports that rats given a diet of maize meal and sour milk 
develop a “nodular cirrhosis" of the User, which usually 
involves the left lobes of the organ. We have produced a 
.similar lesion by means of diet. The lesion in question, 
dowever, is not a cirrhosis in the strict sense of portal cirrhosis ; 
Jt is the condition of nodular hyperphasia, and it is the sequel 
;o massive hepatic necrosis. In our animals we ha\e produced 
.every stage of the lesion from acute yellow atrophy through 
.aost-necrotic scarring to nodular hyperplasia. We have been 
.able to show that this massive hepatic necrosis, with its sequel 
iof nodular hyperplasia, is a deficiency disease due to lack of 
.1 constituent of protein, and that according to the degree of 
‘deficiency the condition involves the whole org-an or only the 
.'.eft lobes. The experimental results giving the proof of this 
Statement are now in the press and will be published shortly, 

" — We are, etc., 

H. P. HlMSWORTIl. 

. veil. Medial School. London, W.C I L. E. GlVNV. 

Research in Ophtlialniology 

c Sir. — Because of its essential truth no critical reply to vour 
.admirable annotation on research in ophthalmology appeared 
.to be called for. At the same time there is much to be said 
on the issues raised by Mr. Lionel Green (Jan. 29, p. 15SI. 
These are research, the conditions ot hospital appointments, 
and postgraduate training. He advocates the creation of a 
.central co-ordinating institution, and many ophthalmic surgeons 
Iwho have given consideration to these matters will agree that 
an active voluntary body of this nature would be of great 
‘value. The practical application of basic research is seldom 
; found within a decade, and may meet violent opposition from 
vested professional interests. Even in clinical matters progress 
may be slow — for example, squint has been treated with 
-tereoscopic devices for over a hundred years and the term 
.■ ■ orthophthalmie practice " was applied to this form of treat- 
ment in 1841. The orthoptic board came into being some 
; ninety years later. 

: Much basic ophthalmic research has been carried out during 
the past decade in this country, but not by clinicians. If the 
■'approval of this state of affairs had been only lacii. it is 
■'unlikely that during the period foundations designed to remedy 
"the defect would have been established in Edinburgh, Glasgow, 
London, and Oxford. In each case close collaboration is 
maintained with hospitals and laboratories, and already from 
these lareas the output of work is notably increasing. Some of 
' this research is referred to in your leading article. These 
■'’foundations are not restricted in nature and they are not 
isolated. More than a genuine interest in the academic side 
is required before the clinical ophthalmologist is likely to 
rontribute anything to basic ophthalmic research. The com- 
oination of qualities required is not a common one. To give, 
ane example, all over the world a few clinical observers arc 
inxiously awaiting the discovery of a sex-linked blood group. 
The response of medical ophthalmic practitioners to such a 
discovery would not be an immediate one. It might lake at 
‘east a decade before they would realize its significance. There 
's nothing derogatory in this; it means Ihat basic observations 
have a differenrappeal to different types of observer. 

' Most specialties in this country have historical associations 
W ith one or other of the Royal Corporations. In ophthalmology 
'he recognition of the M.R.C.P. for responsible appointments 
‘n London would be a practicable step which might meet some 
hf the difficulties. The position is rather different in Scotland, 
‘.vhere greater weight is attached to university qualifications 
han is the case in England, The stalutory recognition of 
'■xclusive specialist bodies within the medical profession is not 
‘Tkely, and would tend to perpetuate rather than diminish the 
veD’ teal disabilities to which attention has been drawm by 


your correspondent. There is a branch of medicine devoted 
to ophthalmology, but I hope that this will never become an 
" ophthalmic profession." 

The present position regarding all higher qualification- is, 
of course, at present under review. It is certainly confusing. 
The young ophthalmologist can lake at least three diplomas 
in ophthalmology and three surgical fellowships with his 
specialty as a part of the examination. The majority collect 
only those which are necessary for the areas in which they 
propose to practise. If the younger men are not coirecih 
adv'ised. much time may be wasted and unhappiness arise. 
A similar position may occur in other branches of medicine, 
and might be greatly improved by the creation of a common 
conjoint examining board of all the bodies concerned m 
granting such diplomas, with a system of exchange examiner- 
ships. This would ultimately lead to uniformity, and the candi- 
date could attain either fellowship or membership standard. 
—I am, etc.. 

Univmtty of GlasEow. \V. I. B. RlDDLLL. 

Qualities and Limitations of Proflavine 

5ir, — I have been much interested in recent discussions upon 
the use of proflavine in the treatment of wounds. There has 
been a good deal of adverse criticism of it, which I believe is 
due to a misunderstanding of the limitations of this mo.-t 
useful and non-iiritating antiseptic. 

I have used proflavine veD' extensively over many years — 
both in hospital and in private practice — ever since it was first 
brought to my notice by Prof. Carl Browning, the discoverer 
of proflavine and at that time professor of pathology at 
the Middlesex Hospital. I speedily found it by far the most 
efficient and satisfactory antiseptic I had ever come across, 
and I came to use it as a routine dressing in all ophthalmic 
operations, its great value lying in its strong bactericidal 
qualities coupled with its being completely painless and' non- 
irritating. I always used it in a strength not exceeding 1 'n 
2,000, and this solution wa» sprinkled freely upon the gamgee 
dressing, while on completion of the operation I always freely 
dowsed the eye vvith the solution before applying the dressing. 
By this simple method it was possible to avoid vvith certainty 
that bugbear of ophthalmic operations — viz., contamination 
from the lash area. One can use a solution of I in 1,000 with 
equal safety, but as I experienced ample protection with the 
weaker strength 1 preferred the latter. 

Proflavine, however, has very pronounced l‘unitatiDns. In 
(he first place it is purely an antiseptic in the true sense of the 
word, and is not a remedy to employ when infection is already 
obviously present. Thus it is a bad drug to use in acute 
purulent or semi-purulent inflammations, because it has little or 
no penetrative power. Moreover, its usefulness is not in a 
direct ratio with the strength of the solution employed; on 
the contrary, I found that no advantage was gained by using 
solutions stronger than 1 in 1.000. and, in facL even at that 
concentration it was liable, if used continuously over more 
than a ven- short period, to inhibit the healing of a wound. 
In a still stronger solution I can well believe it become- 
increasingly unsatisfactory, and its combination as a powder 
with sulphathiazole, which has been tried with very unsatis- 
factory results, is entirely contraindicated. In short, proflavine 
cannot be surpassed when the object is to prevent contamination 
from an outside source, but is inferior to other remedies when 
one has to deal with any widespread infection alre.ady present. 

As regards the value of acriflavine as compared with 
proflavine, I formed a very definite impression that while 
acriflavine is just as efficacious in its antiseptic properties as 
proflavine, it is apt sometimes to cause irritation, which 
proflavine never does when u-ed as 1 have suggested. — I am. etc., 

London, W.l. AR.NOLD LvWSOV. 

Suprapubic Qv^totomy in Bladder Paralysis 

Sir. — In spite of the teaching of the majority of urologists 
there are still surgeons vvho advocate the tied-in catheter instead 
of an early suprapubic cystotomy for the treatment of the 
paralysed bladder. The authors of an article on fractures of 
ifie spine published in a recent issue of an important journal 
of surgery show such a lack of knowledge of the dangers of 
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how he treads in future, or he may lose an intervertebral disk. 
One wonders how many doctors and orthopaedic surgeons with 
sciatica would sacrifice a disk. — 1 am, etc., 

Roihetham. EriC CoLDREV. 

Sir, — ^The analogy between shingles and sciatica is too close 
to exclude the possibility of both these conditions being akin. 
By sciatica I mean the sudden crippling pain along the course 
of the sciatic nerve which goes after a week or two “ on the 
club,” from which the patient' recovers totally, whether assisted 
by our remedies or not, but in which the pain is acute enough 
to need a pain-killer, at times even morphine injections. This 
sciatic pain comes on suddenly ; often the patient complains 
of a “ chill,” which, I take it, is fever, and at times the 
temperature is raised. The pain is invariably unilateral, as is 
the pain in shingles. Any continued pain in both sciatic 
regions would not be called sciatica by a general practitioner, 
but would promptly raise the suspicion that something serious 
was responsible. ^ 

I have never known a patient die from what I recognize 
as sciatica, and whether there is anything known of the patho- 
logical condition I do not know. I doubt if there is any 
pathological evidence. I certainly think that there is some 
ground for believing that possibly a virus, such as causes a 
common cold, may at times attack some element in the lower 
cord, as happens in shingles in various parts of the body. 
Certainly none of the theories so far explains the invariable 
one-sidedness of the condition or the invariable complete 
recovery. In fact one may say that if recovery does not happen 
in a week or two the condition is not “ sciatica,” but one of 
the various conditions so far mentioned by your correspondents. 
— I am, etc., 

Crewe. W. L. ENGLISH. 

More Light on the B. Complex 

Sir, — ^The following remarks are prompted by the annotation 
on this subject in the Journal of Jan. 15 (p. 85). 

In a series of communications during the last 20 years (for 
references vide McGowan, 1942) I describe a condition in young 
pigs — " iron deficiency ” — caused by a relative deficiency of iron 
in the mother sow’s milk. It appears in suckling "pigs during 
the first 3 or 4 weeks of life> and is characterized by white 
diarrhoea, pallor of skin, adiposity, and anaemia, with fatty 
change in and subsequent disappearance of the cells of the 
central areas of the liver lobules. The condition is preventable, 
and curable in its early stages, by the administration of iron. 
If, however, it is allowed to run its course unchecked, one of 
the major sequelae which develop in certain cases is another 
type of anaemia, due to the progressive destruction of the liver , 
lobules from the centre outwards. This anaemia is unaffected 
by treatment with iron, but responds in dramatic fashion to 
the administration of liver or liver extract. The symptoms 
comprise pallor — sometimes there is jaundice — anorexia, vomit- 
ing, cyanosis, dyspnoea or “ thumps,” and often sudden death. 
There is some emaciation without, however, lack of skeletal 
growth. 

Chick et al. (1938), on finding that a condition in the pig 

esembling that just described was curable by the administration 
of nicotinic acid, alleged that it was pellagra. I pointed out, 
however (1938, 1939), that the onus of showing that it was 
not simply this “ iron deficiency ” sequela rested on them. The 
same obligation would seem to be binding on Wintrobe et al. 
(1942) in their study of thiamine deficiency in swine. The 
symptoms as described are those of the “ iron deficiency ” 
sequela — “ anaemia of moderate or even severe degree was 
observed in several pigs ” (p. 148) ; as estimated on only one 
occasion, and this at the lime of death, the red blood cell count 
in 17 pigs was (with one exception in each of the 4 groups) 
definitely, sometimes markedly, below normal. Haemoglobin 
was not determined in any of the cases at any stage. ThC' 
statement, apparently based on naked-eye observation, that “ no 
chronic passive congestion of the liver was found” (p. 156), 
‘while an incorrect description of the pathology of the liver 
changes to be looked for in “ iron deficiency,” does not exclude 
the possibility that changes, past or present, of the liver 
parenchyma might have been observed if a microscopical 
examination had been made. Moreover — and this is very impor- 
tant -the pigs were weaned and fed on a highly unnatural diet at 


3 weeks of age — that is to say, very early in life at a time 
when milk should still constitute the major portion of their 
diet, and, further, at a very critical stage of their existence, 
when, if this “ iron deficiency,” possibly well established during 
the previous 3 weeks* were to be prevented from further 
development, a diet of natural foodstuffs and one containing 
a large amount of iron was an absolute necessity. The state- 
ment by Wintrobe ct al (1940) that the pigs frequently had 
diarrhoea during the first fexv weeks of weaning supports, if 
indeed it does not prove, this thesis. 

Such cases are examples,, additional to those provided else- 
where (1939a) ; illustrative of the fallacy of concluding that 
because a substance . cures or ameliorates a condition the 
previous absence of the substance (from the diet) must hau 
brought it about. They also emphasize the importance of 
ensuring that experimental animals are quite healthy befort 
being subjected to experiment. I cite (1941) a case it 
which rabbits, suffering from acute intestinal coccidiosis, were 
employed in observations from the results of which it wa' 
alleged that the addition of calcium to a ration of barley and 
bran conferred on the rabbits receiving it protection from Iht 
effects of an intravenous injection of human tubercle bacilli 
I also refer (1933, 1940) to instances where the possibility could 
not be excluded that pigs and puppies, regarded as normal and 
healthy and employed for experiments on rickets, were suffering 
from latent rickets already before being subjected to experimeni 
— I am, etc., 

Aberdeen. ' I. P. McGOWA.N’. 

RrrERE.vcES 

Chick ct at. (1938). Hiocltcm. 32, 10. 

McGowan (1933). BritiUi Medical Journal. 2, 599. 

(1938). Ibid., 1,917. . 
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(1939b). Nature, 144, 244. 
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Treatment of Chronic Nephritis by Semm Transfusion 

Sir, — T he importance of serum transfusions in shock and 
haemorrhage has been well established. In chronic nephritis— 
or “ nephrosis,” a word I prefer to indicate this pathological 
condition— we have to deal with a leak of protein through 
the damaged kidney. In these cases we restrict the protein 
intake, but forget that protein can still be obtained from and 
at the e.xpense of the body cells ; in this way we increase the 
oedema. 

Clearly, therefore, the method of treatment for this apparentl) 
hopeless condition is to give repeated transfusions of human 
or bovine serum intravenously or, in children, into the bone 
marrow of the tibia. I would like to stress the last point, ai 
so often futile attempts arc made to find a suitable vein in 
infants. — I am, etc., 

Southport. John H, Hannan. 

V In the Journal of April 25, 1942, we published a jiapei 
by H. Brown, C. H. Gray, and P. L. Mollison entitled “Treaty 
ment of the Nephrotic Syndrome with Serum Transfusions. 
The authors concluded that “in the nephrotic stage cl 
glomerulonephritis a transfusion of concentrated serum is ai 
likely to be followed by an adverse as by a favourable effect. 
—Ed., B.M.J. 

Malaria in British Troops in West Africa 

Sir,— I read the article on this subject by Capt. S. B. Hugt 
and Lieut.-Col. R. R. Bomford (Jan. 15, p. 69) with gn 
interest and appreciation, and feel ' that they have done 
service in emphasizing the importance of recognizing the milt 
clinical types of the disease. 

From experience on a smaller scale in another part of “ t 
Coast,” I feel the correct emphasis in teaching should be 
the protean milder manifestations of the disease. How w 
I remember a number of cases originally treated, while relativi 
afebrile and in the absence of positive blood findings, 
bronchitis or rheumatism, but which were later diagnosed 
subtertian malaria! A common experience was to find t 
malarial symptoms masked by exacerbation of chronic disea- 
such as tonsillitis. While no experienced practitioner in t 
Tropics would overlook malaria in such a case, it is possil 
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_ that many potentially dangerous attacks *of subtertian malaria 
masked in this way may go untreated in Service personnel 
returned to the United Kingdom. If no malaria parasites can 
be found in the blood films, an unusually high B.S.R. with 
^ inere.ased monocyte count is often a guide. 

With regard to the \arious clinical types not repeating them- 
' selves in the same individual, 1 can recall one patient each 
^ of whose three attacks took the form of very severe gastro- 
enteritis. but he may have been an exception. But it was 
.noticeable that a series of cases occurring within a few days 
' would conform to the same clinical pattern. This is possibly 
due to infection by the same mosquito, and consequently the 
■' same strain of parasite. 

■■ Malaria-conscious ' oflicers and N.C.O.s make prevention 
' much more efficient, but strict disciplinary measures appear to 
be necessary, even non. to enforce the wearing of antimosquito 
■ clothing by all. — I am, etc.. 

J. SV-NDtLANDS, ♦ 

Temp Surg Lieut -Cmdr . R.N \ R. 


Population Problems of India 


Sir, — T he recommendations of the Hot Springs Conference 
are important, because they are the only concrete plans for 
real improvement of the standard of living throughout the 
world that have been proposed up to now. The' difficulties 
involved therefore deserve careful consideration. I do not 
think that your correspondents have answered Prof. Blacklock’s 
article. The food supply of India cannot be considered solely 
in terms of calories. The standard of diet proposed by the 
Hot Springs Conference involves a change from a diet that is 
largely cereal to one in which some 70% of the calories are 
derived from other foodstuffs. An acre of land producing 
these foodstuffs yields far fewer calories than when it produces 
cereals. That is why the diet at present is so largely cereal. 
It is true that a change to mixed farming, irrigation, the use 
of fertilizers, etc., would increase the fertility of the soil. It 
is not possible to work out exactly the possible yields in 
terms of calories or any other nutrient. But undoubtedly India 
could not supply a population much larger than at present with 
a satisfactory diet. 

. Comparison with Britain is invalid. Britain is, so to speak, 
an industrial town dependent on agricultural areas abroad. It 
is not possible for every country in the world to produce only 
two-thirds (or, as now, one-third) of its food. And even in 
Britain more of the foods that give a low yield per acre are 
needed in order to bring the average consumption to a 
satisfactory level. 

The danger is that with an improvement in the standard of 
living and consequent fall in the death rate the food supply 
will never catch up with the population. This problem may 
not be insoluble, but it does exist ; the people of India must 
find their solution. This is only one of the difficulties which 
are raised by the proposals of the Hot Springs Conference ; 
another is the conflict between the demand for national 
sovereignty and the need to co-ordinate purchasing power and 
food production throughout" the world. 

1 hope that no one will infer that I am anything but 
enthusiastically in favour of the Hot Springs programme ; or 
that I regard famine and war as “ Nature's pruning hook ” : 
or that I want to maintain our standard of food at the expense 
of other peoples ; or that I wish to dictate the reproductive 
habits of the people of India. But we have had one lesson 
in the consequences of promises made without thought of the 
difficulties involved in their fulfilment ; I do not vyant to sec 


■ another. — I am, etc., 

' The London Hospital. E.1 


JOH.S M.\rr.vck. 


Sir —It is to be hoped that Prof. Blacklock’s soberly objective 
i article on the population problem of India will not be allowed 
: to become buried under a storm of abuse actuated by political 

» or religious motives. t c x j- u . -r 

' Experts differ as to the potential wealth of India, but e>en if 
' the most optimistic estimate be accepted, the development of 
4 the^e potential resources must surely precede the increase m 
< population they are expected to support. Since the.reverse has 
"been allowed to happen (present birth rate ^4, death rate — 
"i per 1 000) it is not surprising that famine conditions are 
^dem’ic in the counir> . The whole process is a pitifully waste- 


ful one. It would seem not unreasonable to suggest that each 
medical centre (aimed at reducing the death rate) should include 
a birth control clinic, though admittedly their chances of success 
in eiAer direction cannot be spectacular while the population 
remains largely illiterate (73?o in 1941). — 1 am, etc., 

Leathtrhcae. M. GR.KCE EgGLETON. 

Teaching of Anaesthetics 

Sir,’ — ^^^ lile I am in agreement \\ith many of the points 
raised by Dr. LloydAYilliams (Dec. 25, p. 827) and Dr 
Philip Ayre (Jan. 22, p. 127) as to the future teaching cl 
anaesthesia, I would go further and suggest that practical 
instruction (as distinct from theoretical) for major operalionN 
should be abandoned altogether. A surgical dresser is taugb; 
how to deal with an acute abdomen, but is not expected 
immediately after qualification to operate on such a case, 
whereas it is more than possible that he mil be asked to 
anaesthetize one. The essential point to my mind is whether 
the practice of anaesthesia is to be regarded as a specialty or 
not. If it is, it should be treated in the same way as all other 
specialized branches of medicine, and be confined to practi- 
tioners with special qualifications. Until the medical profession 
as a whole regards it in this light the present unsatisfactor> 
position will continue. Surgeons themselves are paniallv 
responsible for the present anomalous state of affairs b\ 
permitting general practitioners to anaesthetize their own cases. 

It may be said that there are not enough specialist anaes- 
thetists to go round, but if a sharp distinction were made 
between anaesthetics for major and for minor operations, and 
only specialists allowed to handle the former, the minor cases 
could probably be safely dealt with by the newdy qualified 
house officer and the general practitioner. If students could 
only be persuaded to forgo the glamour of the operating 
theatre and to attend dental oui-paiienis and the casualt> 
department, they would obtain a much sounder knowledge of 
the elements of anaesthesia. This should be supplemented b> 
an adequate course of lectures, while the practical teaching oi 
anaesthesia for major surcer> should be entirel> postgraduate 
— I am. etc., 

Londoa. W 1 NI^SSE^ D\WKIN> 

The Record in Urinary Calculi 
Sir. — M r. J. Armstrong's 58 urinary calculi make a %er> 
pretty picture, but I am afraid it is veiy far from being a 
record. In a paper published in 1934 (Ln/:ce/. July 2S. p. I93> 
on “Stone in the Lower LTinaix' Tract in India” I gave detaih 
of a case in which I remoNed 635 stones from the bladder of 
a very ancient Hindu. The following is a cutting from a 
reprint of the article. 

“Cflie /. — This must be, I think, something of a record. An old 
man was admitted with some pain on micturition and slight pain 
in the lower abdomen. Palpation revealed a mass in the subumbilical 
region, tender on pressure. A sound could only be passed into the 
bladder with difficult). Radioscopy showed a haz)-. ill-defined 
shadow’. On opening the bladder it was found to be absolutely full 
of small stones, the largest not being bigger than a small nut, and 
the greater number being the size of a small pea or less. The open- 
ing in the bladder was enlarged and the stones removed by the aid 
of a spoon. There were found to be 655 stones of all sizes. The 
bladder was entirely filled with them, and there could haNc been 
very JiiUe room for urine. How many years ihe old man had taken 
to accumulate such a vast quantity can only be left to the imagina- 
tion, The bladder was closed in the usual way, and recoeo’ was 
uneventful.” 

Wlteiher this number constitutes a record I do not know, 
but it must be very near it It is the equivalent of la>ing down 
a fresh stone ever)’ month for 53 years. Incredible as this ma> 
seem, it is even more astonishing that a man could exist for 
so many years in the discomfort which such a condition must 
have entailed without seeking advice. India is. howe\er, full 
of such surprises. At the other end of the age incidence of 
urinar)* calculi, the youngest child from whom 1 removed a 
bladder stone was aged 6 months, the stone being the size of 
a hazel nut. This again is far from being a record, stones 
having been removed from babies as young as 3 weeks. The 
obvious inference is that they are sometimes laid down in utero. 
— am, etc., 

CrojxJoa. RLTLS C. THOSEXS. 
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Treataent of Infective Hepatitis with Glucose, Insulin, and 
Ascorbic Acid 

Sir, — One of the chief problems in dealing with cases of 
infective hepatitis in the Services is the time spent in hospital 
by patients suffering from this disease. So it was noted with 
great interest that MacDonald (Aug. 28, p. 261) claimed to 
have hastened recovery in cases treated by him with glucose, 
insulin, and ascorbic acid. In vie\y of this it was considered 
justifiable to try a course of treatment consisting of 10 units 
of insulin twice a day, 25 mg. of vitamin C three times a day, 
and at least 5 oz. of glucose spread over the whole day. Ten 
patients were given this treatment and ten were treated as 
controls, all receiving a fat-free diet and sodium sulphate. 

The duration of symptoms before admission was noted in 
each case, and the treatment was continued till the urine was 
free from bile ; the total duration of the disease was calculated 
from the beginning of the first period to the end of the second. 
The total duration in those cases treated with insulin, vitamin C, 
and glucose was 10, 9, 10, 10, 13, 9, 9, 11, 17, and 14 days 
respectively, with an average of 11.2 days. The total duration 
in the other cases was 12, 11, 12, 18, 15, 18, 17, 7, 8, and 13 
respectively, with an average of 13.1 days. 

There is obviously no significant shortening of the duration 
of the disease by the insulin and vitamin C method of treat- 
ment, although the number of cases treated is small. It does 
not seem justifiable to use a treatment such as this unless its 
effects were profound, owing to the difficulty of obtaining 
insulin. On the other hand, it was noticed in cases so treated 
that they definitely improved subjectively at an earlier date 
than the controls, and suffered less from anorexia and nausea. 
This suggests that this treatment might be confined to those 
few cases in which the symptoms, especially vomiting, become 
severe and indicate a spread of liver damage. Differential 
blood counts were done on all these cases and showed without 
exception a relative increase in the lymphocytes. — 1 am, etc., 

N. S. Gordon, 

Ft. Lioui,, R.A.F.V.R. 

School Medical Service 

Sir, — In reply to Dr. Turner’s letter (Jan. 29, p. 161), he will 
find that the section to which he refers — Section 122 of the 
Children’s Act, 1908 — was repealed in the Seventh Schedule 
to the Education Act, 1921, and its provisions were incorporated 
in the latter Act. This Act, in turn, will be repealed when the 
new one comes into force. 

1 would also like to draw the attention of medical officers 
to Clauses 31 and 32 of the Education Bill, where the words 
“ serious ” and “ nature and extent ” appear. From this it 
would seem that it is the intention that no children in the 
future shall be admitted to special schools unless the medical 
officers consider that their conditions are serious, and that 
medical officers making any such recommendations must be 
prepared to supply the parents and the education committee 
with certificates stating the nature and extent of the defects. 
Children requiring special-school education may be suffering 
Aom defects of the eyes, ears, lungs, or heart, or orthopaedic 
^j^mental conditions. Since doctors making recommendations 
'q^children’s attendance at special schools may be called upon 
j^ive certificates stating the nature and extent of the defects, 
^ficy would have to possess specialist knowledge in all branches 
of medieine and surgery in order to do so. As these 
certificates have only to be given when required, presumably 
they will only be asked for when objection is taken to the 
recommendations. 

To demonstrate the awkward situation in w'hich a doctor 
would be placed through it being made his duty to state in 
his certificate the nature of the defect, the imaginary example 
may be taken of a councillor’s child suffering from seriously 
defective vision as a result of interstitial keratitis. The doctor 
would be forced to state in the certificate to be given to the 
parents and to the members of the education committee that 
the ch Id’s seriously defective vision was the result of congenital 
syphilis. In cases of paralysis it would be the doctor’s legal 
obligation to give the extent of the paralysis by specifying the 
names of the particular muscles involved. If the words 
“ nature and extent ” are retained, too heavy a responsibility 
will be placed on school medical officers, and will result in 


large numbers of suitable cases not being recommended for 
special schools because the doctors consider it undesirable to 
disclose the nature, or feel that they have not the requisite 
specialized knowledge to state the extent, of the defect. 

The open-air schools have in the past perhaps done as much 
valuable work as any of the special schools. As, however, 
the cases admitted to these schools cannot be classified as 
serious, it is presumed that under the new Act the infention 
is to abolish such schools. — I am, etc., 

Liverpool. R. Gasilin. 

• V We have received several other letters pointing out that 
Section 122 of the Children’s Act. 1908, was repealed in the 
Education Act, 1921. — Ed., B.MJ. 

Shock Therapy 

Sir, — 1 should be grateful if you would aljow me to reply 
to the letters that have followed mine of Dec. 25. Most of 
these letters have been from psychiatrists, and this has dis- 
appointed me. since my aim was to sound the opinion of the 
profession as a whole. The general practitioner is probably 
too busy at present even to read letters, and yet 1 think his 
opinion on specialist practice should constantly be' sought by 
specialists, if for no other reason than that the G.P. himself 
lives among his patients, among the therapeutic failures as well 
as among the successes. 

1 am well aware that a certain number of psychiatrists who 
are students of human nature are using various kinds of shock 
therapy as an adjunct to their psychotherapeutic work. These 
have nothing to fear from a letter from me to the medical press. 
They will continue their work, retaining, modifying, and dis- 
carding according to their careful observation of effects. Quite 
different from this is the idea which is developing that the 
treatment of mental disorder is shock treatment of one kind 
or another, and that this is something w;hich can be ordered 
and given like chemotherapy in the case of septicaemia. No 
treatment of mental disorder will ever be invented which can 
be properly practised by anyone but a student of human nature. 
My letter has had some value in that it has produced an 
authoritative statement that shock therapy (of whatever kind) 
is not a treatment in itself. The opinion which 1 expressed— 
that shock therapy of mental disorder (even if it can be valuable 
in good hands) is a serious setback to the health of psychiatry 
— is strictly a personal one, and it is only fair to my psycho- 
analytic colleagues for me to make it clear that my letter 
expressed only my personal feeling. 

Several of those whose letters were published assumed that 
I had psycho-analysis in my mind as an alternative to shock 
therapy. As a matter of fact I did not mention the word, 
though it is true that my training has been in the psycho- 
analytic discipline. The alternative which 1 am .advocating is 
good general management, good personal doctoring and nursing, 
with toleration of therapeutic failure. This is extremely difficult 
to put into practice in the case of hopeless psychiatric material; 
but for every hopeless case there are hundreds, or rather 
thousands, of hopeful cases, and it is for them that we must 
plan psychiatric practice. This may sound surprising to some 
institution psychiatrists, but general practitioners will under-' 
stand what I mean when I say this — that when medical science 
is able to control the physical part of certain common con- 
ditions, such as influenza, rheumatism, and hTgh blood pressure, 
a great deal of serious depression, paranoia, and chronic 
hypomania will be revealed. This will have to be treated as 
’flu and rheumatism and high blood pressure have always been 
treated — by personal doctoring and nursing. One of the really 
useful things the psychiatrists used to teach us was that depres- 
sion phases tend to pass spontaneously with no more than 
an intelligent toleration of the condition on the part'of those 
caring for the patient, watch being kept for suicidal attempts, 
deliberate or accidental. Freud made this teaching under- 
standable by pointing out the relation of melancholia to normal 
mourning, which^has its term and from which recovery can be 
expected. If the psychiatrists are really concerned to give 
help they can do so very much more than (with notable excep- 
tions) they do now about occupation therapy. Perhaps- the 
term “ occupation therapy ” is unfortunate, because it reminds 
one of the proverb about “ idle'hands,” whereas a better terra 
would indicate that what is wanted is a specialized form ot 
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\ocalional guidance whicli gives subjective reality its proper 
place alongside the patient’s relation to the e.vternal world. 

One might have been content to let research into the value 
of shock therapy take its own course if it had not been for 
a certain communication which I received with regard to post- 
war planning, I was told that when peace comes an institution 
will be set aside for psjchiatric illness in childhood, in which 
psychotic children will be treated by shock therapy. Just like 
that. Now- my friend Dr. Rogerson may be gravely in error 
in thinking that psschosis in childhood is rare. In my opinion 
it is common. What schizophrenia and depression and paranoia 
and hypomania look like in childhood is a matter outside the 
scope of this letter, but the point is that the vast majority of 
cases recover spontancoush with right management, or, at any 
rate, manage to find some way of life which suits the type 
of personality. Those who use shock therapy in the treatment 
of adults generously admit that they have no idea how it works 
when it does work. 1 hoped by mobilizing general medical 
opinion to make it impossible in England for this research to 
be done on children. — I am, etc., 

London. W I D. W. WlNSlCOTT. 


Sir. — ^T hcre is nothing to be ashamed of in empirical 
medicine. But with the enormous strides in the scientific field 
it is inevitable that the sincere clinician must wish to know 
/low he has attained results in his patients ; it is not sufficient 
just to cure them. In other words, he must base some scientific 
framework of pathology or psychopathology within which to 
fit his clinical facts, and seek to explain any cure or attempt 
at cure with the language of his theory. 

But let us remember that our psychopathology arose out of 
carefully observed clinical facts. In effect the critics of electric 
consulsant therapy are upset because they seek to cure with 
“ lose," and the exponents of E.C.T. are alleviating certain types 
of mental disorder with what appears to be " hate ” methods. 
Each side is using the opposite antinomy of the original lose- 
hate dualism. But do not Freudians get their results in depth 
analyses through the expression of the instinctual hate-impulses 
during the real negative (projection) transference phase? 

Most of us can recollect some antisocial individual who has 
changed his ways without treatment of any specific kind through 
the effect on himself of another’s example, so shocking that it 
had the effect of making him afraid of becoming likewise, 
and so hating his own way of life. If we don’t like getting 
good or bad results without knowing sufficiently how these 
came about we shall, of course, criticize the same thing in 
others. The real danger we fear is (apart from inflicting actual 
physical lesions) lest any method becomes a "magic” to be 
used haphazard and carelessly in unsuitable cases. — 1 am, etc.. 


London. N.NV S. 


J. C. Mackwood. 


Sir. — D r. Winnicott’s letter on convulsion therapy has 
started a red herring which, so to speak, is careering across 
the psychiatric terrain with the hounds in full pursuit. 
According!} a good deal of speculative and irrelevant comment 
has been 'evoked to befog the issue. 

Admittedly the treatment is purely empirical, has no rationale, 
and was based originally upon a misconception. It will con- 
sequently tend to disconcert and repel the scientifically trained 
mind. But clearly, as against this, first importance must be 
civen to the fact that it works — it is often brilliantly effective — 
in a considerable proportion of cases. Does Dr. Winnicott 
seriouslv contend that in spite of successful results a treatment 
should be discarded if we do not know how it acts? This 
all-important question of results receives no mention in his 
Jellcr It is the theoretical aspect entirely that alarms him. 
The treatment, he thinks, is too violent (experience shows that 
it is not) ; the patient probably consents from an impulse akin 
to a suicidal one (this is not uncommon in other forms of 
treatment as well) : it gives scope to the doctor’s unconscious 
ania'^onism (does this not happen in psychotherapy too?); 
it offers a by-pass to true understanding of human nature 
(underslandinc is not enough without the power to alleviate). 
To brine in'psvchotherapy as the alternative is obviously 
irrelesant as it is well known that the cases responding best 
to electrical convulsion treatment are as a rule unsuitcd for 
and inaccessible to analytical forms of psychotherapy. 


In the evolution of medicine there is bound to be a place 
for the random discovery. After o\er 5 years’ e.\tensi\e trial 
of convulsion therapy one is surely compelled to emphasize 
how it has justified itself in the amount of sufferinc it has 
relieved, already very great. The attempt by theoretical objec- 
tions to throw' discredit upon a valuable form of treatment 
is likely only to result in discrediting those who make use 
of them. Their critical attitude is strangely reminiscent of 
the early opposition to psycho-analysis. — I am, etc., 

London. NV 1. FREDERICK DiLLO.S’. 


The Prisoncr-of-War Mentality 

Sir. — Nobody could regret more than I that my communica- 
tion of Jan, 15 last should be depressing; we should thank 
Col. L. W. Harrison for tiying to lighten the gloom. But in 
support of my previous statements I should like to refer him 
to Mr. Eden’s comprehensive review on the matter in the House 
of Commons on Jan. 2S. Commenting on communications 
received in this countiy from prisoners in Japanese hands, which 
universally suggest that the writers are being well cared for 
and are in good health, he says: “There is no doubt from 
what we know about particular areas that some of these com- 
munications at any rale are in terms dictated by the Japanese 
authorities”; and . . the true state of affairs is a ^ery 
different one so far as the great majority of the prisoners in 
Japanese hands is concerned,” 

The point 1 wished to emphasize was that while we are 
indebted to Major P. H. Newman for correlating some material 
facts with psychological theory, we now’ have ver>' many more, 
and awful, material facts on which w’e should have to base 
any future psychological treatment. 

1 am convinced that the Western mind has yet to grasp the 
Japanese mentality and its baneful influence. I would esen 
go further and say that nothing, so far as I am aware, is being 
done officially or otherwise to enlighten our ignorance on the 
subject. — 1 am. etc.. 

Pens wooij . B. Ricrvrdson Billings, 

The Mosley Incident 

Sir. — 1 do not intend to express an opinion one way or the 
other on the Mosle> incident. But Sir Farquhar Buzzard’s 
letter raises a most important point. He utters a protest — 
albeit rather a belated one — at the loss of professional secrec> 
which every patient should be able to claim as a right. I am 
afraid Sir Farquhar is a infle behind the times. The average 
citizen has no such right lo-da\. 

The bare expression of a medical attendant’s opinion without 
a detailed statement as to what disease the patient is suffering 
from would not be sufficient to claim him exemption from 
fire watching. Civil Defence solunieer duty, or his wife exemp- 
tion from forced service in a factory. On the conirarj', the 
medical attendant has to allude to the disease — details of which 
must be submitted, and are scrutinized and esen criticized b> 
lay officials at Labour E.xchanges. Suppose an unmarried 
mother were to make a statement to me as to her pregnane), 
the bald statement “In my opinion her life would be 
endangered tor her health endangered) by her work in a factory 
or other form of National Service ” would not be accepted b> 
a National Service officer. On the contrary, such officials arc 
encouraged by the Ministry' of Labour to make searching 
inquiries into the actual disease or condition and its con- 
sequences. Further, they are even supplied with a glossary of 
medical terms to help them in their investigations. They 
frequently discuss the patient's health before a committee 
(composed of lay persons, and. in one instance known to me. 
such persons were neighbours of the unfortunate patient). 

I once referred a patient back to the Labour Exchange 
because by virtue of brachial neuritis she was unable to work 
in a first-aid post. She was referred to a lay committee of 
the Labour Exchange, all of whom discussed her ca«e openly, 
and one even went so far as to suggest that her past treatment 
had been useless! Another patient referred by a doctor for 
exemption on account of a major operation (hysterectomy) was 
(old by a Labour Exchange official: “That oughtn’t to lake 
more than three weeks!” I may ask how much professional 
secrecy existed here. 
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- I could supply many more instances, but perhaps the best 
of all is the following. A married woman who was pregnant 
brought in a certificate for exemption. Being nervous, she 
murrriured the contents in a low voice, and was greeted by 
the woman official with these words : “ Come on, now 1 Speak 
up! What is your condition?” Adding in a voice of thunder; 

“ You’re pregnant, aren’t you?” The entire room could hear 
this effort. I trust Sir Farquhar would have voiced his indigna- 
tion as I did. Certainly it would be in a worthier cause than 
.that of Sir Oswald Mosley! — I am, etc., 

Ilford, Essex. ROGER M. NoORDIN. 

Sir, — Sir Farquhar Buzzard must not be allowed to get away 
with that pontifical letter unchallenged. The B.M.J. is not 
a professorial chair. “ The ‘ patient ’ in this case is a private 
citizen with a private citizen’s rights, including that of enter- 
taining his own political faith.” What, even if it is the faith 
of the Germans ; even if it delights in their bestial means — 
rubber bludgeonings, calculated brutality, inducement by fear ; 
even if it seeks to stir up racial hates? Nonsense. The next 
sentence: “This country is at war with nations who contest 
that right and who do all in their power to suppress it, and 
it is largely to maintain what we believe to be an individual 
freedom of faith that we are fighting.” Are we fighting to 
allow people to adopt the cruel and obtruding doctrine of 
Fascism? Nonsense, again. The herd was quite right in being 
sensitive to the release of the head of an organization whose 
associates are costing us an ocean of sweat, blood, and fears. 
The herd was obeying a sound instinct and arrived at 
sounder conclusions than those to which a restricted and 
juridical view — the typical professorial psychology — has brought 
Sir Farquhar. Can anyone doubt what part the “patient’’ 
would be playing if England were as Norway is? Sir Farquhar 
does not mention the wealth of the “ patient,” which had some- 
thing to do with rousing the herd’s suspicions. About the 
illness itself I am mystified. Is His Majesty’s Prison Service 
unable adequately to look after a case of thrombosis? As for 
Sir Farquhar’s suggested report — “In our opinion the health 
and perhaps the life of Sir Oswald Mosley will be endangered 
by his further detention ” — that might truthfully refer to a cold , 
or a corn. — 1 am, etc., 

Bcckley, Sussex. C- D- LEAROYD. 

Sir, — In your issue of Jan. 29 I observed a letter from 
Sir, Farquhar Buzzard, it is surprising, this criticism by so 
eminent a member of the profession. He refers to that section 
of the public who protested against the release of Mosley as 
“ illogical, indefensible,” and he further refers to the “ hysterical 
Press and ignorant and foolish questions in the House of 
Commons ” — a rather sweeping condemnation of these great 
institVitiohs. This' attitude throws a doubt on his own logic. 
No one would question the right to medical advice in a case 
of this kind, but this arrogant renegade, owing to his wealth, 
'’’^liijable to obtain the services of very eminent members of the 
<%£ession to press his claims for release. Public opinion — 

. 'ijbuld also refer to the non-vocal section — was very much 
Jr the side of the “ hysterical Press and ignorant House of 
v^ommons," and this reviving of an unpleasant episode would 
have been better left alone. — I am, etc., 

Soijihbornc-on-Sca. E. A. CHARTRES. 

Sir, — Sir Farquhar Buzzard agrees that owing to the war “ it 
became necessary to prevent the patient [Sir Oswald Mosley] 
from actively spreading his gospel.” It is precisely anxiety 
on this point that led large and responsible sections of 
the public to protest against the release, at a critical phase 
of the war, of Britain’s former Fascist leader and his 
wife. They were anxious lest this action would encourage 
and even facilitate the spread of propaganda detrimental to 
unity within the nation and between us and our Allies, and 
lest it would weaken the national effort and the morale of the- 
troops. Their protests certainly did not reflect, as Sir Farquhar 
suggests, the desire for Mosley’s personal suffering or even his 
death. It should be recalled that those who protested included 
the principal trade unions, deeply involved in the war effort. 
Yet they are dubbed by Sir Farquhar as confused, actuated 
by “ herd psychology,” acting illogically and indefensibly, and 
as displaying lamentable ignorance ; while the Press is accused 


of publishing uninformed and hysterical criticism, and M.p.s 
of asking ignorant and foolish questions. Such a diatribe 
against the British public for democratically expressing their 
opinion in the ways open to them on a matter which they 
believed affected their country’s security seems inconsi.stent with 
Sir Farquhar’s plea for tolerance of individual freedom of faith. 
Indeed, he has misunderstood the spontaneous and widespread 
hostile reaction to Mosley’s release. It is, surely, a healthy 
sign that ordinary men and women are so much awake to the 
dangers of the doctrine which led to Mosley’s detention, for 
it is the very embodiment of this doctrine of Fascism which 
we are aiming to destroy utterly abroad. — I am, etc., 

London. N.W.l. P. D’ArcY HaRT. 

• Plastics in Splint-making 

Sir, — ^I read with interest Mr. James P. Campbell’s note in 
the Journal of Jan. 29, and should like to comment on some 
of his statements. 

Mr. Campbell says the manufacture of such a splint is in 
an experimental stage, presumably because he has only recently 
started to use them. I have made splints and other appliances 
in “ perspex ” for at least six years, and discovering very few 
surgeons who knew about the possibilities of this material I 
wrote a short introductory article on the plastic splint (Lancet. 
June 26, 1943, p. 803). These splints have been satisfactoiy 
for many purposes, and I can assure Mr. Campbell that not 
only is “ perspex ” non-irritant to the skin but is tolerated by 
any tissue. We all know “nylon” and “portex,” used in 
sutures and dentures respectively ; “ perspex ” has the same 
properly of lying inert in the tissues, permitting its use as bone 
plates and in arthroplasties. 

_ Mr. Campbell has also underestimated the strength of 
“perspex” in using 3/16-in. sheet.’ He will find 1 /16-in. sheet 
adequate, with the great advantage that it can be cut with 
ordinary scissors after preliminary local heating over a small 
flame. His splint for a wrist will then weigh 3 oz. instead 
of 9 oz., and be infinitely easier to shape into greater accuracy. 
Another point which might be mentioned is the property of 
non-absorption. This is a valuable quality in some circum- 
stances, but where the splint is complete and 'not just a slab, 
condensation of moisture is troublesome. The -splint will then 
require holes drilled at intervals or a lining of thin felt. 

Lately many people have written to me saying they have 
had difficulty in moulding splints where there are double 
curvatures. 1 hope there will soon be on the market suitable 
splints preformed as regards the main curves, and requiring 
only local moulding and fitting, thus ensuring a'^, well-fitting 
splint of even thickness. Another aid to such work is a 
softener, which allows the treated “ perspex ” to be moulded in 
a plastic state, hardening twelve hours later ; no heat is required. 
Leather retaining straps rather detract from the unique appear- 
ance of these splints, and I suggest that they should be replaced 
by transparent flexible plastic strips. Mr. Campbell says cracks 
cannot be repaired by heal. He will find that any cracked 
pieces can be “ welded ” by allowing glacial acetic acid to 
run in by capillary attraction. The acid dissolves the “ perspex, 
allowing the edges to join together. — I am, etc., 

A. MacGoWA.'s. 

Phofomicrograpliy with Ordinary Cameras 

Sir, — I am glad that Dr. Silcock (Jan. 29, p. 164) has added 
his testimony to the value of the method of photomicrography 
I described, and I must also congratulate him on being 
apparently the first to publish any account of the method, for 
during an avid reading of photographical and microscopical 
literature during thirty years J have never seen it described, 
and the textbooks know nothing of it. I may perhaps say 
that an earlier paper of mine describing the method speciall.v 
for Leica users would have appeared in Zeica Nen’s, but the 
war prevented publication, and a similar fate befell a more 
general account in 1942. Now that attention has been drawn 
to the method I trust that it will be widely adopted. Its value 
in industry is obvious. 

It is important to realize that the method is applicable to 
all types of optical apparatus, and that for photomicrography 
at least it is not just a makeshift but scientifically 
correct way of taking a photograph. If the camera used ha 
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l lO-in. lens it would give photographs identical with that seen 
■oy the human e\e, and at least as good as those taken by the 
.-nost elaborate photomicrographical apparatus. It would indeed 
make the latter as obsolete as the huge contraptions with w'hich 
the pioneers of ordinarj photography did their excellent work. 

It is also necessary to emphasize that the simple method 
described by Dr. Silcock will not give good results unless the 
viewing eye is emmetropic. If this is not so. either a camera 
with focusing .screen must be used or, much simpler, a gadget 
like 1 described if the correct focus is to be obtained. Actually 
this is not so critical as one might anticipate, as the microscope 
never works at a greater aperture than F. 22, and probably for 
this rc.ason 1 find that photomicrographs taken with a 2-in, lens 
shosv appreciabh greater depth of focus than my eye has. — 
I am, etc,, 

Windord. W, N, LEAK. 


Obituary 


JOHN S. FAIRBAIRN. F.R.C.P., F.R.C.S , F.R.C.O.G. 

Dr. John S. Fairbairn. who died on Jan. 22, lived his profes- 
sional life in London but never lost touch with Scotland, and 
went to live there when he retired from practice eight years ago. 

John Shields Fairbairn was born on Dec. 21, 1865, at Bathgate, 
West Lothian, the elder son of Andrew Marlin Fairbairn, D D.. 
first Principal of Mansfield College, Oxford. From Bradford 
Grammar School he entered Magdalen College, Oxford, with 
an open science demyship, and in 1891 gained first-class honours 
in the School of Natural Science ; he went to St, Thomas's 
Hospital for his clinical course, and graduated B.M., B,Ch, in 
1897, after taking the English Conjoint Diplomas, He obtained 
the J^,R,C,S.Eng, in 1900. and in 1909 was elected F.R.C.P.Lond. 
Dedicating himself early to the practice of gynaecology and 
obstetrics Fairbairn became in turn pathologist to the Chelsea 
Hospital for Women, physician to the General Lying-in Hos- 
pital, York Road, and obstetric physician and lecturer in 
midwifery and diseases of women at St. Thomas's, ."kt the 
Royal College of Phjsicians he served as examiner for four 
years, councillor for two years, and Bradshaw Lecturer in 1934. 
when his subject was the medical and psvchological aspects 
of g.vnaecology ; he also e.xamincd for the Universities of 
O.Xford, Cambridge, Glasgow, London, Birmingham, and Leeds, 
and for the Society of Apothecaries of London. During the 
last war he served on the d la sitiic staff of the 5th London 
General Hospital with the rank of captain, R.A.M.C.fT.). He was 
one of the Foundation Fellows of the Royal College of 
Obstetricians and Gsnaecologists in 1929 (and afterwards held 
office as President), and in the same year was elected Honorary 
Master of Midwifery by the Society of Apothecaries : the 
Ob.slelrical Society of Edinburgh made him an Honorary Fellow. 

Fairbairn joined the B.M.A. in 1903, was secretary of the 
Section of Obstetrics and Gynaecology in the following year, 
and twice held office as president of that Section— in 1924 at 
Bradford and in 1935 at Melbourne, whose university gave him 
the honorary degree of M.D. on that occasion. He had been 
a frequent contributor to this and other medical journals ; he 
edited for some time the Journal of Obstetrics and Gynaecology 
of the British Empire, and was the author of Gynaecology with 
Obstetrics and of a Textbook for Midn ives ; he was also editor 
of the Practitioner's Encxclopaedia of Midwifery and Diseases of 
Women. He preceded Sir Comyns Berkeley as chairman of the 
Central Midwives Board for England and Wales. In March, 
1936, just before they left London, Dr. and Mrs. Fairbairn 
were'entertained to dinner in the Langham Hotel, and o'er 100 
guests were present under the chairmanship of Sir Ewen Maclean, 
who eulocized Fairbairn's work in furtherance of the teaching 
and practice of midwifery throughout Britain. At Lossiemouth, 
"’here he had spent many summer holidays, he was able in 
retirement to indulge his hobbies of golf and gardening. 

We are indebted to Dr. J. P. Hedley for the following 

appreciation : 

The death of John Fairbairn at Lossiemouth came as a great 
shock to his manv friends, and perhaps especially so because 
few of us had been able to see him on account of the war 


during the last four years. In peacetime he came to London 
for several weeks each year to see his friends and enjov movinc 
about in the old surroundings in which he was always so happy. 

He came up to St. Thomas’s in 1893 from Oxford, \\here 
he^ had taken a first class in the honours school of Natural 
Science ; after qualifying at Oxford he was house-physician and 
obstetric house-physician before becoming obstetric tutor and 
registrar in 1898. Four years later he was appointed to the 
staff of St. Thomas’s as assistant obstetric physician. His 
father, the Rev. Dr. A. M. Fairbairn, the first Principal of 
Mansfield College, Oxford, was a distinguished scholar, and 
it may^ have been from him that he inherited his de\otion to 
education. Fairbairn was an enthusiastic teacher at the lime 
when 1 .first met him as obstetric tutor ; later as a clinical 
teacher he was quite exceptional. For \ears generations of 
St. Thomas's men looked upon him as a great teacher, and 
veiy many have reason to be grateful for what he taught them. 
Fairbairn had original ideas in the organization of a complete 
obstetric service, and did more than anybody to plan and put 
into force the modern methods of education needed for such 
a service. He always made a great point of the indi\isiblenes 5 
of obstetrics and gynaecology and accentuated this point in 
the title of his well-known book Gynaecology with Obstetrics. 
He taught that obstetrics was one of the most important parts 
of preventive medicine, and in his book he says. “At no 
stage in his hospital career can the student obtain a clearer 
object-lesson in the practice of pre\enijve medicine than while 
studying obstetrics, gynaecology, and paediatrics: together they 
form a concrete example of the direct application of the 
teaching, otherwise wholly academic, in hygiene and public 
health." He always stressed the greater importance of training 
than of examinations. 

At the Society of Apothecaries he was largely responsible 
for the institution of the Mastership of Midwifer), the first 
higher diploma in obstetrics in the country, in which all 
candidates had to have postgraduate experience in obstetrics, 
paediatrics, and public health, including a reddent house 
appointment in an obstetric unit. Later, when the College of 
Obstetricians and Gynaecologists was founded — of which 
Fairbairn was the second President — similar training regulation> 
w'ere made. He was a %er\ active member of the Central 
Midwives Board, both before and after becoming its chairman. 
He was just as keen on the education and training of midwives 
as of doctors. In connexion with the General Lying-in Hos- 
pital he conceived and brought into being the Cambensell Post- 
Certificate School, to which midwhes came for refresher 
courses ; this pro\ed a great success, and has been the model 
for other schools spread ONcr the country. 

Although Fairbairn’s greatest work was educational, there 
was no member of the St. Thomas's staff who was more 
conscientious and thorough in all his hospital duties and the 
care of his patients. His interest in hospital affairs was not 
confined to his owti department : he was ahvays ready to work 
for any new de\’e!opment he thought to be good. The loss 
of him to medicine is great, but fortunately he has left much 
in his writings that w’ill be a guide and help to many in the 
future. 

A. STEWART \^TLSON, F.R.C.S.Ed. 

We have received news of the death on Nov. 2 at his home 
in Durban of Dr. A. Stewart Wilson. He had been ill for the 
last two years, 

Alex, Stewart Wilson qualified M.B.. Ch.B. at Glasgow in 
1911. and look the F.R.C.S.Ed. in 1918. When the Royal 
College of Obstetricians and Gynaecologists was formed in 
England he was one of the very few South African doctors 
whom the College elected to foundation fellowships, .^fter 
holding resident appointments in the Western Infirmary', 
Glasgow, he went to South Africa* in 1913 and joined the staff 
• of Addington Hospital, with which he was associated throughout 
his life as resident medical officer, senior xis iinc gsTiaecologist, 
and chairman of the medical staff committee. During the last 
war he sen.’ed in France and at the South African Military 
Hospital, Richmond. Returning to South Afrca after the war, 
Stewart Wilson began practice as a consultant g\naecologisl 
in Durban, and rapidly became the leading member of his 
specialty in Natal. He was a member of the South African 
Medical Association (B.M..A.), and was president of the Natal 


,238 Feb. 12, 1944 


OBITUARY 


BritisA 

Mcd;crl JoviaiM. 


Coastal Branch and chairman of the Gynaecological Sectiori 
at one of the annual meeting^ He took a keen interest in the 
Berea Nursing Home, having been chairman of its board of 
directors and been largely responsible for its expansion and 
development. He was a brilliant operator, an original thinker, 
and a man of sound judgment. At the hospital there was keen 
competition to act as his resident, and many young doctors 
have expressed appreciation of his skilful teaching and' kindly 
encouragement. 

Among his varied interests outside his work were several 
branches of sport — ^he was a Kberal patron of many of the 
sporting societies of the town — the British Empire Service 
League, a number of charitable institutions to which he con- 
tributed generously throughout his life, and the welfare of 
nurses — the training school for midwives was started through 
his efforts. A loyal and trusted friend, he will be sadly missed 
by his patients and by friends inside and outside the profession. 
He is survived by his wife and daughter, by whom he. was 
devotedly nursed during his long illness. 

The Lxte Dr. G. C. ANDERSON 
Viscount Dawson of Penn as President of the British Medical 
Association has received from Sir Alfred Wcbb-Johnson, 
President of the Royal College of Surgeons of England, a copy 
of the following resolution, unanimously adopted by the Council 
of the College at its last quarterly meeting; “The President 
and Council of the Royal College of Surgeons of England 
hereby express their deep regret at the death of Dr. George 
Cranston Anderson and their sympathy with the British Medical 
Association in the loss of their Secretary. The Council desire 
to place on record their admiration for Dr. Anderson’s able 
services to the profession, particularly in regard to recruitment 
for the Services, and their appreciation of his success in bringing 
about a closer friendship between the College and the Brilisji 
Medical Association.” 

A copy has been received from the Royal College of 
Obstetricians and Gynaecologists of the following resolution 
passed at its last quarterly meeting; “That the profound 
sympathy of the President and Council be tendered to the 
British Medical Association in the great loss sustained by the 
death of Dr. G. C. Anderson." 

Further messages of sympathy on the occasion of the death 
of Dr. Anderson have been received from the .New Zealand 
Branch (by cable), from the National Temperance League, and 
from the Surgical Instrument Manufacturers’ Association. 


The death on active service of FI. Lieut. C. F. H. Wiessner 
was briefly announced in our issue of Jan. 1 (p. 28). Charles 
Frank Horace Wiessner was born in 1912. He studied medi- 
cine at Cambridge and the Middlesex Hospital, qualifying 
M.R.C.S., L.R.C.P. in 1938, and M.B., B.Ch. in 1940. He 
was for a short period in general practice in South-East London 
until appointed to a commission in the Medical Branch of the 
Royal Air Force Volunteer Reserve on March 21, 1941, At 
the date of his death he was medical officer at an Air Training 
bool over-seas. 

1 e death has occurred at Grimston, Norfolk, of 
V HARLES Stuart Woodwark, J.P., aged 66, fourth son of 
late George Woodwark, a prominent citizen of King’s Lynn 
out the turn of last century. Dr, Woodwark was a younger 
brother of the late Lieut.-Col. G. G. Woodwark, M.P., and of 
Sir Stanley Woodwark. He was educated at St. Bartholomew’s 
Hospital, whence he qualified in 1902. Some years ago a break- 
down in health necessitated his retirement from practice, and 
lately an even more serious malady developed and caused his 
death. He was in general practice at Grimston for the whole of 
his active career, and his high reputation in the neighbourhood 
was shown by the addition of his name to the Commission of- 
the Peace. A member of the B.M.A.. he was chairman of the 
West Norfolk Division in 1922. He married Miss Winifred Hill, 
who sunives him with their three sons and two daughters, all 
of whom are in the Services ; one son is a squadron leader ’ 
in the R.A.F., and another is a prisoner of war. 

We regret to record the death on Jan. 14 at King's Langley 
of Dr, Elizabeth Thackray, After qualifying M.B., B.S. in 
1903 from the London School of Medicine for Women and the 
Royal Free Hospital, Dr. Hill (as she then was) held the post 
of house-surgeon to Sir James Berry at the Royal Free Hos- 
pital. She was next appointed assistant medical officer to St. 
Pancras Infirmary, resigning that position on her marriage to 


Dr. Christopher Thackray, the medical superintendent. $1 
resumed medical work during the last war, returning for pan 
of the time to her post at the Infirmary, while later she was s 
medical examiner of recruits for the W.A.A.C. She retired 
finally from practice in 1918. Dr. Thackray had great personal 
charm, which endeared her to all her colleagues. 

Dr. Francis William Jollye died suddenly on Jan. 14 a! 
Alresford, Hants, aged 80. He was a native of Spalding, Lines 
and left Cranbrook School in Kent to study medicine at Kina’s 
College Hospital, winning the Warneford entrance scholarship 
in 1882 and other scholarships in successive years. He qualified 
M.R.C.S. and L.S.A.- in 1885, took .the D.P.H. in 1890, the 
F.R.C.S.Ed. in 1897, and the M.D. of Durham University in 
1903. Settling in practice at Alresford he became M.O.H 
under the rural district council, and held other local appoini- 
ments. Dr. Jollye was a Fellow of the Society of Medical 
Officers of Health, joined the British Medical Association in 
■1891, and was president of the Southern Branch in 1913. A 
numiier of papers by him on clinical subjects appeared in these 
' columns during the ’nineties. He retired from practice in 1937. 

Dr. Purnell Purnell, whose death took place on Jan. 22 
at Streatham, was the son of J. J. Purnell, F.R.C.S., and was 
educated at Epsom College and at Guy's Hospital. He qualified 
M.R.C.S., L.R.C.P. in 1889, and practised for very many years 
at Streatham. His chief claim to the grateful recollection of 
his professional colleagues lies in his Hnwearied efforts on behalf 
of the Royal Medical Foundation of Epsom College, in recogni- 
tion of which he was some years ago elected a vice-president. 
He collected for the Foundation in all not far short of £3,000, 
a total which has been but once, or possibly twice, exceeded 
by any individual member of the profession. He married 
Miss Ivy Florence Goldsmid. 

The death occurred at his daughter's house at Gwela. 
S. Rhodesia, of Thomas Ovens Scott at the age of 81 years. 
The eldest son of the head master of the’ Academy of Berwick- 
on-Tweed, he took the M.A. of Edinburgh in 1882, and entered 
the Presbyterian Church. While holding a pastorate at New- 
castle-upon-Tyne he studied medicine, and graduated M.B., B.S. 
at Durham in 1897. After seven years, during which time he 
was appointed honorary surgeon to the Throat and Ear 
Hospital. Newcastle-upon-Tyne, he moved to Leeds, where he 
remained in general practice till 1934. Quiet anti unassuming, 
and unselfish in his true Christian humility and sympathy, yet 
staunch and unchanging in his faith, Dr. Scott was a tower of 
strength in time of need. To all his many friends he has left 
memories, and all of them pleasant — a rich legacy. At the end 
of a vigorous healthy life he died peacefully in his sleep— a 
man without envy and without enemies. He leaves a daughter 
and three sons, two of whom arc doctors— one at Sunbury-on- 
Thames and one in Leeds. 

Mr. W. McAdam Eccles writes ; May I emphasize two points 
in memory of the late Dr. C. E. Douglas. One his great 
keenness on all matters concerning the B.M.A., shown especially 
during the World Tour of 1935. Dressed as the “()ldesi 
Inhabitant ” on the occasion of a fancy dress parade, he was 
awarded the first prize, but did not show signs of “ old age’ I 
To signalize permanently the chess-playing during the trip he 
presented the “ Melbourne Chess Cup ” to the B.M.A., to be 
competed for annually and presented at the meeting of the 
Representative Body to the winner, to be held for twelve 
months. 

The ashes of the late Mr, Cecil Rowntree, F.R.C.S., wcie 
scattered on Jan. 27 _at n brief ceremony, the first, of its kind la 
the history of the hospital, on the spacious lawn in front of the 
Woolwich Memorial Hospital, Shooters Hill. Those present were 
Mr. Tom Rowntree, F.R.C.S. (son). Air Commodore E. G. Dixon 
(chairman of the hospital), Mr. E. T. C. Milligan, F.R.C.S. (chair- 
man of the medical committee), Mr. A. W, Lincoln Bell, F.R.C.S. 
(resident surgical registrar), and Miss C. E. Lolherington (matron). 
The chairman of the hospital, in paying tribute to Mr. Rowntree. 
referred to the affection and respect in which he was held. He hail 
helped to design the hospital and was its first surgeon. He placet' 
his exceptional surgical skill and advice ungrudgingly at the disposal 
of the public of Woolwich, the board of management, and the 
medical and nursing staffs. He would ever be remembered as an 
inspiration to the staff and with gratitude by those who benented 
by his surgery. To his wife and family he offered, on behalf of tw 
hospital, deepest sympathy. Mr. Milligan, who performed liw 
ceremony, said that Mr. Rowntree was essentially' a happy man. 
animated by an ardent desire for hospital efficiency through unit) 
between surgeon and surgeon, and between the medical committee 
and the board of management. In this he showed himself to be a 
true statesman, for he saw that such unity based on good will was tnc 
secret of sound homes, team-work in industry, and a united nation. 
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UNIVERSITY OF CAMBRIDGE 

i* Congregation hcM on Feb. 21 tlic following decrees were 
‘onferred: 

: A r ■ f ^ rivhu'r. U M Foreman 

-rJl ^ HoNcn. R G F. Parker T J Rcndlc-Shor: L. A 

i' ^2’ ^ Ro%b-jrEh. F. A R S; John r> H K ^olrau 

G SomcTMlIc. R G Tasker 
- ' In person. 


UM\TRSITV OF LONDON 
V' Westmissitk Hospital Medical School 

■ \n Mnmin.i!ion for nvo cnlrpnce schoLirsliips in anaionn anJ 
-hysiology will be held an March 15 and 16, For funher parlicularv 
pplication should be made nol later than Feb. 21 to ihe Secretars 
; Vcstminsier Hospital Medical School, 17. Horsefern. Road, S W I 


ROS'AL college of physicians of LONDON 

t At a quanerh Coniitia of the College held on Jan. 27. with the 
: Resident, Lord Moran, in the chair, the following were elected 
Representatives of the College: Dr. B, T. Parsons-Smiih on the 
‘Council of the Queen’s Instiiuie of District Nursing; Dr. A. S 
..James on the Court of Go\emors of the Universit> of Birmingham. 
. t was announced that the President was nominating a committee 
.‘.0 preside over the work of revision of the College’s publication 
■,*ri The KomcKclaiure of Diseases. Jl was also announced that 
_ .irrangemenis have been made for e.xaminaiions for ihe Membership 
'■’f the College to be held in Poona and in Cairo during May and 
“une, 1944. 

The following candidates, having satisfied the Censors' Bo.ird. 
. '■'ere eleaed Members of the College : 

' C, R. Amies. M.D.Lond., J. Bean. M.B.Lccds. Surs Lt«ut •Cmdr . R S 
. M3r>' E. EiJoait, .M.B.Lord.. J. A Fisher. M.D.ndh^t. J. H. Ooutd. M B 
•-ond.. E. Gutmann. M.D.Munich. D. B. JelliiTe. M B Lend.. T D. KcUeVk. 
'^l.BCamb., Zina E. Moncrieff, M.BJkberd.. R. T C. Pratt, B..M.O^cn . 
C, Prestwich. B M.Oxon,. D. W. Push. D.S.C . MB Lend.. Surg. Lieui. 
N.V.R., H. kN', Salmon. M.B Lend., H. T. N. Sears. M.B.Lond . 
Sharkey. >t.B Lond.. A. I. Spriggs. B.^t.Chon.. A. W. Ta>lor. M.B. 
' ced<. J. P. M. rizard. B M Oson.. Capt R A.M C . D Young. M B 
! amb. 

• Licences lo practise were granted to the following 13 ? candidate^, 
including 23 women) who had passed the Final E.xaminaiions 

'n Medicine, Surgery, and Midwifery of the Conioini Board, and 
‘lave complied with the necessary' by-bws: 

J. Aliennan. C. s-an C. Anthony, C. O. Ball. G. H. Banctofi-LumRston. 
E. G. Bames. J. H. E. Bercia. V. H. Bolton. J. A. P. Bowen. T. J Brady, 
•‘lizabcth T. Brash. L. L. Bromley, H. D. Browne. J. Bulloueh. K. H B>waier. 
.\. S. Camithcrs. J. A. Clarke. 1 R. Clout H. M. T. Coles. J, R. C. Ccorter. 
'tareot J. Copland. J. A. N. Corsellts. T. C. Cortoa. G S Crockett, J. S 
'.'roTvthcr, G. A. N. Dasx<, Deborah Doniach. Kathleen A D. Drur)'. D. R 
.Marjrarci J. Dunn, R. Earl. P, M. EtJjs. A. kV, Edndge. Olpa M. Dbot. 
\ B. A. Entshs. M. E. Es-ans. J. M. Fabneius, Winifred J Fcrraby, V. O. 

, -inlajson, J. R. Forsaith. I. H. FoihcrcUl. S. A. M. Garibian. B Haigb. L. H. 
■famlm. R. J. Harrison. G. Handridgc. Ruth M. Haslam, V S. Ha^vkes. S. F. 
Mcftcison. H. F. Hills. Dulcic E. Holden. F L. Holroyd. J E G Hope Scoti, 
“nV. R, Humphry. R. W. L. Hurt. Lois E. Hurtcr J. R. Hutchinson. 

* E. Jackson. Rosemary Jackson. C. D. T. James. L. F. Jcpson. 

. ). G Jones. Jean L. Kahan. D. E, R- KeJsey. J. C. Lanrie. G. de J. 
’.ec. Sheila D. Lee. A. V. Livingstone. P. S. London. J. Lorber. P. F 
.-ucas. M. B. Mcllroy. A, G. Mackenzie, I, M- MacLcan, N L. M. MacManus, 
■K. Majdalany. A. S. Mallam. J. M, Mallei. J. T Mareroft, J. K. 
\!organ. Catherine A. Neill. D. C. J. B. Ntton. A. W. Nurick. A. C. F. 
JgiKic. D. H. D. Paine. C. R. Palmer. T. J. S. Patterson, B. W. T. 
=^ender. C. P. Perkins. Dorothy M. Phillips, Mary Pillins. W. E. Prosser, 
r. A. Quiliam. J. V Radley. D. H. Rea. D. L. Rees. L. J Roivfey. Hctcn M. 
Bussell. J. T. Scales. C L. E. K. Sharp, Edith M. Sharpe. G N. Shell. 
.. ShenfieJd. P. D. W’. Shepherd. R. N, Sidebotharo. B. C Smith. Y. G. Sofer, 

G. SomerMllc. R. Spiclsin^er, R. V. Stunon. S. M. Talaai. A. Taylor, 
1. H, Taylor. C. G. Te>erson. J. M. Thomas. W. E. W. TiPckc, Margaret R. 
'odd. L. J. Topham. E. J. S Townsend. E. L. Trickey. G Trosscr. E. C. 
'urton. Ambrosine B Vaughan. B. H. Va^Ndrey. P. Venables. C. I. Waters, 
r K. Whitmore, Dorothy Willoughby. Joan B. Wmstanlcy P. W. Woodcock. 

’ Diplomas in (a) Public Health (2). (b) Psychological Medicine (8). 
tnd (c) Laryngology and Otology’ (5) were granted to the successful 
'andidates W'hose names were printed in the report of the meeting 
of the Ro>‘al College, of Surgeons of England in the Journal of 
-an. 22 (p’ 134). Diplomas in Anaesthetics (27) were granted to 
ihose whose names appear in the report of the meeting published 
the Journal of Dec, 25, 1943 (p. 835). 


ROYAL COLLEGE OF Pm’SiCIANS OF EDINBURGH 
-At a quarterly meeting held on Feb. 1, with the President, Dr. A 
• 'ergus Hewai, in the chair. Dr. Donald Stewart* (Birmingham) and 
•3r.*^Alcxander Brown (Edinburgh) were introduced and took their 
eat as Fellows of the College. Dr. Duncan Macmillan (Notting- 
'am), Dr. Richard Edward Vemey (Edinburgh), and Dr. Joshua 
rames Morris Jacobs (London) were elected Fellow's. Mr. Norman 
M Dott, F.R.C.S.Ed., was appointed Morison Lecturer for 1944. 
Or. A. Rae Gilchrist, FJl.C.P.Ed., was appointed George Alexander 
jibson Lecturer for 1944. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At a quarterly meeting of fhc Council held on Jan. 29, with the 
President, Mr. Eardley Holland, in the chair, the following candi- 
dates were elected to the Membership; A. P. Bentall, Jean R. 
Burton-Brown, Agnes E. Caihcan. Audrey L Freeth, D. Friedhnder. 
M. M. Garrey, Eileen D. M. Wilson 
The Council passed a resolution of sympathy with the Briiich 
Medical Association on the death of tlieir Secretary, Dr. G. C 
Anderson. The President was appointed to serve cx officio as a 
member of the Committee of Management of the Royal Medical 
Benevolent Fund. 

CONJOINT BOARD IN SCOTLAND 
The folloinng candidates, having passed the final examinations, ha^c 
been granted the diploma of L.R.C P Ed.. L R C.S.Ed., L.R.F P «S:S 
Glas.: 

J. M Allan. S Batkin. H D Bauer, L. Bcukes, H Bnysh F. G. Bnndley. 
H. S. DouesH. N. R. Eaton. A. S W . Eserton. Jeanette R. B. Gibson. J. A 
Lo\c. C. K. MacKinnon. D. S Mathers. W Y. Mmr. D. R. O’Keefe. J A 
Orr. P. C C. Pctiers. G. L. Plestcr. S. M. O Price. .A. R. Ray. S L 
Schwarrwald, J. D Scobie. J S M Sihlo. A S Smith. M. Spence, J. S 
Sie\cnsoo. J A Sykes. Ruth R. Turner. S. Walport. J. Wilson. W H. A 
Windress. I A. Wright. 

I. Lopertas, M. Rottenberg, and E. Stengel, graduates of recognized 
foreign universities, were also admitted licentiates. 


Medical Notes in Parliament 


Relief in Europe : Medical Problems 

The House of Commons on Jan. 25 discussed the proposals 
for relief and rehabilitation of the areas in Europe as they 
are freed from enemy control. The debate arose on a vote of 
credit which included e.ypenses for relief and rehabilitation, 
and Sir John Anderson explained that the Government pro- 
posed that Great Britain should contribute 1 % of the national 
income, which would amount in round figures to £80.000.000, 
Mr. GR£E.vn'ooD, speaking of the enormous problems nhieh 
lay ahead, said that starvation was rampant over the greater 
pari of occupied Europe to-day. and the situation would grow 
worse. Increasing debility, lowered resistance to disease, epi- 
demics of typhus, and a growing amount of tuberculosis would 
become more dangerous because of the large-scale forced 
migration which had taken place. About 20,000,000 people 
had been driven from their homes and countries, and a great 
many of them had become disease carriers. It was important 
to ^ow the organization of the personnel of U.N.R.R.A. Were 
the doctors ready? Were there specialists for the restoration 
of the sanitary services? 

Dr. Hade.n Guest said that although the food situation in 
the Middle East and North .Africa had much improsed. that 
in Italy was different and more serious, and showed the diffi- 
cuUies 'with which we should be faced. There were great food 
difficulties although we were in control of the area, and a raging 
typhus epidemic, which was difficult to control but_ which, 
fortunately, had not spread to the .Allied Forces. Tlie situation 
in Italy was precisely Ihe kind which would arise in other 
parts of Europe, and’ he urged that a White Paper, dealing 
with the e.xperience of relief up to date, should be published. 
He hoped that the voluntary relief organizations would be 
given, under proper supervision and after proper selection, a 
rather freer hand than the present Command Paper suggested. 
.Another matter of very great importance concerned medical 
staffs for Ibis work. He' did not know where medical staff 
was to be obtained. At present we could not recruit a very 
large number of people from this country for medical relief 
woik on the Continent because they were not available, but 
a very large number would be required for the war in the 
Far &st. There would always be some shortage of doctors 
from this country, but as soon as we had got into occupied 
Europe many doctors belonging to the countries there would 
be available'to give us very considerable help, and no doubt 
they would be willing to co-operate. He did not think the 
doctor difficulty would be insuperable, and he belies ed we 
should be able to control epidemics, but he hoped that what 
was going cn in Italy would lead to a little better organization 
than apparently existed. 

Mr. L.VW said that it was impossible to estimate what the 
demand for voluntaiw workers from this country would 
-At the moment the Council of British Societies for Relief 
-Abroad was making up teams to be held in reserve against 
anv demand from U.N.R.R..A. Those teams would, he hoped, 
be’hishly qualified. For example, there was a water purifica- 
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tion unit, a bacteriological unit, a static disinfector unit, and 
so on. It was not going to be a sort of Continental holiday 
for young people from Mayfair. Extremely skilled and highly 
qualified people would be wanted to go out and assist in the 
relief work in Europe. 

Army Doctors’ Administrative Duties 

On Jan. 25 Major Charles Taylor asked' tlie Secretary of 
State for War how many members of the medical profes- 
sion are emploj'ed in administrative posts in the Army or on 
other duties which did not involve the use of their medical 
skill ; and, in view of the shortage of doctors, both in the 
Services and among the civil population, whether he would 
arrange for administrative posts in the R.A.M.G. to be filled 
by men who were not doctors. Sir James Grigg ; If the 
question is taken literally, the answer is “None, sir"; but in 
view of the general shortage of doctors, a detailed investigation 
has been made of Army medical establishments at home and 
abroad. Wherever possible, officers without medical qualifica- 
tions have replaced qualified medical officers employed on 
administrative duties, even in those posts where professional 
medical knowledge, although not essential, is very useful. 

Major Taylor asked if there were not a number of cases 
of doctors who very rarely, if at all, used their medical skill, 
and who were doing purely administrative jobs in the R.A.M.C. 
Sir James Grigg said if Major Taylor meant purely routine 
administrative jobs, he imagined that the medical directors in 
command or in theatres of war abroad would have to be 
doctors, because their medical knowledge was essential for the 
proper adpiinistration of the medical service. 

Cafarrhal Jaundice 

Mr. Sorensen asked on Jan. 27 whether the Minister of 
Health could state the extent of the outbreak of catarrhal 
jaundice and to what cause or causes it was attributed. 
Mr. Willink said catarrhal jaundice was not a generally notifi- 
able disease, although for lesearch purposes it was recently 
made notifiable in certain eastern counties. He had, therefore, 
no definite information about its incidence. It had latterly 
become prevalent throughout Europe and in North Africa 
as well as in this country. Its causes had not been established. 
The Medical Research Council was making a special investiga- 
tion of the disease. There was nothing to show any connexion 
between catarrhal jaundice and public baths. 

British Prisoners in Japanese Hands 

In a statement to the House of Commons on Jan. 28 on 
JA>,sv7/X£'.!fe’ ircaimcn! of 'Biili.'ih prisoners, Mr. Eoe-v said that 
in Siam many thousands of prisoners from the British Common- 
wealth. including India, were compelled by the Japanese mili- 
tary to live in tropical jungle conditions without adequate 
shelter, elothing. food, or medical attention. These men were 
forced to work on building a railway and making roads. Their 
health was rapidly deteriorating ; a high percentage were seri- 
ously ill, and there had been some thousands of deaths. The 
number of such deaths reported by the Japanese was just over 
100. The railw.iy and roads concerned lead into Burma, and 
the conditions described applied throughout their length. One 
eye-witness reported of a camp in Siam : “ 1 saw many prisoners 
cleirly. They were skin and bone, unshaven, and with long 
.matted hair. They were half-naked." The same witness 
^reported that they wore no hats or shoes ; and this in a tropical 
»imale where there were practieaiiy no local resources which 
mnild provide medical or other material relief. 

Frorn Java came evidence which left no doubt that many of 
qiir prisoners were confined in camps with no adequate protec- 
tion from malaria! infection and lacking in proper provision 
for sanitation. Food and clothing provided was insufficient to 
maintain them in health. Reports from the northern area 
referred to the emaciated state of prisoners arriving from Java, 
In Hong Kong. Formosa, Shangh.ii. Korea, and Japan itself 
conditions generally were tolerable, althougli the scale on which 
food W. 1 S provided was not adequate oicr long periods to main- 
tain the health of pri.soners. Conditions in Hong Kong appeared 
10 be growing worse. In the transport Lisbon Marti, used to 
convoy l.SOO British prisoners of war from Hong Kong, the 
prisoners were seriously overcrowded. Many were under- 
nourished. Many had contracted diphtheria, dysentery, and 
other diseases. There was no medical provision, and sanitary 
arr.ingements were virtually non-existent. The vessel was tor- 
pedoed. The Jap.mese kept the prisoners under hatches and 
abandoned ship. At least SOO prisoners lost their lives. The 
Jap.ancso had violated the principles of international law. The 
replies of the Japanese Government to the protests of the 
Briti.sh Government, through the Swiss Government, had been 
evasive, cynical, or otherwise unsatisfactory. 


Tlje Scottish Infant Mortality Report 

On Feb. 1 Mr. Buchanan -asked the Secretary of State fc 
Scotland 'if he had considered the report of the commiti 
presided over by Sir John Boyd Orr dealing with child mot 
tality, and what action it was proposed to take. Mr. Johnston 
Yes, sir. On the day of publication I invited the association 
of local authorities and other interested bodies to consider th. 
report with a view to discussions which I propose to ope't 
immediately. Preliminary' estimates indicate that the infar 
mortality' rate, while still unsatisfactory, is likely to be ions 
in 1945 than it has ever been in Scotland. 

Mr. Buchanan asked if there was any reason for not discuss 
ihg this report, and if the Minister consulted with only one o 
two authorities, Mr. Johnston said it was not one or m, 
authorities. He had invited associations of local authoritfe 
which covered them all, to consider the report, it was nn 
being ignored. It was published as early as possible, and k 
drew the attention of the associations of local authorities to i 
on the date of publication. 

Later in the day Mr. Buchanan asked the leader of th 
House if it would be possible to have time to discuss the report 
Mr. Eden said he had gone into this matter and found tbi 
it would be discussed on the adjournment in about a forlnich- 
That would give only a brief opportunity, anq he had con 
suited the Secretary for Scotland, who felt. like the Governmeni 
that this was a matter on which they should' seek to gi': 
opportunity for full discussion. He could not say. there aiti 
then, how it would be contrived, but it was the Governmeni'! 
wish that the report should be discussed. Perhaps Mr 
Buchanan would allow the Government to make the necesun 
arrangements in the ordinary way. 

Mass Radiography Unit for Liverpool. — Replying on J.m. 77 Ir 
Mr. Kirby, Mr. Willing said be hoped to provide a mass rail:- 
graphy unit Mr Liverpool early in May. The proportion at persK' 
c.xamincd by mass radiograpliy who were found to require instiw 
tional treatment was very small. He was not aware that Liverpoo 
Corporation foresaw din'iciilly in this conne.xion in the near future 
having regard to the measures now being taken to incrc.'isc tb 
city’s present accommodation for tuberculosis cases. 

Light Diet of Dysentery Patients in Italy. — On Feb. I Ccleni 
Greenwcll asked the Secretary of State for War if he w.is awar 
that the provision of light diet at base hospitals in Italy v'j 
insuflicient for patients suflcring from gastric disorders or frer 
dysentery, and if, to rectify this state of affairs, he would consiui 
having the rclativelv small quantities of foodstuffs required siippbe 
regularly by air. Sir James Grigg: I am glad to say that ih 
incidence of dysentery and gastric disorders in this theatre of in 
has been very low in recent months. It has been dinicuU at iim; 
to maintain an adequate supply of fresh eggs, but I do not kno’ 
(fiat (ficrc A.1S been any other dtfUicaky rrr prondetxg suitable lip 
diets for patients in bnse hospitals. 


The Services 


The London Gazelle has announced the award of the M-C * 
Lieut. (\Var Subs. Major! A. K. Dougail. Capts. D. W. Forci 
(since killed in action), P. McL. Gunn, and J. W. T. Pret'i' 
R.A.M.C., and Capt. H. W. Chestnut, R.C.A.M.C. (a»ari'< 
R.A.M.C.) in recognition of gallant and distinguished services 
Italy. 

Col. (Temp.) G. A. Walmsley and Capl. L. MacD. Reid, R.A.M-v 
have been mentioned in dispatches in recognition of gadunt ai 
distinguished services in North Africa, and Capt. H. C. Duaca 
I.M.S. (seconded I.A.M.C.). in recognition of gallant and disa 
guished services in Burma and on the Eastern Frontier of hidia- 

The London Gazelle has announced the appointment as M "- 
(Military Division) of Capt. L. M. Kelly, I.M.M (seconded I.AAD 
in recognition of gallant and distinguished services iq Burma and 
the Eastern Frontier of India. 

Acting Surg. Cmdr. D, R. Goodfcllovv has been awarded I 
R.N.V.R. Officers' Decoration. 

CASUALTIES IN THE MEDICAL SERVICES- 

Wounded. — ^War Subs. Capts. A. F. Crook, B. S. Lush, J. A. 
Naiighlon, and G. H. Pickering, R.A.M.C. i 

Died of Wounds. — War Subs. Capt. W. H. Lang, R.A.M.C. 

Killed. —Capt. D. R. Harbison. V'ar Subs. Capf. J. L. Shan 
R.A.M.C. . . 

Prisoners of ll'ar. — War Subs. Capt. D. O. Davii;s, Acting Ma 
G. H. Garlick, Temp. Licut.-Col. W. G. Harvey, War Subs. Ci 
E. Leigh, War Subs. Capt. B. Lennox, War Subs. Ciipt. J. D. Foil 
War Subs. Capt. B. Maync, Capt. E. A. Smyth, Acting Major r. 
Webster, R.A.M.C. 

Died. — War Subs. Capt. E. M. Gamble, R.A.M.C). 
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.NFECnOUS DISEiVSES AND A'lTAL STATISTICS 

::c print below a suniman- of Infectious Diseases and Vital 
atisUcs in the British Isles during the week ended Jan. 22. 

of Principal Notifijblc Diseases for ihe >\eck and those for the corre- 
nding week last Kar, for: uii England and Wales (London included) fb) 
• ndon (administratis c count>k (c) Scotland, (d) Eire, (e) Northern Ireland. 

^ recrric,/ ear;, f^/rrr/ni/s c/jsrn^e, 
. Jor (a) ^e U6 great towns m England and Wales (including London) 

' London (administraiiNeccuntv) (Ol he 16 rnncipal towns in Scotland, (d) 
c ij principal towns in Eire, (ci The 10 principal towns ,n Northern Ireland. 

dash — denotes no cases; a blank space denotes disease not notifiable or 
, return as-ailablo. 
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I • Includes primarj’ form for England and W'ales, London (adininistram'c 
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t Includes puerperal fei'Cr for England and Wales and Eire. 
f Owing to evacuation schemes and other mo\-emenis of population, birth and 
eaih rates for Nonhem Ireland are no longer available. 


EPIDEAnOLOGICAL NOTES 

Discussion of Table 

In Engiartcl ond Jl'ales during the week the common infectious 
diseases of childhood rose in incidence ; scarlet fever by 36' 
wses, whooping-cough by 192, measles by 102, and diphtheria 
by 39. There were 172 fewer cases of acute pneumonia, and 
27 fewer of dysenter}'. 

The deaths from influenza in the 126 creat towns were 54 
fewer than in the preceding week. The decline in Greater 
London, from 61 to 54, was less noticeable than elsewhere 

The rise in the incidence of scarlet fever was ceneral. but 
was largest in Lancashire 51, and Yorks West Ridinc 62. Noti- 
fications of whooping-cough were, however, more^ localized ; 
the largest increases were in Middlesex 55, Warwickshire 36. 
^'orks West Riding 32. and Essex 28. The rising trend of 
measles was mainly in the south, especial!) in Sussex with an 
increase of 55. The decline in the notifications of pneumonia 
was general throughout the country' i the greatest decrease was 
in Lancashire 31, but in marked contrast to the general fall 
there was a rise of 36 in London. 

The outbreaks of d\senter)’ were concentrated in and around 
London. The largest centres of infection were London 41, Sussex 
14. Surrey 12, Middlesex 11. and Lancashire 18. 

ScotUznd reported a lower incidence for measles by 69, acute 
primary pneumonia by 57, scarlet fever by 43. and whooping- 
cough by 19. but dvsentery notifications were up b> 30 and 
diphtheria by 16. The increase in diphtheria was confined 
to the eastern and south-eastern areas. Two outbreaks of 
dysentery were reported during the week: Ayr Count)' 12. and 
Dunbarton County 11. Dysentery in Edinburgh fell from 15 
to 7 cases, but rose in Glasgow from 9 to 14. 

In Eire measles notifications went up from 71 to 212: Dublin 
C.B. 94 cases, and Dublin North R.D. 100 (in an institution). 
Diphtheria (4 cases more) was notified from fort) -two areas, and 
whooping-cough (22 cases more) from only six areas. 

In Northern Ireland the incidence of diphthena and scarlet 
fever remained high. The principal centres of infection were 
for scarlet fever. Belfast C.B. 64. and for diphtheria, London- 
derr)' C.B. 17. There were 9 cases of diphtheria in a mental 
hospital in Omagh. 

Health Education 

The Pharmaceutical Journal for Jan. 1 contains Ministr)' of 
Health Bulletin No. 1, the first of a quarter!) senes the aim of 
which is to use the men and women tn Britain's 15.000 chemists* 
shops as *' missionaries for health." The idea is to tell the 
pharmacists of the countiy the why and the wherefore of official 
health campaigns, in the hope that they will play a part in 
educating the public. The first bulletin, which has a foreword 
by Sir Wilson Jameson, contains an article by Col. L. W. 
Harrison on venereal disease and another on droplet infections 
by Dr. W. H. BradJe)’. 

Week Ending January 29 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1.928, whooping-cough 
2,104," diphtheria 777. measles 919. acute pneumonia 1.079. 
cerebrospinal fever 60, dysentery 176, parat\phoid 4, t>'phoid 2. 
In (he great (owns 104 deaths were atiribuled to influenza. 


An appeal on behalf of the Princess Tsahai Memorial Hospital 
Fund has been signed, among others, by Sir Farquhar Buzzard, 
Lord Moran, P.R.C.P., Sir Alfred Webb-Johnson. P.R.C.S.. 
Prof. Charles McNeil, P.R.C.P.Ed., Mr. J. W. Struthers, P.R.C.S.Ed.. 
and prof. John A. Ryle. During the jears 1936-11 the Emperor 
of Ethiopia lived in this country': his daughter. Princess Tsahai. 
undertook training as a nurse at the Great Ormond Street Hospital 
for Sick Children, and after passing the examinations quahfving 
her to become a State-registered nurse she entered Guy’s Hospital 
for further training. Her object was to fit herself to lead the move- 
ment for a modem medical and nursing service in Ethiopia, after its 
freedom had been restored. WT.en this time came she returned to 
her country with the nucleus of the organization she inier.ded to 
create, but her work was slopped by her illness and death at the 
age of 22, on Aug. 17, 1942. The present appeal is for funds ;o 
found in Ethiopia a hospital wr.h medical school, library, and 
ambulance services in memory of the Princess Tsahai. and as a 
token of good will to Ethiopia from the people of Great Britain. 
It is hoped that those who are engaged in our own health and 
hospital services will help in this work, and that their gifts may- 
be commemorated in some special part of the hospital. Donations 
may be sent to the hon. treasurer. Lord Hordcr, clo Messrs. H. 
Reynolds and Co., 9, Greenhalgh NN’alk, London, N2!. 
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It is proposed to hold the Annual Congress ot the Ophthalmo- 
logical Society of the United Kingdom on Friday, March 31, and 
Saturday, April 1, at the Royal Society of Medicine, Wimpole street, 
W. There will be two subjects for discussion : the first, at the Friday 
morning session, is “ Ocular Psychoneuroses (excluding Miner's 
Nystagmus),” and will be opened by Mr. R. C. DavenpoTt and 
Squad. Ldr. J. H. Doggart. The second, at the Saturday morn' 
ing session, is “ Virus Affections of the Eye,” and will be opened by 
Prof. A. Sorsby and Dr. C. H. Andrewes. Part of the Friday after- 
noon session will be devoted to a joint clinical meeting with the 
Ophthalmological Section of the Royal Society of Medicine. 

A paper on “ The Art of Cooking Vegetables ” will be given 
before the Royal Society of Arts, John Adam Street, Adelphi, 
W.C.2, by Miss Phyllis L. Garbutt, A.I.C., on Wednesday, Feb. 16, 
at 1.45 p.m. 

The “Radio Doctor” will deal with “What is Immunization?” 
in his broadcast talks in the “ What is it? " series in the B.B.C, Home 
Service at 7 p.m. on Sunday next, Feb. 13. 

A Diagnosis Section meeting of the Faculty of Radiologists will 
be held at 32, Wclbeck Street, W., on Saturday, Feb. 19, at 10 a.ni., 
when there will be a discussion on lung abscess. 

The following meetings of the British Institute of Radiology will 
take place at 2.30 p.m. in the Reld-Knox Hall, 32, Welbeck Street, 
London, W. : Friday, Feb. 18, meeting of medical members. 
Saturday, Feb. 19, ordinary meeting, at which Dr. Norman P. 
Henderson will read a paper on the value of the opaque enema and 
its modifications. 

A sessional meeting of the Royal Sanitary Institute is to be held 
at Bournemouth on Feb. 19, when the morning will be devoted to 
papers on “ Health Education at Infant Welfare Centres and War- 
time Nurseries ” by Dr. Vida Stark and on “ Food Hygiene of 
Hotels and Restaurants ” by Mr. W. Riley, senior sanitary inspectoi 
of Bournemouth. After lunch, which is at the invitation of the 
Mayor and Corporation, there will be a visit to Linford Sanatorium, 
near Ringwood. Further information may be had from the hon. 
local secretary. Dr. H. Gordon Smith, Town Hall, Bournemouth. 

An extension of the Limb-fitting Centre at Queen Mary's 
(Roehampton) Hospital will be opened on Tuesday, Feb. 22, by 
His Excellency the Chinese Ambassador, Dr. Wellington Koo. 
After the Minister of Pensions has expressed thanks to the Governors 
for providing the extended building Dr. R. Langdale Kelham will 
show a film, with commentary, and there will be a demonstration 
by patients of the use of artificial limbs. 

At a meeting of the Eugenics Society on Tuesday, Feb. 22, at 
5.30 p.m., in the Rooms of the Royal Society, Burlington House. 
Piccadilly, Mr. B. S. Bramwell will give an address on “ The Order 
of Merit: the Holders and their Kindred." 

Twelve clinical demonstrations in neurology in connexion with 
the course of instruction for a diploma in psychological medicine 
will be given at Maida Vale Hospital for Nervous Diseases, London, 
W.9, at 3 p.m., on Feb. 29; March 9, 16, 23, and 30; April 4, 13. 
20, and 27; and May 11, 18, and 25. The fee for the series is three 
guineas, paid in advance, cheques being made payable to the London 
County Council and forwarded to Dr. W. W. Kay, acting hon. 

ircctor of the Maudsley Hospital Medical School, Central Patho- 
ical Laboratory, West Park Hospital, Epsom, Surrey, to whom 
inquiries regarding the course should be addressed. 

The following meetings of the Royal Sanitary Institute will be 
held nc.xt month at 90, Buckingham Palace Road, S.W.I, at 2.30 p.m. 
On March 1 Mr. P. G. Shute will read a paper on “ Indigenous 
Malaria and Mosquito Control in England after the War”; on 
March 15 Sir William Savage will open a discussion on “ Current 
Questions of Milk Supply”; and on March 28 Mr. A. Longworth 
will speak on “ Ration.al Design of House Plumbing.” 

Tile Association of Scientific Workers (Hanover House, 73, High 
Holborn, W.C.l) announces that Prof. P. M. S. Blackett, F.R.S,, 
has been appointed its president from Feb. 1, 1944. 

Mr. W. C. W. Nixon has been appointed Medical Representative 
to the British Council in Turkey. 

The prices of all brands of unmodified and modified insulin arc 
to be reduced on Feb. 14, when a new schedule of prices will come 
into operation. 

A new Order prohibits nurses in mental hospitals and institutions 
in Scotland from leaving their employment without the consent of 
the employing authority. This brings practice in Scotland into line 
with that in England and Wales. 

Dr. T. Chalmers Borthwick, late of lehang, China, has been 
reported a prisoner of war in Japanese hands. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addrcs'^cd to Ti 
EDITOR, British Mcdical Journal, B.M.A. House. Tavistock Kquai 
London. W.C.l. 

ORIGINAL ARTICLES AND LETTERS forvv^arded for publication arc undt 
stood to be offered to the British ^fe(Iical Journal^ a\onc unless the conirsi 
be slitted. ^ * 

Authors desiring REPRINTS should communicate with the Secretary of it 
Journal Board, B.M.A, House, Tavistock Square, W.C.l, on receipt c 
proofs. Authors ovcr-scas should indicate on MSS. if reprints aic requiret 
as proofs arc not sent abroad. 
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9. a.m. lo 5 p.m.). Members’ subscriptions should be sent to me Scactar 
of the Association. 
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TARV', Medhecra WestcctU, London. ADVERTISEMENT^* Anknh 
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B.M A. Scottish Ofucc; 7. Drumsheugh Gardens, Edinburgh. 

ANY QUESTIONS ? 

Fos<-partum Haemorrhage 

Q. — Posl-pnrluin UaemorrUage seems to be much more frciiner 
lately, even after easy labour. Several of my colleagues n’itli ivhar 
1 have discussed this matter are of the same opinion. (1) Is tho 
any explanation ? Could it be due to deficiency of diet ^ (2) Cc 
any measures be suggested which might be adopted during pregimi:c 
to lessen the risk of such an alarming event ? (3) fnlravenou 

ergoinetrinc has been found an excellent remedy, but is no longr 
obtainable. Is it safe to give pitocin iniravenously in urgent ruses. 
What dose is advised ? 

A. — Reference to the statistics of a maternity hospital dealing wli 
over 3,000 “ district ” and “ in-patient ” deliveries per annum dot' 
not .reveal any significant change in the incidence of post-partuir 
haemorrhage during the last ten years. (1) If there is an increwe 
dietetic deficiency is an unlikely cause. The degree of nialnuUiuor 
would have to be gross. An increased use of anaesthetics should b. 
borne in mind as a possible explanation. (2) Prophylactic measute 
recommended are : calcium lactate 30 to 40 gr. daily during tm lam 
months of pregnancy : quinine hydrochloride 1 gr. t.d.s. during tat 
last 2 to 3 weeks of pregnancy; pitocin 0.25 c.cm. inlratnusciilarly. 
or stiiboeslrol 0.5 mg. by mouth twice daily for 1 to 2 wcefts b™" 
delivery. (3) Pitocin may safely be given intravenously >n n 
of O.i to 0.2 c.cm. (I to 2 units). In emergency, as much as 5 uaii' 
has been given without ill effect, but so large a dose involves lb! 
risk of reaction, because pitocin is not entirely free from vasopresso, 
factor. 

Effect of Cenriccctomy on Pregnancy 
Q. — A patient aged 35 already has two children aged 9 and t 
After the birth of the second child she had the following oPernlion~ 
amputation of cervix and anterior colporrhaphy for cystoccle. bo 
further pregnancies svere considered owing to poor general ' 
She is now much improved and anxious lo have another child. <' 
it correct that the chances of pregnancy arc much less after sttcli os 
operation, and ihat, should she become pregnant, early iiHerruptiO' 
— abortion or premature labour — is likely ? Is recurrence of cystocen 
probable ? 

A. — Conception is not impaired by a previous plastis repair r 
this has been wisely and skilfully performed. If a high omputauo- 
of cervix has left the patient with practically no vaginal cervix tnc 
there is an increased risk of early abortion. This risk uoulu 
minimized by taking special care during the week of the suppress^ 
period for the first 3 to 4 months: excessive weariness, travelim. 
strong purges, and intercourse should be avoided. The injeclic 
of 5 tng.'of progesterone would also be helpful once or twice duw 
this week. If in the second stage of labour an episiotorpy i5 pe 
formed, a great deal of the tension on the previous repair is 
and the chance of recurrence is correspondingly .reduced, 
summarize; if a prolapse has been effectively repaired there is a 
reason why a subsequent pregnancy should not occur ubU e 
satisfactorily. 

Frohlich’s Syndrome 

Q. — What is the best line of treatment for a girl of H4 }ei» 
suffering from Frohlich’s syndrome ? 

A. — The triad of Frohlich's syndrome is adiposity, failure 
development (primary and secondary sexual charactcrisfics), 
dwarfism. The diagnosis, however, can be correctly made it o 
the first two features are present. Very often, however, the j 
is incorrectly made when adiposity is the only feature aid se. j 
development is normal, slightly delayed, or (especially in v. 

the boy) obscured by adiposity. It is difficult to diagnose Frori i . 
syndrome in a girl of Hi years, since puberty may 
normal individuals until a later age than this.' Where sexua' dex . i 
ment is lacking, it may be stimulated by gonadotropic hortnone. 
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the male, prc^ancy urine cMract is cn'cciisc. In tlie female thh 
wemu be combined wilh die follicle-slinndaling hormone of precnant 
mare s scrum, or wiih ihe follicle-stimnlaiini: hormone of bovine 
riiuitary glands. The adiposity is treated on the usual lines, with 
diet nnd lh>Tfid. ShoiiM dwarfism be a feature, piiiiitarv urowih 
hormone is advisable if the epiphyses arc ununited. 


Mixing Pertussis Vaccine and Diphtheria ProphNlactic 

0 * ^ ushif^ ihc pi'rjussis vacctnc //oitei for infattis 

a^oinst M'boppins-coi/s:)/. ifus is earned out at about the same 

o^e as the iavatnxization o^ainsi dtphOicria. is there any objection 
to mixing: the pertussis \occn:c and tne AJ*.T. tox>cthcr in the same 
syringe and ^ivin^ it a one xnicctton? I am tisine the doStnze 
suc^esfed by you~-\iz., three inicefions of 10. I.O. and 2.0 can. 
of 20,000'xnilUon~orytatn\iv.i-pcr-i:.cin \acctnc a week's intcrxat 
between the first and secimd inicaions and a month bemeen the 
seconii and ifiird. If t)ie \accine ami A F-T. can be mixed, the 
A.P,T. could be inror^nnirtt/ f/i the jtvorid and third injections 
(ghin^ a month's interxali and thus axoiJ fuo further iniections. 

A. — But is immunization against pertussis best carried out at 
the same time as against diphtheria? Pcriussi.s attacks and kills many 
babies in the first fc'v monihs of life: therefore immunization should 
be begun early. On the other hand little diphtheria is recorded 
under the age of rwche months; and, moreover, some children do 
not develop immunity satisfacioriK if injected with diphtheria 
prophylactic much before their first birthdav. Few authorities prac- 
tise immunization of children against diphtheria until the twelfth, 
or at the carficst the ninth, month On the point ot mixing, it is 
probably true that proph>lacucs made in the same way and contain- 
ing the same antiseptic may be mixed without loss of efficiency — 
c.g., T.A.B. and those founded on it. But it cannot be accepted that 
different prophylactics— e.g., a toxoid and a vaccine containing 
different antiseptics— On be mixed for a short or longer time Instore 
inj'cctlon uiih perfect safety and without the possibilus ot •;ome 
une.xpccted effect on the prophylactics (Bousfield has called aitcn- 
lion to this point,) The reputable manufacturer, to be sure of his 
ground, would mix the two prophylactics — in this case dipluhcria 
and pertussis— and then apply to the mixture the same tests for proof 
of protecting power as had been applied to the separate constituents 
And (haf raises die quesdon; Vi'bat tests of protccang potency, had 
been applied to the batch of pertussis vaccine? McFarbn and 
Elizabeth Topley in the November bfanih/y Bullcfin of the E P.H L S. 
report an investigation in which the pertussis vaccine used had 
afforded no protection. They suggest that the vaccine may have been 
inefficient or the dosage may have been too low; no data were avail- 
able about its power to protect mice or produce anlibodiei in human 
beings. One would guess from the excellent figures for proieciion 
in several campaigns in the U.SA. that at least some of the pertussis 
prophyl-iciics used there would protect mice and produce antibodies 
Until such vaccines are generally available in England perhaps the 
questioner would hold his hand. 

A Complicafed Case 

Q. — .4 lady aged 65 has had rheumatoid arthritis for some 10 to 15 
years, mainly in the fingers, wrists, toes, and knees. A few years 
ago I found she was also suffering from pernicious anaemia. This 
has much iruproved with intramuscular liver iniections. In the past 
nnmth she has developed severe pruritus ani and viilvac, spreading 
down the inner side of the legs, and recently she has become more 
sensitized — nvVh areas of dermatitis on the thighs and arms. I haie 
tried her on various remedies. ironW oestrogen help? There is no 
local cause to be found in (he anal canal or vasirta. She has no 
vagina] discharge: urine is normal — no sugar, no albumin, 

A.— The answer lo this question can be divided into three separate 
items: (1) Rheumatoid ar^ritis and pernicious anaemia, it may be 
assumed, must have some effect on the other stales, but only 
indirectly. (2) Pruritus vulvae et ani is usually responsive to small 
doses of X' rays. (3) The dermatitis or eczema wifi best be relieved 
by rest and simpfe focal applications, such as ichthyoi 2% in orb 
calamine. Some form of sedative is called for. Oestrogen ircalmem 
mav be tried, although there is no constructive indication for m 
use. This case appears to present one of those complex and difficult 
problems where the practitioner can often plan out irealmem by 
drawing up a sort of schedule on a sheet of paper and working out 
separately the symptoms and their remedies. 


Ergotamine Tartrate for Migraine 
Q.— -ir/in/ is the mode of action of ergotamine tartrate in removins 
■the headache of migraine? Is U useful for other forms of head^ 
ache? Is there anv danger in long-continued use or increase of 
dosage? I have used it by injection as (he oral route is trot effcclhe. 

A.— It seems likelv that ergotamine tartrate removes the headache 
of nugraine by causing vasodifatation in the cerebral blood vessels, 
which results in increased cerebral blood flow, ^^hereas ergotamine 
causes vasoconstriction in vessels eUewhere in the body, workers in 
Hevnians's laboratory in Ghent showevl that in the head ergotamine 


caused vasodilatarion. Ergotamine tartrate is now known to be useful 
for other forms of headache. Tliere is danger in too frequent use 
of ihe drug, for it causes gangrene of the e.xtremities. It was 
formerly used in obstetrics, and cases are on record in which its 
administration was accidentally continued for a long period and 
resulted in gangrene. It is impossible to say what intervals should 
elapse between doses— probably a week. Ergotanune is not inactive 
by mouth, but the onset of its action by mouth is slow and gradual, 
the earliest effect appearing 20 minutes after the drug is taken. 

“ Bowel-consciousness 

Q* — ii'fty does the tongue get furred in the constipated ’ 

A. — In a healthy subject who is constipated there is no furring 
of the tongue. Many conditions, ranging from minor viscera) 
neuroses and dicieiic indiscretions to acute fevers with dehydration 
and gastro-enteritis, may be responsible for the assodation. but the 
furred tongue is no more the result of the constipation than the 
constipation is the result of the furred tongue The successful propa- 
ganda of patent medicine firms has made the public over-conscious 
of its bowel habits, and the poor appetite and unpleasant gasiio- 
intestinal symptoms of many patients with constipation are tributes 
to its powerful influence in provoking a psychosomatic disorder. If 
doctors .and nurses were to make a determined effort to defeat the ill 
effects of these unfortunate advertisements there would probably be 
far fewer people who “ suffered ” from constipation. 

Destruction of Vitamin C 

Q. — fif How is it that the rather proiong^d boiling of fn/u m 
making jam does not destroy vitamin C? Is it that vitamin C m 
not so easily destroyed by heat as we used to believe ? (2) Is it the 
case that fruit bottled by ordinary domestic methods retains i/.v 
vitamin C content? {2} Can you recommend any pubWeaUons gjung 
up-to-date information on the present knowledge of vitamins in o 
compact and practical form useful to general practitioners and 
dietitians 7 

A. — The stability of natural vitamin C in ordinao' domestic cook- 
ing is now known to be much greater than was previously believed 
For instance, in the cooking of leafy vegetables by boiling, or in 
the stewing of fruits, although extraction into the cooking liquor is 
usually of the order of 50?^, destruction of the vitamin is frequently 
less than 10%. It must be remembered that in all boiling, stewing, 
and bottling processes oxidation by direct contact of the materia) 
with air is largely prevented by the protective layer of steam pro- 
duced in the cooking process. Oxidation of vitamin C is, however, 
accelerated if (1) the enzymes pre.cent in the fruit or vegetables are 
liberated (for instance, by damage to the plant tissue before use) and 
allowed to act before being destroyed by beat ; (2) free access of 
o.xygen is permitted while the material is still hot (as shown by 
the rapid destruction of the vitamin when vegetables are “kepi 
hot”); (3) cooking is carried out in a markedly alkaline medium 
(this is unusual in domestic practice even when soda is used for 
green vegetables); or (4) contamination with metallic ions such as 
iron or copper occurs. In making jam it is posrible to control all 
the above factors so that the destruction of vitamin C is ncgU^ble. 
but if such control is not exerased. then nafuraffy a proportional 
loss of the vitamin is lo be expected. Similarly, u is possible to 
retain a high percentage of the vitamin C content of fruit on bottling 
by approved domestic methods. 

While it is diificull lo recommend publications on vitamins which 
are compact, practicable, and at the same time up to date, the 
following should be found useful: Harris, Vitamins in Theory and 
Practice; Fixsen and Roscoe, “ Tables of the Vitamin Content of 
«Human and Animal Foods,” II (1940), Huiriiion Abstracts and 
Peviews Booher, Hortzler, and Hewslon, A Compilation of the 
Vitamin Values of Foods in Relation to Processing and Other 
Variants: Circular No. 63S. May. 1942, United States Depanment 
of Agriculture; Olliver, “Ascorbic Acid Values of Fruits and Vege- 
tables for Dielao’ Surveys,” Chemistry and Industry, 1943, vol. 62, 
No. 16, pp. 146^; Hams, “Vitamins,” The Briiish Encyclopaedia 
of Medical Practice. 

INCOME TAX 

.Accounts for Two Years: Contributions to War Damage 
B. J. states that the practice audit was not done for two years, 
but ibc income-ta.x assessments were increased. Secondly, two houses 
are mortgaged ; can a claim be made on the mortgagees for a share 
of the war damage contribution and income fa.x? 

%* (1) The Income Tax Acts assume that yearly accounts arc pre- 
pared and do not provide for cases where the account covers two 
years, B. S. should get in touch with his inspector of taxes and 
suggest that the adjusted profit shown by the two-years account 
should be regarded as e.arned evenly over the two years and the 
income-tax assessments adjusted on that basis. 

(2) The position as regards war damage contributions depends on 
several conditions. These are set out in a pamphlet (known as Form 
W.D.7.) which can be obtained from the Regional Office of the 
NYar Damage Commission. Income tax can be deducted at the 
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.standard rate from mortgage interest paid to a private concern. If it 
is paid to a building society the normal practice is for a deduction 
to be made from the tax assessed under Schedule A on the property 
to give the appropriate relief ; the inspector of taxes can say whether 
this has been done. ' 

“ Pay as You Earn ” 

H. M. is assessed under Schedule E and has received a notice that 
the collector has been authorized to accept 5 /6ths of the tax charged 
for the year 1943-4, because as from April 6 next he will be assessable 
under the . new system on the current year’s basis and pay tax 
currently by deduction. 

V This is correct. It is true that H. M. has been assessed for a 
year’s income for each year of his employment and that at one 
time the assessments were on the current year’s basis. But he has 
not yet accounted for tax on his earnings from April 5, 1943, and 
when April 5, 1944, is reached would normally be owing a further 
seven months’ tax — the deductions for the 1943-4 lax having started 
in November, 1943. So H. M. will in fact benefit by the cancella- 
tion of seven months’ lax, because once the deductions have started 
after April 5, 1944, he will be up to date instead of being seven 
months in arrears with his payments. 


Post-war Credit 

I. H. has received a notice, the final figures of which are ; 




£ s; d. £ 

s. 

d. 

Earned income relief . . 


19 7 0 



Personal allowance . . 


20 0 0 



Amount of allowances ranking (or 

post-war credit 

, . 39 

7 

0 

Tax on above . . 

m 7 

0 @ 6/6 = 7 

11 

9 


£16 0 

0 @ 10/. 

0 

0 



15 

n 

9 


He suggests he should not pay income tax on his post-war credit. 

V The figures are not perhaps set out as clearly as they might 
have been. What it is intended to convey is that £39 7s. is the 
amount on which the income-tax post-war credit is due, and that 
that credit is £15 11s. 9d. 

Earnings of Married Woman 

D. G. is married to a professional man. Last year she earned 
£89 4s. 6d. for part-time clinic work, and £18 19s. lOd. income tax 
has been charged on those earnings. It that correct? 

%* We assume that D. G.’s husband has had the maximum earned 
income relief (10% on £1,500 = £150), and that the assessment is 
made as for the year ended April 5, 1943. On that basis the assess- 
ment should be: 


£ s. d. 

Amount of income R9 4 6 

Wife's earned income allowance , , . . . . 80 0 0 


Balance .946 

Tax @ 10/- in the £ 4 12 3 • 


(The special allowance for the wife’s earnings was increased from 
£45 to £80 for the year ending April 5, 1943, and following years.) 

LETTERS, NOTES, ETC. 

Horse Transport and Diarrhocal Diseases 

, John Folev, B.Sc. (London, W.C.2) writes: While, as you 
' out in the editorial on the increase in diarrhoeal diseases 
■ong children during the "war (Jan. 29, p. 155), there are many 
Lictors contributing to this increase, there is another which goe.s 
unnoted the increased use of horses in the larger tmvns. It would 
be of interest if some statistician would compare the changes in 
the deaths due to diarrhoeal diseases with the reduced use of 
motor cars and the rise in the use of horse transport during these 
war years. It is clear from quite superficial study that the increased 
amount of horse dung deposited in the streets of the towns cannot, 
owing to labour shortages, be disposed of as quickly and effectively 
as the smaller peacetime quantity. The death rates have increased 
m just those places wliere there is the greatest increase in 
the change over from petrol to horse transport—i.e., the larger 
towns. Some years ago, before the war, I had occasion to meet 
many of the paediatricians attached to the London hospitals. There 
ucrc often comments that the incidence of diarrhoea and vomiting 
in infants had fallen considerably since the virtual replacement of the 
horse by the internal combustion engine. Should some parallel be 
clearly shown in the suggested comparison, then the authorities 
would have to consider tlie lives risked and lost in the transport 
across the seas of fuel necessary to enable commercial users of horses 
to revert to mechanical power, and their value compared with those 
Cl the children djing from diarrhoeal diseases carried by flies breed- 
ing on the horse dung on the roads. 


Hereditary Cold Fingers 

Dr. E. C. CuRWEN (Hove) writes : In the reply to a question on 
this subject in the Journal of Jan. 15 (p. 103) it is stated that dmg 
treatment is unlikely to be effective. I have a patient who for the 
last 7 years has been on a regular daily dose of benzedrine (IS to 20 
mg.) on account of constitutional lethargy and somnolence. Previous 
to taking this drug he used to suffer from numb, white, painful 
fingers when the body as a whole became chilled. During the time 
that the benzedrine has been administered there has been no return 
of the finger condition at all, though, curiously enough, he finds 
cold weather more difficult to endure than he did before. 

Examining School-children 

Dr V. V. Brown (Bristol) tvrites: At the moment, when there 
is so much talk of education and of school medical services, 1 
•am very disturbed by information which I was given by a school- 
master recently. He is on the staff of a school with 500 pupils, 
and he tells me that prior to the visit of the school medical olfieer 
the pupils’ height, weiglit, and visual acuity are recorded by members 
of the teaching staff. Although I have the greatest admiration for 
theTcaching profession, I feel sure that, even with the best of inten- 
tions, these records are not iikely to approach the required standard 
of accuracy unless they are completed by a member of the medical 
or nur.sing profession. Is it reasonable to suppose that a school- 
master would take the necessary care or that he would be sufiicientiy 
conscious of the importance of these records? 

%’ It is tentatively suggested by Dr. Margaret L. Foxwell in an 
article on the School Ophthalmic Service in Public Henllh (August. 
1943) that school-teachers should carry out visual acuity tests because, 
among other reasons, (hey are most likely to “ notice such habits as 
blinking, bead tilting, periodic .squints. . . .” 

Backache and Ren.al Disease 

Dr. E. Weatherhead writes: In (he article by four medical 
officers of the Air Sendees in the BMJ. of Jan. 8, entitled 
“‘Influenza ‘A’: Account of a Minor Epidemic,” the followia? 
ratber surprising statement is made : “ Severe low backache was 
experienced by two or three patients, and had there not been an 
epidemic of influenza this might easily have been misiaUen for a 
renal condition ” (italics mine). We arc not told of any other 
symptoms in these patients suggestive of renal disease. Surely, back' 
ache — which is generally acknowledged to be the commonest of all 
symptoms, occurring in an extremely wide variety ,of conditions— 
takes a very minor place in renal disease except in " Newspaper 
Medicine ” or advertisements in which the sufferer’s attention is 
generally directed to his kidneys. The other, and far more impor- 
tant, symptoms and signs of nephritis or other form of kidney 
disease svould at once enable the physician to distinguish the condi- 
tion from influenza. 

Speculation 

Dr. A. N. Macdeth wites: Your inquirer (Nov. 20, 1943, P- 
might be informed that the ordinary myxoedemalous thyroid is 
refractory to thyrotrophic stimuli, the ordinary myxoedema being a 
primary failure at the thyroid level. Sharpey-Schafer finds that some 
cases of ordinary myxoedema' show a residual response to the tropnie 
factor, but this can be elicited only by very high doses. The 
myxoedema that occurs secondarily to pituitary depression is rarer, 
and it is to this type alone that his queries could be applied. A 
recent issue of Voe Journal of Mental Science refers to the occurrence 
of material increases of pituitary secretion of one kind or another 
following electrical convulsive therapy. Such increase may o* 
course he confined to cases whose original output was low. 

Unusual “Deficiency” Diseases In'Barbados 

Dr. M. Lattey (St. Georges, Bermuda) AA’rites: While working in 
Barbados I saw many deficiency diseases, and found two con- 
ditions which I have not seen described anywhere. I should like 
to know if anyone else has seen them. The first I have called 
“ deficiency nephritis.” I saw it only in children, and it is charoc- 
terized by generalized oedema, and by iarge quantities of albumin and 
hyaline and granular casts in the urine. Hospitalization alone, on mc 
usual hospital diet, had no effect on the disease, even after two weeks, 
but when thiamin chloride was given the condition cleared up m 
a few days. This Avas presumably a form of beriberi, differing m 
that I have never seen renal lesions described in beriberi. Albumin- 
uria is seen in protein starvation, but if this tvere protein sjarvation 
it would presumably have been improved by the hospital diet. Tn 
second condition was a , frequent accompaniment of the anguia 
stomatitis of vitamin B deficiency, and consisted of sores at the en 
of the prepuce. These sores were similar in appearance to the sore 
at the corners of the mouth, were usually at the same stage o 
development, and were likewise healed by the administration o 
vitamin B complex. The Kahn lest was negative in .all cases m 
which it finne. 
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lust has been recognized as a vehicle of infection for 
lany years, but preoccupation with “droplet" spread 
as obscured its true importance until recent times. The 
■ rst of a series of modern studies revealing the actual 
ifectivitj- of dust was that of Cruickshank (1935), who 
aund that haemolytic streptococci could readily be culti- 
ated from the air and dust in the bum wards of the Glas- 
tow Royal Infirtiiarj', where most of the patients were 
nfected by these organisms. Elizabeth W'hite (1936), work- 
ag with Colebrook at Queen Charlotte’s Hospital, showed 
..bat dust in single rooms used for patients with strepto- 
occal puerperal fever contained the same streptococcus, 
nd that sweeping and bed-making increased the numbers 
ecoverable in plates e.vposed to the air. In one such room 
hese proceedings were carried on for experimental pur- 
poses after the patient had left it, and the sweeper developed 
'. throat infection due to the same type of streptococcus, 
it was also shown that streptococci in artificially infected 
lust will survive for 10 weeks, and that their mouse viru- 
ence is undirainished after 25 days. The infectivity of dust 
5 also evident from the obsen-ations made by Brown and 
\llison (1937) in scarlet-fevcr wards. Diphtheria bacilli 
nay also exist in floor dust in large numbers in the neigh- 
.pourhood of infected patients ; Crosbie and Wright (1941), 
vho demonstrated this, also found that this organism can 
lurvive in stored dust, retaining its virulence, for as long as 
102 days. 

Cross-infection, by dust or otherwise, is particularly liable 
o occur in wards where there are many open wounds, and 
'he war therefore concentrated attention on its mechanisms, 
the observations of Miles et al. (1940), Hare (1941), and 
Thomas (1941) have confirmed and extended our knowledge of 
lust-borne streptococcal infection, and the precautions' neces- 
ary to prevent it are described in M.R.C. War Memorandum 
40. 6. The oiling of floors (van den Ende, Lush, and Edward, 
*940; Thomas, 1941) and of bed-clothes (van den Ende and 
Ipooner, 1941'; Thomas and van den Ende, 1941 ; van den Ende 
^nd Thomas, 1941) is now recognized as a valuable safeguard in 
.iminishing the amount of atmospheric dust, and thus the 
.hances of cross-infection by this means. 

^ The original purpose of the W’ork described in this paper was 
h determine how far dust is responsible for cross-infection 
T surgical wards, and how much cross-infection is to be 
'xcribed to other causes. This aim was not reached, except 
'n showing that, under the conditions existing in some of the 
.lards studied, dust is so in/eclip'e that, without the aid of any 
•ther vehicle, it could well have caused ail the accidental 
Tfections observed. Owing to novel and unexpected features 
■i the results obtained, a study was then made of the conditions 
bveming the survival of haemolytic stteptococci in dust 


Methods 

An ordinary sample of dust can easily be obtained by rubbing 
the dusty surface with a swab as used for throats or wounds; 
a large amount of dust, particular!)- of the fluffy variety, readily 
adheres to the cotton-wool. A few drops of sterile water were 
added to the tube containing such a sw-ab, and a suspension 
of the dust was obtained by vigorously rotating the spvab in 
this fluid. A loopful of this thick suspension was then sown 
on a 1 in 500,000 gentian-violet blood-agar plate (Garrod, 
1942). The growth of almost all indifferent bacteria in dust, 
including all species of Bnalliis, staphylococci, micrococci. 
Sarcina, diphtheroids, moulds, and yeasts, is inhibited on this 
medium, while Sir. pyogenes grows freely and characteristically. 
So selective is the medium for this organism that almost pure 
cultures are sometimes obtained from an inoculum which on 
plain media would yield a confluent growith of bacteria classed 
in other circumstances as contaminants. That a thick suspen- 
sion of what is really dirt should give either a nearly pure 
growth of a pathogen or an almost sterile plate is surprising, 
but it is a constant finding. Viridans streptococci (not usually 
of a tj-pe found in the mouth) and occasiona'ily coliforms 
are the only other organisms commonly encountered. All 
haemolytic streptococci were grouped, and disregarded if not 
found to be of Group A ; in some cases, when their precise 
identity was of interest they were tsped. I am greatly indebted 
for this typing to the kindness of Dr. S. D. Elliott and to 
Dr. Dora Colebrook, of the Research Laboratoiy for Strepto- 
coccal Infections, Medical Research Council. For some 
purposes, to be described later, dust was collected by other 
methods, and studied quantitatively. 

Distribution of Strepfococei in Dust 

Most of the observations hitherto made on dust-borne 
streptococcal infection have reference to floor dust. That this 
may be heavily contaminated with haemol)-tic streptococci, 
particularly under and around the bed of an infected patient, 
was amply confirmed in the present study. On one occasion 
a heas-y throat carrier, whose condition was entirely unsus- 
pected, was detected in the first instance by the discovery- of 
very large numbers of haemolytic streptococci in the floor dust 
near her bed in an isolated comer of the ward. This was an 
IS-bed ward in which there had been a case of scarlet fever, 
while four other patients were known to be’ infected, either 
in a wound or in the throaL The floor was swabbed in the 
neighbourhood of each occupied bed, and while at least a few- 
haemolytic streptococci were found in nearly every specimen 
(one exception being the floor beneath the bed preriously 
occupied by the case of scarlet fever: this proved on inquiry- 
to have been treated w-ilh dellol), the numbers were much 
greater in the neighbourhood of knowa infected cases and of 
the unsuspected carrier mentioned above. 

This grossly infected ward was on the ground floor. Windows 
on the ground floor of this (E.M.S.) hospital are protected by- 
brick blast walls built up to w-ithin 34 in. of the top of the 
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window at a distance of only 7 in. from it, thus shutting off 
the lower 4 ft. of the window completely. These wards are 
therefore very badly lighted, whereas wards on the first floor 
have no such protection and are well lit. Multiple specimens 
of floor dust were collected at various times from three ground- 
floor and three first-floor wards where cases of haemolytic 
streptococcal infection had occivred, usually in circumstances 
suggesting cross-infection, and there was a very marked differ- 
ence. between them in the frequency of positive findings 
(Table I): 


Table I . — Number oj Specimens oj Floor Dust containing (-t-) and 
not containing (-) Haemolytic Streptococci 


i " 1 

+ 

% + 

Ground floor . . 

21 

55 

72 

First floor 

27 


18 


The two groups of wards were not strictly comparable, 
either in the circumstances prompting the investigation, which 
naturally varied, or in the type of case treated ; but the 
difference between them was so evident as to suggest the 
overriding operation of one factor, and one possible factor 
appeared to be light. 

Evidence capable of the same interpretation was being 
obtained at the same time in a different way. Dust was 
collected not only from the floors but from other surfaces 
on which it accumulated. The thickest dust (neglect of which 
is explained by shortage of domestic labour and lack of vacuum- 
cleaning facilities) was to be found on the black-out screens. 
Each window was obscured at night by lowering four hinged 
screens placed one above the other, and made of fibre board 
in a light wooden frame ; -by day these were hoisted and held 
by cords at an angle of about 70 degrees to the window. The 
sloping surface thus facing the ward, enclosed in a wooden 
frame over half an inch in depth, readily collected dust. 
Samples obtained from these screens and from parts of the 
windows themselves (e.g., upper surface of lower sash) form 
the first category in Table II. The second is a smaller category 
of sites intermediate in level between the window and the 
floor (skirtings and low shelves) ; the third consists of floor- 
dust specimens only. The figures refer to specimens from both 
ground-floor and first-floor wards. 


Table 11. — Number of Specimens of Dust containing (-b) and not 
containing (-) Haemolytic Streptococci 


Source 

- 

+ ! 

% -1- 

Screens and >vindows 

i 42 

0 

0 

Skirtings, etc. . , ,, 

i 13 

9 1 

1 41 

Floors . , 

48 

61 

1 

56 

1 


The difference in distribution here is clearly significant, and 
could be interpreted in the same way. Dust on or close to 
.windows, and hence much more exposed to light than anything 
'else in the ward, is, so far as these observations go, consistently 
free from haemolytic streptococci. It does not appear to differ 
in nature from floor dust, being composed mainly of blanket 
fluff, although it is lighter in colour owing to relative freedom 
from admixed dirt of various other kinds. It is possible, 
however, that a closer analysis of dust deposited at various 
Ics’els might reveal unsuspected differences in composition. 

In all the ground-floor and one only of the first-floor wards 
studied the floors were treated with spindle oil. This is known 
not to disinfect dust, but merely to prevent its diffusion. There 
is no apparent reason, on the other hand, why it should 
encourage the longer survival' of streptococci, or otherwise so 
act as to complicate the interpretation of these findings. 

Action of Light on Haemolytic Streptococci 
Diist is an inconstant and difficult material to work with, 
and it seemed better to get further information about the 
action of daylight on streptococci by using some other medium. 
Buchbinder ct al. (1942) obtained data on this subject by 
spraying organisms into the air, whence they settled on filter, 
papers in Petri dishes ; after exposure to various types of light 
'hese were cultivated. Str. pyogenes survived only 65 hours 


in the dark under these conditions, which therefore seem ' 
unfavourable to the organism. . Exposure to daylight (nu 
sunlight) sterilized these preparations in about four houn 
C. R. Smith (1942), studying the survival of tubercle bacilli 
after failing to detect them in dust from rooms occupied 'u. 

sputum-positive cases, dried either culture suspensions or - 

sputum on cover-slips, and exposed these, in an unglazed n^.r 
window. He found that the bacilli in these films were usuallj 
dead within four days, whereas in a drawer in the same roon 
they survived for two or three months, and in a refrigerate 
for over six months. Survival was longer in films made i 
sputum. The use of natural material is clearly preferable, ani 
Smith’s method was adopted with modifications for the prescr. 
purpose. 

Experiments with Films of Dried Fits . — Pus contaluli,, 
haemolytic streptococci was diluted with sterile glass-distilbi 
water (1 ic 2 000 in the first experiment ; 1 in 20 and 1 in 
in later experiments), and a loopful of this dilution was , • 
over an area about 1.5 cm. in diameter on a sterile slide ...i' 
allowed to dry. These slides, of which as many as 60 n,., 
made for each experiment, were placed film upwards in Pcu 
dishes, and sets were kept in each of three or four situationi 
(1) the ledge immediately inside a first-floor laboratory windov 
facing south ; (2) the ledge inside a window on the opposite ■’ 
of the same laboratory — i.e., facing north and never ■ ; ■ 
to direct sunlight ; (3) a dark cupboard in the same laborator)' 
(4) a refrigerator at about 4° C. Cultures were made, s 
lengthening intervals, by adding enough blood agar (abo;i 
4 c.cm.) at 46° C. to for.w an adequate layer over the slide 
A cqnfluent haemolytic growth from the area of' the flit 
was succeeded later, as the number of survivors fell, b; 
diminishing numbers, of discrete colonies and eventually b; 
total sterility. The results of four such experiments ate give 
in Table 111. 


Table HI . — Stiryival of Str. pyogenes in Dried Films of Pus 


Date of Sum 
of Experimem | 

'Dilution 
of Pus 1 

1 

Number of Days of.Surviv’al* 

South 

Window 

Nonh 1 
Window 1 

Cupboard I 

Refristrati 

Sepu 7, 1942 . . 

.. n 

Nov. 13 

Mar. 6. 1943 . . 

1 in 2,000 

1 in 20 

1 in 5 
i in 5 

3<J 

10-13 

6-9 

6-8 

7-11 

13-17 

13-19 

>18 

3 MS 
75-92 1 
103-110 

>92 

41-52 


• The first figure givTn is the day of the last positive culture, the second th 
of the first negative; > means all films used before a negative vi*as obtained 


The increasing concentrations of pus were used,, as it w 
found that 'these thicker films were Sterilized by exposure 
ultra-violet light, and were thus suitable objects for tesui 
the bactericidal action of other kinds of light. (For exposu 
these films and otlier materials to measured doses of ultn 
violet light 1 am indebted to Dr. L. D. Bailey and Miss G’’ ■ " 
of the physiotherapy department of this hospital.) 

These observations tally with those of C. R. Smith. T! 
streptococci died most rapidly in a position exposed to -a 
light, in spite of this having to traverse two layers of ordina 
glass (the window and the Petri dish) ; survival was natural 
longest in the experiment begun in November. Diffuse daylig 
in the north window was also lethal within 13 days or !c 
whereas in a dark cupboard in the same room, and hen 
under identical conditions apart from light, survival was ,pi 
longed for many weeks. Survival was longest in the refrigeral 
in one of the two experiments employing this site ; in i 
second, sterility after 52 days is unexplained,- but may possil 
have been due to the action of some noxious vapour. 

V 

Action of Light on Infected Dust in Vitro 
Two attempts were made to assess the bactericidal y • 
of natural light on haemolytic streptococci in dust. This " 
obtained by vacuum-cleaner from floors known to be infed 
and weighed in tubes, the contents of which were subsequen 
scattered in Petri dishes, and placed either on the north windc 
' ledge or in the cupboard already mentioned. Counts 
colonies in pour-plates of gentian-violet blood agar from 
measured inoculum of volumetric suspensions showed hi 
change in the cupboard dust and a fall of the order of 9f 
in the window dust within a few days : but duplicate con 
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■•aried, owing evidently to lack of homogeneity in the material, 
riiis experiment was done in July. A much more elaborate 
■epetition was begun in January, when heavils infected dust 
aas obtained by passing a vacuum-cleaner o'er the bed-clothes 
5f four patients kno'vn to have haemohtic streptococcal 
nfections. This dust was filtered through gauze to remove 
toarse particles, yielding a dense fine grey powder, of which 
10 mg. was kept in each of many tubes either m the dark or 
Jxposed to north daylight, and cultivated quantitatively from 
lime to time. Neither m tubes nor in Petri dishes in which 
ihcir contents were suhsequenilv spread out as far as possible 
Jid this dust cease to vicld haemolytic streptococci in culture 
jntil .-\pril 2. the experiment having been begun on Jan. 18. 
iVinter conditions mav h.ave accounted partly for this long 
survival, but a more important reason was probablv the nature 
if the material itself : ultra-violet light failed repeatedly under 
■•arious conditions to kill more than a proportion of the 
itreptococci in it. and it inaj be that dust in this artificially 
toncentrated form is more protective to contained bacteria 
han the looser aggregations of natural dust. 

The main interest of th’s experiment was the survival period 
n the dark. The original number of living haemolytic 
Itreptococci per gramme of dust was 204.000 ; succeeding 
tounts were 176.000 on Ian 25 i 5,900 on March 19 ; 8,700 
m April 2 ; 2,700 on May 4 ; 700 on June 4 ; and 300 on 
\ugust 2. when the last available tube vvas cultivated. The 
hree colonies in this last culture were all of Group A. and 
hat sent to Dr. Elliott proved, as did a subculture from the 
date of June 4. to be of Tv-pe 11. This type was responsible 
or the epidemic in progress in the ward when the dust was 
loliccted six and jx half months earlier (195 days). This is 
he longest sun’ival on record. 

Discussion 

These imperfect observations are placed on record in order 
o draw attention to the possible importance of good natural 
llumination as a hygienic safeguard, and in the hope that they 
nay lead to further study of this subject. Although good 
igliting is universally recognized as desirable, it has never, so 
ar as I am aware, been insisted on as a prime necessity in 
yards for septic surgical cases. This study suggests that in 
uch wards it has an itfiportant part to play, particularly if 
to special measures (such as the oiling of bed-clothes and 
■acuum dust extraction) are taken to prevent the atmospheric 
iiffusion of dust. It has been shown that haemolytic strepto- 
locci naturally' present in dust will surv'ive for ov'er six months 
n the dark. It was noticeable that dark corners on the floors 
)f infected wards were always more liable to yield dust con- 
aining haemolytic streptococci than more open situations ; one 
lark recess beneath a bookcase was repeatedly sampled, and 
tever failed to yield them. Prolonged ward epidemics with 
one intervals between fresh cases are readily explicable in 
;uch conditions. It vvas also found that dust on or close, to 
vindovvs never contained haemolytic streptococci, whether 
ixpored to direct sunlight or not. WTiether this is an effect 
)f light, or is partly or wholly explicable on other grounds, 
;an only be settled by further observations. 

The quantitative study of bacteria in natural dust in vitro 
s beset by difficulties, and it is not claimed that direct proof 
>f the disinfectant action of light on this material has been 
vbtained. Of the action of light on haemolytic streptococci 
n another natural medium there can be no question; dried 
ilms of pus are of the same nature as infected dry particles 
iberated from a wound dressing, and form an unexceptionable 
est object. These are sterilized within a few days by diffuse 
lorth’ davlicht passing through two layers of glass, whereas 
n the dark' the streptococci in them remain viable for weeks. 
Mv' observations on this point differ from^ those of C. R. Smith, 
iince no class was interposed between his cover-slip films and 
he northern sky of California. Preoccupation with the ullra- 
.'iolet part of the spectrum has led to a common belief that 
mlv direct sunlicht is usefully bactericidal ; it must now be 
■ecocnized that ordinary diffuse daylight, even on a cloudy- 
lay and even in winter in England, can be lethal to bacteria, 
md that glass is no absolute bar to this effect. The conditions 
governing this type of light effect would evidently repay further 
nvestigation from several points of view. 


Stimjnarj' 

In wards where there are patients with haemoljlic streptococcal 
infections dust may contain these organisms in large numbers, par- 
ticularly near infected patients’ beds. 

Haemolytic streptococci were found to be most numerous in floor 
dust, and were absent from many specimens of dust in the same 
W'ards collected from sites on or close to the windows. They were 
more often found in dust from exceptionally dark wards than in 
comparable specimens from normally lit wards. 

Haemob'tic streptococci of Group A, T^-pe 11, in naturally infecied 
dust survived in small numbers in the dark at room temperature for 
195 days. 

Ordinary diffuse daylight is bactericidal to haemolytic streptococci. 
The interposition of glass does not prevent this effect, and it occurs 
even under winter conditions in England. 

These facts suggest the possibility that good natural lighting may 
be a factor in preventing the atmospheric spread of infeciron in 
surgical wards and elsewhere. 


I indebted for valuable technical assistance in this work to 
Miss P. M. Waterworth. Her ser\’ices and the equipment of the 
laboratory in which most of the work was done were made avail- 
able by the generosity of “ Bundles for Britain,” which organization 
provided a fund under the control of Mr, Rainsford Mowlem for 
laboralory work in connexion with his surgical unit. I am also 
indebted to the medical superintendent of the hospital for permisrion 
to publish these findings, and to Mr. Mowlem and other members 
of the surgical staff for allowing me to refer to cases and conditions 
in their wards. 
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A NOTE ON THE TRANSI\nSSIBTLTTY OF 
HAEMOLYTre STREPTOCOCCAL 
INFECTION BY FLIES 

BY 

R. A. SHOOTER, M.B., B.Ch. 

A-VD 

PAMELA M. WATERWORTH 
{From the Pathology Department of an E^fS. Hospital) 

During the investigations described in the preceding paper by 
Prof. L. P. Garrod, when e.xplanations were being sought for 
cross-infections in surgical wards, attention was directed to the 
possibility that these might be conve>ed by flies. Wounds and 
septic dressings attract flies, and in some circumstances cannot 
altogether be protected from them. 

In Sept., 1942, when flies abounded in this hospital, it was 
decided to catch some and cultivate them. They were trapped 
actually in a Petri dish containing blood agar, one half of the 
plate being spread with three drops of 1 in 3,000 gentian violet, 
as recommended by Fleming, and simply incubated in the pla’tes, 
their busy wanderings on the surface of the medium being relied 
on to inoculate it with whatever bacteria might be on their 
feet. After overnight incubation the flies were found dead. 

The flics were caught in two surgical wards where there were 
cases with streptococcal infections ; a control series was caught 
in the laboratory*. Of 27 flies caught in these wards 3 gave 
sterile plates, 9 gave cultures containing haemolytic streptococci, 
three of which proved to be of Group A, while the remainder 
grew a variety of other organisms, including coagulase-positive 
staphylococci and coliform bacilli; 2 plates were overgrown 
wiA Proteus. Of cultures from 22 flies caught in the laboratory 
5 were sterile, 2 overgrown w*ith Proteus, and the remainder 
grew a variety of unidentified organisms : there were no haemo- 
lytic streptococci in any culture. 
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Two of the three Group A strains isolated from ward flies 
proved to be of Type 4. Since a close check was being kept 
on all wound and throat infections in these wards, all Group A 
streptococci being typed by the kind co-operation of Dr. S. D. 
Elliott, it is possible to trace a hypothetical relationship hetween 
a carrier condition in these flies and infections in the human 
population of. the wards. Type 4 had been identified only once 
previously — in a. sore throat in a nurse ten days before 'the 
infected flies were caught ; it is possible that this nurse conveyed 
the infection to a wound in which it escaped recognition. 
During the follosying two months Type 4 was recovered from 
eight further persons, six having wound and two throat infec- 
tions. All these cases occurred in one of the two wards studied, 
and it was in this ward that both of the Type-4-carrying flies 
had been caught. After this stage two patients — one admitted 
to each ward — were found to have a Type 4 wound infection 
on admission, and 15 further cases in the two wards during an 
ensuing period of three months from that time are therefore not 
necessarily traceable to the earlier cases. 

. These observations do not prove the transmission of haemo- 
lytic streptococcal infection by flies, but they strongly suggest 
its possibility. When infection spreads otherwise inexplicably 
from one part of a hospital to another this agency should 
perhaps be considered. 

Acknowledgments are due, as in the preceding paper, to the fund 
by which this study of wound infections was supported, and to 
Mr. Rainsford Mowlem. The work was done under the direction of 
Prof. L. P. Garrod, to whom we offer our thanks. 


THE HALDANE HAEMOGLOBINOMETER 

I. IRON, OXYGEN, AND THE BRITISH STANDARDS 
INSTITUTION COLOUR STANDARD 

BY 

R. G. MACFARLANE 

AND 

|| S. R. P. O’BRIEN 

IN collaboration with 

C. G. DOUGLAS E. M. JOPE H. M. JOPE 

R. H. MOLE B. AMOS and P. QUELCH 

(Front the Department of Haematology. RadcUSe Infirmary, Oxford, 
and the Departments of Biochemistry and of Physiology. 

University of Oxford) 

For more than 40 years the Haldane-Gowers haemo- 
globinometer has been in general use in this country, and for 
most clinical purposes it has been a satisfactory instrument. 
When, however, its results, changed by means of the traditional 
conversion factors into units of oxygen capacity and thence 
into grammes of haemoglobin, are compared with those of 
other methods in other countries, a curious discrepancy is 
apparent which has led to much confusion. Added to this, 
there is now a demand for a high degree of accuracy, resulting 
from the widespread adoption of the haemoglobin level as an 
index of nutrition and of haemoconcentration in shock. Judged 
by this more exacting requirement, it has become only too 
clear that the instrument as generally used may give dangerously 
inaccurate and variable results, and that a complete investigation 
of its efficiency is urgently needed. 

The establishment by Donaldson, Harding, and Wright 
(J Path. Bad.. 1943, 55, 205) of a permanent B.S.I. Haldane 
colour standard, together with a means for accurate comparison 
at the National Physical Laboratory, has, for the first time, 
presided the essential fixed point on which such an investiga- 
tion must be based. We have taken ads’antage of this standard 
m certain observations, which, though they have no claim to 
the desired completeness, may serve to guide further work. 
The problem of haemoglobinometry has been solved to' their 
own satisfaction by a succession of workers during the past 
60 scars, but it still exists in all its complexity. We have 
at least asoided this one pitfall, of supposing our results to 
be final 
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The first step in the present investigation has been an at’ 
to determine the mean oxygen capacity and iron content of 
blood of a colour equal to 100% of the B.S.I. colour standard, 
•This attempt, which has met with unexpected difficulties, is 
here briefly described. The variability of the results of haemo- 
globin estimation by the Haldane-Gowers ' method under 
different conditions and in the hands of a large number of 
trained observers will be dealt with in -a secohd communication. 
Finally, the puzzling systematic discrepancy between the results 
of this method and those of others, bound up as it is with Itie 
history of the Haldane standard, will later be discussed in 
the form of a review of the literature. 

Method of Investigation 

Material . — ^Blood was taken by venepuncture, a tourniquel 
being applied ' for the minimum time necessary to product 
adequate venous distension and being .released at the instant 
of puncture. The blood was heparinized, and within a feiv 
minutes of collection was divided into the required number 
of sub-samples, the vessel being shaken continuously to ensure 
even sampling. 

The subjects were healthy adults (members of the’ hospital 
staff and medical students), 29 being males - and 20 females. 
Unfortunately these were not evenly distributed in chrono- 
logical order, most of the females being towards the end of 
the series — a fact that has complicated analysis of the results. 
The figures obtained in one other case, including an obviouslj 
erroneous, iron estimation, have been omitted. 

The following determinations were made on each blotd 
sample and (except for iron determination) on the day of 
collection. 

1. Oxygen Capacity (H. M. Jope). — This was estimated by 
the constant-volume van Slyke method, all measuremenls 
being made with carefully calibrated apparatus., Duplicate 
or triplicate estimations were made and the mean figure 
taken. In 20 blood specimens the CO capacity was also 
determined, as a check on oxygen measurements. In addilion 
11 estimations of oxygen capacity have been made by Prof. 
C. G. Douglas, using the Haldane blood-gas apparatus, in 
parallel with the van Slyke estimations. The results of the 
two methods are in good proportional agreemenl,-though the 
Haldane method gives results averaging 0.35. ml. % lower. 

2. Iron Determinations (I. R. P. O’Brien and P. Quelch).— 
Haemoglobin iron was estimated by the Klumpp, lilanow 
chloride method, the results being the average of duplicate 
determinations.. The method was standardized against pure 
iron wire, and all apparatus was carefully calibrated. 

3. Ultra-violet and Visible Absorption Spectra (E. M- lope)- 
— A Hilger E3 medium quartz spectrograph and a Speller 
photometer with ribbon filament lamp were used. The pWes 
were matched on a photo-electric microphotometer. Tlie results 
in the visible range were checked by two estimations maoe 
in parallel with the National Physical Laboratory spectro- 
photometer, To save space only the ultra-violet readings are 
quoted, and these have been expressed -as a percentage of Ihe 
B.S.I. standard on the basis of six determinations in parallel 
with the N.P.L. comparator. 

4. Haemoglobin Estimations (B. Amos and R.‘G. Macfarlane) 
— The Haldane-Gowers haemoglobinometer was used, 
standards, diluting tubes, and pipettes were em'ployed, and in: 
necessary correction factors were applied. Each eslimalion 
was the mean of independent determinations by both 
except for a period when one was not available. About na 
way through the series both observers made many observalio 
in parallel with colorimetric determinations by the Nation 
Physical Laboratory to eliminate personal errors, and tins 
cedure was followed by rather, higher readings being °. 
from this point onwards.' At the time of each 
observers were in ignorance of any other estimation on ' 
blood sample — a matter of importance in view of the F - 
susceptibility of this method to bias. In addition to the es i - 
tion of colour by the Haldane-Gowers method, six ' 
of blood were sent to the National Physifcal Laboratory 
direct comparison with the colour standard 'by means^ 
the ‘special comparator. The figures so obtained were 
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correlated with the other estimations which had teen simul- 
:taneously carried out in Oxford. This procedure was designed 
as a check on the, visual estimations of colour, which were 
:considered to be most liable to error. 

5. Red Cell Counts (B. Amos and R. G. Macfarlane). — Red 
cells were counted, using N.PX. certified pipettes and counting- 
chambers. The recorded figures were the means of duplicate 
independent determinations by both observ’ers. 

6. Packed Cell Volume . — Duplicate determinations were 
made in N.P.L. certified haematocrit lubes, spun for 30 minutes 
at 3,000 revolutions a minute at a radius of 51 in. 

Results 

(Analysed by R. G. Macfarlane and R. H. Mole) 

Space does not allow more than the means and coefficients 
of variation to be given, and these have been arranged in 
tabular form. The complete figures have been deposited SN-ith 
the Medical Research Council, and can be seen if desired. 


Table I . — ’Determinations (V = Coefficient of Variation) 


! 

Estimation 

(A) 1 

Series o 49 1 

1 

1 

(B) 

29 Males 

! i 

(C) 

20 Females 

(D) 

6 N.P.L. 
Samples 


Mean j 

V Ci) 

Mean 

Mean 

Mean 

. Hacmoslobinomcicr 
trading B.SI. 

standard) 

101-40 

9-00 

1 

106-80 

92-9S 

103-40 
(By N.PX. 
comparator) 

Spectrophotomater 

trading 0* B.S.I. 
standard)- 

10^-50 

9-3S 1 

109-30 

93-20 

103-40 

Red crib (10« per 
c.iam.) 

5-23 

8:39 

5-51 

4 82 

5-30 

Paclced ceU volume 

CO 

44-80 

7-61 

4703 

41-55 

44-60 

OxjTen capacity 
(mt/tOO ml.) 

20- n 

9-15 

21-30 

IS-37 

20-34 

Iron content 
(mg./lOO ml.) 

50-40 

i 

9-9S 

1 

53-96 

45-24 

49-83 


The means and coefficients of variation are given for the 
49 sets of six esfiniations in Column A. Then follow the 
means for males and females separately, and finally those of 
the six samples in which the haemoglobin svas estimated by 
the N:PX. comparator. From these six samples it w-as cal- 
culated that HbO, Ei'J^ (>.=414 mu) 1.18 was equivalent 
to 100% of the B.S.I. standard, and the spectrophotometric 
readings are given as a percentage of this extinction coefficient. 

Table TI. — The Mean Equivalent of 100% B.SJ. Standard, as deter- 
mined by the Haldane-Cowers Haemoslobinometer (H). the Spectro- 
photometer (S). and, in Column 5, by the NRJL. Comparator in 
\ Six Cases 


■ I 

2 


4 

5 



S 

erics of 49 

Last 24 


Estimation 


All 

29 

20 

AH 

11 

13 

N.P.L. 



49 

Males 

Females 

24 

Males 

Females 

Cases 

Oxveen caracity 

H 

. 19-S9 

19-97 

I9-7S 

19-60 

19-48 

19-71 


msmsmEst 

S 

19-55 

19-46 

19-70 

19-70 

19-51 

I9SS 


’ ml.) 









Iron content 

H 

49-SI 

50-59 

4S-6S 

4S-66 

49 16 

4S24 


■ .LJlbjliJU 

S 

4S-97 

49-29 

4S-50 

4S-90 

49-25 

4S-67 


Red cells (10* 

H 

5-17 

5-16 

5-lS 

5-14 

5-12 

5-16 



S 

5-09 

5-03 

5-18 

5t7 

5II 

5-22 



H 

44-37 

44-n 

44-75 

43-60 

42-80 

44-30 


volume (/i) 

S 

43-60 

42-9S 

44-59 

43-SO 

42-80 

44*70 


spretrephotfv' 

H 

101-70 

102-50 


99-40 

99-SO 

99*10 


t meter reading 










• In this table the results have been expressed as the mean 

'iquivalcnis of 100% haemoglobin measured by the haemo- 

globinometer, the spectrophotometer (indicated by the letters 

H and S respectively in Column 2), and. in the last column, 

.7)' the N.P.L. comparator on six samples. The values for 
.’he whole series and for males and females are caven separately 
Column 3. It will be seen that the haemoglobinometer 
.•atios are consistently higher than those of the speclro- 
i^hotometer, suggesting that the average readings of the haemo- 
>Tlobinometer were about 2% too low. Analysis of the series 
-n chronological groups shows a reduction in this discrepancy 


about half-\\’ay through the series when estimations in parallel 
with the N.P.L. were begun. The resulting change in the 
staustics affected the sexes unequally, since there were more 
females in the second half of the series than in the first It 
is for this reason that the results for the last 24 samples 
have been given in Column 4, and here it will be seen that 
the two methods of estimation agree to about 1% or less. 

Despite these variations, the following points are clear from 
Table II: (c) The B.S.I. standard is equivalent to about 
19.7 ml. Oj per 100 ml. and about 49 mg. of haemoglobin iron 
per 100 ml., instead of the expected 18.5 ml. O. per 1(X) ml. 
and 46.25 mg. Fe. (6) There seems to be a sex difference in 
the relations between iron, oxygen, and colour. 

Table IIT. — The Coefficienis of Variation (V) of the Ratios of 
Haemoglobin as estimated by the Spectruphotomeler (S) and Hcemo- 
globinometer (H) to Oxygen, Iron, Red Cells, and Cell Volume 
t Estimations, and of Iron to Oxygen 


Ratio: 1 

1 o. 

t O. 

Fe 

Fe 

o. 

s 

Ir.b.c Ir.b.c. 

P.C.V. 

lp;c.v. 

1 s ' 

! ^ 1 

S 

H 1 

Fe 

H 

1 S 1 H 

S 

! H 

(Scries 
V-J of 49 

1 

4-27 

2-42 i 

4-W 1 

; 3-46 

34S 

4-66 j 4-00 1 

3-46 

3 -68 

' '•] Scries 

1 1-81 

3-6S 1 


I ^-92 j 

; 2-85 

2-95 

5-31 1 4-2S 

3-5S 

3-36 

L or24 


! 

1 2-47 1 




i 1 




Some idea of the correlation of two sets of variables is 
pven by the coefficient of variation (V) of their ratios. 
Table III contains the values for V of the ratios given in 
Table JI. A range of hvice the coefficient of variation above 
and below the mean will probably be found in a series of 
22 such ratios, and serves as a useful index of the ‘‘probable 
range ” of variation. On the figures for the whole series, and 
taking ±2V as the probable range, in 22 blood samples with 
the same spectrophotometric reading two estimates of the 
oxygen capacity may differ by as much as 12%, or 17% if 
the haemoglobinometer is used instead of the spectrophotometer. 
It will be seen in this series that the best agreement is between 
iron estimation and the spectrophotometer, with* a “probable 
range’* of less than 10%. 

The figures for the last 24 subjects show a considerable 
reduction in the variability of the ratios in which oxygen 
estimation takes part, particularly in that of oxygen to 
specirophoiomeicr in which the “ probable range- has been 
reduced to about 7%. This improvement is presumably due 
to technical advance in the oxygen measurements. The other 
ratios show variable changes. 

Table IV. — Other Ratios : Colour Index ; Mean Corpuscular 
Volume; Mean Corpuscular Oxygen and Iron; Oxygen and Iron 
Concentrations; Oxygen per gramme of Iron; Mean Corpuscular 
Haemoglobin; and Haemoglobin Concentrations 


Ratio 

1 

j Series of 49 

i 

Males 1 

20 

Females 

N.PX. 

Samples 

Mean 

V r/j 

I Mean 

Mean 

Xfean 

Hb/R.B.C. (C 1.) 

0 967 

400 

0-969 

0-965 

0 97 

P.C.V.m.B.C. (M.C.V.ic.ii) 

85-8 

4-03 

85-33 

86-46 

84*52 

0,'R.B.C. (M.CO,: c.M) .. ! 

38 -43 

4-OS 

38*69 

38 17 

37*98 

Fe/R.BC. (M.C.Fe: y/) .. 

0-0964 

4-87 

0-09S 

0-0939 

0.-093 


, a4S5 

3-76 

45-29 

*44 22 

44-96 

FcT.C.V. (Fe: mr.'lOO ml.) 

, 112-35 

3-82 

114-76 

i 10S-S4 

1 110-02 


399-5 

j-4b 

394-S 

I 406 3 

408*1 

Hb/R.B.C. f M.C.Hb - >■>■) . . 

2S-7 

4C0 

23-76 

; 28-64 

I 2S-67 

HbT.C.V. cHb. g^OO ml.). 

i 33.5 

36S 

33.6 

j 33-: 

33-95 


In this table the means of other ratios are given, usually 
in a form that is already familiar. The ratio of colour estima- 
tion to red cell count, for instance, is given as the ordinary’ 
“colour index”; packed cell volume to red cell count as the 
“mean corpuscular volume.” The figures, for mean corpuscular 
haemoglobin and haemoglobin concentration have been calcu- 

lated from the haemoglobinometer readings by the use of 
Hufner's factor, and on the assumption that 100% colour is 

equivalent to our observed figure of 19.7 ml. oxygen per 100 ml- 

Such a conversion, included here for comparison with the 
previous findings in the literature, is arbitrary- and gives a 
false impression of accuracy*. The oxygen capadty per gramme 
of corpuscular iron is ver>’ near the theoretical figure, but 
again it is of interest to observe the sex difference. 
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Discussion 

A difficulty in attempting to define the British Standards 
Institution colour standard in any terms except those of 
colour is the fact that other measurable attributes of haemo- 
globin, such as iron content and oxygen capacity, are not, 
. as determined by us, strictly proportional to the readings 
obtained with the Haldane haemoglobinometer and the spectro- 
photometer. Part of this lack of proportionality is, of course, 
due to instrumental and technical defects, and it is evident 
that as our series progressed some of these difficulties were 
overcome to an extent that materially lessened the variability. 
Nevertheless, even in the latter part of our series blood samples 
of the same extinction coefficient as measured by the spectro- 
photometer might show estimated oxygen capacities differing 
by 7% and iron contents differing by nearly 10%, while if 
the haemoglobinometer is used as a measure of haemoglobin 
"-these differences are increased to nearly 15% and 16% 
respectively. 

A further part of this variability may be due to the presence 
of inactive haemoglobin and/or non-haemoglobin iron, the 
presence of which in larger amounts in men than in women 
rriight explain our observed sex difference. It ought to be 
pointed out, however, that this series was not planned to deter- 
mine the extent of such sex differences, which were, in fact, 
not expected. In consequence our efforts to arrive at a 
satisfactory estimate of their statistical significance have proved 
fruitless, and the usual criteria, being in this series misleading, 
have been omitted. It is therefore difficult, if not impossible, 
to say how much of the observed variation between colour, 
oxygen capacity, and iron content was due to technical error, 
and how much to a genuine difference from one sample to 
another. Thus it is desirable to repeat the observations in 
a further series that has been carefully planned beforehand 
to make such an analysis possible. 

It is quite clear that, in our hands, there is a large variability 
in haemoglobin estimation by the Haldane-Gowers haemo- 
globinometer. If a further series is attempted some other 
and more precise method for estimating colour must be 
employed — preferably the efficient comparator as used by the 
National Physical Laboratory. 

Despite these variations there seems little doubt that the 
B.S.l. colour standard is equivalent to a greater mean haemo- 
globin, oxygen capacity, and iron content than was expected, 
though it is still conveniently close to the haemoglobin level 
---v. associated with 5 million normal red cells per c.mm. This 
. finding has an interesting bearing upon the supposed difference 

tween English and American normal haemoglobin values. 

also raises the questions why and when the standard changed 
rom Haldane's original value, or whether in fact the Haldane 
standard has always been underestimated. These matters will 
be fully discussed in the third paper in this series. 

Summary and Conclusions 

We have observed a lack of proportionality in the results of 
haemoglobin estimations by the Haldane-Gowers haemoglobino- 
mcter, the spectrophotometer, oxygen capacity, and iron determina- 
tion on 49 blood samples. 

Part of this variation is obviously due to technical error, and a 
further part seems to depend on a sex difference in the relative 
proportions of colour, iron content, and oxygen capacity of 
haemoglobin. 

The British Standards Institution Haldane colour standard is 
apparently equivalent to 19.7 ± 0.2 ml. oxygen capacity per 100 ml. 
of blood, and 49 ± 0.8 mg. of iron per 100 ml. Because of the 
variation already mentioned, more exact figures cannot be given at 
present. 

The Haldane-Gowers method for estimating haemoglobin has 
shown itself to be insufficiently exact in our hands for purposes of 
standardization, and, in any future attempt to define the B.S.l. 
standard, should be replaced by the N.P.L. comparator. - 

We are particularly grateful to Dr. R. Donaldson and Mr. H. O. W. 
Harding of the National Physical Laboratory for their willing and 
extensive co-operation. We wish to thank Dr. C. R. Harington, 
Prof. R. A. Peters, and Dr. A. H. T. Robb-Smith for their criticism 
and advice. Dr. E. J. King for a sample of pure iron wire, and 
Dr. E. R. Holiday for placing the spectrographic equipment at our 
disposal. The expense of this investigation has been borne by the 
.Medical Research Council. 
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The classical procedure of Haldane (1900) for estimatint 
haemoglobin in the blood has been widely, used in this countr) 
for nearly half a century, and most of the records in th: 
medical literature of haemoglobin .concentrations are in terms 
of the Haldane standard. By estimating the oxygen capacitj 
of the blood of 12 healthy male persons Haldane arrived 
at an average figure of 18.5 ml. of Oj per 100 ml. of blood. 
This figure he took to be the oxygen equivalent of “normal’’ 
adult blood, and he defined his 100% haemoglobin standard 
in these terms. 

The Haldane ■ method consists in saturating a measured 
quantity of blood in water with carbon monoxide, and dilutins 
the cherry-red colour so obtained until it matches a standard 
1 in 100 dilution of 18.5 ml. O, blood which has been similarl) 
gassed with CO. For convenience the standard CO-Hl 
solution has usually been sealed up in small test-tubes of 
standard, dimensions, in which it has appeared to remain 
unaltered in colour for surprisingly long periods of tinre, in 
some cases for many years. The quality of ^ the glass 
undoubtedly has an effect on the keeping quality of the’CO-Hb 
solution, arid where inferior glass has been-, used,, Haldane 
standards have been known to become unusable because of an 
obvious change in colour. 

This and other shortcomings in the routine Haldane pro- 
cedure led Clegg and King (1942) to adopt an alkaline haematin 
method of estimating haemoglobin, which, they showed, \vas 
readily adaptable to precise colorimetric measurement in cither 
Duboscq or photo-electric instruments. For this method a 
haemoglobin concentration of 15.6 .g. Hb, equivalent to 
20.9 ml. Oj per 100 ml. of blood (Haden, 1922), ,\yas used ar 
the standard 100% of normal, as this figure appeared from 
modern work (e.g.-, Peters and van Slyke, 1932 ; 3 Vardlaw, 
1941) to be a more probable average of normal adults than 
the earlier, and lower, Haldane figure. 

Previously, all haemoglobin estimations in .the Hammersmith 
Hospital had. been made by the Haldane method, and it war 
anticipated that the determined percentage values would show 
a sudden drop on introducing the new method and the 
higher standard. The change encountered was much smaller 
than was expected. This led us to suspect that our Haldane 
standards represented a higher haemoglobin concentration than 
the 13.8 g. per 100 ml. which is the equivalent of 18.5 ml- 
of O.. We have therefore calibrated our tubes of Haldane 
standard by reference to a number of bloods' whose haemo- 
globin content has been assessed by accurate iron analyses 
(titanous ehloride method of Delory, 1943) and comparisons 
with photometric haematin results. Our Haldane tubes have 
been compared by the National Physical Laboratory with the 
Haldane standard prepared by Donaldson, Harding, and Wrigh 
(1943). These authors have recently attempted to standardize 
the Haldane method and to define accurately the colour o 
the tubes of CO-Hb which are used as standards for t £ 
routine comparisons. As a result of our measurements ''£ 
have determined that the colour of the British Standar ' 
Institution Haldane standard is in fact' equal to that gi'^ 
by blood of 19.8 ml. O. capacity (14.8 g. Hb) per 100 nth. 
not of its stated strength of 18.5 ml. O, or 13.8 g. haemogloh' • 

Experimental Methods 

Taking of Blood. — (1) Blood was drawn by venepuncture 
without stasis and delivered into bottles containing potassiu 
oxalate. It was mixed by gentle inversion before measureme ■ 
(2) Free-flowing blood from the lobe of the ear was collec 
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n capillar}’ pipettes. The lobe was carefully dried before 
oricking, and the first drop of blood was discarded. 

Pipetting. — All pipettes were calibrated “to contain." 

Iron Duplicate samples of 10 ml. of blood were 

ished and analysed for iron by the titanous chloride procedure 
Jescribed by Delory (1943). The TiCh was made up in freshlv 
•iistiljed water saturated with CO3. The standardHron-alum 
tolution, was referred to B.D.H. “ extra pure " iron wire 
[99.6% Fe). 

Alkaline Haenwtin Determinations, — ^These were carried out 
iccording to Clegg and King (1942). 

Haldane Determinations. — (I) “Direct” Method: — 0.02 ml. 
Df blood was delivered into 0.4% ammonia solution in an 
N.P.L.-calibrated dilution tube, gassed with pure CO, and 
diluted to match the standard tube. (2) “Indirect” Method: — 
In one set of comparisons of the Haldane with the alkaline 
■haematin procedure an attempt was made to eliminate sampling 
errors in the following manner. A single sample (0,2 ml.) 
■of blood was diluted with 9.8 ml. of N/20 NH,. 1 ml. of 
this haemolysed solution, equivalent to 0.02 ml. blood, was 
used for the Haldane estimation ; and 3 ml., plus 3 ml. 
N/5 NaOH, for the alkaline haematin procedure. The 1-ml. 
Ostwald pipette was calibrated to “blow out” and a correction 
factor used. The same 3-mI. pipette was used for measuring 
both the haemolysed blood and the sodium hydroxide solution, 
and so no correction factor w’as necessar}’. Since the same 
blood solution was used for both methods the 0.2 ml. and 
9.8 ml. measurements did not require to be strictly accurate. 

Measurement of Colour. — The alkaline haematin lest solu- 
tions were compared with standard haemin solutions in a 
Duboscq colorimeter using mercur}' green light, or in a King 
i(1942) photo-electric colorimeter with a Chance green light filter. 
The CO-Hb solutions were matched by dropwise dilution of 
the test solutions to match the standard in a Hawkslcy 
comparator. The tubes were repeatedly shifted from left to 
right and right to* left, following the “titration” procedure 
recommended by Haldane. The adding of diluting fluid and 
matching of colours were done by one operator, and the 
observations and recordings of the readings by a second. All 
comparisons were made in duplicate, in the first 20 comparisons 
by different observers, and the duplicates averaged. 

Determination of Haldane . Equivalents.— B^ch Haldane 
reading was subjected to the corrections furnished by the 
National Physical Laboratory for the standard, the dilution 
tube, and the pipette. (The N.P.L. calibration figures for lubes 
and pipettes agreed closely with the calibrations for the same 
instruments which we determined ourselves.) The 100% 
equivalent of iron, or of oxygen or haemoglobin, w’as calcu- 
lated for each blood, and the average equivalent then taken 
for each series of bloods analysed. 

Results 

Comparison with Iron Analyses. — ^Table 1 gives the results 
of the analyses of samples of bloods taken from 20 healthy 
adults, mo”st of them Army medical officers. 

Comparison with Alkaline Haematin Values. — ^These are 
expressed in terms of mg. of Fe or g. of haemoglobin per 
100 ml. of blood. Three separate series of comparisons have 
been made — two in the London laboratory and one in the 
Provinces under field conditions using a portable photo-electric 
colorimeter for the alkaline haematin measurements. The 
figures are set out in Tables II, III, and IV. 

Discussion 

The agreement between these results, both internally in each 
series of determinations and as between series, is good. The 
deviations from the average are well within the limits of error 
encountered in colorimetric methods. They are, indeed, 
surprisingly small in view of the uncertainties of matching 
in a dilution t}’pe of colorimeter (cf. Macfarlane, 1943). and 
it should be emphasized that it was possible to obtain reliable 
Haldane readings only by a rigid obsei^’ance of Haldane's 
“ titration ” technique of colorimetric matching. The operator 
v^’as ignorant of 'the reading of his matching in each case, 
since the value was observed and recorded by a second person. 
With proper precautions, therefore, it is possible to obtain 


satisfactory agreement between the Haldane and alkaline 
haematin methods, and with iron analyses of the blood. The 
agreement appears to be satisfactory whether the comparisons 
are made on the bloods of healthy persons, hospital patients. 


Table I. — Comparison of Haldane Results with Iron Analyses on 
Normal Bloods {by TiCl, Titration) 


No. 

Mg. Fe per 

100 ml. Blood 

B.S.T. Haldane 
Corrected Reading 

Mg. Fe/100 ml. 
eqv. of 100% B.S.I. 
Haldane 

A 

B 

C = 100 A/B 

1 

54-7 

105 

52-1 

2 

55-7 

106 

52-5 

3 

51-6 

HI 

46-7 

4 

6t-7 

129 

47-8 

5 

57-5 

I2I 

47 6 

6 

S6-8 

116 

48 9 

7 

60-9 

127 

48 0 

8 

47-9 

96 

50 0 

9 

54 4 

108 

50 4 

10 

49-3 

97 

50-8 

11 

48-2 

97 

49-7 

12 

51-2 

106 

48 4 

13 

52-5 

109 

48-2 

14 

570 

114 

50-0 

15 

56-6 

115 

49-2 

16 

53-9 

IDS 

50-0 

n 

57-5 

112 

51-4 

18 

53-6 

109 

49-2 

19 

55-1 

113 

48 7 

20 

so. 

lot 

49-6 



Averace . . . , 49-5 

Coeffeient of variation (coir.) 3*02% 


Note. — 49-5 mg. Fe *= 19-8 ml. Og and H-g g. haemoglobin. 


Table Il.—Compar/jon of Haldane .with Haemin Iron Results on 
Normal Bloods (by Alkaline Haematin Method}* 


No. 

Mg. Fe per 

100 ml. Bloodt 

B.S.I. Haldane 
Corrected Reading 

A 

Mg. Fe/100 ml. 
eqv. of 100% B.SJ. 
Haldane 

A 

B 

C » 100 A/B 

I 

54-4 

105 

51-8 

2 

55 0 

106 

51-9 

3 

52-4 

in 

47 3 

4 

63 9 

129 

49*5 

5 

60-2 

121 

49-7 

6 

59-3 

116 

5M . 

7 

62-2 

127 

49-0 

8 

47-5 

96 

49-5 

9 

54-2 

lOS 

50-1' 

10 

48-8 

97 

50-3 

11 

48-8 

97 

50-3 

12 

52 0 

106 

49-1 

13 

53-0 

109 

48*6 

14 

57*4 

114 

50 3 

15 

56*1 

115 

48-8 

16 

51-9 

108 

48 0 

17 

56-1 

112 

50-1 

18 

52-0 

109 

47-7 

19 

54-4 

113 

48*1 

20 

4S-3 

101 

47-9 



A\crage .. .. .. 49-5 

Coefficient of variation (corr.) 2-75% 


* 1 ml. blood diluted to 100 ml. wuh N'lO NaOH. 

t By companson with haemin standard (haemin Fe equhalent of haemoglobin 
Fe = 1-3; cf. Clegg and King, 1942). 


Table III. — Haemoglobin Equivalent of BS I. Haldane Standard 
derived from Comparison with Alkaline Haematin Method 


Direct method (0-02 ml. blood for Haldane and O.OS ml. for alkaline 
haematin) : 


No, of blood specimens 
Av. eqv. of 100% Haldane 
Coefficient of \-anation 


14-85 g. Hb (i 0-48) 
321% 


Indirect method {0-2 mL blood diluted to 10 ml. with N/20 NH,; 1 niL 
for Haldane, 3 ml. (+3 ml- N/5 NaOH) for alkaline haematin): 


No. of blood specimens 
Av. eqv. of 100/J Haldane 
Coefficient of vanation 


32 . 

14-82 g. Hb(i 0-3S) 
.! 2-53% 


Table IV. — Comparison of Alkaline Haematin and Haldane Results 
in a Field Survey 

No. of blood spwimens . . . . • . , . . . . . . 62 

Coefficient ofNnriaiion of Haldane* from alkaline haematin 

results 2-84% 

• Haldane standard taken to be equal to 14-S g. Hb. 

or industrial workers exposed to certain noxious chemicals. 
But it is improbable that the comparability would be as good 
with bloods containing a high proportion of methaemoglobin 
and sulphaemoglobin. 
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dry blood test for typhus - 


Bifliisu 

Medical Jouwa. 


foreign object tends to produce strings of fibrin, which cause con- 
fusion in reading the results.) Set aside for five rninules, taking care 
to avoid drying up of the slide and soiling by dust. Rock the slide 
occasionally. , ■ 

' Results arc read in from- S to 10 minutes by the naked eye, and 
if necessary are confirmed by a hand-lens. The use of the tow- 
power objective, as recommended by Steuer, is rarely necessary. 

Results 

The tests were carried out on Egyptian labourers. Slides were 
taken in various camps under military control, were brought to 
the laboratory the same day; and were examined within the 
next 24 hours. In all. 640 persons were examined ; 11 of 
these gave “ slide-positive ” results against OX 19, and 2 were 
positive to 0X2 in addition. These 13 were then followed up 
by a complete Weil-Felix reaction, using Dreyer’s technique. 
The results are summarized in -Table I. 


Tabi-e I 

Positive to OX 19 .. .. .. .. .. 7* 

Negative „ . . , . * . . . . . . . 6 


•or these 7 positives, 2 also showed agglutination in 1/50 against 0X2; 
and these two were the same persons who were slide-positive for OX 19 and OX 2* 

The seven “ slide- and Dreyer-positive ” cases were further 
studied by carrying out a series of Weil-Felix tests at 4-day to 
7-day intervals. The results obtained are shown in Table II. 


Table II 


Serial 

No. 

1 

! 0X2 

1st 

1 Test ' 

1 

1 2nd 

1 Test ' 

1 3rd 1 

Test 1 

! 4th 
j Test 1 

1 Remarks 

3 


* • 0 

50 

— 


1 Had typhus .-i month 


QX 19 

1 250 ' 

250 1 

— 

1 “ 

before first test 

1 

4 

0X2 

50 

59. 

50 



1 Not traceable after. 


OX t9 

50 1 

125 j 

500 

— 

wards 


0X2 

1 50 1 

__ 1 





Had typhus 3 weeks 

12 j 

OX 19 

500 1 

1 

1 

— 


previously in hos- 
pital 

t9 

0X2 

OX 19 

0 






Not traceable: his* 

i 

500 - 

— 

— 

— 

lory not available 

20 

0X2 

,0 

0 




1 Hospital case: 


OX 19 

j 

1,280 

2,560 


— 

, diagnosed typhus 

21 

0 x 2 

0 ' 

0 ' 



1 Typhus with rash 

1 

ox 19 

250 

1,800 

— 


22 

0X2 

OX 19 

1 0 ' 

250 

[ Q 

250 

0 

1,250 

1 

0 

lv250 j 

Typhus with lash 

i 


Table IV 


Serial No ; ■ 

' ,^5 1 

27 ' 

29 ! 

35 ' 

1 35 

45 1 

50 ! 


0X2 

0~ 

, 25- 

0 

50 

25 

25 1 

'0 1 

i ^ 

OX J9 

25 

r 0 

1 

^ : 

0 

1 25 

1 

0 

25 

i c 

1 


None of these litres has any diagnostic value. 

It is reasonable to conclude from these results that a ' 
negative blood will not give a positive Dreyer if- ■' . 
certainly not of any diagnostic value. The low litres given ' 
Table IV have no significance beyond perhaps the' possibilit. 
that the individuals had developed some immunity as a test' 
of subclinical infection, or had suffered from the disease soir, 
lime previously. 

Comment 

Having- established that all positive cases can be detected b 
the slide method (of course to be confirmed by a ■ : 

agglutination test), .and that the slide-negative cases will . 
give a positive result by Dreyer’s method, it is 'a reasonab' 
assumption that a complete Weil-Felix test need not be dor 
unless the slide test is positive. If this procedure is f"'’ ' 

the obvious advantages will be; (a) economy in material 
time ; (6) avoidance of unnecessary bleeding of the patient ; 

(c) easier dispatch of slides, as compared with that of blood ot 
serum, to a laboratory situated at a distance from the hospital 
Probaialy the test could be done on thick smears of blood, 
similar to those used for the detection of malaria parasites, anl 
taken at the same time. ' 

Summary 

A dry blood lest for typhus has been tried out amon; 
Egyptian civilians. 

U has been shown that all typhus cases give a slide-positive 
result, though a slide-positive result does not necessarily mean 
a positive case. 

Control tests show that a negative slide will not give a post 
Tive Weil-Felix' reaction. 

The need for trying out this method on a more extensive scak 
is urged, and the advantages to be derived therefrom art 
discussed. 

We thank Mr. A. C. Lahiri for his help in recording our result' 
and with the typescript. 

Reference 

Steuer, W. (1942’). Milncli. med. tt'iriir., 89. 33. (Abstr. in BuH. IIW 
\o1. n, l4o. 5. May, 1942.3 


Nos. 4 and 19, despite the history being unobtainable, should 
be considered typhus cases in view of the high litre. The others 

f ' -- ;re definite typhus cases. It will thus be seen that all the 
nical and Weil-Felix-positive typhus cases showed "slide 
glutinaiion” as well. 

The results of the six slide-positive and Dreyer-negative cases 
fsee Table I) are detailed in Table III. 


Table III 


Serial No. : 

' I 

1 ^ 

! 7 ! 

1 13* ' 

15 

j 17 

0 x 2 .. . . 1 

' 0 1 

0 « 

1 0 1 

0 0 

0 1 

25 

ox 19 

1 

0 

1 

0 

0 1 

! 1 

0 0 

50 j 

50 


• Done twice, at five davs’ interval. 


Except in two cases, there was no agglutination by Dreyer’s 
method, and in neither of these was the litre high enough for 
diagnosis. These observations suggest that negative cases may 
occasionally give positive results, but Ibis is not of much 
import. The fact that every clinical typhus case which was 
proved positive by (he Weii-Feiix reaction was spotted by the 
slide method is justification enough for urging the use of this 
simple technique as a preliminary to putting up a long series 
of tests by Dreyer's or Felix’s method. 

It was decided to try out a number of slide-negative cases 
by Dreyer’s method, to see whether the zone phenomenon or 
some other factor would produce positive results in slide- 
negative cases. Thirty-three such sera were tested ; the highest 
dilution put up was 1 in 250 and the lowest i in 25. Of these, 
25 were completely negative ; the remaining 8 gave agglutina- 
tions as shown in Table IV.- 


Medical Memoranda 


Vaginal Ulceration and Vitamin G Deficiency 

During the past six months several patients attending lln 
gynaecological clinic- at the Radcliffe Infirmary ""'Ib ^ 

ulceration of the vagina were given doses of 300 to 500 mS 
of ascorbic acid daily while investigations were procecaii 
to determine the aetiology of the, ulceration. Healing 
rabidly without further treatment. With this in mind it ™ 
decided in future to investigate the level of the blood ascorm 
acid before starting treatment. The following cases are tnerei' 
of interest. 


Case 1 

A single woman aged 34, in apparently good health, 
of pain and discomfort on micturition and a continuous 
stained vaginal discharge for one month. There were two- 
areas ot ulceration on the- inner surfaces of the labm niinpra ■ 
an additional area on the vault of the vagina. They ii““ 
punched-out appearance of syphilitic ulcers and the acute 
ot luberculous ones. There was no surrounding induration, si _ 
and cultures failed to reveal either treponema or Sotiococci. 
the Wassermann reaction was negative. Biopsies showed no cv 
of epithelioma and nothing suggestive of gonococcal, tubcre ^ 
or syphilitic infection. The urine was sterile ona there w 
glycosuria. Haemoglobin amounted to 98%, the red .J 
4,900,000, and the leucocyte count 10,000. The blood ascorbic^ 
level was 0.04 mg./ 100 ml. The normal wartime level 
in a control scries of apparently healthy persons was 0.4 mg./i 
(I. R. P, O’Brien — personal communication). , , 

In view of these results the patient was questioned on nr 
and it was found to be unusually lacking in green vcgctabi 
fruit. The main meal of the day was taken in the caniec' 
munition factory. Ascorbic acid mg. 150 t.d.s. was . 

three days, and mg. 100 t.d.s. for a further month- The uic 
had completely disappeared five days after starting trcatmcni. 
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s been no recurrence nfier si\ weeks. The blood ascorbic content 
se to O.S-J mc./JOO ml. 

ClSE 11 

A hcalthy-looking married woman aged 3S complained of “ acute 
in in the front passage ” a few days before menstruation and 
vere dssuria for four months. Owing to extreme pain and tender- 
ss sexual intercourse for the previous four months had been 
ipossiblc. On examination there was a condition of cranulomatous 
ceration, invoking the vaginal introitus, the suburethral angle, 
:d the fourchcttc. There were also minute shallow ulcers within 
c vagina. Smears and cultures revealed no evidence of gonococcal 
' treponema infection. The Wnssermann reaction was nemme 
opsies showed benign non-specihe ulceration. The blood picture 
IS normal; the unne was sterile and sugar-free. The blood 
corbie content was 0.26 mg MOO ml. Ascorbic acid mg. 150 t.d.s 
IS prescribed for three days and mg. 100 t.d.s. for a further i^our 
^eks.' All ulceration disappeared in six days and the blood ascorbic 
intent rose to 1.2 mg./ 100 ml There has been no lecurrcncc after 
c weeks. 

These cases have reminded one of us (M, K. 1 .1 of similar 
iginal conditions seen among West African natives and recoc- 
2 ed as due to an avitaminosis. Varying degrees of avitammo- 
> produced varying degrees of vaginitis, ranging from a mild 
ritation with no pain to excoriation with painful ulceration, 
'eatment with marmite, tomato juice, and citrous fruits \\as 
v'ays successful. 

The above cases were investisnted and treated >^hile under the care of 
:. Jj A. StaU»iT3nhy. by whose kind permission we puMivh them The 
rorbic add used veas ihc rreparawon redoNon. suprhed by Roche Product^ 
d 

M. K. hAWLOR. M.R.C.O.G., 

Obstetrical and Gynaecolor.cal Repstrat 

M. F. Richardson, B.M.. B.Ch . 

the KadchfTe Infirm.sry. Oxford Gxraeeolosical Hinixe-surgeon 


Anaphylactic Shock after Posterior Pituitary 
Extract Injection 

he following unusual and alarming re.ictuu' i.* pu'uirx 
:tract seems to justify publication. 

C.^sE History 

An unmarried woman aged ?2 was under m> cure two )car-« ago 
r menorrhagia lasting from eight to ten days at each period. She 
iproved after treatment with progcstoral tablets and calcium in;ec- 
ms. In Oct.. 1942, she had another menstrual haemorrhage: ii 
as so severe that she was unable to, carry out her work, and came 
me for immediate help. I injected intravenously lOto calcium 
Sandoz ” and a mixed injection of I c.cm of posterior lobe 
luiiaiy e.xtract (gkinduitrin Richter) plus 1 c cm. of neofemergin 
tramuscHlarly. Within -a few minutes she complained of severe 
lins in the head, a feeling of apprehension, and blurred virion. 
1 C had an attack of coughing, and said that she could not breathe 
id that the longue fell swollcn. At this st.igc I could aciualb 
e the eyelids, nose, and hps swelling, and the skin of the bod> 
as covered by an erythema and was hoi to the touch. She aUo 
implained of retrosternal pains. The pulse w’as irregular and 
:cclenued up (o 140, There followed pains in the epigastrium and 
ter in the lower abdomen. At this stage the noxe became blocked, 
e eyes were running, and vomiting began. During all this time 
e patient w’as unable to speak, although site was not unconscious: 
gave her 2 c.cm. of nikethamide (coramine) hjpodcrmically A 
w minutes after the injection her condition improved; the pulse 
icame steadier and the rale decreased to 120 and later to 100, but 
chycardia persisted until the following day. After the nikethamide 
jection large quantities of very frothy fluid were vomited and the 
•ealhing became easier. All the symptoms began to clear up ; the 
celling of the face was greatly improved, and the exanthema faded 
aduatly. Itching of the feet, swollen eyelids, and head pains 
mained throughout the following day. The patient was able to 
> home five hours after the onset. One w'eek later a slight irritant 
sh appeared on the side of the injection. 

A noteworthy fact in her past history is that she had urticaria 
ter eating ‘fish during childhood. The picture resembled, to a 
rtain extent, anaphylactic shock after serum injection. 

Commentary 

During 17 years* practice I have given several thousand injec- 
ons of pituitary extract and ergottn, either alone or mixed, and 
have never seen a similar reaction : moreover, on discussing 
lis with colleagues I have found no one else who has seen 
case like it. The question arises whether this reaction was 
‘ovoked by the pituitary' extract or by the neofemergin, which 
mtains ergomelrine. Chassar Moir (1936) reported a few 
Lses of unusual reaction to ergomelrine, and considers the 
Dssibility of a rare idiosyncrasy to that drug, but his cases 
lowed a different appearance. Their faces were grey and 
)vered \yith sweat ; there was no sign of glottis or pHaTymx 
!dema, ho rash or itching. It seems to me that the case I 
ive described was due to the presence in the pituitary’ extract 
: some traces of protein or to hv'persensilixitx’ to pituitary* 
:tract produced by some other unknown substance. The 


picture of pituitary shock which sometimes occurs in patients 
is clinically characterized by palfor,* increased pulse, rate and 
faU of blood pressure, headache, and occasionally 'abdominal 
pains, nausea, and vomiting. These symptoms are due to 
capillary' vasoconstriction and coronary spasms, and they differ 
from those I have described here. 

I found very little explanation in the literature. Simon and 
Ryder (1936) reported five cases of hypersensitirity’ to pituitary 
extract in patients with a family or personal history of allergy, 
but all had been sensitized by previous pituitary injections, 
whereas my patient had never before had an injection of pituitary 
extract. These authors made skin tests with different extracts, 
and showed that the sensitivity is not limited to one particular 
brand of extract and is not due to vasopressor or oxytocic factors 
but to some constituent of the gland. Sullivan and Hefferman 
(1942) describe three different vaneties of toxic reactions follow- 
ing the use of pituitary extract * 0) pituitary shock ; (2) pituitarv 
reaction resembling true anaphylactic shock ; (3) more rare 
tetanic convulsions with either a rise or a fall in blood pressure. 

Although conclusions cannot be drawn from one case, it 
seems advisable to avoid pituitary extract injections in cases 
with a history of allergy and to give only small doses if a 
patient has previously had the extract, until it is certain that 
there is no hypersensitivity. 

London, w 1 E. ScHLEYFR. M D Vienna. L.R.C.P.&S.Ed. 

Rejtrescts 

Motr. J Chassjr {10.161 British Meificat Jourr.jf, 2, 1029. 

Simon. F. A . and R>der. C. F. (19?6). J Amer. mcd. .-{jy.. 1C5. 512. 

Suliixan. C. L, .ind HcfTerman, R. J. (1942) Amcr.J. Obstel.Cyr.ee. 

A Case of Cavernous Sinus Thrombosis 
The following case is of interest as an addition to the number 
of recorded recoveries. 

C^sE History 

A box aged 14 struck the region of his left eyebrow on a door- 
lumdle. On account of soreness of the pan he attended hospital 
two days later, but no abnormal signs were then evident except for 
.1 slight skin abrasion. The following day the eye began to become 
prominent and the temperature mounted to 103®, and on admission 
that evening there was gross left proptosis with chemosis as of an 
orbital celluhus. The next cxcning the other eye became equally 
proptosed, and the day after that the whole faw w'as grossly 
engorged. By that lime he was \omiiing, was doubly incontinent, and 
had become semi-comalose This state lasted a week, during which 
time the fever remained around 103® ; then gradual recovery ensued, 
with dccongcstion of the face and a return to commence and con- 
•;ciousness On the 5th to 8th days after admission there were « 
juacks of tremors affecting all muscles of the face, and to a lesser 
extent the arm. on one or someiimcs both sides: these lasted a few 
minutes and occurred several times a day. No fundus changes were 
cxident c-xcept slight engorgement of the retinal veins and doubtful 
blurring of the optic disk margins, especially on the left side (the 
'lide first affected). On his return to consciousness a residual left 
facial palsy was 'observed, clearing in about a fortnight. There were 
also sUffness of the right leg with extensor plantar reflex, and Icfi 
external rectus paresis, which disappeared in a few days. His con- 
xaiesccnce was delayed by a mild basal pneurnonia and a small 
^ubcu^aneous orbital abscess. Vision was 6 '5 richl and left. 

Treatment included administration of sulphapyridine, which could 
only be given intramuscularly after the second day, and later 
sulphadiazine by mouth — 32 g. in the first week (I g. 4-hourly for 

2 days, then 6-hourly for 5 days) and 21 g. in the second week 
(1 g,*3-bourly). Four pmts of glucose-saline 5% drip transfusions 
xverc necessary’ while he was incontinent, vomiting, and unable to 
lake fluids by mouth. 

COXt.MENTARY 

Cavernous sinus thrombosis has been regarded as a uniformly 
fatal disease: in 1936 a 100% mortality was recorded in a 
survey of literature by Grove. With the advent of the sulphon- 
amides, however, some 12 cures have been effected. In at least . 

3 cases, in conjunction with sulphathiazole, heparin has been 
used with success for the prevention of any extension of the 
clotting ; in addition staphylococcal antitoxin is recommended 
even where (as in this case) the blood culture is negative and 
no adjacent furuncles can be incriminated, since before the 
sulphathiazole takes effect there is a lag period in which the 
antitoxic agent is of great value. 

In this case the infection presumably reached the orbit from 
a nasal sinus through a fracture of the intervening bone, 
although this could not be shown subsequently on an x-ray 
film. TTie meningeal irritation producing localized tremors, and 
the residual palsies, are a frequent accompaniment, and con- 
firm the diagnosis. Retinal changes have rarely been severe 
in those cases which have recovered. 

T am indebted to Mr P. G. Doyne and Dr. S. P. Meadows fvxr 
permission to record this case. 

P. D. Trevor-Roper. M.B., D.O.M.S., 

Capt-. N.Z-M c, r 

Late Re?Jdm Surs’cat OfRacr. Mocrfietcls Eye 
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HUMAN BIOLOGY : THE PECKHAM EXPERIMENT 

The Pcckham Experiment : A Study of the Living Structure of Society. 

By Innes H. Pearsc. M.D., and Lucy H. Crocker, B.Sc. (Pp. 333. 
Hs. 6d. nci.) London: George Allen and Unwin, Ltd. 1943. 

The Pioneer Health Centre at Peckharri took shape in 1926, 
when a small house was occupied in South London with a 
view to offering to the families of the neighbourhood a health 
service built up on the pattern pf a family club, with a 
periodical health overhaul for all its members, and with 
various services for infants, children, and parents alike. In 
1935 it entered into possession of a modern building, specially 
constructed and equipped as a “ laboratory for the study of 
human biology.” The amenities of the Centre were intended 
for families within walking distance, so that it was a local 
enterprise, but with the literature which it is accumulating 
Peckham may well come to stand not for aN suburban habita- 
tion but for an idea, and a very fertile one at that. The Peckham 
Experiment, the writing of which has been made possible by 
a grant from the Halley Stewart Trust, is the third of four 
.books on the subject. The first two — The Case for Action 
and Biologists in Search of Material — appeared in 1931 and 
1938, and the fourth, to be entitled Science, Sanity, aiul 
Synthesis, is to follow. The present work, by two women. 
Dr. Innes Pearse and Miss Lucy Crocker, both of whom have 
had social experience in the East End of London, is not a 
description of the Peckham Centre, with some general con- 
clusions to be drawn from its work ; rather it is an essay on 
human ' biology with illustrations derived from Peckham. It 
deals wisely and penetratingly with the subject of the family, 
which is the unit of the Centre’s operations, and it discusses 
the phenomena of courtship and mating, the bringing up of 
children, and social poverty and sufficiency in a way which 
is scientific and original, but never losing sight of the human 
subject in the mass of biological material. Perhaps that is 
because the authors are not writing out of the void, as it were, 
but on the solid basis of the work at the Centre, with its 
' manifold activities and its human interest. 

Falling in love is a theme which has suffered alike at the 
hands of romancers and cynics ; but these trained biologists 
manage to deal with it understandingly and sympathetically. 
The growing pains of adolescence can hardly ever have been 
better described than in Chapter XL Another fundamental 
idea of the Centre, which is reflected in these pages, is the 
importance of the father, that neglected shadowy figure in all 
maternity and child welfare organization. The Centre intro- 
duces him into the parental consultations ; his presence there 
is made to appear a matter of easy and natural routine, so 
that instead of being a shy and anxious spectator of his wife’s 
pregnancy his attitude is likely to become one of intelligent 
interest and active partnership, without any sneaking regret 
for what has happened or any dread of what lies ahead. 
Peckham affirms that pregnancy is a condition in which Nature 
has destined woman to be at her best, that there is no basis 
for the relegation of the pregnant woman to the position of 
“.patient” to which modern civilization has condemned her, 
but it adds that in all parenthood from its very beginning the 
role of the father as well as of the mother as a specialist in 
the nurture of their child is of the utmost importance to the 
family as a functional unity. Pcckham deserved a book, but 
this volume deserves a multiplication of Pcckhams. 


BRONCHIECTASIS 


•M D. 
n»p. 


.-hitcUih : Ppihocrnt-ai. Paihrtlocy and Treatment. By James R Lisa 
. and Milien D Ro^er.bhtl. B.S.. M.D. Oxford McdicalJublicalions 
190; inustrared. Cls.) London: Oxford Universiry Press. I943 


This book, by two American authors, is badly conceived, being 
cither too long or too short. It is WTitten to review current 
ideas on the pathology and pathogenesis of bronchiectasis 
describe the pathological findings in 110 cases studied by the 
authors, and elaborate their conclusions as to its cause. The 
book opens with a chapter on the anatomy of the bronchi 
and includes others on the symptoms and treatment of 
bronchiectasis. These occupy one-third of the contents, and 


could well have been either omitted or amplified. Tb 
contain little that is unfamiliar to the reader who will 1 
interested by the main subject in the book, but are n 
comprehensive enough for a textbook on bronchiectasis. 

The authors examined the lungs of all cases that came 
necropsy at the City Hospital, Welfare Island, in 1939 ; tho 
(1 10) showing evidence of bronchiectasis were cut serially ai 
the sections were stained by various methods. A clear descii 
tion of the findings, with many photomicrographs, is given. 11 
authors found that a similar infective process existed whaler 
the associated condition of the lungs. They 'then describe th 
theory of the pathological sequence of events, and conclu 
that the disease is always basically due to an infcitic 
atelectasis and other suggested causes being either coincide 
with or adjuvant to infection. This theory is attractive 
argued, but the objections to it, though mentioned, are c 
completely met. A u.seful list of references to the aulht 
quoted is given, but it is confined to workers in either Brit: 
or America. 

The book can be recommended to those who are interest 
in, the pathogenesis of bronchiectasis as a valuable contributt 
to its studv. 

BRITISH MEDICINE 

Medtcine in llriiain. By Huch ClcRi!. British Life and .Thoutht, No. 

(Pt) 46 . illusii.xicii. Is.) Published tor the British Couneii hy Lonra 

Green ;ind Co. 

When Mr. Seward, fishing for an acknowledgment that John' 
had himself written Dodd's The Convict’s Address to i 
Unhappy Brethren, said that it had more force of mind ih 
any of Dodd's earlier works, the doctor sharply rejoins 
“ Depend upon it. Sir, when a man know.s he is to be ban: 
in a fortnight it concentrates his mind wonderfully.” ‘ To 
required to tell in fifty pages the whole story of Merf/rw 
Britain and to make clear to a foreigner the evolution a 
prospects of our heterogeneous system may not be so sr 
a prospect as a journey to Tyburn, but could not be petfom 
tolerably without great concentration of mind. Dr. Clees 1 
performed it admirably. In his historical sketch he ntakesf 
individualism and re.sentment of central control so clear tl 
a foreigner will nol be puzzled by the existence in a sm 
island of 24 licensing authorities — though he may still 
perplexed by the social custom which requires a surceon 
eschew the prefix “ Dr.,” however ample his academic clai 
to the title. 

In describing present conditions and aspirations Dr. Cli 
cannot avoid controversial topics, and writes dispassional 
without being dull. The following passage seems to 
admirable ; “ In view of' the intimate nature of the patic 
doctor relationship, the medical profession believes that 
patient must have the right to choose and to change his 
her doctor, and that the doctor may have the right to 
to continue looking after a certain patient. In this, it h ^ 
freedom to change rather than to choose which is imporja''' 
To a critical foreigner — conscious of the motes in others « 
— the battle-cry “Free choice” seems an example of 
hypocrisy.” Whoever, he may say, ever had or could n- 
free choice of doctor ; even Marcus Aurelius could not, ot * 
not, enforce his free choice of Galen? We know what we nii 
but the last sentence in the passage quoted is required b) 
foreigner. Whether there might not be freedom to rnsi 
under many systems is another story. Dr. Clegg is 
propagandist, and criticizes our system. Sometimes' he is ^ 
a little harsh. He writes : “ On the whole it cannot he 
that the Ministry of Health has been as progressive as 
most progressive of the local health authorities— such, 
example, as the Middlesex County Council and the 
County Council. Its activities as a forward-looking hc- 
authority have suffered as a result of fluctuations in 
policy — a disadvantage suffered by all centralized 
subject to political influence and change. Nevertheless ^ 
the present war the Ministry of Health has taken a very ^ 
more active part in promoting the health of the 
it has done in the past.” Until the present war the 
of Health had not the power to be progressive in the wa) ^ 
a local au'thority could be progressive, precisely because > 
not a local authority. We think nearly all foreigners ^ 
good many Englishmen could learn a great deal front 
excellent booklet. 




UISORDKRS or THE MfXD 


Thr .Vc'H»r a^tJ Trn^trien/ cf .Mrr::j! 
^!cvrr. O.S D . fh P.. !■> IVr?; 

(rn 5i:. S^cW) Nov VorV rn'n 


H' Horn T^cn'JS Verner 
t-v CdHJrd A iueckw. M D, 
u' .jrJ Strar.i'n. I94i 


Thi-i study comes from the Catholic Uni\cr^Uy of America, 
and naturally shons sign;, of (he special attitude of mind, both 
af psychiatrists and of patienK. Nxhich is in'cpar^blc from ihe 
profession of the Roman Cniliolic rcl'g.on. In the author's 
view mental disorder is c-'cntialh o pvvthological problem, 
ind in his introductorv chapters he »s inclined to deny any 
.relationship with the .patemy and phwoloc'. c-f the central 
acr^ous system, though h.!cr !^c refers lo ph>- oloe-cal chances 
n the Inpothaiarmc cauMng cmonoral e\prcvS'on and 
:vcn chances of mos^d .iP.d '•uggcNis tv.u '‘uch phvsiological 
rhanges may explain the ir.iprroprMicnc'S or much psxchotic 
imotion. It is si'ovsr. th.'* kiaceeim*'- ron'ent c.n (h.it definite 
rlinical syndromes at "umia. u '•ca'-e m,-' •sc described can 
ae malhcmaticahs sO'du ’ico 


The author nv'.t s-on iders the ;:o . v:. nhicb psvehoses 
depend, and the ibeer'C' cf rreud. hire v.' uid Alexander 
ire briefly oc'cribed and examined H tr'.n -hows how 


^motional states can st;>r; and mainiam ot. .m. '.nances through 


he autonomic sxsicm iie ’nsiar-sVv ^xolj'ed cmohonal shocks 
ipparcntly determining p'lrhotic brer-lvdo^'n but considers 
hat ibete is al\-ax' a ytc-c\-.st ac. di'-pcsp'ocv and i^oiuts cut 
hai there is usuailv an intei^al of ‘ brooding' hetuecn the 
motional incident and the onsc^ of the p^vchos•^ 

He considers that chrome emotional xire^es may detenmne 
ncntal disorders, but doc< ’'Ot belicxe that dueci vcxual factors 
uch as celibacy, continence, or masiurtunon themselves 
entribute. He takes the "phobia " as a usetui field of study, 
le points out that these arc not aluavs sexuallv determined, 
-hild.'*' fears do not always develop into phobias, and may 
e d ss pared by wise home handling. E'en phobias may 
pontancv-LiO.N disappear in fortunate circumstances, but 
xamP'CJ a’-e guen in which phobias arc retained because they 
re co'-N-’auv'* o' anconsciousiy useful to the patient. 

Under .re cn or treatment the successful analytic treat- 
nent of a case is described, and the success of simple free 
ssocint'on is recorded m another case. The author illustrates 
he usefulness of ps'whoiherapy in psychosomatic diseases, and 
'Oints out how religion (Catholicism) and simple talks may 
•e of great service, quoting as e.\amples cases of marital 
isharmony and the problems of the unwanted and over- 
rotected child. He refers to the usefulness of play therapy, 
ae reorganization of the family and school relationship, 
rawing attention to emotional retardation as opposed to 
ackwardness. He thinks that '' bibliotherapy ” — the choice of 
ppropnate books for the patient to read—may he of great 
se. He illustrates how the rapid elimination of hysterical 
•mploms in children by counter-suggestion may clear up the 
hole psychoneuroiic situation. Since emotional states can 
e induced by physiological changes in the hypothalamus, he 
laintains (hat dnig treaiment may well be useful, and refers 
jpecially lo conxmlsive therapy by insulin, melrazol, and 
lectricai methods, to hyperpyresia and (he administration of 
drenal cortex and pituitary hormones. There is an appendix 
a (he classification and definition of the clinical enmies of 


to follow descriptions of those of medical importance, the more 
tfliporlant of which are hricDy noted at the end of the chapter. 
With full appreciation of the difficulties imposed by Umiiaiion of 
space in writing an elementary le.xlbook, one would have liked to 
s^c greater stress laid upon the essential part played by response lo 
environmental changes • in both plants and animals, and to the 
undeniable evidences of the inheritance of modifications of structure 
and funrtion which have been produced by climatic, parasitic, and 
other changes in environment causing either evolution or regression. 
In considering modem developments of the Mendelian theory, some 
of which rest upon assumption, there seems to be a tendency to 
place undue importance on the levelling influence of amphimixis on 
chance variations, while the causes concerned in the production of 
these variations are apt to be lost sight of. Bearing in mind the 
importance of a sound knowledge of heredity for the medical 
practitioner, we think that the value of the bibliography at the end 
of the book would be greatly increased if there were included in it 
— along vvilh references to the standard works of Darwin, Wallace, 
and others— the names of a few special short works which give the 
essential points of the main theories in a small compass. 


Preparations and Appliances 


A PERITONEOSCOPE 

Mr. Gerald Ovens, F.R.C.S.. wtites from St. Bernard’s 
Hospital, Southall, Middlesex; 

The value of peritoneoscopy as an additional method of 
diagnosis in obscure abdominal lesions is being increasingly 
recognized ; but two factors — expense and the difficulties of 
obtaining a suitable instrument at the present time — have largely 
prevented its more widespread use in this country._ 

1 am indebted to Mr. Schranz of the Geniio-Urinary Manu- 
facturing Company for designing for me a simpler and cheaper 
instrument which, while not intended to replace the Ruddock 
peritoneoscope, has in practice been found of great value in 
differential diagnosis and in assessing the operability of 
abdominal tumours. 

The expense of all these endoscopic insRuments lies chiefly 
in the optical portion. This peritoneoscope has been designed 
for use with the standard telescope supplied in H.hf. Govern- 
ment cystoscopic sets, which thus becomes interchangeable, but 
it can readily be built to ht any telescope provided. It consists 
of : (1) A cannula with air inlet cock and trocar (Fig. U. (2) A 
sheath similar to that of an examination, cystqscope carrying 
a lamp at the distal end. and the usual conne.xion adjacent to 
Ihe valve ch.tmber (Fig. 21. (31 A standard 90' telescope (Fig. 3). 



ivchiatry. 

This work is well illustrated by case records; but contains 
athinc very new or original, and the up-to-date British 
;vchi.atrist 'will (ind the book interesting reading but will 
•obably conclude that he has heard it all before. 


jiotes on Books 

r J. H. Woodger’s Elementary ^^orphology and Physiology for 
edica! Siiidrnts. which he aptly describes as " a guide for the first 
ar and a stepping-stone to the second," has reached a third 
jti’on (Oxford University Press; 15s.). This issue is distinguished 
am its predecessors by a well-illustrated ch,iptcr entitled " A Digres- 
tn on Insects." Taking the American cockroach (Peripianeta 
wrlcana) as exmplifying the principal fc.itures of a typical' insect, 
describes this one example in sufficient detail to enable a student 
grasp the essential fe.itures of the structure and function of the 
nous pans and organs of the order Insecta as a whole, and also 



The diameter of the sheath is slightly smaller than the lumen 
of the cannula, leaving sufficient space for the passage of air. 
It is held in position by n\,ean5 of an adapter which can be 
locked to the cannula. 

In using the instrument a pneumoperitoneum is first induced 
under local or general anaesthesia by means of an ordinary 
artificial pneumothorax induction needle. The trocar and 
cannula are then inserted and the trocar removed. The adapter 
is locked to the cannula.-and the telescope and sheath inserted 
through it. A slight tightening of the locking device secures 
an air-tight joinn Bellows are now attached to the lateral 
connexion on the cannula, which is provided with a tap so 
that when sufficient air distension has been obtained the bellows 
may be discarded. 

The instrument may be obtained from the Genito-tlricary 
Nfanufacturing Company, 2St, Devonshire Street, W.I, 
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REPORTS OF SOCIETIES 


TUBERCULOSIS, IN WALES 

The latest annual report of the King Edward VII Welsh 
National Memorial Association includes an address which its 
president, Lord Davies, delivered at the annual meeting. 

Lord Davies referred in particular to the'two important measures 
which have been taken in combating tuberculosis— namely, mass 
miniature radiography and the payment of maintenance allowances 
to dependants of persons suffering from pulmonary disease. Public 
opinion in Wales, he said, had beett ready to welcome and utilize 
mass radiography for some time past. In 1941 the association 
approved an experimental scheme for the provision of mass radio- 
graphy apparatus suitable for the conditions prevailing in Wales, 
including a vehicle for transporting it around the country. The 
initial cost of £5,500 was sanctioned by the Welsh Board of Health, 
but there had been some delay in securing the apparatus, and at 
the time he spoke its delivery in this country was still awaited. 
Meanwhile, the Ministry’s set, although much less mobile than that 
wliich the association designed and ordered for itself, would be most 
useful in large centres of population in Wales. With regard to 
financial grants. Lord Davies drew attention to a leaflet (amplifying 
ihe model leaflet suggested by the Ministry) issued by the Flintshire 
County Council, pointing out that allowances were made under the 
Government scheme for pulmonary tuberculosis only, but that the 
county council provided additionally for all types of tuberculosis, 
and that the Government allowances would be operated as part of 
ihe county council’s existing after-care scheme for pulmonary and 
non-pulmonary tuberculosis. He added that in Flintshire, out of 
67 applications for assistance considered at a recent meeting of the 
Care Committee, 49 were found to be outside the Government pro- 
posals, thus showing the need for a fully eSective care scheme in 
every area in Wales. Lord Davies referred to the National Memorial 
Association’s plans for the future, temporarily postponed by reason 
of the war, which include the provision of additional beds at tlie 
tuberculosis hospitals, a new and enlarged' research laboratory at 
Cardiff, modem clinics in ’all the large centres of population, an 
adequate and uniform health visiting service throughout the Princi- 
pality. an extension of health education, and the establishment of 
a village settlement or settlements for the training of patients in 
suitable occupations. The treatment of chronic pulmonary disease 
as it affects coal-miners in Wales is at present under consideration. 
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joint appeared inevitable the hand should be kept in the proper 
position for function, as stiffness in an unsuitable position gave 
an unsightly and useless hand. By suitable splinting support 
and the intelligent use of elastic traction deformities and 
stiffness of joints might be avoided. . 

Dr. P. H. lAYES said that treatment of burns of the hands 
depended on 'the facilities available and on the nature of the 
case. As a general rule burns of first or second degree were 
not Tnuch trouble, and whatever treatment was adopted full 
function usually resulted. Third-degree burns of the hands 
raised many problems of treatment. Skin grafting was often 
necessary to attain a full functional result. Coagulants did not 
as a rule give the best results on account of constriction of 
the fingers and consequent interference with blood supply, 
caused not only by (he coagulum but by the oedema so com- 
monly present beneath it. The coagulum was often so stiR 
that it splinted the finger for many weeks ; the stiffness was 
difficult to overcome at a later stage. The saline bath was 
used for all severe burn cases. Efforts were made to prepare 
denuded areas for skin grafting at an early stage. Dressings 
were soaked off in the bath and the parts were exercised bj 
active movements at the same time. After drying, the burned 
area was powdered with sulphanilamide and covered with tulle 
gras, with a moist saline compress over it. Most cases were 
skin-grafted by the end of three weeks. It was important to 
be sure that the denuded area was free from haemolytic 
streptococci. If the swab was positive grafting was postponed 
and efforts made to sterilize the skin by the local use of 
sulphanilamide and propamidine. Dr. Jayes stressed the impor- 
tance of keeping the hand moving while waiting for grafting. 
If joints had been opened and stiffness seemed almost inevitable, 
the joint should be kept in the position of election for optimum 
function. Cases seen at a late stage with contractures due to 
tight scars could often be improved by dissecting away the 
scar and replacing it by Thiersch grafts. In some cases a full- 
thickness skin graft from the dbdomen was necessary. First- 
aid treatment for burns should be' as simple as possible, and 
in many cases covering with a sterilized dressing was sufficient. 
At hospital the area was carefully cleaned up under aseptic 
conditions -. CTAB detergent solution' was used for this- 
Blisters and loose skin were trimmed away, 'and the whole of 
the area was covered with sulphanilamide powder, tulle gras, 
and saVine compress. 


HAND INJURIES 

At a meeting of the Association of Industrial Medical Officers 
in January the chairman. Dr. J. C. Bridge, presiding, 
jMr. R. M. Hanofield-Iones and Dr. P. H. Iayes opened a 
discussion on injuries, infections, and burns of the hand. 

Mr. Handfield-Iones said that the commonest minor injuries 
nffocted the distal segment of the finger. As fibrous trabeculae 
divided the pulp of the finger into a series of narrow compart- 
ments. operation for drainage of a pulp infection, to be effective, 
must open all the infected compartments ai once. A pure pulp 
infection must be differentiated from lymphangitis: in the latter 
incision was contraindicated, and each patient should be 
regarded as-a potential fulminating case and be put to bed 
with the arm raised to 45 degrees, local antiphlogistine and 
early ma.ssive doses of sulphanilamide being given. Tendon- 
sheath infections were serious in that complete return of func- 
tion could never be guaranteed. Early incision was essential. 
Infection of the palmar spaces caused swelling and tenderness 
of the palm. The swelling when the middle palmar space was 
involved was not so noticeable as the "ballooning" in the 
case of the infection of the thenar space. These infections 
were usually caused by spread from others, and were rarely 
direct. Patients with injuries of the hand, especially compound 
fractures, should be treated as in-patients. The wounds, having 
been cleaned, should be filled with sulphanilamide powder, 
loosely stitched, and subjected to some form of traction. Early 
.ictivc movements were essential. It was much easier to avoid 
a stiff joint than to loosen a joint which had been allowed to 
become stiff. Position in treatment was often important. The 
oedema could be minimized by raising the arm on a wooden 
frame ; to have it lying on a pillow was not enough. If a stiff 


Dr, D. \V. Winnicotl recently addressed a meeting of the Matemiff 
and Child Welfare Group of the Society of Medical Officers of Healia 
on the significance of psychology in infant welfare work. He-stresseo 
the mother’s intuitive understanding of her child and her appreciation 
of the importance of the infant feelings to the infant, the intensity 
of those feelings, and the reality of infant distress. He suggested 
that if many things which the ordinary good mother knew intuitivel) 
were accepted by doctors there would be no interference vyith any 
mother-infant relationship except where absolutely essential, ana 
much unnecessary harm would be prevented. 


The Colonial Office announces that a new campaign is (o h 
launched in the South-West Pacific against the atwplieles mosquuo- 
which, if introduced to the British islands at present free from infec- 
tion, could cause as many casualties as combat warfare. This scheme 
is to be financed under the Colonial Development and 'Welfare Act- 
1940, and an initial grant of £65,000 to cover three years has been 
made for the purpose. The anopheles, and consequently malaria, have 
hitherto been unknown in the territories of Fiji, Tonga, the Coo 
Islands, the Loyalty Islands, New Caledonia, the Gilbert and Elbe^ 
Islands, and Samoa. In the islands to the west of Fiji, on the othef 
hand, malaria is widely distributed. In peacetime, wlicn there wa 
little shipping traffic between the islands and air services weft 
unknown, the danger of the spread of infection was small, and 
routine- malaria control was considered sufficient. But since the oue 
break of war, the establishment of large garrisons and the increa*' 
of air and sea traffic between the islands have greatly increased tP' 
danger of introducing malaria to the “ clean ’’ islands, A start u 
to be made with entomological surveys near shores and ports, an 
reconnaissance surveys of a\\ potential breeding-grounds. Forma 
anlimosquifo work will be intensified and danger-places will 
cleared, drained, and oiled. At the same time an engineer will pt' 
pare a scheme for mosquito control oti a long-term basis. 
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U hns been known since Kir\tcin cMensivc experiments 
in 1902 that certain p.rhogcnie bacteria, particularly mem- 
bers of the rcspiralon group (tor ex.rmplc, tubercle and 
diphthetici fc.acilli, streprecoeeus, and pncumococcusk may, 
after natural drying, ,etnain alise lor many Ja.s or 
weeks, Howexer, Miiege's' earlier nork shcv.mg the 
limited range of infectoe droplets expelled bi consump- 
tive patients during roughing and talking, together with 
the dililcuJty e.x'pcrienced tit infecting gu'me.' -pig-i nilli 
dried tuberculous sputum, led to a genera; acceptance 
of Jthe dictum that the .sprc.id of respir.itory infections 
occurred predominantly by the spray or droplet method, 
which requires close contact between infecipe and suscep- 
tible persons. In recent years there has been a renewal 
of interest in the possibility of dust-borne infection . but, 
in spite of much laboratory evidence that the dust in 
scarlet fever, diphtheria, and ear-nose-and-throat wards 
may contain many millions of haemolytic streptococci or 
diphtheria bacilli, clinicians have been unwilling to believe 
that dried “ emasculated " bacteria are capable of initia- 
ting infection. In actual fact Buchbinder and his col- 
Ie.igues’ have shown that naturally dried streptococci do 
not suffer any loss of x irulence or attenuation in any other 
of their activities. Absolute proof of the infeedvity of 
dust is not easily obtainable, but there is now a consider- 
able body of circumstantial evidence in support of this 
view’. Thus While,^ after sweeping out a cubicle vacated 
three days earlier by a puerperal patient infected with a 
particular serological type of haemolytic streptococcus, 
herself developed a tonsillitis due to a streptococcus of 
the same serological type. Cruickshank and Godber^ 
showed in two small outbreaks of puerperal sepsis that 
the most likely reservoir of the infecting streptococcus w-as 
the air or dust of the wards, and that secondary strepto- 
coccal infection in a diphtheria ward xvas most probably 
dust-borne. On the assumption that infected dust is an 
important vehicle for (he spread of respirator}' infection^ 
and perhaps also for hospital infection of open wounds, 
van den Ende and his co-workers' have dexnsed methods 
for controlling the dissemination of dust in xvards by 
oiling of floors and bed-linen, which prevents the dust 
being raised into the air during sweeping and bed-making. 
Treatment of floors with a strong antiseptic solution has 
been recommended by Crosbie and Wright^ for the same 
purpose, and in our present issue Garrod brings forward 
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evidence that daylight may be of material value in reducing 
the risk of dust-borne infection. 

The bactericidal action of the ultra-violet rays from 
sunlight or from special lamps is well known, and has 
lately been used in American hospitals and schools to 
control the spread of respiratory infections, and in surgical 
theatres to prevent skin sepsis after prolonged operations. 
Direct daylight, apart from sunlight, is also known to be 
bactericidal, but daylight diffusing through ordinary glass 
has usually been regarded as inert because of the removal 
of the ultra-violet rays. Some of the ultra-violet light 
does in fact penetrate ordinary glass, and American work 
has shown that this diffused daylight is bactericidal. Ultra- 
violet light, though powerfully bactericidal against moist 
bacteria, is much less active against dried bacteria, and is 
largely inactivated by the presence of gross particles of 
dust. In spite of this Garrod has found that the dust ' 
in first-floor wards which were receiving a fair amount 
of daylight yielded a much lower proportion of strepto- 
coccus-positive samples than the dust of ground-floor 
wards whose windows were bricked up. Similarly, 42 
samples of dust on black-out screens adjacent to the 
windows failed to yield any haemolytic streptococci, 
whereas 56% of the floor-dust samples were positive. 
This is only circumstantial evidence of the bactericidal 
activity of daylight through glass, and no doubt other 
factors were operative — for e.xample, ventilation and vari- 
ations in the source, composition, and degree of pollution 
of the dust. More direct proof of the bactericidal activity 
of daylight was afforded when films of naturally dried 
streptococcal pus placed in glass-covered Petri dishes and 
exposed to daylight through glass were sterilized in 6 to 
19 days, a south light being rather more active than a 
north light. Control films in a dark cupboard yielded 
viable streptococci up to 1 10 days. 

These tests and experiments give some support to 
a widespread belief that black-out and ward-protective 
restrictions in hospitals have a deleterious effect on pafients 
and contribute to the risks of cross-infecU’on. Besides the 
beneficial effect of daylight, proper ventilation is a great 
enemy of respiratory cross-infection, and both of these are 
too often sadly lacking in hospital wards at the present 
time. Cross-infection ceases to be a bogy in the summer 
months, and it has usually been assumed that better venti- 
lation is responsible ; but the part which daylight itself 
may play needs to be further assessed. Even if the bacteri- 
cidal rays are not particufarly active against dried bacteria 
they may, by attacking sprayed droplets in their still 
moist form, help considerably in preventing the accumu- 
lation of grossly infected dusk Daylight in the countrx- 
and small toxx-ns is likely to be more bactericidal than that 
in our large cities, xvhere most of the uitra-x'iolet light is 
filtered off ; this may be another argument for the transfer 
of hospitals into the country. The note by Shooter and 
Wentxx’orlh, printed at page 247 this xx'eek, on the fly as 
a carrier of haemolytic streptococci suggests yet another 
vehicle for the spread of this ubiquitous organism. Their 
finding may have special significance for surgical units 
with wanner weather and the “ second front ” ahead. It 
also emphasizes the lack of fly-proof screening in most of 
our hospitals. 



MONTE GASSING 


MONTE CASSEVO— CRADLE OF WESTERN 
’ MEDICINE 

Salerno is one of the very few places in the Roman Empire 
where lingered traces of the arts and sciences of antiquity. ^ 
We commemorated it as the seat of the first medical school 
in our issue of Sept. 25 last, when it was occupied by the 
Allies. They have now reached Cassino, seventy miles 
from 'Salerno as the crow flies. The vast monastery on 
the mountain that overlooks the town has been a centre 
of learning from its very foundation. In Ihe history of 
medicine it has a special place, for here the medical 
;Dark Ages showed a spark of the new spirit. If 
Salerno connects the Dark Ages with the remote classi- 
cal past, Monte Cassino represents the dawn of modern 
times. 

The monastery is a huge mass of buildings which occupy 
the top of a conical hill. It contains a large cathedral 
church and a series of beautiful cloistered courts of various 
dates. The whole complex of buildings is connected to the 
little town of Cassino by a funicular railway crossing a 
gorge which takes the whole of a tiring day to traverse on 
foot. Of old it must have taken the best part of a week 
to' reach the monastery from Salerno. The monastery was 
founded in 529 by St. Benedict of Nursia, who died there 
about 544. The monks still show his tomb and that of 
his sister St. Scolastica, together with an ancient wall and 
tower of comparable antiquity. Monte Cassino has had 
a varied and stormy history. In 580 it was sacked by the 
Lombards and was rebuilt in 720. It was nearly destroyed 
again by the Saracens in S84, and was again rebuilt about 
950. It reached the height of its influence under its great 
abbot Desiderius, who became Pope Victor III in 1087. We 
need not pursue further the distinguished and eventful 
history of the great foundation. It is convenient, however, 
to recall that the Norman Conquest of South Italy and 
Sicily, which deeply affected Monte Cassino, was 'almost 
_^exactly contemporary with the Norman Conquest of 

ngland and took place during the abbotship of Desi- 

rius. Monte Cassino is the acknowledged first centre 
Western monaslicism. The Benedictine Order has 
always been associated with the promotion of learning. 
In no part of its history did the reputation of the 
great house stand higher than at the time that we are 
eon.sidering. 

In the eleventh century, the greatest period of Monte 
Cassino, the relations between the civilizations of East and 
West were the very reverse of those we now know. In 
our time we have seen Orientals accord to dur civilization 
the sinccrcst form of flattery. Things were ver>’ different 
then. The West knew well that not only military might 
but also science and learning lay with Islam. Oriental 
ctficiency in arms, in administration, in commerce, as well 
as in the sciences and arts, had been more than sufficiently 
proved. The impression that they made on their Western 
contemporaries is still enshrined in our language in such 
Semitic words as arsenal, admiral, tariff, algebra, almanac, 
theodolite, damask, and a hundred others. Not a few of 
these Semitic terms are medical. Among them, despite 
their Greek appearance, the medical reader may be sur- 
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prised to learn, are a ‘number of anatomical terms such 
as the names of the basilic, cephalic, and saphenous veins, 
and, of course, the names of many drugs. The first to 
convey to the West the substance of knowledge on which 
Arabic influence was based was one Constantine. He was 
born about 1020, perhaps of Jewish parents. According 
to the common legend, he -first saw the light at Carthage, 
but it is more probable that he was a native of Sicily. 
He acquired his medical knowledge in Jewish circles at 
Kairouan in Tunisia. This town, one of the last in Africa 
to be taken by the Allies, is one of the least modernized 
of Oriental cities. Constantine returned about 1072 to 
Sicily, then passing into Norman possession. There he 
came in contact with Robert Guiscard. In 1076 Salerno 
fell to the Normans and became the capital of a Norman 
principality under Robert. Constantine seems to have 
arrived at Salerno in his suite and to have acted as 
his secretary for Oriental languages. Having become a 
Christian, he retired about 1080 as a monk to Monte 
Cassino. There he spent his last years, translating Arabic 
medical works into Latin. He died in 1087. In the 
eleventh century the works of the ancient Greek physicians 
had long been lost in the- West. Arabic translations of 
these existed, as did many works in Arabic based primarily 
upon them. The knowledge of these was, however. Con- 
fined to those who could read that language; in other words, 
so far as the West was concerned, exclusively to Jews. 
The Arabic superstructure on Greek medicine had pro- 
foundly affected the whole outlook of the world of Islam. 
The advent of Latin translations of these Arabic works 
caused a similar, stirring of the spirit in the West. Thus 
the writings of Constantine, being the very first of their 
kind, are of peculiar interest. They consist entirely of 
translations of Arabic-speaking physicians. Among them 
were several works of the centenarian, Isaac the Jew 
(855-955), the great physician of Kairouan. They include 
his work on fevers, the best of its kind for many centuries, 
another on diet, and a third on urines, as well as certain 
of his philosophical writings. There were. also works of 
Isaac’s pupil, another Jew of Kairouan, ibn al-Djezzar 
(924-1004), including his Viaticum peregrinantis, a very 
popular guide to travellers on the care of health. Very 
important was a version of an extensive work by the 
Persian Magian, Ali ibn Abbas (died 994), which, oddly 
enough, was also circulated in the name of Isaac. These 
works and others of the like kind provided a vocabulary 
of technical terms, the remains of which can still be traced 
in our medical nomenclature. 

Despite the vicissitudes of the great monastery where 
Constantine rendered this first service to medicine there 
still remain in the library some fourteen hundred manu- 
scripts of great antiquity. A considerable number of these 
are medical and of the time of Constantine himself. Some 
are of yet earlier centuries. There is also' evidence, into 
which vye cannot now enter, that some of Anglo-Saxon 
medical texts that are of the time of the Norman Conquest 
were prepared at Monte Cassino. On this account, as 
well as for their value as monuments of civilization, we 
rejoice to learn that these most precious documents were 
long ago removed to a place of safety. 
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OESTROGEN'S AND THE OVARY 
Fimclamental dRcovoric^ in endocrino!og\ were made at 
a lime about fifty jears ago— when onlv crude clandular 
e\tmcis_wcrc araifahfc for endocrine res-earch. But many 
conclusions were reached on the basis of w hat seemed fittinc 
ralhcj than on actual obserwrtions. Such weic Brown- 
Sequard s claims for the rejusenating action of testicular 
extracts, and under tite same heading nuisl be placed scat- 
tered references to a stimulating action ot osarian extracts on 
the osaries. Yith the discovery ol the chemical nature 
of the ovarian hormoras and the isolation of pine chemical 
products these claims were not substantiated Recent 
evidence, hosses'cr, suggests that oestrssgens do in fact 
stinnilatc the os ary. An interesting senes of papers on 
this question was piiblisned in T)4:; br Bullough, who 
belongs to titc school which belies cs ih,.t oogeneses pro- 
ceeds in the ovary throughout life. Whether this is true 
or not docs not detract from the value of his observations. 
Bullough first studied' the number and position of the 
mitoses in the germinal epithelium of the mouse ovary 
at the different stages of the oeslrous cyele, using the 
colciiicine fcc.'mique to ensure that enougn mitoses were 
available for comparative counts to be made. Colchi- 
cine causes the arrest of all mitotic division- in the 
metaphase, which is easily seen microscopicalh. Thus 
in an animal killed 9 hours after an injection of col- 
chicine all the mitoses that have occurred in this peiiod 
will be incomplete and all may be counted. The ave-age 
total number of mitoses in the germinal epithelium of each 
ovary he found to be 20 to 31 during the three days of 
dioestrus, rising to SI during pro-oestrus, ■followed by an 
enormous increase during oestrus, a total of 1.210 mitoses 
being recorded as a post-ovulation peak, with a rapid fall 
to 100 mitoses during metoestrus. He then studied the 
distribution of the mitoses, and though there was some 
variation in their number in all positions the greater part 
of the increase found during post-ovulation oestrus was 
in those areas of the germinal epithelium adjacent to the 
developing corpora lutea (actually 997 of the lot.ii 1.210 
were situated there). Bullough suggests that the increase 
in the number of the mitoses in this place is due to its 
being bathed in the oestrogen-rich follicular fluid extruded 
in ovulation. In support of tliis view was the fact that 
mice with fewer follicles than normal, or in vvhich a smaller 
number of follicles ovulated, had fewer mitoses. Bullough 
then proceeded- to see whether this idea of the action ot 
oestrogen on the mitoses of the ovarian cells could be 
supported elsewhere. To do this he div ided the membrana 
granulosa and theca of the developing follicles into zones 
and counted the number of mitoses in each after an injec- 
tion of colchicine. He found that the number of mitoses 
is greatest in those follicle cells nearest the oocyte and 
the antrum, and diminishes progressively towards the peri- 
phery of the follicle. In the developing corpus luteiim 
mitoses are at first most frequent in the old granulosa cells 
nearest the extruded follicular fluid, but later they become 
common in the cells adjacent to the newly formed reser- 
voir of tertiary' follicular fluid. Lastly, he proved that 
the effects attributed to the follicular fluid are due to the - 
oestrogen it contains. Large doses ot oestrone (25 /.g. at 
twelve-hourly intervals in I to 5 injections) were ejected 
intraperitoncally into dioestrous mice as near to the 
ovaries as possible. The mice were killed 12 hours after 
the last injectiorv and 9 hours after an injection f 
colchicine. In all cases there vvas 

mitoses in the germinal epithelium, a total of LSJS b-ing 


counted in one ovary after 5 injections. The injections 
also reduced the normal rapid growth of the follicles, 
particularly of the larger ones. 

Bullough concludes that oestrogen directly stimulates the 
ovarian cells. Theoretically the objection may be raised 
(hat since the mice had intact hypophyses a possible 
action on gonadotrophin secretion cannot be ruled om, 
though this does not seem' likely in view of the time 
relations involved. Bullough himself regards the fact that 
the injections have to be given in the nei^bourhood of the 
ovary as strong evidence of direct action, though many 
substances are absorbed more rapidly from intraperiloneal 
injections than from subcutaneous ones. However, these 
arguments are not really essential, since it has been shown 
by Williams' and by Pencharz'' that the atrophy of the 
ovary vvhich normally follows hypophysectomy can be 
prevented by the implantation of stilboestrol tablets, 
clearly showing that oestrogens can influence the ovary in 
the absence of the pituitary gland. The dose necessary to 
produce these effects is large, though Buiiough's observa- 
tions during the normal oestrous cycle suggest that the 
action is physiological. The full theoretical implications 
of the findings and their possible clinical applications , 
remain to be studied. 


"BRITISH MEDICAL BULLETIN” 

The first number of the second volume of this bulletin — 
on penicillin — starts the second year of its most successful 
career. Tlie B.M.B. is published by the British Council 
and forms an important part of the activities of the 
Council's Medical Department, und?r the direction of 
Dr. N. Howard Jones, who is now a whole-time officer 
of the Council employed on this important task of inform- 
ing medical men in other countries of the work that is 
being done bj' British doctors. 

The B.M.A., and more especially the Journal, has an 
interest in this undertaking and can take some pride in 
the successful way it has been carried out, for it vvas in 
1940 that informal conversations were held between the 
Medical Research Council, the Ministry of Information, 
and the Editorial Department about supplying trustworthy 
information to foreign and friendly countries in order to 
create a basis of fact against vvhich the foreign reader 
could judge misrepresentations made by the enemy. It 
vvas finally agreed that the war was proving a stimulus to 
a course of action that should have been entered into long 
before, and it vvas soon decided that the diffusion of medi- 
cal knowledge from this country should be embarked upon 
as a long-term policy, and not as a short-term attempt to 
counter the absurd propaganda put out by the Germans. 
Dr. Howard Jones vvas appointed in August, 1940, to carry 
out this work in the Editorial Department of the Journal 
under the Editor's direction, and a scheme vvas prepared 
for sending to different parts of the world abstracts of 
important articles in current British medical journals, 
translated when possible into the language of the recipieni 
country. Original articles by leading medical men on work 
in' vvhich British scientists had played a large part were 
also written, translated, and submitted for publication to 
foreign medical journals. Although some of the abstracts 
found their way to the bottom of the ocean, many were 
eventually printed in the foreign medical press, and 
medical editors and individual medical naen abroad 
expressed their appreciation of the fact that at last this 
country vvas doing something to keep others informed of 
what vvas happening here in medical science. At the end 
ot a year the basis of the British Nfedical Information 
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Service, as it was then called, was firmly established, and at 
this point the British Council, which had been supporting 
the work from its beginning, suggested that they should 
now take it over completely as a permanent part of their 
activities, and in October, 1941, Dr. Hbward Jones and his 
small staff left B.M.A. House for Hanover Street. The 
Council has recently begun to produce medical films, one 
of which, “Surgery in Chest’ Disease,” is now familiar to 
many. 

The British Medical Bulletin, the latest' issue of which 
lias suggested to us that we should put on permanent 
record the short history of the British Medical Information 
Service, developed out of the abstracting service and is 
fast becoming a real contribution to medical literature. 
It is published in English, Turkish, Portuguese, and Spanish. 
Recently the tendency has been to make each number a 
symposium, and the present one on penicillin provides a 
document which is almost indispensable to anyone who is 
working on this subject and who really wants to know tlie 
literature on it up to date. The symposium begins with 
six articles on various aspects of penicillin by Prof. L. P. 
Garrod, Prof. A. Fleming, Dr. E. Chain, Prof. H. 'W, 
Florey, and Dr. M. E. Florey. Then comes a review of 
selected papers in order of publication, beginning with 1929 
and ending with 1943. A short appendix follows. The care 
and thoroughness with which this excellent symposium has 
been put together arc a great credit to the compiler. 


EUGENIC AND GENETIC ASPECTS OF 
THE Rh FACTOR 

Many recent papers have added to our knowledge of the 
Rh factor and its responsibility for the great majority of 
cases of erythroblastosis foetalis. Haldane' has made an 
• interesting contribution to this discussion, for he shows 
that important questions arise in the field of population 
genetics and of practical eugenics. Nine out of ten cases 
of erythroblastosis foetalis are due to the development in 
the blood of an Rh-negative mother carrying an Rh- 
positive foetus of immune bodies capable of agglutinating 
\Rh-positive red cells. About 10% of all pregnancies among 
\ vhitc American or British mothers are of this type, so 
s at an additional factor, probably placental permeability, 
rust also be involved. Haldane adopts the conservative 
estimate of a death rate from the condition of 1 in 200 
conceptions, so that the abnormal permeability occurs in 
about 5% of cases. Using the above figures, he shows 
that the existing 14%' or so of Rh-negative persons would 
be reduced to 1% in little more than 600 generations, or 
15,000 years. This is a short time in the history of the 
human species, so that the existing population must be 
in a state of highly unstable equilibrium. Haldane dis-. 
cusses three hypotheses which could account for this 
strange state of affairs. Tire first is that recent environ- 
mental changes have led to a sharp increase in placental 
permeability : all the available evidence is against this possi- 
bility. The second is that the heterozygous state — that is, 
the possession of one Rh-positive gene and one Rh-negative 
gene — confers some counterbalancing advantage. This 
hypothesis is equally unlikely, for it would demand a 
favourable effect many times greater than the highest pos- 
sible limit for the ordinary blood-group genes. The third 
hypothesis remains — that the present unstable proportions 
are due to recent racial mixture. Any human community 
would, left to itself, fairly rapidly become almost uniformly 
Rh-positive or, alternatively, Rh-negative, save for rare 
exceptions due to mutation. It is possible, therefore, that 
the European races have arisen in the not very' distant past 
from the crossing of Rh-positive and Rh-negative races, and 


are now undergoing a process of swift change. The study 
of Rh frequencies in different populations is thus likely 
to prove of high interest anthropologically. Haldane notes 
that it has already been discovered that only one out of a 
series of 120 North American Indians was Rh-negative. 
He points out more generally that variation in placental 
permeability and intense selection against heterozygoles 
may have been one of the mechanisms by which mam- 
malian species have become distinct. 

Haldane suggests that erythroblastosis foetalis provides 
a concrete test case for the advocate of negative eugenics 
— a case, moreover, which cannot be ignored, for this dis- 
ease is certainly responsible for more deaths than are due 
to any other inherited ^condition. It is obviously futile to 
suggest that the 14% of Rh-negative women' should- not 
marry Rh-positive men — that is, that 86% of the male 
population should be barred to them. Nor could it be 
seriously suggested that the Rh-negatiye character ought 
to be eliminated by sterilization. If it should be found, 
however, that the abnormal placental permeability also 
depended upon a- gene, he considers that there would be 
a strong case for dissuading women with the doubly 
unfavourable constitution (less than 1% of all womenl 
from marrying Rh-positive men, and an arguable case 
for compulsion. But if the eugenic problem cannot be 
ignored it can, as Haldane goes on to show, be evaded. 
He suggests that the testing of pregnant women for the 
Rh factor, and if found negative, then further testing for 
the anti-Rh agglutinin, would give timely warning of the 
risk of erythroblastosis foetalis and facilitate promp^t tteat- 
ment by transfusion with appropriate blood. Actually this 
is no longer speculative. Since his paper was written 
Gimson- has described in this Journal a highly successful 
series of cases, and is able to conclude that, if an infant 
suffering from the condition lives long enough to reach 
hospital, there is a good chance of survival. In fact, up 
to now this is the finest example of an application of 
genetic research leading to the chance of timely recogni- 
tion of a great danger and thus to prompt and successful 
treatment. 


STANDARDIZATION OF NON-IONIZING 
' RADIATIONS 

The Medical Research Council has appointed the follow- 
ing as a committee to advise and assist it in promoting 
the quantitative study of the non-ionizing radiations, par- 
ticularly in relation to their medical applications ; Prof- 
H. Hartridge, M.D., F.R.S. (chairman) ; F. Bauwens, 
M.R.C.S. ; R. B. Bourdillon, D.M. ; E. Rock Carling. 
F.R.C.S. : Prof. J. A. Carroll, Ph.D. ; J. Guild, F.Inst.P. 
(nominated by the Department of Scientific and Industrial 
Research) ; Prof. F. L. Hopwood, D.Sc. ; and Prof. W. V. 
Mayneord, D.Sc. (secretary). In 1928 and 1937 satisfac- 
tory units for the measurement of ionizing radiations were 
agreed internationally, and there is urgent need of a corre- 
sponding standardization for the non-ionizing radiations. 
Under this heading will be included infra-red, visible, 
and short-wave wireless radiations, but it may be found 
advisable to deal also with ultra-violet and ultrasonic 
radiations, since none of these was covered by the earlier 
recommendations. 


We regret to announce the death of Mrs. Frances Ivens- 
Knowles, M.S., F.R.C.O.G., late clinical lecturer in mid- 
wifery and gynaecology in the University of Liverpool, 
and during the last war surgeon-in-charge of the Scottish 
Women’s Hospitals at Royaumont and 'Villers Cotterets. 


I Am. i,Sfrri,I94e.’. 1 333. 


2 Drilisk ^fedica! Journal, 1943, 2, 293. 
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dihyJromorphinone 

Improved Morphine Preparation 

WhUsI Ihe analgesic power o? " Dilaudid " is 
five limes as great as morphine its hypnotic 
effect is considerably weaker. In the deriva- 
tive, the euphoric element is largely subdued 
and the risk of addiction correspondingly 
lowered. Tolerance is greatly improved, an 
increase of dosage rarely necessary. The 
effect on peristalsis is only slight and much 
less persistent than in the case of morphine. 
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**'*“*^ dihydrozodeinone 

Powerful Antitussive 

Occupying a place midway between morph- 
ine and codeine, "Dicodid" exerts a specific 
and selective action on the cough centre. 
The absence of any notable constipating 
effect is responsible for the use of "Dicodid " 
as a post-operative analgesic. Better toler- 
ated than morphine, " Dicodid " also inter- 
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' A\ctlcble in farm of oral 

iobteis, ampoules, hypodermic 
iobleis, end suppositories. 

Further inforrndfion and samples on refluesf : 

KNOLL LIMITED 
61, Welbeck Street, LONDON, W.l 



and Adolescence 



In childhood and adolescence, che total haemo- 
globin increases with growth, and the store of 
iron in the body must be maintained propor- 
tionately. It is acknowledged that this added 
need for iron may be difficult to obtain from the 
food and, consequently, must be supplied as 
medication. Excellent results are offered by the 
use of specially prepared iron (easily assimilated 
ferrous sulphate) incorporated in ‘Plastules.’ 

Formula: Fxdccfttfd Frrrcus SutyJate B.P. 5 prairj. Dried Yeust 
J grain, Excigieni sufficient quantity 


PLASTU 
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^ferilised 

SULPHANILAMIDE 

‘Wellcome’ brand Sterilised Sulphanilamide has 
been introduced for implantation’ into closed 
cavities or application to surface lesions. This is 
in addition to ‘Wellcome’ brand Sulphanilamide 
Compound (contaimng 5 per cent of Zinc Oxide), 
an exceptionally free-flowing powder for use on 
surface lesions and open wounds. Both prepara- 
tions are packed in the new 5 gm. double envelopes, 
specially designed for speedy application tvith 
complete asepsis, as well as in 15 gm. sealed bottles. 

‘WELLCOiVIE’...^ Sterilised . 

SULPHANILAMIDE PRODUCTS 


STERILISED SULPHANILAMIDE 
STERILISED SULPHANILAMIDE COMPOUND 



BURROUGHS WELLCOME & CO. 


(The Vcllcome Foundation Ltd.) 

LONDON 

ASSOCIATED HOUSES : NEW YORK MONTREAL SYPST.* 

CAPE TOWN BO^m^Y SHANGHAI BUENOS AIRES 


jenatosm £td. 4fer a choice of:- 
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‘ cALOGEN ’ * brand Vitaminised Calcium. 

p.tlatable lemon- flavoured tablet containing 
calc'URi gluconate {4.S4 grs.), calcium glycero- 
phospbate (1.93 grs.) and calcium hydroxyphosphate 
(o.g 7 ?ts.), with other minerals and vitamins A 
^250 i.u.) and D (500 i.u.). 

por the correction of calcium deficiency; of value 
as an extra-dietary supplement for children and 
during pregnancy and lactation, when there is an 
increased need for calcium and the anti-infective 
and sunshine vitamins; useful also for chilblains and 
circulMory disorders. 

fn packing! of €0, 500 end 1000 tabfeiJ, 


‘ CALSPRATE ’ * brand Soluble Calcium 

Aspirin. Presents 77% calcium acetylsalicylatc in 
stable, neutral and soluble form ; without irritative 
effect, and recommended for cases of gastric dys- 
function and aspirin hypersensitivity. As powder 
and tablets. 

CALCIUM GLUCONATE — 

‘ Genatosan For parenteral calcium therapy ; 
of value in respiratory diseases, urticaria, acute chil- 
blains and for averting circulatory collapse. 

The sterile stable 10% solution is available in j 
and ro c.c. ampoules (6’s and t2’s). 


JJurcture and samples are arailahle on request 
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FIRST AID 140 \TARS AGO 
Though ihc term “liiNt ciJ *' was not inNcnted m his time. \et 
Dr, W'iiliam Buclian’s DoKicstic yffiheinr, 4 Dtspeusatorv for the 
Vse of Pmatc Praentumers. published in ISO-i. vas really an early 
attempt to give the general public some s>^temati 2 ed advice on how 
to deal t'ith acciJcnis and illnesses before il'.c arrnal of the doctor* 
though in some respects the book goes fni besond this. For his 
*‘pri\ntc practitioner ’* ^^•as the layman pure and simple. It ma\ be' 
of inicrcn to sec vhai the person vhom v\c should nov call' the 
first-aider was expected by our author to do 


Some Drastic Measures 

For one thing, he was expected to appls Nome heroic meaNiircs which 
will make the hair of the modern reader stand on end An instance 
of this is the method recommended for the reduction of what 
Dr. Buchan calls “ Disloc.iiion of the Neck *' He advises that Uie 
“unhappy person*' should be laid on his back while the good 
Samaritan takes hold of his head with both hand';, braces his knees 
against the patient's shoulders, and pulls the head ' wnh considerable 
force" while “gently twisting it at the same time,*’ if the face be 
turned to one side, until he percenes the joint to be replaced, which 
the op'eraicr will know “ by the noise the bones make when going 
in." AUcr this, the is to be Wed and suffered to rest We 

shall probably agree that the phrase “ unhapp> person " is not a whit 
loo strong 0.1 dislocation of the ;aiv he is ^otinJer. ghtng a method 
\erx similar to our own But lie also mentions a drastic method 
used by ihc “peasants ' which, he tells us, he has often known to 
succeed, though he docs say the plan is “dangerous" It i^ For 
the “ peasant " puts a handkerchief under the patient's chin then 
turm> his back on the dislocatee and pulls him up by the chin so 
as to suspend him from the ground. 

Much of his advice on how to deal with “ Substances stopi between 
the Mouth and Stomach “ is quite common scn<.c, (hough we can 
hard!) approve of his plan. “ if fingers and nippers fail," of “ bend- 
ing a* piece of pretty strong iron wire at one end," introducing it 
on the fiat below the obstruction, and pulling H up. He ad\ises, 
cauiiou> man, that a piece of string be attached to this instrument 
in case of " ill accidents " such as slipping from the operator's hand. 
His method of artificial respiration, however. i< quite passable if 
we remember that he xvtoic before the advert of Silvester, Schafer, 
and Eve. Dr. Eve. indeed, would quue approve of his insistent 
upon the necessity for restoring " the n.itural warmth “ as a “ pnnei- 
pal intc.ntion." He himself favours immcrsior in a warm bath after 
or during the application of mechanical measures such as blowing 
by a “ strong person " into the patient's mouth v\ith the notrils 
stopped, and^pressing the “breast and bell> " so assist expiration. 
But other measures he mentions to restore ihe natural warmth are 
somewhat drastic. One he quotes with approval is to lay the body 
on ho: a'lhes, cover vviih ashes equally hot. put a bonnet on the 
head, and wrap a stocking filled with hot ashes round the neck. 
He does not altogether disapprove even of the method which, he 
savs, h used in some parts of the countrj side— viz., to make use 
of the warmtii of a dunghill. 


Immediate IVeatnient of ^N'ounds 
Dr. Buchan’s general' directions for the immediate treatment of 
wounds are very sensible considering that he wrote before asepsis 
and antisepsis had been thought of. He ridicules the implicit faith 
placed in “certain herbs, ointments, and plasters as possessed of 
wonderful healing powers," insists that Nature does the cure, and 
explains that c.xiemal applic-itions assist only by keeping the parts 
“clean, soft, and defending them from the external air.'* For this 
■ purpo4 he recommends clean, dry lint as a first dressing. He is 
not sound, however, in resorting at once to the tourniquet when 
there is haemorrhage, nor does he give proper warning as to the 
dan'^ens incurred bv improper use. He. of course, knows nothing 
of “pressure points*;; indeed, he docs not even so much as men- 
tion anv form of digital pressure. 

His 'advice on the treatment of fractures is more applicable to 
the professed surccon of hts day than to the “private practitioner.” 
He dees howeve'r. cive a much-needed caution as to the danger 
of ti‘’ht bandages On the ceneral application of bandages to various 
nans"' of the bodv, however, he gives no directions, being of the 
opinion that any person of good parts will be able by native genius 

to applv them correctly! ^ i. 

Snice has only allowed me to pick out some of the high spots 
in this curious treatise. In justice to the author, it must be owned 
that he on the whole, not unsound according to his lights, h 
therefore all the more surprising when wc come upon passages 
like some cited above and like the one in which he gives his sanction 
to the cmplo>-metit of fresh covv^lung poultices in the immediate 
treatment of bruises. E- A. 


Publication of Anaesthetic Misadventures 

‘Sir. — M ay I seek the courtesy of your columns to make an 
urgent request to all anaesthetists to publish a record of death' 
and untoward incidents occurring under any form of anaes- 
thesia and analgesia. Two deaths under local analgesia have 
been briefly recorded during the last five weeks in the Eveniny 
Stondard. and it is a matter for regret that these deaths were 
not fully reported in the medical journals, as local analgesia 
has been generally regarded as very safe. 

Anaesthetic mortality and morbidity in this country is far 
too high, and it does not at present seem that a noilceai?le drift 
aw'ay from inhalation anaesthesia and the adoption of other 
methods are leading to improved results; rather the reverse. 
Newly qualified practitioners often appear to have a very 
imperfect understanding of the relative safety of various 
anaesthetic techniques, and this unhappy ignorance may be the 
cause of avoidable deaths. 

Under an entirely erroneous impression that ether leads to 
chest complications some anaesthetists are adopting the use 
of new and somewhat dangerous drugs, the physiology of 
which IS as yet imperfectly understood. A false sense of 
security' u'/R arise and “modern anaesthesia " wfli become (if 
it has not already done so) far more dangerous than chloroform 
anaesthesia at its worst, unless practitioners are prepared to 
publish the complete records of all misadventures experienced 
during the experimental stage. Let it be remembered that 
many modern anaesthetic methods have not yet passed the 
experimental stage and we need much more information. 
The Association of Anaesthetists could materially assist by 
organizing a large-scale investigation as to the relative danger 
or safety of all anaesthetic drugs and the manner of using them. 

There is at present a strong tendency to gamble safely for 
comfort, and this tendency is strengthened by ignorance caused 
by a very natural reluctance to publish our misadventures 
and a readiness to publish records of a series of our cases 
successfully anaesthetized by some new technique ; thus a too 
optimistic p’cture of the real position is given. The investiga- 
tion into analgesia in labour published by the Rov'al College of 
Obstetricians and Gynaecologists in 1936 showed how misleading 
individual experiences can be. and that a series of two or three 
thousand cases reall)’ shows us verv’ little. Flagg, too, in his 
Art of Anaesthesia, stresses how inadequate is the experience* 
of any one individual, however great that may be, lo form 
a basis for a true statistical estimate for the guidance of others. 
We must take a wide view, and we can only come to a 
right judgment by co-operation and complete frankness. The 
American journals set us a very good example in this respect. 
Nothing can be gained silence, and the general public, too, 
might then begin to understand their foolishness in not paying 
more attention to the importance of the art and science of 
an.ieslhesia. It is utterly lamentable that a surgeon should 
tell us in 1944 that in a county hospital “the anaesthetics are 
given by house-surgeons, many of whom have no previou' 
experience" (O’Connor. British Mcdicai Joiirnol. Feb. 5. p. I99k 
— am. etc.. 

Kexv hamci. JOIIN ElxM. 


Chloroform Anacstlicsia 

SiR.^ — Recent letters in the Joiirr.cJ on the teaching of anaes- 
ihetics have drawn attention to the need for some improvement. 
1 should like to see a crusade against the use of chloroform. 
Most authorities concede that the use of chloroform might 
possibly be justified in certain circumstances in the hands of 
an e.\pert. Instead of this we find that the expert has abandoned 
chloroform altogether, and the only people using it. or mixtures 
containing it, are the inexpert, such as the resident, giv'ing 
anaesthetics in the absence of the resident anaesthetist, or the 
overworked G.P. If there were better leaching of anaesthetics 
these people vxoufd understand the risks they run in using 
such a dangerous and toxic drug. 

Almost at once after the induction of chloroform anaesthesia there 
is 3 fall in blood pressure. This fall is caused by heart failure 
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alone, and the heart niay even fail before respiration. (This never 
happens with any other anaesthetic agent.) Levi was one of the 
first men to draw attention to the dangers of ventricular fibrillation 
under light chloroform anaesthesia, and to point out that the deeper 
the degree of anaesthesia the greater the chances of ■ recovery. 
Blalock in 1928 recorded that the cardiac output in a series of 
eight dogs under ether increased an average of 20%, whereas with 
chloroform the cardiac output was decreased an average of 30%. 
Two hours of chloroform anaesthesia have been proved to be 
followed by liver changes which take 6 weeks to return to normal. 
Those who ridicule the dangers of chloroform do so chiefly from 
ignorance of these proved physiological facts. 

Chloroform certainly fias no place in the hospital ; it may possibly 
be of use where no other anaesthetic is available — for example, in a 
ship at sea. Boyle’s apparatus with chloroform and ether in series 
is potentially a danger. The chloroform bottle might now be dis- 
carded, and even were it needed, why is it not placed after the 
ether instead of before it? Were this so, at least we should only 
get chloroform polluted by ether, and not be found giving fifty-fifty 
chloroform-ether with only the ether tap turned on. Where there 
IS risk of explosion there are now many agents we may use without 
having to resort to chloroform, such as intravenous pentothal or 
evipan, perhaps supported with gas-and-oxygen ; gas-and-oxygen 
alone or supported by trilene ; in thoracic surgery, unilateral spinal ; 
and for, say, exploratory laparotomy light percaine spinal. 

It will probably be a considerable time before all anaesthetics 
are administered by experts, but at least we should demand 
that all who are called upon to give them should have a 
reasonable knowledge of their dangers. — I am, etc., 

H. Parry Price. 

Blood-prcssurc Readings in General Surgery 

Sir, — May I reply to those who commented on the article 
on this subject (Dec. 25, p. 81 1). 

To Mr. J. Hosford (Jan. 8, p. 59) I would say that blood- 
pressurp readings can be done in all hospitals and should be 
taken ’in teaching hospitals where student help is available. 
Surgeons who have enjoyed the assistance and the instruction 
that these regular pressure records give must articulate their 
value so clearly and convincingly that they ultimately become 
as routine at operations as counting swabs. 

With regard to deaths on the table, may I repeat that when 
blood pressures are taken during operation patients never reach 
the stage of death, actual or impending, without the entire 
surgical team being warned for some time previous, and their 
united efforts are directed to resuscitation. When such a crisis 
■ccurs,. the instruction of the readings assists in the selection 
jf the remedy and its correct dosage, for too little or too 
much may be given. Our pressure observations enable us to 
say that certain drugs given in a certain way will in a certain 
time act in a certain amount for a certain period ; these include 
ephedrine, pholedrine, methedrine. cardiazol, coramine, and 
paradrine among others. So valuable are blood-pressure 
readings that a recorder of them at major operations is arranged 
for in the same \vay as the anaesthetist. 

I assure Drs. Fearnicy, Langton Hewer, and Morgan Jones 
(Jan. 15) that besides the blood pressure the other factors they 
mention are considered, but the short article omitted to state 
this ; it attempted to evaluate the blood pressure for surgeons. 

I am aware of tVie danger of a failing left heart ; for instance, 
I find it difficult to diagnose clinically between it and an 
early carcinoma of the stomach. Likewise 1 have seen a patient 
recovering from a coronary infarct with a blood pressure of 
130/90 superficially by the cardiac index alone a good surgical 
risk, yet the output of that heart was irregularly irregular 
(negativing operationl and the history told of a prethrombotic 
pressure of 220. 

The variation in blood pressure from observer to observer 
and from time to time was noted in the article, but the cardiac 
index as a rule is approximately constant, and the improve- 
ment from rest ip bed and other remedies, estimated by my 
house-surgeons, blood-pressure reader, and myself, has been 
confirmed. The stimulants are given by the mouth — usually 
coramine, cardiazol, or strvehnine (a general rather than a 
cardiac tonic) — and for the irregularly irregular rhythms digitalis, 
although auricular fibrillation is comparatively rare in surgical 
practice. 

Patients needing operation are not denied them because of 
the cardiac index, but they may be prepared for several weeks 


until they are deemed fit enough, and salutary experience 
confirms its necessity. Catastrophes in’ the cardiovascular 
system occur often enough to require its critical evaluation, 
and I repeat that the blood pressure intelligently taken will 
reveal significant information and with the cardiac index will 
be found a guide in the general run of operation patients. 

With regard to the high pre-operafive intake of fluid, experi- 
ence shows that patients need it before a major operation, 
I know that in the treatment of heart disease fluids are limited 
deliberately, but when the cardiac lesion is as gross as this, 
preparation for operation is the physician’s responsibility, and 
operation at this time is usually out of the question. 

I like Dr. Langton Hewer’s expression of the anaesthetist's 
problem, “ not ‘ Can this patient survive my anaesthetic?’ but 
‘ Can 1 improve his general condition sufficiently to enable him 
to withstand the surgical trauma, and to live long enough to 
benefit by the effects of the operation?’ ” It is a charter for (he 
physician-anaesthetist and the surgeon too! — I am, etc., 
London, VV.l, HaROLD DODD. 

Obstetric “ Shock ” 

Sir, — ^T he condition of obstetric shock requires the clearest 
definition, and I should like to elaborate Dr. Alders’s admirable 
letter (Feb. 5, p. 197). The shock following obstetric mis- 
handling is clearly surgical shock and has no place in this 
discussion. Its incidence should diminish when the three 
great causes of obstetric intervention — expediency, fear, and 
clamorous relatives — are given their correct place in out 
judgment. 

The second, more nearly related, shock is that caused by 
pituitrin. The incidence of this too will, I hope, decrease when 
pituitrin is no longer given as a routine, a procedure which 
can be justified neither by reason nor by necessity. The shock 
it produces is sometimes thought to be a protein reaction, 
but I believe the mechanism to be the same as that causing 
true obstetric shock — the sudden release of a shock-producing 
substance (liistamine, if you will) from the damaged muscle 
fibres in the uterus. These fibres have already shortened lo 
the minimum physiological length, a process unique in duration 
and degree. Moreover, they are required to, “hold" this 
shortening. The resulting -relative anaemia does’mot allow the 
waste products of this immense effort to escape ; the subsequent 
relaxation of the uterus is, 1 believe, concerned solely to allow 
these products free exit. It is therefore the worst possible 
obstetric practice to over-exert these gasping fibres w'iih 
pftuftrin, or to cfamage (hem wi(h the manual efumsiness 
Crede’s expression, a procedure again too often dictated by 
expediency or fear. Although true obstetric shock is so seldom 
seen, the tolerance of the uterus is no excuse for insulting h- 
Blood transfusion, though empiric in reason, is admiVable in 
treatment. When, however, we replace in our minds the fesr 
of the third stage of labour, from which all of us Iw'c 
suffered or do suffer, with the quietness and confidence of 
uterine understanding, the necessity for such treatment will be 
minimized. — I am, etc., 

London. VV.l. MORTIMER REDDINGTON. 

Rehabilitation ; A Warning 
Sir, — ^This letter is not designed to be destructive. For three 
years now I have had the opportunity of following up, ui 
most cases by weekly interview, those injured at the factories 
of a group of 8,000 workers. In many of these cases I 
seen the place at .which the injury occurred and know ho"' 
the accident happened. In some cases I know, or at any rale 
try to find out, why it happened. In all cases I have tried to 
get some idea of the make-up of the injured workman ana 
how he lives. ' ■ 

It is clearly right on moral grounds that every injured 
workman should receive the most skilful treatment and be 
returned to work with as little disability 'as possible. To th'^ 
end it is clear that the support of industry and companies 
carrying the risks'of workmen’s compensation should be given 
to hospitals which aim at providing the highest standard '» 
surgical care. From observations made on 1,000 workers 
admitted to compensation I would plead 'that it is necessary 
to move slowly in estimating the value of rehabilitation. Is nol 
the word becoming almost mystical? One cannot but be amazed 
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the inilialivc of many injured in overcoming any disability, 
an when the architecture of first treatment has been faulty. 
IS the surgeon made sufficient study of those who have 
apted themselves to their disabilities? It is doubtful. 

The first essential is first-class first treatment. The number 
those wlio \\ill benefit by an elaborate machinerj' of 
habililalion is not as large as some think. True, for patients 
ih major injuries and those with a necessarily long absence 
am work rehabilitation is absolutely essential. It is the care 
this type of case winch has attracted public attention, and 
ihtly so. Rehabilitation without the insurance of a planned 
turn to work is a mockery and can do grievous psychological 
luma. Bui among patitnts suffering from less major injuries 
believe there arc a number who will show through rehabilita- 
)n an unnecessary dcb\ in returning to work. They are 
ose ^\ho. with the utmost care of the staff of the rehabilita- 
)n centre, will surely become over-interested in themselves 
id tend to fix their minds on the injured part. Many patients 
c harmed by the unguarded advice of those who treat them, 
alingcring in the series of cases I have seen is almost non- 
islent. If, as I contend, there is a delay through rehabihuuon 
the return to work of those with less major injuries, then 
is a serious matter. Full function must be our aim whatever 
c cost, but the cost must be reasonable. A man's own 
itiative is still the best second to first-class surgical care, 
te extra weeks on all these non-major injurie^ would mount 
e cos? bej ond a reasonable figure, and if the Siate takes over 
le workmen’s accident insurance it must operate wiii--oiit 
.,\travagance. 

' This letter is hut a warning that rehabilitation ma\ so e.t'ib 
e overdone, and such a useful ad\ance lead to some abuse 
.jannot much rehabilitation be done in the factorv. much of 
V. on the workers* original \vork?~I am, etc.. 

W. JEsrrRESON Llovd 

Gaest, Keen and NeiilefoldJ Ltd.. W'orU \fcdical Offi.cr 

Birtninghani 


Doctor and Patient 

^ Sir. — I am astounded that in your annotation on doctor and 
•Salient (Feb. 5, p. ISP) you should 'ee /it to stale: "It 
’’ery wrong, therefore, for a private praciitioner to attribute 
'janal symptoms to industrial processes of which he knows 
:bothing,*to give long holidays for trivial maladies, or lo declare 
.1 worker unfit for a particular job on eleemosjnary rather c’lan 
'scientific grounds.” Tlicse are so obviously the words o: a 
'•vriter who is quite ignorant of the medical situation in an 
mdustrial area that the> call for correction. Quite apart from 
:ihe specific lesion — such as industrial dermatitis or silicosi'”* 
which is caused by industry, the whole industrial set-up imposes 
upon the individual a discipline and a compulsion which, in the 
case of the rebel and the emotionally unstable, often become 
unbearable. It is precisely when health is lowered that this 
strain is most acutely felt by the patient. 

It is all verv well to talk about science, but (here is no 
science wthout public standards, and there are no public 
standards for this situation. Psychology is still looking for 
them Eleemosvnarv is a word meaning charitable, commonly 
used by the uncharitable. The argument therefore is that the 
worker in the hour of his complaining requires science but not 
charity. Is this really editorial opinion? Surely syhat these 
patients need from their doctor is just plainly chanty, and it 
is to the credit of general practitioners that they commonly 

^^'if'the industrial set-up did its job with more success, if it 
gave us a stable economy, if it contributed to the integnty and 
well-being of the family, if it made our cities beautiful and 
the insicht of the common man more profound, then perhaps 
he docmr uould be justified in inviting his patient s co-opera- 
Ln irthese good and charitable works. But unhappily industry 
does none of these things, and its insight into the nature of 
hLan need is superficial in the eMreme Its deve opmenl of 
h.irmn skill is subject to question. And the quality of the 
cZmuniV ife that goes on in the back streets of our industrial 
mwn^ is something which I for one cannot contemplate with 

^The^^mmon working doctor docs, well if he stands by the 
common working man in good wall and chanty. Science cannot 


yet provide him with infallible guidance in this territory. Eveiy 
‘clinician recognizes that outside the realm of definite diagnostic 
labels there are many indefinite debilitated states that are little 
understood and subject lo ^'ariegated labelling. The general 
practitioner knows perhaps better than the leader-writer the 
need for science. But his need is for a science which w'ill give 
an account not only of the fragments of disease but also of 
the whole — of healthy persons in a healthy setting. Such a 
science will lay dow'n the scientific as distinct from the moral 
standards of family and community life. To these it will be 
the duty of industry to conform. To invoke science as the onl\ 
sanction for a label which will permit the worker to lay down 
for seven days the burden of his obligation to the Work State 
is by way of being rude to Science. It is to use a good thing 
ill. — I am, etc., 

Covemry. K. E. BaRLOW. 


Reform in Medical Education 

Sir, — Dr. Walshe has framed a cogent indictment of fne 
medical curriculum as it stands and of the proposals to amend 
it by additions. Many hearts must sink at the thought of the 
poor patient camel of a student kneeling to receive his eighty 
lectures of psychologists’ psychology to top his present burden, 
- and many must mar\'el at the naivety which can expect him 
to become thereby a more ” insightful ” and less materialistic 
practitioner. 

But Dr. Walshe does not. as I think, carry' his argument 
to its logical conclusion. He points out that the curriculum 
fails lo teach clear and logical thinking and the right use of 
words ; that it encourages credulity and breeds practitioners 
and even teachers who ” fail to distinguish between thoughts, 
words, and things,” and who are unable lo speculate fruitfully 
on the theoretical basis of medicine ; but he seems to imply 
that these qualities of mind could be cultivated within the 
framework of a curriculum, pruned and revised indeed, but 
still a technical medical course of teaching. Surely the really 
disastrous consequence of the curriculum’s unwieldy bulk and 
weight is that it has sunk into and destroyed its own founda- 
tions. The place and time to learn the right use of words 
in thought, speech, and writing, to acquire the habit of specula- 
tion and the beginnings of wisdom and understanding of the 
human mind, is at school in the sixth form*— or its equivalent — 
beiTveen the ages of 16 and 18. 

These acquisitions are a natural and almost inevitable accom- 
paniment and consequence of the intelligent study of a foreign 
language — ancient or modern — with its literature, of our own 
literature, or of history'. They are not a natural or inevitable 
accompaniment of the study of elementary chemistry’, physics, 
and biology'. If we want to have in our profession clear-headed 
thoughtful doctors able to express themselves lucidly and con- 
cisely, with a flair for truth and a contempt for muddled 
thinking, we must at least allow’ the intending medical student^ 
to become a scholar if he has it in him. If we wish the doctor 
to understand men's minds we must at least allow him to read 
(he thoughts they have expressed and to learn of their behaviour 
as recorded by historians, dramatists, poets, and the greater 
novelists. If we wish the doctor to think we must encourage 
and even compel the student to arrange and express his thoughts. 
At present it becomes harder e\ery year for a boy who. at 16. 
rashly' declares his intention to become a doctor not to abandon 
all hope of becoming also a well-educated man. , 

Is it not abundantly clear that to attempt reform of the 
curriculum by additions, however desirable in themselves, is 
a disastrous policy if the end in view is to produce a generation 
of doctors worthy of medicine and of their country? Subtrac- 
tions, even by themselves, would be better. But subtractions, 
of course, will not serve. The only way with the curriculum, 
if our intentions are serious, is to ‘•shatter it to bits and then 
remould it nearer to our heart's desire," and the remoulding 
must begin with the examinations which govern it. WTen at 
least one question in every’ paper begins with the word 
“discuss” and means what it says, and when one paper in 
each examination is an essay paper, carries high marks, and is 
judged on form as well as content, we shall be getting on. — 

1 am, etc,, 

- London. K.\V.3. LlNDSEV W. BaTTES. 
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Research in Ophthalmology 

StR, — The letter on research in ophthalmology from the 
president of the Association of British Ophthalmologists (Jan. 29, 
p. 158) is one which I hope will commend itself to mpst 
ophthalmologists. 1 have heard no contradiction of the view 
frequently expressed by me and by others that research in 
ophthalmology, with the closely allied activity of “ prevention 
of blindness,” while being of high quality, has not in the past 
been attacked with a vigour comparable with its great 
importance. The humanitarian and financial responsibilities 
resulting from blindness are of a considerable magnitude. 

These basic considerations have been debated in the Pre- 
vention of Blindness Committee of the National Institute for 
the -Blind for the past five years, and the committee reached 
a decision that the most effective way of reducing the incidence 
of blindness, now that surgical technique has attained such 
a high standard of efficiency, would be to institute independent 
but co-ordinated centres of research in certain universities and 
Royal Colleges. Two such centres have already been estab- 
lished — one in the University of Oxford and another jointly 
by the Royal College of Surgeons and the Royal Eye Hospital, 
London. Provision for further extensions of this important 
aspect of prevention of blindness is at present under considera- 
tion. As soon as this provision is authorized the junior members 
of hospital clinical staffs should be informed that for selected 
workers research in ophthalmology will offer a congenial career, 
comparable with other methods of the practice of their profes- 
sion. Young clinical assistants with a flair for research will 
no longer feel that they are entering a backwater, and that 
their families will be financially penalized if they pursue 
research work for which they are specially suitable and for 
which they are willing to be trained. 

1 do not agree with Mr. Green, however, when he details 
as, an alternative to this policy the creation of a Faculty or 
College of Ophthalmology. Such an advancement in ophthalmic 
organization is desirable and would be complementary and 
supplementary to the extension of facilities for research in 
teaching institutions, but it could never adequately replace such 
facilities. Successful research in ophthalmology implies the 
closest association with the basic sciences and with abundant 
clinical material. 

1 feel that no useful purpose can be served by attributing 
the neglect of research in ophthalmology in the past to any 
particular persons or group of persons. Rather should we 
recognize the great need for organized extension of facilities 
and concentrate on the best methods of making provision for 
such extensions. That certain universities and the Royal 
Colleges are suitably organized for carrying out such research 
under the most favourable conditions will, 1 hope, be agreed, 
and must be the method of choice in any comprehensive policy 
for the evolution of research in ophthalmology in the future. 

Provision is also being made for the individual research 
"worker, whose bona fides is established, through a minor 
research fund. — I am, etc., 

C. G. Kay Sharp. 

j Chairman. Prevention of Blindness Commirice. 

' Leeds National Institute (or the Blind. 


Actinomycosis of Liver 

Sir. — M r. Hubert Chilty (Jan. 22, p. 115) reports the recovery 
of a case of actinomycosis of the liver. It would be interesting 
to know what treatment, if any, this patient received after his 
operation in Feb., 1929 ; whether the patient recovered as the 
result of the development of some immunity reaction or 
following the administration of iodine in some for.m or other. 

There is an apparent contrariness in the results of treatment 
with iodine, whether given as iodide of potassium or tincture 
of iodine, some cases progre.ssing to complete cure, others 
showing no improvement. This contrariness depends, so I 
believe, on whether there is or is not a secondary infection 
with pyogenic bacteria. 

1 ha\e veen only five cases; the first, one of the lung with 
extensive cavitation and heavy secondary infection approaching 
the terminal stage. In the second, an abscess of the appendix 
«ifh secondary abscesses, there wa.s a secondary' infection with 
B. t(i/i not only in the primary but in all secondary abscesses. 


which, when aspirated, gave a heavy growth of B. coli and 
showed typical actinornycosis granules ; treatment with iodine 
w'as without effect; surgical treatment and packing with bipp 
resulted in death from nephritis , due to bismuth, poisoning. 
Nos. 3 and 4 w'ere. abdominal cases, operated upon, and reported 
by the pathologist as actinomycosis ; there was no secondary 
infection, and both cases were cured by tinct. iodi (French 
Codc.x). No. 5 was an empyema. The surgeon remarked on 
the unusual hardness of the lung. Typical actinomycotic 
granules were present in the evacuated pus and in the sputum, 
but with no evidence of any secondary infection. -Treatment 
with iodine in the form of tinct. iodi (French Codex) resulted 
in a cure, and the patient was still well and free from lung 
trouble 10 years later. 

These cases seem to favour the theory that actinomycosis, 
like tuberculosis, is a much more serious affair xvhen secondan 
infection has taken place. Recent reports on the cure of 
actinomycosis with snlphonamides suggest that it is in these 
cases where secondary infection has occurred that its chief 
advantage is likely to be reaped, especially if combined with 
iodine, and personally I like to give the iodine as tinct. iodi 
(French Code.x). now known as the liquor iodi simplex.— 
I am, etc., , 

West Malvcm. F, H. JACOB. 

Bone-marrow Transfusion 

Sir, — Since the method is not yet in general use it seems 
worth \vhile to second Mr. Hamilton Bpiley’s favourable 
testimony. By the intramedullary route I have given trans- 
fusions to forty infants under 1 year old, using the marrow 
of the tibia because the manubrium is not a good site in such 
small subjects. There was no difficulty at all, nor was any 
trace of sepsis encountered, though it was sedulously looked 
for in every case. The technique is utterly simple and the 
discomfort momentary. Any collapsed and dehydrated infant 
can have a transfusion under way within ten minutes of 
admission to the ward. Of course the clinical value of marrow 
transfusion is no greater than that of intravenous therapy by 
any other route ; its virtue is purely technical. Still no one 
who has fumbled with a Bateman's cannula and a vein like 
a bit of chewed cotton, no one who has seen the last available 
venous channel firmly clotted up, no one hard pressed for 
time, once having tried this’ new method is likely to revert to 
the old. The only snag (barring over-enthusiasm engendered 
by facility) is the difficulty at the present time of getting needles 
sharpened. 

One more point : some time ago in your “ Any Questions? 
column I saw mention of a serum needle for marrow trans- 
fusions. This is to be deprecated. Tocantins’s needle, well nnd 
stoutly fashioned for its special purpose, is the weapon of 
choice.- — 1 am, etc., 

Tlic Grove Hospilal, S.XV.IV. J. B. ELIjISON. 

Babies in a Glass Cage ■ 

Sir. — Some publicity recently has' been given in a iiumbtr 
of lay periodicals to the design and equipment of the new 
Children's Hospital, Birmingham. The public are folf 
journalistically, of our backwardness in baby welfare in this 
country, but that at least one step has been taken at Birmingham 
to put this- right. Here “the idea behind is isolation.” 1" 
babies are placed in glass cubicles isolated from friend and roe- 
They are suckled, if necessary, by a mother whose face has 
been obliterated by a mask and from a nipple whose attendant 
belox’cd breast is shrouded in a harsh, unlovely, but .sterile gowf- 
Bathing is conducted by a similar fantastic creature, but without 
ex-cn the beloved voice of mother to give a shred of comforj 
to the lost, ill, and bereft infant. After bathing (and feeding' 
the patient is placed in its cubicle of isolation behind who'S 
refracting glass walls human figures appear and disappear xvitn 
fantastic inconsequence, and through which the homely human 
sounds penetrate dully, a dim reminder as from a distance-- 
a distance into which all the lovely, comforting, satisfying, 0"“ 
familiar things seem to have receded. 

From, this brave new world of deprivation, insecurity, sound- 
Icssness, and terrifying sights the infant victim is expected to 
draw fresh reserves with xvhfch to combat the invading drrern- 
organism. How can it?’ Can the frustration of practicai'}' 
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:very strong cmotion.'’.l need possibly cure an infant of 
inything? Do we, the medical profession, adxocatc a treat- 
nent which, 1 c,irnest!y suggest, must he, for the patient, so 
nuch worse than the disease? Even if it is not, as it may he, 
ethal, what of the imriiedi,ite misery and the ultimate con- 
equences to mental health’ Alreadv we base with us the 

ewacualion problem, product of these same experiences of 
udden deprivation, inseciiriu, and fear in older children. How 
nuch worse will be the clTcct on the stiil more sensitise 
Fl-year-olds! 

The general case for the control of sepsis m hospital practice 
—mainly surgical — is of course unanswerable, hut that asepsis 
hould be given an o' en, helming emphasis in the treatment 
if infants is more than doubtful. With Bahwin’s p,tper— 
eported in an annotation in the Journal of Sept Id, 1942 — 
iffering unque.stionable statistical evidence to the contrary, 
vhatever case there ",ts f.ills to the ground. Certainly sub- 
nitling our fraile.st patien's to such a fantastically severe regime 
hould not be accepted without question as a self-evident 
riumph of science, it represents a failure on our part to find 
nything better than a bareh humane and questionable remed'. 
To me at least, trying to sec things from the patient’s point 
'f view, this latest “ad'ance" of medical science appears as 

disguised therapeutic retrogression of a most disturbing bird 
-1 am, etc,. 

London, pe.w s, h C Scon 


Babies in Hospital 

Sm. — 1 am in complete agreement with Dr. Margaret Dun-' in 
(Jan. 2. p. 131) in her opinion that under prcsen' conciuom. 
it is dangerous to admit infants into hospital, Ii w i.ot 
uncommon to see an infant who has been admitted for -.■rie 
more or less trivial complaint recover from this and laier, 
while still in hospital, develop D. and V., become dehydrr ed. 
and die from undiagnosed mastoiditis. Further, many inf.nts 
during convalescence from a severe air-borne infection also 
develop D. and V., become dehydrated, and die from undiag- 
nosed mastoiditis. 

There are two main reasons for the occurrence of these 
catastrophes; (I) bottle-feeding while lying down; (2) nursing 
a sick infant on his back. In both c.ises in this position 
mastoiditis is invited by food, vomit, or infected mucus entering 
the Eustachian tube. Bottle-fed infants should never be 
fed lying down ; while feeding they should always be held in 
the natural position by a nurse. An infant too young or too 
ill to sit up or turn over should always be nursed well propped 
up, and should be turned at frequent intervals, first on one 
side and then on the other, and never be allowed to lie on his 
back. If these two simple rules were universally adopted many- 
infant lives would be saved. — 1 am, etc.. 


Liverpool. 


P. W. Leathvrt, 


• Sciatica 

Sir, I have read with great interest the contributions on 

sciatira in recent issues of the Journal. Would you kindly- 
spare me a little space for a few general observations? It 
is generally known that sciatica is not a fatal disease, and that 
mo'st persons who get it are cured in a longer or shorter time 
with the ordinary methods of treatment. Some few who are 
cured of the pain caro' "ith them a slight paresis of the leg; 
others have intermittent bouts of discomfort in their extremity, 
though not frank pain. I have not heard or seen in 
30 years' of medical experience any sufferer from the complaint 
perinanently disabled from following his avocation. I was 
present at the Annual Meeting of the B.M.A. vvhen James Barr 
of Chicago read his paper on the prolapsed intervertebral disk 
and its operative treatment, wherein he mentioned that some 
cases did not even benefit from the operaffon. and that some 
others acquired a tolerance that is compatible with a nearly 
normal life without operation. At that time I formed the 
opinion that if 1 got sciatica due to a prolapsed disk I would 
certainly hesitate to undergo a serious operation with no 
certainty of cure, and would rather be content to carry on 

with a partial disability. u i j- , 

It has never been clear to me how the intervertebral disk 
prolapse occurs. WTien the semilunar cartilage of the knee 


gets displaced it is always due to sudden trauma. In the disk 
prolAPso no such cause is observable. Moreover, it is not 
knot™ whether there are normal people with prolapsed disk 
who rlo not suffer from any inconvenience. The discovery of 
the jtrolapscd disk with sciatica does not negative the possibility 
of a prolapsed disk with no symptoms. 

It is not my intention to put back the clock of surgical 
enden’-’our, but we should not forget that colectomy for bands, 
adhesions, etc., was in great vogue within living memory. It 
is .ailmitled that sciatica has a psychological basis; in plain 
Iangdt>SO it suits the patient to have sciatica. Is it unlikely 
that members of our profession sometimes fall into the same 
pit w’hen advising a certain line of treatment for their patients? 
— I ^m, etc., 

, Waterford. A. J. d’AbREU, 


Just Suggestion? 

Sif<-*-I have read with the greatest interest the recent corre- 
spondonce upon the subject of “ fibrositis,” “ sciatica," and 
“ myositis.” It w ould seem that not only are these misnomers but 
that all methods of treatment hitherto employed for the relief 
of tP's dis-ease might well be abandoned without much dis- 
advantage to the sufferer, since each and every one of the 
IherdPoutic measures adopted are fundamentally neither more 
nor lass than a combination of auto- and hetero-genous 
suggestion, 

Opae this is admitted the sufferer can, with a clear conscience 
and without prejudice to his chances of recovery, put himself 
into the hands of the orthodox or unorthodox practitioner 
accoftlins to his predilection or fancy. The admirable letter 
by iJr. Gallop on suggestion makes entertaining or depressing 
reading according to one’s humour at the moment. It sums up 
what. I fael sure, often seems “ the long and the short of it ” 
to those of us who have had any considerable experience of 
general practice, e.spccially when one allows a cynicism born 
of adfoncing years and length of service to colour one’s mental 
outlpok. 

Recent letters in your correspondence columns seem to 
point to the inevitable conclusion that, with the very obvious 
exceptions of a few specifics, such as the employ-mem of 
the sulphonamides and penicillin, all forms of therapeutics 
can be dismissed as empirical, continually being proved to 
be spienlifically unsound, and therefore to be relegated to the 
limbO of the “ magic ” of the medicine man. Suggestion, 
suegcstion! is that all that we practise? According to the 
pundits the balance of evidence would seem to have established 
this Ps on indisputable truth. Well, well, and Amen! 

Hpwever, the real purpose of this letter is to ask a question 
which 'ery intimately concerns my personal welfare. For many 
year^ now 1 have suffered from recurrent attacks of “ fibrositis.” 
I apologise for the use of so unscientific a word, but it is 
merely to use a term which will convey in the vernacular this 
painful disability. I have from time to time been ” cured ” by 
massOge. uUr.a-violet and infra-red rays, short wave, Droitwich 
brin^- ^ITien the exigencies of my work have allowed time 
for these indulgences, all these therapeutic measures seem to 
have contributed to the exorcism. Alternatively, when time 
for these treatments has not been available. “ cure ” has been 
sponWueous, unless perseverance with one’s work, punctuated 
sotio voce by a wealth of bad language, can be regarded as 
a sound therapeutic measure. I have received much kindly 
advice from sympathetic colleagues, from the cheerful instruc- 
tion 1° perform the impossible feat of swinging my lame and 
extretnely painful leg over the back of a chair to the extrac- 
tion of nay few remaining teeth and the, instalment of a utility 
set pf dining-room furniture, 'ft'hcn affiicted I have been 
physically incapable of carrying out the former, and even when 
at mV worst have not yet adopted the latter, since my ow-n 
experience, which I now find supported by one of the highest 
authprilies. has convinced me of the fallacy of the focal sepsis 
Iheofy in the vast majority of cases. 

Meanwhile I continue to have attacks as well as long intervals, 
somclimes very many months, of complete freedom. Is my 
dis-egse psychosomatic, and if so, what hope have I? Sugges- 
tion could obviously not be taken seriously or hope to succeed 
.in my case. — 1 am. etc., 

OiBiri. J- Fr.s.m:l.s.s-d West. 
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Deep Massage 

Sir, — I n these days of emphasis on rehabilitation by pro- 
gressive .exercises surgeons may lose sight of the fact that 
certain soft-tissue lesions, commonly met with at fracture and 
orthopaedic clinics, cannot be cured — or at best very slowly — 
by active movements alone. Masseuses should be urged to 
display their therapeutic powers and thus bring into prominence 
the essential nature of the services they can give in this part 
of their field. ' Surgeons in charge of these clinics are thus 
asked to co-operate by sending to their masseuse, with a request 
for deep friction to the site of the lesion, cases of non-specific 
tenosynovitis at the wrist and ankle ; supraspinatus and patellar 
tendinitis ; traumatic and rheumatic lesions of any part of the 
erector spinae muscle, of the deep lumbar fascia, and ,of the _ 
supraspinous ligaments ; injury, whether recent or long-standing, 
to the internal lateral dr coronary ligaments at the knee. 

It is not generally realized quite how effective deep massage 
can be in mobilizing soft structures so placed that active move- 
ments alone achieve this end imperfectly or not at all. This 
fact leads me to request that masseuses should be given a 
chance to show how indispensable their manual work can be 
in the proper case. Though, the conditions listed constitute 
only a small fraction of a masseuse’s scope, they have been 
selected for their slow recovery under orthodox treatment and 
for the spectacular response that adequate friction regularly 
achieves.— I am, etc., i 

London, W.t. ' I AMES CyRIAS. 

Chemistry of Vitamin Therapy 
Sir, — I n your issue of Ian. 29 D’r.* Griffith Evans refers to 
the Ministry of Health vitamin test scheme, suggesting that 
no steps were taken to estimate the vitamin sufficiency of the 
children tested. This is not correct, as in conjunction with, 
and with the approval of, the Ministry of Health every child 
in the scheme in Glossop was tested regarding his sufficiency 
or otherwise in vitamin C by the method mentioned by 
Dr. Evans, and in addition blood tests for vitamin .C were 
carried out. Further, every child in the scheme was tested 
for vitamin "A by the dark-adaptation test, etc. (the criterion 
of vitamin-A deficiency being that of Steven and Wald). An 
account of the work and of the findings was published in the 
Journal of Oct. 16, 1943 (p. 447), by Drs. Kohri, Milligan, and 
Wilkinson. It will be seen in this paper that in some instances 
the children having the vitamin capsules did significantly better 
than those who did not get them. — I am, etc., 

Glossop. E. H. M. MiLLiGAri. 

Plastics in Splint-making 

Sir, — 1 was glad to see in your issue of Jan. 29 (p. 152) 
Mr. Campbell’s article drawing attention to the value of perspcx 
as a medium for making splints where it is desirable to combine 
lightness with strength. Undoubtedly this plastic has a great 
future in the field of splint-making, and I would like to record 
some simplifieations in technique, which are not referred to 
by Mr. Campbell and which I have found in the course of 
six months’ experimenting with the material. 

1. Soliening by Heat. — If a local kink is wanted it is best to 
heat the perspex in a bunsen burner ; it then remains hot for 
some minutes, gi\ing ample time for the required shaping. If 
a large sheet is wanted supple, this is best held over a wide 
gas-ring. When heated in water it docs not stay malleable so 
long as when dry-heated. 

2. Cutting. — When heated as. above the material is cut as 
easily as pastry by strong hot scissors. Sawing it cold is a 
very laborious process and very injurious to the saw. The 
perforations for stitching webbing straps on can be produced 
by an electric drill on the cold material. If the strap is carried 
completely round the splint, very few stitch holes are needed, 
as compared with a strap on one side pulling directly on the 
stitches. 

j. Moiiltling . — YNTien the material has been ■ heated one can 
u’.ould it most accurately with one’s hands if they are protected 
'sith a pair of asbestos gloves. Awv vaetal towgs wsed on the 
material must be healed, for cold metal cracks the hot perspc.x. 
If moulded thus it is rareK necessary to prepare a plaster 


model first, which is’ itself a laborious and fairly expensive 
process, and is particularly tricky for fingers and thumb, the 
very organs for which perspex is admirably adapted. 

4. Cooling . — If quick cooling is desired, as when there is no 
cast on which to bandage the splint while hot, this can be 
readily induced by exposing the region involved to the cold 
blast of an electric hair-dryer. If it is cooled too rapidly the 
perspex becomes brittle, like very highly tempered steel. 

I have produced dorsal cock-up splints for foot-drop and 
wrist-drop (with ring to sole or palm) ; also abdominal apron 
for poliomyelitis, and various types for paralysis of the intrinsic 
museles of the hand. I am trying it for spines. — I am, etc., 
Dath. M- Forrester-Brown. 

Removal of Massive Calculus : Recovery ’ 

Sir, — The letter by Mr. J. Armstrong (Feb. 5, p. 200) on 
multiple vesical calculi recalls to my mind a massive single 
calculus which I removed from a Mesopotamian Arab in 1917. 
The victim wtis a well-known beggar who sat at the entrance 
to the native bazaar in Amara. He was unable to stand erect, 
and every few minutes crawled away to squeeze painfully a 
small quantity of urine from his bladder. 1 -persuaded him, 
tp come into hospital, and with the help of the late 
Capt. J. M. Downie I removed a calculus, with the aid of 
midwifery forceps, which weighed 2 lb. 7-4 oz. • 

According .to local custom the patient’s friends removed him 
from. hospital on the day following operation, and carried him 
to their village some miles away in the marshes. His dressing,- 
were discarded, and the wound plastered with warm camel 
dung caught in a receptacle before reaching the ground. About 
three months later I saw a small crowd in the bazaar, and 
on investigation found a man exhibiting the stone at " an anna 
[penny] a peep.” I asked him where he obtained it, and he 
startled me by pouring out profuse thanks for having cured 
him. His condition was so much improved that I thought 
he was an impostor until he threw' aside his clothes and 
exposed a well-healed scar. — I am, etc., 

London. W.l. McNEILL LOVE. 

Tonsillectomy in Children 

Sir. — F or a long time now articles have appeared in variou< 
medical journals, generally backed by statistics, purporting to 
show that tonsil- and adenoid removal in children is at the 
best useless and even may be harmful. That this opinion, even 
after many years, is held by a small minority is obvious and, 
I think, significant. In hospitals up and down the countiy 
laryngologists still struggle with nearly overwhelming lists of 
children for tonsillectomy, urged on by those watchful observers, 
the paediatrician, the general practitioner, and the school 
medical officer, who, in turn, are backed by the parents and 
the school teacher. 

I have had the opportunity of observing the effects of this 
operation over a long period at various hospitals in London, 
including a large children’s hospital, and I have alwa’ys tried 
to be impaEtial in my judgment, both ais to results and statistics. 
That the latter may sometimes unwittingly be fallacious I dis- 
covered when, before the war, I examined in a provincial centre 
over 500 reputed tonsillectomized children, and found that 
less than 17% had had their tonsils and adenoids adequately 
removed. 

Regarding results, 1 have always found these to be excellent 
provided that the well-known criteria for operation were 
adhered to, and that the tonsils, all the tonsils, and nothing 
but the tonsils, were removed, and that the adenoids were 
removed without damage to the Eustachian cushions. It has 
been my observation that chronic ear and sinus infections are 
most frequently seen in children with unhealthy tonsils and 
adenoids, and that an essential factor in the successful trcatmcni 
depends upon removing this tonsillar sepsis. In private practice, 
where there is more time to talk with the parents and doctors 
concerped, one hears in detail of the progress made. I ha'c 
had parents who, vividly remembering the improvement made 
in other children after operation, have been disappointed arid 
a little dubious when I have advised against tonsillectomy m 
■aTiOthei child of the. fwTTiily as. vmTieces.s,aTy, 

I wonder which camp would claim this case. Last spnng 
I was asked to see a boy of 12 who a few years previously 
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had had a tonsil and adenoid operation. Subsequently he 
dc\clopcd scarlet feter arid a chronicatir discharging ear. On 
e^antinalion of the throat tlicre were I'arce tonsillar remains 
and ninch scar tissue. Cervical adenitis and bilateral antral 
infection were also present. The rcniosal of the tonsillar 
remains has resulted in a dry c-rr. with a hc.anng loss measured 
audiomctrically now trisial. The child h-rs put on weight and 
the antral condition lia.s now subsided. 

I write this letter rc'.iicing that it is impossible for one person’ 
to cover adequately the ground of esen one operation, and 
that to arrhe at a ba’anced judgment results miisi be taken 
front many angles and from many obsersers. — I am. eiu.. 
kondon. W.l. E. CaBCW-SiIsw 


Clcaitsinq (Tas-contaminated Persons 
. Sir. — I sec from iovir issue of Jan. 29 (p. 1631 that mj ..stietc 
on leaching "gas” b. means of a miniature gas-post has 
brought forth a torrent of criticism, first 1 am aceu-eJ of 
having -made a glaring mistake in publ'shing a dangerous 
diagram, and I am told that 1 should have read the othcial 
handbooks. 1 can only reply by referring Cmdr Put Palmer 
to p. S9 of A.R.P. Ihir.Jbook. No. 1 tdnd ed.l, where be will 
see the eye douche in the same position This also i- the 
position it occupies in the latest circular issued h\ out local 
authority. I entirely agree with him that liquid gas in ib, e\e 
must be removed at the very earliest moment and ihat i. is 
best done with worm water, but warm water is not av..ilable 
immediately in an outer shed, nor are the condil.ons i.hcre 
suitable for eye douching at night. 

Cmdr, Pitt Palmer quotes my words “not to insln..'. but 
to show how instruction may be given.” He then jvc' on 
to say that, according to the diagram, the patient nwoi go 
through endless formalities with labels, string bags, etc . and 
esentually be undressed before his eyes are attended to. May 
1 ask in which pan of the diagram (which does not illustrate 
technique) is a patient shown passing through with contaminated 
eyes? Or can he quote one single word in the article which 
suggests that we practise as he asserts that we do? He remarks 
that the basis, of all training is common wmse ; but he ii not 
verj- generous in accrediting this rirtue to others. 

That the patient is taken to the eye-douching section 
immediately, and is undressed after his eyes have been alicnded 
to, is merely complying with the instructions given in A.R.P. 
Handbook, N’o. 2 (4th ed.), p. 12, which slates; “The patient 
should be directed at once to the place where the eye douching 
is to be done, notwithstanding that this is a departure from 
normal procedure.” That the patient should not be undressed 
first wws clearly indicated, even in the amendment to the 
3rd ed., p. 13. where the words “the casualty, who will have 
been undressed ” were deleted. On the same page the following' 
words were added: “Care should be taken to avoid, as far as 
possible, his coming into contact with persons who have 
removed their contaminated elolhing,” which suggests that the 
eye douching has been carried out indoors. 

In reply to the sarcastic " eye douche (singular),” may 1 
remind your correspondent of the obvious — i.e., Ihat the minia- 
ture gas-post was for teaching only, and was never therefore 
intended for full practice, which is still given in a fully equipped 
gas-post. I am pleased to assure Cmdr. Pitt Palmer that we 
have a supply of antigas ointment at the “ dirty ” end of our 
gas-post. It was not considered necessary to mark small items 
of equipment on the diagram, which was intended to indicate 
solely the general lay-out of a gas-post. I am, etc., 

POLIOK DON.MD. 

EdiGburgh, 


Emulsions 

Jy, Pr. W. F. Cooper is to be congratulated on bis letter of 

Inn 29 its implied criticism is applicable to every dertna- 
toTogist,' and indeed every physician who has the temeray 
to sign his name to a prescription. A moments thought on 
Dr Cooper's letter induces a realization of almost complete 
iZorance as to how medicament reaches tissue or bacteria, 
and of ibe pbvsical rules governing such contact. Few of us 
consider how this last can be rendered more intimate. So far 
ari am aware there is no dermatologist to-day with ‘he oeces- 
^r>' mathematical or physiochemical knowledge to follow 


Up Dr. Cooper's “ provocation "—a rnatter for xegrei. Jt is fo 
be hoped that a physical chemist with an interest in medicine 
will some day arise to answer the demand. 

Js it too much to hope that paraffin molle and aqua pura 
will be finally relegated to the realm of “ inert vehicles and 
replaced by co-operative rather than pas-sivediluent?— Jam. etc. 

Manchester. P. B. MumfORD. 


Collaboration in Hospital 

Sir. — T he Medical Council of St. Bartholomew's Hospital 
recently celebrated the centenary of its formation. The resolu- 
tion forwarded to the medical officers by the Governors in 
July, 1843, \%as as foUo\\s: 

“ That a Medical Council be formed to which may be referred 
matters relating to the Medical department of the Establish- 
ment, and to the. Medical School. 

That the Council do consist of the Physicians, the Surgeons, 
the Senior Assistant Physician, the Senior Assistant Surgeon, 
and a Secretary', to be appointed according to rotation from 
the four remaining Medical Officers, and that the Senior 
^ Member present at the commencement of Business do take 
* the Chair. 

That in the event of any of the said Phj'srdans, Surgeons. 
Assistant Physicians, or Assistant Surgeons lecturing at, or 
being in any way connected with any other School than that 
of this Hospital, he, or they shall be disqualified from acting 
as Members of the Council. 

That all business brought before the Council shall be decided 
by the majority present, e.xcept such matters as are to be 
submitted to the Treasurer, and Almoners, or Governors, 
when every Member of the Council be required to attend, 
and no decision of such Council shall be conclusive unless 
the majority acquiesce therein. , 

That in all the reports of proceedings submitted to the 
Treasurer, and Almoners, or the Governors, the names of 
the Members present shall be stated. 

That all business referred for the consideration of the Council 
from the Governors be inserted in the summonses convening 
•such Meeting.” 

This step was taken so that the treasurer and almoners might 
consult the hospital staff on matters of medical importance. 
In view of the present emphasis upon medical reorganization 
it was thought that the matter might be of interest to >our 
readers. — 1 am, etc. 

F. C. W. Capps'. 

■ Si. Banhetoratw’s HoTD'ial- Hon Secretary. Medical Cooncil 


The Doctor's Vocation 

Sir. — J. S. Fairbaim’s death has been recorded with man> 
appreciations of his life's work. The tone of these appreciaiionA 
has brought to my mind the following e.xcerpt from a letter 
of a father to his son: 

” I have been thinking ver>* anxiously over your letter. \Ve mus; 
now decide what you are to be. There is indeed nothing I could 
more desire than to see you a good doctor ; and a good doctor you 
nill be if you are a good man working for the right reasons. 

** There is no harder life than a doctor's; but so far as it 
mere hard work it is not to be feared, does not involve 

labour is not worth doing. But think of this: a doctor has to care 
for human life — he has suffering and disease (o cure. The living, 
look to him to save the dNing and the dying look to him for fife 
You can remember from our e.xperience of last year how much 
unnecessary' P^in n doctor's error of judgment may cause; and 
mother can tell >ou of many cases where an error of judgment has 
had more serious results — ^has caused loss of life. But we kno^' 
also how much a doctor may do for a patient — Dr. Keith saved 
our dear Barbara; we shall never cease to be grateful to him for 
the kindness and skill which gave her back to us. And many a 
life he has so saved. 

** Now do you know why I am sa>ing this? To make you under- 
stand the grave responsibility of choosing such a profession — I would 
not have a son of mine enter it unless it w-erc to do his duty in it ; 
and his duty is to use all his energies and efforts to lighten the suffer- 
ing and sorrow of man. NMial this means you cannot as j'et fully 
know, but if you feel that you can be the best possible and do the 
noblest possible by being a doctor, then a doctor, so far as I can 
help you, >ou shall be. And I will stand no longer in the vrxy of 
your practical chemisliy. . . . 

“When >ou were a little child, I often thought how wiTlingly I 
would consent to be nothing and do nothing in the world if I couK* 
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only make you a pood man! And I fee! so sti!!— anxious only to 
see you one who could scn'C your God and your kind! If you do 
lliat, 1 shall be happy to be remembeted only ns your father. . . 

The son was about to choose medicine as a career. 
Tlic father \kas Andrew Martin Fairbairn and the son was 
J. S. Fairbairn. The letter was dated April 12, 1R84, and svas 
published in Thr Lijc oj Aiiclrcw Miirtin Pairbairn. — 1 am, etc.. 

Oimiarlhcn. J, R* F. JASfI-*S. 


A Hcallli Jotirnnl for the Layman 
Sir. — I am perturbed by a certain class of literature on 
" health,” " hygiene,” ” psychology.” “ .sex problems ” which 
is in circulation in the form of mapzincs, booklets, corre- 
spondence courses, and the like, lliis type of publication docs 
not usually come the way of practitioners, but those svho took 
pains to look into it would be astonished at the extraordinary 
jargon which is hashed up and dished out for popular consump- 
tion. If there arc people with a sincere desire for expert 
instruction, then it would not seem to be in their best interest 
that their need should be exploited by what may fairly be 
described as the pseudo-scientific press. ‘ 

It' is highly dubious whether the available malcri.al serves 
any worth-while social purpose ; and there is no doubt that 
in some cases harm may result. For example, there are 
individuals who, acting on directions, persevere in douching the 
nose with irritating fluids for the treatment of a cold or to 
prevent further colds. As might be expected, what usually 
happens is to prolong the cold into a period of months with 
the danger of spread of inflammation into the Fustachian tubes. 
More ominous is the case of a young woman who. following 
a course of instructions to the letter, was resolute to rid herself 
of dreams by ” sheer force of willing.” The disastrous cfTcct 
on the mental state of such a devastating procedure can well 
be imagined. Some fantastic things arc perpetrated under the 
guise of “ psychological " drilling. I dare say (hat most 
practising doctors could mention similar incidents. 

Cranks there will always be, but there are others with a 
genuine desire for knowledge and guidance, and the normal 
healthy-minded person would be the first to welcome clarifica- 
tion of topics relevant to the health of the individual and the 
social body. I venture to suggest that, in the light of the 
present conception of social medicine, tlic time is opportune 
to offer to the general public full facility for rational approach 
to authentic and up-to-date information and authoritative views. 
True, something is already being done : broadcasts by doctors, 
lectures on psychology, publication of pamphlets arc steps in 
the same direction ; but not everyone can listen to broadcast 
talks or attend lectures, and pamphlets may not get through 
to the populace. It may be that certain aspects of health 
education could be effectively presented in the form of a 
journal ; there is something personal and vivid about a current 
periodical with familiar lay-out and features and that sense 
’ f news fresh from the print. And the art of attractive 
mposition is not entirely foreign to medical writers. I suggest 
re would be scope for the right kind of health journal and 
at this would be a useful social asset. — I am, etc., 

Salford. JOSRPII ParnESS. 

Consultant and Specialist Services 
Sir, — Certainly Mr. H. J. McCurrich (Jan. 29, p. 158) haS 
reason for being perturbed about the totalitarian methods ■ 
which are being employed to frame the future of consultants. 
As nine out of ten consultants in the United Kingdom arc not 
attached to undergraduate teaching hospitals, it is difficult to 
understand why nine out of ten of the committee selected to 
meet the Minister of Health in connexion with the Beveridge 
scheme were drawn from the staffs of undergraduate teaching 
hospitals. Can it be that the Minister’s primary consideration 
is the betterment of undergraduate teaching, which indeed is 
in need of reform ; or, midst this oyster-like secrecy, are we 
to assume that for the present the welfare of the “ herrenvolk ” 
of consultants is the Minister’s first concern? As time goes 
on, perhaps we may look forward to a plebiscite of the' 
remaining nine-tenths of the consultants. — I am, etc., 

Hamilton Bailey.' 


Obituary. 


R. R. MORTON, .M.O.Tor.. F.R.CS.Fd. 

Ncw.s has been received of the death in retirement at Gulbn:. 
Fast l.othian, of Dr. F. Reginald .Morton, who in former year; 
was a leading radiologist in London, holding, the post of medical 
officer in charge of the electrical department of the London 
Hospital and later that of radiologist to the West London 
Hospital. 

Fdsvard Reginald Morton, son of F.dvsard D. Morion, M.B, 
ssas born in Barrie, Ontario, on Oct. 14, 1867. He graduated 
M.D., C.M. at the University of Toronto in 1890, and toci 
the Scottish Triple qualification and the D.P.H. in the folloMnc 
year; in 1893 he became F.R.C.S.Fd. Soon after graduation 
he accompanied Lord Brasscy on the yacht Sunbeam as medial 
officer on a voyage to Australia and then for a short lime 
assisted his father in practice. After the discovery of thc.rn,v? 
by Roentgen. Morton look a keen interest in the medical 
possibilities of the new rays and became one of the pioncen 
in this country. He was then in general practice at Taunton, 
experimenting with x rays in his spare time. His work soon 
attracted attention, and in 1904 he mos'cd to London and uns 
appointed to take charge of the electrical department of the 
London Hospital. In 1909 he gave up that post and bccante 
medical officer in charge of the .r-ray department of the Weil 
London Hospital and lecturer in radiology at the West London 
Postgraduate <Collegc. During the last war he acted as 
radiologist to No. 2 London General Military Hospii.al. and 
after the armistice he visited Frlnn.ccn in Basaria, where hi* 
friend Prof. Schrtimpf had been developing deep .r-ray Ihenspy 
during the war. On his return Reginald Morton introduced the 
new' technique to this country. In 1922 he accepted an invita- 
tion to lecture on the subject in the U.S.A. and Canada. He 
made an extended tour of both countries and gave many 
lectures in Toronto. New York. Los Angeles, and Other 
cities. On that lour he was accompanied by his old friend 
General Fotheringham. R.C.A.M.C. 

Morton was a past-president of the Flectrotherapeulic Sec- 
tion of the Royal Society of Medicine and a corresponding 
Fellow of the Acaslemy of Medicine of Toronto and of the 
,V-Ray Society of North America. He joined the B.MA. in 
1897, svas secretary of the Section of Therapeutics in 1906, 
and president of the Electrical Section at the Annual Meeting 
of 1908. He published Pssentia!!! of Medical Electricity or.d 
Radiology in 1910, and five years later a Textbook of Radiology, 
which reached a second edition. In 1926 ho retired to his 
summer home at Westbourne, Gullanc, where he lived happily 
until his death on Jan. 21. 


JOHN BARLOW, M.D., F.R.C.S., F.R.F.P.S.G. 

Dr. John Barlow, whose death took place at his home in 
Callander on Dec, 27. 1943, was the oldest member of the 
medical profession of Glasgow, He was born in IS.63 at 
Leigh, near Manchester. He studied medicine in Anderson’s 
College, Glasgow, and at Glasgow and Edinburch Universities, 
graduating M.B., C.M.Ed. 1875, and M.D.' 1879. having 
previously qualified M.R.C.S.Lond. in 1874. In 1881 he became 
F.R.F.P.S.Glas., and in 1885 F.R.C.S.Eng. He devoted himself 
in his early years to physiology,, first as assistant to Prof. 
McKendrick in the University of Glasgow, then as the first 
Muirhead demonstrator in physiology in the Royal ^Infirmap’ 
School of Medicine, and latc’r as professor of physiology m 
St. Mungo’s College, into which was absorbed the Royal 
Infirmary Medical School. He lectured in physiology at the 
Royal Technical College of Glasgow, and W’as. in addition, 
a most acceptable lecturer to popular audiences. His training 
and intimate knowledge of physiology proved of great service 
when he began work in surgery', his real professional objective. 
In 1892 he was appointed visiting surgeon to the Royal 
Infirmary of Glasgow, and on retirement in 1913 was appoioted 
honorary consulting surgeon. 

Dr. Barlow took an active part in the work of the Royal 
Faculty of Physicians and Surgeons , as examiner and as a 
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member of cotineH, and from I9[; to as rresident. 

He was a fluent and iclhnc teacher of both ph\^iolo;r\' and 
surfer), and, allhouch oialvinf no chumv in oriiii4iahi\ or in 
research, he did pood ' itc work Some of hts contributions 
to thc*^ subjects' \^crc " (’!i\ '■lolopicnt \c’ on of Ozonized Air." 
Joiiriud of Ar.iHoir.y , :'h\\io!oc\ ' S ai.' iCv of Sure cal 

Operations. I85.'-KS0: • ,\fcuu. : . . „nd Imi-N- 

susccplion in Infants b\ \hdom -iJ Nc-.fon ' lar.iLi. 

1S99. Tlircc member^ c: Iun bc.a-’ .• memberv of the 

medical profc<s;on ; o-'. of b" dai.p'‘\--' the wife ot 
Mr. Georcc Mowat. rccon to the Ko' d |-’:irmar\ and is 
doing wartime work m : j l-\c Infirmar'. L.'ivcow 


Sir JOHN RAMSX'i, C B rl . MS F R r s 
.A Reuter mc'snec froi Melbourne hjs am.oun.-ed ihc vN-'h 
of Sir John Ram'^ni. . tormer president -'f the T.ivm.'', in 
Branch of the British M.diea' -\ssociai-o“‘. ^nd fo« l- L'.irs 
surgeon-superintendent ot the Lnunet-'fon Ctc'c'-.d Ho^p-ial. 
Tasmania. 

John Ramsa) uas b -rn in Seo:!.ind o-' De>. son 

of John Ramsa\ and .Margaret Tbom'ou. In ear!\ li'e he 
went to -Australia and sr-.c-ed meU'cmc at Me I noo’' a. 

graduating M.B, B.S and .lUcFwnrds pro^^evorg 'o the 
M.S. degree He then nt.-Jc hi' home m fa'ir'an a und b-.^nic 
consulting surgeon to the public ho'pitai ai I ai ncc'tcn Ouimg 
the l3$t war he sened with the rank of major ^urcton to 
the I2th -Australian Hospital in Tcvniam,*. jnd for his ri"'':ar> 
sendees was created C.B.E. After h's retirement f'^om ^be 
post of surgeon-superintendent of the Launcc'^top GeiMul 
Hospital he was elected consulting surgeon. Sir John R..r.-'jy 
was one of the founders of the Ro>al Australasian ColUcc of 
Surgeons in 1926; he served for si.\ tears (1920-6) as prc'Jem 
of the Tasmanian Branch of the B.M.A.. and had been elected 
a member of the Association as long ago as 1S94. He was 
created a knight in 1939, his name appearing in the New "^ear 
Honours List for services to surgery in the Commonwealth 
of Australia. He had been a keen cricketer in earl\ davs. kept 
up his interest in coif, and was the first president of the Roiar>' 
Club of Launceston. He married Ella E'-zabeth Pegus Dudley 
of London, and had three sons and two oaughiers 


MOH.AMMAD HUSNAIN. O.B.E.. M.B., F.R C.S.En 
Prof Mohammad Husnain. head of the department of ophthal- 
molocv at the Prince of Wales Medical College, Patna, died 
sudde^nly at Patna on Sept, 10, 1943, in his forty-seventh \ear. 
To those who knew' him well and had had the privilege of 
working N\ith him the news of hi? death brought a deep 
sense of personal loss. In him the Medical College lost a 
scry able teacher and the medical profession lost an eminent 

ophthalmic surgeon. , , j. , n 

Prof Husnain was educated at the Calcutta Medical College, 
and obtained the M.B. degree of Calcutta University in 1921. 
He joined the Provincial Medical Service in Bihar the same 
year and ssas posted to the public health department. In 1925 
he ssas appointed house-surgeon in the department of eye. 
ear. nose, and throat of the Medical College Hospital at Patna, 
and' later ssorked as house-surgeon in the general surgical svards 
in the same institution. In 1929 he proceeded to Europe, and 
obtained the diplomas of D.L.O.Uond, and D.O.M.S.Lond. 
In IdIO he svas admitted as a Fellow of the Rosnl College 
of Surgeons of Edinburgh. Later he ssorked as house-surgeon 
at the' Birmingham and Midland Ear and Throat Hospital 
for S 'months 'On his return to India in 1931 he svas appointed 
lecturer in ophthalmology at the P.W. Medial College. Patna, 
and in 1935 he svas made professor in the subject. He was 
a Fellow of the Patna University and a member of the Faculty 
of Medicine and Board of Studies in Medicine. He ssas 
a memb»r of the Bihar Branch of the British Medical Associa- 
tion and ssas president of the branch in the sear 1942. He ss-as 
made an O.B.E. in the Nesv Year Honours List of I94a. 
He leases behind a svidosv and a large circle of friends and 
admirers to mourn his loss. 

The Bihar Branch of the B.M.A. has passed a resolution 
niacin" on record its deep sense of sorrow at the premature 
death ^>f Prof. Husnain. a member of the .Association since 
the inception of the Branch and one of its ev-presidents. 


l^ws has been received of the death at Cannes in October 
ot Ur. Arciiibsld Adam Warden, from sshora only occasional 
messages had come through since the fall of France. Bom in 
Edinburgh on May 11, 1S69. Dr. Warden was educated at 
Rossall School and Gl^tscow University, where he graduated 
M.A. in 1SS9.M.B,. CM. in 1S93. and' M.D. in IS9S. After 
serving as resident in the M'estern Infirmary, Glascow under 
Sir Hector Cameron and Dr. Samson Gemmell he went to 
the Hertford British Hospital in Paris as R.M.O. and received 
the diploma of Doctenr en Medecine de la Faculte de Paris 
in 1S99. He then started private practice in that citv and 
bemme phtsician to the British and the American Hos'pitals, 
and soon secured a large clientele. He extended his work to 
Cannes, and some 20 years ago left Paris to devote himself 
to medical practice in Cannes and its neighbourhood. Durinc 
the last war he served with the British Forces at a hospital a't 
Dieppe. Dr. Warden had been a well-known lawn-tennis 
player, both as a student and afterwards in France, where 
he won the French doubles championship with W. S. Af. Vines 
in IS96 ; he was also a veiy early motorist and an enthusiast 
for the open-air life in summer and uinter. He was for 
some jears an occasional contributor to the Lancet and the 
and at the time of his death was known to be work- 
ing on The Reminiscences of a Scots Doctor in France. 
Di. Warden's visits to Scotland were rather infrequent, as he 
preferred that his British friends should spend holidays with 
him in the South of France ; he attended the British Medical 
.Association Meeting in Glasgow in 1922. when Sir William 
Macewen was President, His wife is a daughter of the late 
Prof. McKendrick of the Chair of Physiology in Glasgow 
University. He is survived also by a daughter and two sons, 
one of whom is a prisoner of war in Japan. 

The death occurred on Oct. 26. 1943. of Dr. Hugh John 
O’PREy at his home in Antrim Road. Belfast. Bom at Porta- 
fer^’, Co. Down, in I8S5, he graduated hf.B., B.Ch., B..A.O. 
of the Queen's University of Belfast in 191S. After a year as 
house-surgeon in the Mater Infirmorum Hospital. Belfas', he 
was clinical assistant in the Samaritan Hospital for Women, 
London. For more than twenty years Dr. O'Prey carried on 
an extensive family practice and established his reputation as 
a skilful and resourceful obstetrician. His fatal illness became 
apparent some months ago, and he faced i's inevitable end with 
faith and courage. He is survived by his wife and two children. 

News has reached this countiy of the death of Dr. Robert 
Donald Fletcher on Dec. 13, 1943, from coronarj' occlusion, 
in Hollywood. Florida. Dr. Fletcher was bom in Edinburgh on 
.July 16. 1S7S, and was educated at Watson's College, Edin- 
burgh, and graduated M.D. at the University of Manitoba in 
1903, He practised medicine in bVinnipeg and was professor 
of urology at the Universitj’ of Manitoba, from which he retired 
about 1936. He was a member of the British and Canadian 
Medical Associations and of a number of American urological 
societies. He is survived by his wife and three daughters. 

We regret to announce the death on Jan. 26 at his home at 
Skinbumess, Carlisle, of Dr, John Welsh S'HTH. He studied 
medicine at the University of Edinburch and graduated M.B., 
CM. in 1890; thereafter for 45 years he gave faithful senice 
as medical officer to the parish of Dunscore. Dumfriesshire. 
Dr, Smith joined the British Medical .Association in 1894. and 
u’as chairman of the Dumfries and Galloway Dhision in 
1933-4 and president of the Border Counties Branch in 
1936-7. He was ver)’ well known sorialJy and professionally 
in the South of Scotland, and his election to these two ofiices 
in the B.^I.A. pave proof of the esteem and regard in uhich 
he ^^'as held by his colleagues. Possessed of many attainments, 
he travelled on sea for several years before seltlinc doun in 
general practice at Dunscore. He took a keen interest in 
languages, including ancient Greek and Arabic, and he also 
spoke a number of modern languages quite fluently, including 
French, Russian, and German. 

Dr. Tom STANsriELD. honorary consulting physician to the 
Ro^nl Berkshire Hospital, Reading, died 09 Jan. 25, aged 57. 
A student of Guy's Hospital, he graduated M.B., B.S.Lond. 
in 1910 and then became house-surgeon to the Dorset County 
Hospital, Dorchester. During the last war he sened with 
the rank of lemporar>* captain, R.A.M.C., and after reluming 
to civil life in 1919 was appointed physician and medical ofiicer 
in charge of the special eye department at the Ro>-al Berks 
Hospital. Dr. Stansfield joined the British ^tedical Ass^iation 
in 1917. was chairman of the Reading DiWsion in 1936, and 
had been president of the Berks. Bucks, and O.xford Branch. 
Dr. Tom Stansfield (writes S. C. A.) spent most of his life in 
Reading, sshcre his father was in practice. After leaving Guy’s 
be worked for a short time in Birmingham and Taunton, and 
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then, on the outbreak of vv.tr, volunteered for the R.A.M.C., 
with whom lie spent the next four years. He was wounded in 
the liead. After tlie w.ir he settled with his father in Rcadinp, 
and continued the practice alone after his father’s death. He 
was never in robust health, and was unable to carry on his work 
at all since last May. Two years ago he resigned his position 
as assistant physician at the Royal Berkshire Hospital, a position 
he had held for 21 years. He was always a very active member 
of all medical organi7.ations in the district. He was honorary 
librarian to the Reading Pathological Society for many years. 
He was a past-chairman of the Reading Division as well as 
the Berks; Bucks, and Oxon Branch of the B.M.A. For tsvclvc 
years he was chairman of the Reading Insurance Committee 
and for a longer period he scrs’cd the profession as chairman 
of the Reading Panel Committee and the Borough of Reading 
Medical Society. He was a valuable member of the Rending 
Medical War Committee. From his father, who was the greatest 
authority on British ferns in his time, he inherited a great love 
of nntural history. Some years ago he was elected a Fellow of 
the Linnacan Society. He also acted as secretary of the 
Ptcridological Society. Dr. Stansficld will be sadly missed by 
his colle.ngues in Reading. 

Dr. Arvid Ludvig KtLLUGRr.N. who died in London on 
Jan. 31, was born at Alingsas in Sweden on April 25, 1856. He 
decided to follow in the footsteps of his elder brother, the well- 
known medical gymnast Henrik Kellgren, and graduated at the 
Royal Central Gymnastic Institute of Stockholm during 1879. 
He then determined to study medicine and went to Fdinburgh. 
where he graduated as M.B., Ch.B. in 1886. After this he 
devoted himself entirely to the practice of medical gymnastics 
according to the methods of Ling and his brother Henrik. 
During 1888, for his successful treatment of the Fmpress of 
Austria, he became the recipient of the Austrian Imperial Order 
of tlie Iron Crown. During the same year he demonstrated the 
Ling-Kcllgrcn methods at the Naval Hospital at Pola, and an 
extensive "paper on them was published in the Sial. Saiihcr. 
d. K.K. Kricgsimriitc for 1888. This communication formed 
the basis of his thesis which was accepted with commendation 
for his graduation as M.D.Ed. in 1890, under the title of “The 
Technic of Ling’s System of Manual Treatment.” These 
two works contained the first detailed description of 
Henrik Kcllgren’s so-called “ nerve frictions and vibrations.” 
and the thesis mentioned was translated into French, German, 
and Italian. Kellgren made a number of researches on the 
physiological effects of massage and vibrations which were duly 
published in Clin, franc., 1894, C. r. Soc. Biol., 1895, and 
Arch, dc Physiol., 1896. Further researches, made in conjunc- 
tion with Dr. Carlo Colombo of Rome, were issued in book- 
form during 1897 under the title of Absorption of E.xndations 
under the Influence of Massage. A paper with practical demon- 
strations on new movements in manual treatment was read by 
him before the International Congress of Medicine at Rome in 
1894. At the hands of the King of Sweden he received the 
decorations of Knight Commander of the Vasa and Knight 
Commander of the North Star. 

Dr. Maynard Horne, who was horn on March 30, 1870, and 
died at Rickmansworlh on Feb. 7, 1944, was educated at Hailey- 
bury. Trinity College, Cambridge, and St. George’s Hospital 

ledical School. He was for a time in general practice, and 

rved for many years as physician to the Margaret Street 

ospital for Consumption ; but most of his professional career 

'as devoted to the specialty of anaesthetics. Having qualified 
M.R.C.S., L.R.C.P. in 1899, and taken the M.B., B.Ch. at 
Cambridge in 1901, he held house appointments at his own 
hospital, which he served also later as anaesthetist .and where 
he was made consulting anaesthetist on his retirement. He had 
also been anaesthe'ist to the Hospital for Women, Soho Square, 
the Seamen’s Hospital, Greenwich, and the National Ortho- 
paedic Hospital. He had an aptitude, almost a genius, for 
friendship — Polonius would have liked to know him. He married, 
while still a student, Lillie, daughter of the late Mr. T. Pearson, 
and had one son and two daughters. He was a highly expert 
and enthusiastic lawn tennis player ; and when already a grand- 
father could often- astonish men many years younger by his 
activity and the high standard of his play. During the first 
world war he served as a captain in the R.A.M.C.fT.) at base 
hospitals in France. He was a colleague whose friends will 
sadly miss his cheery personality. 

The following appreciation of Lieiit.-Col. Donald Uvedale 
Owen, whose death on active service was announced in the 
Journal of Jan. 8, has been received from a Liverpool colleague : 
Donald Owen had been away from us right from the beginning 
of the war, called up for service as a Territorial officer. Before 
long he was in charge of a general hospital, which he later 
took to the Middle East. His experience in tropical diseases 


led to .specialised work in that field, and last year he was 
mentioned in dispatches for distinguished services. Then cam: 
the news of lus illness — how serious many of us hardl; 
realized until we heard that on his way home he had to f: 
put o(T the ship and left behind in 'South Africa, there to 
have weekly blood transfusions for an aplastic anacm'D. 
Donald was a first-rate clinician, all the sounder for the tim: 
he had spent with Warrington Yorke as clinical patholoriu 
to the Liverpool School of Tropical .Medicine. With his cf:,-- 
tion to the staff of the Royal Southern Hospital, he transferred 
his energies to general medicine, and after a few years ihc:: 
he became assistant physician to the Royal Infirmary. Amorc 
various papers wlu'ch he published tvso of them stand ma 
as illustrating his quality — a careful study of urobilinuri:, 
done in Yorke’s department, and a sensible, illuminaiir,; 
re-examination of I’ancoast’s “ superior sulCus tumour,” ir, 
collaboration with Hewer and Wliittakcr. His patients, prisai: 
or ” hospital.” were alsvays impressed by the apparently end- 
less time and care which he was ready to give them— eser 
though it often meant that he was late for the next consult.)- 
tion ; they used to say of him that he never seemed to f: 
in a hurry to get away from them. He enjoyed his. mcdi.-al 
work, and he enjoyed life. He was a foundation member, 
and tile first president, of the Innominate Club, the most juni.v 
of the medico-literary clubs in Liverpool. He w-as a keen 
tennis player, and he and a gynaecological colleague made 
up a doubles pair for Mersey Bowmen. Dancing, parties, 
students’ dinners, all sorts of human contacts, he enjoyed tbem 
all, and in so doinp made them pleasant for other people ard 
especially for his friends. Good-natured, tolerant, and friend!;, 
he nevertheless held firm and shrewd views. Had. he com: 
back to us safe and sound he would have been a tower of 
strength in the changing world of medicine which is upon u- 

Dr. John Cahill writes: It is perhaps permissible for ore 
who svas closely associated with the late Prof. W. M. Faicv 
in his student days in Galway to pay a personal tribute to hh 
memory. At that time, when he laid the foundations of his 
career, I could not help noticing his eager mind and the cast 
with_ which he combined interest in politics with interest in 
phy,siology. Tlie event was to prove that he also posseted a 
still more valuable asset — the uncommon gift of vi.ri()r!— which 
enabled him to plan his career wisely from the beginning. E'en 
a ro.an of great ability— c.g., Wolsey— may lack thi' gift: of 
most of us, the words of Seneca ring true 'eternally — Ignarcr-ti 
qtictn portain petet, niillus suns ventus c.st (When 'a man does 
not know which harbour he seeks, no wind is the right windi. 
Years later, we spent a jolly afternoon together on the upper 
reaches of the Thames. He had just completed a course of 
study abroad and was full of ideas, full of enthusiasm. I never 
saw him again. 

.-\ correspondent writes : Medicine has lost a personality and 
a pioneer by the passing of Herrert Nott at Guildford on 
Feb. 2. After many years in practice at Long Sutton, near 
Birkenhead, Nott fell ill and was restored to health by colonic 
lavage with potassium permanganate. His interest in the treat- 
ment was stimulated and he used it extensively in a large pRC' 
tice. The success which followed led to the co-operation of 
several medical men, and in July, 1926, he published a p-nPer 
in the British Medical Journal on thyroid and manganese in 
acute pneumonia. He went to live at Guildford and devoted 
his time to specialization in this treatment, and finally his bMk 
Thyroid and Mangane.se in Treatment was published. _ His 
implicit belief in the value of thyroid and manganese cominced 
a considerable number of medical men, hut the lack of interest 
and even active opposition displ.ayed by a section of the pro- 
fession, including the Medical Research Council, were alw'ays n 
source of disappointment to him, and to the last he fought and 
strove to gain that general recognition for his technique which 
w'oiild allow’ humanity to reap the full benefit therefrom. Those 
who knew Herbert Nott will remember him as a good com- 
panion, a fine talker, and a firm friend, but he was a tough 
antagonist who did not easily tolerate criticism which was not 
based on practical experience, and his discoveries have, not yc' 
been sufficiently appreciated. Now that the value of trace ek- 
ments such as manganese, zinc, and cobalt is beginning to be 
recognized and the all-important part played by the liver is 
becoming more and more apparent, it is probable that his 
pioneer work on these subjects w’ill receive a far greater recog- 
nition from future generations in medicine than it has in the 
past. 1 

The following well-kno'vn medical man has died abroad : Dr. Leo 
Buerger, professor of urologic surgery at the New York Polyclinic 
Medical School, who gave his name to thrombo-angiitis oblitcran 
in 1908, and was author of Circulatory Disturbances of the Extremi- 
ties, aged 64. 
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L’SE OF A MEDICAL ASSESSOR 
• Many county courts b.uc lor long folloucd a ptaciice <n 
workmen's compensation eases b> 'vhieh tSc medical assessor 
examines the workman and reports liis opinion to the arbitrator 
(the jiidce). The Hou'c of lords lias '^ov, uded that ih'> 
■practice is wrong.* 

A workman was ruptured .k vNOik and rccei eu C'''^^^ea^auo^l to» 
lota! incapacity. He undc^v^..^^ an operation. Kr n.s was not con 
plcicly successful. fen Nt.'rs later the t^pesei'. ic^ur^d bins 
to undergo a further cp^i ion He rcfu'Cit. ..nd ippt.cd o 

the county court for a rv' ^ s^r tcinunaiion ot ■'c uccM> pa>picn'N 
on the grounds ili.u liis n.l ■•'-d was untcasona's'o r Citiiid Hu's . 
K.C.. the arbitrator, was j>'istcd bv Dr S'- A lS-t.nd as predvcal 
assessor, TItc cmplosers . I'lcd three do^.o:. vno sa.j ;hat tne 
operation was advisable and could be 'tu..C"ful 1 ne w-oAr' .n 
called two other doctors, o said the opei n.-'U w.yald be pos tivJ. 
injurious to the man's condr.ion i >hat hl^ dtc\ oi<> 

operation had left him vi'h a ncuro>i>. the .uburaior ^nd r t 
ih.e medical as-icssor wouid like to exanun. the wotK»n.in ■ 
examination took place in pnvaie oat of coi.i' and xw'.ci the 
ing was resumed the orbiimior intimated il,.': the n'c^wai > 

Wew' was in favour of the proposed operation ^t.c^ tun ,er argu- 
ment from counsel h.e gave judgment for ih<. fn-^i. s.i>.ng ilni b' 
thought he was entitled to rely upon the advKC oi the i.K,'i>al 
assessor, who took the view that the operation woidd have no -ci 
upon the workman's (nervous) condition It was not d,.ngv-oi>, 
and he held the workman's rcfus,al to have been unfea^'na. k .le 
accordingly ordered that all payments should be su>pt.;.uCa. \ w' 
workman appealed unsuccessfully to the Court of Appeal and ’ v,n 
to the House of Lords. The Lord Chancellor, Viscount bimom 
pointed out that, as was held by their lordships recentU.-- the 
Question of reasonableness is not to be deterrmned by considering 
whether the best medical opinion would think the operation adu^aWe 
or safe, but whether the workman, having regard to all the circum- 
stances, including the advice of his own doctor. 
in refusing il. In other words, the court mu>t consider the mind 
of the workman rather than the medical fact-i 

had another and wholly distinct reason for ai cw.ng ^ 

aooeal- that the arbitrator had wrongK allowed himself to be 
S"n«d by the medical a^es.or's nJ^.cc An 
submit to a medical referee for report anj natter w’lne.t 
the arbitration, but whenever a referee panS 

make a written report or certificate which is atailable to both panics. 
A medical assessor, said the Lord Chancellor, is one of 'he pane 
of medical referees, but that does not oblige ilie 
himself for c.tamination. and cannot consmuie the assessor an 
unTworn witness who cannot be cross-e.\amined and whose <«>'mon) 
need not be fully stated to the parties. The assessor is an ''P'" 
whom the arbitrator mav consult on the eifect and meaning of 
rech^ical evidence : he may in proper eases suggest to the arbitrator 
questions to put to an expert wamess and >''= 
him what inferences may properly be drawn from prosed tacts, or 
u!? extent of the difference between apparently comradictory con- 
clusions of e.xpcrts. Their lordships have now ruled that it is not 
tnrt of his functions to conduct a personal exanimalion of the 
Awkman, or to report to Uie arbitrator the eifect c4 the examina- 
tion and his deductions from it. The Lord Chancellor a<*4cd that 
the arbitrator may, when faced with a conllict of mediral <iy«lro«- 
^bmit the medical issue to the assessor as a referee, but ‘h™ ih- 
report will be in writing and available to the parties. The medical 
referee is not, of course, exposed to cross-e.xammauon. 

CONSCIENTIOUS OBJECTION BY A HOMOEOPATH 
The Hieh Court dealt in January with an unusual appeal’: by a 
nmciSr of homoeopathy against an order to sene as .a junior 
Sen! officer, on the ground that he had a consaentious objecuon 
m civing “ allopathic " treatment. Dr. Arthur George D^ics ^ 
rt„at(T ans directed bv a national service officer under Defence 
Rcculation sSA to perform services in the United Kingdom as a 
•mnlor medical officer at the Park Hospita , Wellingborough, for a 
Dcr ^d of six months. He failed to comply with the direction and 
was prosecuted before the stipendiary magistrate. At the heanng 
Tsvas proved or admitted that he liad a conscicnho^ objection o 
Bix^g “allopathic" treatment and that he would be required Xo 
dr^ so He w-as convicted of a breach of the regulations and fined 
FX nn'd £10 costs He appealed, and the magistrate slated a case 
“r the Dli^onal Courh Dr. Davies contended there that the 
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national service ofUcer had not acted in good faith in directing him 
to perform services which the officer knew’ ihaChe had a conscien- 
tious objection to giving, he having expressed his readiness to per- 
form medical serv’ices on homoeopathic lines ; he also pleaded that, 
being a homoeopath, he was incapable of performing the services 
he was directed to perform. The Ministry’ contended that the officer 
had acted in good faith and that a consaemious objection by the 
doctor was not a relevant matter of defence, 

Mr. Justice Humphreys, giving the judgment of the court, said 
that while he had ever>' sympathy for anyone called on to do any- 
thing tint w'as in direct conflict with his convictions and beliefs, 
the decision of the magistrate was right. The court had to decide 
whether the officer's direction was lawTuHy given, and was bound 
to approach the case on tlie basis that he w.is a fair-minded person 
It was for the officer to make up his mind whether a person called 
on to perform certain duties was “capable of performing” them 
fn the court's opinion the direction complained of was properly 
given and the doctor was a person capable of performing the duiic.*; 
required of him. His appeal was therefore dismissed. 

By Regulation SSA any national service officer may direct any 
person m Great Britain to perform such services as may be specified 
by or described in the direction, being sen-ices which that person 
IS, in the opinion of the officer, capable of performing. There j*- 
no appeal against a direction given by the officer, and conscientious 
objcclion is only recognized in connexion with serv-ice in the armed 
Forces. Dr. Davies's case was therefore not contemplated by those 
who framed the regulation. A question that comes to mind is: 
What have other homoeopathic practitioners done in similar circum- 
stances? Without knowing the facts il is hardly proper to comment 
on the case. 


The Services 


Capt. P A. Forsjih, R.A.M.C., reporriaied prisoner of war, has 
been mentioned in dispatches in recognition of gallant and distin- 
guished services in the field before his capture. 

'The London Gazette has announced the appointment as M.B.E. 
(Miliiar)’ Division) of Capt. (temp. Major) W. E. Tucker and Capt. 
A. D. Aveling, RA.M.C., repatriated prisoners of war, in recogni- 
tion of gallant and distinguished services during and before captivity,; 
and also of Temp. Surg. Lieut. J. H. L. Ferguson, R.N.V.R., for 
gallantry and great skill in rescuing and caring for wounded 
survivors from H.M.S. Cromari}. 


CASUALTIES IN THE MEDICAL SERVICES 
Prciioitsiy reported missins at sea, now presumed to have hsj his 
life. — Lieut, R. A, Palmer, R.A.M.CT. 

Missing, presumed killed. — Temp. Surg. Lieut. P. G. Jeffries, 
R.N.V.R. 

ff'ounded. — Temp. Surg. Lieut. J C. Bulstrode, R.N.V.R, 


DEATHS IN THE SERVICES 

Col. Chvrles Edward Harrison’, C.M.G., C.V.O., A.M.S., died 
on Jan. 25 at Redhill w-hile in his 92nd year. He was the son of 
John Harrison, who was bom in July, 17S7, so the two lives span 
the remarkably long period of 157 years. The father, John Harrison, 
was appointed assistant suigcon to the First Foot Guards in IS09 
and served during that year in the ill-fated, W'alchemn Expedition, 
and subsequently in the Peninsular W’ar in 1911-13, in Holland in 
ISI4, and at the Battle of Waterloo in 1S15. In 1824 be was 
battalion surgeon, Grenadier Guards, and only retired in 1S40. His 
distinguished son. Col. Charles Edward Harrison, was bora in 1852 
and was educated at W'ellington College and St. Bartholomew's 
Hospital; he passed the London M.B. with honours in 1876 end 
took the F.R.C.S.Eng. in 1878, having first qualified as M.R.C.S. 
and L.S.A. in 1874. He entered the Army in the same year as 
surgeon to the Grenadier Guards, like his father just fifty yeatv 
earlier. He roseao be surgeon-major in the same famous corps in 
1885, was promoted to the now’ Jong-extinct rank of brigadier sur- 
geon lieut.-colonel, Brigade of Foot Guards, in 1891, and to brevet 
colonel in 1907. In the year of his retirement, 1909, he was aw’arded 
the C.V.O. His war service included the Battle of Tcl-el-Kebir in 
Egypt in 1882 (medal with ebsp and star) and a period in France 
during the last war in 1914-15, when, in addition to medals, be was. 
given the C.M.G. During his long service he also held the 
important posts of charge of the Queen Alexandra ^fiI^lary' Hospital, 
the Isi London General Hospital, and was Assistant Director of 
Medical Services; he was appointed Hon. Surgeon to King Edward 
\TI. His energies after his retirement from active service included 
command of a convalescent hospital in 1916, work in the Ministry 
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of KaiionnI Service in 191, S, am! in (he Terri(orial I-orce Reserve in 
I9I8-2J. It will be lonp before tlic Army mcilical record of himself 
and his father is equalled. The funeral took place on Jan. 28 at 
Rcdhill with full military honours. Major-Gen. O. W. McShcchy, 
represemed the Direcloi -General, Arnty Medical Services, and the 
Grenadier Guards sent an unarmed escort of pall-bearers with 
buglers who sounded the Reveille and hast I’ost. 


Medical Notes in Parliament 


Constillanf nntl Specialist Sen ices 
Sir Douglas Hacking inquired on I'cb. .J whether the 
Minister of Hcaltii had considered the letter about consultant 
and specialist services appearing in the British Medical Jauraal 
and the Lancet of Jan. 15, signed by the Presidents of the three 
Royal Colleges, which stated that these colleges were at his 
request making a survey of the present availability of consult- 
ants and specialists. Mr. WiLLiNK said he had considered this 
letter. Surveys of the hospital services had been in progress 
throughout the country for some months. Their aim was to 
assist in producing plans for the co-ordination of those services 
after the war by ascertaining the supply of and probable 
demanci for hospital facilities, and by making recommendations 
for any necessary extensions and improvements. /M an early 
stage of these inquiries it became clear that a (iseftil purpose 
would be served by the initiation of similar inquiries in England 
and Wales into the supply and distribution of consultants and 
specialists and the probable demand for them in a compre- 
hensive post-war hospital and consultant service. Arrangements 
were accordingly made with the Presidents of the three Royal 
Colleges for a survey to be made of the existing consultant 
and specialist services to ascertain whether there was a surplus 
or shortage in any area and whether redistribution would be 
desirable in any post-war hospital service. The Royal Colleges 
had established a Central Medical Academic Council, including 
representatives of the universities, to perform the necessary work 
at the centre, and area committees based on the universities to 
undertake the collection of information and preparation of 
lists locally. Mr. Brown had invited the vice-chancellors of the 
universities to act as chairmen of these area committees. It 
was hoped that this survey would make available for the first 
time information about the numbers and types of consultants 
and specialists in the country. Information was already to 
hand about specialists in the Services. Misunderstanding 
appeared to have arisen owing to the fact that to arrive at 
the numbers and types of consultants and specialists it was 
necessary to draw up lists of names. Mr. Willink said he was 
glad of the opportunity to assure the profession, and especially 
its members on war service at home or abroad, that such lists 
would be treated as strictly confidential. They would not be 
used as a test for eligibility for appointment as consultant or 
specialist in any comprehensive pos_t-war hospital service. If, 
at a later date, it was thought desirable that consultant and 
specialist appointments should be restricted to persons quali- 
fied in some particular manner and enrolled in a list for the 
urpose, it would be necessary to provide for the cstablish- 
ent of a register on a statutory basis in a manner approved 
y Parliament. 

Post-war Housing 

A debate on post-war housing took place in the House of 
Lords on Feb. 8 on a question by Lord Abdison to the 
Minister of Works. Lord Addison asked what steps the 
Government was taking to meet requirements in regard to plans, 
designs, and eosts and to alternative methods and materials. 

Lord Portal said that on all housing matters he was work- 
ing in complete accord with the Minister of Health, whose 
Department dealt with the local authorities, and also with the 
Secretary of State for Scotland. The Ministry of Reconstruc- 
tion and the whole Government were alive to the vital neces- 
sity for getting on with the question of housing at the right 
moment, for it was largely a matter of timing in view of the 
fact that the war efiort was still demanding nearly all the 
available labour and materials in the country. The limit of 
expenditure on repairs to war-damaged and other houses was 
recently raised from £100 to £500. Privately owned houses 
would participate in this, and the instructions to licensing olTi- 
cers had been adjusted accordingly. Local authorities should, 
be able to secure the carrying out of the great proportion of 
these repairs, and the back of thena should be broken by the end 
of the year. If that could be done, an awkward job would be 
out of the way. The Government had decided that in the 
late spring and early summer arrangements would be made for 
the use by local authorities of plant and machinery, as these 


IN PARLIAMENT r.tmtii 

Ml Diet Ini'nMU 


became available from airlidd construction, for the prepan- 
lion of housing sites siiHicicnt for the ma.ximum number of 
houses that could be built during the first two years after ih; 
war. .Sites would be .settled and approved between the ioal 
duthoritics and the Minister of Health, The Ministry of WnrL 
was putting up a number of houses to dcmonstr.iic the in; of 
diflerent maieri.ils in permanent house construction, and gi 
ascertain the costs. The question of the suitability of ih.' 
houses rested with the Ministry of Hc.iith. Experiments v.cr: 
being made in the conversion of wartime hostels into temp,)r.'ir. 
houses. The Government had gone a considerable vay ir 
getting out plans for a type of temporary prefabricated hoia: 
In considering prcfabrication on ,n large scale, the questions of 
rnatcrials and the capacity available for their m.inufacturc v.ert 
vital if it was to be started before the war was over. The firs' 
prototype (made by hand) wotilil be ready at the end of .-Npri! 
when it would be shown to the Minister of He.illh, the SecreUr; 
of State for Scotland, and others interested in the matter. Tr 
avoid these temporary houses temnining in existence as th;y 
did after the last war. the Gosernment had decided that, i; 
approved, they .‘.hould bj publicly owned ami licensed for a 
period. The Ministry of Works was .also exploring with cer- 
tain local authorities the extent to which it would be cconomi; 
and practicable to convert large bouses in urban districLs into 
comfortable flats. One of the most cllcclivc ways of .sccurir,.: 
efficiency and economy in houses wotild be by far greater 
standardi'/ation of csscnti.vl parts than hitherto; already a degree 
of success in standardiration had been achieved. For insunoe. 
the various sires of metal windows had been reduced by aK'ut 
80'.',’, to three basic types which could be produced' in ft' 
varieties. Tlie types ot baths h.td been tedueed from 40 to 5. 
and water heaters, tanks, tint! cisterns from 270 to 100. Other 
items were also being dealt with along these lin-;s, Tliey wouL 
try to give the people houses to live-in at rents which thc) 
could afford to pay. Steps were being taken to ensure ihs 
supply of all mtiteritds required for post-war building. The 
report of thc Mission which went to America was issved on 
Feb. 7, and would be of great value. TTic report of Sir George 
Burl's interdepartmental eommittec would, he hoped, he pub- 
lished nc.xt month. \N'itli regard to the post-war work, the 
Ministry was fully alive to what thc cx-Servicc man wanted, 
and it would not 'be the fault of thc various Dep.trtm-;nls con- 
cerned if they did not give him what he required. 

School Meals hi Scotlainl. — On Jan. IS Mr. JotiNsros informed 
Mr. Thomas Henderson that for October, 1943, thc number o, 
children receiving meals (dinners or lunches) in schools in S.'Olbud 
was 159,364, representing 21.25,', of the number on thc rolls, com- 
pared with 141,6.30, or IS.S5,',, in June, 1943. The number a'cel'ing 
milk was 513,502. represemme 67.()'’„ of the numbers on the rob'- 
compared with 520,124, or 6S.55i, in June, 1943. 

liilniil Moriiiliiy in Scollanil. — On Feb. 8 Mr. JoitNsroN inform.-l 
Mr. T. Henderson tli.at the five counties and large burghs resgee- 
tivciy in Scotland with the highest deallt rates among ,clii!dn'r 
between one and 12 montlis in 1941 were: counties: Selkirk. A.'r. 
Kincjirdinc, Dimbarioii. and Caithness; large burghs: Port Gl-isgo". 
Dumbarton, Coatbridge, Glasgow, and Hamilton. 

Calciioii ill Bread . — On Feb. S Sir E. GRAiIASt-Lfm r. asked Ikr 
Minister of Food wbclhcr, in view of thc recent dcmonslram'U. 
details of which liad been submitted to him, before a scientific socig; 
that the .added calcium was due to a misconception, if, as tlx 
increased consumption of calcium s:iUs raised the blood 
from which condition every fourth person of late middle .age eicw 
he would institute an inquiry on lltc subject independent of 
Medical Research Council, and, until the findings of this inquiry 
w'crc available, stop addition of calcium to bread,' Col. Lrrwru.rs 
said he was not aware of the demonstration to which Sir E. Grauarr- 
Littlo referred. He was advised on the best authority that the siuai^ 
amount of calcium now added to bread was beneficial Dt 
conlimicd good health of the nation and had not thc crfcels wl"-' 
tltc question would seem to imply. Thc answer to the second pat' 
of the question was " Ho, sir." 

Notes in Brief 

TIic Disabled Persons (Employment) Bill, wb.ich has passed ll’r 
House of Commons, was read a first time in the House of Lcn>' 
on Feb. 8. ' 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

At a Congregation held on Feb. 5 thc degrees of M.B.-, B.Chir. "<-|r 
conferred by proxy upon J. W. Evans, M. P. Durham, L. 
Bromley, B. W. Rhodes. 

During the month of January titles of thc degrees of M.B.. I’-L 
were conferred on M. K. E. Rcancy of Girton College. 
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MEMSALYL B.D.H. 

77?i’ Standard Mercurial Diuretic 

McrsaKl H.P.H. cximplics \Mth the pharmacopccial standards defined in the First and Fourth 
Addenda to the B.P. 1932 for Mersalyl B P. 2nd Injection of Mersalyl BJ*. respectively; it may 
be employed in the relief of a \nde ranse cf a-dematous conditions. 

The most satisfaaor>* uses of AlersaJy] B.D.H. are probably in cases of minimum renal insuffi- 
ciency such as Ludemn of cardiac decompensation or indeterminate origin and in nephrosis and 
polj'scrositis. Certain cases of local etdema following fractures also respond satisfactorily. 
Mers^Uyl is normally admixu^iered intramuscularly (Inj. Alersalyl, B.P.). 

Mersalyl B.D.H. in tablets (contaimng mersalyl o.oS gnn. and caffeine 0.04 grm.) or in 
suppositories (containing mersalyl 04 gm and theophylline 0.2 grm.) may be given to augment the 
effect of Mersalyl B.D H. by intramuscular :r.iection. 

Details cf dosage oud ether reletaur -.rformation v:iU be gladly supplied an request 

the BRITISH DRUG HOUSES LTD. LONDON N.i 

Telephone : Clerfccnvvell 3CC0 
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brand of ben.yl benzoate ernuls^on 

for the treatment of 
^ dB ^ ^ ^ ^ 



A single application of benzyl benzoate ; 
•emulsion, proGded it is thorough, nil! usually I 
cure a case of scabies. The chief ads-antage 
of benzsl benzoate over some other sar- 
copticidal agents is the rarity of dermatitis 
following its use and recently the formula 
of ‘ Ascabiol ’ has been modified so that 
skin irritation following its use is minimal. 

Recent clinical work indicates that this pre- 


paration is effective also as a pediculiddal 
agent. A pamphlet describing life history of 
Sarcoptes scabiei, the properties of different 
sarcopticidal agents and the technique of the 
treatment of scabies will be sent on request. 
Pads of instruction cards for patients are also 
as'ailable. * Ascabiol ’ brand of benzyl 
benzoate emulsion is supplied as follows ; — 
Bottles of 4 ors. Bottles of SO ozs. 


Manufactured by 

MAY & BAKER LIAHTED 

r' , ' ....'w i f .L Distributors 'r * 

PHARMACEUTICAL SPECIALITIES {MAY & BAKER) LDHTED, D.4.GE.\HAM 

U5A — .-LL.^, 
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Neurasthenia or Hypovitaminosis Bi ? 


Many clinical manifestations, previously of doubt- 
ful attiology, have been shown by modern vitamin 
research to be symptoms of hypovitaminoses. This 
applies notably to that protean group of symptoms 
the presence of which has so often led to the some- 
what facile diagnosis, neurasthenia. 


Loss of appetite, ready mental and physical fatigue, 
anaemia, digestive disturbances, more or less vague 
aches and pains, and emotional instability — all these 
and other states which have been freely included in 
the picture of neurasthenia are now recognized as 
occurring in the presence of hypovitaminosis B. 


RESPONSE TO VITAMIN THERAPY 


The classical treatment of neurasthenia included 
rest in bed, reassurance and an abundant well- 
balanced diet. But, as one authority has aptly 
said, when cure resulted it was not the rest or the 
reassurance that effected it — it was the food. More 
accurately, in many cases it was doubtless the 


increased intake of vitamin B. Practical experience, 
indeed, has shown that loss of appetite, constipa- 
tion, fatigue, instability and other elements of the 
so-called neurasthenic syndrome are often readily 
removed by increasing the daily intake of vitamin B, 
and particularly of vitamin Bj. 


NATURAL SOURCE OF THE B COJIPLEX 


That a sub-standard level of vitamin B, is common 
is readily understandable, since, the margin between 
average intake and physiological requirement of the 
vita min is slim, and since the vitamin is not stored 
to any appreciable extent in the body. 

- A particularly convenient and effective means of 
ensuring that the daily intake of vitamin B for such 
patients is maintained at the optiiual level necessary 
for the normal functioning of the body, especially 


the nerves and gastro-intestinal tract, is 'the pre- 
scription of Bemax. 

BElVlAX supplies, at time of manufacture, approJcimately : 
Vitamin A zSo i.u. per oz. Vitamin E 8 mg. per oz. 
Vitamin B, i.u. „ ., Magnesium 99 mg. „ „ 

Vitamin B. 0.9 mg. „ „ Phosphorus 350 mg. „ „ 

P.P. factor I -I mg Iron 2.7 rag. >. 

Vitamin B, 0,45 mg. „ „ Copper D.45 mg. „ „ 


Further particulars concerning Bemax from Vitamins Ltd. {Dept. B.E.), 23, Upper Mall, London, W.(>. 
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OOU0L5 ENDED NEEDLE ' 
WJTM i 

RECORD TYPE MOUNT I 


NEEDLE END 
PENETRATES INTO 
SYRINGE BARREL 


riNtST ORAOE CHROMIUM- 
PLATED BARREL WITH 
BAYONET FIT7INC TO TAKE CAP 


CARTRIDGE CONTAINING 


CAP 

1 c c STATRILIZED SOLUTION 
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9 , READY FOR INSTANT USE. • IDEAL FOR EMERGENCY & A.R.P 
® SOLUTION PASSES DIRECT FROM CARTRIDGE TO PATIENT. 
® EACH CARTRIDGE CONTAINS I c.c. STATRILIZED SOLUTION. 

^tatrilized Solutions of Morphine are self-sterilising and stable, with the added 
advantage of lessened toxicity. Statrilized Morphine may be used in exactly 
the same dosages as ordinary morphine solutions. 


CARTRIDGE SYRINGESs NEEDLES 

l cc. SYRINGE (as illustrated) per JO/- syringe 
Needles for abo'C, in boxes of 3, G.2S, 1 in. long, 
stainless steel per 2 ^d. box 

2 cc. SYR I NGE to take cartridges of 
Novutox self-sterilising Local Anaesthetic 
and also I c.c, cartridges statrilized Drugs. 

per 20/- syringe 

Needles for abo\c. stainless steel, 1 in. or li in. 
lorg, G.26, tubes of 12 needles per 4/- tube 

Each c.c. of stratrilized soluiicm contains, in 
addition to the staled drugs, 0.00002 gra. capryl 
hydrocupr»'inotoxin hydrochloride. 


STATRaiZHD DRUGS AT PRESENT AVAILABLE 


STATRILIZED DRUGS 

Ampoules 
12 X 1 c.c. 

Boi 
1 2 c.c. 

rxLES 

24 C.C. 

Morphine i gr. per c.c 

t sr.‘ per c.c, 

J or * gr. per c.c. 

91- 

9/36. 

I0/6d. 

4/9d, 

51- ■ 

5/94. 

3/44. 

3/64. 

4/- 

4166. 

4/94. 

5/64. 

Morphine J gr. per c.c. cura \ 

Atropine 1/I50tb gr. per c.c. . . / 

10/4d. 

' 5/74. 

3/114. 

5/44. 

Morphine f gr. Strychnine I/6Clh gr.\ 
Atropine 1/lOOih gr. per c.c. / 

I0/4d. 

5/74. 

3/1 14. 

5/4d. 
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pharmaceutical' manufacturing CO., LTD. 

The Laboratories, Cheltenham, Glos. 
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NFECTIOUS DISEASES AND XTTAL STATISTICS 

print below a sunini irv of Infectious Di>cascs and Vital 
tatisiics in the Rritish I-^lcs during the week ended Jar 29. 

. Fi^rt< o Princiral Notifiab!.' r,n tJie -ij tW for the <orrc- 

.vndmj; I.uj Ncir. for < 1 orla-'j ard W a' . i .... to- mJudeJ. ib- 

ondon (admminr.Mnc count) 1 ..iScEMhrd iiH Lr., (O Northern I..U d 

x rci\'\'r.i . -7 /•,. f . v 

"'■ r-c (o'! TliC Mb prvat t-n.- ,1 I'npl.ird and W.\-. uuladinc lin'd..,. 
M Lordon (adnnnr.tratDv cou 1 .c The 16 rnn.., ai . . . > i.i ScoU .d i-, 
r-e 13 rnncipal towns tn Dre '.1 Die 10 rnnctp.il lowro ,n Sonhem Ire a 'd 

A davJi — denotes no cases _ M.ink jpJOC denotes d.«ea'C no; notuiar’e 1 » 
o return aNcil'Me. 
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Includes primary form or England and Wales, London (adminislratit* 
nt>), and Northern Ireland. 

Includes puerperal ever for England and Wales and Eire. 

Owing to es-acuation schemes and other moN-ements o population, birth and 
th rates for Northern Ireland are no longer a>-3ilable. 


EPIDEMIOLOGICiVL NOTES 

Discussion of Table 

In EnslamI and ll'afcs durinc the week the incidence of 
measles went up by 258, of diph’heria by 65. and of dysenten- 
by 28 ca«es. There w'ere 182 fewer notifications of scarlet 
fever. Ill of whooping-cough, and 43 of acute pneumonia. 

The J04 dejihs from inHuenza recorded in ihe farce tow-ns 
represent a decrease of 39. Deaths in Greater London fell 
from 54 to 39 

Measles appears to ha%e begun its seasonal rise: notifica- 
tions have increased from 515 to 919 during the past month 
and are now at the highest level for twenty-one weeks. The 
only nses of note during the week were* in Lancashire by 
68. London by 35, and in Durham by 28 cases. The rise in 
diphtheria was due mainly to Yorics West Riding 30 cases more, 
and Lancashire 27 more. Scarlet fever was less prevalent in 
the somh-e.astern and south midland regions: there were 43 
fewer cases in Surrey. \Miooping-cough notifications were 
down by 29 in Essex and by 28 in Lincoln. The only notable 
difference in the notifications of acute pneumonia was a decrease 
of 53 in London. 

The one fresh outbreak of dysentery during the w'eek was 
in Denbighshire, Colwyn M.B. 14. In Middlesex notifications 
rose from 11 to 27 ; in London they fell from 41 to 27. In 
the o'her established large outbreaks the incidence remained 
unchanged: Kent 20. Lancashire 20, Surrey 12, and Yorks West 
Riding 10. 

In Scotland notifications of whooping-cough fell by 100, acute 
primary pneumonia by 24, measles by 22. and dysenter>' by 13 ; 
there were 31 more notifications ot scarlet fever, due to the 
experience of the western area. Dysentery in Edinburgh 
increased from 7 to 19 cases, the only other large centre of 
infection being Fife county, with 11 cases. 

In Eire diphtheria increased from 110 to 152 cases. The 
incidence was widespread, the largest returns being Dublin 
C.B. 33, and Co. Carlow, Carlow U.D. 27. 

In Northern Ireland relatively large declines were recorded 
in the incidence of scarlet fever by 28, and of diphtheria by 20. 

Tuberculosis Figures 


Mr. Willink furnished on Feb. 10 the following comparative 
figures for all forms of tuberculosis: 


>'eaf 

1 Deaihs frofTi Tubercu'osfs j 

N’otificatioRS orTubereulosjV 

England and 
Wales • 

Scotland j 

[ England and 

1 Wales 

1 Scotland 

I93S 

26,176 

3.43) 1 

58,093 

1 7,565 

1939 

25.623 

3.526 

53.835 

I 7,097 

1940 

28.144 

4.003 

54.929 

7.722 

1941 

2S.670 

4.174 

59,976 

1 8.294 

1942 

25.547 

3,998 

6D.732 

! 9,04$ 


IVeek Ending Februarj* 5 

The returns of infectious diseases in England and Wales 
during the week included: scarlet fever 2,032, whooping-cough 
2,116. diphtheria 733, measles 1,162, acute pneumonia 1,115. 
cerebrospinal fever 71, dysentery 161, paratyphoid 9, typhoid 
5. Influenza deaths in the great towns numbered 78. 

Points from Abroad 

According to Heismeyer {Disch. rned. n'jc/ir., 1943, 69, 667) 
an attempt to rehabilitate the tuberculous alongside of the 
non-tuberculous was unsuccessful at Hohenlychen, even when 
the former were non-infectious. In spite of talks by doctors 
and others, the healthy workers had loo great a fear of infec- 
tion to tolerate the presence of the tuberculous in the w’ork- 
shops. Investigation of large numbers of people by means of 
.r rays continues. Out of the cases of tuberculosis discovered 
in this way among 6 million people in Westphalia it was found 
that only 33.9% of those \\ith active disease had previous!} 
been known to the health authorities as tuberculous. 

Influenza has been prevalent in Denmark. In the second ’ 
u'eei: in January there ivere 3,000 cases — mostly of a mild 
character — in Copenhagen. 


Tins of sweetened condensed milk now contain 14 02 . and cf 
unsweetened 16 oz., and the four-weekly allowances, free of points, 
for infant feeding have therefore been adjusted as follows: for 
children under 5 inonihs up to 10 tins of the sweetened or up to 
IS tins of the unsweetened milk: children 5 to 6 months inclusive 
U tins or 21 tins respectively; up to 9 months 12 or 23 tins, and 
10 to 12 months 13 or 24 tins. It is assumed that 21 tins of 
sw'eetcned or 5 tins of unsweetened condensed milk will be a\*anable 
each 4 weeks on the infant's points ration. 
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LETTERS, NOTES, AND ANSWERS 


British 

Medical Journal 


INCOME TAX 

Claims for Support of Mother and Brother 

J. F.’s mother is a widow with a very small income and he sends 
most of his earnings to her for her support and tor the education 
of his younger brother. What claim can he make? 

V He can claim an allowance o‘f £50 if he “ maintains ” his 
mother, but that amount is reduced by £1 for every £ by which 
his mother’s income exceeds £50. 

Enforced Removal 

A. R.’s premises were bombed and he was compelled (a) to 
lemove furniture to new premises, and (b) to buy new furniture, etc. 
Can he charge these expenses? 

%• (a) Yes. (b) He can charge the cost of replacement in so far 
as it was not covered by insurance or other indemnities. (The 
answer of course applies to professional equipment.) 

Replacement of Cooker in Nursing Home 
F. C. explains that in 1942 the kitchen range in her nursing 
home required replacement. A range similar to the old one was 
unobtainable, and an “ Aga " cooker was installed. The inspector 
of taxes has restricted the allowance to F. C.’s share of the estimated 
cost of replacing the old range with a similar one. 

%• The inspector is right in principle ; the element of improve- 
ment represents capital outlay. On the other hand the estimate of 
£20 for the cost of replacing the old range tvith a similar one may 
be insufficient. We advise F. C. to. press for a substantial increase 
and, if necessary, to obtain an estimate from a local builder on the 
point. 

Accommodation Provided on Crown Premises 

C. G. is supplied with a bedroom and a sitting-room in a Ministry 
of Pensions hospital. The annual value of the rooms is estimated 
at £19 10s., and the inspector of taxes proposes to bring this amount 
into assessment under Schedule A as from April, 1941. Is this 
correct? 

*.* Yes — assuming that C. G. has had ,the use of the accommoda- 
tion since April, 1941, and that the premises belong to the Crown. 
The liability arises because the exemption conferred on premises 
“ belonging to the Crown ” does not extend to “ apartments ... in 
the occupation of any officer of the Crown by right of his office or 
otherwise.” 

Expense on Taking Over a Practice , 

“ M.B., Ch.B.” recently purchased a practice and inquires as to the 
allowance for (o) cost of removal from the town where he had been 
acting as a locumtenent, (b) legal and other expenses in connexion 
with the purchase of the premises of the new practice, and (c) effect- 
ing some structural alterations to reduce domestic work and thereby 
free his wife for assistance in the practice. 

V (n) and (b). No deduction can be claimed for these expenses ; 
they represent capital expenditure in order to carry on the practice, 
(c) This also falls under the ban as capital expenditure, but any 
reasonable amount paid to the wife for her assistance in the practice 
can be deducted. 

^ Service in the Forces: Professional Expenses . 

W. H. and J. N. M. inquire as to the allowance against Govern- 
ment pay for e.xpenses incurred in the form of subscriptions to 
professional societies, and in replacing out-of-date medical books. 

V Official pay is assessable under Schedule E, and the rule with 
regard to expenses is that to be allowable they must he incurred 
wholly, exclusively, and necessarily in the performance of the duties 
of the office. If the employer — in the case of ordinary non-Govern- 
ment employment — requires his assistant to be a member of the 
B.M.A., for instance, then payment of the subscription is a “ neces- 
'ary ” expense of that employment and the amount can be deducted. 
Such a requirement, however, does not apply to Government service, 
and neither is an officer required to maintain his medical books up 
to date, and consequently such expenses fall under the ban of the 
restnetions and rigid rule quoted above. 

“ Pav as you Earn ” 

A. B. inquires whether the new system of deducting tax will apply 
to payments he makes to a married woman acting as locumtenent 
for an absent partner. Her remuneration is £550 a year with car 
and all living expenses. 

^ cs. As from April 5 all individuals holding an office or 
employment will come within the new' arrangements, whatever the . 
amount of the remuneration. 


LETTERS, -NOTES, ETC. 

Local Antiseptics ' 

Mr. W. Douglas Park. (London Hospital) writes: The use 
sulphonamides, proflavine, and now penicillin has shown that . 
‘local use of antiseptics is both justifiable and desirably For ■ 
years I have been using potassium permanganate solution as a loc 
application on varicose ulcers. It is, of course, far 'from news 
an antiseptic, but very few people seem to use it, and all have : 
impressed and usually rather surprised at its success when they f • 
do so. I use a 1 in 2,000 solution applied once or twice a day, c 
even more often, and find that it produces a clean granulali,., 
wound in a remarkably short time in practically all cases, ll hr 
.the notable characteristic of greatly ' diminishing. 'the extremsl; 
unpleasant smell of these ulcers. I have found the solution useii 
on many other dirty wounds besides varicose ulcers, particular^ 
chronic osteomyelitis following compound fractures. I write Ih- 
short letter as I think it may prove helpful to others who may na 
have thought of using it. 

Treatment of Coryza 

Dr. Ruth Hunter (Sandwich) writes: Referring to Dr. Pinej's 
letter (Jan. 29, p. 163) on the treatment of coryza with ’ 
and argyrol in normal saline, and pointing out the instability of 
solution containing these components, I should like to qicntion ilia 
a stable solution, isotonic with, or, to use a more homely terni, 
“ comfortable ” to, the nasal mucous membrane and non-cnisi- 
forming, can be made by prescribing a 10% solution of argyrol in 
quarter normal saline. Ephedrine may be used if necessary fivt 
minutes before the argyrol to reduce congestion and so permit i 
more effective permeation of the argyrol in the nasal passages. Tb 
use of a spray is more effective and convenient than that of i 
dropper. • ■ 

Infusion of Fluid by Sfemal Puncture 

Dr. A. P. Hardman writes : I was most interested to read 51r. 
Hamilton Bailey’s article (Feb. 5, p. 181) on the infusion of fluid b) 
sternal puncture. In 1941 I saw the fnethod very ably demonstrateo 
by Dr. Mabel E. Carmer of New York State on an infant sulTenni 
from severe marasmus which was under my care. The extrenit 
dehydration in this case had rendered intravenous infusion practical!; 
impossible. There is no doubt that this method of infusion can i 
of great value in such cases. I feel grateful to Mr. Hamilton ' . 
for his clear review of what had appeared to me an unorthodox je 
most rational method of administering fluids. 


War in the Nursery 

The Hon. Secretary of the National Society of Children’s Nurscric; 
writes : We see stated in your issue of Jan. 8 (p. 50) that in the ws' 
nurseries there is “ a high incidence of infection and a low incidenc: 
of happiness.” As a society we consider that this is a very grau 
allegation to make. It is a dangerous one to put forward at s 
time when the Government has found it necessary to make nursW 
provision for children of women whose work , is essential (o tw 
effort to end the war. Such an allegation seems to us lo be grossl; 
exaggerated and needs to be substantiated. Surely it would na'C 
been more useful to influence those responsible to improve coam 
tions in the nurseries which Dr. Helen Mackay has invesligaW 
The power of your' readers is immense if they wish to be ass^^ 
that children arc properly cared for in any nursery set-up. Tim 
society would welcome an expression of such determination fro 
the doctors. 

Supplies of Iodine 

The Iodine Educational Bureau write: May we point oui 
error of fact in the interesting article on “Skin Disinfection ^ 
your issue of Tcb. 5? Iodine is not, as slated, in short supply ^ 
present. The reserve stocks in this country are entirely adequa. 
to meet all requirements for - some years. In its meinoranou 
“Economy in the Use of Drugs’ in Wartime,” the Therapeu'- 
^ Requirements Committee of the Medical Research Council 
iodine in the catcgoiy of drugs essential for certain purposes 
not for others and in the use of which economy should be observe 
It added the essential qualifying note, however, that adtquate sur 
plies are available and that the need for economy relates to akoha 
solutions. We are aware of the importance of consen'ing supp : 
of alcohol at this time and have been working towards this 
advocating aqueous instead of alcoholic solutions of iodine— a pol n 
endorsed by the Therapeutic Requirements CommitlSe. inddenta i.j 
the germicidal value of the aqueous iodine solution is 
that of the so-called “ tincture ” — a fact demonstrated by 
so long ago as 1902 and confirmed many limes since, 
such masters in the field of disinfection as Bulloch (19-9) • 
Colebrook (1941). 
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"Rie Weeding ot donors Ih;i! h.i', lake ' (''oeo lo nice: war- 
linie needs lor Wood and blood den'.iines has a-oised 
interest in the cause -nd nature of die ' f.iin: ' dja: "nay 
occur during or after the donation s'l iBro\.r md 

McCormack, 1942; Greenbuiy. 1942 K'ks and HetiOtt, 
1942 : Williams, 1942> If such faint,- c> ; 'a be pr. soned 
the work of the Transfusion Sersice wu- I be f.ic'.icied, 
as, apart from the discomfort they cause the done:, hey 
delay the bleeding procedure. Further, a faint n'..i> o-.'ur 
(Poles and Boycott, 1942) when the donor has ret.i.-i.J to 
work, resulting in possible serious consequences v here 
machinery is concerned. Two investigations were there- 
fore instituted ; (I) to identify factors that may be a.sso- 
ciated with fainting during blood donation, with a 'iew 
to their correction . (ID to determine the frequency of 
delayed faints. 

I. FACTORS ASSOCIATED WITH FAINTES’G IN 
BLOOD DONORS 

The inquiry inlo'the possible factors associated »ith fairung 
was carried out betneen the months of May and August. 1942, 
in a - number of bleeding centres in England and Scotl.ind. 
Although the actual deta'ils of bleedings vary ss-ith the locality, 
the general procedure approximates to that previously described 
(Brown and McCormack, 1942). The fact that a card had to 
he filled in for the donor studied may have slightly slowed 
dosvn the routine in some instances. 

To. measure the actual frequency of fainting in different 
classes of donors — e.g., men and. women, the young and old. 
manual and clerical svorkers, etc. — it nould be necessary to 
collect details of every person bled, svhether fainting or not 
fainting (or at least of a large sample). The fainting rate — 
i.e., number fainting divided by number bled — could then be 
calculated for each class. The resulting figures would show 
whether there were any appreciable differences in incidence 
between the classes, and svhether, therefore, it would be svise 
to reject certain types of donors as being too subject to fainting. 
This method of inquiry svould. however, have placed a heavy 
strain on the centres b> asking them to supply detailed informa- 
tion about large numbers of donors. It svould have severely 
limited the number of questions that could be asked about 
the donor, so reducing the value of the inquiry. 

As an alternative method of investigation the follossing 
scheme svas adopted (see accompanying Record Card). The 
centres svere asked to complete a carci for (n) es ery donor ssho 
fainted during a bleeding procedure ; (M for the ne.xt donor 
bled bv the same person. By this means the characteristics 
of those persons svho fainted could be compared ssith the 
corresponding characteristics of an unsclected group ssho did 
not faint. The data should shosv svhether certain characteristics 
appear svith a materially greater frequency in the fainting group 

• The thanks of the subcommittee arc due to the Depot Directors 
and Reeional Transfusion Officers of England and Scotland who 
collected the data svhich form the basis of this report and to 
Dr. Bradford Hill for carrying out the statistical analysis. 


than in the non-fainting, and thus answer the main question 
at issue — siz.. are certain features significantly associated with 
an increased incidence of fainting? 


MEDICAL RESEARCH COUNCIL; BLOOD TRANSFUSION 
RESEARCH COMMITTEE 
Faixtino in Donors 

Name of penon oho bled donor Postal address of place of bleedmi: 

(Block ^ 

Date of bfee4ing !!...! ^ 


Dnrn concerni/ig Fplnters and Controls 


I. Name of donor 

(Block leucrs) 

2v Age last birthday 

3. Sex: hJ rr F 

Mamed or Single 

•1. Occupation 

5. Does donor stand or sn at work ? 


10. Was the free flow offelood achieved 
(o) without difficulty 

(b) with difficulty 

(c) ntth acrompaoyin; baema' 

toma formation 

H. Quantity of blood wthdrawn 

cxm. 


6. Time of donor’s arrival a.in. 

at depot 

p.m. 

a.m. 

7. Time of venepuncture 

p.m. 

8. Time of finish of bJceding 

— le., wiihdrawaj of a.m. 

needle 

p.m. 

9. Time of donor's departure a.m. 

from depot 

p.m. 


J2. Time of last ortnaiy meaj 

p.m. 

a.m. 

13. Time of any intefN-eniag snack.... 

p.m. 

14. Menstruation: present 

or when due..... 

15. Number of times previously 

bled 

16. Number of previous faints con- 

nected with blood donation .... 

17. Historv of fainting not connected 

with blood donation. ......... 


V Data concernins Faintins Attack 

18. Describe stage of bleed . ■ ‘ ■ ■ V •* ':"'l 

19. Time at which artack ■ ■ : ' .. ■ . . ■,•••• 

20. Underline those sympt, ", ■ — ' ■ ■. :• I-v-*'*. 

epigastric discomrort, ;• 

dizrine$$. blumng of vision, sw-cating, feeting ol cold, nausea, vununiij;. 
loss of consciousness, convulsions. 

21. J>cscnpiion of any other sj-mptoms 

22. Any other observations regarded as relevant 

Signaiurt 

(Depot Director or Regional Transfusion Officer) 


DefiaitioDS 

A donor was regarded as haM'ng “fainted” if any of 
the siTnptoms or signs usually associated with fainting were 
shown (Brown and McCormack, 1942) and the severity neces- 
sitated a delay or alteration in the normal procedure, A list 
of such symptoms or signs was given (Question 20), ranging 
from the slight, such as a feeling of warmth, pallor, or dizzi- 
ness, to the severe, such as vomiting, loss of consciousness, or 
coHMiIsions. The e.Tpression “faint” or “fainting” in the 
tables and discussion that follow* must always, therefore, be 
read m this sense. The great maiority of faints comprised 
more than one of these signs or s>‘mptoms. 

The bleeding procedure for which each record was required 
was the course of events from the donors arrival at the centre 
until his or her departure. The incidence of fainting therefore 
deliberately omits those cases in which the faint took place 
affer the donor's departure from the centre; these are the 
subject of the second in%estig 2 iion recorded here. 

^As already stated, the non-fainting donor who was to serve 
as a control to the one fainting w'as to be the next donor after 

4338 
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the faint who was bled by the same person. In the event 
of this control also fainting the next two cases were taken 
as controls. No departures from this rule were allowed. In 
fact, the centres did not invariably find it possible to provide 
the control case required. For example, the last donor bled 
by a particular bleeder on a given day may have fainted, so 
that no subsequent case was available. The discrepancy is 
not likely to affect the comparisons materially, since there 
were, in all, 335 control cases to 362 faints — not a serious 
departure from the required equality. 

Reliability of the Sample 

Some check on the reliability of this sampling procedure is 
possible. It will be seen from the record card that certain 
times were asked — to show how long the donor had been at 
the centre before the faint occurred, etc. As it was, of course, 
impossible to foretell which donor would faint and which 
would not, it was .necessary to keep a time sheet for every 
donor. This information was therefore available for the whole 
“ population ” of donors as well as for the samples of fainters 
and' controls; the time sheets were returned by two of the 
largest centres. In the one (Centre S) the number of donors 
was 3,345, and cards were completed for 181 faints, giving 
a fainting rate of 5.4%. In the other (Centre M) the number 
of donors was 1.864, and cards were completed for 107 faints, 
giving a fainting rate of 5.7%. Applying these ratios to the 
various times recorded on the sample cards gives an estimate 
based upon the sample of the average time spent at the centre 
by the whole population. (For example, the average length 
of wait at the centre before bleeding was 14.2 minutes for 
the controls and 13.1 minutes for the fainters. As fainters 
were 5.4% of the total the average length of wait for the 
whole population can be estimated from the sample as 
(13.1 X 5.4) + (14.2 X 94.6)-;- 100, or 14.1 minutes.) These values 
can be compared with those recorded on the time sheets for 
all the donors, and they give the results shown in Table 1. 


Table I 



Centre S 

1 Centre M 


, From Time 
Sheets 

Estimated 
from Sample 

From Time 
Sheets 

Estimated 
from Sample 

Average length of wait I 
(minutes) at centre 1 
before venepuncture i 

14-9 

I4I 

15-7 

t5-6 

Average length ol wait l 
(minutes) at centre ' 
after scncpuncturc 

24- 1 

25-9 

32*6 1 

32-3 

Average length of time 
(m»nuie«) hclwccn 
arrival anil departure 

43-9 

47-9 

52-9 

53*4 

• 


The agreement is good, and shows that in this respect the 
samples give a correct picture of the “ universe,” and may 

erefore be accepted as likely to be satisfactory for the analysis 
other features. 

Results 

The results were analysed in four groups. Three groups — 
L, M, and S — each represented the donors bled at one particular 
centre, while the fourth (O) included the cards returned in 
small numbers from many different centres. Except when 
striking differences were observed between the different centres 
only the combined figures are recorded here. 

1. The Iitcidcitcc of Fainiing. — The incidence was shown in a 
previous paragraph to be 5.4% of donors at S and 5.7% at M. For 
the other groups the information regarding the total number bled 
was not available. It may be noted that the incidence as defined in 
this inquiry must in part be affected by the' length of time the donor 
is kept at the place of bleeding, since faints occurring after departure 
were classified as delayed and not included. The longer the donor 
is kept, the higher, therefore, may be the recorded rate, and vice 
Acrva. 

2. Sex atiii Civil Stale . — Comparison of the sex and civil state 
of the control and fainting groups is shown in Table 11. It will be 
seen from this that men arc slightly under-represented in the faint- 
ing group, single women approximately equally represented in both 
groups, and married women slightly over-represented in the fainting 
group. The numbers involved arc such that these differences 
between the controls and fainters arc not more than might fairly 
easily be due to chance. However, this slight deficit of men and 
slight C\ee-s of married women in the fainting group was found on 


detailed analysis to be a feature of each of the four separate bleeding 
centres. It is possible, therefore, that the difference, though cer- 
tainly small, is real, and that, regarding single women as having 
an average fainting rate, men have a rate rather 'below and 


Table II 



1 Number of Donors 

Percentages 

Controls 

! Faints 

Controls 

Faints 


9S 

• 88 

29-3 

24'3 

Single women 

101 

105 

30-1 

29 0 

Married, women 

136 

169 ’ 

40-6 

■ 46-7 

Total 

3.35 ! 

362 

100-0 ' 

■1000 


married women a rate rather above average. For one centre (M) 
it was possible to calculate the actual fainting rates for the se.tes 
separately from the time sheets. They were found to be 3.9% in 
361 men bled and 6.2% in 1,503 women, a difference of 2.3 + 1.2. 
Again the difference is not technically significant, but suggests a 
lower rate of fainting amongst men, 

3. Age . — The effects of age are shown in Table III, 


Table III . — Percentages in Each Age Group 


Age 

Men 

Single Women 

Married Women 

Total 

Controls 

IFaints 

: Controls 

Faints 

Controls 

Faints 

Controls 

Faints 


I5-S 

20-5 

1 460 1 

45-7 

n-9 

8-9 

23-2 

224 

25-39 . . i 

51*5 

47-7 

1 34 0 1 

33-0 

46-7 

54-5 

44*3 ; 


40 and over 

32-9 ' 

31-8 

20-0 

20*9 

41-5 

36-7 

32-5 

309 

Mean age 

36-9 

34-7 

1 

30-2 

30-7 

39-3 

39-5 

35-9 

35 8 


There is clearly no evidence in these returns that age is a factor 
of importance. The faints are spread over the whole span of ages 
represented, and the proportions at different ages arc close to those 
shown by the control group. The mean ages of the two groups are 
nearly identical for men and women, single or married. ‘ 

4. Occupation.— In studying the incidence of fainting in persons 
differently employed it was possible to divide the donors into three 
groups only — namely, those on clerical or similar work, those 
employed on factory jobs, and the remainder as a mixed group. 
At all ages combined the figures are shown in Table IV. 


Table W .—Percentages o) Faints according to Occiipalian 


Type of Work 

1 Men 1 

Single Women 

Manleil Women 

Controls 

j Faints | 

Controls 

Faints 

Controls 

Faints 

Clerical 

Factory . . , 

Other . . . . ; 

Housewives . . 

32-7 

31*6 

35-7 

31-8 1 
34-1 ' 

34-1 

34-7 

27*8 

37*6 

1 

48*6 

23*8 

27*6 

10- 3 

12-5 

11- 8 
65-5 

6-J 

ll'S 

160 

62-7 


There is no appreciable difference between the work of the controls 
and faints in men and married women, but we find an excess or 
clerical workers among the single women who faint which (S.F'l 
statistically significant ( + 13.9 ± 6.8). The results when subdivioeo 
by age give small numbers and record no consistent differences 
between the controls and faints except that, though apparent in aij 
age groups, the high incidence in clerical workers among unmarneo 
women is most apparent over the age of 35. In the question of rela- 
ting to the donor's occupation it was also asked whether he 
sat or stood at work. In a number of cases there was, as would he 
expected, no simple answer, for certain jobs involve some sittins 
and some standing. The analysis was therefore directed toWiiros 
enumerating those in the different groups who replied that inc) 
stood at their work. With men and married women there was 
material- difference between the control and fainting groups; 
of the male controls and 48% of the faints stood at their. wofA- 
With married women the corresponding percentages were 43 and^ 
With single women a rather lower proportion of the fainters st^ 
at their work — 24%, against 36% of the controls, a difference wni, j 
clearly follows from the higher incidence of fainting in the eleu^ 
workers in this group. Excluding these workers, few of whom stotw 
at their work, a comparison was made of factory workers, she" 
assistants or managers, and all otherwise employed.' The differcuc^' 
between the controls and the fainters are negligible in each 
the total for the three groups giving 50% of the controls and .t <' 
of the fainters standing at their work. 'There is no evidence, tht( 
fore, that posture has any bearing upon the probability of fa'hh ■ 
at blood donation. 

5. Length of JVail before Bleeding . — It is possible that the Irnctji 
of time the donor waits before bleeding might affect the chances • 
fainting. Too long a wait might possibly be a disadvantage to 
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ncrsous indmdual. On U^c oiher hand, under observations regarded 
as relevant it was occasionally staled that a donor who fainted had 
humed to tlie cx-ntre, the inference presumably being that he or she 
arn\ca not or tired, a condition which might have been corrected by 
a longer wait before bleeding. Table V shows, however, that the 
distnbiition of limes of uniting and the mean time differs mvr.a-cri- 
ally bciuccn the controls and the fainiers. 


Table V 


Lendh of XVjit before 
niv,cJi.’4g (minutes) 

PercenMgei 

Controls 

Faints 

Under 10 . . 

49 7 


10-19 

26 6 

27 2 

:o-29 

123 1 


30-39 

54 1 



24 1 


50-59 

3 6 

1 7 

Mejn Jencih oT wait; 

I 


Men 

13 s ; 

12 7 

Single women 

150 

14 4 

Mamed women . 

14-6 1 

14-2 

Total 

14 5 

13 9 


On the average the fainters had been kept uaiting a ver> slightly 
shorter lime than the controls, but the difference is of the order of 
but half a minute. (It might, of course, be due to a slight delay 
occurring after a faint before the bleeding of the next donor ) 

6. Lentjih of Time between Last Sfea) onti Bhvdinc — ^There •' no 
c\idencc from the data collected that a long interval since a n-eal 
ma\ appreciably increase the incidence of fainting (Table VI » 



Table VI 


Length ofTime since Last 

Percenidues 

Ordinary Nteal (hours) 

ControN 

Faints 

Under 1 . 

1 

40 

I- 

VI ** 

22 0 


26 7 

27 1 

3- 

>8 5 

17 

• 4- 

14 9 

/( 9 

5- 

7 1 

7 1 

6- 

2 ■* 

28 

7- 

1 ; 

2 ' • 

8- 

0 3 

0 8 

9- 



0*3 

10 Of over . . 

40 

4-2 

Mean interval : 

3 1 

3.4 

Men 

Sincle women 


3-7 

Married women .. 

y 6 

34 

Total . . 

.1 5 

3 6 


There is a small excess of long intervals in ihe fainting group 
— 10.4% over 6 hours, compared with 8 2% of the controls — but 
more observ'alions w'ould be necessar)' to determine its significance. 
The average interv’als for each sex differ inappreciably between 
fainters and non-fainters, being 3.5 hours for the controls and 3.6 
hours for the fainters 

• A further question related to tl»e time at which any intervening 
snack was eaten, so that calculation should be made of the interval 
between bleeding and the last consumption of any food — i.e.. back 
to the time of the snack or, if none had been eaten, to the last 
ordinary meal. Again the distributions of intervals and the average 
inten'als are strikingly similar. For the total observations the 
average times were 2.4 hours for the controls and 2.5 hours for the 
fainters, and there is equally little difference in the subdivisions by 
men and.vvomen, married or single. But, as with the intervals since 
the last ordinary’ meal, there is a hint that too long a time may play 
a part in a small number of cases, for 1.8% of the controls and 
3.3% of the fainters had had no food for at least six hours. 

7. ^fen 5 trllalion . — In Table VII is shown the position of the dale 
of bleeding in relation to the woman's position in the menstrual 
cycle. No appreciable differences between the controls and fainters 
are apparent. Of the former 18% and of the latter 19% were past 
the menopause, and are excluded together vviffi a small number who 
gave no information or who were slated to be irregular in their 
interval. Only a relatively small proportion of women present them- 
selves for bleeding during menstru.aiion, and this proportion differs 
negligibly between the two groups. The majority come to be bled 
in the latter half of the cj'cle (menstruation due within 1-14 days), 
and only about half as many in the first half of Ihe cycle (men- 
struation due in 15-28 days, or I-I4 days past the previous menstrual 
period). Here there is a difference of some magnitude between the 
controls and the faints, for of the former 9.2% and of the latter 


15.8% had recently completed a menstrual period. The difference 
is just statistically significant (6.6 + 3.3), and suggests that the later 
p^rt of the menstrual cycle is a more favourable time for bleeding 
than the earlier part. 

Table VII 


Menstruation* 


Controls 

Faints 

Present 

8-2 

9 I 

Due now- . . 

4-3 


In 1- 7 days 

29-0 

254 

S-t4 

31-0 

28 7 

..15-21 .. 

17-4 

17-2 

22-2St 

92 

158 


^ Many intervals uere recorded as evictly one «eek. tv^o weeks, three weeks. 
I Including coses recorded as just finished. 


P. Difficulties Occurring in Bleeding . — In the vast majority of 
caSes — 92% of the controls and 90% of the faints — free bleeding 
was achiev’ed without difficulty. There was haematoma formation 
in 2.4% of the controls and in 1.9% of the faints; bleeding was- 
unsuccessful in 0.6% and 0.8% and difficulties in securing a free 
flnw occurred in 4.9% and 6.9% respectively. Though such difficul- 
lieS may therefore have possibly contributed very occasionally to 
th^ occurrence of a faint they cannot be important in the general 
incidence. 

’ii'imiuvr o'] Previous '^leeh'ings anct Associated Ta'inis.—^nere 
wi>s in each group a slight excess of fainters whose blood donation 
their first. The combined figures are shown in Table VTII. 


Table VIII 


No. of Previous Bleedings 

1 Percentages 

-i Ratio F C 

i 

Controls J 

Faints 

0 .. .. 1 

47-9 

541 

1 13 

1 .. 1 

36 2 

33 9 

0-94 

2 1 

It 0 1 

84 

' 0'76 

3 or more 

49 1 

3 7 

j 0 76 


It is apparent that, while there is a slightly higher risk of fainting 
at a first donation, nearly half the fainters had been bled previously, 
some of them an appreciable number of times; previous uninter- 
rupted donations are therefore no guarantee of similar success on a 
later occasion. On the other hand, it will be seen (Table IX) that 
a faint at the bleeding recorded was often associated with previous 
fafnts at blood donation. 


■PaSI-E IX . — Percentage of Previous Donations that were Associated 
with a Faint 



Controls - 

Faints 

Mr” - • • 

i 1-3 1 

29 7 

SinSfe xonicn , i 

■ S'! 1 


M^med women .. . ^ 

21 ' 

35-1 

Total .. .. , 

2 8 j 

35-9 


tO. History of Fainting not Associated with Blood Donation . — 
Painting not assodated with blood donation was also reported far 
moi'e frequently in those who had fainted at the bleeding under 
(j,'5Cussion than in the controls. Only 45 (13%) of the 325 controls 
gaVe a history of such fainting, against 159 (44%) of the 362 
fainters — a difference of 31% ± 3.2. It is- of course possible that 
the occurrence of the faint at bleeding would lead the donor to 
j-eniember or emphasize any previous histoiy — more so than the 
doPor whose bleeding was uneventful. WTiile such a tendenev' w'ould 
c-xaSgerate the difference between the groups, it seems likely that 
of that difference is real. The causes, for instance, to which 
pi-^vious fainting unconnected with bleeding was attributed show 
tha* fainters referred much more often than the controls to a 
positive history in association with hospitals, minor surgical procc- 
dui^s, and slight accidents or injuries to the subject or others (9 of 
the controls to 47 of the fainters). Susceptibility to such influences 
ciearK’ be likely to tell against a successful bleeding. 
jK The Stage of Bleeding Procedure at which the Faint Took 
pjaCC . — Taking all the records together, a small proportion of the 
faipts (2%) occurred at venepuncture or almost immediately: 
appro.ximately a quarter (23%) started during bleeding; a third 
(34%) fell close to the lime of withdrawal of llie needle, with a 
forfber 16% following shortly afterwards; and the remaining 
quaticr (25%) occurred during (he final period of rest and recov'cry. 

data were, however, not always easily interpreted. There arc 
qyjte large recorded differences between Centre S and the other three 
cen^*^- The former shows a much lower proportion of fainting in 



282 Feb. 26 , 1944 


FAINTING IN BLOOD DONORS 


BhITISI! 

MCOICHL JOUflNlt 


the period of recovery and a much higher proportion at withdrawal 
of the needle. The figure in the* final stages might well be related, 
as already pointed out, to the length of time the donor is retained 
at the centre; but, with the exception of L, this time did not vary 
appreciably. The average length of time the normal donor was kept 
resting- after bleeding was approximately 25 minutes at S and O, 
half an hour at M, and just over a quarter of an hour at L. No 
explanation in terms of these varying times seems possible, and there_ 
is nothing else in the available data to offer one. 

12. Symptoms shown by Fainlers . — ^The relative frequency with 
which various symptoms were noted in the fainting donors is shown 
in Table X (more than one symptom was usually recorded, so that 
the faint is entered under one or more headings). 


Table X, — Pcrcenln^e Frequency with which Various Symptoms 
were Observed. (Total No. of Faints. 362 — Men 88, Women 274) 


Symptom 

Men ■ 

Women 

Total 

Feeling of warmth 

73, 

62 

65 

Restlessness 

17 

14 

IS 

Epigastric discomfort 

25 

25 

25 

Pallor . . 

'85 

84 

84 

Dizziness 

60 

64 

63 

Blurring of vision 

16 

21 

20 

Sweating 

80 

50 

57 

Feeling of cold 

14 

14 

14 

Nausea 

22 

31 

28 

Vomiting 

8 

10 

9 

toss of consciousness 

16 

12 

13 

Convulsions .. 

7 

8 

7 


Except for a higher incidence of warmth or sweating in males and 
somewhat more frequent complaints of nausea in women, there is 
little difference between the symptoms observed in the two sexes. 
Loss of colour took place in a great majority, other predominating 
symptoms being a feeling of warmth, dizziness, and sweating. Few 
symptoms were noted beyond those listed in Question 20 of the 
record card, there being a few each of sighing, diarrhoea, noises in 
the head or ears, and pains, tightness, or numbness in the chest, 
stomachy, or limbs. Most cases had a number of symptoms, and 
it is not easy to classify them into definite type-groups. Broadly, it 
seems that about a quarter of the cases may be described as having 
slight symptoms^uch as a feeling of warmth or sweating, dizziness, 
or a blurring of vision; another quarter had several slighter 
symptoms; while about 12% experienced epigastric discomfort, with 
and without other minor symptoms, 18% felt nauseated, and nearly 
8% vomited. Thirteen per cent., or 1 in 8, lost consciousness. 

13. Length of Rest after Biecding and Total Time at Centre . — 
On the average, non-fainters rested some 25 minutes after bleeding 
(at one centre the figure was only 16 minutes), while fainters were 
kept another 20 minutes. The average total time the latter were 
at the centre was therefore approximately an hour and ten minutes, 
compared with three-quarters of an hour for the non-fainters. There 
was, of course, much variability round these averages from person 
to person. 

14. Observations Regarded as Relevant by those in Charge of 
Bleeding . — ^The most frequent observations about fainting donors 
made by persons in charge of bleeding, apart from features already 
di.scussed, were that it was a hot day or that the room was stuffy, 
that the donor had been on night work or had had little sleep, was 
hot well, was run down or worried by domestic affairs, had hurried 
to the centre, or had recently been working hard. Such observations 
were not, however, made in the case of non-fainting donors, so 
that there was no means of discovering whether such factors were 
indeed likely to be of importance. 

IL THE INCIDENCE OF DELAYED FAINTS 

For reasons already stated a special inquiry was made into 
the true incidence of “ delayed faints.” With the co-operation 
of donors bled at the four London Blood Supply Depots such 
an inquiry was carried out in the spring of 1943. To avoid 
creating a feeling of alarm in donors it was considered inadvis- 
able to draw attention to the possibility of the occurrence 
of a faint. Every donor bled over a specified period was 
therefore given a postcard on which uas printed: 

Aficr ihe last Heeding 1 felt spcciallv fit 

I felt no difTcrcnce 

‘’n 1 felt some discomfort, as follows: 


The donor was asked to cross out what did not apply, and 
if any dLcomfort had been felt to describe it simply, giving 
the date and time when it appeared, and what the donor was 
doing at the moment. This card, signed by the donor, was 
returned in a business reply envelope the day after bleeding. 
The date of bleeding was filled in at the depot. 


Eliminating a few cards which lacked sufficient information, 
there remained a total of 4,212 returns. In the case of three 
depots records were kept of the number of 'cards issued and 
the number returned : . 3,442 were issued and only 272 were 
not returned. Comparison of the figures obtained reveals very 
little difference between , the four depots. Just over three- 
quarters of the donors reported that they felt no difference: 
nearly another 10% thought themselves especially fit, giving 
a total of 86% unaffected or- favourably affected by the 
procedure. The remaining 14%, or roughly 1 in 7, complained 
of some discomfort, though many complaints were of a trivial 
nature or of conditions not necessarily related to the bleedinc. 
An example of the former is a slight feeling of lassitude for 
some hours after bleeding, .and, of the latter, of a headache 
next day. The figures for the four depots agree in showinj 
a slightly higher discomfort incidence in females than in males 
the total figures being 11% of the men and nearly 16% of the 
women. 

The complaints recorded are shown in Table XI, and it 
will be seen that in both sexes the feeling of tiredness is the 
most common one. It was reported by just over 5% of both 
men and women. These reports varied widely, from a “slight 
feeling of lassitude” to “felt very tired and washed out.’ 
Approximately 2% 'of both sexes referred to some pain or 
stiffness in the arm. Two per cent, of the men and nearly 
5% of the women reported feelings of faintness or dizziness, 
but in many cases these were referred to as very slight or- slight 
and transient. 

The evidence, based as it is on individual reports, makes it 
difficult to determine with certainty the actual incidence of 
delayed fainting.' The cases (4 men and 24 women) which are 
entered in Table XI under Ihe heading “ Fainted ” include 
only those who reported loss of -consciousness, or used such 
terms as “ fainted,” collapsed,” “ black-out,” etc. While these 
were undoubtedly the more severe cases they probably include 
a few donors who did not actually lose consciousness. Within 
this definition the incidence of delayed faints was 0.3% fof 
men and 0.8% for women, each of the four centres showing 
very similar experiences.- If inclusion be made of such reporls 
as “»almost fainted,” ” came over very faint,” “ had to he 
down," etc., the incidence becomes 1,2% for men and 1.8% 
for w'omen. 


Table XI . — Type of Discomfort 


Type Reported* 

No. of Reports as % of No. of Persons 

Men (1,'303) 

Women (2,909) 

Feelings of tiredness, lassitude, 
sleepiness, or the like . . 

5-4 

5-7 

StiOhess or pain in the arm 

2-1 

1*9 

Headache . . 

0-5 

1'4 

Nausea, sickness, and biliousness 

O-I 

' 0*5 

Giddiness, dizziness, or the like 

0‘5 

' v? 

Faintness or ** fell faint ” 

If 

2*2 

" Fainted ” 


0*8 

Other various complaints 

0-9 

1*3 

Total 

10-9 

15-6 


• In some instances more than one type of discomfort was 
cases have been allocated to what seemed to be the principal grounds of comp • 


Discussion 

It is not easy to compare the incidence of fainting found 
in a particular survey with that in another, as the definition' 
of a faint vary. For purposes of the present analysis a donor 
was regarded as having “fainted” if any of the signs an 
symptoms usually associated with fainting were severe cnoug 
to necessitate delay or alteration in the normal procedure, A. 
similar definition was adopted by Greenbury (1942), and (hat o 
Williams (1942) approximates to it closely. Poles and 
(1942) applied the term only to a condition so' severe that tn 
donor lost consciousness or could obviously neiffier stand no 
■ sit without doing so. It is therefore not surprising that t ^ 
incidence of fainting was considerably lower in their seric 
than in that of other vvorie'ers. Their incidence was 2.K v 
in 10,000 donors. Williams records 6.85% in 4,317 donors. 
Greenbury 4.93% in 5,897 donors. • In the- present 
was not possible to make a complete study of incidence ra^ - 
but at two centres it was respectively 5.4 and 5.7%. It 'vou'" 
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appear from llicsc figutes Uinl under circumstances 

Setucen 5 and of donors mas be ccpccted to show some 
symptoms during or inimediately after blood withdrawal. 

Poles and Bojcolt consider that I in csen 4 donors who 
faint loses consciousness t this high figure s'^'s'ousiv dependent 
in part upon their definuion. In tlic pre-Lfi 'cnes oolv l.'S'-o 
lost consciousness. Figures are not gma h\ tTeenbur) and 
Williams. The time in tne Weeding proesdn'e .i: which a Uint 
occurs is variable, thoi gh the majoriii i s- pt.;.c at ihe end 
of bleeding or shortU ifterwards. In tb,. pus.-nt senes 4 „ 
occurred at vcncpuncti ic. compared won . i s reported by 
Poles abd Boycott. Du ng bleeding 23 <'> .init ^re icconicd 

here. Poles and Boycoti record the oc.i '..’i.e of 6 , before 
400 c.cm. was withdr .-n and of 5' r .he of 

bleeding. In the pre-^ d series .>4 i\,ii.i.'ii jw'.i hetore 
withdrawal of the nee.t c and 16 „ slioiu, il.tiwards, while 
25% happened during ihe rest period ^omr-tred vsi.n 1'4 'o 
in this period mcntioreJ by Poles .and Hoscot: the ..itier 
svesrhers record 14' o' delayed taint- rw^ur'inc after leuirn 
to work, applying the term " faint " to jmonc 'iho eiiliei 'cw*s 
consciousness or can obsiousK neither ■ ■ nor s*and vi"ioiti 
doing so. VVithtn tin- definition only ' c g.f womc'. .md 
1.2% of men in the p'csent senes fainted .liter they h.id 'eft 
the depot. No evpian.i'ion of this dilfe-crcc is ,r\,ai!able. 

With the except. on o’' Poles .and Bos-c t. wbo describe a 
slight preponderance of male fainters. ail oo-erscis agr-'e '..tat 
faints occur more ccmmonly in women Ints duTetsoce 
between the two sexe-. while not in ihe prespnt series 
statistically significant appears in all groups, and i- p .i'’ly 
real. 

No effect of age on tlie incidence of f.iinfirtc cou'd be 
defected, though all presious obser'ers hare noted an incic’.sed 
tendency to fainting in younger donors Williams suggest! that 
this effect of age is more noticeable in men than in women. 
Greenbury (19421 h.is presiousK recorded a preponderance 
of clerical yvorketw of both sexes in ihe fainting group In 
our owm series this preponderance of eleris'al workers xvas noted 
only in single women — the occupations of men and married 
women appeared unrelated to the fainting rate. 

Medical officers in charge of centres are ail of the opinion 
that donors svho base been for sever.rt hours without food 
are more liable to faint than those who have recently had 
a meal. It has proved difficult to collect satisfactory evidence 
on this point, as in any series there are only a few indisaduals 
W'ho have been many hours without eating. Williams points 
out a low fainting rate in donors who have had their meal 
within an hour of bleeding, and a definitely increased rate if 
the period is loncer than five hours. In females bled within 
one hour of eating, the fainting rale was 3,72%, while in 
those who had not eaten for over five hours the rate was 
10%. Poles and Boycott conclude that it Ihe interval is 
44 hours or longer the number of faints is increased from 
2.3 to 7.4%. The present investigation suggests that a lack 
of food could have played a part in only a very small 
proportion of eases, if at all. 

Williams sugeested that a high incidence of fainting was 
associated with'" menstruation— 9.7 % compared xsilh 5.96%. 
We found no such association. Our figures suggested that 
fainting may be rather less frequent in the fortnight svhen 
nienstniation is approaching than in the week after its cessation. 

The one outstanding fact recorded in the present investigation 
ihat has not been presiously noted is that 45% of donors 
uho fainted gave a history of having done so on some previous 
occasion, either when giving blood or at Ihe dentist, etc. This 
iUggests that when the need for blood ceases to be so urgent 
orospective donors with a history of prerious fainting for any 
cason should be discouraged. 

Summary 

An analysis in given of data collected from 697 blood donors, of 
ihom 362 fainted during Ihe bleeding- procedure and 335 did not, 
he /alter sem'ng as a standard of comparison with the former. 

The figures suggest that the incidence of fainting is rather lower 
n men than in 'single, women, and rather lower in single than in 
nnrried ^^omen. 

There is no evidence that age, length of \'*ait at the centre ^forc 
i)ecdins. or d\fhc\iUies in, bleeding had any effect upon the incidence 
•f fainlinc. 


Menstruation was present at the time of bleeding in an equal 
number of fainters and non-fainters. -Fainting was less common in 
the fortnight preceding menstruation than in the week after its 
cessation. 

In general there is little difference between the fainters and non- 
fainters when divided into broad types of work (clerical, factorj; 
and other jobs'), but there is a suggestion that women clerical workers’ 
have a somenhat higher incidence. 

_ A lack of food could have played a part in only a small propor- 
tion of the total nuntber of fatnls. 

A high proportion of fainters ga\e a history of fainting either at 
a previous donation or on some other occasion. 

An analysis of symptoms revealed that 13% of donors lost 
consciousness nearly 8% vomited, and 79% shoxsed only mild 
sjTnptoms. 

Returns from 4,212 donors describing their feelings after bleeding 
showed that women complained rather more often than men. Of 
this total 10% reported that they felt especially fit, 76% that they 
fell no difference, and 14% that they experienced some discomfort, 
which was often slight. Only J.2% of men and 1.8% of women 
Tccordcd delayed (aims, using fhis terra in its widest sense. Under 
1% of both sexes lost consciousness. 

The data obtained are compared with those of previous workers. 

It may be concluded (n) that, apart from excluding donors who 
give a history of fainting either associated or unassociated wiih 
blood donation, no factor that is open to correction has been found 
in connexion with fainting: f^>) that, on analysis, the incidence of 
delayed faints proves to be extremely small. 
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PULMONAR'V TUBERCULOSIS OF BOVLNE 
ORIGIN 

WITH NOTES ON BOVINE INTECTION IN THREE FAMILIES 
BY 

IBSIIE J. CVTBltU BSc.. A.LC^ 

AND 

ALAN L^'NN, M.D, 

{From Cheihire Joint Sanatorium. .Market 0ra>ton. .Jrtt’opl 

The resulis of investigations into the incidence of pulmon- 
ary' tuberculosis due to ihe bovine type of tubercle bacillus 
in England and Scotland have been summarized by Griffith 
(1938). They show that pulmonary’ tuberculosis of bovine 
Origin is more common in Scotland than in England. 

Since 1934 the type of organism present in the sputum of 
2.101 cases of pulmonary tuberculosis undergoing treatment in 
the Cheshire joint Sanatorium has been determined. The 
results up lo 1943 are as follows: Number examined. 2,101 : 
human, 2,052 ; dysgonic human, \ ; bovine, 48 ; % bovine. 2.28. 
Most of these sirains were isolated on a modified Loewenstein- 
Jensen medium (Edwards. Lynn, and Cutbill, 1936), though in 
a few instances guinea-pig inoculation was necessary'. Strair:^ 
which were typically eugontc on this medium were regarded 
as human. l3ysgonic strains, and those differing in any way 
from typical eugonic strains, were subculiured on Loewensiein's 
medium and on glycerin-potato. Strains showing typical 
eugonic growth on subculture were accepted as human. Sub- 
cultures of all dysgonic strains, and of all strains not typically 
eugonic on subculture, together with specimens of sputum 
from the respective patients, if available, were sent to the laic 
Or. A. Stanley Griffith, at Cambridge, for confirmation of 
cultural characteristics and for virulence tests in rabbits. 
Latterly, rabbits were available here, so that not only the 
d'etermination of cultural characteristics of strains but their 
virulence for rabbits have been investigated in parallel here 
and at Cambridge. The virulence for rabbits of the last 16 
dysgonic bovine strains isolated since the Ulr\ess and death of 
Or. Griffith have been investigated at the Cheshire Joint 
Sanatorium by one of us (L. J.C.). - 
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The presence of avirulent acid-fast bacilli in sputum has been 
reported by Griffith (1933). The expense involved precluded 
the use of virulence tests on all the eugonic strains isolated by 
us. However, guinea-pigs were inoculated with 100 eugonic 
strains', picked at random. All produced typical tuberculous 
lesions in these animals. In, most of the 2,052 human-type 
cases, strains with the same cultural characteristics were sub- 
sequently isolated on one or more occasions. One of these 
strains was dysgonic human. 'In two bovine cases, treated by 
artificial pneumothorax, in which pleural effusions, developed, 
typical bovine tubercle bacilli were isolated from the effusions 
as well as from the sputum. 

The incidence of 2.28% of pulmonary tuberculosis due to 
bovine-type bacilli reported here is so far the highest recorded 
in England, though it is considerably less than the lowest 
Scottish figures. In Scotland the highest incidence (9%) bovine 
was found in a predominantly rural area. The area which the 
Cheshire Joint Sanatorium serves includes the administrative 
county of Cheshire, the cities of Stoke-on-Trent and Chester, 
and the county boroughs of Birkenhead, Wallasey, and Stock- 
port. AH cases of pulmonary tuberculosis in these areas do 
not come to this sanatorium, and no children under 15 years of 
age are admitted. The distribution of population and incidence 
of phthisis due to the bovine type of tubercle bacillus are given 
in Table T. 

Table 1 



1 

j Popufnlton 

total 

Population 

1 No. of 
i Bovine 

* Infections 

No. per 
100,000 
of Population 

City and urban . . 

1 1, 2-47 ,000 

89% 

1 23 - 

2 

Rural 

157.000 

1 

25 

16 


Making due allowance for statistical error it is strikingly clear 
that in the part of England covered by this investigation, as in 
Scotland, it is the rural population which provides the greater 
proportion of bovine infections. 

Epidemiology 

Griffith (1904-13, 1937), Cobbett (1917), Blacklock (1932), 
Lange (1932, 1937), Gumming and Foster 0933), Griffith and 
Smith (1935), Griffith and Munro (1935), and Munro (1939) have 
discussed in detail the various avenues by which the bovine 
tubercle bacillus can infect man. The standards set by the 
recognized authorities quoted above must be the measure of all 
epidemiological studies concerned with the spread of tuberculosis 
of bovine origin. The three principal avenues of infection by 
the bovine bacillus are : 

1. Alimentary — ingestion of infected material, most commonly 
milk, cither raw or insufficiently heat-treated. 

2. Air-borne droplet injection — contact with cattle. 

3. Air-home droplet infection — human to human. 

The factors which constitute the presumptive evidence of 
these three avenues arc; 

(a) Histoo’ of r.aw-milk drinking. 

lb) Evidence of alimentary tuberculous infection, 

(c) Cervical or other glandular involvement, bone or joint 
tuberculosis. 

(d) History of tuberculosis in early childhood. 

(c) Contact with cattle. 

If) History of tuberculosis in the same family. 

One or more of the factors enumerated above, with or without 
bacteriological confirmation, may be present, but it is often 
difficult to obtain clear decisive evidence of any one source of 
infection; proof is most likely to come from the accumulation 
of presumptive evidence. 

Milk- 

Some of the primar) infections in our cases must have 
occurred several years before this investigation began in 1934. 
The time which has elapsed makes it impossible to get refiable 
information regarding the condition, quality, or quantity of milk 
■•upplied in the area covered. The possibility of infection by 
bovine bacilli in milk definitely existed. The annual reports of 
the medical officers of health in the years 1934 to 1939 show 
that milk examined for tuhcrcnlosh did contain virulent 


bacilli in from 1% to 17% of the samples taken, the figures 
fluctuating widely from year to year. 

Habitual milk-drinkers we define as drinkers of raw milt 
regularly as an article of food. We have no really satisfaclorv' 
history of the milk-drinking habits of the human cases in our 
series, but we have more complete details of- our bovine cases, 
The most we can say is that we have no evidence of anj 
excessive milk-drinking in this area similar to that found by 
Griffith and Smith (1935) in North-East Scotland. 

Cooked milk, such as in puddings, has been excluded as a source 
of infection because the time and temperatures required to babe 
and cook are far above those lethal for M. Jiibcrailosis. We 
presume that most of the individuals in our - series took milk it 
tea or other beverages ; but would point out that milk so taken 
is exposed to conditions similar to “ high-temperature short- 
time ” sterilization. We have no evidence, as to what would 
happen to infected milk if exposed to such conditions. This 
point is being investigated. One case (H. J.) in our familial- 
infection group was definite about not drinking milk, and only 
took condensed milk in his tea. 


Table II . — 48 Bovine Cases: Probable Mode of Infection 


Alimentarj' 

Air-borne 

1 Cattle Contact 

Air-bome ! 
Familial 

No Evidence ! 
Obtained 

Total 

16 

10 

3 

19 

■IS 

(33%) 

(21%) 

(6%) 

1 

(40%) 



The sixteen alimentary cases -include 7 habitual milk-drinkers. 
5 with cervical gland infection only, 2 habitual milk-drinkers 
with cervical gland involvement, 1 habitual milk-drinker with 
tuberculosis of the spine, and 1 case of tuberculosis of the hip- 
The 3 air-borne familial cases include one who had conlaci 
w'ith cattle and took a “ little milk.” 

Histories of milk-drinking and indications pf an alimentary 
source of infection we have regarded as strong presumptive 
evidence of milk as the most probable cause. (See Table Ih 
16 cases (33% of total bovines).) 

Included in the milk, gland, and bone infections are caille 
contacts (see Table III) ; these have been withdrawn from 
the cattle-contact group because of histories of rnilk-drinking or 
glandular or bone tuberculosis. On the evidence available Iht 
source of their infection was most probably milk. No case hp 
been included under more than' one head. In the 19 cases in 
which no evidence was forthcoming of any source of infection 
cattle contact can be ruled out ; also there was no evidence of 
familial infection. Milk-borne infection cannot be excluded; 
these patients' were definite that they were not habitual milk- 
drinkers. 

Cattle Contact 

The incidence of bovine cases in cattle-contact and non- 
cattle-contact groups is as follows; 97 cattle contacts, 16-^1°'’ 
bovine ; 2,004 non-cattle contacts, 1 .6% bovine. The occupation’ 
of our cattle contacts and the type of organism isolated are given 
in Table 111. 


Table III 


Occupa*ion 

Human 

Bovines 

Told 

Cattle Contact 
only 

Milk-H^ Tinkers 
with Glands 

Farmer 

7 

6 

4 

17 

Farm labourer 

44 

3 

1 

1 

Tanner 

2 

1 

0 

J 

Butcher 

17 

0 

1 

IS 

Dairy worker . , 

9 

0 

0 


Lairafte labourer 

1 

0 

0 


Women's Land Army 

1 

0 

0 


Total 

81 

10 

6 

97 


Farm labourers included several general labourers who bsd 
at some time worked on a farm for a period of not less ihon 
one month. In these cases there was probably very HUio arc 
no prolonged contact with cattle. 

The removal of all cases with alternative sources of infcciio> 
from the 16 bovine cattle contacts leaves us with 10 — 6 fanricn 
3 farm labourers, and 1 tanner, who were definite about nc 
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cffinJ^ing raw mifk and who showed no clinic.il e\idcncc siic- 
5c^ti\c of milk-bomc infection or fannli.t} tuK'ict Ioms. 

U h an estaWisshed fad lhal cattle cm and do acquire 
primary pulmonar)' IcMons and that n is c'm to iniVd animals 
by inhalation but difTiLuft to infect b\ feed n. -.vith tuber- 
culous rnatcrial (Ro\ai Commission Rep.i-.s C.d'hcM 1^17). 
Cattle can be infected ny droplet: Mun-o recorded an 

instance, in which an ./.tempt to prodccv . 1 of cattle 

was fnisirated by the herdsman, who n. ' v -d ne 'ufFenng 
from open phtliisis ard coughing up iMvir-' im. 1 ‘j hus con- 
tinually infecting fresh cattle. Blackio.s 1-^3:’ M*.sv*cd mat 
primaia* lesions do occur in the ihor,i\ Me it.N..hed in 
assuming that siibjecN with the pnmu c 2 ". ir t . thorax 
were not infected by way of the alimcr tr. . dneci 

through the air passage We cannot N.t\ mi*: .•'-olu’e i.ern»nt> 
that in our 10 eases the lung lesion wa« m oGt f‘-e ab'^cncc 
of any evidence of alip’cntary infeciio"> v in'^LrcuIov.' .n e.irly 
childhood, and the hi'.-orj* pointing to ir i!d\,(ion r. adult 
life, suggest strongly ti\it an occupation ’vh.,h .n'ohcN couiacl 
with cattle also invohes the nsk of L''n:r,:iine tuber- 

culosis. This is particularly noticeable '"ik *'i. ’ irn-er' whose 
contact with cattle is likely to be more -^r./ooc'd O'-'d more 
constant than (hat of other cattle conracis ('umint c 


further interest. The wife (M. J.). the daughter of a farmer, had 
three sisters, of whom two had no direct contact with cattle and 
did not develop tuberculoses. M.J. and the other sister worked 
with cattle, and both developed pulmonary' tuberculosis, of 
which the sister died before this investigation began, the tvpe 
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Human to Human 


The possibility of human-lo-human lafe.'.u'n v -'h .‘o-me 
bacilli iras ins'esticated Griffith and .\fupfo ("i:-’! G-rtfith 
and Smith (1935). and Cummmg and Fo'U-r iW,':! the 

possibility of human-to-human transmission. E' tdence of .--ore 
than one person in a family suffering from tuheicuUo s is 
common ; bacteriological evidence is often difficult to ot'iain, 
Griffith and Munro'il935) were of the opinion that n one 
family investigated there w’as prohabK a common 'oarcc of 
infection in milk; svhe.eas in the other (..mlv the (acts -ere 
more complex. In the latter both hevh-rd and wife had a 
family history of tuberculosis and a persor.it h*.stor\ suacesting 
infection before marriage. The presence in both indinduals 
of bovine strains of attenuated virulense .tronglv suggested 
marital infection. 

In the present series the family histories of the 45 E nine 
cases were as follows: positive, 9 : negative. 39. The resiil-s of 
examining the 9 positive family contacts were; dead. 2 . 'Pu'.um 
specimens unobtainable. 4 ; bovine bacilli isolated, j . .‘'uman 
bacilli isolated, 0. Of these 9 bovine cases with a poo'.ive 
family histoo' of tuberculosis 3 had relatives whose sputum 
contained bovine-type tubercle bacilli. Two of these relatives 
were admitted to this sanatorium suffering from pulmonaiy- 
tuberculosis, and are included in the 48 cases of bovine phthisis. 
The third is not included, as the sputum specimen from this 
case was specially obtained because of the family history. 
There are therefore three families in each of which tsvo 
individuals are suffering from pulmonary tuberculosis due to 
the bovine tvpe of bacillus, as follows: family A. father and 
son ; family B, father and daughter'; family C, husband and 
wife. 


T.BLn IV. — ‘Details of TJiree Fwuihes with Bovine Phthisis 


Family j 

I VTeinbers wtb , 
Bovine P.Tb. 

j 

Age J 

1 Ocairation | 

( 'filk- , 

drinker | 

f T>TC of 

I Putm. Lesion 


i Father a H.) , 

, Son (G. H.) 

44 

21 

1 Farm l-ib. , 

1 No 

i LUtle 

1 Chr. fib. caseous 
Subacute „ 

®{| 

, Father (S. J-l 1 

[ Daughtex (A* J-) 

44 

1 

Domestic . | 

Yes 

No 

erhr. fib 

1 Subacute „ 


W-if.IM.J.) 

j Hvis-baftii J .) 1 

39 

40 1 

1 1 

Housewife | 
Clothier / 


Chr. fib. 


In each family the first-mentioned member was probably 
the first to be infected. 

A striking feature of these cases is that in each family the 
member whose infection was probably the earlier was a cattle 
contnet. nnd in PJiJy one instance a milk“^Jrinkcr. None of 
these showed any clinical evidence of infection by ingestion. 
This suacests that the primary source of infection was contact 
with tuberculous cattle. In this connexion family C is of 


of organism therefore being unknown. The husband (H.J.) w-as 
fit and well, had no tuberculous family historv' before marriage 
or coniaci with cattle at any time, nor did he drink milk. From 
both husband and wife fully virulent bovine strains were 
isolated. H. J.'s infection was probably due to contact with his 
wife. 

Similarly, in family B the only known source of infection was 
the father. The second infection in this famtl.v was probably 
due to human-to-human transmission. In family A the second 
member infected was in contact with his tuberculous father, but 
he was also in contact \silh cattle, and drank a little raw milk. 
The father was the probable source of infection, but contact 
with tuberculous cattle and milk-borne infection cannot be 
excluded. 

Summarj' 

The number of cases of pulmonary tuberculosis due to bovine- 
type bacilli among 2.101 cases in a sanatorium was 48 (2.2^%), the 
highest so far recorded in England. 

Infection from milk most probably occurred in 16 cases f53%). 

In 19 cases (■^0%) no djrect evidence of any source of infection 
was found, though milk-bome infection could not be excluded. 

EWdence of infection by direct contact with cattle is strongh 
suggested in JO cases (21%). 

Details arc given of three families, in each of which two members 
were found to ha\c pulmonary tuberculosis of bovine origin. ‘The 
original source of infection in each family was probably contact 
v»ith tuberculous cattle, and the subsequent infection of the other 
member was probably due to human transmission of bacilli of bovine 
tjpe. 

In addition to the danger from infected raw or inefiicicntly 
pasteurized milk, the occurrence of human-to-human, cattlc-to- 
human, and human-to-caitfe infection becomes increasingly difficuU 
to ignore. 

Bovinc-tvpe bacilli were recovered from pleural effesrons followng 
artindal pneumothorax in tv>o cases of bovine phthisis. 

We record our gmteful thanks to the late Dr. A, Stanley Grifnih 
of Cambridge for his generous help and advice, and to Dr. Peter \V. 
Edw:ards, medical superintendent of the Cheshire Joint Sanatorium, 
for invaluable help and criticism throughout this investigation and 
for permission to publish these results. 
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PATCH-TESTING IN AN EAST COAST TOWN 

BY 

.ELENORA J. SIMPSON, M.B., Ch.B. 

(Children's Deportment, James Mackenzie Institute for Clinical 
Research, St, Andrews) 

For the last 20 years the majority of St. Andrews children have 
had a routine medical examination from birth. From 1920 to 
1940 88% of all children bom to permanent. residents in the 
town were seen at the child welfare centre, while 55% of 
these attended' the James Mackenzie Institute after they reached 
2 years of age. In addition, some of those born outside the 
burgh and temporary residents in St. Andrews attend the clinics. 

■ The children are examined at the Institute three times a year 
until they reach school age, and thereafter onci a year until 
"they begin work. Information obtained from the family doctor, 
the school medical officer, and specialist services (ophthalmic, 
orthopaedic, tuberculosis) is added to the records. It is note- 
worthy that all classes of the community attend. Thus a pro- 
portion of the child life in St. Andrews, a seaside and holiday 
resort, is available for research. 

Method 

It was thought that it would be of value to discover what 
number of these children reacted to (he Vollmer patch test 
(V.P.T.) for tuberculosis, and to try to relate the findings to 
clinical history and examination. Therefore, in 1941 the V.P.T. 
was added to the routine examination of all the children of 
whom we had a recorded history since birth. 

The test consists in the application to the skin over the 
sternum, or on the back between the scapulae,' of a strip of 
adhesive tape on which are three squares of gauze, the two 
outer squares having been saturated with old tuberculin and 
dried, while the central one is a control of dried glycerin broth. 
The skin must be thoroughly cleaned with acetone and allowed 
to dry before the patch is applied. The patch is left on for 
48 hours, during which time it must not be allowed to get Wet. 
Results are read 24 or 48 hours after removal of the patch. A 
positive finding is one in which the skin beneath the two outer 
squares shows a definite square of erythema. In strongly posi- 
tive cases some vesiculation and a spreading of erythema occur, 
accompanied by itching. 

In this investigation the result was read 24 hours after the 
removal of the patch, the child being visited at home for this 
purpose. Positive results were noted as one, two, or three 
pluses,*accordipg to the degree of the reaction — a pink square 
being -b, a deeper red with slight raising of the skin + -b, and 
a definite vesiculation and an erythema spreading from the 
site of the original square -b -b + . The proportion of the 
degrees of reaction was 46?b +, 26% -b-b, and 28% + + +. 
Some attempt was made to assess the importance of the degree 
of reaction. 

With regard to the reliability of this test for tuberculosis, 
Vollmer (1940) reports that ten different investigators made com- 
parative studies of 4,285 cases and found 1,1 14 positive reactions 
to the patch test, as compared with 1,119 positive reactions to 
the Mantoux test ; but other workers have not confirmed this 
degree of accuracy. The majority of reports indicate that the 
patch test is accurate in 95 to 98% of voung patients (1J.AJ.J.. 
1942, 2, 101). 

Results 

Five hundred patches were obtained direct from New York 
through the courtesy of Messrs. Lederlc, and results from 487 
children aged from 2 to 16 years were obtained. Four children 
were examined twice, and nine patches were spoilt through 
being removed too soon. Refusal to allow the test was met 
with in only three instances. 

There were 340 (69%) negative and 151 (31%) positive results 
in the 491 examinations. Of the four re-examined children who 
were originally negative three had become positive and one 
remained ncg.iiivc. Table I shows the numbers and results at 
different ages. In all positive cases an attempt was made to find 
the source of infection, and the work was linked up with that 
of the family doctor and the tuberculosis officer. St. Andrews 
is well supplied with T.T. rhilk, but a large proportion of the 
population use non-T.T. or unpasteurized milk. 


Table I . — Showing rige at Examination of St. Andrews Chilire 
and Results of the V.P.T. 


Year of Age ; 

2 

3 

4 

5 

6 

7 

I ^ ^ 

9 i 

to 

II 

12 1 

13 I 

14 

1 

M-f: 

Toalj:; 


16 i 

68 

381 

32 

35 

22 

23 

25 

17 

15 

17 


5 

14 

-UO III 

»» pos. 

t 

I 2 I 

i2| 

16 

7 

9 

12 

13> 

17 


”1 


9 

16 

151 ,!l 

Total . . 

17 

80 

50 1 

1 

48 

42 

31 

35 

1 

38 

1 

r<> 

25 

281 

1 

19 i 

1 

14 

1 

30 

491 j 


Out of 500 possible tests, 9 were spoilt .ind 491 completed on 4S7 cavt. 


If these children are grouped in ages it wifi be seen that ft 
percentage of positive results rises with age; 

(fl) Up to and iocluding 5 years (195 children) 21”/ posili'e 

(b) 6-10 years (180 „ ) 32% „ 

(rj Over 10 years (116 „ ) 45% „ 

These percentages of positive reactors are slightly higher to 
(hose recorded by Crowe (1942) in percutaneous and Mantoiu 
tests carried out mostly on dispensary patients who were cov 
sidered free from active tuberculosis. Gilchrist et nl. (IW'J 
found 36% of positive reactions to a patch test in 385 adolesarl 
boys who volunteered for the Air Training Corps. Shaw (Prirt, 
1942), Belfast Tuberculosis Dispensary, using P.P.D. in 
strengths, examined 1 ,634 contacts and non-contacts, aged froE 
1 to 14 years, and had 34% positive reactors. 

The histories of the four children who were re-examined mW 
the V.P.T. are as follows: 

Case 1 . — This boy, aged 4, negative Jan., 1942, was subseqiicntij 
in close contact with a grandfather who died of pulmonary’ wher 
culosis; in June, 1942, the_cliild developed pleurisy, and was per 
live (-b-b-b) to the V.?."?. He has done w'ell with sanalcriur 
treatment. 

Case 2 . — This child, aged 5, was negative in Oct., 1942. He «■ 
•Y-rayed because bis younger sister and older half-brother iverc pon- 
Uvo reactors, and he had moist rales and a few rhonchi. The .r-raj 
report was : “ Definite enlargement of hilar glands with shadow 
spreading from root into right upper lobe, very suggestive of mW 
infiltration of the lung.” The child then developed measles aw 
bronchopneumonia. In March, 1943, the V.P.T; was positive (+ 
and the ,v-ray report was : “ The enlargement of the glands al the 
lung root is less marked, but there is now a. definite lesion of wi 
right upper lobe. The lower interlobar septum is well defined, a™ 
the appearances suggest (here has been a small interlobar cffusion-^^ 
Ho had gained 41 lb. in weight, had “ never lost his appo"*' 
in the five months, and looked well. 

Case 3 . — Aged 6, this boy was negative in June, 1941'. His nuln- 
tion was only fair, and he had had a febrile attack three tnonin’ 
previously. In March, 1942, the health visitor found him "iin i 
temperature and referred him to his family doctor. He was w 
school for a month, and was not seen again at the Mackenzie Iny- 
lute until June,- 1942, when clinically be had tuberculosis oC (■ 
left lung and the x-ray report was; "Some enlargement of ro 
glands with commencing calcification. There is a small 
infiltration in the left upper lobe.” The V.P.T. was posa 
(-b-b-b). He has done very well with sanatorium treatment. 

Case 4 . — ^This patient had a history of infantile eczema' and 
He was negative in July, 1941, and a few months later 
cervical adenitis, which required operation. The surgeon ,043, 
the glands tuberculous, but the V.P.T. was negative in April, 

Radiography 

An x-ray examination of . the chest was made in 131 ot - 
151 positive reactors ; the remaining 20 were working and ‘•’’j’ 
to attend, had left the town, or their parents refused to f . 
.x-ray examination. Dr. B. W. Anderson, deputy county ttte 
cal officer for Fife and acting tuberculosis officer for - | 

Fife, has kindly examined the films and classified ineP' 
Table II. 


Table II . — Results of X-ray Examinations in 131 Children rii 
Positive Reactions to the V.P.T. - 

Cases 1 

Tuberculous 
lesion of 
Lungs 
or Pleura 

Require 

Further 

Observation 

Calcified 

Primary 

Focus 

Enlarged 
Hilar 
Glands ^ 

1 Calcified 

1 Nodes 

Korir-il 

lirtnn 

131 

5' 

(38%) 

14 I 

(I0-7"/) j 

1 ' 

iO'SX) j 

8 1 
(G'1%) J 

4f 

(47 y.J 


Sixteen negative reactors were also x-rayed, and 
were classified. One showed calcified nodes, tyvo had 
hilar glands',' and the remaining thirteen were wilhm 
limits. It was realized that sixteen was a totally ,0 

number for a control group. The ideal would have 
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-ray^ the whole 4S7 children. Of the fi\'c cliildrcn showing 
-sfinite tuberculous lesu^ns, one, aged years, came for routine 
vaminalion; her mother said she had “seemed tired the iast 
:\v weeks." The V.P T. was strongly positive, and v rays 
:vcaled miliary tuberculosis. She died three weeks I.ater. 
mother, aged 7, had close contact with his tuberculous father, 
ho died in 1941, The remaining three are C.wcs 1, 2. and 3, 
“aentioned above. 

Housing 

The housing of the children is shown in Table 111 under 
ategorics .-V (good). B (fair), and C (poor). The classification of 
ne bouses was made by the public health authorities. In the 
iiinqucnnium I92I-5 only 4IT> of St. Andrews children were 
’orn in “ good “ houses ; but 628 new houses have been built 
ince that time and a number of old houses reconstructed. It 
W(l be noted that, out of the total of 487 children examined, 
156 (94%) were well housed at the time of this investigation, 
md that therefore onI\ } \ (6%) children liMng in B or C houses 
vere examined with the V.P.T. 


films of chests in 86% of posttisc reactors. An attempt has been 
made to compare morbidity of positive and negative reactors. 

Acknowledgment is due lo Dr. James Orr, Director of (he James 
Mackenzie Institute, for permission to publish this paper; and thanks 
expressed to Dr. B. W. Anderson for his indispensable help 
w'ltn the .r*ray films and for valuable encouragement and suggestions. 
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7 \BLE lU — Hixttsttix; 


; \ 

! B 1 

<• 1 

Total 

N>i:3tDc reaction!. ( 

'osili\e . ( 

i 

1 20 

1 

' i6 

14.1 j 

1 ^ 

1 

l<l 

Tout ! 


i 27 1 

4 



Combining B and C, a fourfold table gne-. = OI‘79; 
f* = 0.66. There is therefore no significant d'lfercnce bef'cen 
the housing of the tno groups. 

Morbidity 

The mass of data available in each cliild's record, which is 
complete front birth, made it difficult to select points in the 
case hi.story suggestive of tuberculosis. Also, the range of age 
of the .fS7 children— from 2 to 16 years— renders any analysis 
■if little value statistic.illy. However, it may be of interest to 
record that the case histories were examined under the following 
leadings: (i) contact with notified or suspected pulmonary 
uberculosis ; 01} renpir.Dory disorders of ti degree of at least 
;wo attacks of bronchitis or one of pneumonia; fin) febrile 
\ttacks ; (iv) operation on cervical glands ; (v) poor nutrition : 
vi) allcrgv : (vii) negative to i-vi. The findings are given in 
Table IV.' 

rxnLE IX'.— 5/MMi/nc MxxrUxIHy in 4S/ CIxiMren rxaxiiineil xxilli 
the V.P.T. 


No. of 
Ctse< 1 

t 

1 

1 Coiiinci 

Ion 

1 >ii 

Fcbri- 
cujj 1 

iv 

Gland 
Opera- , 
tions j 

Poor 

Nuiri' 

tion 

i '■ ' 

Atferto , 

Ml 

Record 

1 Nep. for 

.*,P.T net:., j 
336 
•’.P.T. 

151 

1 50 ' 

1 

' t21\) 

It 

(6-5%> 

19 

(12-5%) 

10 I 

oy.) 

12 ' 

‘'■I'-’ 1 

1 ! 

! 

' (6-5',) 1 

n 

tr-.i 

1 

iXi} 

' 

1 (9%) I 

; 233 

(69rJ 

SI 

: (54Ti) 


The treatment of dysentery with su/phagiianidine has not 
gained the measure of approval accredited to the use of the 
other sulphonamides in many other infections. At least at this 
hospital the results were not entirely conclusive, although it is 
true that the majority of cases were of the Sonne type, against 
which sulphagiianidine is said to be less elTcctive. It should be 
appreciated that any antibacterial agent is set a severe task when 
endeavouring lo " sterilize " the bowel. The total length of the 
gut, its further increase in surface area by the throwing up of 
mucous membrane into folds, together with the dilution of the 
drug in faecal contents of the bosvel, present a major problem in 
ttn attack on all parts of the intestine, it was thought that 
success might follow the administration of relatively large doses 
of sulphagiianidine, which, by reason of the poor absorption 
of the drug, would result in a high concentration of the pre- 
sumed bacteriostatic agent throughout the bowel. 

The Investigation 

The admission of 44 young female adults, ranging in age from 
17 to 37 years (average 21). suffering irom Fle,\ne/ dysentery 
has given an opportunity of testing the effects of large doses. 
Unfortunately, when the early admissions were made it was not 
suspected that such a large number of patients would arrive 
ultiraalcly, otherwise a controlled obsen’alion would have been 
planned. Certain points, however, make the results worth 
recording. Of the patients only ten had a record of diarrhoea 
before admission. The remainder were symptomless contact 
carriers. Five had received sulphaguanidine before admission, 
but not more than 10.5 g. During the period in hospital the 
only' clinical manifestations reported were transient blood and 
mucus in the stools in four and mucous stools in two cases. 

Dosage . — The total amount of sulphaguanidine was 142 g„ 
given orally, over 10 days as follows: 24, 24, 24. IS, IS, 9,.9, 
6, 6. and 4 g. A mimber of patients developed a toxic rash 
(described below), wherctipon the drug was stopped ; but in no 


As would be expected, the morbidity is higher in the po.silive 
eaelors, hut it should he noted that SI (54"..) had none of the 
abose signs or symptoms suggc.slive of lubercuIo<;is. The con- 
sensus of opinion is that one cannot differentiate human and 
bovine infection by lubercnlin tests. The fact that five negative 
reactors bad had ceiwical gland operations slrcnglhen.s the 
impression that the N'.P.T. does not react so well to bovine 
infection. .AisQ, one of the children e.xamined was proved 
bacteriologically to ha\e a bovine infection of lung and kidney, 
and she was a negative reactor. 


Smiimary 

The iincstigation was undertaken .as a specific piece of rese.ireh 
on tlie hoes of the original aims of the James Mackenzie Instmi’.c 
“ to investigate disc.ise before the occurrence of any slmclural 
chance in .any organ of the body, with a view lo providing a 
di.aqnosis at a period c.arlier than is possible by the methods now- in 
useT and in order to obtain a knowledge of the circumstances that 
favour the onset of disease." 

Four hundred and cichiy-seven children in a senside and liohd.ay 
resort were examined with the Vollmer patch test for tuberculosis, 
and r-l",; gate a posiiite reaction. The children "'ff. 
except for the fact that all had hc.illh records from birth. Th^r 
hous'inu conditions arc tabulated. An analysis is gwen of the i-ra. 



Graph showing sulphaguanidine blood levels. 


case did any patient receive less than 129 g. in all. The level 
of sulphaguanidine in the blood was estimated for each day by 
random selection. Only one specimeo of blood was withdrawT^ 
from “most of the patients, but in some a second estimation 
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was made. The first three specimens, taken during the second 
or third day, were surprisingly high, ranging from 10 to over 
14 mg. per 100 c.cm. Accordingly the fluid intake was increased 
' from 4 pints to 6 pints a day. The average blood concentration 
for each day is represented graphically (see Fig.). It vyill be 
seen that the blood concentration follows a pattern essentially 
similar to that of the daily dose of the drug. , 

Bacteriological Resuits . — ^The bacteriological results obtained 
at the end of treatment were very satisfactory. Over a period 
of 14 days three successive rectal swabs and two specimens of 
faeces from each patient were examined; The stools were non- 
dysenteric in character, and both faeces and rectal swabs were 
found to be negative for B. dysenteriae (Flexner). In addition, 
magnesium sulphate was administered to 6 patients to produce 
watery stools: these gave negative results for B. dysenteriae 
(Flexner). 

Toxic Effects . — Previous experience had shown that children 
tolerate massive doses of sulphaguanidine with no adverse 
effects. As much as 168 g. of the drug has been given over 
16 days, and 330 g. over 28 days, to children aged 2 years. It 
was, surprising, therefore, to find that no fewer than 21 of the 
44 adult patients developed a toxic rash between the eighth and 
tenth days of treatment — mostly on the ninth day. With one 
exception all the rashes were pink and maculo-papular. Ten were 
generalized morbilliform rashes (one of which was petechial 
before fading). In one instance the rash was at first scarlatini- 
form, but later the same day it became morbilliform in type. 
The remainder were localized to particular parts of the body, 
such as the thighs, back, arms, or face. In one case a circinate 
• urticarial rash was recorded. Here, small red macules appeared 
on the outer aspects of the thighs, spreading out with a pink 
raised edge to a diameter of about 2 im and fading in about 
24 hours. Three crops occurred before the rash disappeared 
entirely after 4 days. In other cases the rash faded in from 
2 to 3 days. There was little constitutional upset, though a few 
patients complained of a burning sensation of the face. Two 
had more severe symptoms, with elevation of temperature to 
100° and 101° F. generalized rash, a burning sensation of the 
skin, ssvollen face, and pink and suffused eyes. 

■ Longcope (1943) suggests that the following sulphonamide 
rashes occur in chronological order: (1) urticarial, (2) scarlatini- 
form, (3) morbilliform, (4) petechial. Hagcman and Blake 
(1937) described ten cases of toxic rash from their series of 134 
cases occurring about the seventh and eighth days, and often 
found a leucocytosis with increase in percentage of eosinophils 
concomitant with the rash. There was no evidence of a 
leucocytosis in the present series, though in the majority of 
cases an increase in the percentage of eosinophils was noted. 
There vsas no correlation between concentration of the drug in 
^ic blood and the development of a rash. The early blood 
^•vcls were not higher than’ the rest of the cases, and at the 
time the rash appeared the blood levels were usually negligible. 
No c.i'C which de\ eloped a rash had received previous 
treatment with sulphaguanidine. 

Sen.sitizatinn.~ln \iew' of the occurrence of such a high per- 
centage of to.xic rashes it was decided to obtain information 
regarding hypersensitiMiy to the drugs of the sulphonamide 
series. Accordingly 12 of the 21 cases were divided into 4 
groups of 3 individuals, who were given the following single 
test dose; Group 1. I g sulphanilamide : Group 2. 1 g. 
sulphathiazole : Group 3. 1 g. sulphadiazine ; Group 4. 2 g. 
sulphaguanidine. No reaction was obtained with the first three 
drugs. With .sulphaguanidine only one patient of the three 
showed a reaction. A scarUtiniform rash on face and chest 
made its first appearance one hour after administration, and 
five hours later became generalized and blotchy. There was 
no constitutional upset, and in 20 hours the rash had faded. 
The 9 patients who had previously received the other 
sulphonamidcs were later cuen 2 g. of sulphaguanidine. 
Seven developed a toxic reaction as follows: 

1. ScarLuinifomt rash developed on face, neck, and elbows 
6 hours after administration. Eyes suffused and painful.. Slight 
cfesation of temperature. Faded 12 hours after appearance. 

2. Scarlatimform rash on arms and thighs appeared w-ithin 7 hours. 
Rash GJed 12 hours later. 

3. Generalized scarlatiniform rash appeared in 7 hours, with suffu- 
sion of eyes, photophobia, and sickness. Faded 12 hours later. 


4. Generalized scarlatiniform rash appeared in 6 hours. Eyes 
suffused. No discomfort. Disappeared 11 hours later. 

5. Generalized scarlatiniform rash appeared in 6 hours, with 
severe constitutional symptoms — viz., headache, sickness and vomit- 
ing, suffusion of eyes; and elevation of temperature. 

6. Generalized scarlatiniform rash appeared in 7 hours. Faded 

12 hours after appearance. . • 

7. Scarlatiniform rash on legs appeared in 7 hours. Faded 11 

hours after appearance. ‘ . 

DLscussion 

From the therapeutic point of view the results w'ere very 
satisfactory. It is unusual to obtain five consecutive negatives 
from a series of cases of dysenteric infection. On the debit side, 
however, the occurrence of so many toxic rashes must be 
regarded seriously, and constitutes a strong argument against 
massive dosage. It may be suggested that the total dose should 
not exceed 110 g. in the adult. The results of the investiga- 
tion of the drug sensitization are considered interesting, and 
the conclusion drawn is that the primary hypersensithi'ty 
encountered was not general for sulphonamidcs but was con- 
fined to sulphaguanidine alone. The evidence seems to suggest 
that the hypersensitivity was due to the guanidine radical of the 
sulphonamide compound. 

Summary 

Forty-four young female adults, mainly symptomless carriers of 
B. dysenteriae (Flexner), were treated with massive doses of 
sulphaguanidine. 

The bacteriological results were satisfactory after conclusion of 
treatment. Five consecutive negative results were obtained for each 
patient. 

About the ninth day of treatment 21 patients developed a toxic 
rash. Apart from one circinate urticaria, the rashes were pink and 
morbilliform. The presence of a scarlatiniform and a petechial type 
xvas noted among the latter. There was no relation to a high blood 
concentration of the drug. « 

Eight patients out of 12 reacted to a sensitization dose of sulpha- 
guanidine. In some cases the constitutional upset was severe. There 
was no response to sensitization doses of other sulphonamidcs. It 
is suggested that the guanidine radical may be the sensitizing agent. 

The high incidence of toxic rashes suggests care in dosage. 

I wish to thank Dr. T. Anderson, superintendent of Knightswood 
Hospital, for constant advice and encouragement throughout this 
investigation. Thanks are also due to Dr. W. R. Wiseman, Glasgow 
Public Health Laboratory, who performed the routine bacteriological 
examinations. 
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HAEMOLYTIC DISEASE OF THE NEWBORN 

THE PREPONDERANCE OF HOMOZYGOUS Rh-POSlTIVF- 
FATHERS 

BY 

G. L. TAYLOR,* M.D., PIi.D., M.R.C.P. 

AND 

R. R. RACE,* M.R.C.S., D.R.C.P. 

(Froni the Galton Laboratory Serum Unit, Department of Palliolo^h 
Cambridge) 

A predominance of homozygous RhRh fathers in 
where an Rh-negative mother has borne children suffering f«"' 
haemolytic disease of the newborn has been suggested by Raf • 
Taylor, Cappell. and McFarla'ne (1943). An Rh-nepah'-' 
mother is more liable to be immunized when every pregnancy <■ 
Rh-positive and provides the antigenic stimulus, as it does 
a homozygous husband, than when he is -heterozygous 
and some of the children are positive and others negative. Th^ 
being so, it is obvious that the proportion of homozy'fC'^' 
fathers producing affected children will be greater than the 
portion of heterozygous fathers. It can readily be shown 
in a random sample of Rh-posiiivc males about 3 put c' ' 
must be homozygous and 4 must be heterozygous. 

Race and Taylor (1943) have described a scrum "hich 
closes the genotype of half the persons who arc homozygi’"; 
RhRh. This scrum, called “St” from the first two 
the donor's surname, agglutinates the blood of all Rh-rteP”';, 
rhrh and of all heterozygous Rhrh per.sons, but il faib 
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with about 20% of b'oods tSt-ncg,Hi\o> .ill of vliich must 
therefore be homozygous RhRh and rerieseni .iboui half the 
Rh-positivc homozygoios — about 28 y, of the r>'rul.^uor Race 
and T.aylor pointed out that the extent of .nn; preponderance of 
homozypotes among tie fathers of eryihrohlastoljc ehndren 
should be indicated b\ the proportion found to he Si-neg.^ioe. 
In 46 families in srhiea the disease occurred and m r^hivh all 
the mothers were Rh-r.egative and had .inti-Rh ageluunin- in 
their sera, 18 of the f thers have been Sl-neeatne and 2S St- 
positivc. If about halt . f the homozjgotc. .oe Si-nce.r.'c. then 
it appears that of 46 Others about 36 acre homozigoio ; these 
frequencies, comp.ircd "ilh those c^pcciej in the general 
population, arc ; 
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and in that case the homozygous fathers would be v 
— i.c., 4.68 — limes mssre dangerous th.in the heterozygous. 
The difference in distribution among the fathers and the normal 
population is highly significant statistically 4gam. tn a n.-TUal 
population of 46 Rh-positive persons 10 or 11 arc e\pec';e to 
be Sl-negative and about 35 St-posilive. that 18 fathers were 
St-negative and 28 St-posilive is statistically significant. 

Further evidence of the preponderance of homozszous 
fathers in affected families is given by the results of more 
recently discovered tests which determine certain Rh genoy.pes. 
The inheritance of the Rh groups is determined by a series 
of multiple allelomorphs, and by the use of different sera rom 
the mothers of erythroblastotic babies the genotypes of about 
80% of persons can be recognized. (See Race and Taylor, 
1943 ; Race, Taylor, Boorman, and Dodd. 1943 ; Race. Taylor, 
Cappell, and McFarlane, 1944.) 

■ Of the 46 fathers 38 were examined by tests which recognize 
the Rh.rh and Rh.Rh, genotypes. In the general population 
the frequency of Rhirh is about 33".. — that is, about 40% of 
Rh-positives. Of 38 Rh-posiu’ve fathers, therefore, 15 would 
be expected to be Rh,rh and 23 not Rh.rh. But only 5 fathers 
were Rh.rh — a highly significant departure from expectation, 
which shows a marked shortage of this commonest type of 


helerozycoie, T*hus ; 

j Rhith 

Not Rhjth 

38 fathers: obsened ^ ■ 

38 random Rh- men; c.xpected .. n 

33 

23 


In 435 unselecled donors the ratio of the genotype Rh.Rh, to 
Rh.rh was almost exactly 1 to 2 ; but of these 38 .fathers 
14 ‘were Rh.Rh, and 5 Rh.rh— again a highly significant 
shortage of Rh.rh, 

The tests on the last 18 of the 46 fathers made it possible to 
recognize the following genotypes; 
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The serological tests do not yet differentiate between the geno- 
types Rh.rh- and Rh.Rh., but, assuming the two fathers in this 
group are heterozygotes, then there are 13 homozygotes and 5 
heterozygotes, whereas 7 and II would be expected in the 
general population: the discrepancy is on the x-erge of statistical 
significance. The 18 fathers have 23 Rh, genes to 8 Rh, genes 
— practicallv the same ratio, 41 to 15, found in the general 
'population.’ This suggests that both genes are equally effective 
in producing the disease. 

It may be thought that the manner of ascertainment has been 
responsible for the high proportion of homozygous fathers 
found in our sample, and that the diagnostic support given by 
a history of more than one jaundiced baby may make a 
' doctor the more likely to send us blood samples and thus 


prejudice our series in favour of homozygous fathers. This 
difficulty can be overcome if we consider fathers of families in 
which only one child is erythroblastotic. There are 26 such ; 
9 of them are St-negaiive — a proportion not very different from 
that found m the remaining families with 9 St-negalive fathers 
out of 20. Twenty of the fathers of families with a single 
affected child were examined by the tests which recognize 
Rh.rh and Rh,Rh,, and they show a significant shortage of 
Rh.rh, there being only 2 instead of the expected 8, while 
the ratio of Rh.rh to Rh.Rh. is 2 to 7 instead of the expected 
6 to 3. 

Conclusions and Sumiuaiy 

The findings reported prove that there is a marked pre- 
ponderance of homozygous fathers in families affected by 
haemolj-tic disease of the newborn : the homozygoie appears 
to be about four or five limes more dangerous than the hetero- 
zygote. This predominance of homozygotes affects enormously 
the chances of Rh-negative. and therefore unaffected, children 
being born. The genotype of about three-quaners of Rh-posi- 
tive people can be determined serologically, and unless it can 
be shown that the father is heterozygous in this way, or by his 
having an Rh-negative child or an Rh-negative parent, the 
prognosis is entirely unfar ourable. 
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Medical Memoranda 


Latent Malaria presenting as Anaemia 

Anaemia is a Nvell-knoum feature of malaria, both during the 
acute phase of the disease and in convalescence. Treatment 
by iron is not by any means alwa>s necessar}', but in most 
cases IS quickiy curatiie. An anaem/a, nei’enheiess, may occur 
which is both iron-resistant and susceptible to antimalarial 
therapy, at a time when the parasite would not normally have 
been suspected as the causative factor. Two such cases of 
anaemia are here reported. Response to antimaJarial treat- 
ment was immediate and satisfactory in both cases. 

ClSE I 

During Oct., 1942, this man had a first attack of clinica? malaria 
which tv'as apparently successfully cured by the usual course of treat- 
ment ■ • ■ • . . . com- 

ptaine cough, pains in the joints, 

and 1 ;ors or siseais, and he v.as 

apyresial. He was. seen as an out-patient on Dec. 3(>^wo months 
after his initial illness — when his condition succesied a blood count. 
This showed: R.B.C.. 3,170,000; Hb, 70% (SahU);C.I., l.l;W.B.C„ 
5,100— poijmorphs 3S%, Ivanphocytes 5^%, monoc>ies 6%. 

He v.'as admitted to hospital five days later. Detailed physical 
examination revealed a young man in poor condition and m'lh marked 
pallor. Temperature 99“ ; pulse 80. Tongue furred; throat clear. 
Heart normal in size and position; rhNlhm regular. On auscultation 
there was a widespread systolic murmur, best heard along the left 
border of the sternum. B.P. 120/60. The lungs showed no 
abnormality. The liver was palpable and tender. The spleen was 
not palpable. Blood films for malaria parasites were persistently 
negative. 

,Y-rav films of the chest showed no abnormalitv. On Jan. I, 1943, 
a blood count gave; R.B.C., 3,640.000; Hb, 90% (Sahli): C.I., 1.2; 
W.B.C., 6,000 (poljTnorphs 53%, lymphocvies 42%, monoc>ies 3%, 
eosinophils 2%). Intensive iron therapy was instituted (ferri ci 
ammon. cil. gr. 120 per diem). After one week the red cells had 
diminished by 20,000 and the Hb by 10%. Sjmptoms were not 
diminished, and his condition "Ras unchanged. Some days later 
he suddenly developed an acute p)Texial illness, during which Sl.T. 
parasites were found in ^the blood film. Iron U'as discontinued and 
antimalarial treatment given. At the end of'the treatment the red 
cell count had risen to 4,390,000, and when the patient was dis- 
charged fit and s>Tnptom-frec a few da>“s later this number had 
reached 5.500.000, with 96% Hb and 12.200 white cells, although 
anti-anaemic treatment by iron had not been reinstituted. 

OSE II 

A prisoner of war, 42 years old. admitted to hospital on Mav ll, 
1943, TOmplained of weakness, headache, and sli^t diarrhoea. There 
was a history' of ten attacks of malaria in the previous five years. 

On examination the patient was found to be pale but not icteric. 
Temperature normal; tongue coated. Some petechial spots were 
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present on gums and palate. The chest was normal. The spleen 
was palpable and tender. Pathological examination of the stools 
showed no evidence of dysentery. In four days the stools weie 
repeatedly normal . and the blood count was ; R.B.C., 2,900,000 : 
Hb, 57% ; C.I., I.O ; W.B.C., 13,000. Intensive iron therapy and liver 
diet for 16 days produced no beneficial ellects — in fact, there was 
a diminution of 490,000 in the red cell count and 8% in the Hb 
estimation. His temperature remained normal, his spleen was 
palpable, and no mala'ria parasites were found in the blood films. 
Since neither symptoms nor anaemia had been improved by iron 
therapy and liver diet this was stopped, and replaced by a full 
cour.se of antimalarial treatment. The response was immediate 
By the end of the course he was symptom-free ; the spleen was not 
palpable ; and the blood count was : R.B.C., 4,350,000 ; Hb, 82% ; 
C.f., 0.9; W.B.C, 5,800 (P. 69%, L. 22%, M. 6%, E. 3%). 

British Military Hospital. Khnrium. G. BAUM, LicUt., R.A.M.C. 


Two Cases of Imperforate Anus 

In view of the comparative rarity of the condition, perha'ps 
the tw'o cases here reported may be of interest in that they 
illustrate two of the different varieties of the condition. 

Case I 

The baby bad bteri born prooipbately 4S boors, btfoso t was called 
to see it by a district midwife, who informed me that it had vomited 
repeatedly and had passed no meconium since birth. On examina- 
tion it was an apparently normal full-term child, weighing 5 lb, 7 oz . 
but obviously an ill one. Its temperature and pulse were normal, 
but the abdomen was somewhat distended and the child vomited 
every feed that was given. It was admitted to hospital the same 
day, and x-ray photographs confirmed the clinical diagnosis of 
imperforate anus. Operation rvas undertaken that evening and an 
attempt made to divide the septum which had been shown to separate 
the rectum from the anal canal. This, however, proved impossible 
owing to the narrowness of the orifice and tlie distance of the septum 
from the anus, so an iliac colostomy was performed. A considerable 
amount of fluid was found in the peritoneal cavity. There was a 
recurrence of vomiting later the same night and the stomach was 
washed out, but the child died in the early hours of the morning. 

Case II 

This child, with its mother, was transferred to the Northern 
Hospital from the hospital in which the birth had taken place; 
iiansfercnce was for the mother’s convalescence. Birth had. been 
by forceps delivery, and the infant had apparently been considered 
ciuiic normal and its condition satisfactory. It was apparently a 
4(l.wccks baby, and weighed 8 lb, 1 oz. at birth. It was receiving 
liifcc-hourly feeds at the breast. The day after arrival at this hos- 
pital the infant was obviously ill. Its weight had fallen to 7 lb. 5 pz., 
its colour was poor, and the abdomen was distended. On examina- 
tion it was 'at once seen that no anal orifice existed. This fact had 
apparently been missed previou.sly owing to the napkins having been 
stained with meconium, which, it now appeared, was being passed 
via the urethra. 

Immediate operation was performed under ether anaesthesia and 
an attempt made to find the lower end of the bowel through a cruci- 
form pci meal incision, but it soon became evident that no rectum 
existed at all. While on the operating table meconium was passed 
fiom the penis. An iliac colostomy was therefore performed, but 
ilie child's condition continued to deteriorate and it died the same 
light 

At the necropsy there was complete absence of the rectum, and 
a lisiula existed between the lower end of the bowel and the mem- 
bianous urethra, A dissection of the affected organs was made and 
mounted, and subsequently accepted by tlie museum of the Royal 
College of Surgeons 

Comment 

The first of these cases illustrates the type of imperforate 
anus in which a complete membranous septum persists between 
the post-allantoie gut and the proctodacum. Case 11 belongs 
to the group in which the original communication with the 
cloaca persists — associated, as is u.sually the case, with non- 
Jeulopnient of the po.st-all.intoic gut. 

I «i'h lo record my thanks m Dr. A. G Wilkinson for permission to 
p.miioi Case I : to Dr. Biorkecren under whose care Case It was admitted 
lo ihw hospiial .and who diacnos. J the condiiion : lo Mr. W, Rothwctl. 
win, rernirmcd the operauon and m.ade the post-mortem dissection: and 
to Dr G. A ilotihwick. medical Mipcrinicndcnt. Northern Hospital. 

Northern Hospital. N 21 1 VK A. J, McCrEADV, M.R.C.S. 


It IS reported from Berlin that a single fruit of a specific Bulgarian 
white rose contains about 4,000 to 5,000 mg. vitamin C. This 
(.iccording to Svensko. Aug. 24, 1943) is a sensational discovery, as 
hitherto the quantity of vitamin C in vitamin-bearing plants ranged 
fiom 4QQ ro l.OOO rog. Al Ihc same lime, a ticvv mtlhod of vrlaTnln 
eMr.Tciion has been introduced in Bulgaria, and it is expected that 
this industry will revolutionize the economic life of that country. The 
dried seeds are to be compressed into tablets, each of which will 
vonl.iin 30 mg vitamin C. 
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MODERN STATISTICS 

The Advanced Theory of Siathtka. By Maurice G. KendaJJ. M.A, 

Volume I. (Pp. 457. 42s,) London: Charles Griffin and Co. . 1943. 

The 457 quarto pages of voi. I of Maurice G. Kendall's 
book bring back vivid memories to a reader whose statistical 
education began more than 40 years ago. Even at that time 
the mathematical literature of the theory of probability was 
already large ; a good deal had been written which those whose 
formal education in mathematics had been elementary found 
difficult reading. But textbooks in the titles of which the word' 
“ statistics " or “ statistical ” appeared were .descriptive and 
arithmetical rather (lian algebraical. In the 40 years general 
mathematical education has been improved. A youth who 
has reached the standard of a Higher School Certificate in 
mathematics may not have much more difficulty in readin.e 
Mr. Kendall’s book than his father, or grandfather, with 
equivalent training, had witli Todhunter’s History of ilif 
Mathematical Theory of Probability and — this is the essential 
difference — will cover a much wider field of practically important 
knowledge. 

The columns, of a medical, journal are not the properiplace. 
even were the reviewer a proper person, for a critical analysis 
of a primarily mathematical treatise. But as the medical 
profession numbers in its ranks men of varied non-professional 
learning, and as statistical analysis has become an orthodot 
method of medical research, it is proper to indicate the scops 
of the book and the change in the intellectual attitude of 
statisticians whicli it illustrates. A reader of a mathematical 
book has two difficulties: the writer may assume knowledfs 
of methods and results the reader does not have ; he may me 
a notation or a calculus which is unfamiliar. In this book ihe 
diffieullies are rather of the second than the first class. We 
think that an amateur who reads carefully a pamphlet by the 
late H. E. Soper entitled Frequency Arrays (published by the 
Cambridge University Press in 1922) would find Mr. Kendall's 
exposition easier to follow. We should add that Mr. Kendall 
follows the admirable example of Karl Pearson — viz., provides 
arithmetical examples wherever possible. 

Comparing past with present, summarily, we may note 
that the great pioneers of half a century agp, particularly 
Karl Pearson, were empiricists in the best sense of the terra. 
Their new methods were powerful instruments, but their logical 
justification of them was' much less complete than xve, thor 
pupils, or perhaps they themselves, supposed. It is indcM 
certain that Karl Pearson did not suppose he had placed tl't 
method of moments upon a wholly satisfactory, basis of 
mathematical logic, but his pupils were oftenTree from 
A corpparison of Pearson’s article in Biometrika (1902, L 2o-l 
with Mr. .Kendall's 4th chapter, especially pp. 105 el W- 
shows how far we have travelled since 1902. 

But that does not mean the debt lo JCarl Pearson is smaa 
and that those medical biometricians who “ fit " by 
are wasting their lime. A natural association of ideas iea(!| 
one to compare the editorial on probable errors of 
constants in the second volume of Biometrika (1903, P- 2'c- 
which was the model we admired 40 years ago, 

Mr. Kendall's 9th. 10th, and 11th chapters. We know no^ 
among other things, that it is not quite so easy to evaiua- 
sampling moments as we had thought, and that moments s 
not Ihe most useful functions lo study. ■ Here wc might 
that a reader coming fresh to /.--statistics would find a H - 
book by the late P. A. Macmahon (An Introduction 
Combinatory Analysis, C.U.P.. 1920) helpful. 
wrote this booklet (71 pages) as an introduclion to his I 
treatise : the modern history of statistics shows how 'vw 
Macmahon's own remark that “ the theory of probabihn 
to a large e.xtcnt concerned with- and dependent 
enumeration of combinations subject to conditions, and a 
every theorem in combinatory analysis has its jf. 

that theory” (Combinatory Analysis, vol. I, P- '"h. 'Lf ^ f,. 
however, diverging from the general to the particular. 
maining chapters of Mr. Kendall’s book, treating of as'Ov'- 
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contingency, product nionient correJniion. piiriKH .nd 
niulliplc correlation, and rank correlation, will not be too '..'d 
reading for thorc who have had practical experience the 
methods and already studied an elementary textbook 

While, as said at tlic beginning of tins rexiew. we ha\e no 
pretension to give judgment on a work primarth aaJ . .cd 
to a" mathematical public, wc have no doubt of its \ah . nd 
are sure that many medical statisticians who are not ■■ iihe- 
matical experts could read it with profit if thex will i ake 
hints wc hate given .is to preliminary studj, and !■ -oid 
slowly. It is not a book for hasty perusal. 

. There is a good deal to be said for statistics, in the 'ost 
general sense of the lent, as a source of intellectual p e .-iire 
appealing to a wide range of tastes and natural aptitude' fo 
some its chief merit is as a method of research which e „ be 
applied xvithout access to a laboratory ; to others it is an T ;or- 
tunity to test imaginai'on and a sense of logical consi- ,r..y. 
Mr. Kendall appeals nore to the second class ; but sti enis 
of the former class — no doubt a majority of medical reat -s — 
xvill find in the book danger signals intelligible enough e'en 
if the proofs that the.e is danger may be hard to fc'ow. 
We wish Mr. Kendall equal success in the second part of his 
undertakinc. , , , 

' Af I » 

STUTTERING 

SfufT^ring : Sfgri/icc/:/ T/ieori'^ and TTtfnpies. B> Euecne F 

(Tp. 1T7, lis.) California. Stanford CniTcrsny Press. London On ’d 

Uni\'crsiTj* Press, 1943. 

This book consists of a colleetion of short essays or dc'.rip- 
tions setting forth the views of numerous wnters on the 
causation and treatment of stuttering. These wnters include 
eighteen America.! authoriues and eight European, ai.-ong 
whom are Austrian. English, French, and German expoi .ats. 
As each essay consists of about half a dozen pages and often 
Jess it is evident that the book does not lend itself readily 
to a review. There is, however, a large consensus of opin.on 
that the underlj'ing cause is some form of mental conllict. 
and that some form of psychological treatment is therefore 
a necessary basis to the successful management of such cases. 
On the other hand, there are those, such as Dr. Walter B. Swifi. 
who seek a conscious process rather than the subconscious 
processes of the psycho-analysts as the cause, but ail are 
agreed that stuttering is a neurosis. If it is permissible to 
mention a few of the essays which carry most cou'-iction 
by their simple scientific approach to the subject, those by- 
Dr. Meyer Solomon and Dr. Lee Edward Travis stand out 
prominently. This book should certainly be helpful to speech 
therapists who deal with stuttering, and its value is increased 
by the inclusion of a useful bibliography. 

INJURIES OF THE FACE AND JAWS 

<:vnopsis of Traumatic Inmries of the FaeC and Jaws. By Dcoclas B. 
Kirker. M.D., D.D.S. (Pp- -'34; Ulusiitsied. 22s, 6d.) London: Hcni> 
Kimpion. 

Now that so many American oral surgeons are with us in 
this countr>' it is both interesting and stimulating to fol!ou 
the progress of their maxillo-facial surgery and compare their 
technique with ours. The American doing this work is first 
and foremost a dental surgeon uho has had a specialized 
training and experience in facial and jaw injuries and under- 
takes the operating, much of ^Yhich in this countr>' would be 
done by the plastic surgeon. Hence Dr. Douglas B. Parker's 
approach to the subject is that of the oral surgeon who lakes 
full responsibility and charge of the patient. 

This is a useful book for anyone v.’ho has had no previous 
experience in this branch of surg?r>’, and it gives a sound 
introduction to principles employed in the treatment of these 
tragic injuries, without vs-asting space on the details and con- 
struction of the more complicated splints and methods of 
stabilization. Much of the terminology is different from ours, 
and such phrases as “automotive accidents” and “fistic 
encounters” may sound strange, but the te.xt is clear and 
concise. The illustrations and diagrams are excellent, and 
should be belter still in later editions when material from the 
present ^NTir can be added. The early chapters deal with 
anatomy and surgical technique, and the diagrams on suturing 
deseix'e special praise. The section on the stabilization and 
treatment of fractures differs- little from that taught in this 


cotmtn’. ^^'e look forward now to seeing our American 
colleagues over here at work and will obser\’e their maxillo- 
facial technique with interest. 


Notes on Books 

Methods ior Diagnostic Bactcjiology, by Isabelle G. Schaub and 
M. Kathlees' Folev (Hcnn Kjmpton; ISs.), is a useful bench book 
describing the methods empJo'cd at the Johns Hopkins Hospital. 
The second edition has been ampbfied by a chapter on the identifica- 
tion of pathogenic bacteria by their colonial characters: ochep.v{se 
it follows the same pl^n as before, instructions being gi\cn first 
for the examination of various kinds of specimen, and later for 
the further study and identification of bacteria cultii'ated from them. 
Final cliapters deal, as before, with serological methods and the 
preparation of culture media and stains. 

The National Smoke Abatement Society has published in pamphlet 
form the Phccedings of the London Conference. 1943, on smoke 
prevention in relation to plans for post-war reconstruction. The 
price IS Is. and it is obtainable through booksellers, or direct and 
po^t free from the National Smoke Abatement Society. Chandos 
House, Buckingham Gate, London, S.W.l. 


Preparations and Appliances 


ANAESTHETIC FACEPIECES : DE4TCE FOR 
PROMOTING A.N AIR-TIGHT FIT 

Dr. H. J. V. Morion wntes from Hillingdon Count' Hospital. 
Middlesex: 

The device represented in the accompanying sketch assists 
very considerably in procuring an air-tight fit between the 
anaesthetic mask and the patient’s face. It can be adjusted to 
bring pressure to bear at the points where leakage usually occurs, 
and is particularly useful if one is forced to use an inefficient 
face^iiece or when a patient's physiognomy is unusual. 



The method of use in conjunction with a suindard Clausen’s 
harness is clear from the diagram. Two studs in the harness 
make for increased adaptability. 

The usefulness of this simple de'ice in closed-circuit 
anaesthesias, especially when cyclopropane is being used, is 
c'ident. In the majority of cases the tension on the rubber 
band also assists in “ holding up the chin.” It should alw-ays 
be used with an appropriate airway in position. 

The appliance can be obtained from .Medical and Industrial 
Equipment. Ltd., 12. New Cavendish Street. London, V’.!. 
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NEUROSIS AFTER WAR SERVICE 

rehabilitation and resettlement 

r 

The eighth medical conference of the Ex-Services Welfare 
.Society was held on Feb. 8, with Lord Horder presiding in 
the morning and Prof. J. lf. Fleming Burrow in the afternoon. 
A general discussion on neurotic illness in men discharged from 
the -Services and their settlement in industry was opened by 
Col. Thomas Tennant of St'. Andrew’s Hospital, Northampton. 
Experience had shown, he said, that certain types of neurotic 
and even of psychotic illness responded to a comparatively 
short period of treatment, while in other types equilibrium 
could be maintained only by a long period in a sheltered 
environment. The disadvantage of institutional treatment was 
that the patient was separated from his home, supposing his 
home environment to be favourable. If the plans suggested 
for the development of post-war psychiatry materialized, neuro- 
psychiatric units would be established in many parts of the 
T-ountfy, and might be used in the same way as the Maudsley 
in London. 

Dr. Aubrey Lewis said that the problem of the neurotic 
or psychotic individual should not be separated from that of 
physical disablement. The neurotic man should be regarded 
as having only a temporary disability, and every effort should 
■ be made to avoid conflict between him and the other men with 
. whom he associated in industry. There was some foolish 
prejudice against neurotics, , and they, more than any other 
disabled type, were open to the suspicion of malingering ; they 
were also more liable to recurrence after apparent recovery. 
Not only were more psychiatrists needed, but a better distribu- 
tion of those available. 

Absorption into Industr)' 

An interesting contribution was made to the conference by 
Dr. E. Morn (senior medical ofTiccr, Ford Motor Company), 
who said that his experience of the absorption of psychotic 
and neurotic ex-Servicc men into industry led him to* feel 
that they should be put to work in normal surroundings under 
suitable supervision as soon as possible. Sheltered industries 
in some cases were necessary, but they tended to become sick 
bays. They reminded the patient that he was stilt a sick man. 
His case called for the united efforts of the psychiatrist, the 
general practitioner, and the industrial medical officer. In the 
Tomlinson report the works doctor was mentioned only once, 
and then by analogy, and the general practitioner was, not 
mentioned at all. It would be well if every G.P. held a part- 
time industrial post. An eminent psychiatrist had said that 
he could discharge half his patients if their home conditions 
were satisfactory, and it. was the G.P., knowing the home 
conditions, with the industrial medical officer, knowing the 
working ones, who together should encourage them along the 
path of recovery. 

Brig. I. R. Rees said that the problem called for the 
sociologist as well as the clinician. He addressed himself in 
particular to the question of pensions. There must be a certain 
number of cases in which, although the man might have had 
. a predisposition before entering the Service, the excessive strain 
of warfare had made his 'Condition really attributable to the 
Service in the sense that his breakdown would never have 
occurred had he remained in normal surroundings. In such 
cases a pension might legitimately be granted, but he was 
sorry that it should he necessary even in those, because pensions 
were extremely bad for the neurotic case. Dr. Strom-Olsen 
deplored the dearth of social workers in association with 
psychiatric clinics. 

Dr. J. F. E. Pridcaux (Ministry of Pensions) said that, taking 
the cases which were regarded as true war neurosis in the 
last war — cases in which there had been lio predisposition or 
only a slight one — S7”i came off the pension list within two 
or Iliree years after the armistice. He felt that such men 
could be reabsorbed into industry if the proper steps were 
taken. TTicre was no doubt that the pension was the worst 
kind of " therapeutic instrument,” as anyone who had treated 
'ide by side the seiaing soldier and the pensioner for the same 
kind of ailment would agree. 

Dr. forts Minsri pointed out the virtual impossibility of 
tiie 'culemcnt of a patient in industry so long as his domestic 


problems were agitating him. The domestic merited as much 
attention as the industrial side. He also spoke of the need 
for the employment of a welfare officer with soine psychiaiiic 
knowledge by every firm which absorbed such men into its 
labour force. Col. A. .A. W. Petrie referred to the vicioes 
circle created when men were discharged from mental hospitals 
with 100% disability pension ; when, on their gradual recovcri, 
thd pension was cut down they became the subject of as 
acute depressive attack and had to return to the nicnli! 
hospital. 

A Single Problem 

Mr. George Tomlinson, M.P., Parliamentary Secretary to 
the Ministry of Labour and National Service, addressed tfc; 
conference. Rehabilitation and resettlement, he said, were i 
single problem ; hitherto the two things had been dissociated 
He felt that unless the stigma which still clung to the menial 
hospital could be removed, patients should only be allowed 
to go there as a last resort. In the rehabilitation of a certain 
type of neurotic patient the attitude of his employer and cf 
his fellow trade unionists was probably more important than 
anything else, and in spite of the fact that a Bill had now 
passed through the House of Commons providing on a com- 
pulsorj' basis for (he employment of disabled persons, it ms 
just as essential as ever to get the understandihg and co- 
operation of both sides in industry.' The object of .his com- 
mittee (the Committee on the Rehabilitatibn of the Disabled, 
of which he was chairman) had been to ensure that the disabled 
person should be able to obtain his job and keep it on his 
merits as a worker in ordinary competition with his fellows. 
That was the only rehabilitation which was really worth while 
He sympathized with the protest made by one speaker in tk 
conference against the assumption that the only employment 
for which a one-armed man was fit- was door-keeping or lib- 
attending, but at the same lime it was as well to remembei 
that the loss of an arm did not make a man a genius : k 
might only be fit for door-keeping or lift-attending if he hid 
retained both arms. Mr. Tomlinson as a trade unionist pah 
a tribute to the general body of doctors. There had beet 
a good deal of recent trouble over certification, but he fcl 
certain that in many cases the doctor had given a certificat! 
which perhaps was not very explicit and might include sonii 
such phrase as " general debility,” because he knew that h 
could probably arrest what was developing in 'the patient i 
he could pul him “on the club” for two or three weeks. 

. Prof. . Burrow said that part-time help among cWilwi' 
by psychiatrists now serving in the Forces would be of ver) 
great assistance in the rehabilitation of the cases with whid 
civilian doctors were now called upon to deal. There "w 
too few p.sychialrists to give the necessary individual trcatnien 
in cases of neurosis. 


TUBERCULOSIS IN INDIA 

The fourth annual report of the Tuberculosis Association of Ind- 
slates that there arc now 112 tuberculosis clinics and 66 lubctculM 
hospitals and sanatoria in that country, with a total of over 
beds. In addition there are more thnn 1,200 beds for tubcrculOT 
patients in general and isolation hospitals, and over 700 for (u™ 
culous convicts in prisons. One of the most noteworthy institubo® 
in India is the New Delhi Tuberculosis Clinic; at whicb, during m 
latest year, 2,240 persons were examined, nearly half of wbom wer 
found to be suiTcring from the disease. Tlic Lady Linlithgow Sjm 
torium at Kasauli, with 136 beds, is also doing excellent woik j 
becoming known, the number of applications for admission 
exceeding the number- of beds available. Patients are adtniUM t 
this institution from all parts of India without distinction of n- 
or caste. There are now affiliated with the Tuberculosis AssocijUa 
fourteen Provincial and five Slate associations, the latest to 
formed being in the States of Hyderabad, Bikaner, and Rampuf- 


On the basis of the treatment of 50 typhus cases 'vith 
cents’ blood, ' Pfeirfer and Gauserky (Kim. Wschr., 1943, 7L : 
state that favourable results are produced by it. The 
cSccts arc shown in a shortening of the period of fever 
severe central nervous symptoms. The mortality in cases ^ 'j 
have been transfused is less than in those w-ithout transfu^o- 
is suflicicnt, they state, to make a single transfusion of 
of convalescent blood, and tliis ought to be done at the beg'U- 
of the case. , 
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By now all doctors m this countrj- will have some jva 
of the proposals in the Government ^\'hile Paper o , .i 
National Health Ser\i^e, published last week"; and .>en 
everyone will receive .i copy. It is hoped that ever one 
will read and re-read this so as to grasp in both b: - td 
principle and natron detail just what is the ver> f dly 
considered view of the Go\'ernment on an issue of 'irst 
importance to the people of the country and to the medical 
men whose task it i.s to care for them in health and in 
sickness. It should be made clear at the outset that the 
AYhite Paper, which is designed to meet the demand of the 
Beveridge report for a comprehensive medical sen'ice is 
“concerned e.xcIusiveK with the direct services of personal 
health care and advice and treatment.” It is not concerned 
with the environmental health setwices, nor with the school 
service, nor with the industrial medical service. ' The 
main reason for change,” it is stated, "is that the Gorern- 
ment believe that, at this stage of social development, the 
care of personal health should be put on a new footing 
and be made available to eterybody as a publicly spon- 
sored sen'ice.” It is considered that the people of this 
countiy should come to look upon the public provision 
of a comprehensive personal health sen ice as much a 
communal provision as the provision of good highways 
or a clean and safe water supply. The senice is to be 
available to everyone in the community who wishes to 
avail himself of it, and it is to be free, payment for it 
coming out of taxes, local rates, and the insurance contri- 
bution under the social security scheme. It is to be com- 
plete. The sen'ice is to be founded on the " family 
ioctor ■■ idea ; there is to be freedom for people to use 
ar not to use the facilities made available ; there is to be 
no compulsion into the new service either for patients or 
'for doctors ; there is to be freedom for entering into 
“private arrangements at private cost; the patient is to be 
Tree to choose his doctor. With these general principles 
" the profession are in agreement. The idea of a compre- 
ihensive service based on the personal relationship between 
'patient and doctor, with no financial barrier between it 
,.and the patient, is one which the B.M.A. has consistently 
held before the profession. 

; The ^\'hite Paper, written in attractive and lucid 
■ English and free from verbal ambiguity, recognizes that ■ 
.' “ there is a certain danger in making personal health the 
subject of a national sen’ice at all. It is the danger 
of over-organization, of letting the machine designed to 
ensure a better service itself stifle the chances of getting 
one.” It recognizes that the object of organization is to 
ensure that the service is available, and that it is a good 
•service. Organization is a mean^and not the end. The 

, s'aticnar HfnUh Sery 'ue, Cnid. 6502. H.M. Statioaco' Offirs. 05.> 


form of central organiz.ition favoured by the Representa- 
tive Body IS not accepted, and the reasons for continuing 
the responsibility to Parliament of a Minister, the head 
pf a Department of Health. .\re briefly given. For Scot- 
land the responsibiliu- would be that of the Secretary of 
Sftate. At the side of the .Minister there will be set up a 
statutory Central Health Services Council, which wall have 
nO executive powers but the duty to advise the Minister 
on the technical and professional aspects of the service 
Jf will also have the power to initiate advice on matters 
it holds to be of importance. The Minister will submit 
ap annual report to Parliament on the Council's work. 
If is proposed that this body shall be made up largely of 
niedical men. and that experts' advice on the other aspects 
of the health service must also be available, through, foa 
example, hospital administrators, nurses, dentists, pharma- 
cists. It IS not contemplated that the work could be regu- 
larly done at single meetings of the full Council, but that 
it should establish small groups or subcommittees out of 
■)IS proxis'ionai yb or Ub mem'ners, w'no w'ffi 'ne appo'inted 
bv the Minister in consultation with professional and 
other organizations. The Council will elect its own chair- 
man and regulate its own procedure, and will he provided 
with a secretariat. At the periphery there will be corre- 
sponding Local Health Services Councils. 

The other central administrative structure is the Central 
Medical Board, small in size, composed mainly of mem- 
bers of the medical profession, some giving the whole of 
their time to the work and others part of it, acting under 
a permanent chairman, and working under the general 
direction of the Minister.' The Central Medical Board 
will be an executive bod.v. It will conduct the day-to-day 
central working of the public general practitioner service ; 
will be the body with which the practitioner makes and 
ends his contract ; will be the agency through which young 
doctors will obtain appointments as assistants ; w-ill con- 
trol the distribution of general practitioners in accordance 
with population needs ; will act as a sort of central 
bureau for giving advice and assistance to doctors in 
the public service ; will arrange for postgraduate and 
refresher courses ; and will be the central body and clear- 
ing house to which the new Joint Authorities will make 
tnpwn the medical needs of their local areas. It is plain 
that this small central body established in the Ministry of 
Health will have very important and powerful functions 
in relation to the conduct of medical practice. 

As it is proposed that the general practitioner service 
is to be administered centrally, while the hospital service 
is to be administered locally, we shall first of all briefly 
review the proposals for the general practitioner service 
before discussing local administration. The report barely 
glapces at the National Health Insurance scheme. It is 
allowed to pass with a few lines of obituary notice, and 
with it go the Insurance Committees. The Mfliite Paper 
ci%-^s reasons for not meeting the need for a comprehen- 
sive service by extending the panel system “ to the whole 
population and expanding it to include consultant .and 
specialist services.” The first reason given is that at 
present there is no effective way of ensuring a proper 
distribution of doctors. The second is that developments 
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of modern medicine “ point the way to changes which r “ it will be possible to remunerate the practitioner on a 
need encouragement and experiment in any future ser- salaried or similar basis if he so desires.” If a practit' . . 

vice.” ■ As already stated, the doctor in the new genera! wishes to take over, an existing public service practice or 

practitioner service will be in contractual relation with to set up a new one he must first seek the consent of the 
the Central Medical Board, which will be responsible for Central Medical Board, which may withhold this it it 

paying him. This board will take over most of the func- thinks that there are enough doctors in the area, and that 

tions of the Insurance Committees, and will “ discharge other areas need more doctors. “ The Board will thus 

, many of the minor day-to-day functions through a local be able to help the new Joint Authorities which, in their 

committee or similar agency, on which there will be general concern with the health services of their area, will 

included members of the local authority in each area.” turn to the Board to encourage or discourage any further 
The complete medical needs of any area will be deter- increases in. general practice in the area.” The Govern- 

mined by the new Joint Authorities of county councils and ment makes the welcome, proposal that newly qualified 

county borough councils which will administer the area doctors leaving hospital should first of all go through an 

hospital service. It would be for the Central Medical apprenticeship as assistants to more' experienced practi- 

•Board to act on the advice thus presented to it. The local tioners, either at a health centre, or in a separate practice. 

Joint Authority will have to “provide for the linking of “The Board must also be able to require the young doctor 

general practitioners . . . with a hospital, consultant, and during the early years of his career to give his- full time 

other services in the area." to the public service where the needs of the service requite 

The Government put forward proposals for two kinds this ’ — a requirement which, seems to conflict directly with 

of general practice — namely, “ grouped general practice ” the general principle of “ no compulsion into the new set- 

and “separate general practice." The new service is to vice, either for. patient or for doctor" (our italics). It is 

be designed so as to give full scope for trying out the recognized that the adoption of the White Paper proposals 

method of organizing medical practice by - groups of will destroy the value of some existing practices, and that 

doctors either in the special premises -of a health centre compensation for this must be paid. An “ efficient super- 

or without such special premises — the latter presumably annuation system ” is looked upon as a part of the health 

means on the basis of multiple partnership. It recognizes centre organization, but as something more difficult to 
that experiment with different types of centre is necessary, institute for doctors in the separate practices scheme, 

and regards the object to be “ to provide the doctors with ' The Government intend to base the local administration 

first-class premises and equipment and assistance and so of the new service on existing county’ and county borough 

give them the best facilities for meeting their patients’ councils. In most cases suitable hospital areas will be 

needs. The doctors will thus be freed from the necessity larger than the areas controlled by existing major locJi 

to provide these things at their own cost.” The general authorities. It is therefore proposed to combine existinj 

scheme is -to make available individual consulting rooms county and county- borough councils in joint boards for 

and space for simple laboratory work, for nursing and the larger hospital areas yet to be defined. In some cases 

secretarial staff, recovery and rest rooms, facilities for an individual council may have under its -jurisdiction a 

minor surgery, and so forth. These centres are first to be large enough hospital area, and therefore will remain 

introduced in selected areas, and it is observed that a big unchanged. The new Joint Authority, as already men- 

factor will be the wish of local doctors to bring their tinned, will have the duty of surveying the corhplete health 

work into the new centres ; “ but in the last resort the deci- needs of the area under its control. Just as there is to be 

sion will rest on the requirements of the public interest.” a Central Health Services Council constantly advising iht 

' If the new Joint Authority decides that a health centre is Minister, so are^ there to be Local Health Services Council-, 

-'cessary' it will be the responsibility of the individual advising the new area authority. ' The Local Health Coim- 

aunty or county borough council to provide it. There- cils will advise on all matters referred to them by the Joint 

lore the appointment of a doctor to the health centre will Authorities or other local authorities in the area, and also 

be made jointly by the Central Medical Board and the will have the right to initiate advice and to submit thv- 

local council which administers it. The local council will views both to the local authorities and to the Ministet- 

providc the premises, the equipment, and the ancillary Once local needs are determined, the Joint Authorities’ 

staff. “ It seems fundamental,” the Paper states; “ that will be to provide hospital services through the municipal 

inside a centre the grouped doctors should not be in finan- institutions owned by them (and previously owned by 

cial competition for patients. All the practical advantages constituent councils), and through the voluntary hospital 

of the centre . . . will be, under a system of a salaried the aim being to make each area as self-sufficient as pes- 

team, at the disposal of the group in whatever way they, sible. Sanatoria, fever hospitals, and mental hospitals wi 

like collectively to arrange. . . be transferred to the new Joint Authority, which, too, "’b 

In the “separate” general practice envisaged it is pro- take over those clinic services essentially of the nature a . 

posed to retain the general framework of the National out-patient units — for example, tuberculosis dispensaries- 

Health Insurance scheme. Practice will be conducted as mental clinics, and cancer diagnostic centres. T1J‘ 

at present, but the doctor “ will be backed by the new Government wish to make it possible for the voluntarj 

organized serwice of consultants, specialists, hospitals, and hospitals to take their part in the. service without L-''- 

clinics.” He will be paid from public funds on a capita- their identity. “ If once,” it is stated, “ the situation were Jr 

tion basis, but it is considered that in some circumstances arise in which the whole cost of the voluntary hospiW ’ 
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part in the public service (a service designed for the whole 
"population) was repaid from public money, or indeed in 
•which it was recognized that public funds were to be used 
to guarantee tliose hospitals’ financial security, the end of 
;the voluntary movement would be near at hand." The 
Joint Authority will contract with the individual volunt.rry 
•hospif.al for services rendered in the public scheme, but 
it is not proposed that the sum paid should be assc-^sed 
.'“as a total reimbursement of costs incurred." The'-e is 
a need for more consultants distributed more w;dely 
throughout the countiy. The. general practitioner will 
; secure expert advice for his patient through the consultant 
employed by the hospital. While it is recognized that the 
ultimate responsibility for making hospital appointments 
must rest with those who conduct its affairs, some kind of 
external appointment machinery for the purpose of making 
recommendations is thought advisable in order to avoid 
“ the danger of in-breeding.” Another aspect of the new 
ho.spital service is a hospital inspectorate, composed of 
“ a team of highly qualified medical men,” not necessarily 
emplojed whole-time on this work. It would seem that 
the provision of a free service will bring to an end that 
highly valu.tble feature of our hospital service — the con- 
tributory scheme. 

.■\ much fuller survey of the White Paper appears in 
this week's Supplement, but the above summary will pro- 
side, it is hoped, some idea of the Government’s scheme 
for a comprehensive personal health service made freely 
available to every person in the country who wishes to 
take advantage of it. There are mans points of detail 
which are clearly controversial, and on which the Govern- 
ment expect to be challenged in discussion with profes- 
sional and other bodies Certain broad general conclusions 
may, however, be drawn at this stage. Throughout this 
well-W'ritten and for the most part unambiguous report is a 
clear recognition of the realities of the present situation. 
Even if it were agreed that a general practitioner serMce 
based on a health centre was the most desirable way of 
conducting the work of the family doctor, and even it it 
were agreed just what was the most suit.tble form for these 
centres, it would obviously take a long time before they 
could be set up even in the more densely populated areas 
of the country, and it would obviously be long before 
there were enough doctors available to man them 
throughout the country. Hence it is clear that in the 
meanwhile “ separate general practice " would have to be 
carried on. For the moment, then, those who are opposed 
to the idea of a whole-time salaried State Medical Service 
have had their fears allayed. But it is important to recog- 
nize in the M'hite Paper the unmistakable direction in 
which the mind of the Government is moving — and that 
is towards the institution of a whole-time salaried medical 
service, with the proviso that private practice shall not 
be denied to those who want it and that doctors in the 
public service may provide it. It would seem evident 
that the person who is paying for a free medical service 
through central taxation, local rates, and a social security 
contribution may find that private practice loses much of 
its attraction even if he can afford it. Similarly it would 
appear that private benefactions and contributions to 


Brittsh 

NTedical Journal 

voluntary hospitals, and certainly financial support through 
contributory' schemes, will begin to dry up. It is difficult 
to see how, in the kind of evolutionary changes which 
are so persuasively outlined, private practice as we know- 
it to-day can survive as much more than a shadow' of 
itself. There are parts of this report which -will need care- 
ful scrutiny before their implications can be fully under- 
stood. For example, it does not seem to be intended that 
health centres should be really experimental in the early 
stages. They seem to be wanted, at least by the authors 
of this report, not so much for what they may be as for - 
what they make possible — first steps towards State control 
and salaried employment. Again, if only practitioners 
entering health centre practice are to be compensated the 
result will be an immediate fall in the value of all prac; 
tices. The report, having stated that the Central Medical 
Board should have power to prevent doctors entering an 
“ over-doctored ” area, goes on to suggest that no one 
should practise anywhere without first obtaining permission 
of the Board — a civil service structure which is to have 
power to direct newly qualified practitioners to whole-time 
public service. There is more than a hint here of authori- 
tarianism. If this is to be read as a way of introducing a 
salaried medical service the proposal will be resisted to the 
full. In its early pages the White Paper enunciates prin- 
ciples which, to a great extent, have long been accepted b\- 
the medical profession. The profession will have few points 
of disagreement with the Government if these principles 
find expression in details of organization. If the discus- 
sions and negotiations are permeated by the spirit of the 
principles enunciated by the Government on page 47 of 
the White Paper, we believe it will be possible to evolve a 
comprehensive medical service on tlie basis laid down. But 
we detect a thread of argument and development leading 
in a direction which the profession refuses and will refuse 
to follow' — that of whole-time salaried sendee under the 
State. If this interpretation is correct, it is useless to deny 
that there is trouble ahead. 


NUTRITIONAL NEUROPATHIC IN SPAIN 
The tragic civil war in Spain produced famine conditions 
throughout the country'. The greater part of the popula- 
tion of Madrid lived from August, 1937, till February, 
1939, on such meagre rations as 1,060 calories a day and 
34 g. of protein, of which only 22% was of animal 
origin. It is not surprising that an “ epidemic ” of nutri- 
tional deficiencies developed. The diet was especially low 
in the vitamins of the B complex, and caused deficiency 
symptoms which could be traced back to their lack. 
Peraita’ reports his experiences of these years in Madrid, 
especially of the w'inter months in 1937-S, when many 
patients suffering from pellagra with psychological dis- 
orders were observed. The most interesting part of his 
observ'ations is the description of neurological symptoms 
without pellagric skin lesions. Peraita w'as able to classify' 
these cases into distinct groups ; according to his view they 
are clearly related to a deficiency of the vitamin-B. com- 
plex. Under the difficult conditions of those days he was 

1 Arch. Psvckial. Scr\eKkrcrk., 1942 , 114 , 611 . 
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able to study 300 patients suffering from various symptoms 
of vitamin-B„ deficiency, and treat them so far as his limited 
medical resources allowed. One-third of the patients had 
psychological disorders ; another third, apart from neuro- 
logical symptoms, also had pellagric l&ions of the skin. 
It is, however, the last third of the- patients, comprising 
98 cases, which he deals with in greater detail. These 
patients had neurological symptoms only and no skin 
lesions. Females predominated in a ratio of 4 : 1, persons 
of 40 to 60 years of age being in the majority. Peraita 
classifies this group as follows ; paraesthetic syndrome, 
paraesthetic-causalgic' syndrome, retrobulbar neuritis, 
funicular myelopathy, cochlear neuritis, mixed forms, 
and transitional forms, leading to the classic picture of 
pellagra. Similar symptoms were also observed in con- 
junction with characteristic pellagrous skin lesions. 

The paraesthetic syndrome started often as tingling sen- 
sations in the distal parts of the toes and round the bed 
of the nails, and later spread to other parts of the foot. 
There were patients who suffered from similar sensations 
in their hands. A more serious disturbance was a very 
painful dysaesthesia, the patient suffering from pains similar 
to those described after injury of peripheral nerves (the 
so-called " paraesthetic-causalgic syndrome ”). Special sen- 
sory disturbances, such as feeling of “ cold and wetness ” 
of the feet, burning sensations, and so on, were described. 
In the group classified as “ funicular myelopathy ” the 
symptoms were those due to damage of the posterior sen- 
sory spinal tracts, such as absence or diminution of the 
vibratory sensation and ataxia of a pseudo-tabes type. 
Little or no disturbance of the function of the efferent 
nerves was noted. The ankle- and knee-jerks were rarely 
diminished, but more often increased. Other symptoms 
were of a general character, including weakness, inertia, 
depression, “ neurasthenia,” and disturbances of sleep and 
of the heat regulation. Disturbances of bladder function 
appeared as a "miction impdrieuse,” polyuria, nycturia, 
to a complete paralysis. Many of Peralta’s patients had a 
generalized hypohidrosis. Amcnorrhoea or oligomenor- 
rhoca was a constant finding. Erythema pernio, crythro- 
lyanosis crurum puellaris, and other trophic disturbances 
were seen, and responded well to dietetic treatment. All 
these changes could be brought to a common denominator 
— namely, to changes of the sensory and neuro-vasomotor 
system of central or peripheral type. 

Treatment with yeast led to recovciy'. On the other 
hand, administration of crystalline vitamin B, — possible in 
only a few patients because of limited supply — did not 
cause the same rapid improvement as regular dosing with 
dried yeast. For these and other reasons, among them 
the clinical picture, Peraita suggests that the symptoms 
described are due not to a vitamin-Bj deficiency but to a 
deficiency of the vitamin-B, complex. He groups them all 
under the heading of pellagra, which he prefers to call 
Casal's disease, since the term “pellagra” is associated 
with ilie characteristic lesions of the skin, colitis, and other 
U’pical symptoms which were observed in Madrid in only 
relatively few cases. Peraita admits that the few patients 
whom he treated with pure nicotinic acid did not respond 
so well as to yeast therapy, although the tj'pical pellagric 
lesions were cured. The neuropathies described might be 


due to deficiencies of other members of the vitamin-B, 
complex, but riboflavin proved to be therapeutically 
inefficient. The -significance of Peraita’s findings is 
obvious. 

Tlte cruel involuntary “ experiment ” of the dimensions 
experienced in Spain provided evidence of types of neuro- 
logical disorder caused by nutritional deficiency of some 
sort or another. This same “experiment” is, unfortu- 
nately, to be expected on an even larger scale in Europe 
after the war. The appearance of classical pellagra in 
Madrid, where the population never -ate maize, pul 
nicotinic-acid deficiency on a firm aetiological fooling; 
quick response to treatment with nicotinic acid clinches the 
matter. Peraita’s clinical classification brings' some kind 
of order into the tangle of the symptoms met with, and 
will certainly help prospective workers in the nutritional 
field in post-war Europe. It may, however, be an advan-‘ 
tage to dissociate these nutritjonal neuropathies from the 
classical picture of pellagra, the clinical symptoms of 
which clear up with nicotinic -acid. Further studies will 
show beyond doubt which of the factors of the vitaniin-B 
complex is responsible for the various symptoms described 
by Peraita. Meanwhile we must rope them in under some 
such general description as “ nutritional neuropathies due 
to vitamin-B-complex deficiency,” realizing that such syn- 
dromes will complicate the well-known “ classical ” nutri- 
tional deficiencies, one of which is pellagra. This is 
important, apart from anything else, because symptoms 
like those described by Peraita have been ascribed tc 
vitamin-B, deficiency.- A beneficial effect of cocarboxylast 
(thiamine pyrophosphate) on neuropathies of the motor and 
sensory nerves associated with pellagra has been reportec 
by Lewy, Spies, and Aring.® Similar scattered reports ol 
the effect of vitamin B^, and pantothenic acid on certain 
neurological and psychological disorders in pellagra have 
also appeared, but so far have not been confirmed, h 
will be the task of workers on post-war relief in Europe 
to ascertain more critically and clearly whether deficiencies 
of any of these members of the vitamin-B complex play a 
significant part in the causation of disease in man and are 
responsible for some of the syrnptoms described by Peraiu- 


THE DECLINE OF AIR-BORNE INFECTIONS 
It is a good thing from time to time to sit dovvn and 
consider in the broadest and most general way what we 
are tryang to do by our efforts to combat disease. Anyone 
who has reflected in this way about infectious disease musi 
have grasped the fact that two policies are being pursued' 
either of which if completely successful would remo'e 
all need for the other. They are immunization and the 
elimination of the micro-organism — that is, rendering m- 
individual resistant to infection, or ensuring that he sni 
not encounter it. The merits of these two policies a« 
among the very large questions discussed by D"'ig • 
O’Hara in his monograph , entitled Air-borne Infcclior- 
Some Observations on its Decline,'' a slim volume pu 
lished by the Commonwealth Fund in which the rc-vder 
will find much food for thought. The author’s chief 
material is the mortality statistics of the State of 

- N. Jolliffc in The Dioloetent Action of the I'itamine, edited by E. A- E 
1942, p, 44, Chicago, 
s J. tned. Set.. 1940, 199, 840. 

* Oxford Univcr.thy ?rcs5, (Ss. 6d.> . 
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chusetts since 1900, and his text is printed on the dust- 
cover— a graph showing a steady decline in the an.nnal 
deaths from each of four principal diseases of the r..piia- 
tory tract. That the main cause of this happy dcelipc is 
impros'ed standards of living — better housing and ivner 
food in particuLar— rather than the efforts of die hig-.ust 
and immunologist, is a conclusion perhaps unpo atablc 
to some branches of medical science but neveit'-.eless 
inescapable. Tlie choice between immunization and the 
elimination of infection is a problem to which the .uithor 
gives a qualified answer: it depends very much oi the 
infection. In general, immunity is the more reliable afe- 
giiard : but both methods should be employed, and aete 
is an optimum point tor each disease at which they .•-hould 
be balanced. The whole idea of any policy of elimin .tion, 
however, seems to be undermined by the authors ideas 
about cross-immunity. He regards loss to industry b> the 
common cold as lime well spent, since but for this the 
population would become suscepdble to something worse : 
colds “ keep us from becoming immunologically soft." 
This is a doctrine of nrofound importance, amounting to 
a confession that complete and perpetual health is an 
impo.ssibility. There .".re other somewhat sncculative judg- 
ments. "Not everyone, {or instance, will agree with the 
author's condemnation of using convalescent serum to 
modify measles in a healthy child, and is it generally 
agreed that a cold-virus collaborates with the pneumo- 
coccus in initiating the attack of lobar pneumonia ? The 
statistical information on which this monograph is based 
is singularly complete and embraces many points of 
interest, such as the high frequency of pneumonia among 
hospital interns, particularly on the medical side. The 
author writes interestingly and sometimes vividly. Thus, 
in his words, a communiU’ shielded from infection acquires 
“ a susceptibility' which has some of the qualities of gun- 
powder," Of neglect of opportunities for health he WTites ; 

Nature does not discriminate between those who are 
unable and those who are unwilling." This thoughtful 
and far-seeing essay on a major problem of public health 
should be widely read, not only for the information .ind 
deductions which it contains but as an instrument for 
enlarging the vision. 


PROBLEMS OF AGEING /MVD CARE OF 
THE aged 

The Nuffield Foundation Trustees (in development of one 
of the objects specified by Lord Nuffield) are undertaking 
a stirvey of the problems of ageing and the care of old 
people. The Ministry of Health and the Assistance Board 
have warmly welcomed the proposal and wall co-operate 
• in the conduct of the survey. The object is to collect and 
collate as much information as possible with regard to : 
(1) The problems — individual, social, and medical — asso- 
ciated with ageing and old age. (2) The work being done 
by public authorities and voluntary organizations, and the 
public and private resources that exist, for the care and 
comfort of old people in Great Britain. (3) The provision 
made for old people in those countries which have given 
special consideration to these problems. (4) Medical 
research on the causes and results of ageing. (5) The - 
lines on which action might usefully be taken in the future 
by public authorities and private organizations, including 
the Foundation. The chairman of the Suiwey Committee 
is Mr. B. Seebohm Rowntree, and the medical members 
are Dr. A. , D. Briggs, medical superintendent. Stob- 
hill Hospital, Glasgow, and Dr. Aubrey Lewis, director 
of clinical research, Maudsley and Mill Hill Hospitals. 
Questions of medical research will be considered by a 
special subcommittee, consisting of Dr. A. Greig Anderson, 


physician, Aberdeen Royal Infirman' ; Dr. A. D. Briggs ; 
C»r. Aubrey Lewis, Dr. A. S. Parkes, F.R.S., Nau'onal 
Ipstitute foi Medical Research, Hampstead ; and Dr. I. H. 
Sheldon, hon. physician. Wolverhampton- Royal Hospital. 
The secretary to. the Survey Committee is Mrs. N. M. 
yVindetl. B.Sc. (temporary address ; 73, Great Peter Street, 
S,W.I). In questions of ageing and the care of the aged 
ipere is lack of collated information of a comprehensive 
apd authoritative nature. This militates against due appre- 
ciation of the problems and hinders the search for adequate 
solutions. The survey now being undertaken should con- 
tribute to 3 better understanding of a social problem which 
w>ill inevitably become more prominent in public thought 
arid policy. It will also give the Nuffield Foundation a 
bpsis upon which to decide its future action with regard 
to the care of old people. 


CENTEiNARY OF THE MEDICAL DIRECTORY 
In the year IS25 John Churchill, grandfather of the present 
managing director of I. and A. Churchill Ltd., Mr. A. W. 
Cnurchill, M.A., started his business career. Among his 
early publishing activities were the famous series of manuals 
■mi'Jrn.a.'. an/i sriz.'grt.a.'. yrhi/eUe,. 'T'i/l 5z.y. ‘if, 'hessjt was. 
entitled The Anatomist’s Vade Meciim, by Sir Erasmus 
Wilson, and was followed by Sir William Fergusson’s 
^faniial on Surgery and by many others. These proved 
to be the forerunners of the many well-known medical and 
scientific books of the house of Churchill which have been 
used by generations of students and- practitioners. In 1845 
John (Churchill published the first edition of the Medical 
Directory. It was a small volume of 700 pages in foolscap 
octavo size. The 1944 edition is a large royal octavo 
volume of over 2,500 pages, and contains 70,000 entries 
(price 63s.). The rapid growth in numbers of the medical 
profession and the geographical distribution of its members 
are clearly indicated in tables on the reverse of the title- 
page. From its first issue the purpose of the Medical 
Directory has been to set out in concise form the professional 
status of the doctors whose names appear therein. Details 
ar^ given of the names, addresses, qualifications, appoint- 
ments, and publications of medical men and women 
practising in the British Isles, over-seas, and in the Forces. 
Particulars are also furnished regarding universities, col- 
leees, hospitals, and other institutions, together with miscel- 
laneous data of interest and value to the profession. The 
ceplennial volume published this week contains 68,235 
napies divided as follows ; London, 9,366 ; Provinces, 
29,975 : Wales, 2,288 ; Scotland, 7,675 ; Ireland, 4,693 ; 
Abroad, 11,229 ; Services, 3,027. It also includes near the 
end of the text the names of 2,6S2 practitioners who have 
been temporarily registered in Great Britain in pursuance of 
an Order made under Defence Regulation 32B. The Late 
List of new names and changes of address, etc., has 
been moved this year to a more convenient position — 
impiediately in front of the London section. The publishers 
arc to bo congratulated on the hundredth issue of a profes-, 
siopal book of reference which in its comprehensiveness 
has no rival in any other country ; moreover, its accuracy 
has become proverbial. They can justly claim that the 
modest fiist edition of the Medical Directory was in fact 
one of the earliest steps towards the co-ordination of all 
qualified practitioners in the British Isles.- 

(Juy's Hospital has lost two distinguished members of 
its consulting staff:- Dr. John Fawcett, for many years 
physician to the hospital, and Prof. John William Henry' 
Evfo, M.D., formerly bacteriologist. Dr. Fawcett died in 
a'l-ondon nursing home on Feb. IS, and Prof. Eyre at 
lyy Hatch, near Sevenoaks, on Feb. 17. 
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MEDICINE IN THE OLD MERCHANT NAVY 

■M the February meeting of the Section of History of Medicine 
of the Royal Society of Medicine, with Sir Walter Langdon- 
Brown presiding. Prof. J. A. Nixon gave a discourse on health 
and sickness in the Merchant Navy up to the end of the 
Napoleonic wars. 

He dated the beginning of the Merchant Navy to John Cabot’s 
discovery of Newfoundland. Before the discovery of the New 
World and the undertaking of long voyages by English seamen, the 
problems of disease and sickness at sea were very much the same 
as. those on land. With long voyages came the need for ship 
surgeons. In Sebastian Cabot’s ordinances for his intended voyage 
to Cathay in the middle of the sixteenth century there was no men- 
tion of surgeons being carried, but in a voyage to the East Indies 
in 1552 there was a captain’s instruction to furnish 200 able persons 
for the three ships, the persons to include chirurgeons. In the last 
voyage of Drake and Hawkins to the West Indies in the fifteen- 
nineties, while wintering at Grand Canary, they were attacked by 
the natives and the surgeon of the ship was taken prisoner. The 
charter granted to the Barber Surgeons of London by Charles I in 
1629 instructed them to examine sea surgeons and to compel any 
ship sailing from the Port of London to carry a surgeon. If that 
instruction was literally obeyed, said Prof. Nixon, we had evidently 
dropped back since those days. 

Tire next legislation for carrying a surgeon on board ship seemed 
to have been in the 26th year of George Ifl, when the Arctic whalers 
were compelled so to do by the Act regulating the Greenland 
fisheries. In 1769 it was enacted that no ship should sail unless 
there was at least one surgeon on board who could produce a 
certificate of having passed his examination at Surgeon’s Hal! or at 
some public or county hospital or the Royal College at Edinburgh. 
In the 43rd year of George III vessels carrying 50 persons were 
required to include a surgeon. There was also an instruction that 
the journals of such surgeons should be sent to Dr. Hunter (Prof. 
Nbeon thought this was William Hunter) of Charles Street, St. 
James’s. Examination of the journals showed that cholera was 
classified among nervous diseases. 

Of James Cook and his efforts to overcome' scurvy Prof. Nixon 
had a poor opinion. He based his criticism on a letter written by 
Cook to Sir John Pringle which was read by him at the Royal 
Society in 1775. In this letter Cook said that he had no great 
opinion of the juice of lemons and oranges alone, though it might 
assist among other things. William Scoresby, jun., in Iris Account 
of the Arctic Regions and the Northern Whale Fishery (1820), men- 
tioned as the disea.ses of seamen, scurvy, frostbite, asthmas, and 
catarrhs, but added that the last-named were rarely followed by any 
dangerous consequences. 

One curious feature of the vessels which undertook the African 
slave trade was that the surgeons they carried had to look after the 
slaves, not after the officers and crew. Indeed, the doctor got a 
^onus of one shilling for every healthy slave he landed, and one 
Kristol doctor, in addition to his shillings, got a present of three 
Wives. In the ships taking the conricts to Australia also great care 
^as taken over ventilation and e.xercise. By the latter part of the 
eighteenth century there was constant travelling to the West Indies 
.a station which had a terrible reputation for sickness, but there was’ 
good liealth on the vessels. Prof, Nixon concluded by quoting from 
a schoolgirl’s letter written from Jamaica in March, 1792, concern- 
ing a stormy voyage on which many were ill — “ as for the mean 
sneaking doctor, he was such a coward that he kept in bed." 

Early Literature on Scurvy 

.*Vt lire same meeting Dr. GEOFntEY Bourne gave some extracts 
from old literature on tissue changes in scurvy. Scurvy, he .said, 
was known to tire ancient Egyptians, ds was proved by the hiero- 
glyphs dating from about 3000 n.c. Tlic disease beset tire crusading 
armies of Loin's IX before Cairo, and was thought to be due to the 
fact that the 'Cmsadcrs had eaten fish which had fed on the bodies 
of men killed in battle. He quoted many authors, including an 
.^usIrian surgeon in 1720 who described ilic disease in the Imperial 
troops of Hungary, and made the interesting observation that the 
officers were less prone to the disease than the men, presumably 
because they had better diet. The same thing was noticed during 
the American Civil War, when scurvy decimated both sides. An 
army surgeon in that war declared that the characteristic premonitory 
symptom of scurvy tvas rheumatism. 

The earliest record of the effects of scurvy on wounds was made 
by one Walter, a chapl.vin to an expedition round the world 


(17404), who said that the whole body, more especially the legs, 
was subject to ulcers of the worst kind, and that thcscars of wounds 
which had for many years been healed were forced open again bv 
this violent distemper. Thus a man who, fifty years earlier, had 
been wounded at the Battle of the Boyne, and had since been well, 
on being attacked by scurvy found his wounds break out afresh, 
A number of cases of spontaneous re-fracture of bones were quoted 
in the eighteenth cenlury. - . 

In some discussion following the two papers Sir David Muntjo 
referred to the unfortunate Indians who were released after the siege 
of Kut-al-amara in the last war, and who, he said, presented such 
starvation, with massive intramuscular haemorrhage, as he had ncvei 
seen before. Dr. Gwynne Maitland commented on the diBcrcnct 
in (he requirements in the various Merchant Shipping Acts right 
down to the present day, ns to the number of people on board which 
made it necessary for a surgeon to be carried. Dr. M. T. MoROrs 
(M.O.H., Port of London) said that quarantine vva.*: first established 
by the overseers of Venice about 1550. These people were. working 
in the dark in the endeavour to stop epidemic diseases from getting 
ashore from ships, and their measures were extremely drastic. He 
also mentioned that it was not until 1872 that the Port of London 
appointed a medical officer specifically to control infectious diseases 
entering the port; this first officer was assisted by only one s.nnilat)' 
inspector, and that at a time , when cholera was epidemic on the 
Continent. Prof. Nixon said that there was a reference to anti- 
scorbutics in Thomas Forrest's Voyage from Calcutta to Mergui 
Archipelago (1792), when, in' addition to lemons and oranges, he 
also mentioned the good effect of sprouting peas and beans, which 
he had learned from the Malays. 


VENEREAL DISEASES IN PEPVS’S DIARY 

In a recent paper on this subject' Dr. J. D. Rolleston .remarks that 
though the .medical aspects of Pepys’s Diary have been discussed by 
many writers during the last fifty years, particularly by the btt 
Sir D’Arcy Power, who dealt 'specially with Pepys’s ocular and 
urinary troubles, no article has hitherto been devoted to the siibiect 
of venereal diseases in the Diary.' The only words used in it to 
denote venereal disease are clap ’’ and “ pox.’’ The term 
“ syphilis,” though first introduced by ' Fracastor in the_ si.xleenih 
century, for a long time did not receive general recognition, and 
during the seventeenth nnd eighteenth centuries only about a dozen 
writers used it. Moreover, the terms “ clap ” and “ pox ” were 
often used indiscriminately, the word “ pox ” being sometimes 
applied to “gonorrhoea,” while the term “clap” meant ‘(syphilis.” 
It must also be borne in mind that " pox ” was sometimes regarded 
not as an independent disease but as the last stage of ‘Iclap.” In 
these circumstances, in the absence of characteristic symptoms or 
sequelae such as ardor urinae in the case of gonorrhoea, or necrosis 
of the nasal bones in syphilis, it is almost impossible to tell whit 
is meant by the colloquial terms “ clap ” and “ pox.” Although 
chancroid is probably as old as gonorrhoea, the absence in the Dinry 
of a description of the local lesion makes it impossible to determine 
the nature of the sore, and the same applies to the other forms ol 
venereal disease, so that venereal disease in Pepys's Diary must be 
regarded as indicating syphilis or gonorrhoea only. The high inci- 
dence of venereal disease in London, and particularly the Court at 
the time of the Restoration, is shown in many passages in the Dhry, 
the most notable case being that ol Prince Rupert, who suffered front 
syphilitic osteitis of the skull, for which he was trephined by James 
Moulins, surgeon to St. Thomas’s Hospital and afterwards to 
Charles 11 and James II, and made a complete recovery. In view 
of the promiscuous behaviour of Charles II, the possibility of his 
having contracted some venereal disease naturally arises, but there 
is nothing in the Diary to support this view. 

With regard to the prevalence of venereal diseases in the lower 
classes of society during the Restoration, it is possible that the prac- 
tice of the City apprentices mentioned by Pepys of pulling down 
the brothels was a retaliation for infection acquired there. A 
remarkable epidemic of what was probably gonorrhoe.a was men- 
tioned by Pepys in the Rawlinsonian collection of his miscellaneous 
writings. It originated in a girl, aged 14, who infected 400 soldicts, 
and calls to mind a similar occurrence related by Casanova. Even 
if, as is probable, the outbreak is somewhat exaggerated, it at leas' 
exemplifies the high infoctivity of juvenile prostitutes. ' 

Dr. Rollcston remarks that the delay in, the appearance of a 
final and complete edition of the Diary which Pepys scholars must 
regard as one of “ the minor horrors of war ” will probably end 
soon after the termination of hostilities. It is therefore welcome 
news that' when a new edition of the Diary is published 50 copies 
w-il( first be privately printed with no omissions and will be 
sented to the leading libraries, and that the remaining copies wu> 
be published with only a few omissions. 


1 Bril. J. rener. DIs., 1943. 19, 169. 
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^'E^'OUS THROMBOSIS IN THE C..N.S. 

A meclmg. of ihc Section, of Neuroloe.v of the Roval SecieU’ 
of Mccffcmc took place on Feb, .3, with Brig Hlgh C mrss 
in the chair, when the discussion was on * \ cnous Thrombosis 
in the Central Nlervous System.” 

Dr. PuRDON MtRns, in opening, said ih.*}. Macc^-ei in nis 
classical work on pyogenic diseases written fifty \cars ago. declared 
that venous thrombosis was more common wiihm ihc cranium than 
in any oUier part of the body. That was hardly the ca>e lo-day. 
Half a century ago the condition was rccognueJ as being due to 
two groups of causes, the first being the so-called m^ranne ” 
group, associated with wasting diseases, and the •second the ir.eciive 
group. The fonner group possibly declined firsi, and alihougli the 
frequency of mfcciive cases probably declined aho. thrombONi- in 
the veins and venous sinuses of the br.un conimaed to so 
generally due to infection that to man\ the cule of ihe prefer : dis- 
cussion would suggest otdy the septic ihrontbcvi'. oi ihc la.er 'i and 
cavernous sinuses. Dr. Martin limited luni'.’U* pnncipalK tr ihe 
non-infectivc cases, and he proceeded to discviss the rehuop''’'«'' of 
the cerebral veins with the brain and the ph\<.vva[ effects of ^e'^oral 
\enous thrombosis. These effeers were serv \ariable tn decree. 
Haemorrhage was extensive in some insianccj, and compleiel) j''<eni 
in others, and tissue degeneration was someume^ picseni, e'-'wu pro- 
ceeding to complete softening, and in other cases was not io-.-tI at 
all. T^e 'degree of these changes depended on the size of d-. ’em 
affected and also largely on the abruptness with which the 
bosis extended and with which the circulation was impaired 


Clinical Features 

The clinical accompaniments of these pathological charges 
depended first on their site; if the motor area of the bram was 
affected abrupt thrombosis often gave rise to severe convulsive 
phenomena, leaving the patient hemiplegic; or, again, the patient 
might become hemiplegic without any convulsion or unconscious- 
ness, and with little or no manifestation of shock ViTiy convulsions 
occurred in some cases and not in others had not yet been deter- 
mined. Convulsions seemed to him to be less frequent when there 
were signs of obstniciion of the longiiudina! sinus. If the throm- 
bosis was at a distance from the motor area the sj-mptoms ouen 
appeared without convulsive phenomena; for example, with lesions 
in the pre-frontaJ area contiilsioos were not common, though some 
degree of weakness might develop, and when the lesions were 
posterior to the central gyri comaikions in his experience did not 

°^^for other clinical features, speech was rarely involved, though 
he had seen one instance of complete right hemiplegia with loiai 
aphasia. On two occasions he had seen word-bhndness and on 
others xisual disorientation as part of the s>Tnptoraatology. The 
immediate prognosis in a given case W'as difficult to assess. In the 
com-ulsive stage the sjtnpioms were always very alanning, but in 
his experience fatalities were few. Once the con^'ulslve stage w-as 
over, recovery from the hemiplegia might be rapid and more or les^ 
complete within a fortnight. In many cases, howo'er, re^very was 
imperfect, and in fact the most complete and most spastic hcmipiepa 
midit be left as a permanent disability. In general, pro^osis for 
recovery of function was much better than m cases of artenal 
thrombosis, and in a large proportion of cases w'as good. 


Cases associated with ChUdbirth 

Dr Purdon Martin added that he had been particularly interested 
in the group of cases in which thrombosis in cranial sinuses or 
cerebrar veins occurred in association with childbirth. In most 
instances but not all, the manifestations -developed during the 
puerperium and gcneraU> between 4 and 2I days after confeement, 
• He had encountered two cases and a probable third m which the 
svraptoms developed during pregnancy, and in each case the patient 
had a stillbora child, which raised in his mind the possibility that 
thrombosis might have occurred fi^t in the pla^ta. ViTty should 
thrombosis associated with childbirth occur within the cranium? 
Here he drew attention to the connecting channels between the 
pelric veins at one extremity and the cranial sinuses at the other. 
In the vertebral canal, and winding in and out between the laminae, 
was a plexus of veins of considerable size. By injecting these veins 
with radio-opaque material it had been shown that the passage was 
free richl up from the veins on, the floor of the pelvis to the base 
of the cranium, and was continued into the cranium by a number 
of smaller veins. If anything did pass up it seemed most likely that 
it was a small piece of dot, because it was known that such pieces 
of clot found their way into the iliac veins and so caused pulmonary 
emboli; pieces of meconium and other elements derived from the 
amniou'c fluid were also said to find their way into the circufation. 


Two special factors might be responsible for the occasional direc- 
tion of material irtlo the vertebral veins — ^namely, pressure on the 
inferior vena cava or on the iliac veins, most likely to occur before 
delivery, and the great enlargement of the pelvic and neighbouring 
vessels during pregnancy. If any element did pass up, it left, as a 
rule, no trace of its passage; but one of his patients suffered from 
a spinal lesion as well as a cerebral one, and in another instance a 
patient developed complete paraplegia two days after septic abortion, 
.and post mortem there was an abscess involving the theca at the 
ninth dorsal vertebra, and no abscess anywhere else in the body. 

Air Vice-Marsha! C., P. Symonds mentioned the frequent occur- 
rence of sudden substemal pain and dyspnoea as a premonitory 
sign of the thrombosis. He recalled only one case of cerebral 
thrombophlebitis following dental extraction. There were still 
several problems left unsolved in connexion with the mechaaistn of 
this very' curious and not infrequent clinical picture of increased 
intracranial pressure with increased cerebrospinal fluid pressure and 
papilloedema. What was wanted was some more direct evidence 
obtainable by .r rays, using the injection of a contrast medium into 
the superior longitudinal sinus. 

Miss Dianv Best recounted some experimental work which went 
to show* that in the cat and dog the greater part of the su;^rior 
longitudinal sinus could be obliterated without any inconvenience 
to the animal. Evidently the collateral circulation was so good that 
it at once compensated for such disturbance. Dr. Dorothy Russell 
described the case of a boy with symptoms of otitic hydrocephalus 
who was treated in hospital for that condition for some time and 
improved but died of a concurrent disease (tuberculosis). She was 
almost sure that the degree of hydrocephalus demonstrated pos! 
mortem was less than would have been shown some weeks before 
death. She suggested that the ventricles changed their size in 
different phases of the condition. 

Dr. Russell Brais said that he had collected at Moorfields a 
small group of cases in which ophthalmoplegia occurred within a 
few days of denial extraction. In all the cases, he believed, the 
extraction was in the upper jaw, and the ophthalmoplegia occurred 
on the same side. He also mentioned a group of cases not so far 
described in whiclt a conical thrombophlebitis complicated thrombo- 
phlebitis migrans originating in the lower extremities. Mr. D, \V, C 
Northfield asked how the diagnosis was made between cortical 
thrombophlebitis and possible complicating infective abscess. 

Dr. PumDOS* Martin replied that if there, were no convailsive 
phenomena at the beginning it might be veiy* difficult to make the 
differential diagnosis. In the case of abscess the symptoms were 
likely to extend gradually; in venous thrombosis there was usually 
spasmodic extension. Air Viee-Manhal SntosDS said that the right 
way to look at the question was to regard thrombophlebili? as one 
of the means by which abscess developed, and when a diagnosis of 
cerebral thrombophlebitis was made, the possibility of abscess should 
be suspected. 


ACUIE CATARRHAL OTITIS MEDIA 
In the Section of Otology' of the Royal Society of Medicine on 
Feb. 4 Major Gordon D. Hoople, U.S.A.M.C., presented some 
clinical observations on acute catarrhal otitis media. 

Major Hoople said that his remarks were limited to otitis 
media complicated by non-purulent fluid in the middle ear. 
No term was adequately descriptive of this condition, to which 
he gave the title ” acute secretory' otitis media.” In 748 patients 
in the United States seen in his clinic. 619 had infection of 
the nose or throat just before the onset of the ear symptoms ; 
over 100 showed no evidence whatever of infection either before 
or during the course of the otitis. There was a marked devia- 
tion of the nasal septum on the affected side in 107 cases. 
He had also seen in a short Army* experience 32 cases — 
12 right-sided, 12 left-sided, and 8 bilateral — almost all of 
which had followed operations or infections. 

Any condition which created swelling in the region of the 
Eustachian tube could be a causa] factor. The fact that the 
process involved the entire middle ear and not the tympanic 
cavity alone had not been sufficiently* stressed. The history, 
if ty'pical, would lead one towards the diagnosis. The condition 
usually followed deafness in one ear or both consequent upon 
a cold. Examination in the inflammatory stage would show 
dilatation of blood vessels of the atrium. Bubbles of air in the 
fluid gave a characteristic appearance. The condition w-as more 
difficult to diagnose when the tympanic cavity* was completely 
filled with serum, and the only identifying feature was the 
over-all amber colour of the drum. Still more difficult to 
diagnose was the ear filled w'iih fluid, when the drum was so 
thickened as to show no change in colour, and the loss of 
hearing w-as ascribed to the thickened drum. 
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The 748 patients mentioned had been seen over a period of 
some years, during which the routine of • management had 
altered, but in latter years treatment had been fairly consistent. 
Patients were classified in two groups; those in whom the 
condition was of infective,' and those in whom it was of non- 
infective, origin. To eliminate the infection was the first goal 
of treatment in patients with acute inflammation, but it might 
well be that many cases in the first group were classified as 
due to infection when in fact the infection was not causal 
but collateral. Nothing was done to these ears until the infec- 
tion had cleared up. Following this, catheterization with gentle 
inflation was carried out. If the collection of serum persisted 
after one or two catheterizations, paracentesis of the membrana 
tympani was done and the. car was inflated to allow of the 
escape of some of the fluid. Paracentesis was repeated at 
intervals of a few days. It was done without anaesthesia, and 
whilst this caused some discomfort, it was minimal when done 
in an uninflamed drum. 

The nose and nasopharynx of patients in the non-infective 
group were first swabbed for evidence of infection, and if this 
was negative other possible causes were looked for — such as 
allergy and endocrine disorders. In the so-called subacute 
or protracted cases such additional therapy as seemed indicated 
was instituted. 

In the course of a short discussion Col. Norton Canfield, 
U.S.A.M.C., suggested that low-grade bacterial infection 
probably played some part in this condition. Mr. Leslie 
P ow'ELL was surprised to hear that allergy was supposed to 
be an aetiological factor, because his experience was that in 
spite of the very obstructed nose in hay-fever and other con- 
ditions there was no effect on the ear. He believed the 
catheter was used much too often and for too long periods. 

Radiotherapy of Malignant Disease of Middle Ear 

At the same meeting Prof. B. W. WtNDEVER gave a paper 
on radiotherapy of malignant disease of the middle ear, 
reporting eight cases of this relatively rare condition which 
had been treated at the Middlesex Hospital since 1935. Of these 
eight cases seven were intrinsic growths ; it was doubtful 
whether the eighth was intrinsic or a recurrence of growth 
elsewhere. Five of the growths were squamous-celled carcinoma ; 
the others were transitional-celled carcinoma, angio-epithelioma 
of moderate malignancy, and one was undifferentiated. The 
treatment given was similar to the treatment of malignant 
growth of the accessory nasal sinuses — namely, a course of 
radiotherapy carried to a high dose by means of teleradium 
or .T rays, followed, after the reaction had subsided, by radical 
mastoidectomy to remove any remaining tumour as widely as 
possible, to provide exposure for subsequent treatment either 
by radium implantation or localized x-ray treatment, and to 
''urnish a cavity for subsequent inspection. Necrosis of bone 
ar cartilage was obviously the complication most to be feared, 
ind there had been necrosis of cartilage in two of his cases 
^ which the dosage received was heavy. In later cases, 
^kever, care was taken to prevent overlapping and to direct 

W beam more accurately, and among these there had been 
iTO necrosis, although an equally heas’y dose had been given. 
Some of the cases were very recent, and any conclusion must 
be drawn with great care, but so far there had been no evidence 
of new growth among the cases kept under observation. 

Mr. C. P. Wlson, who was concerned with the surgical treat- 
ment of these cases, said that the results obtained were 
sufficiently encouraging to make one feci that the lines on 
which treatment had been pursued were reasonable and offered 
some chance of giving permanently good results. 


O. Mickelsen and A. Keys (7. bio!. Cbem., 1943, 149, 479) have 
inalysed sweat collected from different parts of the body of normal 
young men at rest and doing moderate work. It was found that 
the composition of sweat varied according to the part of the body 
from which it was collected. Sweat from the hand, for example, 
is more concentrated in chloride than the total body sweat formed 
at the same time. Lactate, urea, and ammonia were more con- 
centrated in the sweat than in the blood. Ascorbic acid, ihiamirie, 
riboflavin., and nicotinic acid are lost in sweat, but the authors 
conclude that, even with profuse sweat, losses of the first three are 
insignificant from the nutrirional standpoint. But they observe that 
'■ the sweat loss of nicotinic acid under these conditions could be 
significant. . . .” 


Correspondence 


Infant Mortality in Scotland 

Sir, — Under ordinary circumstances the letter by Major 
S. F. Markham, M.P,, on the Scottish infant mortality report 
(Feb. 5, p. 193) would not call for any reply. ^ But as the 
report is to be discussed in the House of Commons and the 
letter has been reproduced in parts in the lay press, the general 
public and even Members of Parliament, who are not alwaj's 
well informed on medical matters, seeing newspaper quotations 
from the leading medical journal, may think that these represent 
the views of a section of the profession. 

Mr. Markham’s first criticism is that the committee did not con- 
sider fully the effects of evacuation and other temporary factors 
arising in the present emergency. The committee was not appointed 
for this purpose. It was appointed because for many years before 
the war the infant mortality rate in Scotland was between 30 and 
40% higher than in England. It has remained at that higher level 
during the war. The Secretary of State for Scotland, who is con- 
sidering measures for a better post-war Scotland, therefore appointed 
a purely Scottish committee to consider the more permanent factors 
causing the relatively high infant mortality rate in Scotland. Medical 
men will, of course, agree that it would be premature' for a com- 
mittee appointed in 1941 .to attempt -to evaluate the relative 
importance of tlie many temporary factors' arising during the w ar. 

The next criticism is that the mortality rate quoted for South 
Africa applies only to the while population and not to South Africa 
generally. The reason, of course, is that there are no exact data on 
the infant mortality rate of natives in Africa still living under native 
conditions, and even if such data were available they would not 
throw any light upon the high infant mortality rate in Scotland. 

Then the committee is blanicd for not obtaining statistics on }hc 
percentage of the insured population unemployed in English citiK. 
Mr. Markham's impression is that such information is available in 
the' Ministry of Labour statistics. The committee tried to get this 
information, but was informed by the Ministry that it was not avail- 
able. He states that the bibliography shows gaps and that the 
research of three workers he names is not referred to. The report 
is pretty fully documented, but, as every medical man knows, there 
are thousands of papers on the subject, and a complete bibliography 
quoting every one of them would not have added to the value ol 
a report to a Minister of State who is not interested so much in 
fundamental research as in the practical measures that should be 
taken to apply well-established knowledge. 

The main burden of Mr. Markham’s criticism, however, is that 
sufficient ntlcmion was not paid to the effect of climate on health. 
He himself has written a book on Climate and National Energy- 
lie gives some figures showing that at the moment of birth an infant 
passes from 99° F. to 50° F. or even 40° F., and states that extensive 
research carried out at a Iiospital in the United States showed that 
at temperatures of 77° F. the mortality of premature infants was 
reduced from 29 to 0.7%. It it is a fact that the mortality of 
all premature infants could be reduced from 29 to 0.7% by simply 
keeping them warm and regulating the humidity, then the medical 
profession should be regarded as hopelessly incompetent. As a 
matter of fact the figures quoted only apply to a small selected 
group of infants, and, as every medical man knows, only a small 
proportion of premature infants can be saved by the methods 
referred to. These methods are being carried out as efficiently in 
Scotland as in America. 

Mr. Markham states that the average Scottish household of 3 to 5 
persons spends 13% less on coal, gas, or electricity than in England. 
Tlic obvious explanation is that, in proportion to the population, 
there were before the war six times as many people in Scotland 
living in unhygienic and overcrowded houses as in England. The 
number of rooms occupied by the average Scottish household of 
3 to 5 persons is, therefore, fewer than in England. The overcrowd- 
ing is an obvious cause of high infant mortality, but the fact that 
people in small houses use less coal and light than people in larger 
houses has no bearing on the question. 

Mr. Markham pursues this subject of climate at some length. O'' 
committee considered the effect of climate and pointed out that 
mortality is much higher in winter than in summer, but came to the 
conclusion that the effect of climate is more than otfset by othci 
influences. Mr. Markham considers this “ an incredible statement 
in view of the. fact that Scotland is, on the average; 5° colder that 
Southern England. If climate were the main factor one wouk 
expect the Shetland Islands, the most northerly part of Scotland 
to have a higher infant mortality rate than towns on the Firth of 
Clyde. In the pre-war quinquennium the rate in Shetland was -tlj 
and in' Clydebank 83. Iceland should have a high rate and I’ortupl 
a low rale. The rale in Iceland was 48 and in Portugal 147. Irv 'h^ 
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quinquennium 1S96-1900 ihe rate in Scotland was io'\f than 
in England-and 16% Ioy\<r than in Holland In the period P3-i-8 
the rate in Scotland was }5% hishcr than m England and .rmost 
100% lusher than in Hol'and. There is no e\idcncc of am dra>'n. 
: change in climate which would cause these chances in imi 
infant mortality rates. 

The last point made b> Mr, Markliam ts one in wmch he -v't"? 
to ** Woollonizcd diets.” In this connexion he sa>s that. aChough 
the diets have been “ ooltonizcd ” and there htile untmr.w- 
ment or poverty in Sec hind, the infant mortahi> -aies are ''lU 
excessively high, while the English figures are nf'w the ‘’Io.scm on 
: record, in spile of housing difficulties of an urr cceocnicd deci.c” 
This argument is not \er> <lear unless, indeed, it that bad ’ i -:;'ng 
and poverty arc not imp- rtant factors in a high infan' m a’uy 
r.atc, and that impro\cnic.it of the diet b> itc Go\crnmv';' • oJ 
policy, which makes spc.. jI provision for mothers and inla.i.., has 
had a marked cfTcct in I - .:l.ind but none in Scotland As . ' or 
of fact, the changes in m:ani mortality in Scotland during P-v v.ar 
run roughly parallel with ihose in England. In both cases to. rates 
rose in the beginning oi dic war, and in the la-^t two yca^^ o. \e 
fallen by about the same proportion. The proMsional ••a c in 
Scotland for 194? ts 65 pc: 1,000 compared ’u h 77 :n the p'C-Mr 
quinquennium. 

Such are the reason^ given for the statement that the >. 
'mittee “skimped its ^ob ” and. “regarding environmet lal 
conditions generally,” made “not a helpful suggestion in the 
report.” The main recommendations in the report made lo 
nhr itarrintnT* <nf iitritr Ssr Sit' ih-tealiV' av 

(1) Every effort should be made to impro\e housing w’tpout 
w’ailing for formal town planning. (2) The means taken by 
the Government to improve the diet of mothers and infants 
should be extended as more food becomes a\ailable. <3) Child 
welfare services should be extended and improved. (4) Ante- 
natal clinics should be an essential part of the obstetric service 
and staffed by obstetricians, (5) The number of beds available 
in maternity hospitals should be increased ; the nurseries should 
be improved with special cubicles for premature infants. 
f6) Medical and general education should be improved. 

The committee wns unanimous in making these recommenda- 
tions, and there is little doubt that medical men, however their 
views may differ with regard to the relatixe importance of the 
factors causing the high infant death rate in Scotland, would 
agree that these measures would reduce the rate and that they 
are the kind of measures tvhich any committee of e.xperls would 
have submitted for the consideration of the Secretary of State. 
Unfortunately there are too few* members of the medical pro- 
fession in the House of Commons. The debate is liable to 
be confused by speeches by politicians w'ho are not "ell 
informed on the subject. It is to be hoped that all the medical 
members "'ill give full support to the measures proposed, and 
thus assist their colleagues in Scotland to eliminate the main 
causes of the high infant mortality rate. The medical profes- 
sion can do littfe more than it has done under the specially 
adverse conditions in Scotland. The remedj' lies in Government 
action on a national scale. — I am, etc., 

Dvgald Baird, 

The University. Aberdeen. Chainnan of Draftins Subcommittee. 

Sir— T here is one factor in common to all those countries 
which have reduced their infant mortalitj- to an enviable low 

]evel namely, the first and most marked reduction has always 

been due to a fall in the death rate from preventable gastro- 
intestinal and respiratory infections. In Scotland infant 
mortalitj' from these causes is still excessively high, and has 
shown no reduction for a quarter of a century’. It would seem, 
therefore, that the first attempt to reduce Scottish infant 
mortality should be a direct attack on these tw’o groups of 
infections, both of which are closely correlated with poverty. 

The infant death rate from respiratory’ diseases in Scotland 
is higher than in some other countries with an equally bad 
climate. Low fuel consumption may be a factor, as Major 
Markham, MJ., in his letter suggested, but only an indirect 
one, in that it limits the household to one fire no matter hoxy 
large the family’. Instead of suffering from exposure to a low 
temperature, the infant is subjected to an intense barrage of 
droplet infection in an overheated, overcrowded room t-t 
a time of year when respiratory’ diseases are most prex'alent. 

Major Markham states that from 1940 to 1943 there was sin- 
gularly little unemployrnent or poverty in Scotland, but the 
infant death rates remained high. This is not surprising, as the 


emporary abolition of poverty was largely theoretical. Mere 
increase of money’, with its reduced purchasing power, both 
t^uality and quantity’, has not enabled the poor lo improve 
Relinquish their environment in these years of war. The 
y' ^ie problem of reducing infant deaths from respiratory 
imections is that of the factual abolition of the environment 
pi poverty' and of the habits engendered therein. It not onlv 
involves rehousing but also a simultaneous raising of the 
standard of living. A family, rehoused from a slum, will 
continue to live in a slum environment as long as economic 
forces it to economize in fuel or to sublet rooms. 
The high infant death rate from gastro-intestinal diseases in 
Scotland is associated with the combination of povertv and 
incorrect artificial feeding. A whole generau'on of health 
Msitors has failed to reduce these deaths. In several vears* 
exptirience of maternity and child welfare I have noticed' that, 
belQw a certain economic level, a mother does not benefit from 
2 ood adWee. She has not the necessary apparatus for the 
correct preparation of artificial feeds, but she does not lack 
Jnc actual ingredients for correct feeding, as these are provided 
oy the Government, free if need be, for every infant in the 
cour^iry. J wish to make a suggestion which has not, so far as 
I know, been tried in this country’. I suggest that the Govem- 
n^ent should set up depots for infant feeding in all areas where 
there is a high infant death rate from gastro-intestinal diseases. 
piTU* ffiese depots sfiouftf provfde daffy to aff artificially fed 
infatits in these areas a 24-hour supply of feeds, correctly 
prepared for the child's age and individual requirements, 
steri|i 2 ed, and bottled into separate feeds, ready for use 
(exciept for rewarming). I know of no other rapid way to 
cnsiirc the infant a reasonable chance of a correct, almost 
gem^.proof and almost fool-proof, food supply. There is little 
chance of abuse, for these feeds could not be a saleable com- 
ntot^ity, as "ere tins of dried and liquid milk obtained free 
Clinics. I saw this plan in operation when visiting infant 
welfare clinics in Moscow in 1934. Each mother brought her 
cratK of “empties” to be exchanged for a full one. The 
schefne could be worked either through an extension of existing 
infant welfare clinics or by a paediatric team attached to 
3 bbspital. It should be accompanied by an intensive and 
unrejaxing campaign for breast-feeding. Incidentally, by 
rendering it difficult for a mother to discontinue breast-feeding 
Pfcihaturely on her ow’d iniiiati\e, it would lessen the number 
of fiotile-fed babies. 

Tl^c plan would require organization and e.xpendilure. This 
also true of diphtheria immunization and of .A.R.P. It 
coul(i be a temporary’ measure during this stage of social 
transition, pending rehousing and other means of raising the 
standard of living. It might effect an immediate improvement 
in the infant death rates from gastro-intestinal diseases, which 
Present account for roughly one-tenth of Scottish infant 
tonality’. — I am, etc., 

Aberdeen. MaRGKRET S. M. McGrECOR. 

“Immersion Foot” and Cold Therapy 
Sir. — I n their article on the aetiology of “immersion foot” 
(Feh. 12, p. 218) it appeared to me that Goldstone and 
Corljett implied that frost-bite and trench foot were probably 
sy'UQnyTnous terms. This, however, is far from the truth. .As 
long ago as 1915, while investigating trench foot in the last 
I showed that there was an essential difference between 
*h*s and true frost-bite. There is a critical temperature in the 
regi()n of —5’ C. above which individual tissues will sur- 
xive for prolonged periods, w’hile below this temperature 
Itnniediate death occurs owing lo protoplasmic disruption. This 
critical temperature is beautifully’ demonstrated when tissues 
SfO^'.’ing in vitro are the subject of experiment. That the 
temberature is so far below zero is due to the exhibition of 
the phenomenon of supercooling in protoplasmic tissues. 

has, of course, never been suggested that immersion fool 
bore any relationship to true frost-bite, but that it closely 
*^sebnbles trench fool, both in the circumstances of its origin 
and its clinical course, cannot be denied. The gangrene, when 
it occurs in these cases, is a secondary event due lo vascular 
changes, and in the experimental animal can actualfy be pre- 
vented by tying the main artery’ to the limb, so limiting the 
cxuqate, or alternatively by the use of local x-asoconstrictors 
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(not vasodilators as the authors of this article suggest). Indeed 
one of the most certain ways of precipitating gangrene in the 
chilled limb is to bring about vasodilatation by heat or other 
means. A summary of the experimental work which led to 
these conclusions nearly thirty years ago will be found in 
chapter 23 of the third edition of The Fool (Lake) or in 
The Surgery of Modern Warfare (Bailey). 

Incidentally the article on dry cold therapy by Bigelow and 
Lanyon in the same issue (p. 215) raises some points of a 
similar nature. At long .last the virtue of keeping parts 
temporarily deprived of their blood supply (whether this be 
due to blocking of the larger arteries or local ischaemia due 
to the pressure of exudates) in cold storage is becoming recog- 
nized. and the specific indications for refrigeration are being 
worked out. 

To quote from the chapter on frost-bite in The Fool: “The 
main indication for the therapeutic use of the method 
(refrigeration) is in those cases where a collateral circulation 
may be confidently expected to develop within a reasonable 
time if the limb in the meanwhile can be prevented from 
undergoing gangrene. The results are less notable in the more 
chronic cases — i.e., thrombo-angiitis, etc. — but even in the 
senile cases the relief of pain will often enable one to postpone 
the inevitable amputation to the most propitious moment. 

“ We may sum up the position, therefore, by stating that 
a cold (i.e., in the region of 0° C.) limb requires no blood 
supply, since all its tissues are in a state of suspended anima- 
tion, and as a corollary, a limb depleted of its blood supply 
should be kept cold, otherwise its tissues canot retain their 
vitality." — 1 am, etc., 

Norman C. L.ake. 

Recognition of Anaestlictic Gases 

Sir, — T he Council of the Medical Defence Union is at 
present actively engaged with the Association of Anaesthetists 
in a review of certain difficulties experienced by anaesthetists 
stiih respect to the recognition of the actual gas or gases 
delivered to and from anaesthetic apparatus. It is hoped in 
the near future that it will prove practicable to submit to your 
readers a full report on the measures proposed by the above 
bodies for adoption by those concerned to obviate errors of 
wrongful coupling or of misidentification of the gas or gases 
in use. 

For the present all anaesthetists of whatever experience and 
qualification are urged to satisfy themselves personalty of the 
actual gas about to be administered to a patient and not to 
rely upon the assurances of other parties. The factor of 
personal responsibility should never be absent from the mind 
of an anaesthetist, with the result that before commencing the 
administration of any gas or mixture of gases he should check 
hi^ apparatus and cylinders completely to satisfy himself 
besond reasonable doubt on the character of the gaseous 
jaiKiesthetic he proposes to administer to a patient. — 1 am. etc.. 

Robert Forbes. 

Bedford Sqnnrc London. NV C I Secretary, Mcdica! Defence Union. 

Intravenous Anaesthesia 

Sir. — .\lr. J, F. O'Connor (Feb. 5, p. 1^9) has raised several 
points in connexion with our article on intravenous anaesthesia 
(Dec. 25. p. 8131 which we would like to answer. 

1. C'ii’ of Tabic . — In practice we stand our saline container on 
the table of the Bojic's apparatus (the very stable hospital pattern') 
fu>m which we administer the supplementary nitrous oxide and 
oxygen. It the site of operation necessitates the use of a leg vein 
for the intravenous drip, a separate table will not be in the surgeon’s 
way. The anaesthetist as well as the surgeon must have the right 
of access to some part of the patient. 

2. Use of Hand Bulb . — We agree that this requires more frequent 
attention than the method of choice — i.e.. using the oxygen cylinder 
to provide positive pressure — nevertheless, if the hand bulb is used, 
a screw clip or pair of osaim forceps applied to the tube when the 
pressure has been raised in the bottle wall prevent any leak, and 
tlie hand bulb need only be used at long intervals when the drip is 
seen to slow up. So long as any pressure remains in the bottle, 
sahne must flow into the vein, and there is no question of blood 
running back into the needle and clotting. A gravity drip-stand 
must be tail to provide the necessary pressure and will be, therefore, 
either top-heavy or have a wide base to get in the surgeon’s way. 


3. Fixing Needle. — ^The three pieces of strapping as'describcd : 
our article have always proved adequate. The extra strapping stii 
gested by Mr, O’Connor would give greater security. 

4. Pressure Tubing . — We agree, any good rubber tubin.e m 
suffice. Under wartime conditions this is in short supply, and w 
mentioned pressure tubing to prevent the leakage ol salii ; from il 
puncture sites. 

5. Premedienlioit. — ^Wc normally use as a maximum omnopc 
1/3 gr. and scopolamine 1/150 gr. given H to 1^ hours beloi 
operation ; this time allows its maximum hypnotic effect to 1 
attained and its most marked respiratory depression to have passu 
W'c believe that the large doses of morphine up to 1/2 gr. as suj 
gested by Mr. O’Connor have too marked an effect on respiratioi 
especially when the anaesthetic drug to be employed is itseli 
depressant. 

6. Voiniiing . — The use of analeptics to hasten recovery is know 
to increase the incidence of post-operative vomiting. 5Ve agree wit 
Mr. O’Connor that this sequel is often attributable to the morphia 
and would be a, further reason for limiting the pre-operative do; 
of this drug and restricting its indiscriminate use post-operativel; 
We have noticed that in many cases there is a long period betwee 
return to consciousness and the onset of vomiting, and this ca 
often only be explained as a result of post-operative opiates. 

7. Dosage. — We w'ould like to state categorically that there is w 
such thing as a maximum and minimum " dose ” of pentothal, an 
more than there is a “ dose ” of chloroform or ether. The amour 
given must be regulated by the susceptibility or resistance of tli 
individual patient, the length and"depth of anaesthesia required b 
the surgeon, and this can only be determined as the operation pre 
cecds. Excessive' quantities of pentothal or any other anaestheli 
agent will delay recovery, and to our minds this prolongation o 
respiratory and circulatory depression is a potent factor in ih 
aetiology of post-operative complications. As was stressed in on 
paper, it is considered most important that for any but tire shortc; 
operations intravenous 'anaesthesia should be supplemented b 
nitrous oxide and oxygen. For operations not requiring nnic 
relaxation — e.g., skin grafting, suture of multiple lacerations, simp! 
herniotomy, etc. — an induction dose of 1/4 to 1/2 g. of pentothJ 
supplemented with nitrous oxide and oxygen will maintain anaci 
thesia for 1/2 to 3/4 of ah hour. For longer operations or tlios 
requiring greater relaxation the same method is used, but sma! 
repeat doses of pentothal, 0.05 to 0.15 g., are given' as requiref 
Even (or the longest operation requiring the deepest anaesthesia a 
have rarely if ever had to use more than 2 g, — i.e., 40 c.cm. of 5? 
pentothal. We consider it wiser to obtain such profound and pro 
longed relaxation by a combination of a regional nerve block o 
spinal analge.sia and a light general anaesthetic (such as nitrou 
oxide and oxygen following a pentothal induction). For th 
majority of such cases as hysterectomy; prostatectomy, and appen 
diccclomy, etc., 1 g. (20 c.cm.) of pentothal plus nitrous oxide aw 
oxygen has been found to be quite sufficient. 

In conclusion we should like to thank Mr. O’Connor fo 
the interesting points he has raised in his letter and t( 
sympathize with him in his double responsibility of operatins 
while supervising the anaesthetic. We feel that this difficult! 
is closely allied to the whole problem of undergraduate ant 
postgraduate teaching of anaesthetics, the solution of whicl 
is not assisted by the unavoidable production during wartimt 
of many jcwr-specialist anaesthetists. — We arc, etc., 

F. W: Roberts. 

Middlesex Hospiial, XV:1. B. A. SeLLICK. 

Trealnicnt of Chronic Nephritis by Scrum Transfusion 
Sir. — I find Dr. J. H. Hannan’s letter on this subject (Feb. 12 
p. 2321 confusing. He states that serum transfusion in shock 
and haemorrhage has been well established ; infcrcntiallv it; 
use should follow in the treatment of “ chronic nephritis or 
nephrosis." “ Nephrosis ’’ is the term he prefers to use >n 
cases of chronic nephritis with presumably oedema. Wlicrc 
is the connexion? 

In shock and haemorrhage serum may be used to incrca'c 
the circulating blood volume ; in the nephrotic syndrome there 
is no significant reduction in the C.B.'V. Protein solutions arc 
used here to maintain the blood reservoir, and, especially "hsrr 
given in “ hypertonic ’’ concentrations, to promote oedema 
rcsorbtion and diuresis : moreover, scrom may be dangerous 
in the treatment of haemorrhage by acting as a blood diluent. 

I deplore the use of the term “ nephrosis ’’ for cases of 
chronic nephritis with proteinuria and oedema, and do not 
agree that in these cases we restrict the protein intake, nor 
do 1 '•ee wliy "protein obtained from and at the expense of 
the body cells ’’ increases oedema. The “ nephrotic syndrome 
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o.-ciirrinp in ncplirilic<; mimics " ncphro' ^ ~ !.,i cniiu 

■ind .1 rare ilRc.iso. \\ho~c vtiiiiy lin^ !l>: • jhi i<.' 

.the mccli.aniMii'i nf rcrrl o,'4on\T. In ~ .-icrc 

ma5sive protciniiri.a, widc^ptcad ocdci” . , mpn- 

prolcinacmia, and pood icnal function uuno. . , • icn • 

It i? precisely in these C‘scs that a hbcr.i p . . ■ e...- 
in an attempt to mainta.n losne and hloo.. p , .'J . ■ 

to compensate for the n-inary loss. ■ ’ ■ n • ; 

be regarded as contrain.' eating a libera! - si 

found often, and when present is iisn..'., . ,■ ■ ..s 

oliguria with prc-rcnal .‘eviation of Hate' ,■ . . 

corrected hy diuresis. .A high protein ini..t. o’ e 

such a diuresis, particu .irh in the nep'- o . . ■ i-.- 

has been maintained rrcMousK on .o’ ■ • ’’v cr. I’ti'. 

rationale. Furtriermore salt and natei o ■ , -n >. • e 

administration of urea should secure ■■. ’ . . s ui.i ^ . ui 

correct these minimal . .’Otaemias. 

One of the most iniport.int factors in i ' - 'e o 's i 

is hs’poproteinaemia. It .i nephrotic p.,' . .or, ■ ■ is 

blood protein at the evpense of the to- e . , ss i. t .r: 
the tendency to oedem,. but there hiM be • pi. po ’ " .! 

to the degree of tissue ds'struction In ds. . ' re-- ’s.‘ r.”' s 
with uraemia such a p'oeess occurs, tl . o. .. > . ,r-. ■... 
but poh’uria and deh\s*r3tion arc prcs.-r .i.ij ti ’ -a 

accumulation of those toxic products .u i",'rmji p . n 

hatabolism which accomp.inics and perhap. . es .he U"' ’ 'a 
that we call “uraemia." — I am. etc.. 

Sr. Jjmrs iicsr ’.ji. s'v t: R Hshs 

Preventins Necrosis of the Tabala E.stema in 
Head Wounds 

Snt. — In your issue of Feb. 5 (p. IS.'it Dr. D. Engei ■ 
attention to a verj’ useful method designed to present necros.s 
of the tabula externa of the skull denuded of periosteum. 1 he 
plan is certainly not ness, but I regret that I cannot state from 
sshom I first learned it as long ago as 1905 Since that t me 
I have used it on sescral occasions and base found it to be 
most helpful. 1 am sure it smII assist the separation of bone 
whEch is beyond hope of survisal. but even when the su -.rce 
is white. dr>', and apparent!) desoid of life granulations -sson 
spring up through the holes made into the dipioe and spread 
over a considerable surface in a most remarkable v.av I h ’ -e 
used the method svhen quite large areas of crantum base reen 
e’sposed. and it is interesting to obsene how the ac.'o..T ng 
scalp edges will grow oser the granulations, sshich soon co.er 
the affected area. but. of course, W’ithout the hair. 

I am personally trruch indebted to Dr. Engel for the ’ e'v 
useful diagram which accompanies his short note. — I am. etc.. 

G. Grev’ Tl’R-ver. 

Professor of Surgerr. 

-London. British Postsradoaie Medical School 

, Sciatica 

Sir ^The foe about this subject of which Sir Arthur Hurst 

writes in his leUer fFeb. 5. p. 194) will not, I am afraid, be 
dispelled by his words either in that letter -or in his original 
** essav in debunking.'' It would be a pity if this correspondence 
ended' \\ithout the subject being made as clear as possible in 
the present state of our knowledge. In his evident anxiety 
to disparaee the orthopaedic surgeons and to knock their heads 
together. Sir Arthur has, as Mr. Harn* Platt said, done scant 
justice to those who. both in Britain and the U.SA. during 
the last twenty-odd \ears, ha^e made great and successful 
efforts to solve the problems of spinal pathology, and so to 
elucidate the s>Tnptoms, such as sciatic pain, which can arise 
from its various forms. 

Sir Arthur has misinterpreted the remarks made by myself 
and others in a number of instances, but it is a relief to find 
that he does allow that “ almost all cases of sciatic pain 
have a physical basis at the onset,” though unfortunately he 
goes on to* say that this ** gentrally disappears rapidly ” with 
the panacea of rest and persuasion. One would have expected 
that a CTeat pioneer in this countix’ of thorough investigation 
of disease would ha\e advised determination and treatment 
of the physical basis of sciatic pain as the first step. Explana- 
tion, persuasion, and re-education arc certainly most important, 
and are appreciated by orthopaedic surgeons as much as by 
anvonc ; but their use without determination and treatment of 


the physical state would not be “simple psychotherapy” but 
simple humbug. The difference between Sir Arthur Hurst's 
attitude and that of orthopaedic surgeons is that he apparentlv 
thinks that the physical slate may be disregarded while they 
consider it primarily important. 

It would perhaps help understanding of the incidence of the 
different causes of sciatic pain if we divided cases into those 
over and under the age of roughly 40. Under 40 is the period 
during which posterior disk rupture may occur, and its 
incidence among cases of sciatic pain during this period may 
well be as high as the figure of 20Vo which Sir Arthur mentions. 
Indeed Jackson Uoiinial. Dec. 18, 1943, p. 776) states that 
18 out of 100 cases treated at an E.M.S. hospital during 1942. 
mostly from the Services and therefore presumably between 
the ages of 20 and 40, were proved by operation to have 
posterior disk rupture. But the figure of 2% which 1 gave 
is the probable incidence for all cases of sciatic pain if all 
ages are considered, and corresponds with the percentage given 
in the large senes of the Mayo Clinic. Thus it seems that 
confusion on this point is due to failure to distinguish between 
young adult and older cases. Again, in middle-aged and elderly 
patients there is no doubt that the spinal arthritis of which 
Mr. Blundell Bankart writes is by far the most common cause 
of sciatic pain, and since such pain is more often experienced 
in middle and later life, spinal arthritis in its various forms is. 
as Mr. Bankart says, in general the commonest cause of sciatic 
pain. 

The points I have tried to make in this discussion are that: 
(I) in almost all cases of sciatic pain there is a determinable 
physical basis ; (2) both pure hysteria and malingering are 
rare (though there is often an associated psychological factor) ; 
(3) the physical basis is either (u) a state of the fibrous tissue 
of the ligaments or fasciae in the lumbo-sacral or gluteal regions 
due to fibrositis, trauma, degeneration, or strain associated 
with postural disorder, malformation, arthritis, or other 
deforming disease, or ib) a source of irritation of the foots 
of the lumbo-sacral plexus ; (4) in most cases the pain in the 
limb is purely referred: only in perineuritis or in pressure 
on the nerve roots as by a posterior disk rupture are there 
accompanying neurological signs ; (5) disk rupture is an 
important though relatively uncommon cause of pain if all 
cases at all ages are considered ; it occurs practically only in 
adults between the ages of roughly 20 and 40 ; (6) there is 
a danger of unnecessary operation if cases of persistent sciatic 
pain are thought to be only neurosurgical : (7) every case 
should be thoroughly examined to determine the physical as 
well as the psychological state before treatment, as only in 
that way can treatment be rational. — I am. etc.. 

Boumemouth. RosS SMITH. 

Sir, — M uch ink has been spilt about sciatic pain and disk 
protrusion in recent issues of the Journal, and I have hesitated 
long before adding my own quota. However, Dr. Coldrey's 
letter (Feb. 12, p. 231) has prompted me to write, and I hope 
that my contribution to this correspondence may be of value 
in view of the personal experience involved. 

I have suffered from pain referred along the distribution 
of the sdatic nerve, combined with an unenviable collection 
of extremely tender nodules in the lumbar region. I know 
from bitter experience what this pain is like and how it_ 
completely limits one’s activity. I know, too, the disappoint- 
ment felt when local measures, including rest, heat, massage, 
•exercise, local* novocain infiltration, and epidural injections 
failed to influence the condition. I have observed these things 
in myself, and also the ultimate result of correct treatment, 
and, being a doctor, perhaps my observ'ations may not be 
without interest 

Fortunately (perhaps Dr, Coldrey would disagree with my 
adverb) I was seen by a neurosurgeon, who, after full investiga- 
tion, diagnosed a herniated nucleus pulposiis and subsequently 
removed it Now, from the first conscious moment after 
recover}' from the anaesthetic, the dreadful referred pain had 
gone. To be sure there vvas pain at the wound site for a few’ 
days, but the characterist'c pain that I had suffered for months 
had gone, and has never recurred. Of that I am quite sure. 
There may be some who would say that any form of treatment 
would have the same result — a psychological one — but J had 
other forms of treatment, and I did not light-heartedly demand 
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operation out of impatience or for any other reason. The 
interesting feature is that the nodules in the lumbar region, 
though fewer and smaller, are still present, but there is no 
local or referred pain on handling them even roughly. This 
is 3i months since operation. 

I believe that these results arc secondarily produced in the 
lumbar muscles and fascia along the distribution of the 
posterior primary rami of the lumbar nerves by reason of 
the irritation of the protruded disk at the level involved. I 
refer, of course, to irritation of the nerves within the vertebral 
canal. Furthermore, my experience suggests to me that such 
nodules are only painful so long as some irritative process is 
aflcciing the nerve roots. Many types of irritation, of .which 
disk protrusion is only one, may act in this way in so-called 
fibrositis cases. I am now back to full duty with no disability 
at all and no trace of my former pain. I am able to execute 
movements that were quite impo.ssiblc before operation. 

Let someone who has had sciatic pain (I shrink from using 
the word “ .sciatica ") decide whether it is impatience that 
compels the sufferer to seek more thorough investigation and 
more radical treatment than some of your contributors would 
offer. As for the suggestion that a functional element is present 
I heartily agree that this is so, but I suggest that anyone who 
has been incapacitated by this terrible pain and knows the 
agony of sneezing, knows, too, how it feels to be wakened 
at night by the pain caused by involuntarily turning in bed, 
will develop an an.xiety state about his condition, especially 
after the failure of local measures. Let me assure anyone 
interested in this condition of disk protrusion that the pain 
is rcalh dreadful and its continuance i.s demoralizing. 

In my convalescence 1 uas lucky enough to sec operations 
performed for the same condition, and 1 can assure anyone 
that the protrusion is very real, and that the affected nerve is 
stretched and swollen over the protrusion. I am awaiting with 
interest an authoritative survey of such cases by the neuro- 
surgical team concerned, ami the fact that such a publication 
is still delayed should chasten all of ns who leap into print 
and controversy about this matter of disk protrusion without 
knowledge of all the facts and experience of many proven cases. 
For my osvn part, 1 know of the benefit of operation in my 
own case and in the case of at least one other doctor with 
whom I shared n room in hospital, I have not made any 
mention of the investigations undertaken in my own case or 
of the post-opcratisc treatment, as I believe that these matters 
riyhtU belong to inc detailed sursc.t of cases which I hope to 
read soon -I am, etc,. 

.\iwiUci,.: Malcoi.m R. Milne. 

Sir. -Much of the confusion which surrounds discussions 
on sciatica arises from the inaccurate use of terms. Sciatica 
is noi a disease, and u is not a symptom ; it is a .syndrome. 
In otiicr words, the term "sciatica” denotes a group rf 
swnptoms anti physical >igns which indicate an affection of 

S c tools or trunk of the .sciatic nerve, from whatever cause 
isiiie. Thus, pressure by a malignant growth, diabetc.s, 
.I'.nia, exposure, retropuision of the nucleus pulposus, and 
nnctinli' may all cnisc sciatica, for they may all affect the 
root' or trunk of the sciatic nerve. The term "primary 
sciaiira " might well be employed for the benign condition of 
wh ch the assumed pathology is a perineuritis or interstitial 
rcuriti'. and "second.arv sciatica'’ for all other affections of 
i!:e irt'nk of the nene or its roots. Unfortunately the term 
" 'ciatic.x ■■ IS often used as a kind of topographical designation 
to indicate p.sin of .-iny sort between the crest of the ilium 
and tl’c an'sle. Thus under the head of "sciatica" Prof. Platt 
..nd Dr. Cyiiax include long c.sialogucs or morbid conditions 
v bich be-sr only the nio-i remote resemblance to true sciatica 
and v.hicb. may be dtsf/nguished from it by a simple clinical 
examination. When the pre.-ence of the sciatic syndrome has 
K'c.n cs:.sh!islicd. the t.’sk then arise-, of determining its nature, 
and here the dilTercnti.al diagnosis rnay be difficult. This, 
however, is a subject outside the scope of a letter, but it may 
h;r; be s.-.id that rctropuN’on of the nuclein pulposus is rnorc 
freoi'cr: than is u-uaiiy supposed, and that the majority of 
c.i-;- uhim.itely recover without operation, which should 
rc erveJ fo- the more proimcted and severe examples, 

! c.-i 'clv aerce with Sir .-Vnhur Hurst that sciatic symptoms 
(-'■■r- prolonged bv the injudicious continuation of treat- 


ment (post-sciatic hysteria). At an appropriate stage all 
treatment should be stopped, the search for nodules should be 
rigorously forbidden, the patient should be assured that the 
twinges and paraesthesia will pass away in lime; and he should 
be encouraged to return to his affairs, — am, etc,. 

Edear Allen lasiitote, SheiBeld. R- G- .AbERCOMDII;. 

V This correspondence is now dosed. — E d., B.M.J. 

Umbilical Hernia in Children 

Sir, — M ay I crave a fexv lines of your space to correct e 
statement on this subject by Mr. D. B. E. Foster (Feb. 12. 
p, 230), The point I take exception to is this : “ It is generally 
agreed that when the sac contains all or a large part of the 
liver operation is useless, as it will be found impossible for 
the coelom to contain all the viscera,’’ 

I have twice operated for this condition when the liver 
and all the mobile viscera were in the sac, and on each occasion 
was able to close the abdominal cavity. One patient survived 
and is now just over 3 years old. She compares very favourably 
with her identical twin. I recorded my case in the Brilislt 
Journal of Surgery, and Prof. Lambert Rogers kindly sent me 
notes of a case of his of complete exomphalos. If I remember 
rightly he recorded his case in the British Journal of Surgery 
when the child (female) was 6 years old. She looked very 
fit but had a double inguinal hernia. — am, etc., 

Great YatmouUi. LEONARD LEV. 

Functions of Industrial Medical Service 

Sir, — The article on the supervision of pregnant -wotueii in 
factory employment (Ian. 22. p. 108) aroused my interest and, 
in addition, my admiration for the manner in which the auihors, 
Mr. J. V, O’Sullivan and Dr. L. B. Bourne, so deliberately 
ignored all difficulties in establishing their factory antc-natal 
clintc. As an industrial medical officer 1 was at first tempted 
heartily to agree with their conclusion that such a clinic is 
advisable nowadays, although not entirely because it saved the 
women "time, money, and many working hours," for even 
in this age of economic, factors above all others we, as a 
profession, will surely concur that the welfare of the individual 
is not necessarily enhanced by these material considerations. 
One factor that has already influenced it, and will do so even 
more in the future, is the relationship between members of 
our profession, and from my own point of view I am thinking 
particularly of the co-operation which must exist bcl'vccn the 
industrial medical officer and the general practitioner, whose 
patients should be our constant interest and concern during 
their hours of work. It is furthermore generally agreed that 
in this country at any rate their welfare in industry "ill 
vary with the extent of our treatment services, and that the 
latter will best serve their purpose in an industrial medical 
service when they are reduced to a minimum. It is not the 
function of an industrial medical service to duplicate the work 
of cither the general practitioner or other medical services. 

I am therefore perplexed and worried to find so litd'- 
rcference in tins admirable paper to the methods which the 
auihors adopted to ensure co-operation with the general practi- 
tionens of those women who were seen and treated. Wc arc 
told that at the first interview “ the patient’s local practitioner 
is informed that this patient has sought advice, and she '' 
then booked to sec the consultant at his next visit.” I'' 
addition, apparently, when she .so desires it she is sent 
whatever hospital she chooses with a covering letter, and Ihw 
is ail done without waiting for the consent of the patients 
doctor, or seeking his advice.' parlicuiarly as to whether i"' 
patient should be confined in hospital or at home. After that 
it is not so surprising lo read that “later, the scheme W3< 
enlarged to include the treatment of gynaecological cases- 
But surely this is contrary to every concept of an induslna! 
medical service, and in frank opposition to the suggc.stions in 
the ethical rules drawn up by the B.M.A, for these services. 

It may be that I have misinterpreted this paper, but it 
seems very probable that similar impressions to mine ha'« 
been created in the minds of others who read it, and it >' 
therefore only ri.cht that they .should be corrected. A factory 
ante-n.atal clinic is to my mind such an idea! addition to any 
industrial medical service, provided it works in close co-oper.) 
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lien with (or as ran of) Midi clinic-' alrc k:- ,■ ■ J.'.l i-- -ai 
tbc public health ilcpartircnl, that cnliplilc-inoir nc, p.,-l>Ici>. 
by Dr. Bourne would be scry much appre- 1 .... ! lu' n- 'men' 

of gynaecological cases, bowcscr. is a dilfcr.'r' n.. i, ''i.vcihct 
and is certainly not ore of the acccpic ' ■ r.- ,■ ,.f n 

industrial medical service as I know them i 
D. KUNWIN I I -Sr ^ 

Mrdu'^l OfTic^r ?nn' -.i.' 

Boiic-marro>> Infusions 

Sir.— 1 have read will’ great intcrCs*;! J n'l iv’n w iic\ 
article on bone-marrow i.'.fusions. TIic tV'V g po* » .-K'- * 
infusions in infants mav l e of interest, as P j tvxi'n'qiu* i vm \\ 
the most useful in thc'-c eases differs tn 't 'h- 

dcscribcd by Mr. Bailc\ for adults. 

.The cannula used wa^ 1 in. long and c; 1 v :T si. jr^- 
^s^^c gauge. Tile point was bcscllcd lil n >. vt a I’h. -• r- 
puncturc needle, and 1 lound it easier lo J smi.'i th-- Lo c 
was penetrated with thiN cannula than s' .i . . .'.i.eal •'♦•■ni 
"as used. Tlie handle- was fixed to . . no..:', ano ' 
removed with it after the inlroduciior ot d «. cannuU 'O 
that the weight of the handle need noi h.' -cTP ’: I'-d *" - -s 

bone. I did rrot find the use of .i metal cu-i-'d or ol “ "tr*' 
possible, as their sustained pressure is mo., i'vm ihe -‘-•n o! 
these dehydrated, maravmic infants can s.^nd In one 'C 
where I used a guard the skin became necrotic undeirctib 
it after two days. In all later cases I found a * naked” ric. ie 
quite satisfactory and firmly fixed. 

After two or three davs the cannula will be<.onic loO'-. >:.d 
has to be removed. It is rarely ncce^sars to persist an> 

with the infusion. If the needle is left longer some c-f - - 

fluid will ooze out of the marrow cavity into the subcutarco’ N 
tissue, and in one case where this happened the patient 
developed osteomyelitis. It was the onl> cave in over !ort> 
infusions, and I believe it could have been prevented if the 
cannula had been removed earlier. It cleared up after surgical 
treatment. ' Considering the high susceptibiliiv to infections of 
these infants, all of whom were almost moribund on admission, 
one must admit that the dancer of producing osteomyelitis is 
small. 

To fix the leg for the infusion we used a t'oot-and-Ieg splint 
reaching half-way up the thigh. It was made of 1 -in. Cmmer 
wire. A short cross-piece was fixed under the heel of the 
splint to prevent rotation of the leg. and a sausage-shaped 
bag filled with shot was bandaged between splint and padding. 
This made the splint so heav^ that the infant could not move 
if. The cannu/a w^s introduced on the medial side of the 
tibia just below the level of the tuberosity, and no further 
fixation was necessary except the application of a stenle 
dressinc around it. The advantages over intravenous infusions 
are the considerable saving of time and the ease wuh which 
the infant can be moved afterwards without fear of displacing 
ihe cannula. — I am, etc.. 


Shock Therapy 

Sir— D r Winnicott asks for the opinion of general practi- 
tioner. Few of us will feel competent to discuss the value 
of shoe!: treatment, because we have not watched enough 
cases over a sufficient period of lime to have reached conclu- 
sions. It is quite clear Uiat marvellous immediate results are 
being obtained in many cases. These make it clear, I think, 
that the ^treatment is justified in all cases judged to be 
incurable” by -less drastic means. Provided I feel 1 can 
trust - the clinical judgment of lire psychiatrist concerned, I 
.advise my patients to undergo the treatment without hesitation. 

I realize, howev'er, that nearly every* * new treatment that 
has appeared during the last 30 years has been shown ultimately 
to carry’ a poisonous barb in iU tail! I anticipate that within 
10 years the same w'ill prove true of shock therapy. I expect 
that it w'ill be found that just as epileptic fits (and the bromid^ 
phenobarbitone treatment) cause a degree of deterioration in 
the personality, so also will shock therapy. In a disintegrated 
personality this deterioration may be of no moment, but if 
the treatment were extensively used for cases that could be 
cured b\ less drastic means needless harm would have been 
done. Kirticularly, I foresee a danger that shock treatment 


should come lo be used as a ” short cut ” to the abolition of 
mental symptoms. Surgery can be used in a similar fashion. 
If shock treatment were ever employed or advocated, either 
because there were not enough trained psychiatrists to devote 
personal and individual care to individual cases or because 
the facihtics for cultural, occupational, and recreational therapy 
were inadequate in the hospital, then shock therapy would be 
an unethical form of treatment. 

From my own e.xperience I endorse Dr. Winnicott’s state- 
ment that the vast majority of children who manifest the 
schizophrenic, depressive, paranoic, and hypomanic types of 
personality recover spontaneously under right management. If 
that were not the case our mental hospitals w'ould be still 
more crowded than they are. I hope most sincerely that the 
utmost caution will be exercised in the use of shock therapy 
(or any other form of drastic treatment) for children. I believe 
that child psychologists and psychiatrists ought to co-operate 
with educationists and those concerned with delinquents to 
investigate the “ norms ” of child-personality* and its commoner 
deviations. When the “ norms ” have been determined it 
would be possible to judge whether a form of treatment 
that may damage mental functiefn and even nerv’ous structure 
can be justified in any particular instance. — I am. etc., 

WorccMci Howard E. Collier. 

Shock Tlierupy: A Personal Experience 

Sir. — I have read the letters on electric convulsive therapy 
by Dr. Winnicott and others with interest ’and amazement at 
some of the opinions of the effect on patients. Some first-hand 
experience as a patient may clear misgivings. 

As a student and doctor I felt some awe at the stories 
I heard about shock, therapy and was glad I was not the 
patient. Since then I have suffered a severe reactive melancholia, 
a doctor was called, and I was persuaded to undergo treatment 
at a progressive mental hospital with a tradition of humane 
treatment of the mentally ill. In spite of continuous narcosis 
and then psychotherapy I became worse, and after six weeks 
1 gave notice of leaving. It was then decided to try* conv'ulsive 
therapy, which was- used extensively at the hospital, and my 
wife (the only person whose honesty’ I trusted) persuaded me 
to stay for it. Being melancholic I xvas very' fatalistic and W’as 
always waiting for the worst. 1 walked to the room, feeling, 

I suppose, like a murderer going bravely to the gallow’s and 
interested in the mechanics of the apparatus. I do not think 
it W’as a wish for death, as I never wanted to die, but had 
only thought of life for myself as being impossible. ^\Tien 
a soWier feels there is no aifematis'e but to charge the enemy 
guns, and that his life or death is out of his hands, that is 
surely not a wish for death. 

The psychotherapist was experienced and business-like about 
the treatment. I lay on the bed, pushed my feat against the 
pillow, had the electrodes clamped round my head, bit the pad 
between my teeth, and relaxed. I remember feeling, even then,, 
it W’as an experience thafmight be useful to have. Also, what 
seems very important, I felt that something really was being 
done, and that I w’as a real patient and not only a contemptible- 
fraud who had no right to be off w’ork. WTien the current was 
switched on I felt nothing: it was just like going to sleep 
without sleepiness. Later I woke up back in my bed, collected 
my diseased wits, and in a few minutes realized I had had the 
shock therapy. Although my logic and reasoning -W'ere the- 
same and seemed never impaired, my melancholic perspective 
of myself had changed — rather like a child w’akes in the 
sunlight after a midnight thunderstorm with the same parents 
and home round him. I remembered quite quickly every’thing 
leading up to the so-called shock. Nurses and family noticed 
a miraculous improvement. 

The following “shocks ” were at greater intervals. Although 
I knew exactly when to e.xpect the loss of consciousness, I coulit 
never detect it happening. As the internals between each dose- 
drew to an end I was able to detect a change of mood for 
the worse, which would be magically dispelled by the next 
“shock.” It was too subtle a retrogression to describe and 
I never tried to tell others of it. I saw other patients brought 
back from the treatment, some unconscious and some ih chairs. 
They looked pitiable sights, but if they’ were like me they- 
knew^ nothing of it themselves. . The only mild discomfort 
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was lhal of vomiting once after the first of the nine 
doses. 

I was at the hospital three months and convalescent three 
months after. When I left the hospital I was still ill (I never 
then believed they would really let me out without one or 
other of the staff punishing me with some torture, if only 
on the last night). My memory of the hospital is not at all 
a happy one, though I realize I was treated as well as any 
mental patient is to-day ; but I can quite honestly say that 
the bogy of electric convulsive therapy as imagined by some 
psychologists was not one of my bogies ; though there were 
many I knew. No one suggested that shock therapy was a 
complete cure in itself, but it cut short my period off doctoring 
by at least three months. Purely selfishly I would prefer shock 
treatment itself to gas or ether anaesthesia or to dentists’ 
drills, and no one has suggested that they are not " ethical.” — 
1 am, etc., •• Doctor-Patient.” 


Diet in Hospital 

Sir, — F rom my own limited experience I heartily endorse 
the view cxprcs.sed in the second paragraph of his letter on 
p. 690 of your issue dated Nov. 27. 1943, by Wing Cmdr. 
H. M. Stanley Turner so far as civil and military hospitals 
in India arc concerned. 1 have never understood the rationale 
of doping patients with drugs and starving them of the neces- 
sary salts, vitamins, amino-acids, etc., which would be present 
in a well-balanced and properly cooked diet. A hospital kitchen 
should be in charge of a competent “chef,” and all modern 
arrangements for bringing the food rapidly and in excellent 
condition from the kitchen to the wards should be perfected. 
1 was in the process of proving by statistics the value of the 
close supervision of the diet on the death rate and the length 
of stay in the hospital of prisoners in a jail hospital when the 
work was interrupted by military service. My figures remain 
as a result open to the objection that the period covered was 
not long enough to exclude the influence of climatic variations, 


etc. — I am, etc., 

Poona. 


F. R. W. K. Allen. 


Regulation 33B 

Sir, — Y our leading article on Regulation 33B (Feb. 12, 
p. 223) seems to suggest that the real meaning of the regulation 
is not to compel treatment but to suggest it— persuasion, not 
compulsion. Well, Sir, if this regulation is not meant to 
compel infected prostitutes to obtain treatment then the public 
has been very much misinformed, and the public will be very 
much disappointed. 1 am all for the siiaviler in inodo, but 
let it be followed by the forliler in re. 

In the House Miss Horsbrugh said that the figures quoted 
by Dr. Summcrskill (2 men and 64 women) were of those who 
had refused treatment and on whom a notice had been served. 
What was the fate of these 66 people? How many presented 
themsehes for treatment ’ How many were prosecuted? Why 
not tell the public these things? Miss Horsbrugh also said 
lint mci'ie.il officers had had an idea That if they “ interviewed 
people and asked them whether they were aware they had 
kis disease there might be subsequent actions for slander.” 
w Miss Horsbrugh was referring to medical officers of V.D. 
^.Inics she IS wrong. No medical officer of a V.D. clinic would 
commit himself in that way hefare examining the patient. If, 
howc'.cr. she was referring to medical officers of health, there 
was ro need for them to interview these contacts. The fear 
of Icg.d proceetlings arose v.hen a health visitor interviewed 
a contact on the evidence of one informer only. To safeguard 
the authorities the Minister " is using the power Regulation 84 
gives him to permit disclosure," as \ou say. So we can get 
on With the in /no.io. 

■^’o!! s.av ■'the el.iborate and rather repulsive procedure for 
conipul-orv examination and treatment is hardly ever used." 
‘s r. the procedure is neither elaborate nor repulsive. It is 
'imrhcilv it<elf. If two persons inform against a contact the 

D officer completes Form 1 and s-nds it to the medical 
otfieer of beal'h. who thereupon requires the contact to submit 
t.s exa— nation within ten d.ays. The reason this procedure 
1 . so sot.is-i u-ed i. that, in my experience (and as I pointed 
i- ■■■ letter to the Jon'r.n] of Jan 2. 1943. p. 21). in 
e i ’e it 1 - mo-t exceptional to find two patients who are 

.t*-': rn? v. thine to tecify to infection from the same spurcc. 


, and it is not possible, therefore, to comply with the reqi 
ments of the regulation. And so the fortiter in -re does 
materialize. 

One word about the high incidence of syphilis. There ii 
going to be a terrible harvest of congenital syphilis if step 
are not taken in time to prevent it. If the Ministry of Healtf: 
were to issue instructions to all health authorities to nnle 
a routine Wassermann test a part of all ante-natal examins- 
tions we should go a long way towards prevention. No Act 
of Parliament is required for this. — I am, etc., 

Treatment Centre, Royal Infirmary, Sunderland. NOEL_F. RoWSTRON. 

Principles of Reform in Medical Edneation 

Sir, — D r. F. M. R. Walshe’s article (Feb. 5, ’p. 173) comci 
as an invigorating and provocative stimulus to those of is 
interested both in the training of medical undergraduates and 
in the future of the theory of medicine. I wish to make tno 
points only, the first, a particular one, concerning the tcachin: 
of psychological medicine to students, and the second, a more 
general one, in reference to, as he puts it, “ old’ branches of 
medicine that have taken new names and adopted.nevv slogans." 

I am grateful to Dr. Walshe for saying that the “witt 
infusion of medical education by the principles of psycho- 
logical medicine demands something more fundamental than 
the compilation of a long list of titles of lectures and appoint- 
ments.”- He has laid his finger on the weakness of man) 
psychotherapists’ leaching to students, who claim this teacliins 
as their province and at the same lime work alone'. I am 
already convinced that this infusion can be obtained witlioui 
adding to the curriculum at all. The material is there in tht 
general hospitals, but with few exceptions the teachers art 
not. I find in my weekly out-patient clinics I have seen durint 
the last 12 months 125_cases of psychoneurosis out. of a tola 
of 420 new patients in the general medical clinic, -and 171 
out of 312 in the neurological clinic; in my wards also man) 
patients’ recovery is delayed by their unfortunate emotiona 
reaction to organic illness. I am sure such figures arc general 
and I feel that adequate postgraduate training in psychologica 
medicine would ensure that this material could be successful!: 
used by physicians in the course of their general mcdica 
leaching, This reform might at last destroy the prejudice tha 
makes a Babinski response more interesting and more worth; 
of therapeutic attention than a flood of tears. 

Dr. Walshe pleads for forthright precision in language am 
thought, suggests neurology and cardiology as the forms o 
medicine in which teaching has emphasized disordered funclior 
.and att.Tcks psychological medicine for its internal conflict 
its state of fermentation, and its incoherence. At least ii 
leaders have usually recognized that diseases are not concrct 
things. Dr. Adolph Meyer in 1906 in the columns of ihi 
Journal defined mental illnesses as reaction states' and fits 
correlated personality with psychosis. For clarity, cohcrcnct 
and forthright precision I should like to quote a more rcccn 
authority. “ PsyThoncurotic persons are potentially ‘normal 
persons, in whom the reaction to life is overly tense, over! 
symbolized, unhealthy, and disturbing. Psychotherapy slioul 
be directed at removing excessive stress, eliminating immalur 
and unhealthy personality trails, and substituting mature an 
healthful reaction patterns with which to meet any fulur 
stresses.” ‘ 

My second and more general point briefly concerns ih 
dangers of adding specialized courses to the curriculum. Thcr 
is a tendency in medicine to-day to turn away from disease I 
health, which I believe to be essentially right and long rccoc 
nized as necessary by many of us. This concept must run fik 
a thread through all clinical teaching and bind medicin 
together in one progressive whole. The creation of so man 
new departments rather than the reform of the old siicff’* 
an unfortunate cleavage of the, profession into those who, m 
example, tench social medicine rather than clinical mcdicim 
I await uneasily the possible election of one of onr numbe 
to a “ chair of rehabilitation ” — another professor, anotho 
department, another course. Perhap.s, however, bctlcr-adiusln 
endowments will one day sprc-id more widely clinical p-'fifc'sci 
ships and so even up our universities in this respect. 

! n-r TIr'ipr r' th- Sru'otrz ci:-l Pii r/i-'i-’i. H- S It Kr.virr'. Hs- 
KTirr:-!-. I.reC.-'n. IS!3, 
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■ Pinally. let us by all means lake the students to the factories, 
o the v.eUare clinics, to the schools, to the special hospitals 
ind health centres, but do not let us add •• courses ’ to their 
•I rical work, and do ensure that we leach them that all 
; Cvieine is social, all health positive, and all treatment 
ehahilitation. — I ant, etc.. 

A. Barham CARttu 

Staincs County HoTUtal. A'hforJ, MldJIcscx. 

Sir. — T he masterly article by Dr. F. M. R. Walshe (Fer 51 
shows that it will not be possible in the future for a con- 
scientious student to master as much of the subjects in ihe 
time allowed as his teachers will require. Therefore for 
qualification in a reasonable time we shall base to arrange 'or 
■a degree or diploma to be given much earlier, sa\. .iter 
3k or 4 years, and Ihe specialties to be studied later, it so 
desired. The student wdl have to be given courses in medicine, 
surgery, etc., equivalent to lirst-aid classes, lasting, say. a year 
in all. Of the preliminarv sciences he need know little nioie 
than he may have learned at school, provided by then he has 
learned hew; to work. Our nevt care should be to see that 
his brains and merrory are preserved, not shattered, as is so 
often the case at present. For instance, why need he know 
the intricate details of all pathology? Conversely it is not 
really necessary for a medical pathologist or bacteriologist to 
be a doctor. There should be no examination system because 
it spoils the mental outlook and interest m a subject, but rather 
an apprenticeship with reports by the teachers as to when 
the student may be released to the departments where there 
are patients. .At this work he should remain for two years, 
and again by report become a qualified doctor. The succeeding 
years of practice and experience may then be partly occupied 
with progress in any desired subject with a view to speciahra- 
tion. For under such a scheme there would have to be 
specialists. 

It has always seemed to me that in the past we have planned 
our courses and teaching in a wrong manner Both should he 
based, or largely based, on the frequency of disease. Certainly 
the probability' of the condition being met with in practice 
should be stressed. The student's mind is by nature a collector 
of rariues. useful, no doubt, to solve a difficult scientific point, 
but otherwise just interesting mental junk. Lately a doctor 
asked his locumienent to treat a man with a cold, but the 
loeuratenent said quite seriously that he would prefer to 
have a case of leprosy if one were available. 

Jhen again, why need a factory inspector be a doctor? Such 
a functionary only needs to be able to see where and why 
dirt or infection lies, or how such-and-such a nuisance or 
infection or accident may be prevented. In the proposed 
scheme he would get there earlier and qualify for a pension 
sooner than if he had to undergo a minimum training of 
5 years. But I maintain he need not be a doctor! 

The modern trend of psychological study and a desire to 
imbue doctors with it, though in the past the results without 
its prevalence luave really been e.xcellent, should, 1 think, be 
resisted until psychologists are able to describe their cases in 
lancuace that can be understood by the average man. 

Briefly, tlie total quantity of technical matter to be inculcated 
and absorbed to-day is so vast that the task becomes impossible 
if the mind is to survive. We shall have to approach the 
whole business in a new way somewhat as indicated above. 
This course would tend to foster reflection and research in 
a proportion of students. — I am, etc., 

LL VVM. G. H. COLT. 

The General Practitioner and Physical Medicine 

Sjg — During and following the last war the value of 
ph\sical medicine as an adjunct in the treatment of various 
illnesses was proved. For some reason or otlier its \'alue was 
forgotten, or at any rate was relegated to the limbo of 
forgotten things. During this war physical medicine is again 
takinc its rightful place, and our men and women of the Forces 
are being trained 'gradually to appreciate its N-alue and its 
limitations. On their return to civil life they will expect the 
same efficiency. I think we should now consider these future 
problems, for we shall have to face them when peace comes. 
The general public, too, is getting to hear of physical therapy 
and is appreciating its value. 


Physical therapy employs massage, e.xercises, various forms 
of heat, and oilier externally applied treatment. It has become 
a major part of the rehabilitation programme for the war- 
wounded, and centres are already established in various areas 
over the countr>. General practitioners should be given an 
opportunity to attend lectures and practical demonstrations 
dealing with the various modalities used in physical medicine. 
They would sec how, particularly in the rheumatoid diseases 
(but not only in these conditions), the response of the patient 
is proof of their efficacy. It is high time that we had a centre 
for postgraduate instruction, similar to those centres which exist 
in the U.S.A. The general public must be educated too. 
General practitioners who are interested and undergraduates 
who are being sent out from the various colleges should make 
their patients “physico-medically ” conscious, and in this work' 
our able “ Radio Doctor ** can be of enormous help, as well 
as our newly formed British Association of Physical Medicine. 

The time has come when the patient should no longer be 
sent to the hospital out-patient department with the note, 
“Will you kindly arrange for electrical treatment,*’ because 
the patient prevailed upon the doctor to do so. The doctor 
must know when physical therapy is indicated and when it is 
contraindicated, for it is only then that we can truly say to, 
our patients that we have used all the medical armamentarium 
at our disposal. If we could find some philanthropist and 
eminent adviser to our Government who could come to our 
help so that a sun-ey of the whole field of physical therapy 
could be carried out under a chosen medical committee, we 
would then be in a position to widen its usefulness in the 
prevention and cure of illness. The ethical development of 
physical medicine as a part of organized medicine lies in the 
hands of the general practitioner. 

The types of patients treated are those with musculo-skeletal 
injuries seen in civilian life, back injuries, sprains, strains, 
dislocations, together with fractures, bums, etc. The steady 
return of war casualties will constitute a need for trained 
general practitioners, able to guide and ad\ise as to the treat- 
ment necessary for - the condition present. This need will 
increase and we must be prepared — I am, etc., 

London, N.IS. FlSHER., 

Control of Pharmacological Products 

Sir. — There are already signs that the manufacturing chemists 
are planning to exploit or “ develop *’ (in the trade sense)" 
the sulphonamides, as they have in the past exploited the 
barbiturates. War conditions are at present hindering this 
tendency, but as soon as peace is restored it seems certain that 
exploitation will increase unless some control is instituted. 

The process of “development” is only too familiar: the 
firm’s chemist produces a slight variation of an existing com- 
pound (a relatively easy matter in organic chemistrj’), next 
a vcr>' inadequate clinical trial is staged — often by the offer 
of free supplies — then the compound (with a fancy name) :s 
boosted by everj' device of the firm’s advertising department. 
unUl, finally, the “ sales resistance ” of the practitioner perforce 
collapses. 

Before this bewildering array of good, bad, and indifferent 
remedies is thrust upon us action should surely be taken, and 
now is the time while the condition is still “ operable.” Either 
the Ministiy’ of Health or the Medical Research Council or 
the Pharmacopoeia Commission could institute a sufficient 
measure of control that would benefit the community as a 
whole. — I am, etc., 

•Moor Park. ROBERT C. T.\YLOR. 

Stinging Fish 

Sir. — In the review of Dr. Muir Evans's book Sting-fish and 
Seafarer (Feb. 5, p. 186) mention is made of the black scabbard 
fish. As it is little known here it may be mentioned that under 
the name of “ espada ” it is frequently scix'ed up in the hotels 
of Madeira, and in the fish market at Funchal I saw- several 
for sale. Elongated, black, and glistening, the fish suggest 
lengths of india-rubber, and they are frequently carried home 
tail to mouth, suggesting so many tyres. They inhabit the 
ocean abyss at depths of more than half a mile, and have the 
large eyes so characteristic of deep-sea fauna. — am, etc.. 

Manchester. - • GRAH-XM RENSaXW. 
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FRANCES IVENS KNOWLES. C.B.E. 

CH,M.(Hon.), M.S.., F.R.C.O.G. 

Mrs. Ivens Knowles (Miss Frances Ivens) died on Feb. 6 after 
a brief illness. She had been a member of the B.M.A. for 
43 years, was vice-president of the Section of Gynaecology 
and Obstetrics at the Annual Meetings of 1912 and 1920, and 
served on the Ministry of Health Committee of the Association ; 
she was also a member of the Consultative Council on Medical 
, and Allied Services set up by Lord Addison, the first Minister 
of Health. A colleague sends the following account of her 
career ; 

Mary Hannah Frances Ivens studied medicine at the Royal 
Free Hospital and in Dublin and Vienna, and graduated M.B. 
with honours and gold medal at the University of London 
in 1900. She took the M.S. degree three years later, and had 
seven years’ surgical experience in London before she was 
appointed in 1909 gynaecological surgeon to a new unit in 
''the Liverpool Stanley Hospital — the first woman to hold an 
honorary "post in a Liverpool hospital. There she built up 
a large gynaecological outpatient department, and kept her 
ward beds filled with patients, who still testify to her care 
and skill. Later she was also appointed honorary surgeon 
to the Liverpool Samaritan Hospital. Then came' the last war, 
when she volunteered at once for service in Belgium, but 
had to return without landing. In December, 1914, she \vent 
to France as head of the unit of the Scottish Women’s Hospital, 
which worked in the Abbaye de Royaumont under the French 
Red Cross. Miss Ivens devoted her great energy to this 
hospital, and soon the excellence of her work for the wounded 
French soldiers was recognized by the French Army, and to 
it the hospital became attached and was known as the 
Hopital Auxiliare d’Armee Frangaise, ,30, the beds being 
increased from 100 to 600. She continued as medecin chef 
till February, 1919, with only one period of leave in England, 
which she spent largely in lecturing to raise money for the 
hospital. In 1917 she was asked to open another hospital at 
Villers Cotterets. There she operated under shell fire during 
the German advance in March, 1918, until the approach of the 
enemy forced her to evacuate back to Royaumont. In recogni- 
tion of these services she was decorated by the French President 
with the Cross of the Legion of Honour. In addition she 
received the Croix de Guerre with palm and the Mddaille 
d’Honneur des Epidemies. This work in France was an 
outstanding achievement. The hospital had a great repvrtation, 
was inspected and approved by many French generals and 
Government officials, and this success was certainly due to 
the personality of its head and the devoted support she inspired 
in her staff. 

.'Kfter the war Miss Ivens returned to her hospital and large 
.consultant practice in Liverpool, and threw herself with energy 

* 3 enthusiasm into several new ventures. Chief among these 
s the rebuilding of the Maternity Hospital, to the honorary 
ff of which she had been appointed, the formation of the 
I'erpool and Women’s Radium League, and the opening of 
the Crofton Recovery Hospital for Women. For these public 
services she was made a Commander of the British Empire 
in 1929, and Liverpool University bestowed the degree of 
honorary Ch.M. She always entered whole-heartedly into the 
local medical life, sat on numerous committees and spoke her 
mind, read papers at the Liverpool Medical Institution and 
North of England Obstetric and Gynaecological Society, wrote 
articles for the Press, and published a book on Caesarean 
section. 

In 1930 she left Liverpool after her marriage, but continued 
a consultant practice in London till she and her husband retired 
to their home in Truro. However, her mental alertness and 
her excellent physical health did not allow her to rusticate. 
She served on hospital and Red Cross committees, took a part 
in the social life of the county, and did a great deal of hard 
work in the garden. She took to war work- again in 1939, 
acting as medical inspector for the Red Cross in Cornwall 
and organizer of liaison officers who are looking after the 


welfare of soldiers and their relatives. All this she was doinc 
up to the time of her death. ' ' ' 

Mrs.. Ivens Knowles was a woman who led an active, busy 
life, but she had time for social functions, which she thoroughly 
enjoyed, and was renowned for her hospitality and chanii 
as a hostess and conversationalist. It delighted her to gbe 
parties for those who were working with her in hospital ot 
to take them to the theatre. She kept up her connexion wiili 
France by paying holiday visits to different parts of the counit), 
by belonging to a French society where she met and converse! 
in their language with those French people living in Liverpool 
Many of the “ blesses.” who had been in her hospital in France 
wrote regularly, and she met members of the staff at the annual 
dinner of the Royaumont Association, of which she vat 
president, and just before her death she was doing propaganda 
work for the “ Friends of France.” She took an active part 
in the Medical Women’s Federation, was president for a term 
of two years, and chairman of subcommittees, and was ahvajs 
ready to help and give advice to young niedical women. 

This long and full career was sustained throughout by 
.unflagging mental and bodily vigour. She expected much from 
those working with her, and got it because she always did her 
share. Her kindness and sympathy to her English and Fienth 
patients were rewarded by the admiration and devotion they 
showed for “ the Lady Ivens ” and “ La Colonelle.” 


Dr. James H. Ormond died suddenly in his sleep on ]an^9 
at his residence at Lozells, Birmingham. He was aged 75, 
Educated first at Partick and Glasgow Academy, he graduated 
M.B., Ch.M. at Glasgow University in 1893, and after some 
years in general practice in Glasgow he settled in Birmingham 
in 1900, and worked for 44 unbroken years in general practice. 
Despite his advancing years, and quite' unshaken by severe ait 
raids in his area. Dr. Ormond carried on as usual, and it may 
truly be said that he died in harness. 

Sir Gould May, M.A., M.D., M.R.C.P., who died on Feb. E 
in his 81st year, was one of the distinguished sons of the late 
Right Hon. George May, Lord Chief Justice of Ireland. Edu- 
cated at Rugby, Trinity College, Cambridge, and the London 
Hospital, Gould May had during a long career an extensive and 
very successful private practice in Belgravia. He was especially 
interested in gynaecology, and was for many years physician 
to and later consulting physician to the Grosvenor Hospital for 
Women, Vincent Square, and to the St. George’s Dispensary, 
Pimlico. During the last war the British Red Cross Society 
organized a hospital to work among our allies in Russia, and to 
this Gould May was appointed physician and _ the late 
Sir Herbert Waterhouse surgeon. On the return of this hospital 
to England Gould May became senior medical officer to the 
Russian Hospital for British Officers in South Audlcy Street, 
a most successful and popular hospital financed by a Russian 
lady, Madame Mouravieff Apostol. Gould May was knighted 
in 1923 on the recommendation of the Prime Minister, 
Mr. Bonar Law, whom he had attended for many years; he 
was also a Knight of Grace of the Order of St. John of Jerusa- 
lem. “ Gouldie ” was a keen sportsman and an expert fisher- 
man, deservedly popular for his generosity and kindness ot 
disposition among a large circle of friends. — A. M. W. 

The late Dr. E. Winifred Dickson was bom in 1866 at 
Dungannon, Co. Tyrone, and educated in 'Belfast and London. 
After nursing her mother for a year she decided, with her 
father’s encouragement, to go in for medicine. The School of 
the College of Surgeons in Dublin was just opened to women, 
and this she entered in 1887. She found that she was apparently 
capable of passing examinations earily, and, anxious to obtain 
a university degree, she applied for permission to enrol at 
Trinity College. Though supported by the medical faculty she 
was unsuccessful, owing to the opposition of the theologians. 
She therefore matriculated in the old Royal University o* 
Ireland, and, carrying on both courses simultaneously, took her 
licentiateship in 1891 and the M.B. in 1893, the latter with first' 
class honours and an exhibition. In the same year she was elected 
the first woman Fellow of the Royal College of Surgeons in' 
Ireland and won a travelling scholarship on which she studied 
for six months in Vienna and Berlin. \^ile abroad she applied 
for a resident post at the Rotunda, but the managers refused to 
appoint a woman. On her return to Dublin she put up her 
plate first in St. Stephen’s Green and then in Merrion Street, 
and was appointed gynaecologist to the Richmond, Whitworth, 
and Hardwicke Hospitals, and assistant master of the Comoe 
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Lyinc-m Hospital. In 1896 she took the M n ind the nuMci- 
.ihlp in obstetrics, both with honours, and "<»s arpot, iicd an 
in irtidwlfcry to the Royal k'oWccc she \wo\e a 
lumber of papers in her spccialu, but Jicr mien'' >• ucre noi 
'ronfincd to it. She marneJ to\sai\is lltc end oi md '.nhke 

iomc of the feminists of the day, decided tl .i ^he ^ould not 
rAmtinuc to practise. In 1915. hoxNcvcr. uiih her h«i'Knd on 
scrN'icc and her children nl school, she came havk Vu'\ a^' .m 
issistanl in R.ainhill Menial Hospital, and later .. depur. 
at EUcsmcrc. Shropshire, where, in addiijon la ^wie-al rravUce 
she acted .as .and visited the local ''O', « a jievcni 

hospitals. ]-a*er she boucht the practice ard ’ ‘.‘k o* ■ mre 
assistant, but in 1919 an attack of bronchop.Ki.mv-nta loued 
her to givc'up this. Thereafter medicine lo-.'k M.oiid 

place to the needs of her family, but she 'p-.m two . r. m 
■practice in London, at Siena, Italv, and at I . ot- de., 

• 1950 illness again made her stop tor a time *.'• ( lor se\era. w 
<hc svent to South ^Valc^ as a pnrl-Umc e’ ■ ..d W" v-ani i 
mining community for uliom, and mon e*-''eci-dU ’or w. 'i. 
womenfolk, she had the greatest sympailo rs\.;ni- use ' 
after her first uariimc h'cumicncncy she a,' i lat.. > • i 
to the staff at Rainhill. .md there she cor.ui ied or U'Ji oi’v 
4ip to within iw-o month', of her death .it the age oi e 

can be numbered among the pioneers who hclpcvt to fcm.-'c 
the prejudice against women in the profe^'u'n and lU k 5.' 
it easier for those who have followed her \ corre^pl ndcni 
siTitcs: I only met Dr. Dickson in her oid igc bv»‘ there ' i- 
•a vigour and vitality about her and .a dircwint ' -d’ v'pmn';- iJ 
expression which arc unusual and rcfrcshinc Wi'h this ' r.-ng 
personality went a very remarkable unvcUi'line'.''. and h - ^ 
charactenstic of her that, knowing for scscrat oumiUv ih»i -he 
had an incurable carcinoma, she not onl> m.idc no n'cnu-'n or 
it to her family but continued with her work until wutvn hw 
weeks of her death. 


Medico-Legal 


AN M.O.H. MNDICATED 

Acknowledgment that siaicmems made by her .lyamM Dr .AU.tni 
Douglas Fraser Menzies, medical officer of health for Skcg' A^i-. 
vrere entirely without foundation was made by Dorothy \A' Hunwt. 
former matron of the Skegness and Distnet Hospital, in an acuon 
for slander brought against her at Lincolnshire Assizes. Humei 
unrescncdly withdrew any charge she might have made affeciing 
the character and rcpuiaiion of the plaimifT, and further stated ihai 
^he had no juslificaiion for making any such charge. She submuied 
to judgment and to an order to pay Dr. Menries his taxed cos«s of 
the action. Through Mr. C. L. Henderson. K.C . she expressed her 
profound regret to Dr. Menzies for the injuo he had sustained b> 
reason of the matters complained of in the action. 

. Mr. Arthur AV.ird, K.C., who, with Mr. J. P. Stimson (mstrucied 
by Afessrs, Le Brasscur and Oakley on behalf of the London and 
Counties Medical Protection Society), appeared for the pla/ntifF, 
stated that the slanders were of a very serious uature. Dr. Menzies, 
a surgeon of 17 years* standing, was a member of the staff of the 
hospital where Hunter "was the matron. Fortunately the doctor 
suffered no professional injury as no one who knew him believed 
the slanders. The sole purpose of bringing the action, since Hunter 
submitted to judgment on terms which had been agreed, was to 
vindicate his character. 

Mr. Justice Charles said he was very glad indeed that the acuon, 
which vras of a most serious nature, had been thus settled. Most 
shocking allegations, to which he was not going to refer, were made 
against a doctor of high reputation not on one occasion, nor two, 
but on three occasions. These allegations had been made, he 
imagined, deliberately, after consideration. “ If these staicmeats 
had been true," he continued, “ and I now understand that they are 
a pack of lies, the duty of the defendant, who was a matron of a 
hospital, was to go direct to the police, for an allegation was made 
of a very serious criminal offence. How on earth a person in that 
position could, if she be in her right mind, have made a series of 
serious al/egations against the medical officer of health, such as she 
did make, when she Imew all the time that they were totally untrue — 
* and now’ by her counsel openly in this court does say so — is quite 
inconceivable to me. I am very glad indeed that she has seen 
'“sense, and some sense of. decency, at last.*' 

' The statement unreserv’edly withdrawing any charge Hunter might 
liave made affecting the character and reputation of the medical 
officer was read by Mr. Henderson. The judge commented that he 
was satisfied with this statement, W'hich, he said, amounted to 
unreserved withdrawal, admission that the statements w’ere untrue 
and. without foundation, and an expression of .regret. Judgment 
with costs was given for Dr. Menzies. 


Universities and Colleges 


ROVAL COLLEGE OF SURGEONS OF ENGLAND 
BuCKSTON BROW'N'C. Lwckeon 

The Buckston Browne Luncheon for Fellows and Members was held 
on Saturday. Feb 12 (the cve of the 2l6th anniversary of John 
Hunter's binhk m the Great Hall of Lincoln’s Inn with the Presi- 
dent, Sir Alfred W'cbh-Johnson, in the chair, and for the second 
time lady Fellows and Members formed part of the large compaov . 
The guests included five members of the Government — Lord Woolton, 
Mr. Ernest Bevin. Mr. Henry ll'illink. Captain Crookshank, and 
Miss Florence Horsbruch — and all were received in the ante- 
ch.ambcr by ihc President and the two Vice-Presidents, Mr. H. S. 
Somtar anil Sir Girling Ball. Before the assembly sat down a lo>al 
message had been sent to the King as Visiior of the College, and 
afterwards an acknowledgment was received from His Majesty. The 
Princess Roy.il, an Honorarj’ Fellow of the College, also sent a 
message, as follows: “Her Royal Highness the Princess Royal 
deeply regrets tint she is prevented from being present in person 
at the luncheon to-day, but her ihouphls will be much with all the 
Fellows and Members, and with their President. She has a lively 
recollection of the delightful occasion on which she last attended 
the Buckston Browne Luncheon and of the pleasure which it gave 
her, and she sends to all present her very best wishes and remem- 
brances.” After lunch, when the loyal toasts had been honoured, 
Mr. Souttar presented Mr. W H. Collins for the award of the 
Honoraty Medal of the College m recognition of many liberal acts, 
and particularly his great generosity in the endowment of the 
Department of Pathology in the College and the inslitufion of a 
Chair of Human and Comparative Pathology. 

The President’s speech of 'general svelcome and review of events 
passed from grave to gay and back again with his customary sluU. 
in a reference to the Beveridge report and the forthcoming White 
Paper he said that the Royal Colleges had a special responsibility 
m regard to the consultant services and the standards to be required ; 
vheir higher diplomas were accepted hall-marks throughout the 
Empire. For a generation the medical profession had been pressing 
for a comprehensive medical service for those in need of it. No . 
one knew better than they the ravages of want. They therefore 
w'elcomed the Govemmeni's decision to provide this sendee, and - 
if h were provided only for those who could not provide it for 
themselves half the difficulties would disappear. On behalf of the 
Council he greeted the five Ministerial guests and W’armly thanked 
the Treasurer of Lincoln’s Inn, Judge Sir Gerald Hurst, for his 
courtesy and that of the Benchers in lending their magnificent hall 
to their surgical neighbours and friends in Lincoln’s Inn Fields. 
Among those he named as having honoured the College by their 
attendance that day were Sir Henry Dale, President of the Royal 
Society, Lord Moran, President of the Royal College of Physicians. 
Mr. Eardley Holland, President of the Royal College of Obstetricians 
and Gynaecologists, Sir Stanley Woodwark, Master of the Soclei} 
of Apothecaries, Sir Herbert Eason, President of the General Medical 
Council, Sir Henry Tidy, President of the Royal Society of Medicine, 
and Dr. H. Guy Dain, Chairman of Council of the B.MA,; 
Surgeon Vice-Admiral Sir Sheldon Dudley, Medical Director-General 
R.N., Lieut.-General Sir Alexander Hood, Director-General, A.M.S., 
Air-Marshal Sir Harold Whittingham, Director-General, R.A.F.M.S.,' 
and Major-General Sir Ernest Bradfield, Medical Adviser to the 
Secretary of Slate for India ; also Sir Edward Mellanby, Secretary' 
of (he Kfedical Research Council, and Sir Wilson Jameson, Ctuef 
Medical Officer, Ministry of Health, and the following representa- 
tives of Allied and Friendly Nations: Brig. Paul R. Hawley. 
Col. EUiolt C. Cutler, and Col. J. C. Kimborough (U.S. Army 
Medical Corps), Capt. W. M. Anderson fU.S. Navy), Major-Gen. R. 
Luton (Canada), Lieut.-Col. J. H. Anderson (Australia), Prof. S. 
Sarkisov (U-S.SJI.), Dr. Woo (China), Dr. H. A, Aksel, Lieot.-Col. 
B. Tugan, and Dr. Bekir Taskiran (Turkey), and Dr. Alvaro Pontes 
(Brazil). 

The Minister of Health, Mr. AVillink, in a serious speech lightly 
delivered, spoke of the affinities and common ideals of medicine 
and his owm profession of law, of the family bonds which join him 
to doctors, and of his wish for full co-operation with the profession 
of medicine. WTiatever the coming White Paper might contain they 
could rely on him to listen most carefully to what came from the 
R,C.S. and the sister Colleges. In everything that the Government 
would pot forw’ard for consideration and discussion probably 
nothing Aras more important than making the benefits of medical . 
science available to every member of the community. 

. The last toast, proposed by Sir^ Girling Ball, was that of the 
health of the founder of the feast,” Sir Buckston Browme, now 
nearing his 93rd birthday, whose vigorous reply, pajtng tribute to 
Hunter and Jenner and Lister, could be heard in everv part of the 
hall. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
An ordinary meeting of the Council of the’ College was held on 
Feb. 10 with Sir Alfred 'Webb-Johnson, President, in the chair. 
Surg. Rear-Adml. G. Gordon-Taylor was appointed TTiomas 
Vicary Lecturer for the year 1944. Mr, P. J. Moir, Mr. N. 
Sinclair, Mr. W. D. Doherty, Brig. A. H. Whyte, Surg. Cmdr. J. B. 
Oldham. Mr. B. H. Burns, and Surgt. Capt. Lambert Rogers were 
re-elected, and Mr, T. Twistington Higgins and Air Cmdre. Stanford 
Cade were elected Members of the Court of Examiners. Mr. W. 
Kelsey Fry was elected a Member of the Board of Examiners in 
Dental Surgery for three years as from March 9. The following 
were elected Examiners in Applied Physiology and Pathology for 
the Fellowship for the remainder of the Collegiate year 1943^: 
Prof. R. J. S, McDowall and Prof. Samson Wright (Physiology): 
and Prof. Geoffrey Hadfield and Prof. W, G. Barnard (Pathology). 
Mr. Eardley Holland was reappointed as the representative of the 
College on the Central Midwives Board for a further year.as from 
April 1, 1944. 

A Diploma of Fellowship was granted to W. H. Bond. Diplomas 
of Membership were granted to A, Brown, T. R. Farrimond, I. L. 
McKelvie, R. Milton, E. S. Shalom, T. R. Steen, M. J. Williams, 
and to the list of candidates whose names were printed in the report 
of the meeting of the Royal College of Physicians of London in 
the Journal of Feb. 12 (p. 239).- - 

UNIVERSITY OF BIRMINGHAM 
The 'following degrees were conferred hi absentia on Dec. 18, 1943, 
by special warrant : 

M.D.— 1 D. R. Humnliries, C. F. V. Smoiit, C. C, Teall. 

Pii.D. — (In ihe FnciiJiy of Medicine): R. A. M. Case. A, O. T. Govan. 
M.B.. Cn.B. — 13 Theresa Lazar, 131. Macnab, - Evelyn M. Crawford, 
- Margaret L. Hampton. 2 3 Margaret D. Thompson, 3 Kathleen M, Brown. 
R, A. Chand, Beatrice D. Clulcy, loan R. Collins. Kathleen M, Fox. K. H. 
Freeman. Ida C. Hughes, R. A. F. Jack. R. Lindop, Mary S. McGladdcry. 
J. C, Miller, 1 1. M. Mynors. 3 Dorothy J. M, Readman. B. V. Robinson. 
3 F, C. Williams, G. F. I. Williams, P. W. Woodcock. 

1 First-class honours. 2 Second-class honours. 3 Distinction In paediatrics 
and medicine. * Distinction in medicine, 3 Distinction in midivifcry. 

UNIVERSITY OF SHEFFIELD 

The Council at its last meeting appointed Prof. E. J. Wayne, M.D., 
to be director of postgraduate medical studies.' Prof. J. Crighion 
Bramwell, M.D., and Surg. Rear-Adml. C. P. G. Wakeley, F.R.C.S., 
were appointed external examiners in medicine and in surgery 
lespectively. 


The Services 


The London Gazette has announced the appointment as K.B.E. 
(Military Division) of Major-Gen. (temp.) E. M. Cowell, C.B., 
C.B.E., D.S.O., T.D., late R.A.M.C., in recognition of gallant and 
distinguished services in the field. 

The London Gazette has announced the award of the D.S.O. to 
Ccipl. (temp. Major) (Acting Lieut.-Col.) A. Crerar, M.C., R.A.M.C., 
.Hid the M.C. to Capt. {temp. Major) D. L. Lewis, R.A.M.C., in 
recognition of gallant and distinguished services in Italy; Capt. J. J. 
Sumner, R.A.M.C,, has been awarded the M.C. in recognition of 
gallant anti distinguished services in Burma. ^ 

R.A.F. APPOINTMENTS 

The undermentioned officers of the Medical Branch, Royal Ait 
-orcc, have been granted the acting ran'k stated, from Jan. 16, 1944, 
"hile holding the appointment indicated; 


Medical Onicer 


An C mdre. A F. Book, O.B.E 
'Vr Cmdtc. G.L. Keynes | 
AirCmdrc. C.P.Symonds.C.B i 

A rCmdre.T.C. St.C. Morton 

Acting Bing Cmdre. J. F. 
Bromley 

Acting Croup Capt. C. TV. 
Flemming 

" ing Cmdr. T. K. Lyle 

Wing Cmdr, G. L. M. 
XtcFJligolt 

B ing Cmdr. F. W. Roques 
Wing Cmdr, R. R. Trail, M.C. 


Acting Rank 

1 Appointment 

Air Vjcc-Marshal ' 

Consultant in Medicine 
Consultant in Surgery 
Consultant in Neuropsychia- 
try 

Consultant in Pathology and 
Tropical Medicine 
Consultant in Radiology 

Air CommcKiorc 

Group Captain 

! 

] 

Additional Consultant in 
Surgery 

Local Consultant in Ophthal- 
mology Over-seas 
Consultant in Venereal 
Diseases 

Consultant m Gynaecology 

1 Consultant in Mass Radio- 
1 graphy and Tuberculosis 


I 


CASUALTIES IN THE MEDICAL SERVICES 
Missing at sea. — ^Licut.-CoI. T. S. Eves, D.S.O. . R.A.M.C. 
Died. — ^Temp. Lieut.-Col. Felix Smith, R.A.M.C. 


Medical Notes in Parliament 


The Parliamentary Medical Committee has changed its life 
to the “ Parliamentary Medical Group.” 

Dr. Charles Hill, Acting Secretar)' of the B.M.A,, aul 
Dr. George Buchan (Association of Medical Officers of Healil 
met the Parliamentary Medical Group on Feb. 14, explained tfi 
views of their Associaiions on the Education Bill, and suggesiF 
amendments. A deputation was proposed to the Minister tr 
these amendments, and it is expected that the Group m 
sponsor certain which are in preparation. 

Dr. Hill will meet the Parliamentary Medical Group c 
March 7 to discuss the White Paper on a National Healll 
Service. 

The White Paper 

Announcing on Feb. 17 the issue of the White Paper on a 
National Health Service Mr. Willink said the proponi 
described were those which the Government believed lo k 
best ■ calculated to achieve an efficient and comprebensiu 
National Health Service, But they were proposals, not dedsioin, 
and the Government had promised that they should be discussed 
with all concerned and would vseicome constructive crilicisTi 
in Parliament and the country. ' ' • 

Incidence of Venereal Diseases 

Mr. Willink said on Feb. 10 that figures were not. jei 
available for the year 1943 of the number of new cases o! 
venereal diseases treated at local authority clinics. These dis- 
eases were not notifiable. Incidence of these diseases hti 
increased since the beginning of the war, biit the rale of incrcaB 
had recently diminished. Regulation 33B, though this did not 
require statutory notification, had had an appreciable effect. 

Infant Mortality 

On Feb. 10 Mr, Willink gave the following stalemetil: 
Deaths per 1,000 live births of infants whose age does not exceed 
•24 hours, in England, Scotland, and Wales for the years 1935 to 
1942; are as follows: 


Year 

England 

ScqtJand 

Wales 

1935 , . , , 

10-7 

11-7 

12-1 

1936 .. 

10.6 

11-9 

11-9 

1937 . . , . 

10-8 

12.0 

11-7 

I93S . . 

10-2 

n-6 

tio 

1939 . . . . 

10-2 

13’3 

10-9 

1940 , , . . 

9S 

12*0 

tO-6 

194J .. .. 

9-8 

13-0 

IM 

1942 

9-5 

I2’0 

9-9 

1943 


Figures not available 


On Feb. 15 Mr. Willink informed 'Major Markham that the 
infant mortality rates for England, Wales, and London for 
1941, 1942, and 1943 were as follows; 


Ensliind -Wales London 

I9JI .. .. 59 7Q JS 

1942 50 58 5' 

-- *1943 .. .. .. 49 51 49 

•Provisional, 

Major Markham also' asked v/hat was the infantile mortality 
rate for Scotland for 1943 ; and the latest comparable rates for 
Iceland, New Zealand, New York, and Chicago. Mr. Johnston 
said that the infant mortality rate for Scotland for 1943 was 65 
per 1,000 live births. The latest figures available for the other 
places were; New Zealand (1942, Europeans) 29; New York 
City (1940) 35; Chicago (1940) 29; Iceland (J936, mb' 
calculated by U.S.A,) 48. 

Education Bill : Nursery SsAools 
Consideration of the Education Bill by the House of Coni' 
mans in Committee was resumed on Feb. 15. On Clause h 
which deals with the stages and purposes of the statutory systetn 
of education, Mr. Key moved an amendment which, he saio- 
would rectify a grave omission in the Bill — the necessaO 
arrangements for the children who at present attended 
or infant schools. "Under the Bill junior pupils were to com-, 
prise all children under 12, and nursery schools were recaroeo 
as being outside the normal provisions for children. They 'ver 
excluded from the categories of county or auxiliary 
and were specifically included in the special schools for tnontnn 
and physically defective children. There was very_ grave d^ng 
that those who had been hitherto regarded as infants m in 
•separate establishments between the ages of 5 and 7 
find themselves merged into the general primary arrangemen . 
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O Nicotinamide (nicotinic acid aviiJe) 
has exactly the same vitamin activn> as. 
nicotinic add, but the flushing .md 
tingling of the skin common tvith the acid 
do not occur when the amide is employed. 

‘Pelonin’ Amide, brand of nicotin- 
amide, is spedfic in pellagra, and m 
sub-pellagroid conditions manifested by 
such larval sjTnptoms as indigestion. 


irritability, burning of the skin, forgetful- 
ness and insomnia. It is also used in 
glossitis, stomatitis, dermatitis, diarrhoea 
and mental disorders assodated with 
nutritional defect. In psychotic dis- 
turbances of the aged, the debilitated, 
the arteriosclerotic and the chronic 
alcoholic, ‘ Pelonin ’ Amide often pro- 
duces a favourable response. 


.MODUCT 
GU)(q tisOSiTCRl 


OFJHE 
■■lES 



Brand of NICOTINAMIDE AmpouJes and Tablets f $0 tng, in each} 


TTie vasodibtory action of nicotinic acid is itself sometimes desired, as in the treatment of certain 
vasospastic conditions, c.g., suitable cases of chflblams, Raynaud’s disease, trigeminal neuralgia 
and Meniere’s disease. For these. ‘Pelonin* brand of nicotinic add remains available. 


GLAXO LABORATORIES LTD.. GREENFORD, MIDDX. BYRon 3434 




Veracolale is composed of the bile sails — sodium 
taurocholale and glycocholate — with a compotmd 
laxative to aid intestinal elimination. It is there- 
fore indicated in all conditions where there is 
interference with the free flow of bile. 

The range of conditions for which Veracolale is 
useful includes constipation, biliousness, flatulent 
dyspepsia, and catarrhal inflammation of the gall- 
bladder cmd its ducts. 

Veracolale increases the production of bile, lowers 
its viscosity and relieves the symptoms associated 
with the gall-stone diathesis, 

Veracolale keeps the bile flowing. 



TABLETS 


C^npesitipn : Sodtin'% TavTCzhr^laie /i»vi Sodvi^n 

Caicara, Phericlp\‘.\.\le^n a-'.d Capsicu'n 


WILLIAM R.WARNER&CO.,LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 

{Temporary Wartims /dif*ess) 
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brand of benzyl benzoate emulsion 

for the treatment of 

s c i ^ ^ 


Til.ADE WARK 



A single application of benzyl benzoate 
emulsion, provided it is thorough, will usually 
cure a case of scabies. The chief advantage 
of benzyl benzoate over some other sar- 
copticidal agents is the rarity of dermatitis 
following its use and recently the formula 
of ‘ Ascabiol ’ has been modified so that 
skin irritation following its use is minimal. 

Recent clinical work indicates that this pre- 


paration is effective also as a pediculiddal 
agent. A pamphlet describing life history of 
Sarcoptes scabiei, the properties of different 
sarcopticidal agents and the technique of the 
treatment of scabies will be sent on request. 
Pads of instruction cards for patients are also 
available. ‘ Ascabiol ' brand of benzyl 
benzoate emulsion is supplied as follows ; — . 

Bottles of 4 ozs. Bottles of 80 ozs. 


Manufactured by 

MAY & BAKER LIMITED 


Distributors 


_ PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 

m5A'" 


An obstinate case 


Every Doctor sooner or later meets what 
appears to be a simple sore, or shallow ulcer, only 
to have the chagrin of finding it resistant to 
treatment, or obstinately slow in healing. ' This is 
frequently due to the presence of infection of low 
virulence, yet persistent in character. 



SULPHANILAIVIIDE TULLE ^optrex- brand) 
is most successful in such cases, as abundant 
reports have amply confirm-ed. 

SULPHANILAMIDE TULLE ioptrex BRAND) 
is a wide mesh gauze dressing impregnated 
with an emulsion containing 10% sulphanilamide. 
It stimulates healing, is bacteriostatic, sooth- 
ing, easy of application, allows drainage and 
does not stick to open sores, or cause pain 
or injury to fragile tissue on being removed. 


The gauze of 2 m.m. mesh allows Jor ailei/iiiiie drainage. Two 
packings, both contimious strip, 5yds.y.3l ins. and lOyds.sclms. 
A PRODUCT OF OPTREX LTD. 

Eult size Trial Tin will sludiy he sent free of chars;e vn receipt of slsoitt 
ordcr^ as rctfidre.l under the Pohons Herniations, hy:-^ 



THE OLD MEDICAL SCHOOL, PARK STREET. LEEDS AND 
252 REGENT STREET, LONDON, W.l 
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id mixed wnh children from 7 to II. The technique which 
id been worked out for de.nling with the children in inf.inic 
id nursery schools had been a result of a scientific and p^icho- 
'Cical .approach to child dccelopnicnt. It would be .a dis.a'iroi.s 
ling if the benefits of that were lost merely to get .i mercer 
V these tsso types of school. As soon as the .attendance of 
le children over 5 was compulsory under the l.aw. the .nie 
eclected. who would not receive tlie benefits of the nmve.i- 
:hocl provision, would be the child under 5. The eflcct 
f trying to make .small nursery schools near to home' w. i lj 
s,ult. almost inevitably, in an unqualified staff, and wo. Id 
luse a very harmful and unnecessary psychological bieak m .'.-e 
lild's desclopment. Dr. Summer’skiel. who supported •"c 
mendment. said it was difiicult to understand win this n.w 
.stem should have been divided into three st.aces — prmi.r., 
^econdary, and further education — and the preparatori 'i.ice 
bsolutely neglected. 

Mr. Ede said that this was a clause which tried to set . ut 
or the first time the conception that education was a c.m- 
tnuous process. The Goiemmcnt believed that, where qiimbcis 
aade it possible, there should be a separate infants’ department 
or children of compulsory school age under their seventh 
lirthday. There must be elasticity in the system to allow an> 
levelopment from .S to ’’ to occur and so that their successors 
t some future date would be able to decide the appropriate 
ige at which the prcparaiory stage should end. 

The amendment was negatived. 

The debate on the Bill was adjourned. 

Mass Radiograph} in Wales 

On Feb. 15 Mr. Jsckson asked the Minister of Health how 
nany extra beds had been allotted to meet the increased nom- 
eers of tuberculosis patients disco'ered by mass radiology in 
vVales, and if he was satisfied that the number was adequate. 
Mr. WiLUNK said that it was not proposed that tuberculosis 
luthorities should assign a quota of beds specifically to cases 
Jiscovered through mass radiography. The proportion of per- 
.ons examined by this method who were found to be tuberculous 
rd to require institutional treatment was very small, and the 
mass radiography unit now operating in Wales should cause no 
substantial c.xtra demand on .sanatorium beds for some time to 
'ome. He was aware that tuberculosis accommodation in 
iVales and in other parts of the country fell short of what was 
■rable. Problems of building and sta0 were at present 
Mrious, but 240 additional beds for tuberculosis had been pro- 
ifided in Wales in the last eighteen months. 

Silicosis and Pneumoconios’is in Miners 
On Feb. 15 Mr. J. GriFFItiis asked fhe Minister of Fuel 
tnd Power how many miners have had to cease work at the 
nines in the past six months in cons^uence of being certified 
jnder the Silicosis and Pneumoconiosis Orders, .and what steps 
vere being taken to prevent the increase of this disease among 
miners. Major Llovd George said that 819 workmen had 
aeen certified by the medical boards in the six months ended 
Dec. 31. ft did not follow, however, that all these men had left 
he industry, and it would be necessary to make detailed inquiries 
o obtain precise details. He was aware of, and shared to the 
mil, the concern felt about the increase in these numbers, but 
t was due almost entirely to the extension of the compensation 
icheme last Julv, winch brought sufferers from pneumoconiosis 
vithin its scope. A number of expert committees, in addition 
o his own specialist inspectors, had the prevention of these . 
liseases constant!} under review', and on their advice he had 
nade an Order conferring upon the inspectorate the power to 
■equire appliances to be installed for the suppression or extrac- 
ion of air-borne dust below ground. This Order applied to 
South Wales, and came into operation on Jan. 1. 

Mr. Griffiths pointed out that in his own constituency 350 
nen were waiting to go before the board. He asked the Minister 
:o increase the effort to combat this disease and, in particular, 
lo see that what was being done was explained to the people 
:oncemed. hlajor Llovd George replied that he would be 
rerj’ glad to do that. There was nobody more anxious than he 
lo see every possible method of dealing with the disease used. 
He also promised Mr. Palmer to look into the question of 
the use of mass radiology. 

Repiv'ing on Feb. 17 to questions by Mr. James Griffiths on 
the workmg of the Silicosis and Pneumoconiosis Orders, 
Mr. Herbert Morrison said that owing to the large increase 
in the number of applications to the medical board from South 
iVales miners examinations had been delayed. The strength 
of the medical board in South Wales had been doubled, and 
further assistance was being given so far as practicable. He 
recognized the desirability of doing everything possible to cope 
with the increased work, but claims on the medical profession 
at the present time made it difficult to secure the services of 
qualified men who could devote time to this work, and some 


delay w'as_ unavoidable. As the result of discussions with 
representatives of the South Wales Miners’ Federation he hoped 
that in future priority of application would be given to cases 
where the disease was advanced and the workman was incapa- 
citate for work. The nu.mher of applications for certificates 
of disablement or suspensiori dealt with by the medical board 
under the Coal Mining Industry (Pneumoconiosis) Scheme, 
1943, up to Feb. 5 was 1.285, of which 1,100 were in South 
Wales. The number certified to be totally disabled o'r suspended 
on account of the disease was 737, including 658 in South Wales. 
The numbers of applications from coal-miners dealt with by the 
medical board under the schemes of compensation and benefit 
under the Silicosis and Pneumoconiosis Orders for the year 
ended Dec. 31, 1943, was 2,645, of which 31 were from 
Lancashire and Cheshire, The number certified to be totally 
disabled or suspended on account of the disease was 1.281. 

Penicillin 

Mr. Ciurles Pevt said on Feb. 16 that arrangements for 
the production of penicillin in Canada, the United States, and 
this country were co-ordinated by the Combined Production and 
Resources Board. 

Major Lyons asked on Feb. 17 if the attention of the Minister 
of Health had been called to the production and use of home- 
made penicillin. Mr. Willi.nk said that some research workers 
had published notes on so-called home-made penicillin. Small- 
scale production of this substance was attended by special diffi- 
culties of purification and standardization. He would certain!} 
be glad to receive all information relative to the production 
and application of penicillin. 

Call-up of Doctors in Scotland 

Sir Edmund Fi.ndlav on- Feb. 17 asked whether the Secretary 
for Scotland was aware that the Scottish Central Medical War 
Committee had sent calling-up notices to a number of doctors 
in the public health service, and whether the withdrawal of 
these doctors was justified on the grounds of national interest. 
Mr. Johnston said the action of the Central Medical War 
Committee followed a recommendation by Ihe Medical Per- 
sonnel (Priority) Committee and was taken after careful local 
inquiry in the various local authority areas by his medical 
officers. He was reluctant to see any reduction in the Scottish^ 
public health services, but ever} effort had to be made to meet 
Ihe urgent need for doctors to serve with the Forces. This 
might involve some temporary curtailment in the routine medi- 
cal work of public health departments. He trusted that by 
co-operation with neighbouring authorities it would be possible 
to overtake essential public health duties. 


Medical News 


Prof. B. A. MeSwinej will deliver the Oliver-Sharpey Lectures 
before the Royal College of Physicians on Thursdays, March 2 
and 9, at 4. p.m. His subject is “ Afferent Fibres of the Abdominal 
Viscera.** 

A course of eight lectures on the physiology of the eye will be 
given at the Royal Eye Hospital, St. George’s Circus. S.E., at 
4.30 p.m. on Mondays, Feb. 28; ^^arch 6, 13, 20, and 27; April 17 
and 24 ; and May 8, by Prof. Samson Wight and Dr. DaNid Slome 
These lectures are open to members of the medical profession and 
medical students. 

The Ling Physical Education Association will hold refresher 
courses in (o) Leicester, on March 4, at the Newarke Girls* Second- 
ao’ School; (b) Bristol, on March 11, at the Red Maids' School. 
Wesibuo'-on-Tr>-m. At Leicester, Group Capi C J. S O MalIe^ 
will lecture on “Principles of Rehabilitation” at 11 15: at Bristol. 
Miss M. Forrester-BrowTi, M.S., will lecture on “ Rest and Exercise _ 
in the School Curriculum.” 

Recently the Therapeutic Research Corporation of Great Britain, 
published a statement in regard to the mass production of penidllin. 
Lord Nuffield has been interested in penicillin since the discovery 
that the antibacterial properties of this extract of PeniciWum 
rtotatimt could be used for the cure of ^a^ous bacterial diseases in 
human beings. At his suggestion the Nuffield Pro\'indal Hospitals 
Trust early in 1943 undertook to make grants of £2,300 per annum 
for a period of five years towards the remuneration of the tpm of 
fesean:her3 working under Prof Florey in Oxford, The TJniversii} 
of Oxford accepted these grants from the Trust with gratitude. This 
action has been taken by the Trust with the concurrence of the 
Medical Research Coundi, which has been supporting the ■work for 
several years and is continuing to make a substantial grant for 
research expenses. Later, the Trust also agreed to make substantial 
grants tow’ards the development of penicillin treatment of meningitis, 
brain abscess, and other pyogenic diseases of the central hervoub - 
system. 
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Specialists in the hospitals, higher salaries for nurses, and a new 
health education officer to supervise the teaching of hygiene in 
schools are among the items in Trinidad’s health programme, on 
which £500,000 is to be spent this year. It is hoped that a start 
will be made on the island’s £300,000 tuberculosis sanatorium. Two 
new health centres have already been built and the first rural dis- 
pensary is now being constructed. Three more health centres and 
eleven dispensaries are to follow. A child welfare centre estab- 
lished last year is proving very successful. 

Queen Wilhelmina of the Netherlands has approved the appoint- 
ment of Dr, J. E. Stanley Lee, M.B., F.R.C.S., F.R.F.P.S., of 
Wolverhampton to be an Officer in the Order of Orange-Nassau. 

A grant of £28,600 has been made available under the' Colonial 
Development and Welfare Act for a tubercuiosis survey in Fiji. It 
is hoped to extend the survey to the British Solomon Islands 
Protectorate and the Gilbert and Ellice Islands Colony. The scheme 
will cover a preliminary survey only, mainly to determine the extent 
of the problem and the best means of dealing with it. A Government 
medical officer is undertaking preliminary work. A comprehensive 
scheme for the reorganization of the medical services of Fiji and 
the Western Pacific with assistance under the Act is contemplated, 
under which it is proposed to provide accommodation for 400 cases 
throughout the area. 

The 50th anniversary of the foundation of the Johns Hopkins 
School of Medicine was observed on Oct. 2, 1943. 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and IFufes notifications of measles rose by 243 and 
of scarlet fever by 104 ; those of diphtheria fbll by 44. 

The incidence of measles has mounted steadily during the 
past month, and the notifications are double the number at 
the beginning of the period. The only counties reporting a 
substantial rise during the week were Lancashire by 81, and 
London by 53, which together had 37% of the total notifica- 
tions. There was a slight rise of scarlet fever throughout the 
country, but the only large local increase was Essex, with 43 
more cases. The incidence of whooping-cough fell slightly in 
the north and rose slightly in the south, the balance yielding 
an increase of 12 for the whole country. After rising for five 
consecutive weeks the notifications of diphtheria fell by 44 ; 
there was a rise in Durham of 21, and a slight rise in the 
combined London and south-eastern region of IS. ’ 

With the exception of two areas, dysentery fell in incidence. 
The rises were in Surrey from 12 to 17, and Yorks We.st Riding 
from 10 to 27 (Aireborough U.D. 16). The other large returns 
were those of Lancashire 19, London 18, and Middlesex 17. 

In Scotland scarlet fever went up by 24 cases, acute pneu- 
monia by ,17, diphtheria fay 16, and whooping-cough by 10. 
The 41 more recorded notifications of dysentery were contri- 
buted, with the exception of 1 case, by 40 cases in Dunbarton 
County that occurred in January but had not been previously 
reported. 

In Eire the notifications of diphtheria remained at a high 
level, and the incidence of measles rose by 53 cases : 199 of 
the 241 cases of measles were notified in Dublin C.B. 
k In Northern Ireland the notifications of scarlet fever went up 
■ry 20, with a total of 91 cases, 58 of which were reported 
fVrom Belfast C.B. 

Vital Statistics of Scotland, 1943 

The preliminary summary shows a birth rate of 18.9 per 
1,000, 1.2 .above the average of the five preceding years, and 
the rate was the highest since 1931. The infant mortality was 
65 per 1,000 births and was the lowest rate ever recorded in 
Scotland, and 9 below the five-years average. Maternal mor- 
tality was 3.8 per I.OOO live births, 0.8 below the five-years 
average. The general death rate was 13.3 per 1,000, being 
0.3 above the rate for 1942 but 0.2 below the five-years average. 
The death r.ilc for all forms of tuberculosis was 79 per 100,000 
and 59 for respiratory tuberculosis ; these rates were respec- 
tively 1 and 2 below the rate for 1942, but 2 and 1 above the 
five-years average. The marriage rate was 7.6 per 1,000, which 
was a fall by 1.9 to the pre-war level. 

Week Ending February 12 

The returns of infectious diseases in England and Wales 
dining the week included" sc.rlet fever 1,870, whooping-cough 
2.009," diphtheria 687, measles 1,245, acute pneumonia 909. 
cerebrospinal fever 62, dysentery 220, paratyphoid 5, typhoid 6. 
The dc.ith.s from influenza in the great towns numbered 51. 


No. } 

INFECTIOUS DISEASES AND VITAL STAXISTICs' 

' We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Feb. 5. 

Figures of Principal Notifiable Diseases for the week and those for the com. 
sponding week last year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern IrclMl 

Fixiires ofSinhs and Deaths, and of Deaths recorded under each infectious distsv, 
arc for; (a) The 126 great towns in England and Wales (including Londoal 
(b) London (administrative county), (c) The 16 principal towns in'Seotiami. (d'. 
The 13 principal towns in Eire, (e) The 10 pnncipal towns in Northern Ireland. 

A dash denotes no cases; a blank space denotes disease not notifiable t; 

no return available. ’ 
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1943 (Corresponding WetS' 
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Measles* 
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U3 
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933 
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65 
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— 

— 

— 

1 

— 
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dphthatmia neonatorum 
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Paratyphoid fever 
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Pneumonia, primary . . 
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Scarlet fever - . . 
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Typhoid fever . . 
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Typhus fever 
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Whooping-cough 
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Annual death rate (per 
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Live births 
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813 
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Stillbirths 

240 

37 

39 



224 

9 

49 



Rate per 1,000 total 











births (including 

stillborn) . . 



'43 





52 





•Includes primary form for England and Wales, London (administratrir 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wa'Ics and Eire. 

} Owine to evacuation schemes and other movements of population, birth an 
death rai^s for Northern Ireland arc no longer available. 
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AM' QUESTIONS? 

Dyspepsia simulafinp Duodenal Ulcer 
Q . — A wotuflu u?e4 4(1 has for the last few tears suffered twn 
dolident dtspepsta aiui epigastric pain two iiorirs after meals, uhuh 
is relieved by an alkaltne powder. There is occasional tenderness 
over the appcndis There has been no loss of ivctehl. The panen 
is constipated. Test meal ihows a normal curie and the radiohsgtsi 
suspects tinodeniits IJ'har line of treatment should be jolloiietl 
.K . — Tile case 15 prob,ihl> an example of the comparaii\cl> 
common form of indieestion, possibly the result of duodenitis, which 
simulates duodenal ulcer, hut in which there is no radiological con- 
firmation of the diagnosis The occasional tenderness over the 
appendix should not lead to its removal, which is more likely to do 
harm than good in the absence of ciadcnce of recurrent subacute 
inflammation. The patient should be given the " post-ulcer regime " 
—the permanent routine for people who have had a duodenal ulcer 
which has hc.alcd under medical treatment. 

1. A meal or feed fmilk, plain biscuits, or chocolate) should be 
taken at tntervaLs of not more than two hours from waking to retir- 
ing. and acain if awake during the night. 

1. The patient should eat slowly and chew very thoroughli 
Adequate time should be allowed for meals, which must be punctual 
She should avoid mking a. meal when she is ttred. 

T. The patient should not smoke more than six cigarettes tor iwo 
pipes) a day, and these should be after meals Cigarettes should 
have an absorbent plug in the mouthpiece. 

4. During periods of ovetxvork, and especially of mental sties, 
one dav or' half-day a week should_ be spent resting on a strict iwo- 
hourly'diet. A sedative should bo given if the patient is woiiied 
or sleeping badly. 

5. If the patient gets a cold, sore throat, influenza, or other inles- 
lio'n, bed-rest on a'vcry light diet should be ordered until complete 

recoverv. , ■ c s. 

6. Avoid alcohol, except (if desired) a smaU quantity of beer, 
light wine, or diluted whisky with (but never before) meals. Avoid 
pips and skins of fruit (raw, cooked, or in jam, and raisms, currants, 
figs ginger, and lemon-peel in puddings and cakes), nuts, and unripe 
fruit Avoid radishes and raw celeo'. tomato skins, stnngy French 
beans hard peas and beans. Coarse green vegetables must be 
passed Through a colander. Avoid porridge made with coarse' oat- 
meal, and nn-ita. Avoid mustard, pepper, vinegar, curry, pickles. 

and chutney. . , , . . , . 

7 A tcaspoonful of magnesium tnsihcate should be taken an hour 
after meals and also whenever the slightest indigestion or heartburn 

is felt. . , , . , 

S. Isogel or Uquid paraffin may be taken for the bowels if neces- 
sary, but no other aperient should be used. 

9. No drugs in tablet form, no aspirin or veganm, should be 
prescribed. 

A Case of Rheumatic Fever 7 

Q . — A boy aged IS has silvered from acute rheumatic fever for 
12 months. He feels very well except that sometimes he has palpita- 
tions. His temperature persists in flueiitaling between 99’ F. and 
93J’ F. in spue of salicylates gr. 20 given t.dA. Should the 
saUcjiates given be increased, or should other treatment be adopted 7 
He is, of course, still kept in bed. 

. A.— It is improbable that acute rheumaUC fever has lasted for 
P months, especialb in a boy who feels very well. Presumably 
' there is no evidence of active carditis? The administration of 
salicyl.iles solely tor piTCxia is pointless and in this case incfrective. 
-A. prolonged course of 60 gr, daily may result in both palpitation 
and a low pjTexia. The first possibility to be envlpiged is, however, 
the presence of focal sepsis such as often exists in the tonsils. If 
pvrexia is the" only abnormal sign, salicylates should be stopp^. 
If wUhin' a fortnight the. temperature rises further and joint pains 


appear the s.tlicylaie treatment should be reinstituted in doses of 
20 gr, four limes in the day and once in the night- Twice this 
quantity of sodium bicarbonate should be given concurrently. If, on 
the other hand, the pyrc.xia is unaffected or lowered by cessation of 
drug treatment the diagnosis of the present condition must be revised 
and Ihc patient rcsiorecT gradually to mobility. 

Thlouracil for Hyperthyroidism 

Q,— / would be glad oi information concerning thiouracil, which 
i have beard is iisefni for thirotostcosis. 

A,-— Thiouractl is a fairly simple chemical substance which can 
be bought from the usual drug houses. It controls the symptoms 
of thyrotoxicosis, which are due to e.xccssive production of thyroid 
hormone. Thiouracil given by mouth to patients prevents formation 
of thyroid hormone, though how it does so is unknown. The inttial 
dose is usually 0.1 g (or 1.5 gr.) given five times a d.vy. After 
administration for 10 to 14 days the symptoms are greatly improved 
and the clinical picture changes. The heart rate and basal metabolic 
rate falFand ibe body weight goes up. The use of thiouracil must 
be controlled by determining the patient's basal metabolic rate every 
ten days, in order to determine the correct maintenance dose for 
each patient. After 5 weeks on the initial dosage it is usually 
necessary to reduce the dose to a daily total of 0,2 or 0.3 g. 
0 to 4| gr ). Thiouracil occasionally produces a skin rash, but other 
toxic effects have not yet been described. Its admimstration can 
be coniimicd for many months and possibly for many years. 

Haemorrhage from Scalp Wounds 
Q . — Most hfst-aid books reach the use of ring pods to control 
haemurrhage from scalp uaumis with underlying fracture of the 
sktdl. Is their use recommended by authoriues on bead injnrtes 7 
.Are they being used in the present war for siielt cases 2 

A. — Ring pads are no longer used or recommended for the control 
of haemorrhage from a bleeding scalp. In an emergency the bleed 
ing can be stopped by digital compression of the adjacent scalp on 
each side of the wound against the intact skull. The bleeding i vr 
also be stopped by haemostatic forceps, which are applied to i 
galea aponeurotica at intervals of 1 cm,, and are then turned h.i.s 
over the skin edge. These can be left in position until the wound 
can be surgically cleaned and stitched up. 

Intemienstrual Bleeding 

Q . — A patient single, aged 32, has been troubled sviih her menses 
lor years. She has the normal monthly period lasting six days 
appra.vimalel) , and between each month has flow of lesser voiiiiue 
which lasts two to three days Clinically she appears to be normal 
and I con find nothing wrong on vaginal examination. . She iooks 
well and is not anaemte. though she is easily tired while doing a full 
day’s work. The condition is more of a w-orry than a great disabilui 
Would ireatmem by hormone therapy help her, or do you class the 
case as physiological 7 Alternatively, vitamins A, D, and C haie 
been suggested. IITiat treatment, tf any, do you suggest 7 

A.— This cyclical intemienstrual bleeding is almost certainK 
“ ovulation haemorrhage.” If so it should occur about the middle 
of a 28-d3v cycle. It is the result of a variation in the oestrogen 
production of the ovary during the change-over from the follicular 
to luteal phase, and is to be regarded as physiological and harmless. 
Its occurrence is Ihc rule in the rhesus monkey and it is not uncom- 
mon in women— although the amount of bleeding is sometimes so 
slicht that it passes unnoticed. The phenomenon should be explained 
to' the patient and no treatment other than reassurance is required 
If need be, however, the bleeding can be prevented by raising the 
oestrogen level of the blood over the period of ovulation. 
Stilboestrol I mg. t d.s. by mouth or daily injections of 5 mg. 
oestradiol benzoate for two days before the anticipated onset of 
the bleeding should be suffiaenl. Injections of progesterone should 
be equally effective. It should be added that ovulation haemorrh.ige 
is likely to disappear spontaneously at any time. 

The Varying Alenstrual Cycle 

Q. — With reference to your answer on the " safe period." on 
page 2S6 of the Jour-n.vI- of Aug. 2S, 1943. and to menstrual periods 
of 21. 28. and 35 days, do these differing menstrual cycles correspond 
to different blood groups 7 The different blood groups are uated 
to correspond to different sizes of erythrocytes. 

A, ^There is no evidence to show that the length of the menstrual 

cycle is related to the blood group of an individual. The length 
of the cvclc is determined by interaction between the anterior 
pituitary iind the ovary. The pituitary gonadotrophins stimulate the 
ovary, whereas the ovarian hormones inhibit the pi’uiiao;: so once 
the cycle begins it proceeds amc r.atica/ly, although it can be 
influenced by nervous and oihci c .2 '.rinous stimuli. So far as our 
knowledge goes at presem the periodicity of menstruation is to be 
regarded as an inhercr- c:-.- racierislie of an individual or as a mani- 
festation of the indiv -al's nervciis and endocrine malie-up. How- 
ever, it is not an u.ichnngeat'c feature, and is sometimes altered 
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fter event's such ns the profound endocrine disturbance associated 
vith pregnancy. It is therefore unlikely that the blood group, which 
s a constant factor, can have any bearing on menstrual periodicity. 

Teaching Cleanliness to Infants 

Q . — A I what age shotild an infant's training in cleanliness begin, 
ww long should this take, and what are the successive steps, with 
hie regard to modern psycho-analytic teaching? To what extent 
•hoidd discipline be used, and what form is recommended ? 

A. — The subject has profound social implications, of which the 
luestioncr seems clearly aware. This answer, however, must be 
imited to practical points. It will be assumed that the question 
efers chiefly to sphincter control, and only secondarily to such 
natters as general cleanliness and tidiness. 

Most children acquire spontaneous sphincter control at the latest 
jy the lime they are two years old. In a sense the problem is one 
iictated by our type of culture, which is intolerant of “ dirt.” The 
ess anxiety and guilt about it is piescnl in the adult’s mind the 
nore smoothly will unobtrusive cleanliness training proceed. It is 
i great convenience for the adult to begin “ holding out ” imme- 
tiately after birth, as part of the general toilet after feeds. This 
ippears to be accepted without opposition by the infant. It 
istablishcs a conditioned response the merits of which are its relation 
o the licnteric reflex and the saving of napkins. The chief point 
5 that it must be done without fuss, not continued if the baby shows 
■ebcllion or distress, and failure should be taken with equanimity 
md without startled comment or emphasis. 

The second stage comes often at nine months, when soiling and 
cfusal to “ oblige ” seem to be part of the baby’s healthy sclf- 
issertion. Here it is essential not to turn the situation into a battle 
jf wills, and to avoid all fuss, anger however mild, or sorrow, 
Jespite the loss of the earlier “ pseudo-control.” It is probably 
wisest at this phase, which will pas*, to adopt a laissez-faire attitude, 
snd patiently, but not too promptly, restore the child to comfort. 
Smearing and playing with its faeces may occur and need occasion 
no alarm. 

From twelve months onwards the discomforts on the one hand 
and pride and pleasure at production (magic word of, our era!) on 
the other stimulate the child to excrete at tht times when the po' 
is ofTcred, especially if the adult shows, however unconsciously, her 
appreciation. The obvious delight in doing it at the wrong time 
must not be checked or connected in the child’s mind with scolding 
or impatience. Later, aftcr.,cightccn months, lapses will often cause 
spontaneous distress, and reassurance and an easy touch are required 
in handling. As mentioned, the problem usually ceases at this stage 
and may indeed resolve itself into the opposite one — retention and 
prolonged sessions. Occasional later relapses, up to five years or 
even later, “usually at night or during illness or excitement, should 
he treated ns of no significance. 

In the matter of gcncr.al urge of washing, etc., tlie widest differ- 
ences aic found. The average child very early comes to love its 
bath, which can be made the occasion of play and fun even tor 
liny babies. Pride and the ready imitation of adults rather than 
discipline and guilt should be the incentives to the much more 
resented face and hand washing of later childhood, which arc also 
best incorporated in a routine, lapse from which is not made into 
an “ incident.” Clothing should be planned on the assumption that 
it is natural for little people to dirty them when they are busy. The 
pressure of civilization is so strong that in due time the normal child 
comes to conform to most of its canons. 

Lastly, it may not be out of place to mention that sociological • 
stii vey lias shown the Japanese to impose the most rigorous excretory 
■laining on their infants. Need more be said? 

p Ptjalin in an Infant's Saliva 

Q- — IIV arc told that ptyalin first appears in the saliva at about 
the eighth or ninth month — i.e.. when the teeth begin to make the 
mastication and crushing of starch granules possible. Is this any 
indication Jor withholding starch from an infant’s feeds until the 
teeth erupt ? fs amyiopsin present in the small Intestine from birth, 
or does it make its appearance at the same time as ptyalin ? How 
docs the cooking of starch affect the matter? 

A. — Saliva plays very little part in the digestive processes of infants 
before the age of 6 months, but it is not true that ptyalin is absent 
from it until the age of 8 or 9 months Saliva has slight starch- 
splitting poivcr even at the age of 2 or months. Amyiopsin is 
present in the duodenum immediately after birth and before any 
food is given. Indeed Ibrahim showed that this enzyme was present 
in the pancreas of the six-months foetus. These facts and common 
experience suggest that there is no indication for withholding starch 
from an infant’s food until the teeth erupt. Although it may not 
be desirable or necessary to put starch in a young infant’s food, 
there is no doubt that it has the capacity to digest it from the 
e.irlicsl age. The cooking of starch renders it more easily digestible. 
Most of the proprietary starch foods have gone through a process 
of preliminary preparation or cooking which renders them more 
miscible and digestible. 


Pin-hole Urinary Meatus 

Q . — Should an infant’s pin-hole urinary meatus' always be 
enlarged 7 I have not found an expression of views in textbooks 
consulted. In doing toddlers’ clinics I find circumcision has been 
done and a pinhole meatus left untouched. The meatus tends to 
develop a scab obstructing urination and leading to dribbling. Does 
the meatus enlarge sufficiently svith the passage of lime, or will) 
puberty ? 

A boy of 12 has been referred to me by his father for cniiresh. 
He has a small though not quite pin-hole meatus; perhaps it ii 
enlarging. His father says enuresis started at age 5, after pertussis, 
and the boy had hospital treatment ( ? belladonna extract) to ojt 
11, sviihout cure. 

A. — As it has been established that an obstructed meatus in an 
infant may give rise to back-pressure clleets upon the urinaij 
system, it is advisable to pay attention to a pin-point meatus. Tht 
cause is the failure of proper canalization of the epithelial column 
from which the glans portion of the urethra is formed. Usuall) 
llie passage of a moderate-sized probe on a few occasions is all that 
is necessary. 

The problem of enuresis is a complicated' one, about which 
agreement has not yet been reached. The psychological aspect 
at present claims most attention, but it is usually agreed that any 
physical abnormality, such as the question mentions, should he 
corrected, whatever other treatment may be adopted. 

INCOME TAX 

Debts collected Weekly 

” iNDu'STRi.tL ” asks as to the position of' debts which have to be 
collected over long periods ; must tax be paid on them before they 
arc collected? 

Tax is due according to the amount of profits earned, whether 
received in cash or not. In many cases, however, practitioners aiake 
up their accounts on a ” cash ” basis, and the Revenue authorities 
have accepted this as an established custom, provided that the amount 
of the gross cash received can reasonably be assumed, taking one 
year with another, to be the same as the value of the debts put on 
the books. But once the “ earnings ” basis has been adopted the 
authorities arc very reluctant to agree to a change to tire legally 
incoircet but much more convenient ” cash ” basis. 

LETTERS, NOTES, ETC. 

Dogcnernlion 

Dr. C. G.' Gibson (Launceston) writes: Like the questioner in 
the first of ” Any Questions? ” in the Journal of Feb. 5 (p. 44) I 
am interested in, and thinking .about, a disease which has been 
classed for many years among.lhc “ degenerations.” He is interested 
in a case of “ degeneration of the pyramidal tract ’,’ ; I am interested 
in a case of ” progressive muscular atrophy.” For neither condi- 
tion does there appear to be any treatment which can be described 
as curative. May this not in great measure depend on the fact that 
early investigators, in their attempts to arrange their ideas and to 
classify diseases according to the science of, those days, were 
tempted, or forced, to use some such word as degeneration,” which 
ever aficiw'ards seems to explain the cause of the condition, Utough 
the originator of the term knew quite well that it docs nothing of the 
sort? Ill this inquisitive go-ahead age I think it would be an 
advance to give up the glib use of “ degeneration ” or ” degenera- 
tive ” in the nomenclature of diseases. ” Degeneration ” strikes me as 
resembling a dust-sheet put over something that has been shelved 
for future consideration. 

Thumb-sucking. and Tonsils and Adenoids 

Dr. Charles Brook (London, S.E.9) writes : I am informed that 
it is the practice of many medical officers at infaqt welfare centres 
to impress upon mothers the necessity for preventing their babic' 
from sucking their thumbs, fingers, or fists, on the grounds that such 
a practice will cause enlarged tonsils and adenoids and irregular 
teeth. My experience with my own four children appears to con- 
tradict this theory entirely. The two who were suckers, not merely 
in infancy but up to the ages of 8 and 10, have never had enlarged 
tonsils or obstructive adenoids, and have perfectly regular teeth, while, 
on the other hand, the two non-suckers have had their tonsils and 
adenoids removed and one had to have corrective treatment for an 
irregular upper dentition. It would be interesting to learn xvhclhcr 
other members of the medical profession with families have had a 
similar experience to the one that I have related. 

Corrigendum 

In the answer to the question on crgolaniine tartrate for migraine, 
in the Journal of Feb. 12, p. 243, it was stated ; “ Ergotamine tar- 
trate is now known to be useful for other forms of headache. 
“ Mow ” should have been ” not." 
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During a period of fojr monlhs 13 ca«:es of cranial-ner\e 
palsies following gener. i anaesthesia 'ha\e occurred at this 
hospital. The cases occurred in three small croups, with 
free internals of four and nine weeks between Two of the 
affected persons died, while the remainder are at various 
stages of rcco\cr\. The degree of seventy varied from 
subjective trigeminal anaesthesia only to a complete picture 
of encephalitis, but the main features were rcmarkablv constant 
and readily recognized. Twentj-four to forty-eight hours alter 
use of a general anaesthetic the patient complained of a sen-^e 
of coldness, numbness, or tightness round the lips, which in 
most cases during the course of the ne.tl two or three davs 
had spread to involve the whole distribution of the fifth 
nerve on both sides. Tliis subjective anaesthesia was usually 
associated with analgesia and anaesthesia over the same area, 
and in nearly ever> case there was difficulty in swallowing 
solid food owing to its “gelling lost in the mouth.’* Three 
of the cases also showed motor fifth-nerve weakness. About 
the third post-operative day. in the majoritv. there appeared 
circumoral herpes of the febrile type. At this uttie, in those 
persons showing further involvement, affection of other cranial 
nerves became apparent— <.g., diplopia, facial weakness, palatal 
weakness, and tremor or deviation of the tongue. In those 
cases which showed improvement this began on the fifth to the 
tenth day, and the milder cases recovered rapidly (almosr 
completely in a fortnight), whereas the severer cases still had 
residual subjective changes after five months. The herpes had 
disappeared bv the end of ten days. On no occasion did we 
observe affection of the first, second (including rough testing 
of the visual fields), ninth, .or eleventh nerve, but all the 
other cranial nerves were involved im one or more cases. 
Taste over the posterior one-third of the longue was not 
tested, and the ninth nene may have been involved. Only 
one patient had an extensor plantar response, and that was 
unilateral. None ran unduly high temperatures during the 
post-operative period. Six vomited more severely than we 
normally expect after operation, and five were noticeably 
depressed, listless, or confused for two or three days. Three only 
complained of severe headache. A typical history is that of 
Case '4. 

X Typical Case (No. 4) 

' A woman aged 25 was subjected to appendicectomy for acute 
appendicitis on July 30, 1943. Premedication was by morphine 
gr. \(6 and hyoscine gr. 1/150. The anaesthetic employed was a 
combination of intravenous penlolhal with cyclopropane and a Hllle 
ether, given by closed circle with CO. absorption. The opcralion 
was a short one and the anaesthesia was m'thput incident. 

On Aug. 1 she complained that she had had a feeling of coldness 
of the face with double vision for 24 hours. At the same time there 
was some difficulty in opening and closing the mouth. On examina- 
tion the left pupil was larger than the right. The reactions to light 
and accommodation were normal. There w’as double vision in all 
directions. The position of the false image indicated that the 

• Other members of the staff contributing to the work w'ere 
T. G. L James, M.S., F.R.C.S.; H. Joules, M.D., F.R.C.P.'; Miss S. 
Ransom. hI;R.C.S., L.R.C.P., DA.; W. Pagel, M.D. ; and E. D. 
van der ^VaU, M.R.C.P. 


diplopia was of third-nerve origin. There was no nystagmus and 
the fundi were normal. Hypo-algesia and h>'po-aesihesia affected 
all the trigeminal field of each side. The comeal reflexes w'ere 
diminish^ and the jaw’-jerk wns depressed. No muscular weakness 
affecting the fifth nen'c could be detected. Subjectively the lips 
felt cold and the face numb and sw’ollen. Food placed in the 
patient’s mouth felt cold. There.^’as bilateral facial w’eakness affect- 
ing the upper and lower face. No other abnormality could be 
detected in the cranial nerves. There was no neck rigiditj’ or 
retraction. 

The symptoms and signs remained unchanged until Aug. 2, when 
herpetic vesicles were found on the buccal mucous membrane on 
the left side of the mouth. These continued for three or four days. 
On Aug. 4 she complained of difficulty in sw'allow’ing. A lumbar 
puncture performed on the 6ih yielded a clear fluid under normal 
pressure; no white cells were found. There was a gradual diminu- 
tion in the cranial-nen’e palsies ; by Aug. 1 1 the difficulty m swallow-- 
ing had disappeared, and by the 18th the diplopia had cleared. 
The scalp stilJ felt abnormal. The skin over the forehead and the 
cheeks felt “ swollen and stretched,” and she complained of a 
peculiar tingling- sensation around the nose. The tongue and the 
teeth still fell cold and numb. The pupils w-ere equal in size and 
the external ocular, movements were full. H^-po-algesia and hypo- 
acsthesia were present over the whole distribution of the fifth nerve, 
but around the nose stimulation with a pin produced an exaggerated 
reaction. There was still left facial weakness. She w-as transferred 
for convalescence on Aug. 27. 

The patient was seen again on Oct. 7. She stated that she had 
had transient diplopia, when tired, up to a week before her visit. 
The upper lip still fell “ tvv-ice its size ” and the eyelids and the 
forehead seemed heavy. Since her discharge on Aug. 27 she had 
noticed involuntary tvviichings of both sides of the face, of very 
short duration. There w-as a slight degree of diminution of sensa- 
tion to pin-prick on the right side of the face, affecting all divisions, 
with a slight left fadal weakness. No other abnormality was found 
in the central nerv-ous system. 

Table 1 summarizes the clinical aspect of the cases. In 
it are included only those which showed definite cranial nerve 
involvement ; but it should be mentioned that in association 
with them w-e encountered three cases of une.xplained herpes 
developing about the third post-operative day, without com- 
plications other than severe headache or transient tingling of 
the lips. The clinical features require no further comment, 
except that involvement was usually (but not always) bilateral, 
and that in some the subjectiv-e fifth-nerve changes were 
accompanied by very definite changes in sensation to pin-prick^ 
and light touch. 

History of Two Fatal Cases 

Necropsies were performed upon the two fatal cases. Since 
Case 8 differed from all the others, a brief history is given. 

Case 8 

This patient was a woman aged 56. On Aug. 4. 1943, a 
cholecystectomy was performed, the anaesthesia lasting about one 
hour. She received premedicaiion with morphine gr. 1/6 and 
atropine gr. 1/100, and anaesthesia (pentoihal, nitrous oxide, ox>'gen, 
and ether) was maintained through a naso-lracheal tube by a closed- 
circle technique. The operation and anaesthesia were smooth and 
without incident. Post-operatively she was somewhat slow- in return- 
ing to consciousness, and vomited rather more than is usual. Next 
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day she was apathetic, and in the-evening she became delirious, with 
twitching round the mouth during the- night. 

On the following day she was il!_ and confused. Her left pupil 
was larger than the right, and was fixed and inactive to light. There 
was bilateral fifth-nerve analgesia with absent comeal and con- 
junctival reflexes. She had a gross tremor of the tongue, and marked 
incoordination of the arms, which was worse on the right than on 
the left. Her condition gradually deteriorated, and bilateral facial 


enlarged prostate, bronchopneumonia, and some general oedema ol 
the brain. 

liisiotogy . — Occasional small capillary haemorrhages were seen in 
sections through the pons and midbrain, together with small peri 
vascular collections of lymphocytes in the substantia nigra. In 
addition to the lymphocytic cuffing, macrophages containing haemo-' 
siderin were found in sections through the cerebellum. The upper 
part of the medulla oblongata contained occasional collections ol 


Table I. — Clinical Summary of Cases 


No. 

Sex 

Age 

Operalion 

Date 

Naiute of 
Operation 

1 Anaesthetic 

Duration 

of 

Anaesthesia 

Post-op. 

Vomiting 

Herpes 

Cranial ] 

Nerves 
[nvolved 

Comment 

'1 

M 

53 

23/6/43 

Bone graft | 

Pent., cyclo.. 0„ induction— ♦trilcne 
maintenance 

li hours 


H 

Subjective V 

Not discovered until 
4} months later 

2 

1 F 

1 ** 

( 28/6./43 

Appendicectomy 

Pent., cyclo., O*. + a Uttle ether 

\ hour 



V (all divs.) and 
motor XU 


3 

F 

19 

j 28/6/43 

n 

t* n 

»• 


B 

V (all divs.) and 
motor 

Followed Case 2 oa 
table 

4 

F 

25 ’ 

1 3017/43 

n 

** 9* 

•• 


B 

in, V (all divs.), 
VU.X 

[ 

5 

i 

F 

62 ! 

i 

30/7/43 

Cholecystectomy 

Pent., cyclo.. Oi ,+ a little gas-O,* 
ether 

13 hours 


■ 

in, V (all divs.), 
mainly sub- 
fective.X.xn 

1 Followed Case 4 on 
' table 

6 

Mj 

41 

2/S/43 

Appendicectomy 

Gas, ether, ** to-and«fro ** (on 

. circle machine) 

5 hour 



Subjective right 
V (all divs.) 


7 

F ; 

45 

3/8/43 

Laparotomy 

Pent., cyclo., 0, 

i 


■ 

Subjective bi- 
lateral V (^1 
and 2 divs.) 
R. VIK . 

Died in coma on Jntl 
post-operative day 

. 8 

F 

56 

4/8/43 

Chnlccysicctomy 

pent., gas, 0„ ether 



— 

HI, V, VII. X, 
XU 1 


F 

46 

17/8/43 

Removal of cysl- 
adenoma ofbreastj 

Pent., trilcne 4* O j induction — ►cyclo.' 
maintenance i 

4 .. 

-t- 

+ 

V (all divs.), 1 
R. vn i 

Very severe headache. 
R. extensor planiai 
response 

H 

F 

39 

21/10/43 

Hyslcreciyny ' 

i 

Cyclo., 0|, + a little ether 

U hours 

± 

+ ' 

1 

111, V, VI. VU, 1 
VIU 


M 

74 

27/10/43 

Cystoscopy and 
suprapubic 

Cyclo. + Ol 

5 hour 

± • 


V (+ motor), 
L. VI. VU 

Died on 16th post- 
operative day 


F 

18 

27/10/43 

Appendicectomy 


3S mins. 


. d" ^ 

V. R. VII 

Under treatment fpt 
myasthenia gravis 

1 

F 

35 

27/10/43 

Evacuation of 
uterus; severe 
blood toss 


5 


•f 

L. V, transient 
L. vn 

Followed Case 12 or 
' table 


Pent.>=p«mothal. Cycle. = cyclopropane. Gas®- nitrous oxide. Oj-oxygen. Trilene=trichloroethylens. 


weakness became apparent. During the .^afternoon she became 
stuporous, with jerking movements of the legs and arms. Lumbar 
puncture yielded 3 c.cm. of clear faintly yellow fluid under normal 
pressure; protein, 1.70 g. per 100 c.cm.; 14 polymorphs per c.mm. 
She died in coma at 10 p.m. on Aug. 6. 

Necropsy was performed by Dr. W. Pagel 12 hours later: “Tlie 
operation wound was sound. There was no gross abnormality of 
any organ except the brain, which showed marked oedema. Cultures 
of c.s.f. were sterile, and there was no meningitis.” 

Histology (Dr. Pagel). — There was no evidence of fat embolism 
anywhere in the parts examined. In all sections through the mid- 
brain and the floor of the fourth ventricle there was marked deposi- 
tion of thready material in the perivascular lymph spaces (oedema). 
There were seen in addition a few vessels surrounded by a single 
row of lymphocytes, and a few capillary haemorrhages into the 
perivascular lymph spaces, together with collections of microglia in 
the neighbourhood of vessels. The ganglion cells in the central 
grey matter and the medulla oblongata were free from appreciable 
changes. 

Summary of Case . — Marked oedema in the midbrain, pons, and 
medulla oblongata. Small capillary haemorrhages and beginning 
slight cuffing around the vessels. No changes in the ganglion cells. 
Portions of brain from the region of the affected nuclei were removed 
for animal inoculation. 


microglia in star formations. Oedema was also present, but _wa 
much less intense than in Case 8. The small haemorrhages migh 
be due to terminal respiratory embarrassment. In photomicrograph 
taken of sections from the two brains the roost noticeable feature f 
each case was probably the oedema of brain and brain-stem, althoug' 
there was no clear histological evidence of the cause of the conditior 

Other Pathological Fitidi/igs.— Lumbar puncture was pet 
formed upon nine of the patients during the first week. Th 
pressure was never raised, and in all cases the cerebrospins 
fluid was bacteriologically sterile. In only two cases was iher 
a small increase of polymorphs (10 and 14 per c.mm.). In fou 
the protein content was 0.04% or less, while the remainder con 
tained 0.055%, 0.07%, 0.085%, 0.09%, and 1.7%. 

Animal Inoculation . — We were fortunate in obtaining the hel| 
of Dr. C. H. Andrewes, of the, National Institute for Medica 
Research, who performed many of the inoculations. Cerebro 
spinal fluid from five cases. and portions of brain removed a 
necropsy from two cases (some glycerinated., some fillerc 
through a 0.7 /> membrane and held at —70° C.) were injecte 
intracerebrally or intratcsticularly into a total of 44 mice, 1 
rabbits, and 1 rhesus monkey. No evidence of-transfer of 
virus infection was obtained. 


Case 11 

Tiiis patient. .1 man aged 74, was su.~ ring from retention of 
urine due 10 an enlarged prostate (blood urea, 168 mg. per 100 c.cm.) 
and from chronic bronchitis with emphysema. He had auricular 
fibrillalion. which was controlled -by digitalis. A cysioscopic examina- 
tion was made r-.d suprapubic cystotomy performed under cyclo- 
propanc-and-oxygen anaesthesia, after premcdicalion with morphine 
gr. 1/6 and atropine gr 1 100. The anaesthesia lasted about three- 
quarters of an hour. Post-operative cranial-nerve involvement was 
extensive but not severe, and included the fifth nerve; subjective 
numbness in all divisions, with hypo-algesia and pins-and-needlcs 
sensation over the nose. His jaw deviated to the left. The palatal 
reflex svas absent, although palate movement was normal. The sixth 
nerve showed slight left external rectus weakness, and the seventh 
nerve slight bilateral lower facial weakness. His chief difficulty lay 
in an inability to swallow solids, though he had no nasal regurgita- 
tion. Although suprapubic drainage was adequate he went progres- 
sively downhill. He was quite unable to swallow fluids towards the 
end, and died on the sixteenth post-operative day. At the necropsy, 
performed by Dr. Pagel, the only findings of significance were an 


• Theories of Aetiology 

The cases described were operated upo'n by four dilTcrcn 
surgeons and anaesthetized by three different anaesthetist! 
None of them showed signs of anoxaemia or other complies 
lion upon the table. There was no evidence to incriminat 
any definite ward, but it was notable that all -the anaesthetic 
were given in one theatre and all on the same type of machine 
It seemed to us that the damage must have been directly -dn 
to the anaesthetic or to the lighting up of. some latent viru 
infection, or both.’ The mode of anaesthesia and certain sero 
logical findings are presented with these possibilities in mind. 

Anaesthetics 

U will be observed from Table I that the anaesthetics wer 
variable and that no one drug was common to all cases. Th' 
major surgery of the hospital is done in two operating theatre! 
The anaesthetic machine used in 12 of the 13 cases is one will 
which either a simple semi-open ” to-and-fro ” method ma; 
be used or else a closed-circle technique, with a soda-lim' 
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canister incorporated to absorb the carbon dioxide. There is 
only one bottle on the machine. It contains a game wick. 
This nick retains a little of whatever anaesthetic drug has been 
in the bottle previously, and thereby contaminates the drug 
next used — e.g., ether following trichloroethylene, or vice versa 
(sec accompanying diagram). 



Although a number of tests had showa the bag and corrugated 
rubber tubing of the machine to be free of viable bacteria 
when swabbed immediately after use, this machine was sent 
to be sterilized in August. While it was away the same type 
of circle absorber w.is attached to a Boyle apparatus, and 
on this one case of palsy occurred (No. 9), In the other 
theatre a simple Boric apparatus without soda-lime absorber 
is used, and on this there were no cases. 

The anaesthetics administered rvere varied, but all except 
two rrere well-tried mi.xtures — namely. Cases I and 9, which 
received pentolhal followed by cyclopropane and trichloro- 
ethylene. using the closed-circle technique. Ether, penlothal. 
and cyclopropane are drugs which have been used very 
e-xtensively and have withstood the tests of lime and experience. 
Trichloroelliylene has been more recently introduced into 
anaesthetic practice, and has only been widely used in England 
since Hewer's report of 400 administrations and review of 
experimental work on animals (Hewer, 1942), although, in 
America, Striker and his colleagues were using it in 1935. 
Two reports of fifth-nerve palsy following the administration 
of trichloroethylene anaesthetics appeared during the past year 
(Hewer, 1943 ; McAuley. 1943). In the cases reported by 
Hewer impurities in the drug were considered to be the cause. 
Earlier reports in the German literature record cases of 
trigeminal palsy developing in industrial workers using trichloro- 
ethylene, toxic contaminants being regarded as a Possible cause 
fStSber, J93J ; Jackson, 1934). Therefore, although this drug 
was used upon only two of our cases it was naturally suspect. 

During the four months July to October 940 inhalation 
anaesthetics were administered in the two theatres, of which 
600 were given in Theatre I (where alt the cases occurred) and 
340 in Theatre If. Each main drug, associated with others, 
was used in the following proportion of cases: ether 35%. 
cyclopropane 24%, trichloroethylene 16%, and penlothal 25%. 
Nitrous oxide was used in many' and oxygen in all. On the 
circle machine in Theatre I there were SO administrations of 
trichloroethylene, and on the Boyle apparatus in Theatre H 
there were 65. 

These figures appear to give very little clue to the problem, 
but the occurrence of all the cases on the circle machine led 
us to suspect that a* possible toxic agent might result from 
the interaction of traces of trichloroethylene with soda-lime 
or the other drugs used. It has been pointed out (Morton. 
1943 : Stiiber, 1931) that chemical reactions may occur between 
trichloroethylene and alkalis, particularly when heated. Owing 
to its low volatility trichloroethylene is not regularly used on 
a closed circuit, biit during the period under review this was 
done on several occasions (including Cases 1 and 9). It is 
also conceivable that in our anaesthetic machine (described 
above) trichloroethylene used by the “to-and-fro” technique 
micht, Unger in the machine or in the gauze wick, and thus 
be carried over into the soda-lime when a subsequent anaes- 
thetic was given by closed circuit. In either case there 
would be definite possibilities of chemical reactions occurring, 
cspeciallv since we have noted temperatures of the order of 
t 


70' C. in the soda-lime canister. Our suspicion tsas strengthened 
by the presence of an unusual sweetish penetrating odour 
frequently noted about the machine during this period. (The 
odour was subsequently reproduced by incubating trichloro- 
ethylene with soda-lime.) 

Dr. H. E. Cox. D.Sc., F.I.C., undertook to analyse the drugs 
used, paying particular attention to possible chemical reactions 
or impurities. A summary of his report is as follows: 

(I) The cyclopropane, ether, and trichloroethylene fulfilled the 
prescribed conditions of purity. (2) There is no evidence of any 
change, under the conditions of administration, in (o) cyclopropane 
or (6) ether which would cause injury. (3) Tliere is evidence of 
reaction betw een trichloroethylene and soda-lime, and (4) this reaction 
produces dichloroacetylcne. This substance readily combines with 
oxygen to form phosgene, carbon monoxide, and carbon dioxide, 
but docs not further oxidize in the presence of sufficient excess of 
trichloroethylene. (5) The reaction is greatly stimulated by rise of 
temperature in the soda-lime; it proceeds markedly even at blood 
heat. (6) There is no evidence of direct formation of oxidaiion 
products in the trichloroethylene without soda-lime. (7) The effects 
of dichloroacetylcne in trichloroethylene are not known, but should 
be ascertained. (Dichloroacetylcne is a substance explosive in the 
presence of limited oxygen.) 

Experiments are at present being undertaken to find out the 
physiological effects of the reaction products of tnchloro- 
cthylene and soda-lime. Dr. Cox’s observations have been con- 
firmed by the Department for Research in Industrial Medicine 
of the Medical Research Council, which is meanwhile making 
investigations of the toxicity of these substances to rats. We 
ourselves have obtained some "striking preliminary results with 
rabbits. The animals were subjected to anaesthetic mixtures 
consisting of trichloroethylene plus 0.5-1. 0% dichloroacetylcne 
or of ether plus trichloroethylene plus 0.5-1 .0% dichloroacetylcne 
given in the same way. and on the same anaesthetic machine as 
was used for the cases under review. Each animal received the 
mixture under lest for three periods of about 20 minutes at 
five-day intervals. Anaesthesia was light, and difficult to main- 
tain when ether was not used, and the rabbits appeared to 
recover quickly and to show no untoward symptoms. After 
the third anaesthesia one rabbit was killed by an overdose of 
anaesthetic, and the other was killed seven days later by stun- 
ning. Histology of both was very similar, and showed little 
change in any organ except the brain and the liver, in which 
there was slight necrosis. In the brain there was extremely 
marked perivascular cuffing and glial proliferation throughout, 
with numerous foci of necrosis. There was even a marked 
meningeal reaction, and the picture at first sight was one of 
encephalitis. We have neter met such a histological picture in 
any other of our rabbit stock, and, although further work is 
necessary’, have no hesitation in attributing it to the anaesthetic. 
On the strength o( ibis preliminary evidence it would appear 
advisable not to use trichloroethylene in the presence of 
soda-lime. 

Temperature 

It is well known that when artificial hyperthermia is induced 
in normal persons a high proportion (about 70%) develop 
labial herpes 2 to 3 days later (Keddie. Rees, and Epstein, 1941). 
A combination of anaesthesia with overheating of the patient 
by heat generated in the soda-lime might have provided a 
possible explanation for the herpes, the palsies, and the peculiar 
incidence. In a number of cases the temperature in the rubber 
tubiug leading to the patient was recorded, the maximum 
reached being only a few degrees above room temperature. 
The axillary temperatures of the patients rarely varied more 
than i t” F. during operation. Although none of these patients 
developed symptoms there was no eWdence to support this 
idea as a possible explanation. 

Virus lufectiott 

The occurrence of herpes on the third day in nine out 
of the tw'elve patients who surx'ived this period was particularly 
striking in view of the fact that none of them had colds ' 
or any other condition commonly a.ssociated with herpes, and 
that half of them after careful questioning denied ever having 
prex'iously had this condition. Among other operation cases 
the incidence at that time, in the absence of colds, was very low. 

The lesions were eharaeferistic of herpes febrilis, consisting 
of numerous discrete vesicles upon the muco-cutaneous junction 
of the lips, the chin, and occasionally the buccal mucous 
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membrane and soft, palate.. In four cases successful transfer 
to rabbits was obtained by intracorneal inoculation of vesicle 
fluid, and the strains behaved typically. One strain (Case 10) 
was studied particularly by Dr. C. H. Andrewes and ourselves, 
and was adapted to rabbit testicle and skin, to guinea-pig pads, 
and to mouse brain. None of the strains was particularly 
neurotropic in rabbits or guinea-pigs, although direct intra- 
cerebral inoculation in a rabbit produced death from encephalitis 
after some weeks. 

Herpetic encephalitis in man has never been authenticated, 
although during the epidemic of encephalitis lethargica in 
Europe after the last war numerous attempts were made to 
incriminate the virus, and its isolation was claimed from the 
brains of the affected and of normal persons (Doerr and Berger, 
1922 ; Flexner and Amoss, 1925). Studies by Andrewes and 
Carmichael (1930) and by Brain (1932) showed that 70 to 75% 
of hospital patients have antibodies to herpes in their blood. 
In the majority of such persons overt lesions can be produced 
by artificial hyperthermia, intravenous T.A.B. vaccine, lobar 
pneumonia, meningococcal meningitis, the common cold, etc. 
Herpes occurs occasionally after injection of the Gasserian 
ganglion (Harris, 1937). 

All the cases showed a definite incubation period between 
operation and the first appearance of symptoms, ranging from 
24 hours to three days. This is very short, by accepted 
standards, for a virus infection. The post-mortem findings, 
on the other hand, were not inconsistent with an encephalitis, 
and were comparable with descriptions of some of the findings 
in the encephalitis lethargica epidemic. In the absence of 
a completely satisfactory “ toxic ” explanation, it was con- 
sidered worth while to investigate the sera of these patients 
for antibodies against the herpes strain from Case 10 and 
another strain isolated at the National Institute for Medical 
Research by Dr. Andrewes. The viruses were adapted to the 
rabbit’s skin, and each serum was tested for its power to inhibit 
the production of lesions by 5 to 10 infective doses of virus 
injected intracutaneously. The results are given in Table II. 


Table II. — Results of Tests for Antibodies against Herpes 


Case 

No. 

Herpes 

Herpetic 

History 

, Time of taking 
Serum afrer 
Operation 

j Neutralizing Antibodies 

Strain 10 ! 

M.R.C. Strain 

1 



13 weeks 

4- 

4- 

2 ' 



19 „ 

4* * 

+ 

S 

-f 


6 „ 

*f 

4 

4 

+ 


4 days 


-»• 

5 

+ 

i 

3 „ 

! 4- 

' 4 

6 

4* 

4- 

Not done * 



1 

— 


7 days 

-h 

! 4 

8 1 

— 

7 

2 „ 

4- 

i 4 

9 

4- 

— 

11 

4- 

4 

10 

4- 


6 \Aeeks 

4- 

4 

11 


— 

4 days 

4- 

4 

12 

4" 

4 

1 day 

4* 

4 

13 

+ 

+ 

1 

4 

4 


It is evident that every serum contains antibodies against 
pboth strains. The most significant samples are the early ones 
from patients without herpetic histories, since in these cases 
the formation of antibodies would have been too rapid to be 
due to the herpes occurring at that time, quite apart from the 
fact that some never developed the condition. Herpes anti- 
bodies are' commonly found in persons with latent infection, 
and the implication is that all these patients had latent herpes. 

We were not able to demonstrate any immunological differ- 
ence between the two strains by cross-protection tests, and 
cannot claim unusual virulence for the strain 10 studied. If 
herpes »or any other virus infection is involved it must have 
been lit up ” by the anaesthetic. There is some experimental 
evidence for this possibility in the observation of Fiala (1943) 
that subdural or intravenous injection of vaccinia virus in 
rabbits is not normally followed by encephalitis, but is so if 
the rabbits are under urethane anaesthesia ; or the work of 
Silberstein and Hoff (1925), who showed that a normally latent 
encephalitis virus could be activated in dogs with an Eck fistula 
by feeding with a diet of meat only. Argument by analogy is 
dangerous, however, and in the absence of positive findings from 
the inoculation of post-mortem material into susceptible animals 
ue are unwilling to do more than suggest the possibility that 
herpes vims played a part. 


Discussion 

The clinical evidence favours two possible theories, or a com 
bination of both, but the experimental results are strongly ii 
favour of a toxic theory. If the latter is adopted there mus 
have been great susceptibility, since one anaesthesia (Case 13 
was of five minutes’ duration and the patient developed well 
marked palsy. ' 

The only drug which could be incriminated is trichloro 
ethylene plus soda-lime, and this only on the assumption lha 
it could have persisted in the machine or in the soda-lim 
between the anaesthesias in which it was used. On twi 
occasions as long as three days elapsed between the use o 
trichloroethylene and the anaesthetic which was followed h 
palsies, and during the intervals there had been given nine am 
twelve closed-circuit cyclopropane or ether anaesthesias respec 
lively on the same machine without any ill effects. ,On anothe 
occasion trichloroethylene was followed on three succeedini 
days by varied anaesthetics which developed palsies. Foui 
closed circuits, but no further trichloroethylene, had meanwhili 
been administered. Seven only of the cases were . associatec 
with the use of trichloroethylene on the same day, and of thesi 
two actually received the drug in closed circuit. It shouk 
be mentioned that the soda-lime was periodically “rested’ 
for any time up to two or three days, and the use of con 
taminated soda-lime at a later date might explain the interval! 
between trichloroethylene administration and the anaethesia; 
which were followed by palsies. We consider it to have been 
a definite possibility that the majority of the patients who were 
anaesthetized on the circle machine were subjected to this risk. 
The fact that only a small proportion showed symptoms would 
mean that there must be great variation in susceptibility. Such 
variations are well known in toxicology. 

The first case of the series was missed until 4| months later 
when a chance remark of the patient’s drew attention to hit 
lesion. It seems to us possible that mild cases may havt 
occurred elsewhere, and the facts recorded above have beer 
published in the hope that the observations of others may helj 
to shed light upon the problem. 

It is now over three months since we ceased using trichloro 
ethylene in association with soda-lime, and although manj 
trichloroethylene anaesthesias, some lasting up to three hours 
have been given, no further palsies have' occurred. 

I 

Summary 

Thirteen cases of cranial-nerve palsy following general 
anaesthesia are reported. The nerves involved were mainly 
the fifth and seventh, but the third, fourth, sixth, tenth, and 
twelfth were involved in some cases. The condition was 
associated with labial herpes in 9 cases. 

No anaesthetic drug was common to all cases, but all wer« 
administered on a circle absorber anaesthetic machine. 

Evidence is given for chemical reactions between soda-limt 
and trichloroethylene in the system, with the production of 
dichloroacetylene. 

Preliminary results show that this substance is toxic to rabbits. 

Antibodies against herpes were found in the sera of all cases. 

The aetiology of the condition is discussed. It is concluded 
that until further investigations have been made trichloro- 
ethylene should not be used where there is any possibility of 
its coming into contact with soda-lime. 

Our thanks are due to Dr. C. H. Andrewes, Dr. Donald Hunter. 
Dr. C. L. Hewer, Dr. J, G. Greenfield, and Dr. H. E. Cox for muen 
help and advice. 
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CIRCUIT TECHNIQUE FOR TRILENE 
ANAESTHESIA 
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Within the p-tst I«o tear, inlcnc (trichloroethylene) has been 
htcreasingly used as a lorm of general anaesthesia. It has 
certain advantages oter etner and cyclopropane, such as non- 
innantmabtlity. yind it i' regarded as safer than chloroform, 
for there is much less r.-t. of ventricular fibrillation. When 
diathermy is necessary, p.irtivularly in the region of the head 
and neck, trilenc conmiends itself as a suitable non-explosne 
anaesthetic agent. .As a -ule i have limited my use of trdenc 
to thyroid and breast operation cases. Its use in a closed- 
circuit machine appears iri fall in line \sith svhai is almost 
a routine practice of n o-i anaesthetists — that is, the carbon 
dioxide absorption lecl r due for inhalational anaesthetics. 
There arc many ads.inlac-s of such a method, the outstanding 
one being th.rl a g. le operation field is ensured by the 
diminished rcspiraiorv ewursions. In cyclopropane anaesthesia 
this lechnicjiie " of cour-r essential for practical and economic 
considerations The purrose of this paper is to shoys that it 
is dancerous to use trilei-c with a closed-circuit lechnigue 


lllustratire Cases 

.\),< .A . .red Is', a frail thin woman, was a poor risk 

for opera'iion for s'.oi c in ae hepalie duct. On Nov 22, 19-J.L she 
was given prcmovl.c, on of omnopon gr. 1/6 and scopolamine 
-T 1/300- Ihcn pen o la! g 0 5, followed by endotracheal csclo- 
p^p 3 ne. ’The opera n lasied H hours, during which she yy^ 
riven 750 ecm of pla-ma No triicne was used m this c.ise. The 
ome apparauis. howeser, had been emplojed to administer tnlene 
to a patient immediaicly preceding this one. In the evening follo^ 
ing operation her lemperaiure was 99 F. and she vomited 
rcpeatrily. Th.is von-.img sianed 12 hours after operation and 
cominued for three dass. sshen she first complained of ^fhoul'y ■" 
Allowing and numbness ewer ihe face. She was seen by Dr ''>>f(od 
Harris on Dec 1 1 and I am indebicd to him for the following 
"uraWical Notes'’ ••Slight diplop.a in all directions Left Atrd 
ners-e shorn partial ptosis, and ihe left pupil is sluggish. Th''o s 
bilateral slight weakness of both external recti, ssith homonymous 
diplopia. The voice is markedly nasal and there has b«n nasal 
te^rgilaiion, and the right soft palate ts obviously pa«ttc. Fifth 
nene — ^There is iota) anaesthesia to pin-prtek and eyen hand pres 
^rc over both first divisions, and the right second division, including 
the hard palaie. The left second division is totally analgesic to 
pin-prick but hand pressure is felt on the check. Moderate analgesia 
orS division on both sides, mostly on the nght. Total motor 
ralsy wiih complete law-drop, is present. There is loss to lasm 
Ser ’thrrighl second division on the palate, but laste on both stdes 
of tongue is fair.” 

This patient had to have a gastrostomy (under local anes- 
thesia) on Dec. 26 because of the inability to 5'™"°'''- 
gastrostomy tube was removed afier five weeks (Jan. 31 1944k 
tnd she is now swallowing food reasonably well. Although 
her general condition has vastly improved, the fifth and other 
aerve palsies show slight improvement only. 

Case a— hfiss B., ased 50: operation, Pec. 6, 1943— local excision 
if benign tumour of breast. Premcdicaiion, omnopon 1/3, 
icopolaldne nr. 1/150, pentoihal g. 0.5 m bed were followed by a 
short fuSier induction with cyclopropane and by nnrous ox.de, 
ixygen, and trilene, using the closed-circtut technique. The dorauon 
xS only 20 minutes. About 12 hours after the operation vomiting 
started; th-is confinued for 36 hours. On the evening of Dec. 7 the 
empenllure was 99", and lasted two days. In the early morning 
of Dec. S she complained of double yision, stiffness of the fare, and 
difficulty in sw-allowing. Dr, Harris saw her on Dec. 1), and 
reported- ••She has a bilateral third-nerve paresis, the right being 
oractically complete. The right pupil is much dilat^, with very 
tittle reaction to light or convergence. Fifth nerve:— She complains 
that the fare feels hot and •tingly’ over both cheeks (second 
division) Nearly complete analgesia to pin-prick over first and 
second ditistons of both sides, including conjunctivac, and upper 
gums and palate. No pain on pricking the inside of nostnls. No 
motor fifth-nerve weakness, the masseters and external pieiy-gotds 
being strong, kittle it any anaesthesia of the third division of hm. 
Sense of smell good. She has no nasal regurgitaffon, the soft palate 
rises normally on phonation, and there is no analgesia of the 
rharyux : but there is a suggestion' of slight palatal weakness, becauw 
she cannot blow out her cheeks properly.” There has been only 


veo' sJigbi improvement in ibis patient eieht n-eeks after the onset 
of the paralysis. 

Both cases therefore showed weii-marked bilateral trigeminal 
anaesthesia, oculomotor palsy, and also difficulty in swallowing,, 
the latter symptom being more pronounced in Case I. 

In -the first case the trigeminal paralysis was total for the 
upper two divisions, with a total motor fifth-nerN'e palsy. In 
this first case, too, the right half of the soft palate was com- 
pletely paralysed (tenth cranial nerve), and though the oculo- 
motor paralysis was less than in Case 2 there was additional 
weakness of both sixth nerves. Case I also showed scars of 
recent herpes on the right upper and lower lips, which strongly 
suggest that a “toxin” had affected the Gasserian ganglion. 
Dr. Harris pointed out that herpes frequently appears over the 
lips and nares after Gasserian alcohol injections. 


Discussion 

On making inquiries it was found that a case immediately 
preceding Case 1. on Nov. 22, had pentoihal, nitrous oxide, 
oxygen, and trilene, via a closed-circuit machine, for the 
removal of an adenoma of the thyroid ; this patient sub- 
sequently vomited a good deal and complained of giddiness. 
She was seen a few weeks later, but there was no evidence of 
her having had any paralyses. It is worth emphasizing that 
Case 1 did not have trilene, and it should be noted — an 
important fact-^tbat the soda-lime canister was not changed 
between the cases. Case 1 would thus have been exposed to 
a prolonged inhalation of any toxic products that may have 
formed in the soda-lime canister when the trilene had been 
administered to the immediately previous case. The idea that 
a toxic product had formed in that canister was suggested 
by the fact that between the dates of the first case (Nov. 22) 
and the second (Dec. 6) eight others were given peniothal 
followed by cyclopropane anaesthesia with the same apparatus, 
and with no ensuing paralysis. li seemed an extraordinary 
coincidence that on the only two days that trilene was used 
a patient developed paralysis. Also it was noted that only 
recently at this hospital, for the convenience of dispensary' 
ordering, a change-over had been made to another well-known 
brand of soda-lime (B). This appeared to give very good 
absorption clinically; but It was noticed that the canister 
became much holler than with the previous brand, A (sofnol 
soda-lime). Another point with Brand B was that when it 
was necessary to change the soda-lime it was often foun^ to 
be caked, and sometimes had to be dug out of the canister ; 
whereas Brand A could always be easily shaken out. This 
led to the conclusion that Brand B, though it gave very good 
absorption, was the more hygroscopic. Accordingly, a full 
investigation, and analyses, of the soda-lime, trilene, and 
cyclopropane were slarted, and Dr. H. E. Cox kindly undertook 
the chemical analyses. Results of analyses of the two brands 


were; 

Calcium ijy<lfoxide 
Sodtum hydroxide 
^rboruic tcaJniJaied 8s NaiCOj) 
Mouiure 


A (SCnoD 

.. w.i?; 

.. 1 . 2 % 

.. 4.8% 

7.4% 


B 

77.6% 

11J2% 

3.0% 


Equal quantities of the two were then exposed in a moist 
atmosphere at room temperature, showing : 

A ■ B 

XVaier al«orbcd after IS bQura 0.54 1; Z.73% 

„ .. .. 66 .. 1.3S:; 6,77S 


It will be observed that the clinical finding that Brand B 
has a greater avidity for water is confirmed. Also, it is 
particularly important to note that the caustic soda content 
of B is more than 9 times that of A. The significance of the 
latter point is discussed shortly. In his analysis Dr. Cox found 
no evidence of any deleteribus substances in the cyclopropane 
or trilene ; but experiment showed that, whereas when cyclo- 
propane was passed through soda-lime no reaction occurred, 
with trilene through soda-lime a reaction took place, producing 
a distinctive sour smell. This reaction took place slowly at 
room temperature and rapidly at blood heat. As 1 have 
personally recorded temperatures of IIO” F. using Brand A 
soda-lime and 178“ F. when using Brand B in the ' canister 
of a circle absorber under conditions of anaesthesia, it will 
he readily understood that any chemical interaction will almost 
certainly be considerably speeded by this increased warmth. 
Trilene is itself very reactive, and is a derivative of acetylene, 
which chemically is one of Ihe most reactive compounds 
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known. ' Dr. Cox also pointed out that trilene with soda-lime 
produces new and potentially toxic products, one of which is 
dichloroacetylene. This is easily oxidized to phosgene and 
carbon monoxide. 

CHCl CCl 

II ^ ^ III -t-NaCU-H.-O 

CCl. NaOH C . Cl 

Trilene heated with alkali produces dichloroacetylene, and 
experiment shows a recognizable formation of this at even 
98° F. If the heating is continued in the open, the dichloro- 
acetylene, being very volatile, disappears, but if a condenser 
is used the dichloroacetylene accumulates and there is an 
explosion, producing phosgene.- But when an excess of trilene 
vapour or an inert gas is maintained, dichloroacetylene does 
not further oxidize, and no e.xplosion or phosgene formation 
occurs. This, explains the fact that experimentally no phosgene 
reaction occurred in the circuit of the apparatus. The dis- 
tinctive smell noted above is almost certainly due to the forma- 
tion of dichloroacetylene, the physiological activity of which 
is at the present time unknown, and it is dismissed in all the 
literature as spontaneously explosive. 

The fact that Brand B soda-lime is shown to contain more 
than nine times the amount of caustic soda, that it is more 
hygroscopic, and that it generates more heat under anaesthesia 
supports the clinical observation that this brand would definitely 
be more reactive towards trilene, with the production of toxic 
oxidation substances. This viqw is supported by the clinical 
evidence that no case of paralysis occurred while Brand A 
of soda-lime was used at the hospital ; and no case occurred 
when employing my o^vn apparatus for closed-circuit trilene 
anaesthesia, in which Brand A has always been used. The 
high temperature generated by Brand B soda-lime, and therefore 
of the inhaled anaesthetic gases, is of further disadvantage to 
the patient ; it leads to excessive sweating and capillary 
engorgement (Hewer, 1942) even at 104° F. 

Conclusion 

The relatively low incidence of post-trilene paralysis is, 
according to the above facts, due to three factors; 

1. Fortunately, the vast majority of administrations with this 
anaesthetic agent have been given in an open circuit. As there is 
no evidence of direct formation of oxidation products in the trilene 
without soda-lime, it seems that there is no apparent risk when 
trilepc is used in an open circuit. 

2. The high temperatures generated and, recorded in the canister 
of a circle absorber during anaesthesia have been at the point of 
maximum intensity of reaction, usually after the soda-lime has been 
in use for about an hour. If the soda-lime has already been in 
use for some time we do not get these very high temperatures, which 
are an exciting factor in the oxidation of the trilene into toxic 
products. 

3. The actual amount of caustic soda available for this chemical 
reaction with the trilene has been shown to be considerably higher 
in some brands of soda-lime. It appears to be the most important 
factor — apart from the rise in temperature — for this effect on the 

. trilene. 

k McAuley (1943) describes three cases of bilateral trigeminal 
Anaesthesia, and it is to be noted that in every case the closed- 
^circuit technique had been used. Lengthy anaesthesia does not 
seem to be necessary' for full toxic effect. In his cases the 
durations were 20 minutes. 30 minutes, and 14 hours, and in 
one of my cases the anaesthesia lasted only 20 minutes. 

Summary 

Evidence is brought that trilene anaesthesia in a closed circuit is 
dangerous, and may result in trigeminal and other cranial-nerve 
palsies. The palsies are disabling and may be permanent. 

This danger is shown to be due to toxic oxidation products formed 
by the interaction of soda-lime and trilene. 

This reaction is speeded by the heat generated in the soda-lime.' 

The exact caustic soda content and hygroscopic properties are 
shown to vary in different brands. This, it is indicated, is an 
imponani factor in the occurrence of these cases. 

My grateful thanks are due to Dr. H. E. Cox for his help in these 
investigations. I also wish to thank Mr. .Lancelot Bromley for much 
encouragement and for many helpful discussions. , 
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HeiA^r. C. Lancton <19421. Kfcrr.r Advarxti In Anaestfifsta^ 4ih cd., I. and A. 

Oinrchill. London. ' 

McAulej-, J. (1943). British Medical Journal, S. 713. . 
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Many studies have shown that there is an association betwee,' 
season of birth, or of conception, and intelligence. TTii 
evjflence has recently been ably marshalled by Fitt (19411 
himself the contributor of the most substantial body of data 
Children whose time of conception is centred on the winlt 
months are on the average somewhat more intelligent thai 
those conceived during the other half of the year. Afte 
analysing the results of the various investigations, whk! 
naturally show a certain amount of, difference in detail. Fit 
selects for contrast (with suitable reversal in the Soulhen 
Hemisphere); (1) birth months May to October, correspondin 
approximately to conception months' August to lanuarj' 
(2) birth months November to April, corresponding approxi 
mately to conception months February to July. Childrei 
falling into these two groups will for conciseness be describei 
in this paper as winter and summer children respectively. 


The Alternative Explanations 


Two explanations of the difference are possible; first, lha 
season of conception influences intelligence ; or, secondly, lha 
intelligence influences season of conception. Now, it is ! 
remarkable fact that, with one partial exception (so far a 
I am familiar with the literature), every investigator ha 
assumed without discussion that the first explanation must fa 
the correct one. Some of the hypotheses advanced' are outsid 
the range of orthodox biological opinion — for example, ths 
“ the higher metabolic level of parental protoplasmic vigor 
during winter cold seems to be transmitted through the gem 
plasm, and to exert a lasting effect upon the future course c 
the offspring.” There would seem to be nothing inherent! 
unlikely, however, in the assumption that the prenatal enviroi 
ment of the developing child is more favourable at one seaso 
as compared with another. This would be an interestin 
addition to the list of knorvn non-genetic prenatal influence 
such, for example, as the well-known effect of advance 
maternal age in mongolism, or the effect of being a first-boi 
child in congenital pyloric stenosis (Cockayne and Penros 
1943). 


The partial exception to this unanimity of opinion is pr< 
vided by Huntington (1938). His observations on such malerii 
as highly gifted persons have led him to postulate a favourab 
season which is different from that indicated by the large-sca 
studies. He is concerned to explain the discrepancy, and stat< 
(p. 325); "It seems highly probable that the three types hei 
mentioned — namely, the passionate, the unintelligent, and tt 
weak-willed — contribute more than their proportional share I 
the excess of births which still occurs at the height of 
animal rhythm. We should expect many of the children < 
such parents to have low intelligence, and they might we 
suffice to overbalance the unusually bright children who ai 
born at the same season, thus giving a low average I.Q.” ’ 
regard to his main thesis, however, he is convinced that it 
season which affects intelligence. Thus he states (p. ■441) 
“ Our new knowledge as to season of birth can be of practic 
use only if we use it in one of two ways. First, we can chant 
the present seasonal distribution of births. Secondly, we ca 
discover the exact conditions which make certain scasot 
favourable, and then take steps to create those conditions i 
other seasons.” 


Practical Importance of tbc Problem 
Apart from the theoretical inierest of the problcrn. lb 
practical importance of deciding which explanation is 1* 
right one is not inconsiderable. Many writers caro' 
argument to its logical conclusion and urge that a plannir 
of season of conception would aid in human betterment. ^ 
choose one example. Mills (1941) sums up as follows; 
findings reported in these pages have a very direct bcanr 
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.upon human eugenics. Present-day civilization is dominated 
'much more largely by mental achievement than by physical, 
hence the importance of stressing eugenic factors that promote 
mental functions. It would' seem highly desirable, therefore, 
that parents keep in mind the advantages offered their offspring 
by winter conception. Even ithc best hereditary background 
may be made much more effective if supported by proper 

■ season of conception.” 

It is true that the average difference is a small one. but 
man\ persons might reasonably feel that the demonstration 
of a real advantage attaching to one season was an indication 
that it IS physiologically preferable for mother and child that 

■ conception should occur during the winter months. 

If. however, the alternanve explanation is the true one, and 
.it is the intelligence of the parents which inffuences season 
of conception, the intelligence of the children of any particular 
; pair of parents would he entirely unaffected. In fact, if 
Huntington is right (1 haw no data to offer in this connexion), 
advice based on the ma-. studies would be not only useless 
'but positively harmful 

A Crucial Test 

Perhaps the simplest was of distinguishing between the two 

■ possibilities is the method suggested above. Children bom 
, to the same parents can be compared — i.e., winter children 

can be compared with their summer brothers and sisters. If 
season of conception influences intelligence the usual difference 
will be found. If. on the other hand, intelligence influences 
.season of conception there will be no difference. 

A second line of inquir)’ is to determine the number of 
sibs of comparable groups of winter and summer children. 
Should it be intelligence which influences season of concep- 
tion, winter children will not only be more intelligent but 

■ will have fewer brothers and sisters. 

The etidence I have to offer on both these lines is not 

■ based on very large numbers, and it is to be hoped that others 
■with more ample material available may be able to put the 
.'matter bevond reasonable doubt. Nevertheless, even on the 
-data presented in this paper it is strongly indicated that, 
runfortunately, the less interesting explanation is the true one. 
-.Tt Is the intelligence of the parents which influences the season 
rof conception of the child. Hypotheses of the type almost 
•(Universally put fonvard, all depending on the reverse proposi- 
.'tion, are, as regards the mass studies at least inadmissible. 

The Material 

- The material is based on a sample of school-children and 
has already been used for a number of purposes, as described 
,in a series of papers by my colleagues Dr. R. M. Norman 
'.and Dr. Ruth Griffiths and myself (1935. 1931, 1938a, 1938b, 

'. 1940). Briefly, an attempt was made to secure a representative 
.cross-section of the school-child population by ascertaining, and, 
'giving a mental test to, every child whose home was xvithio 
!the boundaries of the City of Bath on July 27, 1934, and 
whose date of birth fell between Sept. 1, 1921, and Aug. 31, 
1925, inclusive. It is believed that ascertainment and testing 
-were in fact almost complete ; full parriculars are given in 
the papers quoted. The number of tested children xvas 3,361. 

I The sample included a number of sets of sibs, and so 

■ provides material for the test mentioned above. Also, in 
smaller groups chosen from the main group a fuller family 

■ Study was made. This involved testing all available sibs of 
school age, .and so provides a further sample of sets of sibs. 
Finally, the number of liWng full sibs of nearly all the children 
composing the whole group was determined, so that the second 
Mine of inquiry' can also be pursued. 

Results 

In the first place, taking the xvhole sample of 3,361 children, 
[the following figures show' that, just as in the studies sum- 
Imarized by Fitt, tvinter children hax’e a somewhat higher mean 
performance than summer children. The test used was the 
advanced Otis ; and the index of brightness, or I.B., is centred • 
|n 100, tvith a standard deviation which is about double that 
Binet I.Q. 

■No. Mean I.B.. 

Winter eblldrezi J.70I JOO.792 

Sunuser chQdrcn .. .. .. 1,660 99.0S7 

DiSeicoct = 1 .705 i\ .200 


The difference is 1.42 times its standard error. If, however, 
account is taken of the fact that the deviation is in the expected 
direction, it just attains the level of significance. There is, 
of course, some doubt as to where the seasonal limits should 
be fixed, and with fuller knowledge it would be possible to 
make more efficient comparisons than that between two sLx- 
month periods. It may be worth mentioning that in this 
sample if February children are transferred from the summer 
to the winter group the difference becomes significant, ex'en 
apart from direction. 

The whole group included 244 pairs of children born to 
the same parents, one in each case being a winter child, the 
other a summer child. This provides 244 differences in Otis 
l.B, — ^positive when the winter child is the brighter, and 
vice x'ersa. 

There were 38 sets of three in each of which one child 
fell into one season and two into the other. Each of these 
sibships provides two comparisons. It seems reasonable to 
attach a weight of I to each difference betxveen a pair — 
i.e., a weight of 0.5 per single child. Hence each of the 
76 comparisons due to sets of three has been given a weight 
of 0.75. Similarly, a set of four — three and one respectively 
falling into the two seasons — provides three comparisons, each 
with a weight of 0.6. One other set of four — two falling into 
each season — provides four comparisons, each being allotted 
a weight of 0,5. 

The comparison is thus equivalent to one of 305 pairs of 
children, each born to the same parents, one member of each 
being a winter child, the other a summer child. The difference 
proves to be -(■0.299+1.820. The winter children are still 
slightly superior, but the difference has been reduced to 
negligible proportions. 

The other sample provides stronger evidence. The cleverest, 
the median, and the dullest children were chosen for special 
study, and an attempt was made to test every sib of school 
age. A group of families of cousins was also tested. The 
test used was the Stanford-Binet. There is provided in 
this way a sample of sets of children ranging from one 
to seven sibs, Dnlike the main sample, it is not, of course, 
either random or representative, but the effect of selection 
is the same for both xvinler and summer children. Actually, 
the mean I.Q. proved to be fairly close to 100. 

In the case of 332 children, those born to each pair of 
parents fell into one season or the other. The result is: 


No. Mean I.O 

Winter chiJdreo .. .. 172 101.465 

Summer ebUdreo 160 97.963 

piffereocc=3.S02± 1 992 


Once again the winter children are superior, the difference 
being 1.76 times its standard error. 

In the sets of sibs which included both xvinter and summer 
children the same method of weighting was used as is described 
above. For example, a set of 7, with 4 falling into one season 
and 3 into the other, prorides 12 comparisons, each being 
allotted a weight of 3.5/12. There is provided a comparison 
equivalent to that of 164.5 pairs. The result is ■'1.943 + 1.240. 
Thus a large difference, significant if direction is taken into 
account, is converted into a considerable difference in favour 
of summer children when sibs born to the same parents are 
compared. The reversal is significant. 

In the main group the number of living full sibs xvas 
determined in 3.305 instances. The result is as follows: 


No. 

Winter chUdren.. 1.676 

Summer children 1.629 

Difference® -0.138i:0.076 


Mean No. ot Sibs 
2.511 
2.649 


The winter children have fewer sibs, the difference being 
1.82 times its standard error. 

In the w'hole group winter children differ from summer 
children by 1.705 points of l.B. This is 0.049 times the standard 
deviation of l.B. But they differ in number of sibs by 0.063 
times the’ standard dexiation of sib-number. Thus while winter 
children do differ from summer children in intelligence, they 
differ even more in regard to the lower fertility of their parents. 
This alone makes it likely that the difference in intelligence 
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is to be ascribed to a tendency for the time of conception 
of children to vary at different levels of parental intelligence. 

Moreover, there is little doubt that the difference in fertility • 
has been underestimated. The nurnber of living full sibs was 
ascertained at a time when many of the families were 
incomplete. Evidence has previously been presented (Roberts, 
1939) to show that, when allowance is made for this circum- 
stance, fertility differences arc considerably increased. 

Taking the evidence as a whole, the results can be said to 
be significantly against the hypothesis that season of conception 
influences intelligence, and therefore in favour of the alternative 
explanation — that intelligence influences season of conception. 


Summary 

It is a fact beyond reasonable doubt that children conceived 
in winter are, on the average, somewhat more intelligent 
than those conceived in summer. The fact has been almost 
universally misinterpreted. Practically every hypothesis depends 
upon the assumption that it is season of conception which 
influences intelligence, and it has often been urged that planned 
winter conception would be beneficial. It is shown that if 
winter children are compared with their summer brothers and 
sisters the difference vanishes. It is also shown that while 
winter children differ from summer children in intelligence, 
they differ even more in having fewer sibs. Thus the observed 
association is to be ascribed not to seasonal influences on the 
mother or the developing child, but to a tendency for the 
children of more intelligent parents to be conceived -slightly 
more often in winter, those of less intelligent parents slightly 
more often in summer. 
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bacillary dysentery in DUNDEE 

A. COMPARAWE STUt)^ OP TRP,ATMP,mS 


patient would have been discharged from hospital. Thereafte 
faeces were examined twice weekly xintil three consecutiv 
negative results were obtained, . 

The gross figures, for bacillary dysentery from 1937 1 
Aug. 31, 1943, are set forth in Table I. 

. Table I 


Year 

i 

Notifications 

i 

1 

No. 

Admitted 

1 to 

Hospital 

No. 

Accepted 

Clinically 

1 

No. 

Confirmed 

Bacterlo- 

Wgicaliy 

Clinical 

Cases 

' Confirmed 

1 Bacterio' 
logically 
(%) 

1937 

47 

50 

■ 23 

13 

57 

1938 

325 

271 

, 141 

45 

32 

1939 

!72 

169 

96 

40 

42 

1940 

390 

279 

183 

78 

43 

1941 

420 

275 

153 ' 1 

73 i 

48 

1942 

421 

322 

213 

148 

69 

1943 

(8 mths.) 

173 

130 

9t I 

, « 1 

71 


The table shows that, with (he exception of 1939, there wi 
a steady, if slight, increase in the number of notification 
There was also a steady rise in the percentage of clinicali 
accepted cases confirmed baeteriologically .since 1938. 1 
1937 the numbers were so small that comparison with DIS-'! 
cannot be made. This steady rise can be ascribed to improvi 
ments in laboratory technique. For about 15 years prior i 
1939 faeces were collected in outfits containing Teague's flu 
(Teague and Clurman, 1916) and plated direct on neutral « 
agar (MacConkey, 1908). In 1939 Sachs’s (1939) modificatic 
of Teague’s fluid was adopted and MacConkey’s agar w; 
modified in that the nutrient basis became serum-peptic-digES 
lemco broth (Brodie, 1942). Towards the end of 1941 a seic 
tive solid medium and a fluid enrichment broth for the isolatic 
of B, dysenieriae and pathogenic mernbers of the colon-typho 
group were elaborated. These consisted of serum-peptic-diges 
lemco-bile-salt-iron-citrate-’rosolicracid-lactose' (C.R.A.) agar ai 
the corre.sponding C.R.A. broth (Brodie, 1942). The flu 
medium has since been modified by the omission of the lacto! 
but the sugar must not be omitted from the solid medium. 

It will be seen that the percentage of baeteriologically co 
firmed cases rose with these various irnprovements in laborato 
technique. The present investigation covers the whole of 19 
and 1943 up to 'Aug. 31, and during this period the med 
ss'bIt.’.s-ow C.?..A. vsi C.R.A. bTOth- 
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The treatment of bacillary dysentery by sulphaguanidine has 
opened new fields of investigation. Much of the recent work 
on this subject has dealt mainly with clinical recovery, but 
correlation thereof with bacteriological clearance of the stools 
has received less attention. In this paper are set forth the 
clinical and bacteriological results obtained in 200 confirmed 
cases of bacillary dysentery which occurred in Dundee. 

Prior to 1941 the criterion for discharge of cases of dysentery 
from King's Cross (Infectious Diseases) Hospital, Dundee, was 
purely clinical — i.e., the reversion to normal stools for a period 
of approximately four days. Late in 1941 examination of 
faeces in convalescence was undertaken to determine the 
“convalescent” carrier rate and so find out whether the 
discharge of patients on clinical evidence alone was possibly 
contributing to the maintenance of the infection in the 
community. 

The investigation, begun in this way, was extended to a 
study of the effects of different methods of treatment not 
only on the course of the disease but also on the incidence 
of the carrier state in convalescence. The first speiimen of 
faeceS in convalescence, irrespective of the treatment adopted, 
was e-xamined four to six days after the disease had subsided 
clinically — i.e., at the time when by former standards the 


Methods of Treatment 

The series comprised a total of 200 cases, all confirmed bo 
clinically and baeteriologically. Three types, of treatment wc 
adopted, as follows: 

(o) Aperients (50 Cases). — An initial dose of ol. ricini was giw 
followed by thrice-daily doses of milk of magnesia for children ai 
,of sodium sulphate for adults, the dosage being reduced as abnoni 
constituents disappeared from the stools.- 

(6) Sulphaguanidine (100 Cases). — At first the dosage used w 
small, being in accordance with that suggested by Anderson ai 
Cruickshank (1941); but both clinical and bacteriological resu 
were disappointing, as no fewer than, 12 out of 15 cases so treat' 
yielded positive cultures in convalescence. All 15 cases were inf< 
tions due to B, dysenieriae (Flexner). No further reference is ma 
to these cases. In consequence of this result and because lar£ 
doses svere advocated by Marshal! et ai, (1941), increased dosai 
based for convenience on age instead of body weight, was instituH 
(Tabic If). The tablets were crushed and given in water, ttie'd.'ji 
dose being divided into four equal six-hourly portions. In all, 
cases were so treated, and no . toxic effects from the drugs we 
observed. 


Table II . — Dosage of Sulphaguanidine 


Age in Years j 

Grammes per Day , j 

Total 

in 

Grammt 

Ist 

2nd _ 

3rd 

4th 

5th 

0-2 . . 

6 

2 

2 

2 

2 

I4 

2-5 . , 

10 • 

4 

4 

1 4 

4 


5-12.. 

20 

6 

6 

6 

6 


Over 12 

30 

8 

8 

' 8 

8 

1 


(c) Chalk Mixture (50 Cases). — Large doses of sulphaguanioi. 
have a constipating action. It was decided, therefore, to employ 
the third group a simple remedy — namely, chalk — which would pt‘ 
duce a similar effect without" exerting the inhibitory qualities ‘ 
the dysentery bacillus claimed for sulphaguanidine. The 
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of chalk administered for each age group was twice the weight of 
sulphaguanidinc shown in Table 11. On several occasions this treat- 
ment was supplemented by the oral administration of tinct. opii. 

In all groups abundant fluid was given orally, and parenlerally 
when required. Tlicrc were no special diclary restrictions. 

Clinical Features 

Most of the cases occurred in children under the age of 
10 years — only 25%, approximately, being over that age. 
PvTcxia was not a notable feature, and when present it usually 
subsided within 4S hours of the beginning of treatment. The 
clinical appearance of the stools varied between loose offensive 
motions and the typical “ pus-blood-and-mucus ” dysentery 
stool. The clinical features arc summarized in Table III. No 
fatal case was encountered in the series. 


Tadle III 


T\re cf 

* TrMtTTcrt 

No. of 
Cases 

I Ni' with p\Ti:tia 

Appearance of SiooIa 

1 F , 

' to UX) F j 

0\cr 
100* F. 

I Blood and 
' Mucus 

Mucus 1 Loose 

Apcrifris 

50 

n 1 

9 

17 

ao ; 1 

SuJrhacusnidirc 

100 

l.s 

15 

44 1 

44 7 

Chalx , . . . ' 

1 

50 

1 1 

1 

7 

1 

” 1 

14 


Clinical Results of Treatment 

Disappearance of mucus from the stool with return to normal 
consistency was regarded as “ clinical cure." The average 
duration of symptoms after admission is shown in Table IV. 
the eases being subdivided according to method of treatment 
and type of infecting organism. 


TsBin rv 


Type o 
Treatrcem 


; T)t>c of Organism 

1 

j All 

Tyres 

FJetner 

N<\s • 
castle 

Sonne 
Itl i 

MixexJ 1 

f 

No. of cases . . , 

16 

21 

n ' 

2 

1 

Aperienis J 

Av. dur. 5)mptoms I 

6-4 

70 

6 3 

4-5 


. ... 1 

fda)'S) 1 

51 

34 

10 

5 ! 

1 

l 100 

gtunidioe 1 

As. dur. s>mp(om$ 

4S 

[ 

49 1 

4-7 

8-0 

5-0 

f* 


6 

23 j 

' IS 

3 

50 

Chalk . J 

As. dur. sjTrptoms 

4-0 

5-3 

1 7-6 

6-3 

b U 

1 

(das-s) 1 







So far as “ clinical cure ” was concerned, sulphaguanidinc 
treatment yielded better results than did aperients. In the 
chalk series duration of symptoms in Flexner and Newcastle 
infections approximated to the corresponding subdivisions in 
the sulphaguanidinc group, whereas with Sonne III infections 
sulphaguanidinc seemed to give better results. Furthermore, 
in the sulphaguanidine group the type of infecting organism 
did not materially alter the duration of symptoms. The mi.xed 
infections in each treatment group were too few to allow of 
comparison. 

The Incidence of relapse in each group was fairly constant, 
there being 5 instances in the aperient series, 10 in the 
sulphaguanidine, and 4 in those treated with chalk. 

Bacteriological Results of Treatment 
The bacteriological findings in convalescence are shown in 
Table V. In this table "negative” means that in con- 
valescence no dysentery bacilli were isolated, while the term 
positive ” indicates that micro-organisms were recovered from 
one or more specimens. 


Table V. — Bacteriolosicat Finctinss in Convalescence 




T>'pe of Organism 

AU 

Tjpes 

Treatment 


Flexner 

Nevs- 

castte 

Sonne 

JII 

Mixed 

Aperients J 

Sulpha- J 
zuatudine j 

Chalk .A 

No. of cases negaijs-e 

M .. posithr 

% pos. afier treatment 
No. of cases negathe 
i« - .. rositis-e 
pos. after treatment 
No, of cases negatbe 
„ „ rO'i.ise 

% pos. after treatment 

1 

re 

IS 

29-4 

5 

1 

16-6 

10 

11 
52-4 

26 

S 

23-5 

12 
\\ 

47-S 

7 

4 

36-4 

6 

4 

40 

7 

11 

61. 1 

0 

100 

3 

60 

0 

too 

25 

25 

50 

70 

30 

30 

24 

26 

52 ' 


On the whole the group of cases treated with sulphaguanidine 
gave better results than did either of the other groups, although 
treatment of Sonne III infections with aperients was slightly 
better than with sulphaguanidine. The low percentage of 
positive cases in convalescence in the chalk-treated Flexner 
group cannot be considered a fair comparison owing to the 
small number of such cases in the series. 

The isolation of B. dysentcriae. using the media herein 
described, can be obtained either by direct plating on C.R.A. 
agar or by subculture following enrichment in C.R.A. broth. 
An analysis of the isolations obtained by plating compared 
with those obtained only after enrichment is interesting, and 
is shown in Table VI. 


Table VI . — Analysis of Isolations 



Aperirnts 

Sulpha- 
guanl dine 

Chalk 

All 

Tjt« 

No. of diagnostic specimens positive 
by direct plaiiaq 

33 

70 

33 

136 

No. of diagnostic speci.mens positive 
after enrichment only 

S 

21 

12 

41 

No. of convalescent specimens posi- 
tive by di'ect plat! ts 

29 

24 

35 

88 

No. of convalescent specimens posi- 
livo after enruhment only 

11 I 

21 

18 

50 


It will be noted that there is an apparent discrepancy between 
the number of positive diagnostic specimens and the total 
number of eases. This is due to the fact that in 23 cases 
the infecting organism was isolated only during convalescence. 
These specimens were therefore considered as convalescent 
specimens. 

The results in Table VI show that the employment of the 
enrichment technique is amply justified and that direct plating, 
used alone, can yield a false sense of security as regards 
freedom from infection. Particularly is this so in convalescence, 
where no less than 36% of the positive results were obtained 
only by the enrichment method. Moreover, a number of cases 
included in this investigation would not have been confirmed 
bacleriologically and a further number would have been dis- 
charged prematurely had not the enrichment technique been 
employed. These are set out in Table VII. 


Table VII 



T>-pe of Treatment 

Total 


Aperients 

Sulpha- 
guam’dine | 

Chalk 

No. of cases with specimens positive 
at all stages, but by enrichment 
only 

9 

18 

7 

34 

No, of cases in convalescence with 
all tx>sitive results obtained only 
by emi.hmcni 

6 

II 

3 

20 


It might be thought that laboratory technique would ha\e ' 
no great bearing on the management of cases, but, as will 
be seen in Table VII, the greatest number of convalescent 
cases which yielded positive results by enrichment alone fell 
to the sulphaguanidine group. Moreover, Table VI shosvs 
that of a total of 45 positive specimens during convalescence 
in the sulphaguanidine group, 21 would have yielded false 
negatiA'e findings had enrichment not been used. 

The convalescent carrier rate in the sulphaguanidine series, 
then, is lower than in the other two, but the difference would 
have been even more striking had only direct plating been 
employed ; for without enrichment the percentage of cases , 
positive after sulphaguanidine would have fallen from 30 to 
19%, as compared with from 50 to 38% and from 52 to 46% 
after aperients and chalk respectively. Furthermore, a certain 
number of cases which were positive in convalescence by direct 
plating yielded subsequent positive specimens by enrichment 
only, therefore prolonging their stay in hospital. Because of 
this, in 19 cases in the stilphaguanidine group an average of 
9.9 days per case was added, while in the aperient group 9 
cases were similarly delayed for an average of 7.6 days and 
in the chalk group 9 cases for 5.5 days. 

It may be that the explanation of this prolongation of the 
“ convalescent ” carrier rate, particularly in the sulphaguanidine 
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group, is due to the small number of dysentery bacilli in the 
faeces-^small because of the inhibitory action of ' sulpha- 
guanidine on the micro-organisms. This will have a direct 
effect on isolation of the micro-organisms, since if their number 
be small, so will the possibility of isolation by direct plating 
be small, whereas “ enrichment ” in C.RiA. broth followed 
by plating on C.R.A. agar will enhance the chance of their 
isolation. 

In the aperient group the delay was less than in the 
sulphaguanidine group but greater than in the chalk. Here 
the battilli are washed out of the gut mechanically by purgation, 
but, since no inhibitory effect is present, propagation of the 
remaining bacilli can continue unimpeded. Under such con- 
ditions direct plating should give more satisfactory results, and 
so “ enrichment ” could be expected to exercise less effect in 
delaying the discharge of convalescent cases from hospital. 

Sinc^ chalk has a purely mechanical action in producing 
constipation, the organisms are more likely to be present in 
larger numbers in the gut, and so direct plating might be 
expected to give the optimum number of isolations, making 
the enrichment technique less necessary, and therefore less 
apt to prolong the " convalescent ” carrier rate. 

Whether or not the above explanations are correct, the 
results obtained do indicate the necessity for exercising great 
care if> the handling of faeces from convalescent cases, 
especially where drugs possessed of properties inhibitory to 
the dysentery bacilli are employed in treatment. 

la Vitro E.xpcrimenfs with Sulpfaaguanidine 

Marshall c/ al. (1940) claim that sulphaguanidine in vitro 
possesses inhibitory, bacteriostatic, or bactericidal effects on 
the micro-organisms of the dysentery group. The optimum 
temperature for these effects varies from 39° C. to 41° C., 
and these temperatures are worthy of note, since their occur- 
rence in vivo depends upon the clinical severity of the cases. 
In the 100 cases surveyed only 30 were pyrexial, and of these 
4 had a temperature over 39° C. In view of the claims of 
Marshall et a!., these pyrexial cases treated with sulphaguanidine 
in sufficient quantity to produce saturation of the gut contents 
should show the maximum benefit from treatment. 

The I'll vitro experiments were designedly performed at 37° C. 
because of the preponderance of apyrexial infections encoun- 
ywed. eOTaws. tbs. di.s.c.'isss.d. S.vfv ssssootix 

isolated organisms were employed — namely, B. typhosus, 
D. pafatyphosus B, B. dysenteriae (Shiga), B. dysenteriae 
(Flexner W), B. sound 111, B. dysenteriae var, Newcastle. All 
were grown for 24 hours in 1 % peptone water before subculture 
into media containing sulphaguanidine. Two loopfuls (1 /8 in. 
diameter) of this growth were used in each instance to 
inoculate agar slopes, semi-solid agars, and broths, all made 
according to the method of Hunfoon (1918), enough sulpha- 
guanidine having been added to the media to ensure saturation 
at 37" C., and all tubes being incubated at that temperature 
^after addition of the drug and before inoculation. Subcultures 
W'ere made at intervals of 24, 48, 72, and 96 hours into 1% 
^^eptope water. Visible growth was not accepted unless all 
JlibcuUurcs were checked by fermentation and serological tests. 
/Tin no instance was a bactericidal action revealed on the solid 
medium, although a bacteriostatic effect was obtained with 
B. dyientcriac (Shiga), but subcultures even in this instance 
yielded good growths. All the other micro-organisms tested 
were inhibited, but bacteriostasis was not complete or even 
striking. 

In vitro experiments at temperatures higher than 37° C. were 
not performed, but (he possible effect of pyrexia on the course 
of the illness is indicated in Table VIII. 


TxaLE VIII . — Pyrexia in Sidphasuanidinc Group 


I 

I I 

I Degree of Pyrexia 

Dactw^olopical Findings 

I Normal i 







m Convalescence 

i Temp. ! 

Normal 

38” C. 

Over 


I 

to 3S» C. 

to 39” C. 

39” C. 

No. eftases negative . . 

49 

It 

7 

J 

„ „ pOSUlNC 

2l I 

6 

2 

1 

Toul . . 


17 

9 

4 


It would seem, therefore, that the occurrence of pyrexia in 
sulphaguanidine-treated cases has no marked influence on the 
bacteriological results in convalescence. It is interesting, how- 
ever, to contrast the pyrexial with the apyrexial cases in respect 
of average duration of symptoms following treatment. The 
average duration in the 30 pyrexial cases was 4.6 days, as 
compared with 5.2 days for the -70 apyrexial cases. This would 
suggest that sulphaguanidine is somewhat better in respect of 
clinical recovery in the more acute type of case. , During the 
period covered by this investigation 5 cases of chronic bacillary 
dysentery have been treated at varying times with full courses 
of sulphaguanidine (Table II). In none of these has any 
improvement in the clinical — or bacteriological — condition been 
observed following such treatment. 

Estimation of Sulphaguanidine 

When using sulphaguanidine it is essential to oversaturate 
the gut contents with the drug. The solubility of sulpha- 
guanidine at body temperature is approximately 200 mg. per 
100 c.cm. ; therefore the presence of more than this amount 
can be taken as evidence that saturation has been achieved. 
Two patients in each age group were investigated as to the 
amount of free sulphaguanidine in their stools at 24-hour 
intervals after starting treatment. The method of estimation 
was that recommended by Bratton and Marshall (1939). The 
results are shown in Table IX. 

As a matter of interest a few urines were also examined 
for their free sulphaguanidine content per 100 c.cm., and these 
results are entered in parentheses in their appropriate places 
in the table. From the figures obtained it is apparent that, 
despite the claim that sulphaguanidine is not absorbed from 
the gut to any great extent, an appreciable amount can be 
demonstrated in the urine. 


Table IX . — Concentration of Free Sulphaguanidine in Faeces 
(mg. per 100 g.) 


Age 


Time of Sampling after starting Treatment 

(years) 


24 hrs. 

48 hfs. 

72 hrs. 

96 hrs. 

- ■ 120 hrs. 

0-2 / 
2-5 / 

S-IZ t 

Over / 
12 \ 

Cose 1 
,, 2 
.. 3 

4 

.. 5 

f .. S 

7 

.. 8 

4,430 • 
688* 
5,450 
838 
4,710 
o,sxs> 
13,300 
10,800 

456* 

535* 

5,165 

6,180 

6,350 

5,430 

3,030 

1,970 

892 

6 700 
866* 
4,388 

7,190 

2,850 

1,450 

621 

4,274 

1,560 (100) 
2,038 (133) 

4,430 

1.9651 

\ 

1.260 ' 

876 

1,587 

1 493 (93) ' 
1,877 (154) 

No specimen 
1,240 


* Fluid stool. 


It is evident from the results in Table IX that the dosage 
adopted, based on age in place of body weight, besides being 
more practicable, is also quite adequate to oversaturate the 
gut contents. 

Conclusions 

The use of sulphaguanidine in bacillary dysentery give' 
results superior, both clinically and bacteriologically, to those 
from aperients and chalk, but, even so, 30% of cases are still 
bacteriologically positive in convalescence, as compared with 
50% with the other treatments. 

Pyrexia does not appear to influence the effect of sulpha- 
guanidine to any great extent. 

The use of the C.R.A. broth-enrichment technique reveals 
many positive results, particularly in. convalescence and in 
cases treated with sulphaguanidine, which would be missed 
if direct plating only were employed. 

We wish to thank Prof. W. J. Tulloch and Dr. W. L. Burgess for 
faciliiies granted in the preparation of this paper. 
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MENINGOCOCCAL JAUNDICE 

HY 

CHARLES CRAWFORD, M.U.C.S., E.R.C.P. 

Caft., A([achcd to a Military liospita! 

Simple infective hep.-if/fis heconie^ n common in war- 

time. tind ihc other diseases giving rise to jaundice arc infre- 
quently met with in healthy \oimg soldiers, that the 
v>ccurrcnce of one of the rarer causes may be wprih recording. 
This case had jaundice as the unusual prescntinS symptom of 
i severe acute meningococcal septicaemia, and it ts of interest, 
arst. because there were never any symptoms of meningeal 
nvolvemcnf, and. secondly, because it was not upnl the patient 
•N'3S well on the way to recovery, as a result of empirical treat- 
Tient. (hat a final diagnosis was made. 

Case History 

The padent., a <y?. 

'ccond day of an illness which started after an inoculation of 
T.A.B. and tetanus toxoid. Previously he had been well. Five 
hours after the injection, after dinner, he bepan to shiver and feel 
ddr, vomiting several times during that and the follo'ving day, and 
twice bringing up fairly copious streaks of Mood. Tueniv-four 
hours after the onset he noticed that his unne was dark, and at 
this juncture he was admitted to hospital. 

Physical c.xamination gave one the general )mrre'‘'*ion of .a not 
lery ill man. His conjunciivae and skin were moderately jaundiced. 
2 nd the tongue was furri.’d. the liver was cnhrgcd to tno /iriger- 
arcadihs below the costal margin and was tender, and the spleen 
A-as not palp.nble. His temperature was 9S*. The unne comuined 
3llc and a moderate amount of albumin, and a diagnosis was nude 
3f simple infective hepatitis, with symptoms accePtuaicd by ihe 
r.A.B. inoculation. He denied having bad any arsenical mjectioiV'. 
dthough he had had gonorrhoea. Next day, howeit'r. his tempera- 
UTC had ri«cn to 10.^*, severe frontal headache wav present, and a 
"ash had appeared, at first rod and macular in character and con- 
xned to the tnink, and later becoming purpuric. Nrck rigidiiy was 
ibseni and Kernig's sign was negative A blood count showed 
5,020,000 red and 18,700 while cells. He had vomited only cnee 
dnee admission and was taking fluids well: but, although he was 
“ational, he was obviously more ill than would be jc^couni^ for by 
» simple infective hepatitis, so a tentative diagnosis of V'eil’s di>case 
vasmade. 

None of us had seen a ease of Weil’s disease, but a leucocytosi^ 
3f 15,700 eliminated infective hepatitis and the cnienc group, and 
the general picture of jaundice, pyrexia, purpunc ra>\u and albumin- 
aria made the diagnosis probable, altliouch the tvvP signs stressed 
in the textbooks — muscular pains and suffusion of riic eycs-~wcre 
Jbsenc. Any pneumonic condition was ruled hy physical 
ixamination and radiographs of his chest, and the only factor 
i/fficuit to account for was the speed at which jaundice had 
ippeared, there being practically no prodromal phas^; but this v'e 
explained by the e.xacgerating effect of the T.A.B. Further question- 
ng showed that e.xposure to rats was possible. had been in 
FCent for two months before the illness, and had slept under canvas, 
5ut he denied bathing in or drinking from unaotnonzed water 
;ources, and his only wet job had been potato-peeling. He had, 
however, seen sev'era! rat-holes in the vicinity of the tents, and 
heard rats about at night. 

So although the diagnosis rested on rather slender evidence, it 
Was the best we had to go on; cultune of tJie T-A.B* ^nd T,T. had 
proved sterile, and none of the other men inoculated Rom the same 
bottles at the same time had had any unusual symplorns. Aorord- 
ingly, blood was taken for culture and for gu'mea-pis mocmation, 
and he was given daily 60 c.cm. of antileptospiral serum, urgently 
obtained by dispatch rider. Ample fluids xvere giv’^P mouth, 
together wilh 300 g. of glucose and 150 units of inst^lin, as well as 
S g. t)^ vs Visxix Tb/iw. 

was only enough serum for three days’ treatment, but by end 
of that lime, instead of improvdng, his condition had deteriorated, 
ilhe temperature being irregular, and varying between 98® and 104”, 
[ihe rash spreading over his limbs and face, and his fkin assuming a 
greenish tinge, although, apart from severe frontal headache, he did 
inot appear to feel very' ill. There was still no n^ck nudity or 

I iCiVe Kemig's sTgn, and bfood taken three day's before, on the 
d day of illness, was sterile on culture. His blPod showed no 
lutination to leptospiral serum, so our hopes turned bn the fate 
the guinea-pig. By the end of ten days, howevcff the patient 
; Still extremely ill and severely ‘jaundiced, although the rash had 
?d a little, and his temperature, was sw-inging considerably ; 
illy, to shake our diagnosis further, the guinea-pig. which by this 
e should have been moribund, was thriAring wiiP no untoward 
iploras. 

^ consultation was held to decide on further action, as it was 
V. dear 'that our diagnosis was WTong, and thfit he was not 


responding to treatment. Blood was again taken for culture, and a 
count showed 3,620,000 red and 22,400 white cells. As a last resori. 
and against all best principles in an undiagnosed case, it was decided 
to try the effect of one of the sulphonamide drugs, ^^’e gave him 
sufphathiazole and, lest we should further damage the liver, only a 
moderate dose was used— 1 g. four-hourly, after an initial 2 g. The 
result ivas dramatic (sec temperature chart). Within 24 hours his 



Chart of the case, showing temperature and while cell counts. 


temperature dropped to 95“, and never rose above normal again: 
he was feeling better, and for the first time since admission asked 
for something to eat. A day later the jaundice was fading and hts 
urine was free from. bile. 

It w-as not until this stage that the thought of some common 
scplicaemic condition was seriously entertained. The swinging 
temperature, the purpuric rash, the albuminuria, the liver damage, 
and (he feucocytosis all fitted in, but the degree of jaundice was an 
outstanding diihcuUy. Apart from this, the fact that the organism 
had not so far been cultured, and the dramatic* response to chemo- 
therapy, suggested the meningococcus as a possible causative organ- 
ism, as it is notoriously difficult to grow. Finally, on the next day 
our minds were set at rest, .'ind the diagnosis was finally established 
by a telephone mcss.ige from the pathologist reporting the growth 
of a Type I meningococcus after seven days’ culture. 

Altogether the patient had 28 g. of sulphathiazole over four days, 
and once his temperature had resolved his jaundice cleared quickly, 
his appetite returned to such a degree as to make up for the two- 
weeks lack of solid food, and, apart from a severe serum reaction 
with urticaria of his skin and mild oedema of the glottis ten days 
after the aniilcplospiral serum, and a mild relapse of the jaundice 
two weeks after the resolution of his temperature, he made a 
complete recovery. 

OiscussioD 

There are several points of interest in this case — first we 
have the severity of the jaundice and its early appearance, 
within 24 hours of the onset. It must be exceedingly rare, 
apart from Weil's disease and yellow fever, to encounter severe 
jaundice and prolonged high fever in a patient who has not 
some obvious reason for his liver damage, such as portal 
pyaemia or suppurative cholangitis. The localization of the 
infection to the liver is also noteworthy, in view* of the com- 
plete absence of meningeal involvement evert after ten days* 
septicaemia. 

As for our lateness in forming a diagnosis, the jaundice was 
the red herring, without which we should probably have been 
on the right track much earlier. The high fever, the leucocytosis, 
and the purpuric rash would have helped but for the fact 
(hat they also fitted the descriptions of Weil's disease ; and at the 
lime, before the bacteriological reports were returned, everyiWng 
was in favour of this diagnosis, e.xcept for the absence of suffu- 
sion of the eyes and the muscular pains, which are ahvays 
present and are often agonizing. These two signs we later 
learned to be almost constant findings. 

-o? 2i\\, \Vit: ct/nfrA'itin “it; "s'ooTi aVitr 

sulphathiazole had .been started made us a little doubtful 
whether the drug was the curative agent or whether we were 
witnessing the natural history of the disease ; but although the 
patient's temperature had returned to normal within 18 hours 
of starting the drug — i.e., after only 8 g. had been given — the 
pemianence of its effect and the final isolation of the organism 
mad..e its curative action a certainly. 

Summary 

A case of meningococcal septicaemia is described in xvhich the 
presenting symptom was severe jaundice — ^the meninges escaping 
infection — ^and in which at first a mistaken diagnosis of Weil's 
disease was made. Cure of the condition was dramatic, and resulted 
from the use of sulphathiazole. 

My thanks are^due to Lieot.-Col. E. Bulmer for his advice in 
publishing this article. 
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Staphylococcal Septicaemia treated with Penicillin 

The following record of a case of septicaemia which responded 
to treatment with penicillin may be of interest. 

Case Hisiory 

•The patient, a lance-corporal aged 21, had beerr treated for 
sinusitis two months before the present illness, and had had several 
examinations on account of chronic cough ; these were Tb.-negative. 
Two weeks before admission to hospital he had had a boil on the 
neck^ which healed on being opened and drained. Five days before 
adrtiission he reported sick with acute pain over tlie right sacro-iliac 
region. There were no other symptoms, and no pyrexia. He was 
treated at home with local heat. An unusual feature was the extreme 
before admission to hospital his temperature was 
102 and the pulse 107. There was oedema of the right buttock 
and slight diarrhoea. 

On Nov. 22, 1943, at 6 p.m., the patient was admitted to the 
Hospital, Richmond. His temperaiurc was then 103° and the 
pulse 120, and he complained of severe pain in the right buttock and 
the right shoulder. Aspiration of the buttock yielded a few cubic 
centimetres of thick pus, which proved to contain Staph, aureus 
bulphathiazole 2 g. was given three-hourly for 3 doses, followed 
by 1 g. four-hourly. Culture of blood collected at 5 p.m. on the 
next day gave a heavy growth of Staph, aureus. 

On Nov. 23 deep abscesses of the buttock and the supra-acromiM 
region ^ were opened and drained. The patient’s temperature was 
still raised and his general condition poor. Sulphathiazole adminis- 
tration was continued until 2 a.m. on the 24th. The concentration 
was very low (between 1 and 3.S mg. per 
100 ml.). The white cells numbered 25,000 per c.mm. 

At 10 p.rn. on Nov. 24 treatment with penicillin started with 
intravenous injections of 15,000 units (2.5 c.cm.) three-hourly. The 
white cells were reduced to 17,600 per c.mm. On Nov. 25 the 
temperature was still swinging between 100 and 103°. His general 
condition, however, had slightly improved, with 14,000 while cells 
haemoglobin. A transfusion of one pint of 
^he abscesses continued to 
XT the patient’s condition was slightly better. 

Nov. 27, at 10 p.m., penicillin was discontinued after a 
total dose of 360,000 units had been given. On the 29th blood 
PMroffr sterile, and next day the temperature was normal. 

in was uneventful. At the patient’s discharge on 

Dec. 20 his general condition was good and the abscesses had healed. 

mvestisanpns were carried out by Miss Sheila Ncwstcad. 

Teodoro Schlossrerg, M.D., 

British Council Scholar : 

Assistant Professor of Gynaecology. University of Buenos Aires, 

Rupture of the Rectus Abdominis Muscle 
during Pregnancy 

In the Journal of July 31, 1943 (p. 136) there is an account 
u j ^ . 'I® Thomas of a case of rupture of the rectus- 
rnuscle during pregnancy. As I had such a case 
‘'I *. a short account, since I feel that the rarity 

oi this misadventure warrants publication. 

The patient was a woman 30 years of age who was at term with 
tier Sixth pregnancy. Her obstetric hisiory was entirely satisfactory 
and the existing pregnancy had been attended by no untoward 
w "'‘■'s admitted to the Dunedin Hospital on Aug. 

‘^“‘T’P'a/n'pB of spasms of epigastric pain for the preceding 
nf bean replaced by a constant pain on the left side 

of the abdomen that tyas aggravated by movement. The pains did 
Pa'"5. She had suffered from a cold for about 
admission^* three days before 

appeared to be a healthy obese woman with 
h? constuulional disease. Abdominal examination, hindered 

overburden of fat, revealed two tumours of approxi- 
matelj oqiial size and symmetrically occupying the right and left 

of thn to the costal m-irgins. That 

of the right was the uterus containing a foetus at term in the R O A 
position and alive with satisfactory heart sounds. The left tumour 
. °''anan cyst which had either rowicd 
u”*^ r a haemorrhage had occurred; a definite 
nuid thrill was elicited. This seemed a reasonable diagnosis, 
alihougb n may possibly have been influenced by the fact that a 

hosS'b f^fweei^s'^prevS 

between the peritoneum and the anterior abdominal w.all It was 
pLom Pfcsnant uterus, which was displaced to the right, 

w-n-'^rr ' 1 'a^s'on just missed opening the haematoma, which 
".a5 delivered by a classical Caesarean 
r'ol??! ^ ^ asphyxia hvida. from which it rapidly recovered 
conv.ilcscencc was quite satisfactory, and 14 days after the operation 

P^'eteh IlSwbid bPt « gradually and com- 


This case was one of rupture of the left rectus. abdomin; 
muscle as the result of coughing and vomiting, but it dittere, 
from most of the reported cases in that there was at no tim 
any anxiety about the patient. There were no signs of secondap 
anaemia in spite of the size of the haematoma ; on admissiot 
the patient’s temperature was 98° and her pulse 100. Thi 
operation, performed under gas-oxygen anaesthesia, wa: 
uneventful and the child robust and healthy. 

In 1939, two years later, another pregnancy occurred, whief 
proceeded to uneventful delivery at term after the appearanu 
of mild toxaemic symptoms during the 40th week. 

' J. B. Dawson, M.D., F.R.C.S., F.R.C.O.G., 

Professor of Obstetrics and Gynaecology, , 

» University of Otago, New Zealand. 


Actinomycosis treated with Sulphapyridine 

The following is the history of another case cured, apparently 
with sulphapyridine. ' 

Case Record 

In March, 1942, a farm labourer aged 20, a particularly healih; 
individual, developed a swelling in the left masseteric region on iti. 
cheek which spread through the substance of the cheek to the lout 
alveolus in the region of the second premolar and first molar teciti 
The diagnosis of actinomycosis was proved beyond doubt by recover 
ing the organism from a little pus obtained from a small incision ii 
the cheek. Radiographs confirmed the fact that the bone (mandible 
was involved. 

Treatment with Lugol’s iodine, on the advice of Prof. Grey'Turnei 
after being kindly approached on the subject by Mr. Eric Young 
was started in March, 1942, and was continued in increasing anJ 
heroic doses to May, 1942. As the swelling did not subside he hai 
a course of x-ray therapy in June and July, 1942; but his condition 
continued to deteriorate, and the .v-ray therapist finally slated that it 
could not be overcome by x-radiation, and advised surgical measures 
By this time the patient could barely open his mouth, and ibt 
swelling was very large externally, with two discharging sinuses abort 
the angle of the left mandible. 

Before resorting to surgery, however, it was decided to try ibi 
effect of Lugol’s iodine again, and he continued to take this fror 
Aug., 1942, to Aug., 1943. While on the iodine his swelling greatl,' 
subsided and he was much more comfortable, the impression beinj 
that the condition was kept under control but not cured. On iw 
occasions he developed symptoms of iodism, and the drug had r 
be stopped temporarily;. The iodism rapidly cleared up, but lb 
swelling developed again in an alarming fashion each time, wi 
recurrence of discharge from the sinuses'. Even while on the iodia 
he would have periods of a few days when one of his sinuses woul 
discharge a little. It therefore became obvious that complete eu'l 
could not be expected from iodine. 

In the British Medical Journal of July 24; 1943 ((i. 106), I readij 
report by Dr. A. McCloy of a case cured by sulphapyridine. Not 
during the interval between the employment of x rays and startir; 
iodine again I had experimented with sulphapyridine, using tb 
heavy dosage given for severe infections, and with no apparef 
response. I observed, however, that Dr. McCloy had used a rathr 
different method of administratidn. His scheme of dosage was: 

2 tablets four times a day for four days. 

No tablets for four days. 

2 tablets four times a day for four days. 

No tablets for four days. > 

2 tablets four times a day for four days. 

This scheme was therefore adopted in this case, and met with i 
triumphant success. Treatment was started on Aug. II, and finisna 
on Aug, 30, by which time all swelling had gone and he couk 
open his mouth naturally. He has had no recurrence of swclto.' 
since then. 

Perhaps it may be said that it is too early to tount on t 
definite cure, but I feel the case ought to be reported in ordc 
to establish the effectiveness of Dr. McCIoy's scheme of treat 
ment._ It seems that the method of administration is imporlaf 
in this disease and that cure can be obtained if the corre6 
dosage is given. Evidently for a chronic infection of this lyN 
it is necessary to give, not a high dosage over a short penod 
■but a smaller dosage over a prolonged period. 

In the Medical Research Council’s War Memorandum No. H 
— The Medical Use of Snl^honamides — the following statemen 
appears at page 33 ; “ Actinomycosis cases have been reportei 
which apparently responded rapidly to sulphonamide therapy 
. . . Other observers have failed to confirm this response, an' 
they prefer treatment with potassium iodide and x rays. Furth 
experience would be valuable. If sulphonamides are used, lart 
doses of sulphathiazole or sulphapyridine should be given, , 
for a severe infection.” 

If any apology is needed for reporting this case so fully , 
feel the answer lies in the fact that this gives a littio 
experience, and negatives the suggested dosage given by thu 

1 would like To thank Mr, Eric ■Yount;, Dr, C. Bellamy, and Prof. 0 
Turner for their kind help in. this case. 

Lcck.SiatTx R. W. BiLLINGTON, 

• f 
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BRITISH «AR SURGERY 

Sur^- ef Wcrl^rf Ldtinl by H^tndlon Dadty, TRCS SuN 

lot Mfdiv'inc. C. AlUn Dircti. M.D.. M.R.C.P Cpmrilcil » IS 
rtn.tK^uipp. Pam I and II. third cdiuon It'nntpjrrn iiy vr party), 
ftp. a.J; n.u.rtratfd. ) 5 .y each patT. plus 6d. rostapc) Cdinbursh- 
C. and S. Uvinsstonc. l«a 


The early appearance of a third edition of this work is an 
indication of its populariis and its importance. We learn that 
the whole of the second edition was houpht up by one of 
our aMlies, whose cfiscernmcni is comnicni'able. Those prac- 
tising wetr surgery will undoubtedly find this the most com- 
prehensive and aulhorilatise work on their subject svhich has 
appeared since the outbreak of the present carnage. The third 
edition of it is being produced in sLx parts, the first two 
of svhieh are now- to hand. These show evidence of a 
thorough revision of the earlier te.ets in order to incorporate 
recent experiences and discard the redundant or obsolete. 

Parts I and II deal with war wounds, the manner of their 
infliction, their classification, bacteriology, and treatment, and 
«uctt_ questions as resuscitation, transfusion, anaesthesia, and 
surgical materials and dre-sings. Among many wclTknossn 
coHiriSurors «c ifna' tiie names of tfie professors of cither 
general or special surcers in si.c of our uni'ersities, as well 
as those of consultants to the Forces and of many serving 
medical olliccrs in all three fighting Services and m the 
Emergency Medical Ser'ice. This book may therefore be said 
to be widely representative of British surgery, and particularly 
British war surgery. \S iib each edition it bccontes more valu- 
able, not only as a guide to the inexperienced in war surgery 
but as a record of what has proved valuable in its practice, 
and in this respect it must to some extent constitute a surgical 
history of the present war. In tfie third edition Ifie defects 
of the first have been almost eliminated. ViTien the first 
edifion appeared many of the contributors had had little 
e.xperience of the wounds and problems of blitzkrieg and all 
that it implies; as might have been e.xpecled. therefore, some 
articles were reminiscent of the 1914'i8 war. Every war. 
however, is a new experiment, and it was not long before we 
all found that the present one was no exception, and that 
many ideas and practices had to be changed, in some instances 
radically. The book is essentially practical, attractive in appear- 
ance, and lavishly and well illustrated. For it we have the 
highest commendation. 


COfVS’ mLK 

Iliii Milk Biisibrss : A Siu4\ Iron IS9S lo li-tl. B) ArUiiir Ciu Eniicl. 
(Pp. C9C; illuitratcd. ISs) Loneon; H. K. Lwis anC Co. 1W3. 

The title of Mr. Arthur G. knock’s book, T/iii Milk Business. 
Is well chosen, affording as it does some indication of the wide 
field of interests over which the author ranges. As would 
be expected of a consultant dairy engineer who has spewl much 
of his time on the technical aspects of milk processing, he 
deals mainly with the distributive side of the milk trade. The 
producer's side is not forgotten ; indeed, one of the suggestions 
made for the improvement of our present supply is to set a 
bacteriological standard for all milk received front the farm. 
One of the fullest sections concerns the heat treatment of milk. 
TTie author is not content to give a simple description of the 
methods now available. He criticizes the high-temperature 
ihort-time method roundly, and points out that the existing 
requirements are quite insufficient to ensure that alt the milk 
passing through the plant is adequately heated. This statement 
te supports by a record of personal observations. On the 
other hand, he tnakes a strong plea for the in-bottle system 
af pasteurizarion — a plea that will receive the cordial support 
of public health workers. The phosphata-se lest comes in for 
quite unmerited abuse. Admitted that, like all other tests, it 
as its weaknesses, it is nevertheless calculated to he of great 
ervice to the cause of pasteurization, SVe hope that the author 
•ill see fit to revise his views, or else support his objections 
j the lest by more solid evidence than that nhich he adduces 
lere. 5n the future organization of the milk industry the estab- 
ishment of a national milk control board is recommended, whose 


purpose it would be " to ensure the supply to consumers of 
clean milk, free from disease, of full nutritional character, and 
of a quality which will keep sweet for at least two days in 
summer ucather." This is an ideal worth aiming at, and 
nothing short of a unifying body commanding the interests 
and services of all branches of the industry is likely to 
achieve it. 

There is much more in this book than can be touched on 
in this brief notice ; and all those who enjoy looking at a 
subject from the point of view of an individualist will gain 
both pleasure and profit from its perusal. 


“DAAUGED GOODS” 

Oamat^tf Goadt iL^i Avarifs). A rhy by Eug^nt Briciw. Kesv EnsiUsh 
%mioa by Sir Johii Pol'ocV. Bi. (Pp. 64. Z%. 6<1.) Loadon: Jonathan 
Cape. 

The play Lcs A\aries, by Eugene Brieux, was first 

produetd in France in 1902. Banned b)' the Censor, it made 
a deep impression on Paris intellectuals ; the ban was removed 
and the play achieved a triumph. Sir John Pollock translated 
it into English and got it published in 1951. U was produced 
at the Little Theatre in February’, 4914, but came under the 
Censoris ban unii\ 1917, when J. B. Fagan produced it at the 
St, Martin's Theatre, where it ran for nearly a year : touring 
companies earned it aff over country, ft was remeef at 
the Whitehall Theatre in the latter part of 1943, the new 
version having been slightly altered bs' the translator in order 
to bring it up to date. 

The policy of Brieux was undoubtediy to show vp social 
abuses fearlessly, but it needed courage of a ver>’ high order 
to mention the most unmentionable of all subjects" (to 
quote Mr. Bernard Shaw). In the early years of this century' 
the subject of venereal disease was completely taboo in polite 
society, and the public ignorance of ii abysmal ; the disease 
was regarded as the UTaih of God descending on man for his 
sins ; yet the play was a success in France from the start. 
VMicn translated into English it produced the same reactions; 
the Censor banned it and “ high life " regarded it as a lecture 
or a tract, but ihe public realized its drama, its humanity, 
and its educational value. They wanted to know more about 
the " unmentionable disease," and they want to now. 

There can be little doubt that Damaged Goods plays, and 
will continue to play, an important part in the campaign 
against V.D., mainly because it is outspoken — it shows what 
syphilis is. how it may bt acquired, and how it may affect 
the unborn child. This play is essentially an indictment of 
ignorance ; it is drama oi its best, and as such appeals to the 
Utdinary man and woman. 


Notes ou Books 

h may be well to recall that the Charitj' Organization Sodety con- 
ol a fcderaiion of district committees within the London 
^rca, whose general principles of action are determined by a central 
^oncil. The primary .object of the societj' is to give a definite 
Aim to, and to direct into the most effectual channels, the large 
Amount of benevolent force at work in England, and particularly 
in London. One of its undertakings is the compilation of an Annual 
^Zhnrities Register and Digest, of which the 5Ist edition, for 1944, 
has now' been published by Longmans, Green and Co. This is a 
Aiosi useful reference book, giving information about the societies, 
Associations, and other bodies that proride relief in affliction and 
distress of all kinds. There Are 43 secuons and a full index Copies 
*^n be had from the C.O.S., Denison House, 296, Vauxball Bridge 
koad, S.W., or from the publishers, price lOs. 6d. 

IFh/faker'e /1/mamick for 1944 has now been published from 13, 
Iledford Square, London, The usual thret ediuons will ^ 

Available — the complete edition, cloth bound, with 1,024 pages at 
the shorter ediuon, paper bound, with 724 pages at 6s,; and 
the library ediuon, with a section of coloured maps, bound in 
leather, at 2ls. Urgent Government demands on printers and 
binders delayed publicaoon, and the editor in his preface finds 
Occasion once more to note the increase in the space occupied by 
details of Govem'ment. and Public Offices. The ■Diary of the Wat 
Records tfie acfifevements of the United Nations, and various statis- 
tical tables of post-w-ar reconstructional interest have been added. 
The general inde.T runs to 12 psges. 
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Preparations and Appliances 



ST. MARK’S X-RAY ANTI-INCONTINENCE 
DEVICE 

Dr. P. Henderson, D.M.R.E., radiologist to St. Mark’s 

Hospi^i^ writes; . 

®5*'^een the years 1929 and 1930, while searching for the best 
of carrying out the combined air-inflation technique 
in tne examination of the colon, the following device 

was mi^jg {Q ffiy design, and at that time was manufactured 
tor me j^y and Hanburys, Ltd., London, W.l, Essentially 
l^^^^brises a double rubber bag or “ balloon” which can be 
with air by means of the small tube fixed to the lower 
part of the rubber device (Fig. I). Through the centre 
ot this '“ balloon ” a circular channel has been moulded sufficient 
to permjf jbg passage of a rubber catheter, and in this connexion 
one ot (be self-retaining variety is advocated, such as the de 
Pezzer, size 28 or 30. 



1. — ^The rubber device complete with catheter and air 
bellows. 


catheter is passed through the central channel of the 
rubber bag, and the appliance is now ready for insertion into 
the reciyff, -po facih'tate passage of the catheter head through 
the pro,(,((jscope the head can be elongated by extending it in' 



' JS. 2. — A. Stylet for dc Pezzer calheter. B, Catheter with 
'tylct inserted. C, Stylet, catheter, and rubber “balloon” 
rasMr,j, through the proctoscope. D, The proctoscope obturator 

the ust,a] (vay by inserting the metal stylet supplied for this 
purpose fy’e.xt the air is expelled from the rubber “ balloon ” 
uy collapsing the bag between the fingers, and the whole 
(catnctcj. nrnj .• balloon ”) lightly lubricated with some sterile 
luhricabt, preferably not vaseline, as the latter tends quickly 
. Tf'lsh rubber. Now pass the collapsed “balloon” and 
vatnctCr through a large-size proctoscope which has been 


inserted into the patient's anus and gently push the device io 
the rectum. Finally remove the stylet and proctoscope. T1 
rubber bag is now gently inflated by means of the sm; 
bellows until the pressure on the bellows iust becom. 
resistant to light pressure between the finger and thuir, 
(approximately 25 mm. of mercury). This is found to 1 
sufficient to keep the device securely in the rectum, with ft 
minimum of discomfort to the patient, and to prevent the avei 
age patient expelling it or allowing any of the enema to retun 
outside the rectum. To make sure no air escapes from ti 
“ balloon,” it has been found from experience that the be 
device for clamping the rubber air pipe end is an old pair c 
Spencer Wells forceps. The usual vulcanite taps supplied 1 
instrument makers invariably leak, and consequently the ai 
pressure -in the “balloon” collapses. If desired, a manomeli 
can be inserted in the air pipe through a “ T ” piece to a: 
as a guide for the beginner and so register the actual pressw 
within the “ balloon ” now lying in the rectum. This, howevei 
can usually soon be discarded after a short experience in tl 
use of the device. Patients with badly torn perineums or 
severe sphincter paralysis may require additional pressure b 
application of a wad of cotton-wool twisted round the cathele 
and pressed over the perineum. Should difficulty still b 
experienced, the special accessory compression tray (Fig. . 



Fig. 3. — Special accessory compression tray. Note slots at 
cither end of tray for fitting abdominal bandage strap. 


can be slipped up over the catheter and adjusted in positioi 
externally over the perineum and held there by two bandac 
straps which pass around the abdomen. This additi'onaf piaf 
form tends to check further expulsion of the device until lb' 
enema is administered. The accessory compression tray i; 
only rarely required, and in the average case' of bowel inconti- 
nence the use of the rubber device alone has been found to work 
perfectly. As the appliance really acts as a rubber air cushion 
within the rectum there is no danger to the rectal walls them- 
selves. 

A miniature “balloon” measuring 1 in. in length hsi 
been found equally useful for washing out, or filling, either limn 
of the colostomy. It works on the -same principle as the larger 
device for rectal insertion, a child’s catheter being used instead 
of the adult sizes. 

During the past 14 years this appliance has been m 
active use, and so far no failures in its application have been 
recorded. It would appear to be invaluable tb the medical 
practitioner or exasperated nurse for washing out colons i« 
these difficult cases, and to the radiologist for the successta 
carrying out of the -opaque enema on the incontinent paticn*- 
being specially recommended for the combined air-intotion 
enema cases that cannot retain the air in the bowel in suflicicn 
quantity and require this to be held under slight pressure. 

LOCAL SULPHANILAMIDE THERAPY 

“ Wellcome ” brand sterilized sulphanilamide products arc no>* 
issued in S-g. double envelopes, in addition to 15-g. sealed bowc. 
This new envelope pack is designed to give full protection t^ 
the sterile contents with maximum convenience in use; suppW' 
in packings of 6, 25, and 100 envelopes. The products available at, 
“Wellcome” brand sterilized sulphanilamide (a cr>-stallinc powaci 
suitable for all forms of local chemotherapy) and sterilized suip 
anilamide compound (a finely divided free-flowing powder ctmtainm 
5%- of zinc oxide, for use on surface lesions and open wounds omy. 
Further particulars may be had from Burroughs Wellcome and L 
12, Red Lion Square, London, W.C.l. 
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TREATMENT OF CHRONIC ARTHRITIS 
AVITH GOLD 

Tfie conspicuous lack of carefully controlled observations 
on the treatment of rheumatoid arthritis by gold makes 
the work of Freyburg, Block, and Levy especially welcome. 
They have made a careful study of the metabolism, toxicity, 
and mode of action of certain gold preparations, with the 
stated intention of trying to eliminate some of the vagaries 
attending'this form of treatment. In 1941 they published a 
report on the first stage of their researches, which was 
reviewed in this Joiinuil.' Tlicy showed that when gold 
sodium thiom.alate (myocrisinl and gold sodium thio- 
sulphate (sanocrj'sin), both crystalline salts in aqueous 
solution, were given intramuscularly, gold appeared in the 
plasma and urine. Though the larger doses gase high 
plasma levels, these 'tore not directly proportional to the 
weekly intake, and it was uncertain whether there was 
complete absorption from the muscle depots. E.xcretion 
by the kidneys was also not proportional to the amount 
given or the plasma levels, and it never exceeded 1 mg. 
a week. This led to an increasing retention of gold during 
the period of administration. MTiere large doses had been 
given, as much as S0% remained in the body at the end 
of a course of injections, and significant amounts of gold 
'vere found in the plasma and urine during the next six 
to twelve months. There was no evidence that the gold 
was concentrated in the synovial fluid, which contained 
amounts equal to or less than the amount in the plasma. 
Five out of six patients treated with weekly doses contain- 
ing 50 mg. gold had toxic reactions, whereas eight patients 
given 25 mg. had none. ^Vhile the findings with myocrisin 
and sanocry'sin were essentially similar and consistent in 
all subjects, very different results were obtained with col- 
loidal gold sulphide. The plasma and urine. levels were 
much lower than those found with the inorganic salts, and 
there was considerable individual variation which did not 
appear to depend dn whether the drug was given by mouth 
or intramuscularly. It was clear that more W'ork was 
needed to account for the difference betwieen the results . 
with the crystalline and the colloidal preparations ; to deter- 
mine the factors controlling the absorption of the gold and 
its distribution in the body tissues ; and to assess the margin 
of safety between effective dosage and the development of 
toxic reactions. 

A further report on these researches^ has clarified some 
of the points raised in the initial investigation. A compari- 
son between the effects of intravenous and intramuscular 
injection of the soluble inorganic sails has revealed rapid 
and complete absorption from the muscle depots. In con- 
trast with this, practically none of the insoluble calcium 
gold thiomalate was absorbed during the first 24 hours, 

• 1 British ^Icaical Journal, 1941, 2, 882. 

» Proc. Maio C//n., 1942, 17, 534. 


and gold thtoglucose, injected intramuscularly in oil, was 
absorbed only slowly and gave plasma values equivalent 
to tw’o-thirds of those obtained with the salts in aqueous 
solution. Experiments on animals have shown that the 
reason for the low values obtained with colloidal gold 
sulphide is not incomplete absorption of the drug, but 
the fact that the colloidal particles are taken up in large 
amounts by the reticulo-endothelial system, especially the 
liver and spleen. Even when the drug was given intra- 
muscularly, all the gold had left the blood and been phago- 
cytosed in less than one hour. 

If gold is to be effective in arthritis it must be given in 
a form which is easily absorbed and which will remain 
in the circulation long enough to reach the site where it 
w’ill e.xert its action. Dr. Freyburg and his co-workers have 
shown that such conditions are probably best obtained by 
intramuscular injections of (he water-soluble gold salts. 
These drugs are potentially toxic and are retained in the 
body for a long lime after the period of administration. 
As there is no known method of inhibiting the toxic action, 
which may appear late in the treatment when the patient 
has large amounts of gold in his system, it is essential to 
restrict dosage to the smallest amount known to be effec- 
tive. A detailed study of the optimal dosage has convinced 
Freyburg that when these cry'stalline salts are used the equiva- 
lent of 25 mg. gold weekly, which in the case of myocrisin 
is contained in 50 mg. of the, salt, is the minimal effective 
dose, and the total quantity of gold given should not exceed 
1 gramme. Using this amount, he claims to have produced 
results as good as those obtained with 50 mg. gold weekly, 
and to have lowered the incidence and severity of the toxic 
reactions. These fell from 41 to 17%, and there were no 
cases of nephritis, exfoliative dermatitis, or other severe 
reactions. Smaller doses appeared to be less effective in 
the treatment of arthritis, and colloidal gold sulphide gave 
little or no benefit. He concludes that this is due to the 
fact that gold in this form is immediately phagocytosed 
and thereby rendered completely ineffective. For the same 
reason it is unlikely to cause any toxic reactions. Freyburg 
sums up the present position by saying that so far no 
dosage of gold can be recommended which is both thera- 
peutically effective and yet below the level of toxicity. This 
makes it all the more important that only cases likely to 
obtain benefit should be selected for this treatment, and 
it is difficult to do this, as it is still unknown where, how, 
or why gold salts work. Major errors can be avoided if 
it is realized that the only possible action of gold is to 
lessen or arrest inflammation. No benefit can be expected 
in osteo-arthritis, which is a degenerative non^inflammatory 
joint disease, or in old-standing rheumatoid arthritis with 
irreversible bone and joint changes. Only patients in the 
active inflammatorj^ stage of rheumatoid arthritis are suit- 
able candidates for the treatment ; and even in them 
improvement is uncertain, and there is always a risk of 
toxic comph’cations. 

The subject cannot be left without some reference to - 
the recent work of Sabin, though it is still not known how 
far his results are relevant to human beings.’ He has 
induced an experimental arthritis in mice which resembles 
rheumatoid arthritis in many of its clinical and pathological 
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manifestations, and has shown that it can be successfully 
treated with certain gold salts provided treatment is started- 
within three weeks of the onset of the disease. If treatment 
is delayed until destruction of cartilage and obliteration of 
the affected joints have occurred little or no improvement 
can be expected. To obtain a full cure with no risk of 
•relapse full doses are required^ which- cause toxic reactions 
in a. large number of mice. He found that the therapeutic 
effectiveness of gold compounds depended chiefly on the 
concentration of gold, whereas toxicity depended more on 
the nature of the radical to which the gold was attached 
and on the degree of solubility. Colloidal gold was with- 
out effect. These ideas led to the discovery of calcium 
aurothiomalate, which was effective in mice in even smaller 
dosage than the corresponding sodium salfand much less, 
toxic. This compound is now being tested in man, and 
it is as yet too early to decide whether it is equally non- 
toxic in human arthritis, but it is already clear that it can 
cause dermatitis and stomatitis. 


TRILENE HAZARD 

Trichlorethylene (trilene) is a chlorinated hydrocarbon 
of the aliphatic series, of which chloroform is the best- 
known representative. It is a colourless liquid with a 
characteristic smell ; when sold as an anaesthetic it is 
stained blue for the purpose of identification. It has been 
known in industry for at least thirty years, being used for 
degreasing metals ; in the extraction of oils and fats ; in 
painting, enamelling, dyeing, and dry-cleaning ; in the 
boot and shoe industry ; in textile manufacture and the 
printing industry ; as an insecticide, a disinfecting agent, 
and an impregnation material ; in cleaning films, photo- 
graphic plates, and optical lenses ; in the chemical indus- 
try ; in gas purification ; and as a rubber solvent. It 
differs from other chlorinated hydrocarbons by not pro- 
ducing any severe lesion of the liver or kidneys in experi- 
mental animals ; only Castellind* and Lande* have reported 
any changes. Toxic jaundice has been recorded in man 
>y Bridge'' and Willcox,' but the evidence for attributing 
t to trichlorethylene is quite inadequate. Like similar 
ubstanccs, trichlorethylene may produce dermatitis by 
ts solvent action upon the fat in the skin. In industry, 
mwever, the chief danger of this substance has been that 
)f acute narcosis following prolonged exposure to high 
:oncentrations. Stuber'' has reported 117 cases of uncon- 
iciousness in workers in German factories, of -whom twelve 
lied ; similar cases have occurred in England, and between 
1921 and 1935 thirty-one cases, three of which were fatal, 
-vere reported to H.M. Chief Inspector of Factories. This 
mowledge led Striker. Goldblatt, Warn, and Jackson' 
o use trichlorethylene as an anaesthetic. Hewer and 
dadficld,' first reporting its use in England, considered that 
t resembled chloroform in its effect, but was less potent 
IS an anaesthetic, more potent as an analgesic, and Ic.ss 
;o\ic. The adrantages of the drug are the absence of 

I Frfij Naples. 1932, 18, 415. 

• 1929, 2, 454. 

’ Ann. Rep. Chirf Inspccl. Fact, for 1932: 1933, 197. 

* Troc. rpv Snc. Mfd.. 1934. 27. 455. 

* Arch. Gcwcrhfpctk, ii, 1931, 2, 39S. 

« Arf^th. X Ar.a]^/rs., 1935. 14. 6S. 

• Vra.th yfedlcclJc:rr-al 1941. 1,924. 


irritation to the respiratory tract, the small amount of 
oozing from cut tissues, the high degree of analgesia, and 
its relative cheapness. The disadvantages are the difficulty 
in obtaining muscular relaxation, its tendency to raise the 
respiratory rate, and the fact that it is retained for many 
hours in the blood stream, thus tending to prolong the 
stage of recovery. 

It has never been understood why cranial-nerve palsies 
have been reported from German industry, and yet no 
case has ever occurred in Great Britain. As early as 1916 
Plessner® reported that patients suffering from chronic 
trichlorethylene poisoning showed complete bilateral par- 
alysis of the fifth nerve ; and. since then German factory 
inspectors have described corneal ulcer resulting from a 
foreign body in the eye, the workman not having been 
aware of its presence because of anaesthesia of the cornea. 
Of Stiiber’s 284 cases ten showed fifth-nerve paralysis'and 
nine optic disturbances. These included blindness from 
optic atrophy in two, and retrobulbar neuritis with dis- 
turbances of the colour field in the pthers. Isenschmid 
and Kunz’ described the case of a man who, after expo- 
sure to (he vapour of trichlorethylene in cleaning steel 
cylinders, developed retrobulbar neuritis, left-sided par- 
alysis of his tongue, and polyneuritis of all four limbs. 
No evidence has ever been brought forward that any of 
these toxic manifestations were caused by phosgene, which 
can theoretically be produced as a breakdown product from 
trichlorethylene. Oljenick'” used the drug for the relief 
of pain in trigeminal neuralgia. The vapour is inhaled 
from broken capsules as in the case of amyl nitrite ; the 
method was popular for some time, but eventually proved 
disappointing. Jackson** pointed out that no local par- 
alysis resulted from this treatment, and suggested that 
trigeminal paralysis was due to some other poison and 
not trichlorethylene. Because of its analgesic properties 
it has also been used to relieve angina, but again the 
results have been disappointing. 

Cases of trigeminal paralysis following trilene anaes- 
thesia have recently been reported. In this issue of the 
Journal Humphrey and McClelland, and Carden, report 
a total of seventeen cases in which cranial-nerve palsies, 
sometimes with herpes, developed after general anaes- 
thesia. In two of the cases reported by Humphrey and 
McClelland the patient died ; and at least four other fatal 
cases are known to have occurred irr different parts of 
the country; In all of these a closed-circuit apparatus 
was used, and,, despite the fact that thirteen out of fifteen 
of the cases of Humphrey and McClelland did not haw 
trilene as the anaesthetic, the, notorious reputation of tn- 
chlorethylene led to its being suspected as the noxious 
agent. Cox proved that when trichlorethylene is passed 
over soda-lime dichloracetylcne is formed, and— as 
Dr. Donald Hunter observes in our correspondence pages 
— this has been confirmed by Milton and Graham- 
Humphrey and McClelland have shown that this sub- 
stance is highly toxic to rabbits. It caused death in con- 
visions, and histologically gross changes were present in 
brain, liver, and kidneys. Milton, Graham; Perry, an 
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Hunter have confirmed Uicse results by similar experi- 
ments on jats. It seems probable that the trigeminal 
anaesthesia in German industry which has been up tct now 
such a myslery must be due to dichloracetylene either 
present as an impurity or formed by the close proximity 
of alkali. 

The most important conclusion from these obserrations, 
however, is that trilene must never be used in a closed- 
circuit anaestlietic apparatus. Not only is dichloracetylene 
a highly toxic substance and dangerous to the person being 
anaesthetized, but it is stored in tlie sod.i-lime canister 
and may be volatilized by a later anaesthetic, particularly 
it ether is used. It may thus have toxic or even fatal 
results, even though no trilene be used in the subsequent 
anaesthetic. 


FAMILIAL ANAPHYLACTIC DEATH 


Human death from allergic shock is a very rare pheno- 
menon. Yet many medical men with long experience of 
'ine ahiiim’is'ira'lion ol am.'ho'xic sera "nave expeficnceh (lie 
tragedy of death occurring aithin half an hour of the 
injection, often a small dose, of therapeutic antitoxin. 
These rare fatal accidents do not happen as a rule in per- 
sons who arc known to be sensitized by a recent injection 
of foreign protein : in them the anaphylactic reaction is 
rare compared witli its practically constant occurrence in 
sensitized animals, and when it occurs in severe form with 
respirator}’ distress and widespread oedema it is seldom 
fatal and responds "ell to the injection of adrenaline. The 
fatal case is most often a child or young adult with little 
or no histor}' to suggest hi'pet^ansitiiiti to foreign protein, 
though careful questioning afterwards mav reveal some 
personal or familial allergic tendency. This allergic state, 
usually of a broad non-specific character, either is heredi- 
tary or is acquired in early childhood. A case of the kind 
with an interesting family histor}’ has lately been reported.' 
A number of nurses in a mental hospital were being used 
as volunteer controls in tests to determine the rate of cuta- 
neous colour-spread among schizophrenics. The test sub- 
stance was a solution of guinea-pig haemoglobin, of which 
0.2 c.cm. was injected intradermally. Within 10 minutes 
of the injection one of the nurses died in acute respirator} 
distress and cyanosis despite all attempts at resuscitation 
with intracardiac adrenaline and artificial respiration. At 
necropsy there was an inflammator}’ haemorrhagic patch 
at die site of inoculation, the lungs were distended and 
emphysematous, and there were marked hyperaemia and 
oedema of the respiratory mucous membranes. It was, in 
fact, the t}'pical picture of anaphylactic shock as seen in 
the guinea-pig, and this violent reaction, due to the clash 
of antigen with tissue antibody and characterized by acute 
spasm of smooth muscle fin this case the terminal 
bronchioles), together with increased capillary perme- 
ability, was set off by a small intradermal injection of 
an unusual foreign protein. For the first time on record" 
the pathologist carried the diagnosis a step further by per- 
forming tests of passive anaphylaxis w’ith the patient’s 
serum obtained by cardiac puncture post mortem. Small 
amounts of the serum w’ere injected into the forearms of 
three volunteers and guinea-pig haemoglobin applied by 
scratch 24 hours later ; two of the volunteers showed the 
typical flare and wheal of the Prausnitz-Kustner pheno- 
menon. • Although at the time of the test the affected nurse 
denied having had any allergic disease, the mother revealed 


1 Hunl. E- 1_, AVx* Z. A/frf.. 1943. 228. 502. 
i Lund, H., and Hunt, E. I-, i4rch. Path., 1941, 32, 664. 


afterwards that the patient had had asthma for 8 years 
an(f 'vas sensitive to a variety of foreign antigens, that she 
hei'self was subject to asthmatic attacks, a son to urticaria. 
an(l u daughter to acne. Moreover, a cousin of the mother 
ha<f of allergic shock within 3 minutes of the injec- 
tioh uf 10 c.cm. of Behring's antidiphtheritic serum given 
betuuse she was a contact of a fatal case of diphtheria and 
had some exudate on her throat. It was the first reported 
death from anaphylaxis after the use of diph- 
theria antitoxin. The fear of such a tragic accident is a 
great bogy, not so much to the “ fever expert ” who is giv’ing 
antitoxin every day but to the practitioner who, knowing 
of the possibility, however remote, and realizing the 
adverse effect such an accident might have upon his 
practice avoids whenever possible the responsibility of 
injecting antitoxin. One result is that children still die of 
diphtheria who might be saved if the doctor would give 
antitoxin as soon as he suspects the disease. The modern 
refinements in antisera mean that at this early stage of 
Ibe infection a protective dose can be given in 2 to 3 c.cm. 
with the minimum of discomfort or subsequent upset to 
the child. 

jlow’ are these allergic deaths to be avoided ? Certainly 
not 'oy fne practice o't giving a pre’iim'inary iriiraherma'i or 
subcutaneous injection of 0.2 to 0.5 c.cm. of antitoxin or 
normal horse serum to act as a desensitizing dose, for 
e.xperience has shown that even a minimal dose of foreign 
protein will act as the trigger in a hypersensitive person. 
Careful inquiry’ about any personal or familial history of 
allergic disease — eczema or urticaria, hay-fever or asthma 

,’6 the surest wav’ to reveal the hypersensitive state. To 

test foe sensitivity in a doubtful allergic child the scratch 
and conjunctival reactions, using a 1 in 10 dilution of the 
animal serum to be injected, are probably safe and reliable . 
if the intradermal test is used the serum should be diluted 
I ip 100. Desensitization of naturally allergic persons is 
practically impossible, but if serum therapy is essential a 
degree of temporary desensitization may be brought about 
by a graduated series of intradermal or subcutaneous injec- 
tions of antitoxin half-hourly, beginning with 0.1 c.cm 
of a 1 in 100 dilution. Adrenaline in a dose of 3 to 5 
ntipims of a 1 in 1,000 dilution must always be kept ready 
to deal with any untoward reaction. 


THE SCOTT AND UTHWATT REPORTS 

To read Blue Books or White Papers is a discipline only 
to pe undertaken by those who have some background of 
special knowledge. But to read a Penguin Special is a 
relaxation, and the producers of these little books have 
beeU happily inspired to include one which gives a summary 
of the Scott and Uthwatt reports. ^ These formidable docu- 
tnepls — the first concerning the development of rural areas 
consistently with the maintenance of agriculture, and the 
seepud the public control of the use of land — are presented 
in P digestible form, and the editor, Mr. G. M. Young- 
whp is a historian and has been a civil servant, contributes 
an introduction. Briefly, the problem is the reconstruction 
of the countr}’ and the town, but this summar}’ W’ith all its 
readability leaves us in little doubt of the difficulties that 
have to be faced before that is achieved. There are all 
the dev’astated towns to be rebuilt first, and there may be a 
arepf shortage of labour and materials. Old slums have 
to pe cleared away and new housing estates provided, and 
the former slum population cannot be put under an anaes- 
thelie meanwhile. We have in Great Britain some beauti- 
fully planned towns — Bath, for example, and Salisbur}’- — 

1 (^oantry erjJ Tox-n : A Summary of the Scott erd Utht^ati Reports. A Penguin 
SpeeJ^* Penguin Books, Harmondsworth, Sliddlesex. (9d.) 
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but the planning was carried out on clear sites and on a These observations demonstrate that the biosynthesis oi 


smalt scale, and the same is true of the New Town of 
Edinburg. Readers of Disraeli’s Sybil will recall Wodgate, 
an industrial territory which grew and prospered in a 
state of complete anarchy, like a miners’ camp in California, 
There are many Wodgates — the Potteries, the cotton and 
woollen countries, Clydeside and Tyneside, and London 
itself. To get London back to what it might have been 
if this growth had been controlled from the beginning will 
not- be a task for one generation only. The principles of 
the Scott and Uthwatt reports are that there shall never 
be any uncontrolled encroachment on food-bearing land, 
and that the town— that is, the citizens of the town — shall 
be given power to own the town. We may .well envy our 
descendants, and they perhaps may mingle their pitying 
recollection of us with some infusion of gratitude because 
it was in our distressful time that a beginning was made. 


HUMAN BIOSYNTHESIS OF VITAMIN B, 

It has always been assumed that man, unlike the' rat and 
some ruminants, is unable to synthesize vitamin B,, and 
that he therefore' depends entirely on food for his supply' 
of it. Several studies on this vitamin during the last four 
years do not show very close agreement on the minimal 
human requirement. Thus signs attributed to vitamin-B, 
deficiency have been noted on daily intakes varying from 
0.25 mg. to 0.6 mg. per 1,000 calories of diet.i-o There 
is a discrepancy not only between these figures but also 
in the time taken to induce deficiency symptoms on an 
experimental diet poor in vitamin B^. Why should one 
individual show deficiency symptoms on an intake of 
0.5 mg. of vitamin Bj per 1,000 calories daily, while 
another can do hard physical work and keep well on an 
intake of only 0.25 mg. ? Hitherto studies have been made 
by giving foods poor in vitamin Bj to human volunteers. 
Najjar and Holt,® however, appear to be the first to have 
devised completely synthetic diets in studies on human 
vitamin deficiency. They gave nine adolescent males a 
diet of vitamin-free casein, crisco (a vegetable fat), dextri- 
maltose, a mineral mixture, and adequate amounts of the 
known vitamins e.xcept B,. This was added to the diet 
in varying amounts, beginning with 1 mg. daily. The daily 
intake was slowly reduced by 0.1 mg. to 0.2 mg. and kept 
at this level for months. No deficiency symptoms were 
observed. Finally vitamin Bj was omitted from the diet 
altogether. In the course of three to five weeks there was 
clear clinical evidence of vitamin-B, deficiency in only five 
out of nine of the subjects. Examination of the stools, 
however, showed that the five with signs of deficiency had 
practically no free vitamin B, in their stools, whereas the 
four who remained symptom-free had large quantities in 
their stools, in spite of a zero intake. The moU likely 
explanation was that intestinal bacteria were synthesizing 
vitamin B, in the large intestine, from which it was 
absorbed. To obtain direct evidence of this, succinyl- 
sulphathiazole (which is bacteriostatic in the intestine) was 
given to one of the subjects excreting vitamin B, in his 
faeces. In a week the faecal excretion fell from 37 to 
52 micrograms daily down to zero and returned to its 
former value on discontinuance of the drug. Absorption 
of vitamin from the large intestine had still to be proved. 
This sras done by administering retention enemas contain- 
ing vitamin B, ; a pronounced rise in the urinary excretion 
of vitamin B, was the result 

1 J. Sutrit., 1943. IS. 71. 

i Arch. Iriirn. Mtd: 1940.66.785: 1942.69,721. 

5 J. Surrli.. 1942. 14. 139 ; Proc. Mayo Clin., 1941, 16, 433. 

4 Ibid., 1943. 16. 399. 

4 Amcr. J. r-.eJ. Scl.. 1942, IM, 569. 

« r. Ar-.cr. rred. Ass., 1943, 123, 6S3 


vitamin B, can occur in man, and would explain the dh 
crepancies in the human vitamin-B, requirements founu 
by different observers. It also raises the question whether 
man requires an exogenous source of vitamin B,. .Can he 
synthesize enough ? It may be that the human require- 
ments of Bj cannot be sustained for an indefinite length 
of time by bacterial synthesis. This may only operate when | 
the oral intake of the vitamin is low. It is also possible , 
that' minute amounts of vitamin B, by mouth are needed ' 
for the growth of bacteria. Since -it is likely that the 
biosynthesis of vitamin B, is affected by diet, as is known 
in the case of animals, the vitamin-B, requirement of man 
must be considered in terms of particular diets rather than 
in general. One further point is worthy of emphasis. 
Sulphonamide drugs can apparently inhibit the bio- 
synthesis of vitamin B, in man. This may be of clinical 
significance in the case of patients treated with such drugs 
who are on diets poor in vitamin B, or whose food intake 
is restricted. 


NIGHT VISION BY RED LIGHT 

In 1897 Breuer and Pertz established the rather academic 
fact that the fovea of the macula- lutea is less sensitive 
than the paracentral area both to white light and to all 
colours except red, to which indeed it was more sensitive. 
These findings have found practical application during the 
present war. Foveal vision is of course preferable (o 
paracentral vision, since it is so much sharper, and on 
theoretical grounds foveal vision could be called into play 
in low intensities of illumination only if the light used 
was red in colour. In practice, seeing in the dark— i.e.i 
under conditions of low intensity of illumination — is best 
accomplished by not looking directly at -the object : the 
seeing is done by tire paracentral area, with its greater 
sensitivity to what amount of light is available. D. Y. 
Solandt and C. FI. BesF give an account of a fascinating 
series of experiments with red lights to enable pilots and 
navigators to use their foveal vision in the relative dark- 
ness of low illumination. Red lighting is now used on 
aircraft instrument panels and in the Royal Navy. Reti 
goggles are a helpful addition, but the gogglw must fit 
well, as a small leak of white light can ruin-their effective- 
ness. The red light used for lighting purposes is of a 
limited character ; on spectrographic examination h must 
show little or no energy output at a wave-length' belov 
6,000 A or preferably 6,200 A. By enabling the use ^ of 
foveal vision, the period necessary for dark-adaptatron 
becomes reduced. This is an important corollary of the 
work recorded by Solandt and Best. Under the special 
conditions of night vision in, red light the problem of dark- 
adaptation of course still persists, and the authors record 
modifications they incorporated in the Hecht-Shlaer adapto- 
meter for the carrying out of the necessary tests for dark- 
adaptation of the fovea to red light. 

iCanad. mcd. Ass. 1943, 49, 17. 


The Medical Research Council has established a Unit for 
Research in Human Nutrition as part of its staff organization, 
and has appointed Dr. B, S. Platt as Director. Temporal^ 
accommodation has been provided at the National Hospna 
for Nervous Diseases, Queen Square, London. Some pzri- o 
the investiga'tions undertaken by the unit will bc^ directed 
towards nutrition problems in the Tropics. Among other 
Dr. Platt will continue the work, for which he joined the 
Council’s staff in 1938, of co-ordinating a programme of nutri- 
tional investigations in the Colonies by arrangement between 
the Colonial Office and the Council. 
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DEHYDMOCHOLIN B.D.H. 

In Liver Insufficiency 

Varj'ing degrees of Ever insufEciency are commonly encountered in practice. The patient 
with sallow complexions furred tongue, morning nausea, anorexia, headache, discomfort 
in the region of the liver, lassitude and depression is all too famili ar 

DehydrochoEn B.D.H. is the most powerful cholagogue avaEable, and in such cases produces 
prompt and effective relief of symptoms. In the initial stages DehydrochoEn B.D.H. 
should be administered by injection, and thereafter treatment is continued by the adminis- 
tration of tablets by mouth untE recovery is complete. 

DehydrochoEn B.D.H. is avaEable for intravenous injection in ampoules containing a 
soluuon of sodium dehydrocholate, and for oral administration in tablets containing 
dehydrochoEc acid. 

Dchydrodtolin B.D.H. is issued for injection as a solution containing 20 per cent, 
sodium dehydrocholate in ampoules of 10 c.c. and for oral administration in tablets 
each containing 0.25 grm. of dehydrocholic acid. 
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In the treatment of leucorrhoca associated with the presence of T. vaginalis, 
formerly so intractable a condition, *SVC’ brand of acetarsol vaginal 
compound is frequently egective. The product is as'aEable in two forms ; 
tablets of elongated shape for insertion containing grains 4 of acetarsol in 
each and powder for insufflation containing 12.5fo of acetarsol. In response 
to a number of requests the volume of the latter preparation has recently 
been doubled, the total acetarsol content remaining the same. Vaginal 
insufflations are contraindicated during pregnancy. 

Tablets available in containers of 25 and 100, powder in containers of 6 1 6 Gm. 
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Extensive clinical investigation of 
Pethidine Hydrochloride has con- 
firmed its value as an analgesic and 
anti-spasmodic for the relief of post- 
operative pain and of pain associated 
with spasmodic and neurological dis- 
orders, for pre-operative medication, 
and for administration in obstetrics. 

Recent experience indicates that the 
minimum effective dosage is higher 
than was previously supposed. For 
convenience in administration. 



ampoules containing too mgm. of Pethidine Hydrochloride in 2 c.c., .for 
intravenous, intramuscular and subcutaneous injection, are now supplied in ' 
addition to the present strength of 50 mgm. — by the undermentioned 
companies, some of which will also issue tablets of 50 mgm. of Pethidine 
Hydrochloride, in addition to the present 25 mgm. products for oral use. 

ALbott Laboratories (England) Ltd. * Boots Pure Drug Co. Ltd. 

Burroughs Wellcome & Co* ★ Imperial Chemical (Pharmaceuticals) Ltd. ★ Roche Products Ltd. 


UST PRICES 

Ampoules containing 50 rngm. In l c.c. 
Boxes of 12 . . 6/- 100 . . 45/» 

Ampoules containing 1 OO mgm. 3 n 2&c- 
Boxes of 12 , . Io/6 100 **78/- ■ 
, Tablets of 2 5 mgm. in bottles ; 

25 >3/5. too. 11/9, 500,55/- 
Tablets of 50 mgm. in bottles: 

25 . 6/-, too . 22/6, 500 . 102/- 
Purchase Ta-x cstra. 
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SINCE 'Prominal,' a barbituric acid 

derivative, has been widely used in the treatment 
of epilepsy. It is, indeed, regarded by many 
practitioners as the specific for this condition. 

The hypnotic effect of ‘ Prominal ’ is minimal 
(an advantage over other barbiturates) and secon- 
dary reactions are seldom encountered. 

‘Prominal’ is well tolerated, and patients are 
frequently able to continue undisturbed in their 
normal occupations. 

Issued in tablets gr 4. bottles oj 30 , 100. and 500 
£T I. hottles of 100 

gr 3. lubes of 10. botlies of 100 and 250 
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WITH THE FRIENDS' AUffiULANCE UNIT 
IN CIHNA 

GENERAL PRACTICE AMONG THE IIAKKA 
nv 

HANDLEV LAYCOCK, M.B.. F.R.C^. 

(Vnul Rccemly a Member of the Chi/to Sectionf 


Mar leads us into strange places, and one of the unexpected 
occupations it has found for me is being in general practice 
among the Hakka people of South China. At present my life 
falls into two phases. In one I look after a hospital for 
Chinese soldiers and refugees in a large and more or less 
important city, and in the other, as I sa>. I am in general 
practice among the Hakka. The fact that the Cantonese 
language is used in the city and the Hakka language in the 
country- and that 1 am no linguist is just one of the hltle diffi- 
culties that go to make life really complicated. 

Our Hakka out-patients are mixed up with Cantonese soldiers 
and a motley collection of beggars and refugees. The latter arc 
usuallv starving, desperate, and all too often tniculcni in ilieir 
demands for money, food, and medical attention. Tliey arc a ghastly 
by-product of oar and one feels very sorry for them, but the Hakka 
yillagcrs are more normal and much more reliable. 

The process of taking the temperature had ahsays seemed a simple 
one to me. The Hakka child has shoiin me that it can be made 
almost impossible. When he is presented with a thermometer he is 
apt to do surprising things— to close his mouth and eyes, to arch 
his back, and sometimes to start sweating as if in terror, "hen he 
is persuaded to open his mouth he usually puts his tongue out and 
refuses to put it in again. Unfortunately at the moment m> grasp 
of the language is such that 1 can ask for the tongue to be put out 
but hate not yet learnt the correct way of suggesting that it be with- 
drawn "hen he has the idea that the thermometer is to go under 
the tongue he usually presses the latter firmly against the palate, 
keeping the mouth wide open, "hen finally induced to shut his 
mouth he is apt to bite the instrument in half with a vicious snap 
"hen at last all seems settled, the patient is quite liable to open his 
mouth and let the thermometer tall out on to the stone floor oo 
I have planned, but not yet been able to construct, a s^aal deuce 
for taking the temperatures of the Hakka peopk. PraettUoners 
among other ample people may care to copy The body of he 
thermometer is protected from bites by a thin brass tube and the 
whole is suspended by a short length of chain from a band pre- 
viously strapped round the forehead. 

“ Simple ” Dermalology 

Many of the patients have skin troubles. I never fancied my^self 
as a dermatologist, but Hakka dermatology is ea^-. There are three 
diacnoses— ringworm, scabies, and ulcers of the leg. The 
is not atypical but is sometimes very extensive. We see scabiK in 
its grossc'st forms, though the worst cases occur among the soldiers 
rather than the villagers. A man conics to us covered from |h= 
neck downyvards with scabs Uke the rupia of late secondary syphilis 
Sometimes the whole surface of the body is covered mth scales and 
resembles ichthyosis. I believe these types are simply- due to 
secondarily- infected scabies, because their disapt^rance with sulphur 
treatment is so rapid and so complete. We can buy cnidc brimstone, 
bv one of the freaks of svartirae economics, at less than the current 
Price by weiebt of rice, and we mix it with pork fat in large quanti- 
ties The sufferers are invited to attend a “scabies clinic on 
Tuesday Wednesday, and Thursday afternoons and to bring clean 
clothes with them. They have a bath first and are then rubbed 
all over w-ith our ointment, and the worst cases gel better. I base 
also been surprised to find that some of the ulcers resistant to other 
forms of treatment begin to do well when sulphur is applied to 
them. Many of these ulcers undoubtedly start where the lesions 
of scabies are scratched, and it looks as though the scabies may- 
remain active and prevent the ulcer from healing. 

The ulcers themselves are quite remarkable. Some of therp would 
create a major sensation if seen in “ casualty ” at a London teaching 
hospital. Most of them would be labelled “ gummatous ” if shown 
in the Final Conjoint viris vocibus. As regards the syphililic aetiology, 
we do not have the normal laboratory facilities. Our supplies of 
organic arsenical preparalions arc small and they have to be rescued 
for special cases. When simple antiseptic treatment of the ulcer fails 
and where relapses occur I have several times seen dramatic rwulls 
follow a single intrayenous injection of neoarsphenamine.^ \ ancose 
>eins are relatively uncommon and we do not see the tjpical 'an- 
cose ulcer” so common at home, hlost of our cases give a histoo 
of trivial trauma; '* I struck it with a piece of bamboo”; “I 


scratched a mosquito bile ” ; “I was bitten by a chicken ” ; and 
so on. The ulcer is then enlarged^ secondarily infected, and pre^ 
vented from healing by the repeated application of filthy pouUice^ 
purchased from the village herbalist or concocted according to thr 
redpe of a misguided neighbour. These are usually composed ol 
vegetable matter and resemble stale cow-dung. I believe an enormous- 
number of completely crippling ulcers are caused and maintained 
in this way alone. In a countr>’ '\here the struggle for existence 
is always fierce, these ulcers must frequently be the undoing of their 
unlucky owners. 

An ulcer of another type might be called the “ beriberi ulcer ‘ 
It is quite characteristic, and I have seen half a dozen in the Iasi 
sit months. It is roughly rectangular in shape and about 6 in 
by 2^ in. on the dorsal aspect of the foot, extending above and 
behind ihc lateral malleolus, s\hich sometimes escapes and has an 
island of intact skin upon it. The ulcer was in one case bilateral 
The patient afwnjs gives the same historj*. He had swelling of the 
feel — beriberi is very- common in this district — and applied Chinese 
medicine in an attempt lo cure this. I do not know of what ibis 
particular application consists, but it acts like strong caustic soda, 
and the sufferer comes to us after about a week nith a dead white 
area of skin like chamois leather co%ering the area described. In 
a few days this separates, leaving a deep ulcer in which the extensor 
tendons may be fully exposed In one case the whole foot had 
become so grossly infected that I felt obliged to amputate, but the 
patient, who was much the worse for stan-alion and septic absorp- 
tion, did not survive. A case I am treating at the moment has been 
dressed daily since before ihc slough separated and has been on a 
good diet. The ulcer was very large, but with antiseptic dressings 
(Dakin’s solution at first and later acriflavine) secondary' infection 
has been minimized and epicheliration fs proceeding so -rapidly 
that ihC' skin-grafting which I at first contemplated now seems 
superfluous. 

Settling the Bill 

Many of the patients lo whom we give free treatment bring pre- 
sents with them— eggs, sweet potatoes, nondescript vegetables, pecu- 
liar sodden pink cakes, and so on. Often these arc the spontaneous 
expression of a sincere appreciation for what has been done. One 
roan, from whose upper lip 1 had removed a peculiar adenomatous 
tumour, said thank you with fifteen eggs and a plateful of liichis- 
I soon discovered, however, that in some cases the real significance 
of the presents was that the sufferer was anxious to give a gentle 
hint to the doctor to tr>’ a little harder. Surely a doctor who had 
been put under a sense of obligation by receiving a dozen eggs 
would feel bound to make even more desperate efforts to effect a 
rapid cure! One old lady with severe comeal opacities for which I 
could do nothing brought roc an embarrassingly large offering of 
fruit and vegetables, but I persuaded her to take most of them awaj 
again. 

Sometimes (he doctor goes visiting. Passing through a Hakka 
village he is quickly recognized and a commotion follows. He is 
besought lo come and advise about the local sick. On these occa- 
sions one never knows what to expect. The roost ghastly spectacle 
may suddenly be brought out of some dark back room for inspec- 
tion. Once 1 found a 16-year-old girl who had had an ulcer for two 
years. It threc-<?uarlers encircled the leg at the middle of the calf 
and had eaten deeply into the muscles, which were partly gangrenous 
and slinking. This had been caused by a small injury' and prev’enled 
from healing in the usual way — the continuous applications of filthy 
poultices. From chronic toxic absorption the girl appeared almost 
moribund, was quite unable to stand, was in great pain, as well 
as being a nuisance to the whole village on account of the smell. 
We arranged to have her carried in a basket to our dressing room, 
where I cut away without anaesthesia a large quantity of dead 
muscle. It was then possible for her to arrange to live near by and 
to come in daily for dressings. As she is one of our more success- 
ful cases, I say boastfully that she now walks unaided, her ulcer is 
veo' much smaller — there will always be a contracture of the muscle 
— she is falter, and defmiielv possesses that certain someihinc called 
•• S.A.” 


The effect of appljing microcrystalline sulphonamides to the 
monkey's brain was examined with the aid of eleciro-encephalo- 
graphy by H. Jasper and his colleagues (Snrg. Gynec. Obstet.. 
19-f3, 76, 599). It was obsen-ed that sulphathiazole directly applied 
to the cerebral cortex resulted in convulsions which developed into 
generalized epileptic seizures. Intravenous injection of sodium 
sulphathiazole produced convulsions with a concentration of the 
unconjugated drug of over 80 mg. per 100 c.cm. When the drug 
was one-quarter and one-half this amount excitatory' effects could 
be observed in the electro-encephalogram. The local application of 
sulphanilamide, sulphapyridine, and sulphadiazine to the uninjured 
cortex was without effect. The authors recommend a combination 
of sulphanilamide and sulphadiazine for local application to the 
brain. 
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OPHTHALMOLOGICAL RESEARCH AT OXFORD 

The Lord Mayor of London gave a luncheon on Feb. 22 at the 
Mansion House to representatives of industry and public life to 
meet the Vice-Chancellor of the University of Oxford (Sir David 
Ross, Provost of Oriel) and the members of its Ophthalmo- 
Jogical Research Endowment Committee. 

Sir David Ross said that what Oxford was concerned with to-day 
was not the task of making tolerable the lot of the blind but that 
of preventing blindness and, not less, of preventing defects of sight, 
many of which fell far short of blindness and yet were a grievous 
adlictlbn and a grievous handicap to usefulness. The number of 
blind persons in this country was apparently growing, though not 
sensationally so; in March, 1942, there were 75,306 blind persons 
in England and Wales, nearly a thousand more than in the previous 
year. The causes of blindness seemed to be at least keeping pace 
with the attempts to prevent it ; defects of eyesight .short of blindness 
appeared also to be on the increase. The existence of 75,000 blind 
people in a population of something over forty millions was itself 
-a great evil ; but a little probing into the facts of blindness showed 
that the position was more serious than even this figure indicated, 
fo'r many years often elapsed between the onset of the disease and 
its cum/nation in biindness. In all accidents leading to blindness 
the difference between the mean age of onset and tlic mean age of 
blindness was 3.11 years; in glaucoma it was 2.94 years, in cataract 
5.1, in uveitis 12.4, in trachoma 25.58, in myopia 36.24. Many 
therefore must suffer tor years from severe eye disease but, die 
without swelling the numbers of the blind, and still more for many 
years before they swelled those numbers. How were those great 
evils to be remedied? Three things were certainly neccssa^: 
improvement of the ophthalmic services of the country, education 
of the public about the care of the eyes, and research. Of the first 
two of these research was the essential basis, for improvement of 
the ophthalmic services- required the turning out of a larger number 
of very highly -qualified oculists, and it was one. of the missions of 
a research institute to turn out, as well as original researchers, 
practising oculists who would bring the latest results of research to 
bear on the praitice of their profession. And 'for the education of 
the public also it was essential that those who carried on this educa- 
tion, in schools and elsewhere, should be mi fait with the latest 
and best results of research. 

The Need for Co-operation 

Such research could be most effectively pursued not in an isolated 
ophihalmologieal institute but in a university, where the workers at 
this subject could be in close contact with workers in kindred sub- 
jects. For while specialism was constantly growing it was at the 
sanro time facing found more and more that specialists in one 
subject could profit from co-operation with specialists in other 
subjects. Thus, many defects of eyesiglit were due to nutritional 
factors, and so the ophthalmologist must work h-md-in-hand with 
the biochemist. Phenomena of the eye or of eyesight were some- 
times the first indication of disease in some quite different part of 
the body, and so the ophthalmologist must work hand-in-hand with 
the professors of other branches of medicine. New drugs -like the 
sulphonamidcs and penicillin, which were so potent in other branches 
of medicine, had a utility also for diseases of the eye, and so the 
phihalmologist must work hand-in-hand with the pharmacologist 
ad the physiologist. 

There was another form of co-operation — that between research 
ad industry. It had in recent months been very forcibly impressed 
port this courvlry that in its endowment of research it lagged behind 
imc other countries, and that its industry had suffered much thereby. 
Those who were engaged in industry must know of many spheres 
m which the eyesight of the workers was a matter of the greatest 
consequence to the quality of the product. This was clearly so in. 
all precision work. But what Was more curious and not so easily 
recognized was that for certain special kinds of work characteristics 
of eyesight which would in most respects be a handicap to the 
worker became a positive advantage. Many workers were put on 
very fine jobs without any previous attempt to find out whether 
they were suited to them, and when trained were di.scovered to be 
unable to continue the job because of cyc-sirain. The wastage might 
have been saved by the application of eye tests before training. 
-•N-ccordingly, it would very often be a great advantage to employer 
and worker alike if, before the worker undertook a certain kind 
of work, he were to undergo a thorough examination of his eyesight. 
That was one way in which an ophihalmologieal institute could 
reader great benefits both to employers and workers. There was 
also the question of the lighting of factories. Both physicists and 
op.bthatmologists had applied themselves to this, but the former 
wc.'c apt to concentrate on the quality and intensity of the light, 
and the latter on the angle of incidence and direction of the rays; 
the problem »culd not be solved until both types of scientists 


tackled it together. Some of the work of the Ophihalmologieal 
Institute at Oxford would be purely scientific, each new problem 
being suggested by the existing knowledge and experience of ibe 
worker, one problem, constantly arising from the solution of another. 
There would also be work, scientific in its character, but practical 
in its inception and in its aim. Employers would put to the institute 
some practical question about lighting, or about prevention oi 
accidents to the eye, or about the excessive incidence of eye trouble 
in Some department, and the institute would do its best to give 
practical answer to the practical question. And just as thcorciiral 
problems often turned out to have a quite unexpected practical 
bearing, so the solution of a practical problem might often lead lo 
an important theoretical’ advance. 


ORDER OF ST. JOHN OF JERUSALEM 
The following medical promotions in and appointments lo the 
Venerable Order of SI. John of Jerusalem have been announced 
in the London Gazette of June 25, 1943, and Jan. 4, 1944, 
respectively : 

As Knights ; Dr, K. H. Beverley, Licut.-Col. W. Blackwood. Dr. L. E 
Ellis, Capi. A. C. \V. Krio.x. As Cottimanaers t Brothers) : Capi. F. E. Bcado, 
Dr. J. A. Carman, Dr. I. C. Glen, Brie. R. M. Gorsslinc. Capi. H. F. J, 
Notrie, and Capi. R. V. Steele, As Ogicers (Brothers): Dr. E. S. Abraham. 
Major I. A. Anderson. Major J. H. Bankes, Dr, A. B. Barbour, Licm.-Ccl. 
A. E. Campbell, Dr. T. S. Evans. Dr. K. P. Groves. Dr. B. Hart. Dr. H. R. 
McAleenan. Dr. C. F. McGuflin. Dr. C. G. Mackay, Col.,3. C. Mackcuiit, 
Major G. \V. Parry. Dr. R. R. Roger. Dr. N. J. L. Rottason. Col. P. 1. Ryan. 
Dr. A. U: Sheth, Dr. M. M. Scott. Sure. Rear-Admiral C. P. G, Wakclcy, 
and Licut.-Col. C. A. Whiiricld, As Officers (Sisters) : Dr. K. Ardill-Brlce and 
Dr. A. M. Pennell. As Serving Brothers: Dr, K. V. Adatja, iDr. O. P.‘ 
Ballinger, Dr. I. H. Beattie, Dr. ]. W. Bennett, Dr. W. E. H. Bull, Dr. A. 
Charlton. Dr. O, T. I. C, dc H, Clayre, Dr. R. V. S, Cooper, Dr. C. P. Craws 
Dr. P. T. 3. Doss, Dr. D. Downie, Mr. F. H, Edwards. Dr, James Ewins, 
Dr. C. E. H. Gatcr, Dr. D. G. Gecnficld. Dr. XV. A, Hawes. Dr. G. E. 
Hayward, Dr. F. L. Heap, Dr. F. W. Hcbblcthwaitc, Dr. L. \V. Hettenoan. 
Or. W. A. Hogg. Dr. A. G. Holman, Dr. J. L, Hojt. Dr, 3, S. Hutchison', 
Dr. J. M.- Johnstone. Dr. T. F. Lalonde, Dr J. P. Lillie, Dr. K. M. Macdonald, 
Dr.'A. D. McQueen. Dr, D. J. Martin, Dr. F. C, Matthew, Dr. S. R. Maithc«s. 
Dr. R. W. L, May, Dr. D. McF. Millar, Dr. J. Pirie, Dr. C. H. Pitt, Dr. C. P, 
Potter, Dt. J. D. Robertson, Dr. H. G. Robinson, Dr, Marshall RnWnsnn, 
Dr. N. A. Rytncr, Dr, H. M. Savery, Dr, R. Scott-Reid, Dr. N. L. tyveedic, 
Dr. C. A. Wiles, Dr. H. C. Worch. and Lieut.-Col. A. H. O. Young. As 
Associate Serving Brothers; Dr. S. C. Biswas and Capt, D. P. Nalh, As 
Serving Sisters ; Dr. Millicem Fox, Dt. E, VV. Lee, Dr. M. M. Sililo, Dr. H. 
Standring, and Margaret. Lady Ramsden. ' ' 

As Knights: Dr. 'H. A. Beatty, Major-General S. R. Burston. Dr^ T. H. 
Goddard, and Col. J. A. H. Sherwin. As Commanders (Brothers) ; Lieui,-Col. 
O. A. Cannon, Dr. A. W. D, Mobbs. Licut.-Col. F. O'Nciil. and Dr. 1- 
Rodlcy. As Commander (Sister) : Dame Louise Mcllroy, M.D. As Ojfirrts 
(Brothers): Licut.-Col. C. G. Booker, Dr. W. N. Brennen, Dr. L. 3. Dunstonc. 
Licut.AZoI. G. D. English, Capt, A. E. E. Grounds. Dr. C. N. Groves, Major 
L. Hadeh Guest, Lteut.-Cot, G. P. Howtett, Dr. E. M. Hwmwhetv, Dr. M. J. 
Kelly, Licut.-Col. D. S. Mackay (since deceased). Dr. K. A. Maiheson. 
Drl D, McF, Millar, Dr. A, R. Morton, Dr. J. E. O’Donnell, Dr. Rupcfl 
Palmer, Dr. W. E. Peck, Dr. R. R. Scoit, and Dr. F. W. Vint. As Srrvlnf 
Brothers : Dr. I. B. Adamson. Dr. F. H. Alexander, Dr. H. C. Aitwood. 
Dr. W. S. -Booth, Dr. A. C. Brown, Dr. H. S. Brown. Col. A. L. Buchanan, 
Dr. A. Byrne-Ouinn. Dr. P. T, Cairns.' Dr. R. Chcsier. Major H. Daycniron. 
Dr. L. S. Debenham. Lieul.-Col. C. G, L. van Dy)t, Dr. W. S. Chat. Lieui.-Col. 
H. M. Jamieson. Dr. J. F. Jarvis. Dr. S. H. Keshen, Dr. J. W. Mackay. 
Dr. H. N. Middleton. Dr. R. T. E. Naismith. Dr. T. J. Nicholl. Dt. B. 
Sweeten, Maior L. G. Tassic, Dr, R. Tudor-Edwards, Dr. C. W, Walker. 
Dr. Arlbur Watson, Capt. E. M. B, West, and Dr. R. N. P. Wilson. As 
Associate Serving Brothers: Dr. B. Gopal. Dr. J. V. Reuben, and Copt. >1- 1- 
Vaiifdar. As Serving Sisters ; Dr. Gwendolen M. Brown, Dr. G. A. Danhs. 
and Dr. G. M. B. Toland. 


The Organization of a Hospital Rehabilitation Department is fi't 
title of E.M.S. Memorandum No. 6 recently issued by the Ministry 
of Health. While the memorandum recognizes that each hospital 
must be left to consider the scheme best suited to its own particular 
problems, ft nevertheless outlines a general programme,' 'lists the 
various procedures commonly employed at different .stages of 
rehabilitation, and indicates the facilities — equipment as well as per- 
sonnel — essential to carrying out this programme. The Ministry 
states that it is desirable that all these activities should be untScr 
the personal supervision of one member of iho medical staff. This, 
it is held, in no sense interferes with the continuity of control exer- 
cised over the individual patient by the original physici.an, surgeon, 
or obstetrician who orders rehabilitation treatment and with whom 
the medical supervisor will work in close a.ssociation. The memoran- 
dum includes details of courses on rehabilitation arranged by the 
Ministry of Health ; for instance, week-end courses for doclots me 
held from time to time at certain selected centres, where 'lectures 
and demonstrations arc given by experts. Full particulars of these 
can be obtained from the Regional or Sector Hospital Officer. The 
memorandum itself can be obtained through any bookseller or from 
H.M, Stationery Office (2d.). 



March 4. 1944 


CORRESPONDENCE 


BumsH 

Medical Jourho. 


335 


Correspondence 


Indin's Population Problem 

Sir, — P rof. Blacklock’s re.isoned statement of the problem 
of population and food supply in India has had a 
reception which is strikingly reminiscent of that accorded to 
Mr. Churchill's pre-war cITorts to arouse us to a sense of the 
dangers that threatened this country. The critics of Prof. 
Blacklock's paper have seized the opportunity of repeating die 
parrot cry, " .'tialthus has been discredited.” Obviously they 
have never read what Malihus wrote; his great “principle.” 
brielly and largely in his own words, was that in man as in 
other animals there is a universal tendency for population to 
out-run fooji supply, so that the checks imposed by famine, war, 
pestilence, misery, and vice must continue lo maintain the 
balance unless prci'cntiec checks in the form of detnyed 
marringc, celibacy, and sexual restraint arc applied. The 
teaching of Malthus has been completely misrepresented by 
persons who were ignorant of the proviso, which is an essential 
part of the doctrine. The above methods of birth control advo- 
cated by Malthus, and others which he would have condemned, 
have been applied so thoroughly in this country that if he were 
alive to-day he would be as outspoken in the denunciation of 
race suicide as he was in advocating the application of the 
checks which he grouped under the term “moral restraint." 
As Guillebrand has pointed out, the “ principle " of Malthus 
still seems to reign supreme in the East. 

Tlie critics have said little about the hard facts of the situa- 
tion in India, hut at least two of them have made grossly 
misleading statements regarding the outstanding fact, which is 
■the growth of population. One of them stated that this \vzs by 
only 18,9% in 50 years. The census figures show an increase 
of 10.6% from 1921 to 1931, and a further increase of IS'o 
,in the next ten years. The increase in the past 25 years must, 
therefore, have been more than 30%. The actual increase 
between 1931 and 1941 was 50 millions. . . „ , 

Other facts are as follows: the recent famine in Bengal, 
where the population had risen from 50 millions in 1931 to 
60 millions in 1941 ; the fact that girls in India begin 'o cohabit 
with their husbands at the average age of about 14. and 
give birth to their first baby at the average age of about 16 
these estimates are based on the replies of 571 In^dian doctors 
in rural areas to a questionary issued by me m 1931. Among 
the replies to other fact-finding questions is one in which the 
same doctors estimated that 60% of the people m their villages 
were either “poorly” or “very badly nourished. This Per- 
centage would have been much higher if it were not that far 
lower standards of nutrition are regarded as normal in India 
than in this country. The only other fact that need be men- 
tioned is the average duration of life m ^ f 

half what it ought to be. The explanation of ‘hese facts will 
be clear to anyone who stops to think what conditions m 
England would be to-day if Oriental customs had pre- 

vailed during the past hundred years, and if there had been ro 
outlet in the shape of large-scale emigration. r .u 

Althouoh the critics have belittled the gravity of the situa- 
tion they'have offered certain remedies. One of them points 
■out tha/lndia could produce more than four times as much 
■food L she does at present. Even if this fantastical y optim.shc 
estimaL were accepted, it must be clear that people cannot be 
■fed on what might, could, would, or should be produced but 
■only on what can, and will, be Produced. Another interesting 
remedy is suggested-namely, that in 

■of the Atlantic Charter an ample supply of food should ce 
brought in from outside; the resultant freedom from w^nt 
would promptly check the potential fertility of the people. The 
same remedy would have to be applied to China and other 
^ - that this remarkable biological 


•over-populated countries, so . 

expertaent would make heavy demands on t^ resources and 
on the altruism of the rest of the world. There is so little 
-chance of the carrying out of this e.xpenment th^at there s no 
need to speculate about what would happeii if the natural fer- 
tility were not checked and if the survival rate were greatly 
•increased. 


Complete independence for India is another remedy ; this has 
Ihe'grcat advantage that it will soon be available, but none of 
the aspirants to the political control of India has given any < 
hint of the existence of a plan for dealing with the baffling 
problem, and although the Provinces, which have been auto- 
nomous for several years, have made commendable efforts in 
promoting medical relief and public health, none of them has 
shown signs of attacking the root of the trouble any more than 
did the British administration which was formerly in charge. 

In view of the disquieting facts already mentioned the ques- 
tion VNill naturally be asked: What have medical men in India 
been doing to cope with the problem? One e.xample of their 
action is that the medical research workers at four successive 
annual conferences from 1923 onwards unanimously adopted 
resolutions proposed by myself in which they pointed out that 
India was in a stale of grave emergency, and they made an 
urgent appeal to Government to appoint a strong commission, 
chiefly non-technical, to investigate (he causes of the wastage 
of life and the economic depression from which India was 
sufi'ering. Similar representations have been made from time 
lo time, but evidently those who expressed anxiety about the 
existing conditions and the future prospects of India were .. 
regarded as alarmists. At last an investigation has been started 
under the chairmanship of Sir Joseph Bhore, who is riot likely 
to find the situation so satisfactory as some of Prof. Blacklock's 
critics seem to do. 

The solution of the problem is easy to find: it lies in increas- 
ing the production of food and in regulating the rate of repro- 
duction of children so as to maintain a satisfactory balance 
betw'een food supply and population. It is in the application 
of the remedy that appalling difficulties will be encountered. 
Tlierc are many who believe that the people of India will never 
be prepared to make the necessary changes in their social cus- 
toms. On the other hand, several educated Indians have assured 
me that if the people can be shown how to improve their con- 
ditions Of life they will not allow religious or other prejudices 
to stand in their way.’ This, however, is a matter for Indians 
themselves to deal with : they will properly resent any dicta- 
tion from outside. One thing is clear: most of the educated 
Indians welcome a frank discussion of the problem and take 
a more realistic view of the situation than Europeans seem to 
think. * 

The follouing tragi-comic incident related by Lieut-Col. C. 
Waters in his privately published Reminiscences illustrates this 
point and shows that the population problem is not a recent 
development. During a period of famine, about 1875, the 
Minister of a South Mahratta State read an address to 
Sir Richard Temple, Governor of Bombay, “praying him 
to use his high character and transcendent ability lo restrain, 
in some measure at all events, the inordinate aptitude of the 
people lo increase the population.” The Governor was very 
indignant and protested that he “would do everything in his 
power for the increase, and nothing for the diminution, of the 
number of Her Majesty’s subjects.” The Minister and his 
friends were amazed that His Excellency should have taken 
offence at so reasonable a request. — I am, etc., 

Hawkhurst, Kent J- W. D. MeGAW’. 


Nursery Schools and Classes for Young Children 

Sir, — In view of the Education Bill the Executive Committee 
of the Medical Women’s Federation wishes to draw attention to 
points connected with the provision of nursery schools and 
classes for children under the age of 5 years. As a result 
of reports from doctors having personal experience of the care 
of young children in many different districts of England, Scot- 
land, and Wales, it has become evident that great importance 
must be given to the following considerations: 

1, It is generally agreed that children between the ages of 3 
and 5 years benefit from some form' of community life, but 
serious doubt is felt as to the advisability of making extensive 
provision for children under the age of 3 years. 

2. A nurser}’ school forms a suitable enrironment for the 
majority of children in the 3-5-year-old age group provided: 
(a) that it is an independent unit with proper safeguards for 
the health of the children ; (b) that the responsible staff have 
had special training and experience in the handling of these 
children both from the mental and physical aspects, and have 
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also had a grounding in' practical hygiene ; (c) that emphasis is 
laid On the fact that up to the age of 5 years the main considera- 
tion is health of mind and body, and that to ensure adequate 
health supervision there must be - the closest co-operation 
between the nursery school and the various health services — i.e., 
child welfare centres, health visitors, school nurses, and doctors. 

The nursery school can satisfy these desiderata, but we would 
deprecate any scheme of nursery classes. In these it is very 
doubtful that the right emphasis can always be secured, the 
class being a subsidiary element in the whole primary school 
in which the main interest must of necessity be centred on 
education rather than on health. — I am, etc., 

Janet K. Aitken, 

Prcsidcni. Medical Women’s Federation. 

Babies in Glass Cages 

Slit, — ^lo understand the reason for the new infant wards at 
the Birmingham Children’s Hospital, Dr. H. C. Scott need only 
read the first sentence of the letter which immediately followed 
his in your issue of Feb. 19. This is, “I am in complete 
agreement with Dr, Margaret Dunstan in her opinion that under 
present conditions it is dangerous to admit infants into hos- 
pital.” For many years it was my practice to admit infants 
into “ open wards,” and I have only too often proved the 
truth of that statement — an experience shared by every 
paediatrician. On the other hand, in the two to three years 
during which our new wards have been in use, I have had 
convincing evidence that our technique, if rigidly carried out. 
removes much of that danger and saves the lives of many 
infants. Am I right in assuming that because of what he con- 
siders ” the ultimate consequences to mental health ” of this 
treatment Dr. Scott would prefer that these children should 
die? As a matter of fact, he has not a shred of evidence of the 
results, good or bad, upon their mental health. 

The journalistic interest in this experiment is the result of the 
Charles West Lecture recently delivered by me before the Royal 
College of Physicians. In that lecture I pointed out that the 
common infections from which young infants suffered were 
those affecting the gastro-intestinal and respiratory tracts ; sur- 
gical sepsis, which Dr. Scott appears to think is the commonest 
form of infection, is an insignificant factor in infantile" and 
neonatal morbidity and mortality. i 

Dr. Scott's description of the lives- of these infants while in 
is purely hypothetical, and to answer all his points 
would make this letter too long. 1 would, however, give him 
a cordial invitation to visit Birmingham and see how the system 
works. He would tlien not only be in a better position to 
criticize or praise but would find that the babies are given that 
“ mothering " which is so essential cither by their mothers or 
by a group of devoted nurses who strongly resent the suggestion 
that their work is “ barely humane.” Finally, a perusal of 
Prof. Garrod’s paper on “ Light as a Hygienic Safeguard.” which 
appears in the .same issue of the Journal as Dr. Scott’s letter, 
might persuade him that there is 'something to be said for an 
e.vtensive use of glass in hospital wards. — I am, etc., 
j Dirn^inch.im LEONARD G. PARSONS. 

Rehabilitation : Its Terms of Reference 
SiH. -Dr. JealTreson Lloyd’s letter on rehabilitation (Feb. 19. 
p. ?h4i IS a refresh ne commentary on a subject which, in its 
concept and connotation alike, has been accepted uncritically. 
There seems to bo a grave danger of losing sight of the end to 
which it IS designed, of mistaking the gymnasium for the fac- 
tory, an artificial crowd of potential litigants for the normally 
integrated indu-inal community. Only in the factory can full 
psycho-omatic readaptation be accomplished in the sense of 
restoring the human organism to its biological environment. 
The uord "" rehabilitation " itself has often been found difficult, 
e'en for a counts court judge to pronounce, and for that 
reason alone should be abolished. But more important still 
is ihg suspicion that those who first made use of the term in its 
modern application were more technically than philosophically 
minded, and their chief concern was with the restitution of 
hai'Hiitj.'! instead of regregation, the return to the prex. 

Why is rehabilitation always confined to those surgical cases 
of Occupational origin? True, we are about to witness the 
inception of an institution for the rehabilitation of the neurotic 
'■•or'Kmcn, but what of the tuberculous, the psychotic, the dys- 


peptic, the cardiac, the silicotic, and the ataxic? We must ncl 
deny occupational therapy to these ", society must be prepare:' 
to receive back all its casualties, whole as well as maimed. At 
factories should, in proportion to their size and capabilities, aii 
in the re-education of those muscles and joints and th: 
reorientation of those mental and moral attributes which enable 
a man to earn his living and take his place in the community. 
Larger units might find it necessary to create special depart- 
ments with special conditions of administration, hygiene, asi) 
safety. Effective medical supervision for grading and nutrition 
would, of course, be indispensable. 

Francis Gallon defined energy as the capacity for labour, as 
the measure of the fullness of life, and in the darkness of his 
pre-Freudian mind conceived of fleas instead of libido. Of idl: 
moments in animals he says that “ in those blank times there is 
little for them to attend to besides their varied cutaneous irrita- 
tions.” Scientific advance in another field has given us benzyl 
benzoate, with the result that we have not even left^our casual- 
ties anything to scratch, no stimulus to their atrophied muscles 
and no content to their blank minds. A new and wholly scienti 
fic'national medical service might conceivably produce impres 
sive therapeutic results and yet leave the gregarious instinci 
of the sick person unsatisfied. Like the ox of Damara who 
wanders from the herd “ his glance is restless and anxious and i< 
turned in succession to different quarters ; his movements are 
hurried and agitated and he becomes a prey to the extremesi 
terror.” Human beings in like circumstances have an unfortu- 
nate predilection for looking inwards. 

Rehabilitation, as at present understood, will, if unchecked, 
fall into the pre-Raphaelite error of attempting to solve an indus- 
trial problem by altering its terms of reference. The satisfaction 
of a' native reaction tendency in creative art cannot be applied 
to the processing of materials. Otherwise, the result is some- 
thing like William Morris's chairs, which pleased the aesthetk 
sense but to which no one could comfortably approximate hh 
glutei. In other vvords, while the constructive instinct is of 
importance in modern industrial life, the gregarious instinct i 
more manifest. Everyone who is not moribund can and shouM 
work, but his capacity to do so and4he salvation of his 9U"/.i 
depends upon his spiritual environment. The answer to over- 
production is the realization that an abundance of goods is ar 
abundance of wealth, and that for the one to become the olhEi 
requires the substitution of the human intellect for that of thi 
fox among the hens. 

Amnesia bought at a cost of thirty pieces of silver is not only 
betrayal of the victim but has pathological repercussions in thJ 
life of the community, such as political amblyopia, mob 
anaesthesia, and production palsies. True rehabilitation, there- 
fore, is the essence of “ positive health.” Any scheme for a 
national medical service which ignores it in its wider implic.i- 
tions will only rernetuatc the custom of placating the blind and 
festering' gods of human misfortune with 8-oz. bottles of liba- 
tions, Meanwhile the vision glorious which has been vouchsafed 
to this generation will become a cold and pallid Platonic 
abstraction. — I ami otc., 

D.'jccnham. H. WvERS. 

1 

Methionine and Casein Digests in Liver Dysfunction 

Sir. — There is a growing body of evidence from careful expen- 
inental work on animals to suggest that methionine and casein 
digests may be valuable therapeutic agents in diseases of the 
liver, and proof of similar action in man will be most hclpfid- 
Some of the opinions advanced by Prof. Beattie and hu 
co-workers in their interesting article on carbon tetrachloride 
poisoning (Feb. 12. p. 209) are, however, contestable. The' 
give four 'reasons for their opinion that their patient would 
probably have died had he not been treated with methionine 
and casein digest. 

1. The large size of the dose (30 to 40 ml.). It is true that thi' 
is much larger than the therapeutic dose, and that deaths have 
occurred with smaller amounts, but there are cases on record in 
which survival has followed much larger doses. In 1935 Lchnhcrr 
reported a patient -who recovered after swallowing between I-' 
and 150 ml. 

2. There -was no vomiting until 45 minutes after svvallowinF 
From this it is assumed that the poison had been completch 
absorbed. In Lehnherr’s case, however, vomiting was postpone- 
for 3 hours. 
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J. The speed whicli (he hVer cninrged. In a recent investiga- 
lion of “ chronic ” carbon tetrachloride poisoning’ the certifying 
•jurgeon responsible for routine examination of the workers noticed 
that one man had gross enlargement of the liver during n bout of 
diaahoea and xoniiting that followed exposure to the poison. The 
finding vvxjs confirmed on admission to hospital, where the liver 
rapidly returned to its normal size and the patient recovered without 
ever developing jaundice. 

4. The delay of 19 hours bctxNcen the accident and the institution 
of treatment. Both the eases cited above had no specific treatment. 


Thus the patient might well have recovered without the help 
of methionine and casein digest. 

Prof. Beattie and his colleagues suppose methionine to have 
been effective because they believe that “ the liver disturbance 
induced by carbon tetrachloride is an abnormal metabolism of 
methionine and related compounds.” It is not at once clear 
from the biochemical data how they reach this belief. They 
appear to base it on a small transient negative nitrogen balance 
and a '* failure to excrete the major portion of the methionine 
sulphur as oxidized sulphur within 24 hours.” It is probably 
unfair to assume that renal function is unaffected in a case of 
carbon tetrachloride poisoning, and a lemporarj’ derangement 
may have influenced the nitrogen and sulphur excretion in their 
cask In addition die negative nitrogen balance may have been 
due to the very low protein intake during the first two days 
(Oct. 2 and 3) and to the fever on Oct. 3. The diuresis 
observed on the days following the methionine administration 
may also have complicated the study of the nitrogen balance, 
as a diuresis tends to sweep non-prolcin nitrogen from the 
blood stream into the urine. That this may have occurred 
in, their patient is suggested by the fact that there was no 
chance in level of the non-protein nitrogen in the blood despite 
the fact that (he blood amino-acid rose to 12.7 mg. /1 00 ml. on 


Oct. 3. — We arc, etc., 
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Penicillin or Cj llin 7 

Sir— I n vour columns attention has been drawn frequentlv 
to the merits of the new remedial agent penicillin. That with 
it we are belter able to combat certain inflammator>’ condi- 
tions cannot be denied. Unfortunately, ho'tever, it is impossible 
■vet to obtain it for the treatment of all the cases to which 
experiment suggests it might be helpful, and its difhculty in 
preparation makes it an expensive treatment. 

After carefullv reading the literature in this and other medi- 
cal journals I am impressed by the fact that for local applica- 
tion to many of the conditions penicillin offers no advantages 
over eyilin. This is a coal-tar derivative whose effective agent 
may well have been laid down during the disintegration of ns 
vegetable antecedents. It is miscible in water m all propor- 
tions, it does not coagulate proteins, consequently does not 
produce the superficial necrosis which has been noled in the 
local application of penicillin and other expensive preparations 
It is Ln-corrosive. It is absorbed to a beneficial extent 
throuch the intact skin and is a most effective skin d'^'t^ctant 
It has a Rideal-Walker coefficient of IS-24. It 
easily obtained. Respecting the latter I would refer to your 
leading article on skin disinfection (Feb. 5, 1944. p ISS) 
where^it states “Tests by this laborious method award first 
prizTto tinmme of iodine followed by alcohol and second o 
alcohol ... And let it be obsened that iodine and spirit 
are both in very short supply in this counto; at present ; we are 
in fact asked not to use either when anything else jill scr\c. . 
^Aie prepamtion of the skin for surgery ^9 thorough deansme 
; with 4 teaspoonfuls of cyllin to a quart of water mil ensure 
freedom from sepsis. I have used it 

years when there was a liability to skin injury tvhne handling 
grossly infected material and for the cleansing of wounds sus- 
tained during such activities. Used in the water >" 'his pro- 
portion for the thorough cleansing of earth-soiled abrased sur- 
faces of the ragged wound, using it m a jet from a la^e 
svringe or an elevated douche-can for unshing out the deep 
r'ecesses, will also prevent sepsis. I should regard it as ideal 
for the cleansing of 'var wounds. ^ 

Distinct from many of the preparations used, because it dws 
not coagulate proteins, it can disinfect material beneath the 


surface and prevent the development of sepsis. It is well 
known as an efficient disinfectant for infected stools. Even 
when used neat it is not a corrosive. 

The proof that it can be absorbed by the skin and used 
in the treatment of underlying sepsis can readily be obtained 
by rubbing the neat fluid into the skin over recently infected 
hair follicles or the early boil. The focus loses its pain and 
tenderness, the swelling gradually diminishes, and the lesion 
fades away. I have found it particularly useful in the treat-' 
ment of early boils at the back of the neck, in the lower nares, 
and in the external ear. Though the neat fluid or cyllin in oliie 
oil does not burn or cause sensation, the application of water 
to the surfaces treated will cause a slight burning sensation 
followed by a localized erythema, but nothing more. Used 
neat under the nail at the site of an early septic focus it will 
abolish the pain and throbbing and abort the sepsis. When 
the lesions have progressed beyond this I have found that 
repealed immersion of the infected finger in a hot solution of 
1 Icaspoonful to a quart of water during the day with applica- 
tions of hot fomentations for the night, using a similar strength, 
have removed the necessity for surgical intenention. Used 
locally in this strength, as suggested for penicillin in the septic 
focus which has been opened, I should expect it to be equally 
efficacious. Some time ago I saw its cruder preparation used 
for washing out the uterus of a cow. under conditions of gross 
infection, from which an impacted full-terra calf had been 
removed bit by bit after multiple insertions of the hand to 
fix a rope for extraction and for manipulating the wire saw. 
No indication of sepsis followed, and the cow made an unevent- 
ful recovery and exhibited little difference to normal parturition. 

Patients referred to me for x-radiation treatment of staphylo- 
coccal skin infections of the beard area and other hairy sur- 
faces I have instructed to keep the area clean by the use of 
I Icaspoonful of cyllin to each quart of all washing water, 
and the constant excellent response has always appeared to me 
to be better than I have found in so short a time when 
.T-radiation alone was given. Infected mucous surfaces as in 
balanitis respond equally readily to similar treatment. With 
so effective, harmless, and cheap a preparation would it not 
be reasonable to use it instead of the expensive penicillin, 
sulphanilamide, sulphalhiazole, alcohol, and such-like prepara- 
tions for the cleansing and treatment of the skin and its 
wounds? — I am, etc,, 

BirniinEham. JAMES F. BraILSFORD. 

Teaching of Anaesthetics 

Sir, — ^I n spite of great progress in technique and in diminu- 
tion of patients' discomfort, anaesthetics to-day have two 
important defects that must be remedied; they are the 
persistent mortality rate and ineffective teaching. Can anyone 
doubt that the fonper is largely due to the latter? Most true 
anaesthetic fatalities are, as Hewitt insisted years ago, prevent- 
able. They happen therefore mostly, not at the hands of those 
who give most anaesthetics — the experts — ^but at the hands 
of those who give fewest — the occasional anaesthetists. 

As things are, and probably as they will long be, many 
anaesih'etics all over the countn’ must be given by the occasional 
anaesthetist. There are not nearly enough e.xperts to go round. 
It is the business of the medical schools to make this occasional 
anaesthetist — the general practitioner — a safe administrator. At 
the present time he is less likely to be so than he ivas thirty 
years ago. This is no fault of the leaching anaesthetist. If 
he does his best for the surgeon and the patient in the' theatre 
he cannot teach the student anything that will help him as 
an occasional anaesthetist. For this purpose he must be made 
safe and reasonably competent with the simple methods which 
alone will be at his disposal. 

One suggested solution of the problem is that the student 
should be much more than at present taught in the casualty 
operating rooms and in the dental departments. This might 
certainly help, but the great need, it seems to me, is that the 
present serious and disappointing state of affairs should be 
effectually brought to the notice of the medical school 
committees in all our great schools. They would not, I believe, 
sit down under the reproach which can now be levelled against 
them if they fully appreciate its existence. — 1 am, etc., 

Islcwonh. L BlOMFTELD. 
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‘ V.D. and Professional Secrecy 

Sir, — \V ith reference to the article entitled “The Modern 
Treatment of Gonorrhoea in the Female which appeared 
under my name in the British Medical Journal (Jan. 8, p. 51), 
there appears to be some doubt as to whether, in the case of 
R girl Under 21, it is always justifiable to tell the parents. 
Naturally^ of course, the consent of the girl should be obtained 
■ if possible^ but jf jt is refused it may be that disclosure to the 
parents Would be a breach of professional confidence. 

P is generally agreed that a girl living with her parents is 
under thgir control, provided she is under 21 ; where, however, 
she is living away from them and/or is 18 years old or more 
and capable of understanding the implications of the disease 
from which she is suffering, the doctor should, it appears, not 
communicate the fact that she is suffering from V.D, to the 
parents against her wishes. 

Much, of course, depends on the circumstances of the case, 
and that is why in my original article 1 used the words, “ In 
the case of a girl under 21 the parents should be told if the 
circumstances demand it ’’ ; what I had in mind, more espe- 
cially. Was the young girl who- is promiscuous and who is in 
need of care and attention. 

1 am hot a legal expert and should be very glad to hear the 
opinions of those who are. — I am, etc., 

tlie War omcc. London. S W 1 f. E. OSMOND., 

Otjr Medico-Legal Correspondent writes; In law a pfer- 
son under 21 is not legally competent, and can only sue or be 
sued in the name of his next friend — usually the parent or 
guardian. Although a minor could sue a parent in a proper 
case, in the case supposed by Brigadier Osmond the father is 
presumably the legal guardian of the girl and would have a 
right to know any facts on which he ought to take action in 
the girl’s own interest. Therefore the doctor would probably 
not be breaking any duty owed to the girl if he disclosed her 
condition to her parents. The whole question of what, if any, 
duty of secrecy a doctor owes to a patient is quite obscure, 
and the doctor had far better be guided by his professional 
conscience. If fie does so he is not likely to fall into any 
legal difficulty. Perhaps the basic question here is, “ Would 
disclosure to the parents be in the best interests of the girl?” 


Rcjjulaiion 33B 

Sir. — Y our leading article on Regulation 33B (Feb. 12, p. 223) 
was, I thought, disappointing. It tended to dismiss the com- 
plaints bf the voluntary workers who operate it and should 
know, and was concerned to make excuses for the regulation 
Itself, ignoring the main issue — the treatment of all V.D. cases. 

The futility of the regulation you have adequately pointed 
out : “ fbe number of patients and contacts affected by the 
regiilati(ju js sti|| lamentably small." Of course it is, and it 
.sill contiuuc to be so until we make up our minds to grasp 
the nettle firmly and produce a regulation which will bring 
\ .D. into line with other diseases that arc considered sufficiently 

public; rncnace as to make them notifiable. The reason for 
phe faihjfe of 33B will be obvious to anyone who has worked 
m a trcaip^ieni centre. Patients arc. of course, questioned as 
to the Source of infection, and it is rare indeed for a man to 
admit to ooy precise knowledge, although women are some- 
times more outspoken ; the most one can get is a vague promise 
that till, suspected consort will be urged to come up for 
investigfrfion. So, in the absence of any record of the identities 
of infet;tjpg consorts, how can it be possible, except in rare 
instance.;, to apply Regulation 33B to any of the large number 
of untreated carriers? 

If we are honestly concerned about V.D. it should at once 
be mad;, art offence to have the disease untreated. This would 
provide for two types of notification ; in the first place a private 
one to flic doctor or clinic, thus preserving the present 
eonfidcfitial nature of the service ; in the second, a public one 
to the brcdical officer of health in the ease of the recalcitrant 
and neg],;oiful. This course has the added advantage that 
private doctors would have to make a return of the nurribers 
they trt,ai, thus giving a much more exact figure of incidence. 
Further, jf would enable us to deal, among others, with the 
large clpj, who default while still nneured — the husband who 


infects his wife while refusing treatment for himself, and thosi 
parents who refuse or neglect to have children treated whi 
are congenitally or accidentally infected. The threat of publicit; 
and penalty would bring for investigation large numbers whoss 
consciences, in spite of lack of definite symptoms, are not quite 
easy ; recent propaganda has . certainly had its effect, but it 
does not touch the “ don’t care ’’ and “ it can’t happen to me" 
classes of carrier. — 1 am, etc., 

London. W.l. ' Kf.ITH DuFF. F.R.C.S. i 

Sir, — ^Y our leading article (Feb! 12, p. 223) deals with Regu- 
lation 33B in practice and deplores criticism by lawyers and 
voluntary workers on the ground that it ' is unreasonable, 
although it admits that the criticism that the regulation covers 
such a minute class that it is practically ineffective is. " more 
reasonable.” 

In this connexion my committee notes with interest that the 
objections raised against Regulation 33B by this association 
when it was introduced in November, 1942, have been justified 
not only by the criticisms of lawyers and voluntary workers 
but by the latest statement on the working of the regulation 
by the Minister of Health in the House of Commons on Feb. 4. 
He reports that 213 men and 3,131 women had been reported 
as alleged sources of infection by persons under treatment for 
V.D. Of this total, -200 men and 2,907 women were the subject 
of one report .only, leaving a total of 4 men and 224 women 
who were presumably the subject of the two (or more) reports 
needed to bring them within the scope of Regulation 33B. But 
of this total of 228 persons only 2 men and 150 women have 
been brought (compulsorily or voluntarily) under treatment, 
leaving a balance of 2 men and 74 women who have for some 
reason evaded treatment. A few women have been imprisoned 
or fined ; a number, according to the Minister, are persons who 
cannot be traced. Are the remainder uninfected persons who 
have been victims of careless or malicious accusations? 

In any case it is obvious that Regulation 33B does not facili- 
tate to anv appreciable degree the tracing of contacts. The 
majority of these who have been brought under treatment have 
been reached by the usual methods employed by doctors and 
workers in any efficiently run clinics long before the introduction 
of Regulation 33B. 

The article, while deploring the lack of lesults. confronts the 
legal and medical critics of Regulation 33B with the argument 
that it must be accepted because it belongs to a'class of law 
bilberlo imknoww in this country— tha) Jsi. " adjnJnJsJraljve Jaw " 
— which has come to stay. Actually there is growing criticism, 
both in the House of Commons and the country, of this type 
of legislation. There is no indication that it will be accepted 
with complacent acquiescence as a permanent part of our legis- 
lative system. The late Lord Chief Justice Hewart was acutely 
apprehensive of this growing danger to the ordinary citizen, 
and foretold “ the formidable, consequences ’’ which inevitably 
result when Government Departments place themselves “ above 
the sovereignty of Parliament and beyond the jurisdiction of 
the courts” {The New Despotism, 1929). There are signs that 
this warning from a great lawyer has not fallen on deaf ears. — 

1 am. etc.. , 

E. M. Turner. 

Lontl<»n. S' W J Sctrciiirv, ANSociiiiJon for NJora) ami SocjbI Hycicnc 


Vaginal Ulceration and Vitamin C Deficicnc.v 

Sir. — 1 was interested in the article on this subject by 
Drs. Lawlor and Richardson (Feb. 19, p. 254), In their dis- 
cussion of the .two cases cited they said smears and cultures 
revealed no evidence of gonococcal or treponema infection, 
but they did not indicate whether or not they had excluded 
the presence of Oidium athicaii,’, of thrush or Trichomona' 
vapinalis. the latter of which 1 found to be present in 148 out of 
a series of 408 consecutive patients complaining of vaginal dis- 
charge at the Simpson hlatcrnity Pavilion of the Royal' 
Infirmary, Edinburgh, and who exhibited punctate haemorrhagic 
spots of the vagina and introitus svith irritation. 

A cure in these cases, showing absence of the parasite, was 
associated with reappearance of Doderlein bacilli and of the 
normal amount of deposition of glycogen in the epithelial cells, 
together with a return of the pH from between 5 and 6 to the 
normal pH of the vagina of between 3.8 and 4. as demonstrated, 
by Liston (Brit. J. vener. Dis.. t940. Iff, 113). 
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It may be that deficiency of vitamin C causes alteration in 
these normal conditions of the vagina which would allow of 
the growth and dewlopment of such a parasite. Investigation 
of this might prove useful owing to the intractable nature of 
such an infection. — 1 am. etc., 

Perth 1' H. CUtsUOLM 


fnduefion^of Labour b> Separation of Membranes 


Sir. — T he memorandum by Mr. D Chalmers Wiseman 
(Feb. 12. p. 221) concerning induction of l.»bour by digital 
separation of membranes contains, f dunk too many con- 
troversial statements, put forward as facts, to be allowed lo 
pass unchallenged. To deal with them as ihe\ occur: 

1. '‘Caesarean section . . . IimiN the number of pregnancies 
to three.'* This is definitely not so with the lower segment opera- 
tion. 1 haNc seen a patient have her fifth, and have personalK 
carried out a third without .srenli/ation 

2. "Surgical induction by rupturing . the hind-water'- 
contraindicates Caesarean section." \\’im curefu) technique 
and the use of Drew Snuthe's catheter, thi' is not so. I haxe 
several limes carried out Caesarean section afier this induction, 
with neither qualms nor untoward results. Surely this opera- 
tion was devised so as not to rule out Nubicquenf Caes.arean 
section? 


3. *Mn eases of pchic ».ontraciion in wh.ch bimanu.»: evam- 
inarion i.s being carried out at weekly iniers.ilN . . Is ihi" 
a common practice? Surely once, or occasionally twice. W 
sufficient. If there is as much doubt as all this, is not .r-ra\ 
peUimeiry strongly indicated ’ 

4. “Medical induction is started the same da>." Which 
induction has in fact induced labour — medical or separation 
of the membranes? 

5. “ . . . Labour failed to come on wiihm a period of ten 
days in only three" If Mr. Wiseman allows ten days* grace 

^ he will return good figures with almost an> method of induc- 
tion. 1 consider an induction has failed if labour does not 
commence within seventy-two hours. 

Lastly, I am not decrying separation of the membrane^. 
1 employ it along with Drew Smyihe’s catheter in all cases 
'when the dilatation of the cer\i\ permits —I am, etc., 

\\ sLTER CaLVLBI 


Heroin and Pethidine during Labour 

SiK.— 1 was much interested in the letter of Dr. James Ross 
(Jan. 8, p. 59) on the use of heroin in labour, and Ine two 
recent articles on pethidine as an obstetric analgesic (Feb. 5i. 

I have recently been using either heroin or pethidine in con- 
iunction with a mixture of pot. brom, and chloral hydrate for 
practicallv all the patients admitted to hospital under my care, 
with excellent results. I have, like Dr. James Ross, nexer 
found that heroin had anv ill effects on the infant, even though 
delivery* followed very shortly after an injection, nor have i 
found anv ill effects following the use of pethidine, 1 have 
not, however, given either heroin or pethidine as a routine 
to every* patient admitted to hospital, as not every patient 
seemed 10 require it, and occasionally an injection of morphine 
or omnopon and scopolamine seemed preferable. 

The procedure which has been adopled asji routine is « foUows 
As soon as labour pains have been established, I’"' hvdratf 
is in anv way distressed, a dose of pot. brom. and 
of each’ 30 gr.. is given and the patient 

sleep if possible. When the pains become more s='ere and th 
patient shows signs of becoming distressed either ’ ^ P • „„ 'j; „ 
chloral is repeated or heroin \I6 gr. or IM- gr. is gi ’ . ° 

to the condition of the patient, degree of seventy 
of dilatation of the cervix, and whether she 
multipara. This may be sufficient "'>» of h”! 

Minniit's gas-and-air apparatus at the end of the second stage, but 
if the fct^stage isTroIonged more than 3 to 4. huu^ after ffie mmal 
dose of heroin, then either heroin 1 / 12 gr. is given or te P°‘- 
and chloral is repeated. As a rule with this medication the patient 
sleeps through most of the labour, and on being questioned nc.ti 
day has very little recollection of what she has j®!'- f 

the past few months pethidine has been used in place of heroin . 
2 e.cm. (100 mg.l pethidine has been St'o" 

of heroin 1/6 ^d 1 c.cm. (50 nig.1 pethidine in place of heroin 
I/I2 gr. The^tienis do not sleep after pethidine as do after 
heroin, but they arc, as a rule, drowsy after the pot. brom. and 


chloral and remain relaxed and quiet. We have, however, continued 
to use heroin at night to ensure sleep and for nerx’ous and appre- 
hensive patients. 

It is difficult, I think, to stale e.xaclly a routine method of 
medication to be given in eieri' case, because individuals xary 
greatly, both with regard to their appreciation of pain and 
the rapidity or otherwise of the progress of labour, but the 
.procedure outlined above does give very good results. In mv 
opinion the value ot these drugs lies mainly in their sedative 
and analgesic action rather than in any offier property they 
may possess. To anyone who has spent much time in the 
labour wards it is obvious that mental and physical exhaustion 
of the patient prolongs the first stage of labour, and I am sure 
that if drugs were used in labour more freely and more 
adequately the bogy of the “ rigid cervix ’ would disappear 
almost entirely, and many more trial labours would end suc- 
cessfully : also that the incidence of instrumental deliveries 
would be reduced. I cannot, however, agree with Dr. James 
Ross that heroin should be used by midwives in domiciliary 
practice, at the present time at any rate, but I would urge the 
greater use of a mixture of pot. brom and chloral hydrate, 
xvhich. e\cn by itself, is most useful and effective.— 1 am, etc.. 

Margaret Venters, 

Ot'sietric Consultznt, Barrow-to-Famess, 


Infant Mortality in Scotland 

Sir. — T our correspondent S. F. Markham, M.P., draws atten- 
tion to the fact, shown by Table VIH of the Beveridge report, 
that the average Scottish household of 3 to 5 persons spends 
13% less on coal, gas, or electricity than the same household 
in Southern England. From this he deduces the entirely 
fallacious conclusion that less coal, etc., is actually consumed 
in Scotland, and that it is considered heroic and spartan to 
be cold. A glance at the table referred to will show that 
the amount spent on coal depends on the price, and the price 
on the distance from the coalfields. The main portion of the 
population of Scotland is gathered round the mining areas — 
Lanarkshire, the Lothians, and Fife — where, compared with the 
South of England, transport costs to the consumer are low 
indeed. The same holds good of the mining areas in England 
and Wales. 

As shown by the table the amount spent by the average 
household in the north and north-east of England, and in 
Wales, is less than in Scotland, as would be natural in the 
more homogeneous and restricted areas. It would be strange 
indeed if households in the mining areas consumed the least 
coal,— t am. etc . 

L3nf.--ifr R. T. Rankin. 


Prevention of Goitre 

Sir. — My attention has been drawn to a recently published 
memorandum of the Goitre Subcommittee ot the Medical 
Research Council entitled, “Endemic Goitre in England: Argu- 
ment for Preventive Action.” This memorandum draws atten- 
tion to the great prevalence of goitre in England and strongli 
urges the adoption of a national policy of adding a trace of 
iodine to all common salt consumed in the country. 

Of course I am gratified to learn that our e.ypert advisers 
have at long last recognized facts which I have been con- 
tinuously stressing for the past fourteen years. In 1933 I pub- 
lished an article on the “Prevention of Disease,” concluding 
it with these words: “The leading nation, from the point of 
view of health, will be that which realizes the value ot salt 
iodizalion and puis it into general practice.” More recently, 
however, I have recognized the fact that the wholesale intro- 
duction ot iodine-containing salt in the diet of the whole com- 
munity is a somewhat crude method of correcting the evident 
deficiency. I have practised a simpler, surer, more accurate 
method of accomplishing this object which is free from certain 
drawbacks and rests on an entirely voluntary basis. 

The primary cause of goitre is iodine deficiency, and since 
this element is essential to normal thsTOid function and, further- 
more, to that of the endocrine system in general, it follows 
that its persistent deficiency is liable to pave the way to the 
various manifestations of disease in general ; moreover, it 
becomes evident that most of our people are functioning at 
a lower level of real health than that ot which they are 
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inherently capable, and that from conception onwards. We 
kno\v that simple goitre per se is but rarely associated with 
serious symptoms, but, nevertheless, it is indicative of an under- 
lying constitutional disorder affecting the harmonious working 
of the endocrine system, and so goitre may be looked upon as 
a “ key disease ” and iodine as the “ key element.” 

Many years ago I noted the marked and increasing pre- 
valence of goitre in our midst, and observed the great value of 
minute doses of iodine in the prevention and treatment of acute 
and chronic infections and of constitutional disease in general 
:ind its beneficial effects upon the general health — its value as a 
“ food ” rather than as a drug. During the past fourteen years 
1 have published numerous articles on iodine deficiency and 
its deleterious effects upon the health of our people. On 
several occasions stress has been laid upon the great eugenic 
value of an iodine supplement to expectant mothers to protect 
them from miscarriage and puerperal complications and to 
ensure that the offspring be not handicapped in physical or 
mental development. 

1 am of opinion that iodine deficiency is the primary cause 
of goitre and thyrotoxicosis — of defective natural resistance to 
acute and chronic infections, and of constitutional disease in 
general in its various manifestations, including those two great 
killing diseases — cardiovascular degenerations and cancer. 
Apart from malnutrition due to insufficient nourishment or 
to a very restricted dietary — the cause of such diseases as 
rickets, scurvy, etc. — one may state that an ordinary rational 
diet has but one fault — namely, its evident iodine deficiency — 
and if this be corrected there is no need to worry about any 
mineral or vitamin supplement. 

In the near future one may hope that medical attention will 
concentrate on the prevention of disease rather than merely on 
its treatment — on health rather than on disease. 

Pennnh. Glam W. MlTCHF.LL STEVENS, M.D., F.R.C P. 

Periarteritis Nodosa 

Sir, — D r. MacKeith, in his report (Jan. 29) upon three cases 
of periarteritis nodosa, leaves one with the impression — indeed 
the subtitle of the article implies — that the condition described 
is a distinct clinical entity. Would it not be more correct to 
say that its presence should always be regarded as a manifesta- 
tion of an underlying hyper-ergy? Its association with 
rheumatism seems now to he weii established. Neale and 
Whitfield (1934) discuss the clinical manifestations of periarter- 
itis nodosa and conclude that it may be a variant of acute 
rheumatism ; while Middleton and McCarter (1935) review the 
literature in some detail and consider the suggestion that it 
'•hoiild be placed in the rheumatic group to be warranted. 

My interest in the condition has been aroused by the 
observations of Rich (1942), and Rich, and Gregory (19431 
upon which you commented in your issue of May 15, 1943. 
Rich originally reported the study of material from several 
fatal cases which had received before death (o) senim alone, 
(/)) scnim+sulphon.amides, oi (c) sulphonamides alone. In all, 
the histological piclfire was that of a periarteritis nodosa; and 
khe suggested that the latter might well be the essential patho- 
Mogical lesion in those svho had become sensitized to such 
materials. Later, in collaboration with Gregory' he was able 
(o reproduce the lesions in experimental animals. Clinically, 
iberc can now be little dount that some of the " side-effects " 
of the sulphonamidc senes are of a " sensitization " type ; and 
the ability to reproduce the rash and fever with a single dose 
of the offending drug in an individual who has shown these 
reactions is well known. It therefore interested me to find 
that in MacKcilh’s third case a biopsy performed on admission 
showed no lesion, but a repeat examination one month later 
iificr II course of snip hat Itiazolc showed the typical histological 
picture. 'Further, all of his patients had a past history of 
chronic cough ; it would have been valuable to have elicited 
precise information that this had never been treated with a 
sulphonamidc. It would be a pity if such occasional findings 
were to be interpreted as raising yet another “bogy" to 
frighten the clinician against effective chemotherapy ; and that 
IS not the purpose of my letter. It is surely necessary to 
emphasize that periarteritis nodosa may occur as a result of 
.1 variety of exciting causes ; that the reaction, it would seem. 
,.;in frequently be rekaled to a sjatc of byper-ergy on the part 


of the patient ; and that chemicals of the sulphonamide series 
may be incriminated. 

One final consideration is worth recording in this connexion. 
It has been found, that the sulphonamides are' not only ineffec- 
tive but may indeed be harmful when administered to cases 
of acute rheumatism. Can such an observed clinical result not 
perhaps be correlated with, on the one hand, the association 
of rheumatic disease and periarteritis nodosa, and, on the other, 
that of periarteritis nodosa and drug-sensitization? — I am. etc., 

Thomas Anderson, 

Anniesland. G1.is.row, t’hysician-supcrintcndcnt. Knightswood Hospiwl, 
Refemnccs 

Neale, A. V., and Whitfield, A. G. W, (1934). Bullish Medical Journal, i, IW. 
Middleton, W. S., and McCarter, J. C. (1935). Amer. J. mcd. Set., 190. 291. 
Rich. A. R. (1942). Jo/ms Hopk. Hasp. Bull., 71, 375. 

and Gtesorj’. J. E. (1943). Ibid., 72, 65. 


Exoniplialos 

Sir, — My friend Mr. D. B. E. Foster (Feb. 12, p. 2301 
emphasizes the value of early operation, and is to be con- 
gratulated on the successful result in two of his three cases 
of partial exomphalos. He apparently regards operation for 
complete exomphalos, however, as futile, and is supported in 
his opinion by the references he quotes and a statement in 
a recent, edition of a well-known textbook, that “exomphalo' 
is merely of pathological interest.”' That this is not invariably 
the case, how'ever, is shown by the one and only example on 
which I have operated. The condition was complete and 
the liver outside the abdomen. Operation was performed 
without anaesthetic when the baby was only twenty minutes 
old. The child survived, and when last heard of was 6 years 
old and healthy. This case was reported in the British Jaiinwl 
of Surgery, 1941, 29, 37, and 1 draw attention to it here 
merely to encourage surgical effort in what may at first sight 
appear to be a hopeless condition. 

“ The abyss is worth a leap, however wide, 

When life, sweet )ife lies on the other side.” 

— I am. etc.. 

Lambert Rogers, 


Tonsillcclomy in Children 

Sir,— In your issue of Feb. 19 Cp,'268) Mr, Cacevv Shaw has 
written an excellent letter on this subject. My experience at 'a 
provincial hospital endorses his findings. 

During the past 6 months I operated on 25 children, ages 
ranging from 5 to 9 years, who had had their tonsils and adenoid.s 
removed under ethyl chloride anaesthesia — the guillotine being 
employed for the tonsils. These cases were seen by the school 
doctor, who recommended removal of the tonsils and adenoids, and 
were admitted to the hospital under the county council. In every 
case which was returned to the E.N.T. department by the local 
practitioner, ihe patients were , suffering from nasal catarrh and 
obstructed nasal breathing; in 10 of these cases there was impaired 
hearing, and 4 were suffering from bilateral otorrhoea. On examina- 
tion, the anterior pillars of the fauces were damaged in 22 instances, 
and tonsillar remnants were present in 12. In all 25 adenoid tissue 
was found in the nasopharynx. 

On Mr. Norman Patterson’s suggestion I continued the investiga- 
tion on the weight of adenoid tissue removed in cases which had 
been previously operated on — using his curette to remove the 
lymphoid tissue from the region of the Eustachian cushion (sec 
British Medical Journal, Nov. 28, 1936). The largest mass oi 
adenoid tissue removed weighed 6.5 g., and the average weight 
was approximately 3.5 g. The weighing took place immediately 
after operation. In the cases with impaired hearing and otorrhoea, 
adenoid tissue was found in the fossa of Roscnmullcr. Following 
operation patients with impaired hearing soon recovered this func- 
tion. Of the 4 cases suffering from otorrhoea, the discharge became 
negligible in 2 within 10 days; the other 2 were operated on for 
drainage of the mastoid. In every instance on examining the 
nasopharynx at operation the Eustachian cushions were found to he 
hypertrophied. 

I agree with Mr. Carew Shaw that little reliance can be 
placed on articles which have appeared in various medical 
journals. “ purporting to show that tonsil and adenoid removal 
in children is at best useless, and even may be harmful." A^ 
operations arc so often incomplete, statistics arc founded on 
quite unreliable material. If I had followed the a'dvice of these 
articles I doubt whether I should have had the tonsih and 
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adenoids removed from my own child. The tonsils and adenoids, 
however* were removed in an efficient manner hy dissection and 
complete removal of all adenoid tissue. Since operation my 
child has pul on weight, does not snore at night or suffer with 
na^^al catarrh ; her appetite has improved ; but she still catches 
cold — the colds when they do occur arc of a trivial nature, 
lasting 3 to 4 days. Recurring attacks of cerv'ical adenitis 
accompanied by toxaemia and difficulty in swallowing are now 
things of the past. 

I am in complete agrcen'cni with Mr. Carew Shaw when he 
says that “all the tonsils and nothing but the tonsils" should 
be removed, and that the adenoids should be removed without 
damage to the Eustachian lubes. I would like to stress that in 
my experience the “ smash-and-grab “ operation, which often 
results in incomplete removal of the tonsils, frequently accom- 
panied by damage to the faucial pillars, coupled with very 
partial removal of the adenoid tissue, is much to be deprecated. 
— I am, etc., 

Roxal Biick^ Ho^Piial -NNlesburN S. W. G. HsRCiROM . 


Doctor and Patient 

Sir,— One mans editorial is another man’s red rag, but 
humanitarians will be comforted by the thought that, in 
Cosentry at any rate. e\en in wartime, u is still possible to 
obtain plenty of “ charity " (in iW shape of other peoples 
money) and holiday s-whilc-you-wail in return for the nimble 
shilling. Meanwhile let us hope that the Editor is not unduK 
depressed at receiving a lesson in the use and meaning of the 
King's English, to say nothing of a castigation for slating the 
truth.— I am. etc., 

FREDERIC SENDERS. 

Sir.— In a vital industrial centre such as Coventry, the venue 
of Dr. K. E. Barlow’s philanthropic labours (Feb, 19, p. 265). 
one hopes that the local doctors do not view tlie vexed question 
of absenteeism merely as a matter of science v. charU>. 
Patriotic sentiment is wanted— an eventuality foreseen by the 
*■ Wandering Minstrel ’* of operatic fame, but a factor omitted 
from Dr. Barlow’s admirable dissertation. The civilian practi- 
tioner must feel that he can do little directly to further the 
war effort, but it was unconscionable of him not to use his 
influence (if any) for the purpose of gelling convalescent 
patients back to work as soon as possible. 

Dr, Barlow's indictment of the “ industrial set-up “ may be 
unexceptional on every count ; it is largely a question of 
political persuasion. Our cities are hideous ; life in great 
centres of population probably fails to develop the best in 
man. and until recently there were over two million un- 
employed. But should not the inevitable attack on these 
“Satanic mills’* be postponed until they cease to be the 
anvils of Vulcan which are still forging weapons for the defence 
of civilization? 

Women will never be psychologically adjusted in large 
factories, but we trust their sojourn there will be short. For 
the most part they, accept the present phase in a philosophic 
spirit, but too many are ready to ascribe a transient cold 
to the smoke and metal dust of the factory, and to 
seek to enlist the doctor's aid in getting out, temporarily or 
permanently. Even if one must eventually accede to the 
demands of these importunate widows, matrons, and spinsters 
there is no harm done by gently pointing out that the 
atmosphere of a battlefield can be smoky on occasion, and 
perhaps charged with even more harmful metallic panicles. 
J have known it impress, but not often. 

The man or woman who seems to regard six weeks as an 
averaee period of incapacity for a common cold is the more 
usual'probleni. Here again tactful exhortation on the same 
lines may be indicated, for sympathy with the patient must 
be counterbalanced by sympathy with the rest of mankind — 
the Forces, our Russian ally, the occupied nations, etc. Does 
one inadvertently pander to this tendency by labelling the 
smallest of colds W’ilh the grandiose title “ cor>'za ’’? 

Science reigns supreme in the realm of organic disease : this 
can usually be accurately measured and rationally treated, no 
two surgeons or physicians disagreeing over much. “ Functional 
elements" form a \'ast , hinterland, mainly uncharted and left 


to the G.P., and here his manner of dealing with cases will 
largely reflect his personality. Dr. Barlow is rejoiced to find 
the G.P. so kind-hearted by nature that scientific justice is 
liberally tempered by charity. We may trust they are also 
public-spirited men and w’omen, and that the charily is tempered 
in its turn by wider considerations.— 1 am, etc., 

Birminaham. PETER pARRY. 

A Hcaltli Magazine for the Layman 

Sir, — Dr. Joseph Parness's comments (Feb. 19, p. 270) are 
timely, and many doctors, and still more patients, will be in 
agreement with his outcry against so-called “health magazines " 
and his plea for a proper journal for lay reading. 

There must be others besides myself who look fonvard to 
the arrival each month of Hygcia (the health magazine of the 
American Medical Association), but regret that we have to 
send to America for a periodical which gives our patients what 
they want. The American Medical Association realizes the 
demand for reliable instruction on health and disease, and 
appreciates also that there are many people who have a genuine 
interest in such matters, an interest which is not based on mor- 
bid curiosity. My own copies of Hygeia pass through many 
hands before they reach the waiting-room table, and thereafter 
are sent on to others whose chief request previously was for 
old copies of the British Medical Journal. WTiile Hygeia is 
produced on typically American lines, its articles are contri- 
buted by properly qualified people, the style and subject-matter 
are appropriate, and the information given is reliable. 

That there is a demand for knowledge and guidance on 
health and disease is showm by the avidity with which the 
average layman reads the pseudo-health journals and articles in 
the popular press. I am fully aware that there are some 
reasons against the publication in this countr>' of such a journal 
as Hygeia, but a time has come when steps should be taken 
to satisfy the acknowledged appetite of the laity by providing 
a periodical, officially sponsored, attractively produced, written 
in popular style, and giving accurate information of topical 
interest. . Such a magazine must help the American reader to 
understand his body, keep w-ell. tolerate disease with less 
apprehension when it overtakes him. contribute to national 
health, and, by rendering the patient more enlightened, help 
his doctor. — I am, etc., 

Locesier. F. S. AlREY. 

V The Onlral Council for Health Education publishes two 
journals for the layman: Health Education Journal, a quarterly 
(Is. 6d. per copy, 6s. per annum, post free), which is of special 
interest to those concerned with health education ; and Better 
Health (2d. per copy, 3s. per annum, post free), a monthly, 
containing a variety of articles on health topics of interest to 
the general public. — Ed., B.MJ. 

Tnlene Hazard 

Sir.— D r. H. Joules invited me to the Central Middlesex 
Hospital to help to investigate the cause of cranial-nerve palsies 
which developed in some patients following general anaes- 
thesia. These, I leam, are reported in this issue of the Journal 
by Humphrey and McClelland. 

R. Milton and J. Graham, working in the laboratories of 
this department, have shown that dichloraceUJene is the only 
substance formed in any quantity when trichlorethylene is 
passed over soda-lime, as evidenced by the isolation of the 
“ dibrom ’-derivative, which has a well-defined boiling-point 
— 172® C. \S'ith K. M. A. Perry they have performed experi- 
ments on rats. Two control rats were placed in a chamber 
and w'ere anaesthetized by sucking trilene through it for thirty 
minutes ; they both recovered. Three others were similarly 
exposed to a trilene-dichloracetylene mixture for 30 minutes, 
and all three died in convulsions after being removed. Further 
experiments and histological studies are being carried out. 

These experiments support the evidence of Humphrey and 
McClelland that trichlorethylene reacts with soda-lime to form 
a toxic substance, dichloracetylene. Trilene should therefore 
never be used in a closed-circuit anaesthetic apparatus. — 
I am, etc., 

Dovald Huvtfr. 

Depanmcni for Research in Industrial .Mcdicaae, 
London Hospital. E.l. 
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First Aid for Thermal Burns and Scalds 

Sir, — A forthcoming issue of.the ,Bn7is/i Journal of Industrial 
Medicine will contain a report by Mr. T. Gibson, Prof. 
J.' P. Todd, and myself on an investigation recently carried 
out at the Glasgow Royal Infirmary on behalf of the Medical 
Research Council. We had been impressed by the absence 
of any agreed policy with regard to first aid for burns, and 
we have attempted to find a satisfactory basis for such a policy. 
.The experimental data can await publication within a few 
weeks, but, in view of the recent renewal of enemy activity 
against our civilian population and the likelihood of a large 
number of burning injuries, it seems expedient to submit the 
conclusions we have reached. They are, briefly, as follows: 

1. In all severe or extensive burns no first aid should be 
aTtempted, other than keeping the patient warm and giving 
morphine, if required. Immediate removal to hospital is the 
first consideration. 

2. Small burns which are accessible without removal of clothes 
2-e.g., of the hand or forearm or head — should be covered 
with a recently laundered clean towel or, better, if it is available, 
with a sterile cloth. (Industrial premises or private houses in 
areas likely to be attacked by incendiaries should keep a supply 
of such cloths, previously baked in an oven and stored in a 
tin.) The burn thus covered should be sent without delay to 
the factory surgery or a hospital or a private doctor. 

3. When quite superficial small burns are treated at home, 
or when, in the case of more severe burns, their full-dress 
treatment cannot be carried' out without considerable delay, 
the burned area and the skin around should be freely smeared 
with a water-soluble antibacterial cream. The cream which is 
recommended (“ Glasgow No. 9 ”), on the basis of extensive 
clinical and bacteriological trials, 'has the following formula: 


Cetyl 'trimethyl ammonium bromide 


1.0 g 

Sulphanilamide 




3.0 g 

Castor oil 




. . 25.0 g 

Beeswax 




1.8 g 

Wool fat 




1.8 g 

Cetyl alcohol . . 




5.0 g 

Glycerin 




. . 10.0 g 

Water . . 




52.4 g 


Preparation. — Melt the castor oil, beeswax, and wool fat and 
cetyl alcohol at as low a temperature as possible. Dissolve the 
CTAB in the water with the aid of heat and mix with the 
oil, etc., at about 60° C. and stir till set. The sulphanilamide 
is then rubbed up with the glycerin and incorporated, with 
thorough mixing, in the cream. A “ peerless mixer ” with bent 
arm at slow speed has given the best results, but it is quite 
possible to make the preparation by hand, although not quite 
so well. [Note:' This cream cannot be heated to sterilize it, 
but it .can be regarded as self-sterilizing for the ordinary non- 
sporing pathogens. Samples e.xperimentally contaminated with 
Staph, aureus, B. proteus, and Ps. pyocyanea have always been 
found free from viable organisms after 24 hours. It is possible 
that spores of pathogenic Clostridia, including tetanus, might 
survive in it (this point is being investigated), but the risk of 
such contamination may be regarded as extremely small. When 
the cream is to be kept for long periods chlorocresol (0.2%) 
ould be added to it to prevent any growth of moulds.] 

; his cream should be applied with a knife-blade or spoon 
iously sterilized by dipping for 2 minutes in boiling water 
.passing through a flame. The burn should not be washed 
cream is applied, nor the blisters be snipped. It 
should not be left on the burn for more than two days, because 
prolonged application involves a slight risk of inducing a 
sensitization dermatitis. 

4. All first-aid procedures should be carried out with due 
precaution against the transfer of streptococcus to the burned 
surface. (Apart from “shock," this is by far the most serious 
risk for the burned patient.) Hands should be washed and 
dried before carrying out any treatment, and a mask or clean 
handkerchief should be worn over the mouth and nose. 

If cream is applied the burn should afterwards be wrapped 
in a sterile cloth and bandage, or in a recently laundered towel. 
On no account should blankets be allowed to come into direct 
contact with the burns, because they are frequently con- 
taminated with pathogenic organisms. — I am, etc., 

Dirmincham. LEONARD COLEBROOK. 


Obituary 


JOHN FAWCETT, M.D., F.R.C.P., F.R.C.S. 

Dr. John Fawcett, consulting physician to Guy’s Hospital, 
who died in London on Feb. 18, aged 77, was the son of 
John 'Bisdee Fawcett of Lloyds and was educated at Dulwich 
College and at Guy’s Hospital Medical School. He graduated 
M.B., B.S.Lond. in 1890 and took the M.D. in the following 
year, and soon afterwards the F.R.C.S. At Guy’s Hospital he 
held a succession of posts, and for a time he was assistant 
physician to the Royal Free Hospital and Beaney research 
scholar in materia medica. His early teaching appointments 
at Guy’s were those of demonstrator in morbid anatomy and 
curator of the Museum ; later he became Dean of the Medical 
and Dental Schools, and after retirement a Governor of the 
Medical School. In 1902 he was elected F.R.C.P., and he 
served the College as examiner for four years, councillor in 
1920, censor for the three following years, and representative 
on the Senate of the University of London ; he also examined 
in medicine for the universities of London, Sheffield, and 
Wales. During the last war he held a temporary commission 
in the R.A.M.C. 

Dr. Fawcett joined the .B.M.A. in 1893 and was vice- 
president of the Section of Medicine at the Annual Meeting 
at Nottingham in' 1926. Two good causes in which he took 
a keen personal interest were Epsom College, on whose council 
he served, and the Invalid Children’s Aid Association, of which 
he was vice-chairman. For four years he was the representative 
of the Board of Education on the General Nursing Council. 
He was also a member of the departmental committee on 
morphia and heroin addiction, and of the 'Ministry of Pensions 
disability committee. 

We are indebted to Sir William Hale-White for the following 
■appreciation: ■ i- ■ . 

John Fawcett had many sterling qualities: perhaps the most 
conspicuous was his efficiency. 'Whatever he undertook he did 
well. This was shown in his student days both at football 
and in his examinations, for not only did he take his Fellowship 
of the College of Surgeons but also his M.R.C.P., later 
becoming F.R.C.P. He had a very strong sense that, at what- 
ever inconvenience to himself, he must carry out to the best 
of- his ability that which he had undertaken. TTiis outstanding 
sense of duty led to his nickname among the students of 
“ honest John,” an affectionate title well deserved. They looked 
up to him as an example of what a physician should be. 

It is easy to understand that such a man was of the greatest 
value to a teaching hospital ; he was always punctual in his 
visits, and his house-physician could depend upon his advice at 
any hour. He rightly considered that he was not only to look 
after the patients but also the students, and he took great pains 
to teach them. He had considerable ability as a teacher, and 
many generations of students owe much to him. It was a 
pleasure to him also to help them in their recreations by 
presiding over many of their clubs, such tK the football. He 
was likewise always willing to serve conscientiously on the 
many committees connected with the hospital and school. For 
a time he was dean. Guy’s Hospital and Medical School could 
not possibly have had a more devoted servant than John Fawcett, 
who always considered both of them to come before everything 
else. They, too, owe him much. Everyone felt that he took 
so much trouble, not in the slightest degree to benefit himself : 
it was said of him that he was one of the few who never had an 
enemy. 

After he retired from active work at Guy’s his old school 
Dulwich, the Invalid Children’s Association, and Epsom College 
were fortunate enough to seeure his help. He laboured for 
them all with his characteristic unselfishness and devotedness, 
and they all benefited. To Epsom he was treasurer : this meant 
much hard work not only at. the London office but at Epsom. 
He took regular holidays, mostly in Scotland ; whenever he 
could he got a day’s shooting or golf or a good walk, but 
during the later years of his life he suffered miserable health. 
Many would have given in : not so John Fawcett : he strove hard 
at his voluntary tasks whenever it was physically possible. Like 
Johnson, he .said, “ I will be conquered, I will not capitulate.” 
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W. R. CAMMOCK. M.B.Glas.. F.R.C.S.Ed. 


^Ir. W. R. Canimock, who was widely known as an aural 
urgeon in the Oldham and Rochdale districts of Lancashire, 
xillapsed while driving his car on Feb. 4 and died shortly 
ifterwards in hospital. His death in the prime of life has 
lomc as a great shock to his friends and has robbed South- 
east Lancashire of a very able surgeon. 

Bom in ISSfi, he was the only son of a Gl.iseow solicitor, and in 
hat city he was educated, first at Hutchison's College and later at 
he University, graduating M.B., Ch.B. in 1906. Af.cr holding house 
ippointmcnts in Glasgow, where he was house-surgeon to Sir William 
Slaccwen, he went to Stockton-on-Tees Hospital as resident surgical 
iRicer, and in 1911 took the l-.R C S.Ed. Then followed a brief 
icriod in general practice, hut, deciding to make .iut.il siirecri his 
rarcer, he became resident aural surgeon at the Ciciicr.il |iifirni.ir> 
It Leeds. He continued his studicf foi same months m Vienna, 
ind in 1914 settled in Oldham, where he w.-.s soon .ippoimeJ to the 
itall of the Roral Infirmary. There he lapidli deieloped a large 
ind cllieicnt car, nose, and throat department and gamed a wide 
reputation as an able clinician and operator. He was also on the 
itaff of Boundarv Park Hospital. Oldham, and, in more recent years, 
lias appointed aural surgeon to Rochdale Infimiary and Birch Hill 
Hospital, In dei eloping his specially in this distnet of Lancashire 
Cammock worked single-handed and was something of a pioneer. 
He worked with great zest and read widely, keeping himself abreast 
af all modem deielopmcnts. There was nothing stereotyped and 
rigid about him. and he was always willing to abandon old methods 
lo achicic improvements. In recent years he had adopted the intra- 
aieatal approach lo the mastoid with e.xcelient results. He held, too, 
that it was the surgeon's job to adapt himself to human needs. It 
was this view which led him to take up thyaoid surgery and 
it as coming within the province of the lao-ngologist When he 
settled in Oldham the inddence of goitres was very high indeed, 
and he addressed himself to the problem with characteristic zeal, 
becoming a real expert in the surgery of the thyroid. In all his 
work he set a most high professional standard. . 

Mr Henry Poston, a colleague for many years, writes: He died 
as he would have wished, working at full pressure and at the height 
of his power. It seems hard for us who have long know-ti and 
appreciated the man and his work to realize that no more will we 
hear him discuss and discourse on current surgical literature. For 
Cammock's reading' and knowledge were catholic, and be was 
invariablv ni/ /ail with the major advances in surgery'. Essentially 
a clinician he possessed an infinite capacity for taking pains and 
for attending to the detail of his work. In his lieaiy clinics he 
would listen' as carefully and sympathetically to the last patient as 
he did to the first. He ivas a careful and courageous operator, 
keeping his eve on the paUent and ignoring the clock. For many 
sears he stmcgled obstinately against the bridle of Theages— chronic 
ill-health. He might perhaps have t.aken things more easily, but 
the line of least resistance was not his choice, and he gave me 
unforgiiing minute its full sixty seconds’ worth of distance run. To 
the Oldham Royal Infimiary he devoted the greater part of his long 
and strenuous professional life, and actually, at one penod, super- 
vised the .v-ray and physiotherapeutic departments of that insutution 
in his owu serious and scrupulous way. ' Cammock had the inestim- 
able gifts of being able lo teach and inspire his house-surgeons, and 
not a few of those whose Gamaliel he was now occupy positions 
of influence and eminence in the realm of aural surgery. He was 
gentle but firm, knew what he wanted and saw that he got it. He 
never did any ill, and the good he did cannot be interred with his 
ashes. 

FRANK HINDS, M.D. 


Dr. Frank Hinds, consulting surgeon to the Worthing Hos- 
pital died in retirement on Feb. 5, aged 82. He had been 
oresident of the Brighton and Sussex Medico-Chirurgieal Society 
fn 1910 president of the Sussex Branch of the B.M.A. m 1922, 
and chairman of the Chichester and Worthing Division in 


1927-8. 

Mr. Herbert H. Brown writes: Frank Hinds entered University 
Collc’e Hospital as a student in ISSO. At that time strict Listenan 
methods were practised by two of the younger surgeons, Marcus 
Beck and Rickman Godlee, and accepted by most of the yuunger 
men, including the resident st.aff. Victor Horsley was Frank Hinds s 
most intimate friend from childhood, a friendship which continue 
without interruption until Horsley's death m Mesopotamia in 1916. 
Hinds held the posts of H J. and H.S. at the hospital and deputized 
for the R M O He was a good diagnostician and surgeon, but his 
most outstanding quality was his unfailing courtesy and considera- 
tion for others: he was by far the most universally popular man 
of his Unie. He left in 1SS7 after taking his M.D.Lond., and became 
R.M O at the Hospital for Sick Children in Great Ormond Street, 
and then spent two or three years travelling about the world. On 


his final rclum to England he accepted a pressing invitation from 
a U.C.H. friend. Dr. NV. A. Gosiling, to join him and his partner 
at Worthing. He was at once asked to serve on the staff of the 
hospital, at that time a small institution of only 27 beds. His great 
diagnostic ability and surgical skill and resourcefulness in any 
emergency brought him patients from all parts of Sussex, and during 
the course of his career at Worthing he performed with complete 
success several strikingly original and formidable operations. Perhaps 
the most remarkable was the complete and successful eradication of 
a large myeloid sarcoma of the femur at the Worthing Hospital in 
1895. The case was recorded in the B M J. in April, 1908 ; it aroused 
great interest among American surgeons, and inquiries svere often 
made about the patient. Following an attack of encephalitis 
iethargica in 1920 Dr. Hinds's health, which had hitherto been good, 
began lo fail seriously. From this disease and its sequelae he never 
completely recovered, and in 1922 he resigned from the hospital and 
from active surgical work, though continuing to see some of his 
patients until 1928, when he finally retired. He never lost the affec- 
tion of any of his patients, nor of his medical colleagues and other 
friends. 

A former colleague writes: No name in Worthing sfood higher 
in public esteem than that of Frank Hinds in the prime of his 
career. He held a record at the Worthing Hospital remarkable alike 
for quality and length of service. It was a W’ell-deser\’ed tribute to 
his work that when in 1927 No. 1 Ward, the male surgical ward, 
was opened as part of a major reconstruction it was named after 
him. In his life-work we have seen general practitioner surgery 
brought to Its highest development and highest scope of usefulness. 
Courtesy and kindness marked his dealings with professional 
colleagues ; to him they turned as a friend and wise counsellor. He 
was ever ready to give encouragement to his juniors and to help 
with his opinion on a difhcult case. 

The Late Dr. G. C. ANDERSON 

Sir Stanley Woodwark, Master of the Society of Apothecaries 
of London, has sent the following letter to Viscount Dawson 
of Penn as President of the British Medical Association: “I 
had the unhappy duty of informing the Court at their recent 
meeting of the death of Dr. George C. Anderson, and I was 
asked to convey to you as President of the British Medical Asso- 
ciation an expression of the Court's nrost sincere sympathy in 
the irreparable loss which the Association has suffered by the 
passing of its able Secretary. Not only the Association but the 
nation has suffered a great loss, and his innumerable friends, 
both in and out of the profession, a personal bereavement. His 
foresight enabled him in peacetime to prepare for the situation 
which would inevitably arise in the event of w'ar, and his 
untiring efforts to ensure that the transition from war to peace 
should be accomplished as smoothly as possible will long be 
remembered. I shall be grateful if you will convey to your 
Council this Society's deep regret." 

Dr. T. C. Roulley, General Secretary' of the Canadian Medi- 
cal Association, has sent the following letter to Dr. Charles 
Hill: “We were deeply grieved to learn from your wire that 
Dr. Anderson had passed on, and we immediately sent you the 
following message: ‘Very' sorry to learn of Dr. Anderson’s 
death. On behalf of Canadian Medical Association may I 
express sincere sympathy to the bereaved family and the British 
Medical Association.’ Dr. Anderson was a' grand fellow and 
one whom a great many of his colleagues on this side of the 
water were proud to claim as a friend. No doubt pressure of 
work and anxiety in recent months hastened his end, adding 
one more to the appalling toll of this terrible conflict He 
will long be remembered with admiration and respect On 
behalf of the Canadian Medical Association may I convey to 
officers and members of the British Medical Association sincere 
sympathy." 


The Services 


Sir Morton Smart has been appointed ci\Tl consultant in physical 
medicine to the RA..F. 

The London Gazette has announced the appointment as M3.E. 
(Military' Dirision) of Surg. Lieut. R. M. hfacinlosh, RA.N.R., for 
courage, endurance, and devotion lo duty; and Temp. Surg. Lieut. 
C. F. Cooper, R.N.V.R., has been mentioned in dispatches for ser- 
vices to the w’ounded after an enemy air attack. 

The London Gazette has announced the award of the M.C. lo 
Capt. H. M. Jones, RA.M.C., in recognition of gallant and distin- 
guished semces in Italy. 
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Universities and Colleges 


UNIVERSITY OF OXFORD 

An election of two members of the Board of the Faculty of Medicine 
will be held on May 31. The members elected will come into office 
on the first day of Michaelmas Term, 1944, and will hold office, 
the senior for two years arid the junior for one year from that day. 
The General Medical Electorate consists of all Oxford graduates in 
medicine who are members of Convocation. The Board of the 
Faculty of Medicine includes two members elected by the General 
Medical Electorate who must be members of that body and of 
whom one at least must be a person engaged in teaching one or 
more of the clinical subjects of the Faculty. Nominations of duly 
qualified candidates for election will be received by the Secretary of 
Faculties at the University Registi^ up to 10 a.m. on Wednesday, 
May 10. Each nomination must be signed by six members of the 
General Medical Electorate, and no candidate will be eligible whose 
nomination has not been received by. that date. 

UNIVERSITY OF CAMBRIDGE 

The following have been examined and approved for the degree of 
M.Chir. ; B. N. Brooke, A. G. McPherson. 

UNIVERSITY OF LONDON 

At a meeting of the Senate held on Feb. 23 the title of Professor 
Emeritus of Bacteriology in the University was conferred on Sir John 
C. G. Ledingham, F.R.C.P., F.R.S., on his retirement from the pro- 
fessorship of bacteriology at the Lister Institute of Preventive 
Medicine. 

The degree of D.Sc. has been conferred on A. G. McDonnell 
Weddell, M.D., an internal student at St. Bartholomew’s Hospital 
Medical College. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Prof. A. J. E. Cave will give a series of Arnott demonstrations and 
museum lecture-demonstrations, open to advanced students and 
medical practitioners, at the College (Lincoln’s Inn Fields, W.C.) on 
Mondays, Wednesdays, and Fridays, from March 6 to 24, at 4 p.m. 


Medical Notes in Parliament 


Report on Infant Mortality in Scotland 

Major Msrkhxm drew attention on Feb. 16 to infant 
mortality in Scotland. He recalled that up to 1941 this mortality 
rose rapidly, and that on July 8, 1942, the Secretary of State 
for Scotland had said the figure per 1,000 births rose from 68 
in 1939 to 83 in 1941. The Minister then announced that he 
had asked the Scientific Advisory Committee of the Department 
of Health for Scotland, under the chairmanship of Sir JoTin 
Boyd Orr, to consider and report quickly on the causes 
of this rise and to suggest remedial measures. Major Markham 
asked who had changed those terms of reference. Changes in 
diet, housing, employment, and medical services had a profound 
effect on infant mortality during the war years, and if the 
1 committee had carried out its original terms of reference its 
I findings would have assisted not only Scotland but the Empire 
generall>. He understood that Sir John Orr denied that he had 
anything to do with the subcommittee which drew up the 
report. Major Markham contended that much information 
relating to the war years was available. He complained that the 
report made no detailed comparison with Iceland, which was 
comparable to Northern Scotland, 'nor to great American cities 
that might be compared with Glasgow, nor to Australia. He 
objected to the declaration in the Minister's introduction- to 
the report that remedies for infant mortality must be found in 
the immediate post-war years. The obvious question was, Why 
not now? 

The statistical basis of the report, he continued, was poor. 
It did not mention that changes were due to war conditions, 
such as reduction in employment and poverty and change in 
diet. There was no reference to the fact that calcium and 
vitamin B, had been added to national bread. There was no 
reference to problems caused by evacuation nor to the effect 
of fuel shortage on infant mortality. There was no. mention of • 
vitamin E. the reproduction vitamin. There was no information 
on the difference between infant death rates in ordinary homes 
and in institutions. Most of the oversea comparisons were from 
6 to 10 years old. There was no mention of the new Simpson 
Memorial Hospital in Edinburgh, which had air-conditioned 


wards; whether these were successful or not. The repo 
should have paid attention to environmental condition 
including smoke and fog and temperature. 

Mr. Johnston, in replying, said that although Major Marl 
ham had raised the subject on the adjournment the Goveri 
ment’s promise to afford facilities for an adequate discussio 
on it still held good. The Boyd Orr Committee did not analys 
the wartime trend because there was little published inform: 
tion for the war years. They said that the most importar 
environmental conditions of diet, housing, employment, an 
medical services were highly abnormal in most areas. Th; 
was true. They said it was impossible to judge to what exter 
changes since 1939 w'ere likely to be permanent. Mr. Johnslo 
thought it would have been desirable to analyse wartime trend 
because Scotland last year had the lowest infant mortality i 
its history — 65 per 1,000. Five members of the committee ha 
knowledge of the conditions abroad. Dr. Douglas, chie 
maternity and welfare odicer of the Department of Health, ha 
knowledge of New ZeaLiiid ; other members had been to Scand 
navia and knew conditions there. As for fuel, the Scottish cor 
sumed about 13% less coal than the English householder, bt 
Titmuss had shown that fuel conditions were not the cause o 
the infant mortality in Holland, and had drawn attention to th 
fact that in Iceland the rate was 28.3 per 1,000 live birth' 
Titmuss therefore judged that the heating of the household wa 
not a primary factor! It was true that the New Zealand figur 
was 29, but that excluded the Maori, which was 97. In Jul> 
1939, the unemployment figure in Scotland was 11.5 ; in Januarj 
1944, it was down to 1. Mr. Johnston believed that a facto 
causing a reduction in the infant mortality was that more pur 
chasing power was coming into the home. Maternity home 
had gone up by 50% during the war, although 108 maternit 
beds in rural areas were being put to wartime uses. Loca 
authority associations promised to do all they could b; 
increasing the intake of orange juice and vitamin tablets and b; 
requisitioning more large houses. 

Shelling of Field Medical Units 
On Feb. 22. Mr. Sorensen asked the Secretary of State fo 
War if he would make a statement respecting the bombing am 
shelling of field hospitals respectively on Feb. 7 and 10 in th 
Anzio area ; and whether, generally, the immunity of the Rei 
Cross \yas being observed. Sir J. Grigg; I could not give i 
categorical answer to this question without considerable invest! 
gation. There have been certain incidents, but, general!; 
speaking, so far as field medical units are concerned the immu 
nity of the Red Cross emblem has been respected. No officia 
report has reached me that it has in fact been violated in thi 
Anzio area. 

Penicillin 

Mr. Attlee told Sir William Davison on Feb. 24 that hs 
knew Prof. Flerning had made no financial profit -from hii 
discovery of penicillin. Others had played an important pari 
in showing the full value of Prof. Fleming’s original observa- 
tion and in developing it as a discovery capable of practical 
application. The question of financial rewards for medical 
discoveries had been carefully examined on earlier occasions, 
with the conclusion that any such system, even if desirable, 
could not be administered equitably in practice. The policy 
of the Government was to support medical -research work in 
progress and not to offer payments on the basis of results. 

In reply to Commander LockefLampson on the same date 
Mr. Charles Peat said penicillin was not a proprietary article. 
It was at present being manufactured only under Government 
auspices. Manufacture would be controlled so long as that 
was necessary in the national interest. 

Mr. Law announced on Feb. 23 that, owing to the interest taken 
in penicillin, several hundred copies of the current number of 
the British Medical Bulletin had been printed for distribution 
to members of the medical profession in the United Kingdom. 
This Bulletin was produced by the British Council to keep 
medical circles abroad informed of medical research work, in 
the United Kingdom. Owing to paper shortage only a few 
copies of each number were available in this country. 

Cholera and Smallpox in India. — Mr. Butler, replying for 
Mr. Amcry on Feb. 17, stated that in India the cholera and malaria 
situations were improved, but incidence was still abnormally high. 
Smallpox also presented a problem. He had no complete figures for 
cases treated, but up to Jan. 29 over 2,000,000 cholera inoculations 
and 1,500,000 vaccinations had been performed. Mr. Amcry was 
endeavouring to obtain exact figures of deaths in India from staiva- 
tion and resulting diseases. 

Disability Claims for Pneumoconiosis. — Mr. Herbert Morrison 
told Mr. Henry White on Feb. 9 that since July I, 1943, when the 
Pneumoconiosis Compensation and Benefit Schemes came into 
operation, the Medical Board granted certificates of disablement or 
suspension in two cases under the compensation schemes in.lh' 
North Midland Region and refused 25. One death was certified 
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O V.Tiooping-Cough Dissoived Vaccine 
cverccrres the earlier difficiilnes associ- 
uted v.-ith vaccine therapy ?uch as toxicity, 
and delayed antibcdy response. 

Tras dissolved vaccine is prepared from 
strains in phase 1. The bacteria are in 
solution. The anacenic content of the 
vaccine, being in solution, is immediately 
a\’ailable for uniform antibody production. 
The solvent, sodium lauryl sulphate, is 
not only non-io>nc. but also reduces the 
tcxiciU* of the \'accine 


Each cc. contains Cne antigens of H. 
pertussis 10,000 million. 

Many doctors prefer to give whooping- 
cough \’accine in large doses. To meet 
this need we introduced in 1933 an 
additional v;hooping-cough v'accine of 
high potency to provide large doses in 
the usual small bulk. 

Each cc. of V/hooping - Cough forte 
Dissolved Vaccine contains the antigens 
of 50,000 million H. pertussis. 


rfiOOUCT Of THE 

ou*o u!o:ros'ES 

GLAXO LABORATORIES LTD., GREENPORD. MIDDLESEX. BYRon 3434 


Standard 5 and 25 cc. bottles. Forte 5 cc. bottles. 


Economy in Disinfectants 


USE OF HYPOCHLORITES RECOMMENDED 


In a'^statement on economy in the use of certain 
types of disinfectants In short supply the Thera- 
peutic Requirements Committee of the Medical 
Research Council emphasised the necessity of 
selecting “ those materials which are most readily 
available." Among the substances recommended 
to replace those in short supply .or special purposes 
are " hypochlorites.” 

Milton, the Hypochlorite Antiseptic, has been 
recommended in recent medical and pharma- 
ceutical literature or in statements by authori- 
tative bodies for many uses including the 
following ; — 


■ria a general sterilising agent 

For the sterilisation of the nev/ standard 
Jaconet, Battiste and Artificial Silk Waterproof 
Dressings. 

For the sterilisation of non-metallic sick-room 
utensils and instruments. 

For the emergency sterilisation of water. 

For the disinfection of air in operating theatres, 
hospital wards, air-raid shelters, offices, etc. 


As an antiseptic and therapeutic agent 
In the Envelope Irrigation treatment of wounds, 
burns and ulcers. 

Treatment of simple boils, carbuncles, whitlows 
and any septic wounds. 

Treatment of mustard gas burns. 


Details of references and information with regard to 
these and other t/ses of Milton may be obtained from 
the Medical Dept., M/7ton Ant/sept/c Ltd., John Al//ton 
Howe, London, N7. 


MILTON 


THE STANDARD HYPOCHLORITE 


^•illoa is the stable brand of electrolytic sodiam hypochlorite, standard strength (1%) and loir alkalinity 
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INCOME TAX 

Cost bl hayipg up Car 

R. Nf. since joining the Army has incurred sundry expenses in 
connexion wth the car he formerly used in civil work. Can be 
claim an allowance for such expenses'? 

V No ; they are not incurred in the performance of the duties 
for which he is now being remunerated. 

“ Pay as you Earn ” 

W. S. asks as to the effect in his case of Clause 8 of the new Bill. 

%' The effect is that if his increase of- salary is not in the ordinary 
course of events, he can be charged tax on the amount of the 
increase and, as regards that tax, will have to pay it in full — i.e., 
without the benefit of the 7/12ths “discharge” (or forgiveness! 
which will apply for 1943-^ to the norntal case and to the original 
assessment. 

J, M. is employed in the E.M.S. at a salary of £650 a year and 
asks how he stands as regards “ pay as you earn." 

%' Presumably tax is being deducted from his salary under the 
provisions applicable to persons in the employment of the Govern- 
ment, and not under the general deduction scheme applicable to 
persons in private employment. If that is so he is not affected by 
the “ pay-as-you-earn ” scheme. 

Service in India 

W. C. is serving in the Indian Army Medical Corps and is entitled 
to a reduced share in the profits of a British practice. What is his 
position generally? 

In the first place he is not liable in respect of his Indian Ser- 
vice pay. In the second he cannot claim the full amount of the 
personal allowances, but only the proportion which his British — i.e., 
liable — income bears to his total income (whether liable or not). 
Thus if his only other income is, say, £1,000 from Indian pay, he 
will be entitled to 500/1,500 of the allowance for children, the per- 
sonal allowance of £140, and so on. Further advice cannot be given 
without details: W. C. is recommended to get into touch with the 
Inspector of Taxes for the area in which the practice is situated. 

Flat Provided — Schedule A Tax 

" Lambda ” is employed as an assistant ; his principal provides 
him with a furnished fiat, rent and rates tree. Who should pay 
income tax on the annual value of the flat? 

%' The tax on the value (as unfurnished) is assessed under 
Schedule A on the statutory “ occupier." In the case of a furnished 
flat the person to whom the furniture belongs fs regarded as the 
“occupier ” and is no doubt the person named in the assessment. 
He, and not “ Lambda,” is legally responsible for payment of the 
Schedule A tax. , ’ 

LETTERS, NOTES, ETC. 

The Record in Urinary Calculi 

Mr. T. L. Chapman, F.R.C.S., writes from Glasgow; Your 
correspondents on this subject may be interested in a note which 
1 published (Brit. ]. Urol., 1942, No. 3, p. 131). This con- 
cerned a case where an enormous number of well-formed, almost 
spherical, calculi were removed from the bladder and diverticula of 
the bladder : 750 of them were arranged and photographed for me 
by a colleague and the photograph was published. In such cases it 
IS difficult to say what constitutes a calculus, and there is not much 
to be gained by discussing the record number. We may find our- 
selves " numbering sands ” like the “ poor duke ” in “ Richard II." 

Professional Confidence 

Dr. D. Saklatvala (West Bromwich) writes; The correspondence 
in the Journal of Feb. 12 on the Mosley affair has brought to my 
mind a problem which has long puzzled me. Ever since I embarked 
on medical practice ten years ago I have wondered why I must put 
clinical details on panel certificates, work certificates, school certi- 
ficates, and similar documents. I have always felt that a simple 
statement that the patient is unfit for work, school, or what not, 
should, if given in writing by a medical man, suffice. At some time 
in the dim past the profession has failed to insist on this — it rightly 
could have insisted — and the present widespread demands for 
clinical details of our patients, as cited by Dr. Noordin, are no more 
than the natural result of our past laxity. Can we not even now, 
and at the risk of much opposition, put our house, in order_in this 
respect? 

Dr. C. W. F. McKean (London, W.6) writes : I was disappointed 
Id see that only one correspondent rcpljlng to Sir' Farquhar 
Buzzard’s letter took up the vitally important point of patients’ loss 
of professional secrecy and confidential treatment through the 
Present-day universal demands for medical certificates giving the 
nature of the incapacity. Although full information should be given 


to medical boards, the majority of certificates are for lay person 
who should have no concern with (he complaint. They may knov 
the patient socially or live in the same district. In any case a litfi 
knowledge is a dangerous thing. As a rvorker in venereal diseases' 
I am particularly interested in this question of privacy, but apan 
from this, T would ask the profession to consider this point and to 
demand that patients should be given secrecy for all complaints a.s 
a matter of course. A step in the right direction was made wth 
milk certification, but afler that success the matter hung fire. 

Marginal Gingivitis in School-children 

Dr. A. E. W. Miles, L.D.S. (London, W.l) writes: In the reply 
under this heading (Feb. 5, p. 207), attention is correctly drawn to 
the fact that mouth-breathing is the commonest cause of anterior 
marginal gingivitis in children. But no details are given of the 
methods to be adopted to correct this habit, which is harmful to 
the health of the gingivae and inimical to the growth of the jaws, 
and removes the intermittent positive intra-oral pressure of nasal 
respiration, to mention only the dental aspects of mouth-breathing. 
Nasal patency being present, nasal breathing is re-established in the 
daytime by lip exercises, which consist of holding a small flat object, 
such as a button, lightly between the lips for at least one hour a 
day, the more frequently the belter; at night, by the wearing of 
an oral shield, which is easily made by a dental surgeon. 

Halitosis 

Dr. A. D. McDwyer (Dublin) writes; In the answer to the query 
on halitosis (Jan. 29, p. 172) no reference was made to the excelletp 
annotation in the /oiirnaf (1942, 1, 530) on the experimental worl 
of Crohn and Drosd. Briefly, odoriferous substances are mainly 
absorbed in the small intestine and stored in the liver, from Avhich 
they go into general circulation for 48 hours. ■ In unexplained 
halitosis a low-fat diet (40 to 60 g.) gives relief. It is thought that 
certain offensive volatile products of fat digestion pass to the liver 
and from there are slowly given off in general circulation. May 1 
also add that either dental sticks or floss provide the best method 
of rernoving food particles retained between the teeth where both a 
toothbrush and mouth washes fail. An early atrophic pharyngitis 
is a common unrecognized cause and can be reduced to a minimutn 
and prevented by a we!!-venti!aled bedroom during sleep. 

Dr. W. Stuart Thomson (Edinburgh) writes: Referring to the 
answer to a question on halitosis in your issue of Jan. 29 (p. 172) 1 
venture to suggest that the connexion between halitosis and the 
alimentary canal distal to the pharynx is not sufficiently stressed^ 
Surely we arc all aware of cases of a temporary halitosis accompany- 
ing (? due to) a temporary digestive disturbance. Why should not 
chronic indigestion, constipation, colitis, etc., be accompanied hy 
fetor oris in a similar manner? Might I also suggest that once a 
sensitive type of person is aware of having a fetor oris it tends to 
be accenlualed or perpetuated by the mental factor. 

An Old Midnives’ Tale 

Dr. W. Radcliffe (Wivenhoe) writes: Referring to the note 
entitled “ An Old Midwives’ Tale ” in the Journal of Feb. 19 (p. 277), 
the idea that an 8-months foetus is less Viable than one of 7 months 
goes back at icast 200 years. In Spencer’s History of British 
Midwifery John Maubray is quoted as stating in 1724 that a 7-months 
foetus is favoured in astrology because of the magic number 7 ; but 
the eighth month is peculiar to the planet Saturn, and a child born 
under this planet is always weak and, if it survives, has a tender 
constitution, if it is not- indeed half-witted also. Perhaps the modern 
astrologers have something to say about this. 

Retarded Speech 

Dr. Dorothv Richardson (Cornwall) writes: With reference to 
your answer to the question on retarded speech appearing in the 
Journal of Jan. 29 (p. I7I), I should like to mention that.my eldest 
boy, with normal hearing and perfectly intelligent, didn’t speak a ' 
word until the age of 3L when Within a week he tackled dozens of 
words, many quite long ones such as “ periwinkle,” “ elephant,” 
etc. I am told my husband's cousin, who is a successful chartered 
accountant, never said a word until he was 4, so possibly there is 
some familial trait. I have also heard of similar cases in other 
families. I am writing this so that the questioner may, if he is 
satisfied that the child is not deaf or mentally deficient, reassure the 
parents that there is still hope until the age of 4. In the cases 
mentioned above no treatment was given and tlic children’' were 
brought up as ordinary children arc. 

Tuberculosis Associations 

We arc asked to state that the National Association for the Prs- • 
vention of Tuberculosis, the Tuberculosis Association, and the Spero : 
Fund for the Industrial Welfare of Tuberculous Persons have no . 
conne.xion whatever with an organization called the “ T.B. Associa- 
tion,” whose registered office is at 195, Fore Street, Angel Place, 
Upper Edmonton, N.)8. 
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This paper is the result of two years’ investigation of the 
effects of industrial rubber solutions on the workers using them. 
NouTidai'S these are almost e.xclusively women. The solutions 
contain x'aryang amounts of benzine and of the aromatic 
hydrocarbons benzene, xylene, and toluene ; xylene and toluene 
are less toxic than benzene, but the latter is still used because 
of the difficulty of obtaining the former in sufficient amounts. 
Faclor>' conditions have been much improved in recent years, 
and fatal cases of benzene poisoning are fortunately extremely 
rare ; but even mild benzene intoxication may lead to irre- 
versible changes in the haemopoietic bone marrow ; also some 
people seem particularly susceptible, and develop signs of 
poisoning with only a limited exposure, particularly pregnant 
women (Meda, 1922 ; Hamilton. 1925 ; Smith, 1928 ; Hamilton- 
Paterson. 1941), It was hoped that as the result of this 
investigation it would be possible to identify early cases of 
benzene abjorplion and remove them from contact before any 
permanent changes ensued. That this is possible will be 
clearly shorni, and also that, with suitable periods of “rest," 
no harm will accrue to those who continue to work under these 
conditions. 

Rubber solutions are used for a variety of purposes in 
industr>’, but this investigation was confined to their employ- 
ment in a special manufacturing process in the aircraft industry’. 
The examinations were carried out in 13 factories scattered 
over the countr>'. The investigation has been conducted in 
two parts. In the first, sample groups in each factoo't totalling 
200 women, were clinically examined and had blood counts 
made. These counts have been compared with the counts cf 
200 control women. In the second part of the investigation 
all the women w’orking in -one factory have been similarly 
-ompared with a group of women in the same factory who 
iad never been in contact with rubber solution. The effects 
of “rest” were also studied in this group of women. The 
manufacturing process in question involves the use of rubber 
solution and adhesive “ cements ” which contain aromatic 
hydrocarbons var>’ing in strength from 5 to 20% • in practically 
all some proportion of this is benzene. Even though adequate 
ventilation is provided, as required under the India-rubber 
Regulations, 1922 (S.R. & O. No. 329), it is almost impossible 
for a woman, working in certain positions with a brush and 
an open pot of solution, not to inhale the fumes. In this 
way she is probably exposed to a concentration of benzene 
nearly as high as that in the solution itself- The practice 
in some workshops, under intensive production, of allowing 
large numbers of treated articles to remain in ffie workroom 
until perfectly dr>’ may result in a further increase of the 
general atmospheric content of benzene. It should be remem- 
bered in this connexion that the general atmospheric con- 
centration of benzene is by no means an endrcly reliable 
criterion of benzene exposure, since individual workers may 
at any time be exposed to localized “pockets” of high 
concentration, particularly when working over open containers. 

Clinical Results 

■\ A routine clinical examination, including condition of teeth, 'throat, 
Itrngs, heart, skin,. and in many cases blood-pressure readings, was 


carried out, and a careful case historj* taken. The chief points to 
which attention was paid in the case history were : 

1. Previous Occupation. — hisior>' of presious exposure to an> 
toxic substance would naturally have Ho be taken into account in 
evaluating any disturbance of health or deriation from the normal 
blcod picture. Since many of these women were in the 35-45 
age group the previous occupation of a large proportion (about 
40%) had been domestic. Among the other occupations repre- 
sent^ were clerks, telephonists, waitresses, shop assistants, hair- 
dressers, dressmakers, mill-hands, weavers, and machinists. Only 
in two cases w'as there a history' of occupation which possibly 
involved exposure to toxic solvents — one a rubber w'orker, the other 
a cleaner of aeroplanes. In both, the blood picture was within 
normal limits and there were no complaints of ill-health. 

2. Previous ///nw.— No history of previous illness likely to pro- 
duce haeraaiological disturbance was obtained except ** long-stand- 
ing anaemia ” in one case, with a blood picture of mild microcytic 
hypochromic anaemia only. In 84% of all cases, in fact, no history 
of illness other than “ childisb diseases ” was elicited ; the remain- 
ing 16% gave a history of bronchitis (7 cases), tonsillitis (4), appen- 
dicitis (3), pneumonia (2), jaundice (1), rheumatic fever (3), heart 
trouble (2), gastric ulcer (1), gastritis (1), asthma (1). 

3. Symptoms. — In all, 72 of the 176 women examined (approxi- 
mately 41%) complained of symptoms probably referable to their 
occupation. These were in most cases not severe, and were in the 
following order of frequency’: 

(fl) Lassitude (35). — Many of the women emphasized the fact thai 
their fatigue, especially at night, had been particularly noticeable 
“since being on this job.” It is possible, of course, that this 
symptom — particularly in women previously engaged in 'domestic 
work only, and now doing 47 to 55 hours a week in the factory, 
with some domestic duties in addition— may be attributed to exces- 
sive exertion rather than to benzene absorption; but many of the 
women appeared to relate their fatigue definitely to their occupation 

(W Headache (27). 

(c) Dizziness (25).— In one factory’ this s>*mptom took an acute 
form, 18 women being overcome in one day by what they described 
as “ fainting attacks ” and “ feeling drunk.” Investigation showed 
that these attacks were very similar to the “ benzine intoxication ” 
reported by Robert (1906) and others, and that the solutions used 
did in fact contain a high proportion of benzine. A combination 
of heavy fog, poor ventilation, and intensive production on the 
day on w'hicb this incident occurred was probably responsible for a 
sudden increase of the benzine content of the air of the work- 
shop. 

(d) Nausea (15). — ^The nausea and vomiting are probably not due 
to benzene but to other fumes evolved during the process. They 
seemed to be most pronounced in the mornings, particularly Monday 
mornings, when the shops had been closed over the week-end, and 
the fumes from the do’ing treated articles had accumulated. 

(e) Vomiting (4). if) Dyspnoea (6). ^) Loss of weight (3) 
(h) Gastric pain (2). (i) Bleeding from the gums not accounted 
for by local oral’ conditions (2). 

An unusual complaint, for which no satisfactory’ explanation can 
at present be given, was that volunteered by several women that the 
faeces smelt stron^y of the rubber solutions used. 

4. Menstrual Disturbance. — Of these women 45 were between the 
ages of 40 and 55, and 7 of them complained of menorrhagia ; this 
may probably be attributed to menopausal or pre-menopausal dis- 
turbance rather than to a benzene effect. Of the 131 younger women 
(aged 19 to 39) 4 complained of increased frequency of periods 
(wrhich may have been associated with the change from domestic to 
factory life), and only one of recently increased loss. Five women 
w^rc pregnant, but their health did not seem to be affected. - 

4340 
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' ' kind, but so far as is possible this has been corrected by taking the 

Haemafological Results counts at the same time of day. However, to allow for this and 

The blood counts of the 200 women working with rubber solution “ other errors arising .from dilution and counting, we decided not to 

have been analysed and compared with the counts of a group of call a difference between means significant unless it was more than 

200 women, of similar age and conditions of life, who, so far as 5 times the standard error of the difference. 

was known, had never been in contact with rubber solution. The The results of these’ comparisons are shown in Table I, from which 
results are shown in the accompanying Chart, in which frequency it will be seen that significant decreases in the mean values of the 

total white counts and the polymorphonuclear cells (a decrease -in 



distribution curves of the red cells, white cells, polymorphs, and 
lymphocytes are shown. It was impossible to treat the haemoglobin 
results in a similar manner, because the method of determining 
these varied with the conditions obtaining in the different localities 
where the investigation was pursued, and the methods employed did 
■not all have the same degree of accuracy. This, with the possible 
variations in the standards used, introduces a degree of error which 
would render statistical analysis valueless. The differential counts 
were calculated on a basis of 200 cells where there was no deviation 
from the normal; 400 were counted in any doubtful case. 

In the Chart the mean and its standard deviation for each set of 
observations are recorded, and from these the probable significance 
of the difference between means of the red cells, white cells, poly- 
morphs, and lymphocytes of controls and rubber-solution workers 
can be calculated. If the difference between the means is greater 
than twice its standard error, then the difference is significant, and 
the chances are 19 to 1 against such frequency distribution curves 
being obtained from the same population of cells by random 

sampling — i.e., if Xj — Xo > 2 ^ the difference is signi- 

■ficant, where Xx and Xo are the means, Ox and cto their standard 
deviations, and Nx and No the numbers of observations in the 
samplK. The daily variations in the various’ elements of the blood 
count introduce a possible source of error into comparupns of this 


Table I. — Comparison of Blood Counts of 200 Female Controls with 
those of 200 Females Working with Rubber Solution 
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polymorphonuclear leucocytes will hereafter be referred to as 
“ neutropenia ”) are present in the women working with rubber 
solution. It will be seen that the standard deviation of the means 
is always larger in the control group, and this may’ be because the 
counts in this group were performed by several persons, whereas in 
the group being tested all the counts were done by one of us-(E. B.T 
However, the final effect of this is to increase the value of the 
standard error of the difference between the means and thus decrease 
the ratio of the difference to the standard error ; this will reduce the 
possibility of getting significant differences and not increase it. The 
monocytes, eosinophils, and basophils have not been included in this 
statistical comparison because their numbers are relatively small. 
Eosinophilia is, however, a recognized feature of the syndrome of 
severe chronic benzene poisoning. 

In considering the individual cases of the test group the following 
scheme was followed in judging whether the woman should be 
considered as a possible case of benzene intoxication (Hamilton- 
Paterson, 1941). A plus sign was given for any of the following 
abnormalities: Hb below 80% Haldane or its equivalent,-wilh either 
a macrocytic or microcytic anaemia; white cells below 5,500 pet 
c.mm.; polymorphs below 3,000 per c.mm. ; eosinophils more than 
160 per c.mm., with a while cell count less than 5,500 per c.mm.— 
suggestive symptoms. The presence of three plus signs is suggestive 
of benzene poisoning, and that of four or more plus values' diagnostic 
in the absence of any obvious causation othe’r than exposure to 
benzene. 

Benzene absorption may of course be present with only one or 
two plus values, but true benzene poisoning in such a case is tare 
and is usually accompanied by well-marked clinical signs. The 
analysis showed that 34 women (17%). were possible cases of 
benzene poisoning, and that 19 women (9.5%) had four or more plus 
values and were probable cases; a total of 53 out of 200 (26.5%!. 
T1 : frequency with which the abnormalities occurred in these cases 
was: neutrqpenia 50 times, leucopenia 44 times, anaemia 41 times, 
suggestive symptoms 27 times, and eosinophilia 15 times. 

In the second part of the investigation all the women in or' 
factory working with rubber solutions were tested and comparft 
with women in the same factory who had never been in contact with 
such solutions.. In all, 92 subjects were tested— 62 contacts and 30 
controls. Blood counts on the contacts were done after six months’ 
work wiih rubber solutions, and those who showed changes sugges- 
tive. of severe benzene absorption were removed to another part of 
the factory, where they had no contact with the solutions. After 
such- a " rest " period of three months they again had blood counts 
to .see what improvement, if any, had occurred. 

The results are shown in Table II. ■ The numbers involved were 
too small to compare statistically ; averages have therefore been 
taken and the maxima and minima in each group recorded. It will 
be seen that the results for the 30 control women agree quite well 
with the 200 controls in the first part of the investigation. Also, the 
averages for the 62 contacts are similar to those for the 200 contacts 
already recorded, except for the red cell count, which is higher than 
in the control group. The variations in the control and contact 
groups, as estimated by the maxima and minima, are of the samr 
order. The results in this factory therefore agree well with thos;' 
of the random samples from the larger number of factories, anctf 
conversely, they suggest that the samples from the other factorie,' 
closely represent the state of each factoiy as a whole. ! 

Of the contacts 18 were removed and " rested " because o' 
abnormalities of the blood counts. The averages of this group am 
• shown in Table II, and also their averages at the end of the three^ 
months rest period. The difference is striking: the white dell conn, 
has increased from 3,680 per c.mm. to 6,140 per c.mm., and .'if* 
•polymorphs from 1,750 per c.nun. to 3,410 pcr' c.nim: ' TVe'dounU 


i 















March II, 1944 .TOXIC EFFECTS OF INDUSTRIAL RUBBER SOLUTION ^51 , 


from show mg. a gross Icucopenia and neutropenia, have returned lo 
w-ithin normal limits. These results, indicating rccoverj* from the 
depressive effect of benzene on the leucopoietic system, arc clo^ly 
comparable with those ohscr\cd (e.g., Goodfellow, 1935) in radium 
and .vmy workers. To enhance the value of this obsen'ation three 
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The same iSfermles after 3 months' rest away from rubber solution 
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^ females shoHing improirment of count »* //A rest, and deterioration 
on further eontaet niih rubber solution 
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of these women were put back on to tlie benzene process and again 
e<.amined in two to four months’ time. Their counts arc shown in 
the lower part of Table 11, and require but little comment. In each 
case further contact with rubber solution has led to deterioratfon 
of the count. 

Urinary Sulphates 

U has been suggested O'^nt ct al. 1936) that the determination of 
* ihe ratio of inorgamc to organic sulphate in the urine would be 
useful in discovering early cases of benzene poisoning. Of the 
absorbed benzene 90% is excreted in the lungs (Fell, 1933). The 
remaining 10% is oxidized in the body, conjugated with sulphates 
m the liver, and excreted in the urine, thus lowering the inorganic/ 
organic urinarj' sulphate ratio. The lowest normal ratio is about 
■^80/^0 (Schrenk et al., 1936; Kamraer ei al.. 1938), Yaot ct al. 
tl936) Slate that a decrease in inorganic sulphate in the urine is a 
constant and early sign of benzene poisoning in animals. A distinct 
^ decrease occurred even with conditions of exposure which did not 
produce anaemia or leucopenia. They suggest that the striking 
nature and reliability of the change in animals exposed to benzene 
should ser\’c as a measure of the exposure and potentially harmful 
conditions in workers, before injuo’ to the organism has occurred. 
It is emphasized that the changes tire merely indicative of exposure 
and not of poisoning or damage. 

Seventeen women HWth neutropenia, in the factory which was 
completely sur\'eyed, submitted specimens of urine. The sulphates 


were estimated by the method of Peters and vart Slyke (1932) All 
(he results were tvithin normal limits : the lorvesl ratio recorded was 
81/19; all^ihe rest were 85/15 or over. Twenty controls similarly 
examined gave readings ranging between 82/18 and 97/3. 

These results W'ould suggest (hat Yam’s findings in animals cannot 
be applied to man, since in the series recorded here neutropenia 
certainly preceded urinary changes. In well-marked cases of chronic 
benzene poisoning the lest iS'-useful for confirming the diagnosis, 
as the inorganic sulphate may fall to below 50% of the total 

Discussion 

As has been shown in Ilie analysis of the results, the most 
striking changes in the blood counts are the leucopenia and 
the neutropenia. These are, of course, well known as the most 
common changes in the syndrome we call chronic benzene 
poisoning, before the development of the classical picture of 
aplastic anaemia, but it can be shown that they may occur 
in workers who show no clinical abnormality. Out of the 
200 Women exposed to rubber solutions and examined, 167 
(83.5%) had white counts below the mean of 7,422 per c.mm. 
for the contrP) group; 50.5% of the control^ were below 
this mean. These figures are calculated from the frequency 
distribution curves (see Chart), and indicate that 33% of tiie 
test series have abnormally low white cell counts: 184 (92%) 
had lower poly^morphs than the normal mean of 4,672 per c.mm.. 
55.5?o of the controls being below the mean. Here 36.5% 
of the test series show an abnormally low polymorph count. 
In the analysis previously made 53 women (26.5%) of the - 
test scries were shown to be either suspicious or definite cases 
of severe benzene absorption: 44 of the series (21%) were 
suffering from leucopenia, and 50 (25 ?o) had abnormally low 
polymiorph counts. Thus it is clear that the white cell count 
has been lowered in 11% and the pDlj-morph count in 11.5% 
of the test series where there was no indication of benzene 
poisoning. 

It seems obvious, therefore, that there is a definite change 
in the white cell and polymorph counts before the appearance 
of other criteria which make a diagnosis.of benzene absorption 
possible. TTie /eucopenia and the low polymorph count run 
hand-in-hand— 33% abnormality in the former and 36.5% m 
the latter ; that is. the leucopenia is directly due to a reduction 
in the number of polymorphs. This is* confirmed by the 
obsen'ation that there is no significant difference in the me'an 
number of IjTDphocytes in either ^e test or ihe control group. 
The primary' change is thereforcr^e reduction in the number 
of polyTnorphs. This reduction is reflected in the bone marrow 
in a case reported by Piney and Hamiifon-Paferson (1943) 
in which the mj'elogram showed a reduced percentage of 
myelocytes and metamyelocytes. To sum up. we may sa\ 
that the essential change recorded in fte test group of women 
is a neutropenia and that this makes its appearance before 
there is enough evidence to justify a diagnosis of benzene 
poisoning. 

We have already shown that there is no significant difference 
beriveen the means of the red cell counts of the exposed and 
control groups. On the other hand, 41 (20.5%) of the women 
picked out as possible cases of benzene poisoning showed 
anaemia — i.e., haemoglobin less than 80?i and a colour index 
outside the limits of 0.85 to l.IO. The probable explanation 
of this anomaly is the different methods of haemoglobin estima- 
tion used — e.g., Haldane, Sahli, an alkaline haematin method 
(Clegg and King, 1942), and, on some occasions* when no 
other was a\'ailab!e, Tallqvist papers. It is possible that many 
of the results obtained by the last method W'ere unreliable and 
may have caused us to mark a case as anaemic when in fact 
no such anaemia existed. It was because of this possible 
source of error that no attempt was made to compare the 
haemoglobin results statistically. In severe benzene poisoning, 
anaemia— either macrocytic and hyTerchromic or microcytic 
and hypochromic — may develop, but the results of this 
investigation do not suggest that anaemia in any form is 
a constant -early feature of the malady'. Iron-deficiency 
anaemias may be difficult to distinguish from benzene anaemia 
because they may show a low while count with an abnormally 
low polymorph count ; but administration of iron wilj probably' 
separate them, because the few cases of benzene anaemia which 
we have been able to treat in this way have shoym no improve- 
ment in the haemoglobin percentage and no reticulocylosis. 
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Eosinophilia has been stressed by some authors, particularly 
Dimmel (1932-3), as a feature of benzene intoxication. In the 
present series 18% of the exposed workers and 16% of the 
controls had more than 160 eosinophils per c.mm., while of the 
53 affected workers 14 (26%) showed a similar change. Whitby 
and Britton (1942) give the normal maximum for eosinophils 
as 400 per c.mm. This may be so with a relatively high 
white count ; with a white count of less than 5,500 per c.mm. 
160 eosinophils should be-^regarded as the maximum. 

Since this investigation has shown neutropenia to be the 
characteristic change found in early absorption of benzene*, 
an examination of the incidence of neutropenia in the cases 
showing suspicious symptoms has been ma‘de. It may be stated 
at once that no such consistent relationship exists. Twenty- 
six (36%) of the 72 women presenting symptoms and 39 (37%) 
of the 104 symptom-free women had polymorphonuclear counts 
below 3,000 per c.mm. ; that is, neutropenia occurs as often 
in women without symptorhs as in those With them. Again, 
while three of the lowest polymorph counts recorded (1,600,' 
1,790, and 1,850 per c.mm.) occurred in three women com- 
plaining of more than one syrnptom — e.g., headache,''dizziness, 
and nausea — even lower values (1,380 and 1,440 per c.mm.) 
were found in women with no apparent disturbance of health; 

Menorrhagia has often been stated to be a leading symptom 
in' chronic benzene poisoning. Eight cases occurred in this 
investigation, and seven of these were in women between the 
ages of 40 and 55. Is this menorrhagia due to benzene or to 
the menopause? As most of the cases occur between the 
ages of 40 arid 55 it would appear at first sight as if the 
symptom was menopausal ; it may be, however, that women 
at the menopause are more susceptible to benzene poisoning. 
Menorrhagia, in the absence of malignancy or endometrial 
abnormality, is a rare complication of the climacteric (Hamblen, 
1939). 'We found 7 out of 43 women (16.2%) of the appropriate ' 
age group to be suffering from menorrhagia. This figure of 
incidence is higher than one would expect from a rare com- 
plication, but, as no attempt was made to exclude local disease 
of the uterus as a cause of the menorrhagia, it cannot be said 
definitely to be the result of increased susceptibility to benzene ; 
it may, however, be suggestive. It should also be noted that 
the average polymorph count in these women (3,059 per c.mm.) 
is lower than in the younger women (3,603 per c.mm.). 

There is no agreement in the literature about the subjective 
symptomatology of the climacteric. Norris (1919) states that 
90% of healthy women experience no severe symptomatic 
disturbance ; Hawkinson (1938), however, expressly states that 
75% of all women suffer from distressing symptoms during 
this period. The personal factor is of course difficult to assess. 
Twenty-four of the 43 women examined (55.8%) complained 
of one or more of the following symptoms — lassitude, headache, 
giddiness, and menorrhagia — any of which may have been due 
to the climacteric or to the absorption of benzene. As this 
figure falls nicely between the two quoted, it cannot be said 
to indicate that benzene workers show more disturbance during 
the menopausal period. 

The length of exposure to the fumes of rubber solution ought 
to be related directly to the neutropenia which has been shown 
to develop — that is, the longer the exposure the more marked 
should be the resulting fall in the polymorph count. An 
attempt was made to demonstrate this with the figures at our 
disposal, but it appeared that 59% of the women had been 
exposed for one year or less, and only 13% for a period 
between 21 and 3 years. The average polymorph counts for 
these two groups were 3,163 per c.mm. and 3,445 per c.mm. 
respectively. As this last figure was calculated from only 
26 women it is impossible to say that it presents a true 
picture of the whole population so employed. If, for argu- 
ment's sake, it is assumed that the length of exposure does 
not increase the neutropenia, and therefore does not increa^ 
the risk to the worker, it would still have to be shown that 
the polymorphonuclear count returned to normal with rest 
after three years'’ exposure as well as after one year’s exposure. 
Unfortunately all our 'figures for recovery were, obtained on 
women with only six months’ exposure, and at the moment 
none arc available in respect of those with longer exposure. 

The figures in the second part of the investigation, dealing 
with the changes in the blood ' counts after removal from 


exposure to the solution, speak for themselves. After periods 
of rest up to three months the polymorph and white cell counts 
have risen and lie within normal limits. In the three women 
who were again exposed the counts very soon dropped. This 
observation, taken in conjunction with the previous observa- 
tion that a lowering of the polymorph count is the earliest and 
most constant indication of benzene absorption, immediately 
suggests a method of controlling the absorption — particularly 
since, as already shown, there is no relation between symptoms 
and neutropenia. We would suggest that white cell counts 
should be done on all workers after an initial exposure of, 
say, six months ; and that any who show neutropenia' should 
be transferred to other work and recounts made after two 
months. If the count is then within normal limits the woman 
can be put back on her original work for a further period of 
six months and then be retested. If, however, there is no 
improvement in the count after the “ rest ” period the affected 
woman should be advised to give up' work with benzene 
altogether, as it is possible that her "bone marrow may be 
permanently depressed. 

Conclusion . 


The toxic effects of the aromatic hydrocarbons (chiefly 
benzene) used in rubber solutions make the above precautions 
highly desirable. The substitution of a relatively non-toxic 
solvent such as solvent naphtha would render haematological 
control of the worker unnecessary ; but so long as benzene 
is used it is advisable that the persons exposed should be 
given the protection of routine blood examinations. It may 
be noted that as the result of representations by the Factory 
Department the aromatic content of the rubber solutions used 
in this process has been limited to not more than 5%- as 
one of the preventive measures required. 

The question as to how the women with lowered polymorph 
counts react to infection is obviously important, and is one 
which we have not enough data as yet to answer. If the 
injury to the bone marrow is such that it does not recover 
with rest, it may be that infection will' also be an insufficient 
stimulus to leucocytosis, and the patient thereby be deprived 
of an important defence mechanism. 

■ The excretion of increased amounts of organic sulphates in 
the urine is a feature of severe benzene poisoning, but in 
this investigation no definite changes were found in people 
-who clinically and haematologically showed definite early signs 
of the malady. It would seem, on the basis of this study, thati 
benzene will produce haematological changes .before it isj 
excreted in significant amounts. j 


Summarj' I 

The clinical and haematological pictures of 200 women workinfl 
'with industrial rubber solutions are compared with 200 contro'l 
women. Neutropenia is shown'to be the commonest and earliest 
sign of benzene absorpdon. 

It has been shown that there is no correlation between the 
symptoms complained of and the onset of haematological chants. 
This is important because clinical examinations alone are probably 
useless for the specific detection of early cases ; but of course they 
have great value in the diagnosis of cases of deterioration in health 
due to other causes. 

A possible method of preventing the onset of chronic benzene 
poisoning by regular white cell counts and suitable periods of 
“ rest” is suggested. 
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THE SULPHOT^AJnDES W OPHTHAOiHA 
NEONATORU5I 

BY 
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ELIZABETH L. HOFFA, L.R.CJP.&S.Ed. 

(White Oak (L.C.CJ Hospilnll 

In an earlier communication (Sorsby, Hoffa, and Smellie, 1942) 
in account \ras given of the value of the administration of 
lulphapyridine in 273 cases of ophthalmia neonatorum treated 
at WTiile Oak Hospital from towards the end of 1939 till 
Dec. 31, 1941. By comparison with 46 cases treated by the 
classical local methods, it was concluded that the results 
obtained ivith sulphapyridine justified the description of the 
new method of treatment as a revolutionary advance and that 
the classical methods of local therapy no longer had any place 
in the treatment of ophthalmia neonatorum. It nas also shown 
that sulphapyridine proved as' effective in non-gonococcal 
ophthalmia as in the gonococcal variety. The present paper 
deals with a further 2S8 cases (out of a total of 269) seen 
between Jan. 1, 1942, and Dec, 31, 1943. Of the 258 cases, 
133 were treated nith sulphapyridine, 43 with sulphathiazole. 
28 with sulphamezathine, 31 with sulphadiazine, and in the 
residual group of 23 more than one of these sulphonamides 
were used as the cases proved resistant or intolerant to the 
drug employed initially. The results of treatment are set out 
In the following table. 


to it, is apt to be more selective in effect Sulphapyridine is 
probably the least satisfactory owing to its greater, tendency 
towards toxic manifestations ; for the present; at any rate, its 
use as. the routine drug has been discontinued. > 

Though the present series shows more favourable results 
than the previous one with its many early cases treated before 
a definite routine had been established, it is of some interest 
to summarize the findings in these two series, comprising 
together 531 cases (Table II). 

Table II , — Results in 531 Cases of Ophthalmia Neonatorum treated 
by Sulphonamides (273 Cases published earlier and 258 in the 
Present Series) contrasted with the previously published 46 
Control Cases treated locally by the Classical Methods 



Local Treatment 
(Classical Methods) 

General Sulphonamide 
Treatment 

Clinical Cure 

lOono- 
1 cocci- 
i posi- 
tive 

Gono-| 

cocci- 

nega- 

tc\e 

Total 

Gonococci- 

positive 

^Gonococci- 

negative 

Total 

Well in 8 da>'s 

2 

5 * 

7(15-25i) 

97(73-0%) 

293 (73-6%) 

i390(?3:4%) 

„ 9 to 30 days 

„ more than 

6 

21 I 

27(58-7%)! 

26(19-5%) 

96(24-1%) 

122(23-0%) 

30 days 

7 

5 ' 

IZ(26-I50' 

10 (7.5%) 

9 (2-3JO 

19 <3-6%) 

Totals 

15 ' 

31 

46 ' 

133 

39S 

531 


Gonococcal and Non-gonococcal Cases 
In the previous series the incidence of gonococcal infection 
was 27.3% (89 cases in a consecutive series of 322). In the 
total present series of 269 cases if constituted 23.8% (64 cases). 


Table I . — Comparative Results of Some Sulphonamides in Ophthalmia Neonatorum 


CUmcal 

Cure 

SuIphap)‘ridiQe 

Sulphaihiaiote 

Sulphamezathine) 

' Sulphadiazine 

1 Two or More of 
these Four 

Total 

i 1 
i| 1 

oS. \ 

Ij 

■ |l 
os 

Total 

Q 1 

o-s 

oS 

h 

o - 
c S 
o S 
Ce 

Total 

-8 ' 
h' 

li 

i 1 
SI' 

if 

Oc 

1 

1 

3 ! 

igi 

§1' 

k! 

o S>l 
w.sl , 

If 

Total 

iJ 

8| 

§*s 

ol 

•t) 1 
8o| 

1 

s 

5 

h 

Gonococci- 

posliivo 

Gonococci' 

negativo 

Total 



26(25*5%) 

41 (30-8%) 


7 

14(32-5%) 

3 

8 

11(39-3%) 

5 

5 

[to (32-3%) 

1 



I (4 3%)| 

|3I(51-7%)1 

! 46(23 2%)] 

1 77 (29-9%) 


13(41-9%) 

64(62-7%) 

77(37-9%) 

'H 

22 

126(60-5%) 

2 

13 

15(53-6%) 

4 

12 

!i6(51-6%) 


10 



• 

■ 

) « 30 : 

3 (9-6%) 

12(11*8%) 

15(11-3%) 

Bl 

^3 

3 (7.0%) 

— 

2 

2 (7-1%) 

— 

5 

5(16-1%) 

2 

7 




• 

D\xr30 


— 

— 

B 

— 

— 

— 

““ 

— 

a 

*■“ 


1 

1 2 

1^ 1 


• 

• 

Totals . . 

31 

102 

133 

■■ 

32 

43 

5 

23 

28 

i 

22 

jsi 

4 

H 

“ ! 

60 

198 

258 


• Including relapses aOer an apparent clinical cure. 


This table confirms the earlier findings as to the efficacy 
of sulphapyridine both in gonococcal and in non-gonococcal 
ophthalmia. As was indicated in the earlier study, the results 
there recorded had 4o be regarded as an understatement of 
ihe value of this drug, for many of the earlier cases received 
a dosage that later on jvas recognized as less than the optimum. 
For this reason it is possible to classify the present data, 
collected on the basis of uniform dosage, rather more finely 
than the earlier series: the clinical cures obtained within 
8 days are now shown as those achieved within 1 to 3 days 
and those taking 4 to 8 days. It will be seen from Table I 
that 85.7% were cured within 8 days (as against 61.9% in 
the earlier series) and that no fewer than 29.9% were cured 
within 3 days. 

Relative Value of the Different Sulphonamides 
As to the relative value of the various sulphonamides. the 
only substantial study on the subject has come from Wong 
(19421. who found that on the average sulphanilamide effected 
a cure in 7.2 days in 20 cases of gonorrhoeal ophthalmia, while 
sulphapyridine was effective in 4.8 days in 10 cases and 
'sulphathiazole in 3.4 days in a further series of 10 cases. 
The results recorded here do not cover a sufficiently large 
number of cases to allow fine distinctions to be drawn. 
However, it does not appear that any one of the four 
sulphonamides studied gives strikingly different end-results. 
Sulphadiazine has the advantage of being the best-tolerated 
of these four drugs, and sulphamezailiine is probably as good, 
it is possible — but this requires confirmation — that sulpha- 
thiazole, while gratifyingly effective in such cases as respond 


The ophthalmia was confined to one eye in 89" instances, or 
33.0% — a close approximation to the incidence of 30.5% 
observed in the previous series. The difference in unilateral 
incidence as between gonococcal and non-gonococcal ophthalmia 
is not great, being 28.1% (18 out of 64 cases) in gonococcal 
ophthalmia and 34.1 % (70 out of 205 cases) in non-gonococcal 
ophthalmia. 

The present evidence suggests that, while the sulphonamides 
are effective in non-gonococcal ophthalmia as well as in 
ophthalmia due to the gonococcus, rather quicker cures are 
obtained in the gonococcal variety. Cures within 3 days were 
obtained in 51.7% of gonococcal cases, against 23.2% in non- 
gonococcal cases (in 31 out of 60 cases and in 46 out of 198 cases 
respectively). In both groups the bulk of cases did not require 
treatment beyond 8 days, 90.0% of all gonococcal cases and 
84,3 of all non-gonococcal cases, which included organismal. 
non-organismal, and the inclusion varieties of ophthalmia 
neonatorum, having become resolved by that time. 

Delay in Initiating Treatment, and Protracted Cases 

As in the earlier series, delay in staning sulphonamide 
therapy did not affect its efficacy: 85 cases first received 
sulphonamide treatment after the infection had been established 
for more than 8 days ; these cases responded as well as the 
173 less-established infections did. Seven cases had conieal 
ulcers (all imilateral) on admission. They all cleared quickly 
and well, leaving hardly perceptible or no scars, and in no case_ 
did a comeal ulcer develop while treatment was being given, 
though a number of infants had hazy cornea on admission. 
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cases that take lonser than 8 days for cure sulphonamide 
treafment' is generally not needed, as. the affection is no longer 
one of purulent ophthalmia but of a rather resistant con- 
junctivitis with some muco-pus. The proper treatment of such 
is still a matter of -doubt ; some, at any rate, are best 
left alone. In one case (non-gonorrhoeal) profuse purulent 
discharge continued for nearly a month in spite of intensive 
treatment with the various sulphonamides. In another, als'o 
non-gonococcal, a false membrane formed on the palpebral 
conjunctiva of the two lids of one eye, and is disappearing only 
notv, three months later ; all active treatment was suspended 
ct the end of the first month, and at no time was there any 
apparent danger to the cornea. 

Few relapses have been seen in the present series, and this 
is Perhaps due to the greater initial dosage (0.25 g.) and 
maintenance dosages of 0.125 g. four-hourly, not only during 
the active phase of the affection but for three days after 
apparent clinical cure. Apart from minor toxic effects no 
untoward results were observed. 


sulphadiazine cases. Sulphapyridine, because of its greater toxicity, 
appears to be the least desirable of these' sulphonamides. 

- Gonococcal cases responded more rapidly to sulphonamide therapy 
than did the nOn-gonococcal cases; 51.7% of the 60 gonococcal 
cases showed clinical cure within 3 days, against 23.2% of the non- 
gonococcal cases. By the end of 8 days 90.0% of all gonococcal 
cases and 84.3% of non-gonococcal cases were clear. 

In the present scries inclusion bodies were found in 27 instances: 
twice in association with organisms and 25 times without such 
-association. These cases responded well to sulphonamide therapy. 

Only e.xceptionally is a case completely resistant to sulphonamidt 
therapy. It is more a matter of sluggish response than of tow! 
resistance. 

The routine at White Oak Hospital now infcludes administration 
of the sulphonamides for 3 days after clinical cure; fewer relapses 
are now observed. . x 

We are indebted to Dr. E. N. Young of the Southern Group 
(L.C.C.) Laboratories for her painstaking bacteriological examina- 
tions. We are also obliged to Dr. G. Heisler, and to the Matron 
and Sister Condon of White Oak Hospital, for their collaboration. 


Causal Organisms 

The 198 non-gonococcal cases in the present sulphonamide 
series included 50 in which pus cells only, but no organisms, 
were found, 52 with various bacilli (mostly diphtheroids), 88 
with staphylococci, and 8 with other coccal organisms. Inclu- 
sion bodies were found 27 times ; they occurred twice in 
association with organisms and 25 times in cases in which no 
organisms could be found. The actual distribution of the 
various organisms in this series, taken together with the 1 1 cases 
not treated by sulphonamides (but by newer methods of local 
therapy), is shown in Table III, which includes comparative 
figures from the previous series. 


Table HI . — DiSerential Incidence of Organisms in 269 Consecutive 
Oases of Ophthalmia Neonatorum treated in the Period Jan. I 
1942, to Dec. 31, 1943. with Comparative Findings for 
322 Cases seen during Sept., 1939, to Dee., 194) 


No Organism found in smear or culture 

Gontjananus ' 

Siaptryinaoecus : 

Staphylococci 

_ ' and diphtheroids , . 

S'ttphylococcus albus 

„ . „ aureus 

uincr coccal organisms : 


“nmgococci . . 
voeumococci 

streptococcus hacmolyticus 
... ,. \iridaits 

ottcrococcus catarrhaiis 
Bacil,;." ‘fragenus 

P'pMheroids 
^°kform 
y^am'negaU%c 
J’“)raX‘Axcnfeld 
^^^edlander 


Total 


* ^;icIusion bodies found 27 times 
fina ^5 times without organisms. 


Sept., ’^9, to 
Dec., ’41 

Jan., *42, to 
Dec., *43 

Total 


S3 • 


51 

104 




64 

15.3 

56 


48 

X 

1 

17 

W" 

20 

131 

1 92 

1203 

■ 13 


u' 

J. 

J 

4 

f 

^ r 

) 

> 

•4 


2 



3 


n 


Uo 

■7 

I 

> 20 

3 



2 











*■ -* 


J 



20-) 


3n 



8 


2 



6 


2 



3 


1 



3 

^ 49 

10 

53 

W02 

3 






3 


3 



2 






1 J 


4 J 



322 

269* 

591 


twice in association with organisms 


‘ Summary 

the earlier series of 273 cases of ophthalmia neonatorum treated 
oral administration of sulphapyridine, 61.9% showed clinical 
cure ■within S days. 

the present series, in which a standard dosage was used in 258 
case^^ 133 were treated with sulphapyridine, 43 with sulphathiazole, 
sulphamezathine, and 31 with sulphadiazine; two or more 
sulphonamides were used in the remaining 23 cases, which were either 
^^sisiant or intolerant to the sulphonamide .used initially. In these 
25S Cases clinical cure wvl$ obtained within 8 days in 85.7%. 

-'A high proportion of cases (29.9%) showed clinical cure within 
3 days; 55.8% required from 4 to 8 days for clinical cure; and 
14.3% showed a protracted course. * 

There was no appreciable difference in the action of the four 
used. Clinical cures within 8 days were obtained in 
of cases treated with sulphapyridine, 93.0% of those treated 
sulphathiazole, 92.9% of sulphamczaihine cases, and 83.9% of 
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THE BLOOD PRESSURE IN MIDWIFERY 

BY 

WALTER RADCLLFTE, M.B,, B.Chir. . 

A study of the^ blood pressure during the later months of 
pregnancy is a 'recognized part of adequate ante-natal care, 
yet often it is neglected as soon as labour begins. This is all 
the more surprising since the value of blood-pressure records 
has been well established on the -operation table and in the 
prevention and treatment of traumatic shock, and the same 
influences— rdrugs, haemorrhage, and trauma — are present to 
some extent in most labours. 

The literature on this subject is very scanty ; the most usefi 
articles in the English language are those by Cook and Brigg 
(1903),'Bailey (1911), Donaldson (1913), Schwarz (1923), Simon 
and Rasmussen (1925), and Matthews (1939). The subject i 
also practically ignored, apart from mentioning the blooi 
pressure m ecfampsi'a and toxaemia, in aff the recent textbook' 
on midwifery that 1 have seen. 

I have made records of the blood pressure, both systolic and 
diastolic, in all my midivifery for over two years, and I find thetr 
veVy instructive in assessing the effects of management and treat 
ment, especially analgesia and anaesthesia. The technique is simple, 
and weU within the scope of the general, practitioner, even when 
working alone. The chief difficulty ariseTwhen the doctor is dis- 
tracted from the mother to attend to urgent foetal asphyxia, for il 
is at this time during the third stage of the labour that the most 
important changes in blood pressure take place. I firmly believe 
that, it more attention were paid to tL'^blood pressure incipient 
shock would bo recognized earlier while still amenable to simple 
treatment, and the lives of many of our motliers would be saved. 


Types of Blood-pressure Curve . 

The first problem to be solved is that of the normal — that is tc 
say, the blood-pressure curve in h straightforward delivery un- 
innuenced in any way by drugs or obstetric manipulations. It has 
been stated by Halls Dally (J936) that "during labour there is- a 
progressive elevation of blood pressure, even to considerable heights 
as the pains become more intense, reaching a maximum as the head 
of the infant is expelled. After delivery the pressure rapidly falls.” 
In my experience this description is very misleading, and there is far 
less disturbance of blood pressure than one would suppose. 

Graph A is a typical blood-pressure curve, and probably 
approximates to the normal, even though nitrous oxide analgesia 
was given towards tire end of the second stage. Exactly similai 
curves are recorded when no form of analgesia is, given, and alsr 
when the agent used is weak chloroform or trichlorethyicne. I 
will be seen that in labour there is a rise of about 20 mm. H 
followed by a short-lived fall after delivery, partly due to redu 
pulse pressure, but also shown in the diastoh'c pressure as well, 
this particular case the blood pressure as the head was being bo 
was not recorded, but I have rarely found it much higltcr. 
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after dcliwo* the blood pressure rises again, and this coincides with 
the return of uterine contractions. After the first day there is a 
gradual fall during the puerperium, but Donaldson (1913) has 
pomicd out that this fall is no more than one would expect to find 
in any patient who was confined to bed. 

I haN*e recorded not only the systolic pressure but also’ the diastolic, 
and no account has been taken of the rise in pressure during pains, 
the recorded figures being taken only between each conlraclion. 
Although it may not be strictly accurate, I have assumed for all 


dcU''®0[ Is also ncgb'gible, but soon afterwards there is a sharp in- 
crease in the pulse pressure. In my experience such an increased 
puls® presswe soon after delivery invariably coincides with a shSrp 
boul of shivering. This is an observation which," so far as I 'am 
awa*^> not preWously been made, but I think it is of consider- 
able itnportancc in explaining the changes which take place in ‘the 
tjjjrd stage of labour. 

theory has been handed down from the time of William Smeliie 
that Bre sudden emptjing of die uterus at birth tends to cause 




Graph B. — Primipara aged 23. Labour Dec. 26-27, 1941. Persistent R.O.P. Full-term female child, 7 Ib. 


practical purposes that the diastolic pressure is a measure of the 
•peripheral resistance to the circulation, and therefore an index of 
the A'asomotor lone, and that the s>’stolic pressure represents the 
sum of this peripheral resistance plus the pulse pressure, represent- 
ing cardiac output. In studjing these records I would stress the 
value of the diastolic pressure, and point • out * that the systolic 
pressure alone tells us only part of the story. 

Graph B is a second type of blood-pressure cui^'e, and is nearly 
as common as the first example. In this t>'pe there is ^-ery little or 
no increase in the blood pressure during labour, and the fall after 


collapse- His pupil, John Harvie (1762), described it as too 
quaPP^y blood rushing into ye relaxed vessels of ye abdornmal' 
contents, whereby ye head is robbed of its due projSortion, and 
d^yjgerous faintings ensue.” This phenomenon was thought com- 
p 3 f^ble with the collapse which sometimes follows paracentesis 
To it has l^en attributed not only obstetric shock but 
also sj’stolic pressure (Cook and Briggs, 1903) and the 

sjjiycring bout (PhiUips, 1931). It is interesting to note that the 
splanchnic pool theory of shock has only recently been discarded. 
Bailey 0911) was the first to doubt the theory', and suggested that 
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.the fall in systolic pressure seen, after delivery might be due rather 
to an abrupt cessation of pain, anxiety, and muscular activity. The 
fact, unknown to him, that the drop is largely in the pulse^ pressure 
and that it also ■ partially recovers when contractions be^n again, 
supports his view. Soon afterwards Donaldson (1913) firmly re- 
jected the whole idea on the good grounds that the splanchnic 
vessels have muscular fibres in their walls, and do not rely on the 
pressure of the abdominal viscera for their support. In other words, 
he recognized the presence of vasotnotor tone. Clinical experience 
rejects also the idea of dangerous faintings, which we know are 
rare even when the patients have the most uncontrollable attacks 
of shivering. I suggest that the shivering bout is one symptom of a 
vasomotor reflex in which the skin vessels play a prominent part. 
Wiggefs and Werlc (1942) have pointed out that in such a skin 
reflex the salivary glands are included, and we know that our 
patients often at this time ask for a sip of water. Nevertheless there 
is an element 6f truth in the old theory, for in Graph A the fall in 
blood pressure' definitely includes the diastolic pressure, and I would 
suggest that, while most of the drop in systolic pressure is due to 
the cessation of the pains, there is a temporary relaxation of the 
uterine sinuses in which a proportion of the maternal blood may be 
pooled until such lime as the contractions of the third stage begin. 
This is a point of some importance in cases of atonic post-partum 


The most dramatic changes in blood, pressure are seeii in com- 
plications of the third stage of labour. For example,- Graph D is 
from a case of post-partum haemorrhage, and shows a rapid fall in 
the systolic, pressure from over 130 mm. Hg to .88 mm., with a 
corresponding rise in the pulse rate. Yet in this case the diastoUc 
pressure dropped only a few" millimetres," showing that there was no 
vasomotor failure. As soon as the. usual measures for controlling 
haemorrhage had been taken, recovery was steady and assured. Thus 
the effect of the haemorrhage as well as the effectiveness of the 
treatment can be seen in the blood-pressure curve. 

Graph E affords, a marked contrast, for although there was a 
small post-partum haemorrhage, the picture was completely over- 
shadowed by shock, shown by faintness, giddiness, and a cold per- 
spiration, and a very severe drop in both the systolic and the 
diastolic pressure to 80/60 mm. Hg, which is within the limits 
described by Hewer (1943) as critical hypotension.^ Fortunately 
energetic treatment brought about a prompt recovery.! A point of 
practical importance arises in such cases ; it will be iseen that no 
attempt to repair the perineum was made until the blood pressure 
had been restored to normal limits, and then a local anaesthetic was 
used in preference to a general one rather than run) any risk of 
upsetting the vasomotor balance again. It has been pointed out by 
Miles Phillips (1931) that even the small amount of trauma caused 



haemorrhage. It should be remembered that the uterine blood 
vessels during pregnancy lose their muscular coats and come to 
rely for their support at term on the muscle fibres of the uterus 
(DeLee, 1938). 

A valuable clinical lesson which may be learnt from these records 
is the depressant effect of drugs used for analgesia and anaesthesia. 
The barbiturates are the worst offenders, and a drop of 20 mm. Hg, 
both systolic and diastolic, is commonly recorded after the normal 
doses. Graph C is an example of such a fall after the use of 
nembutal, and I have seen just the same after seconal. This graph, 
in addition, shows well the effect of prolonging ether anaesthesia, 
given in the first place for low forceps, through the third stage of 
labour to cover a small perineal repair operation. While it is well 
known that chloroform anaesthesia produces such hypotension, it is 
not always realized that ether does so too once the initial stimulant 
effect has passed off. The importance of hypotension under 
anaesthesia as a precursor of shock has recently been stressed in an 
article by Dodd and 'Prescott (1943). If such hypotension can be 
demonstrated in the mother, what must be the effect on the foetal 
.circulation? Among the causes of foetal asphyxia anaesthetics and 
analgesic drugs administered to the mother play a very considerable 
part (Shaw, 1943). One is justified, I think, in assuming that any 
.depression of the maternal circulation must be reflected in that of 
the foetus, at least up to the moment when independent respiration 
begins. Further research along these lines might lead to a reduction 
in the stillbirth rate. 


by the operation of perineal repair may be sufficient to take away 
the patient’s chance of recovery. 

On Graph C I l^ave noted the rise of systolic pressure produced 
by a first-stage uterine contraction. I have frequently noted down 
the blood-pressure changes produced by the pains, and generally 
have found an increase of from 18 to 25 mm. systolic and 8 to 
18 mm. diastolic. I have never seen anything like the 50-mm. rise 
in the systolic pressure mentioned by Donaldson (1913), and think 
this must be very exceptional. It is not difficult to explain the 
systolic increase as the result of muscular exertion and physical pain 
(Cannon, 1929), but this will not account for the diastolic rise, which 
is not affected by them (McDowall, 1941). As I have men- 

tioned, the uterine sinuses are supported by the muscular. Iiorcs oi 
the uterus and therefore the uterine circulation must be compresseo 
with each contraction. It has been shown by Ghaspr Mon 
(1933-4) that this pressure is of the order of 50 mm. Hg dunng tn 
first stage of labour, rising to about 85 mm. during the second stage. 
Since the normal diastolic- pressure is between 70 and 80 ™m. j 
follows that during each pain the uterine pressure would close tn 
sinuses and stop the circulation if there were not an mcreas h 
diastolic pressure to raise the mean blood pressure over this norm 
figure. It is possible that the increased diastolic pre^ure is broug 
about by an increased tone in the peripheral circulation m orae 
to maintain a sufficient supply of blood to the contracted uterus. 

Apart from example C, in which a mild degree of toxaemia befor 
labour is shown to have responded rapidly to treatment, I na 




March 11, 1944 


BLOOD PRESSURE IN MIDWIFERY 


Medicui. Journal 


3D/ 


given no examples of Ihc blood-prcssurc changes in to:uc cases. I 
consider m>*self fortunate in not haWng seen an eclamptic tit in 
twelve years of practice. This aspect of the subject is fairly well 
covered in the literature, especially in papers by Hirst (1910), Bailey 
(1911), Bailey and Driscoll (1926), and Adair, Hunt, and Amell 
(1936). The last-named authors have been so impressed by the 
grave danger of shock in toxic elderly multiparac that they have 
coined the verj- graphic expression ** \ascular collapse ” for this 
association. 


Conclusion 

There are thus many practical lessons to be learnt even from 
my short series of about 40 cases. Obviously, since they 
produce such marked hypotension, the barbiturate drugs should 
be used only in the early, stages of labour, and are best avoided 
within a short time of delivery. Also any hypotension which 
may be present during the third stage of labour is to be 



Graph D. — Para-1 aged 34. Labour Sept. 28-29, 1942. L.O.A. Full-ierm male child, 7i lb. Post-parium haemorrhage. 
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regarded as a danger sign, and the blood pressure should be 
restored before anything else is done, the only exception to 
this rule being the minimum steps necessary to stop haemor- 
rhage. It is not always appreciated that in cases of traumatic 
shock the precipitating injury precedes the secondary factors, 
such as pain, exhaustion, drug depression, and injudicious rough 
handling, which join in to complete the clinical picture ; whereas 
in labour most of these factors will have been present for 
some hours before the final trauma which determines and 
initiates shock. The ultimate state of shock is the same, but 
the sequencers different. When, therefore, a long and difficult 
labour is anticipated we have a particularly favourable oppor- 
tunity of controlling these accessory factors, especially if we 
study the blood pressure. 

I would therefore urge the general practitioner to use his 
sphygmomanometer at the bedside in his midwifery, and 
cannot do better than quote in support of my plea the words, 
of Prof. Miles Phillips (1936), who made it his practice to do so, 
although he has not published his figures. Speaking before 
an American Association of Surgeons, he said ; " Neither she 
nor her husband was concerned with the maternal mortality 
rate — only four, five, or six in a thousand — but they did expect 
you to take every precaution." 

May I record my thanks to Mr. Shields, librarian of the British 
Medical Association, for his indefatigable help in supplying me with 
the available references. 
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NERVOUS BREAKDOWN IN THE NAVY 

DOMESTIC DIFFICULTIES AS A CAUSAL FACTOR 

BY 

GEOFFREY TOOTH, M.B., B.Ch., D.P.M. 

Temp. Surg. Licttl.-Cmdr. RJV.V.R.; Neuropsychiatric Specialist; 
late Assislani Medical Officer al the Maudsley Hospital 

While it is generally agreed (hat prolonged psychotherapy has 
' no place in ’ the treatment of psychiatric casualties in the 
Services in wartime, this need not' mean that the psychiatrist 
should concern himself only with- diagnosis and institutional 
efforts at rehabilitation. In this paper the part played by the 
domestic affairs of the sailor in determining the onset and 
gravity of nervous breakdown is considered and suggestions 
.ire made for investigating and treating these difficulties more 
effectively. Psychological motivation is said (Kretschmer, 1934) 
to be due to combinations of causes, of which the least socially 
and morally acceptable possesses the greatest driving force and 
is furthest removed from consciousness, whereas that which the 
patient considers to be the most easily acceptable is in the 
forefront of consciousness and is the manifest cause of any 
reaction. Wartime propaganda is directed towards assigning tc 
patriotism and devotion to duty the highest ethical values and 
stressing the subordination of the individual and the family to 
the State. In this present struggle, waged by conscript armies 
and navies, such a fundamental change of outlook might well 
give rise to conflicts, of which the most potent cause need not 
be the most obvious. 

.Actiological Classification of Naval Psychiatric Material 
In classifying the causal factors in mental illness it is usual 
to make a broad distinction between those that are determined 
mainly by the personality of the patient and those that are 
chiefly environmental. Though it is seldom possible to make a 
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rigid distinction between endogenous and exogenous, yet fo 
purposes of treatment and prognosis it is almost essential ti 
divide the facts of the history in this way. Exogenous factor 
can be considered as forming a graded series, the members o 
which will vary in their closeness to the centre of the patient’ 
personality. On theoretical grounds it would be reasonable t( 
assume that those factors which .most intimately affect thi 
hypothetical nodal point of the personality would have thi 
greatest strength in causing a nervous breakdown: the effect 
of domestic trouble are explicable on this basis. 

Wartime psychiatry is greatly simplified because the indi 
vidual environmental stresses in war are much more consta'n 
than they are likely to be in peacetime ; for example, the livini 
conditions of a sailor in his ship, which may be his home fo 
years at a stretch, are so invariable as to be comparable U 
.those artificially produced in a psychological laboratory. Thi 
effects of stress are evenly distributed throughout the ship’: 
company, and, although there are differences in responsibilit) 
among the various ranks and ratings, so far as exposure to wha 
are usually termed “ the hazards pf life afloat ” are -concernec 
all can truly he said to be in the same boat. The realizatior 
of this has led to the conception that the breakdown of a smal 
percentage of a ship’s company following an action is an indf 
cation of the poor morale of those who succumbed, and 
because the majority stood up to the test, cannot be attributed 
to the conditions of the action. In some cases this may be true 
but it is probable that this assumption accounts for only a smal' 
number of the nien who break down under the stress of action 

On the basis of the observation of fairly large numbers ol 
these cases, it appears more likely that unfavourable reactions 
to stress are due, in order of frequency, to the following causes : 
(1) constitutional weakness of the personality ; (2) combinations 
of environmental factors ; (3) simple bad morale, in the sense 
of “ yellowness ” or lowered social responsibility. -It is with 
the second of these groups that this paper is chiefly concerned. 

Effects of Stress 

By the time a man becomes a frank psychiatric' casualty, 
unless he belongs to the low-morale group, he has usually had 
to readjust or repress his former scale. of ethical values, and the 
ease with which he does this depends upon his personality. 
Both in the last war and in this it has been noted (Beaton, ir 
The Naval Medical History of the War ; Curran and Mallinson, 
1941) that the better types suffer affective changes in the 
direction of'cither depression or elation, usually combined with 
anxiety, whereas their less meritorious messmates react with 
hysteric symptoms. It has been observed, moreover, that 
affective disturbances in good personalities, when they are due 
to the effects of war service uncomplicated by other factors, 
respond surprisingly well to ordinary hospital conditions. It i.s 
those cases in which the causal factors are multiple that some- 
times present unusual clinical states and, on the whole.'do badly. 
In the Services, the return of a man to duty is a fair measure 
of the success of treatment ; invaliding usually implies failure, 
and the invaliding rate may be regarded as an indicator of the 
virulence of a condition. 

In the Navy there appear to be two groups of exogenous 
factors, which are not directly connected with the hazards of 
war: (c) the conditions and type of service, including reactions 
to authority, disappointments over promotion or the lack’ of 
official recognition of services, and other specifically - Naval 
determinants ; (6) domestic difficulties. Of these two groups the 
former is the commoner ; but the latter, as will be shoivn, can 
give rise to the most virulent and intractable reactions, leadine 
to invaliding in a high proportion of cases. . 

The home life of the sailor has been the subject of ribaldry 
and a cause of unhappiness for as far back as the lives of ka- 
going men are recorded. Among sea-faring peoples the subject 
has become part of the national mythology ; it is not recorded 
that Jason or -Ulysses suffered from anxiety states, but their 
behaviour on landing after long voyages showed considerable 
apprehension as to what might have happened at home in their 
absence, and the Norse sagas abound with references to thesej 
additional hazards of sea life. The Admiralty has evidently 
given much thought to this matter, and in peacetime every efforij 
is made to enable the sailor to lead a double life with thej 
minimum of discomfort and disruption of his material hornet 
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But in wartime, although opportunities for reunion with the 
family are given whenever possible, many men must be 
separated from their homes for long periods. It is hardly sur- • 
prising that such unusual conditions should sometimes lead to 
difficulties. I have had the opportunity of observing the results 
of thwe factors under two widely different conditions — for the 
first eighteen months of the war on the South Atlantic station, 
and for the past two years in a Naval hospital at home. 

The total number of cases seen during the first period was 
too small to be of use for statistical analysis, but those seen 
during 1942 are given in the following table. In order to reduce 
any effect due to personal bias the figures are taken from the 
returns of two separate Naval hospitals and represent the com- 
bined opinions of at least five different psychiatrists. Only 
those cases are included in which the aetiological factors were 
quite definite, and these form, of course, a small proportion of 
the total number seen during the year. 


Xtimbcr of Coses diirint: 1942 


Aetiologica Factor 

1 Returned to 

1 Duty 

1 

Instilided 

Proportion 

Invalided 

Domestic difRcu > ics 

Enemy action (Ej . . 
renditions of service (C) 

58 

h'- { 

35 6% 

g:g;-}266.% 

Total j 

;S4 1 

}J4 



It will be seen from these figures that the percentage of men 
invalided from the group In which domestic trouble was the 
main causal factor is higher than in the other groups. The 
difference is not quite significant. Bearing in mind that a man 
is not invalided on compassionate grounds but because he shows 
5>'mptoms of mental illness and is medically unfit for further 
service afloat or ashore, even though he may be in part 
responsible for his home difficulties, it is clear that domestic 
worr)’ is at least as effective a factor as exposure to enemy 
action in causing breakdown leading to invaliding. 

Where two or more factors, of which one is domestic trouble, 
are combined, the virulence of the reaction is considerably 
higher than when domestic worries alone are responsible. The 
following table illustrates this point, and the difference between 
the groups is significant, although the numbers are small. 


Aetiological Factor 

Returned to 
Duly 

Invalided 

Proportion 

Invalided 

Domestic difHcuUies alone . . 

37 

12 

24 4% 

Domestic -f E or C . . 

21 

20 

4S-7:, 

Total 

58 

32 

356r; 


Although this obseiA’ation might appear to be self-evident, it 
helps to explain some puzzling clinical pictures. It is a common 
e.xperience for men to be sent into hospital with a psjchiatric 
diagnosis and a history of exposure to enemy action which may 
be more or less recent ; the historj' points to war experience as 
the cause of their breakdown, and the patient is often content, 
for various reasons, to allow it to be thought that this is the 
whole story. It is only after the condition has failed to respond 
to the usual treatment that a more thorough investigation and 
the interviewing of relatives reveal a sometimes long-standing 
anxiety over domestic affairs, to which war seiA'ice has merely 
ser\'ed as a catalyst in precipitating a psv'cbopathological 
reaction. [ 

The early recognition of the cause is of some importance 
both for treatment and in the assessment of attributability ; for 
in these cases, if war ser\dce alone is considered responsible, the 
paUent may become eligible for a pension. The following 
record illustrates this type of case: 

Case 1 . — A stoker petty officer, aged 32, with a previously stable 
personality and a clear record of twelve years’ Naval sei^icc, had 
been abroad since Dec., 1940. He had been involved in the evacua- 
tion of Greece and Crete, and was subsequently employed in running 
supplies to Tobruk until Nov., 1941. He stood up to this long and 
continuous spell of hazardous work without feeling any ill effects, 
and carried on until Nov., 1942, when, following the loss of some 
merchantmen in the convoy his ship was escorting, he broke down 
and was admitted to hospital in Jan., 1943. On e-xamination be was 
'Vco’ depressed and agitated, and blamed the long spell of sea service 
for his condition. He made no mention of home worries, but in 


Jtn interview with his sister the following facts came to light. In 
1939 he had married against the wishes of his family, and was very 
devoted to his wife, who during the time he had been abroad had 
been sharing a flat with her sister, of whom the' patient did not 
approve. Towards the end of 1941 she had written asking his per- 
misston to adopt the alleged illegUimale son of this sister by a 
foreign sailor, and to this the patient raised no objection. There 
was a hitch in the adoption proceedings when the man who had 
been, unbeknown to himself, cited as the father of the child pro- 
posed to the alleged mother and was accepted by her. As this might 
hayc led to a difficult family situation, fresh adoption papers had 
to be taken out and the name of another man given as. the father. 
It was at this stage of the proceedings that the patient returned 
home, and, although he gave no indication of susp«ting his wife 
of double-dealing,- there was no doubt from his letters to her that 
he was extremely worried about the whole affair. The true facts, 
os attested by the patient's sister, were that the child was bom to 
the patient’s wife during his absence. 

A welfare society was supplied with the facts of the case but 
took no action, which, considering the complexity and delicacy of. 
the situation, was hardly surprising. At no time could the problem 
of the parentage of the child be discussed Vr’ilh the patient or his 
wife, but, no doubt relieved by the prospect of going home for 
good, he improved sufficiently to be discharged from hospital, and 
was invalided. 

It is possible that, as the result of his war experience, this man 
would have broken down in any case, but it seems more likely 
that the sense of insecurity and anxiety over his home affams 
was the primary factor and that the war experience served as a 
face-saving device. His reticence and his unwillingness to face 
up to ‘the realities of the domestic situation, of which he could 
hardly have been unaware, support this view. 

Types of Domestic Trouble 

An analysis of the types of domestic trouble that have led 
to breakdown shows that the real or suspected infidelity of a 
wife or fiancee heads the list by a clear margin, followed by 
the illness or death of near relatives, including the prospect of 
childbirth ; financial stress and the more concrete situational 
problems appear to give little trouble. In this connexion it 
"'as observed that out of the 42 patients whose breakdo"Ti was 
attributed to domestic factors during the eighteen months from 
Jan., 1940, to July, 1941, on the South Atlantic station, anxiety 
due 10 enemy action at home was given by only one as the 
cause of his condition. This period includes, of course, the 
time during which the “ blitz ” of England was at its height. 
To explain this curious fact on the basis of “ out of sight, out 
of mind ” would probably be incorrect ; it seems more likely 
that an anxiety shared by many is easier to bear and its viru- 
lence is in inverse proportion to the numbers who have to put 
up with it This is possibly analogous to the rarity with which 
sca-sickness, from which so many of the sea-going population 
suffer, is given as the primary factor in breakdowm. It also 
appears to be easier to accept philosophically the personal share 
of a common disaster when it is at a great distance than when, 
as in the case of home-based personnel, it is spatially close 
to them. Again, the relatively lower virulence of the effect of 
enemy action is probably due to the fact that it is rarely a 
solitary experience, and morale can therefore be built up against 
it* By contrast with these communal stresses, which may be 
said to affect only the periphery of the personality, the infidelity 
of a wife affects the husband’s self-esteem and is aimed at its 
ver\' centre. 

The Need for Thorough Investigation 

The record below illustrates the difficulties that may be 
encountered in the investigation of a case of this kind: 

' Care 2. — A South African stoker, aged 35, was admitted to 
hospital ship for the investigation of an intractable dyspepsia, which 
rendered him useless for duty. No organic abnormality was dis- 
covered, but the patient stated that he was veiy worried about the 
behariour of his wife, who, he alleged, was living with another man, 
squandering his money, and neglecting his home and child. His 
stoty, w’hich had some documentary support, was vouched for by 
the captain of his ship, who had already given him a spell of com- 
passionate leave on the same grounds. On the strength of a recom- 
mendation backed by his commanding officer, the Commander-in- 
ChJef granted a further period of leave to enable him to divorce his 
• wife and arrange for the care of his child. On Jiis arrival in 
Capetown, investigation by the chaplain at the base failed to confirm 
the man’s story*, and his subsequent desertion made it probable that 
the whole tale was a tissue of lies. 
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This case is instructive in showing the necessity for thorough 
social investigation, and also because it demonstrates how mis- 
;uided would have been' the alternative measure of invaliding 
such a man on the grounds of his dyspepsia. 

Methods of Investigation 

The inquiry into the circumstances and the treatment of such 
cases is by no means easy: under the existing system the 
divisional officer is responsible to his captain for the individual 
welfare of his men.; this responsibility is shared to some extent 
by the chaplain in a big ship or at a shore base. That more 
men do not go sick from this cause under the exacting condi- 
tions of Naval service is a tribute to the efficiency of tire sys- 
tem as much as to the stability of the men themselves. The 
introduction of airgraph letters and cheap cable rates has 
undoubtedly done much towards allaying the anxiety of men 
on foreign stations ; nevertheless there does {.eem to be a need 
for a more specialized branch of social welfare organization 
to which complex and difficult cases could be referred, espe- 
cially by the psychiatric specialists in depots, where such cases 
are usually first seen. 

Much can be done, and is being done, by the existing welfare 
societies, but, since in .peacetime it has been found necessary to 
employ specially trained workers in this field, the need can 
scarcely be less great in wartime. It is sometimes objected 
that the Englishman will not tolerate interference in his private 
affairs, but this prejudice is not borne out by personal experience 
or by the records of the psychiatric social services. The epic 
success of a follow-up of TOO families in which both parents had 
committed suicide marks a high level of achievement, and is a 
tribute to the workers who carried it out without a single 
rebuff. The growing demand for trained psychiatric social 
workers in clinics and voluntary hospitals is an indication that 
this kind of work is needed and can be effective. 

It is possible that a further expansion of the social services — 
as, for example, by the appointment' of a psychiatric social 
worker to Naval depots — might lead to a reduction in the 
invaliding rate from this cause. The work of the psychiatrists 
in hospitals and barracks would be greatly helped by such an 
arrangement, and it seems possible that the executive branch 
rnight also welcome assistance in carrying out what must be a 
difficult and time-consuming part of their duties. 

Summary 

The role ot domestic difficulties in causing nervous breakdown in 
the Navy is compared with that of other aetiological factors ; special 
note i.s m.icie of the bad prognosis in these cases and in those in. 
which there arc multiple causal factors. The various types of home 
worry and the possible causes of its virulence are discussed. The 
need for thorough investigation is illustrated, and a suggestion is 
put forward for the enlistment of the services of psychiatric social 
workers to suppiement the existing arrangements. 
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THE TONIC ACTION OF STRYCHNINE 
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Strychnine i.s often used a.s the principal constituent of tonic 
mixtures. Tltis custom is in part dependent on the belief that 
in therapeutic doses this drug has a beneficial action on the 
gastro-inte.stinal tract, promoting the appetite, rendering the 
digestive processes more efficient, and thereby increasing weight 
and general well-being. Strychnine, of course, in virtue of its 
taste has the action associated with simple bitters which reflexly 
increases the appetite and the flow of gastric juice. Therefore, 
in order to determine whether strychnine has any effects other 
than those due to the taste the dnig should be given 
parenterally. 

Experimental Findings 

The present researcli was carried out with the view of finding 
whether strychnine administered parenterally had any action on 


gastric digestion and whether any evidence could- be obtained 
in support of its use as a tonic. 

Effect of a Single Dose of Strychm'ne on the Secretion of the 
. Fasting ; Stomach. — Four specimens of fasting juice were 
aspirated at ly-minute intervals. Thereafter 1/20 gr. ot strych- 
nine was injected subcutaneously and the juice again withdrawn 
- during the succeeding hour. In four subjects with normal 
gastric acidity there was an increase both in the volume and 
in the hydrochloric acid content of the gastric juice after 
administration of the drug. In three patients with achlor- 
hydria the strychnine failed to stimulate the secretion of 
hydrochloric acid or to alter significantly the volume of the 
secretion, 

, Effect of a Single Dose of Strychnine on the Movements of 
the Fasting Stomach. — Bennett (1923) stated that small doses of 
strychnine had a beneficial effect on gastric atony, and quoted 

■ Berti to show that as small a dose as 0.5 mg., given orally, 
caused increased gastric peristalsis. Dickson and Wilson (1925) 
also maintained that strychnine increases gastric motility. 
Bastedo (1936) stated that it increased the height of the hunger 
contractions. Clark (1940), on the other hand, affirmed that 
strychnine had no effect on gastric movements even when given ■ 
in large doses. In the present investigation 1 /20 gr, of strych- 
nine hydrochloride was given after a period of at least five hours 
without food or water. Gastric motility was recorded by a 
modification of Carlson’s balloon method (Anderson, 1943). In 
eight subjects the strychnine was given during a period of 
quiescence, and in each of them strong gastric contractions 
appeared after an interval of 5 to 15 minutes, and lasted from 
20 to 45 minutes. The movements so produced were strong, 
and the interval between each wave tended to become shorter 

■ towards the end of the period of contractions. In two subjects 
the strychnine was given after a period, of contractions had 
lasted 35 and 45 minutes respectively ; in each case a prolonged 
period of quiescence followed, the administration of the drug, 
The quiescent phase may have been due to fatigue of the gastric 
muscle. 

Effect of Continued Administration of Strychnine on the ’ 
Response of the Gastric Secretions to a Test Meal. — ^The sub- 
jects of this investigation were 2 men with a slight degree of 
hyperchlorhydria and 5 with achlorhydria.. Strychnine hydro- 
chloride gr. 1 /30 was given subcutaneously three times daily for 
three to four weeks. Test meals were given before and at the 
end of the period of strychnine- medication. In one patient 
with hyperchlorhydria the maximum percentage of hydrochloric 
acid was reduced, while in one achlorhydric a small amount 
of free hydrochloric acid appeared. In no other patient was 
there any significant change in the secretion of acid. In four 
subjects the emptying-time was shortened, while in the other 
three it was unaltered. 

Effect of Subcutaneous Administration of Strychnine on the 
Weight and General Condition. — Ten patients convalescing 
from various types of illness were employed for this investiga- 
tion. In all, the weight had been -stationary for three weeks 
before the drug was given. In addition the haemoglobin had 
been estimated together with the red and white cell counts. The 
strychnine was given subcutaneously in doses of 2.9 mg. three 
times daily for periods of 14 to 28 days. All the patients were 
on full ward diet and were all encouraged to eat as much as 
they desired. There were no significant changes in either the 
haemoglobin percentage or the cell content of the blood. Five 
patients showed an increase in weight of 1 to 5 lb., while in 
three patients there was a decrease of 1 lb. and in two (here 
was no alteration. 

Effect of a Single Injection of J 120 gr. of Strychnine on the 
White Blood Cells. — Sollmann (1936) states that in vitro 
phagocytosis is hindered by very large doses of strychnine, 
while Edmunds and Lloyd (1923) find an increase in the white 
cells in healthy dogs. In two patients who received a sub; 
•cutaneous injection of 1 /20 gr. of strychnine no significant 
change in the number or distribution of white cells was noted. 

Summary 

From these investigations on strychnine three, positive (indinp- 
emerge: this drug appears, first, to stimulate the fasting stomadi 
' to active contractions ; secondly, in some cases to hasten the empty- 
ing-time after a test meal; and, thirdly, to increase the volume and 
acidity of the fasting gastric juice. No evidence has been berf 
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adduced to indicate that the parenteral administration of slO’chninc 
/ends to any improvement in thc-gcneral condition of the patient. 

I should like to express my indebtedness to Prof, Noah Morris 
for his help, and to the Metiical Research Coundl for a grant 
towards expenses. 
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Medical Memoranda 


Mechanical-lung Treatment of Pneumonia 
complicating Acute Poliomyelitis 

The following case is reported ^cause of the excellent results 
obtained by using the mechanicai lung in the treatment of 
pneumonia in a patient who was almost moribund. 

Case History 

The patient «'as admitted to bospiial on Aug. 22, 1943, as a 
transfer from another hospital. .His history up to (hat time is 
described from the notes which accompanied him and from his own 
obscr\-ations. 

On the morning of Aug. 20 the patient, a warrant officer aged 25, 
reported sick with a severe headache. By evening his headache was 
\erx- bad, he had developed pains in the back, and he fell, feverish. 
On' admission to hospital he was found to have coarse rhonchi in 
the left base of the chest and also a few rales; there was no dullness. 
<^re w-as ordered sulphapjTidine 2 g., four hours later 2 g., and then 
I g. four-hourly. The next morning he complained of pain in the 
back, pains down the front of his thighs, and weakness. His eyes 
were suffused. By evening the signs in his chest had subsided and 
he w-as taken off sulphap>’ridine, having received 8 g. Headache 
was slight at the lime and he had no bodily pains. In the afternoon 
he had attempted to get out of bed, but found he could not do so, 
^although he could sit up. Next morning he could neither sit up 
nor move his lower limbs. Knee* and ankle-jerks and superficial 
' abdominal reflexes were absent. He was transferred to this hospital 
as a case of acute anterior polibrayeliiis, 

Aittg. 22 . — Examinafion showed a young man of anxious expres- 
sion and veiy apprehensive, well nourished, and well developed; 

face was a little o'anosed, - At 2 p.m, his temperature was 101", 
... - 5 e 60, and respirations 26; breathing wxis entirely diaphragmatic, 
'v'.bnonnalilies in muscle power and reflexes were; left and right 
‘'.iceps and right serratus magnus flaccid; deltoids moderately 
strong; pectorals and biceps strong; biceps reflexes brisk; inler- 
costals and abdominal muscles flaccid; superficial abdominal 
rcf!e.xes absent; back and buttock muscles flaccid; thighs flaccid; 
knee-jerks absent; slight power in left gastrocnenuus, right flaccid; 
ankJe-Jerks absent; moderate power m left tibialis anticus and 
peronei; slight power in right anticus and peronei; plantar reflexes 
flexor. Muscles were not tender, and there were no abnotinalities 
of sensation. Paresis of the bladder was present, and the sphincters 
were continent. His white cell count was 10.800 per c.mm. — poly- 
morphonucleajs 82%. The cerebrospinal fluid contained increase 
globulin, 15 cells per c.mm. — poIjTnorphs — and was sterile. The only 
other finding was diminished breath sounds at the right base, 
posteriorly. 

Aug. 23, — T. at 6 a.m. lO/.d*". Catheten'zed tvn'ce; vomited twice. 

Aug. 24.— T. 99.4*, P. 70. R. 24 at 10 a.m. Was more cyanosed. 
Percussion note dull at right base posteriorly and V^F. increased. 
Breath sounds faint over right posterior lower third of chest; no 
adventitious sounds. Ape.x beat not displaced. Partial collapse of 
richt lower lobe — Mver*s interference with diaphragmatic action con- 
sidered the probable cause. The head of the bed was raised. 

Ah?. 25.— T. 102.8*, P. 86, R. 36 at 6 a.m. Further cyanosed. 
Chest signs unchanged. Radiograph of chest showed opacity of 
irregular density of right lower 6hird, -witli some mottling of middle 
third and increased -right hilar shadows. Lobar pneumonia, right 
lower lobe, diagnosed. Fowler position adopted and 2 g. of sulpna- 
rhhzolc given, "'to be followed by 1 g. four-hourly. 

.-iHg. 26.— T. 99*, P. 100, R. 36 at 6 a.m. At 6 pan. his general 
condiiion was worse and he looked a bad colour. Bubbling raies 
could be heard at some distance and he was unable to cough. Some 
%isrid sputum from time to time cofleaed at the back of his throat 
and was swabbed out of his mouth. When passing through the 
larynx it caused considerable respirator)’ distress, and on two 
cessions he vomited, bringing up spu(um- Respirations 46, shallow 
.and jerky. Oxygen given by nasal catheter. At 11 p.m. was imldly 
delirious and looked gravely ill. 

Aug. 27.— Ai 2 a.m. he was delirious and ashen in colour. There 
were loud bubbling rales, and a rattle in h«s throat. P. 140, R. 44. 
He was placed in the mechanical Jung, head end raised on 9-in, 
blocks. (The respirator had been completed by the Militaiy Engineer- 
ing Service only three hours earlier, they having done the job in a 


day.) At 5 a.m. there was a dramatic improvement. Cyanosis was 
slight, pulse 92, and orientation normal, though the patient was 
apprehensive of the lung and wanted to be taken out. Breathing was 
quiet and no rales could be heard. The lung was working at 25 
respirations a minute and at pressures of — 14 cm. H.O, + 4 cm. 
H.O. At 8 a.m. the patient was removed from the lung to be 
cathelerized and made comfortable. R. 36, P. U6 after 10 minutes, 
and c>'anosis returning. Replaced m lung after half an hour, and 
pulse soon settled to 96 a minute. 

From^ this time on he made good progress and finally left the 
mechanical lung on Sept. S. On Oct. 1 his paralysis remained much 
as on admission, c.xcepc that the upper-arm muscles were much 
weaker. His bladder function returned on Sept. J. 

The striking effect of the mechanical lung was the change 
it produced in the chest — from a “bubbling cauldron” to 
quiet breathing; for no rales uere audible after 8 a.m. on 
Aug. 27. 

In am indebted to Cot C. H. ,V. Ba*-cr, Officer Comraandinc. for pcfinisJiorj 
to publish this ca«c. 

0?ml>incd Indian MHiisn' HospiiaJ. J. L. RenTs'OLDS, M.B., CH.B., 
India Command Capuin. R.A.M,C. 

Tuberculous Infection of an Extrapleural 
Pneumothorax complicated by 
Cl. welchii Infection 

It may be of interest to record a case of pulmonarN' tuber- 
culosis in which a tuberculous effusion in an extrapleural 
pneumothorax was sterilized by the use of “azo-T.” Sub- 
sequent infection by Cl. u’elchii was successfully treated by 
azo-T lavage and siilphathiazole instillations. 

Case History 

A woman aged 35 had been treated for bilateral pulmonar>' tuber- 
culosis since June, 1939, by extrapleural pneumothorax on the right 
arid intrapleural pneumotbora.x on the left, the latter being aban- 
doned in Feb., 2942. The right extrapleural pneumothorax was 
satisfactory until Oct., 1941, when fluid first appeared. In Dec., 
1941, the fluid was thin, straw-coloured, and l>Tnphoc 5 ’tic. and con- 
tained scanty tubercle bacilli, /n Nov., 1942, the character of the 
fluid had changed; it was then muco-purulent, polymorphic, and 
there were numerous tubercle bacillij 

Out-patient treatment by aspiration and injection of azochloramide 
and sodium-ietradecyl sulphate on the lines recommended by Petroff 
iAmef Rev. Tuberc., 1941, 44, 738) was instituted on Jan. 19, 1943, 
Aspirations were at first carried out on alternate days and later 
twice weekly. The fluid gradually became thinner, and the number 
of tubercle badlli decreased until on Feb. 22 no bacilli w-ere present. 
The fluid remained thin for the next three weeks, but pus cells were 
persistent. On hlarch 16 the presence of fungal byphae nas noted, 
and culture of the fluid gave a moderate growth of PenicilUurn 
glaucum. This persisted in the next two speamens. On March 22 
the patient complained of pain in the right side of the chest, and 
her temperature was 100* F. Her general condiiion was quite good, 
but in view of her syiuptorns she was admitted to hospital. AspifB- 
tion nxis performed on the same day, and next day the bacteriologist 
reported the presence of Cl. welchii in large numbers. Cl. welchii 
serum w'as administered at once, 40,000 units being given intra- 
venously and 60,000 units intramuscularly. Sulphapyridine was 
given by mouth, but n-as replaced by sulphaihiazole on hlarch 25, 
owing to extreme nausea. A further aspiration n-as performed on 
March 24, and the baallus was stiU present in large numbers. 

On March 25, following consultation with Mr. Fatti, treatment 
by injection of sodium sulphaihiazole into the extrapleural cavity 
was started. The exudate v^-as first removed as completely as 
possible and lavage of the cavity with azo-T solution performed. 
Sodium sulphaihiazole 8 g., dissolved in 100 c.cm. of normal saline, 
was then injected. The process nus repeated on NIarch 29 and 31- 
The fluid on both these occasions was negative for Cl. welchii and 
for tubercle bacilli. On March 29 the sulphaihiazole content of 
the clear fluid obtained after autoclaving was 10 mg. per 100 ml., 
and on March 31, 17 mg. per 100 ml. 

The patient's general condition remained surprisingly good and, 
apart from the extreme nausea caused by the oral chemotherapy, 
she had no complaints. Her temperature became normal on March 
26, and remained so for the rest of her stay in hospital. The white 
cell count was not affected by the infection or the treatment, the 
fqial counts remaining between 7,600 and 8.200 per c.mm., and the 
differential counts being within normal limits. Fluid gradually 
rcaccumulated in the extrapleural space, and aspiration was ag^ 
performed on May 4, when the resulting thin, slightly blood-stained, 
straw-coloured fluid contained only degenerate pobTuorphs, but no 
organisms. 

The patient was discharged from hospital on May 8, 1943, and 
has since attended for two further aspirations — in June and July. 
On both occasions the fluid Tvas thin and sterile. 

Mr acfcROttlederncnts arc due to Dr. J. N. Deacon, Medical Director. 
Reohill County Hospital, for penazssion to publish this paper, and to Dr. A. S. 
Han and Mr. L. Fatti for adricc on ireatment. 

Marv G. Tate, M.D., 

Assistant Mcdicat Officer. 

RcdhiJJ County Hospital. Edjivarc. 
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RECONDITIONING BY PHYSIOTHERAPY 

Rehcibiliiation, Re-education and Remedial Exercises. By OUvt F. Gulhiic 
Smith, C.S.M.M.G. With foreword by Lord Horder. (Pd. 412 ; 

iUusuated. 25s.) London : Bailiibre, Tindall and Cox. 1943. 

The scope of this book is aptly summed up in Lord Herder’s 
foreword. “ Reconditioning and rehabilitation,”- he says, “ are 
in the air ; with many folk who pay lip-service to these ideas 
they remain in the air. In Mrs. Guthrie Smith’s book we 
‘ get down to brass tacks,’ we follow the special techniques 
that are appropriate for particular cases, and we realize the 
extent and the intensity of modern developments in physio- 
therapy.” 

For many years the author has preached the gospel of 
rehabilitation through active exercise, and has earned for 
herself a deservedly wide reputation for her pioneer work in 
this field. In her introductory chapter she outlines the basic 
principles of exercise therapy and deals with the psychological 
aspects of rehabilitation. In this latter connexion one sentence 
deserves to be quoted : “ The whole art of rehabilitation is to 
put the responsibility of his own salvation on to the patient, 
while at the same time making it possible for him to accept 
this responsibility.” 

After reviewing the physical and physiological principles 
underlying exercise therapy, the author proceeds to a detailed' 
account of the various types of exercise appropriate to the 
re-education and redevelopment of injured or diseased muscles. 
One of the most important principles in any exercise system 
is that of progression. In the earliest stages of extreme 
weakness, such as in poliomyelitis, the muscles require positive 
assistance — the exercise must, in fact, be “ weightless?’ At the 
other end of the scale the muscles of labouring men must 
be hardened by making them work against resistances approxi- 
mating to the stresses of their work. The physiotherapist must 
be able^ to pass from one end of this scale to the other by 
almost imperceptible stages, and the main part of this book 
is concerned with a detailed account of how this is done. The 
author is a pioneer in the development of “ weightless ” or 
“ suspension ” exercises for the early cases, and this is, the first 
account in book form of her original work. 

In dealing with resistance technique the various uses of 
piillcy-and-3veight apparatus and of springs are discussed, 
though it is perhaps not sufficiently stressed that these resis- 
tance methods have their dangers as well as their advantages. 
In certain conditions — e.g., in knee-joint injuries — it is of 
crucial importance to use the correct amount of resistance 
at all stages, and we hope that- in a future edition the 
^uthor will have something to say on these important matters 
"of dosage and timing in relation to resistance technique. 
Supplementary chapters, dealing with recovery after fractures, 
rehabilitation of chest and maternity cases, recreational therapy, 
electrotherapy, joint manipulation, and plastic operations, are 
contributed by experts in these particular fields. 

This book is well written, well illustrated, and original and 
stimulating in its outlook. It deserves to be read not only 
by the physiotherapists to whom it is primarily addressed, but 
by every surgeon and physician who would wish his direction 
of the physiotherapist to be intelligent and progressive. 

CONSPECTUS OF PROGRESS IN MEDICINE 

The 19-13 \ ear Book ot General Medicine. Edited by Georse F, Pick. 

.M.D.. J. Bums Amberson. jun.. M.D.. Gcorec R. Minot. M.D.. William 

B, Castle. M.D.. William D. Stroud, M.D,, and Georee B, Eusterman. M.D. 

(Pp. 7S4. S3.00,) Chicaco: The Year Book Publishers, 

The Year Book of General Medicine can be relied upon to 
give a comprehensive view of its swiftly changing panorama. 
The current volume is no exception to the rule. It is not 
surprising that a good deal of attention is paid to problems 
connected with blood transfusion — hence the discussion of the 
Rh factor, the dosage of either albumin or plasma after a 
severe injury or burn, and the causes of severe haemolytic 
reactions. Epidemiology is represented by a thoughtful paper 
on influenza by C. H, Andrewes, another on rnalaria as a world 
menace, and another on epidemic catarrhal jaundice as typically 


*a military disease which shows regional variations. It, is 
surprising to learn that 2,500 cases occurred during the short 
battle of Crete, Deficiency in a particular ingredient of the 
vitamin B complex, which has been labelled “ N,” is believed 
by R. M, Calder to aggravate damage to the liver cells. 
Ankylosing spondylitis is described as a complication of 
brucellosis. Kidney diseases come in for consideration, particu- 
larly in relation to hypertension, and it is interesting to note 
that, after several swings of the pendulum, lipoid nephrosis 
is no longer regarded as a separate entity, but merely as a stage 
in nephritis’ through which some cases pass, TTie derided 
doubters can now recover their self-esteem. 

Wartime conditions add to the clinical importance of 'acute 
pulmonary oedema. Luisada argues that the physician should 
have at hand morphine, atropine, sodium phenobarbital, and 
papaverine hydrochloride. The first three are best when toxic 
gases, drowning, or skull injuries are the cause of the attack, 
while in cardiovascular conditions the first two and the last 
one are to be preferred. Newer concepts in the diagnosis 
of congenital heart diseases based on clinical and angiocardiac 
a-ray studies are fully discussed. We would suggest, however, 
that a classification based on- the embryology (and therefore 
on the evolution) of the' mammalian heart would make more 
intelligible, what many otherwise find a mere collection of 
bizarre distortions. Industrial medicine has received a recruit 
in the awkwardly named condition of bagassosis. Bagasse is 
the broken sugar-cane after the sugar has been extracted and 
is used in the preparation of board. Although this contains 
5.7% silica the symptoms differ in several respects from any 
known form of silicosis, as shown by Castleden and Hamilton- 
Palersoh in our columns {B.M.J., 1942, 2». 478). These are 
but a few of the many interesting subjects discussed in the 
Year Book for 1943. 

DR. PARKES WEBER’S WRITINGS 

F. Parkes .IVeber’s Collected Writings. In Celebrolion of his 80^ Birth- 
day and 50ih Anniversary as VisiiinB Physician to the German Hospital. 

London. May 8, 1943. Edited by the Medical Siafl. 

The combination of enthusiasm for clinical research and a, 
profound knowledge of medical literature has, given Dr. 
Parkes Weber a unique position in the profession. It was 
■ a happy thought, therefore, for his colleagues at the German 
Hospital to celebrate the 50th anniversary of his election to 
- theft staff and his 80th birthday by planning a Festschrift. 
Wartime restrictions have prevented this from taking the form 
of printing even a selection of ,^his more than a thousand 
papers. The reported speeches delivered on that occasion were 
characterized by sincere admiration rather than by eloquence, 
and, apart from the bibliography, the principal value_ of this 
book is the excellent synopsis of his principal contributions 
compiled by Dr. K.~Blum. Dr. Parkes Weber has collected 
rare diseases as some have collected rare butterflies, but to 
imagine that it is merely rarity value which appeals to him 
would be to mismterpret the whole purport of his work. He 
has used rarities to help towards the explanation of problems 
of general interest, as the late Sir Archibald Garrod did in 
his Inborn Errors of Metabolism; though he has cast his 
net more widely. Thus there are pioneer observations on 
polycythaemia, erythrocyanosis, telangiectases, panniculitis,- the 
“ pink disease,” and the condition now known as Cushing's 
syndrome. In some instances he has approached generaliza- 
tions which cannot yet be fully formulated in the present 
state of our knowledge. This applies particularly to his work 
on endocrine tumours and abiotrophies. When the time is 
ripe for such a synthesis it will be found that much of the 
material has been provided by Parkes Weber. Nor has 
medicine exhausted his interests, which include numismatics 
and archaeology. 

It is a striking record of what may be accomplished by i 
man whose ability is accompanied by perennially youthfu 
joy in research and an insatiable thirst for knowledge. W 
believe that this must have provided him 'vith a happy life 
for he radiates generous helpfulness to others. He has reccivei 
many honours, including the Moxon Gold Medal from thi 
Royal College of Physicians, and, having become the Nesto 
of medicine, is secure in the, affectionate admiration of' hi 
colleagues. 
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INJURIES OF SKULL, BR,VIN, AND CORD 

Iniurifi of the ShuU. Brain ami Spinal Cord. Ncuro-Psychistrlc. Surgical 
and ^tcdico-Lcc^l Aspects. Edited Dy Samuel Brock. Second edition. 
(Pp. 616; illustrated. S7.00 or 3Ss. 6d.') Baltimore: The Williams and 
Wilkins Company; London: BaiUiirCi Tindall and Cot. 1943. 

Though many of the chapters in this second edition have been 
modified slightly in the process of revision there are only two 
outstanding additions — references Jo the use of sulphonamide 
drugs in the treatment of wounds and of meningitis, and an 
instructive account of electro-enccphalography after head injury. 
As only three and a half years have elapsed since the first 
edition appeared, the small amount of alteration of the work 
as a whole is scarcely to be wondered at, more especially as 
the authors are experts, who would therefore have contributed 
material which was fully up to date in the original edition. 
It remains a book which will prove most useful to neurologists, 
surgeons, and psychiatrists' who take a special interest in 
cerebral trauma, for they not only will find much that is of 
value in the text, but will also be greatly assisted by the' 
numerous but carefully chosen references to the literature. It 
is not intended ^s a textbook for undergraduate students, nor 
will it be fully appreciated save by those who frequently 
encounter the problems with which it deals. 

The chapter on the electro-encephalographic changes which 
occur in cerebral injury is a helpful guide to anyone who wishes 
to gain an impression of the methods employed and of the 
pitfalls that must be avoided in the interpretation of the 
tracings. A great deal is being learnt about cerebral injury 
during the war. both in the advanced and in the base areas, 
and we look forward to seeing these aspects of the subject 
dealt with 'as additional matter in the next edition. 


Notes on Books 

Fifty years ago the late Prof. EM^tETT Holt first published his 
Care and Feeding of Children. Since 1924 its reWsion has been in 
the hands of his son, and now a sixteenth edition has been issued 
(D. Appleton-Centur)' Company S2.00). It is intended for the inieU 
ligent mother and is largely in the form of question and answer. The 
book remains, in its latest enlarged revision, a most reliable manual 
of instruction in the difficult art of successful mothercraft, 

• The Tuberculosis Association of India has published from 20, 
Talkatora Road, New Delhi (price 12 annas) a Directory of Tuber- 
culosis Institutions in British India and Indian States for 1943, This 
is designed to give ready and reliable information about the facilities 
for the treatment of persons suffering from tuberculosis at dispen- 
saries, sanatoria, and other institutions. The first part occupies 70 
pages and the second part 20 pages, followed by an index of places 
lisfed in British India and in Indian States. 

A Supplement to the 22nd edition of Vol. I of the Extra Pharma- 
copoeia (Martindale) has been published for the Council of the 
Pharmaceutical Society of Great Britain by the Pharmaceutical Press, 
17, Bloomsbur>' Square, W.C.l, price 2s. (plus 2d. postage). It is a 
pamphlet of 48 pages, recording many changes that have been made, 
chiefly on account of war conditions, in the British Pharmacopoeia 
and the British Pharmaceutical Codex. For the convenience of 
prescribers and suppliers tables are included taking note of the 
principal changes made by the publication of a National War 
Formulary and of changes made in the United States Pharmacopoeia 
and the new U.S. National Formulary. The pamphlet ends with a 
summar>' of recent Statutory’ Orders affecting supplies of drugs, etc., 
some newer proprietary names, and corrigenda for Vol. I of the 
Extra Pharmacopoeia. 

The second edition of Revelation of Childbirth, by Dr. Gr.CsTLY 
Dick Read (Heinemann; 21s.), is certain to be widely read both 
by doctors interested in obstetrics and by members of the general 
public, Tlie theme is babes without fears, and the author presents 
a strong case to show that fear is the root of much evil in obstetrics. 
This is by no means a new’ concept, but nevertheless Dr. Read 
deserves full credit for the publicity he has given it by w'ord and 
deed. One wonders whether the cause he sponsors — and what 
nobler one could be imagined than the allaying of the fears and 
the pains of childbirth? — is aided as much as it could be by this 
edition. Constant repetition wearies even the most sj^mpathetic 
reader and is apt to irritate the critical one. A much-condensed 
volume w'ould present the case more clearly and foiribly. Jf such 
a volume were written it would with benefit omit most of the 
frequent references to the opposition of the '* orthodox profession ” 
to Dr. Read’s ideas. These references maj’ make entertaining read- 


ing to a “ Citadel-minded ” public, which will also doubtless enjoy 
the jibes at obstetrical specialists and anaesthetists, but they achieve 
no positive results. Medical readers will wonder where all this 
opposition has been found, and may perhaps be forgiven for w’onder- 
ing if Dr. Read has not been unduly suspicious of even his friends. 

E. and S. Liringstone of Edinburgh have published a fourth 
edition, revised and enlarged, of Diseases of the Eye, which forms 
one of the Catechism Series (price Is. 6d., plus 3d. postage). The 
strength of this booklet is its condse orthodoxy. The new’ edition 
shows evidence of reluctant departure from orthodoxy on several 
points. Revision of the text for a further edition might with 
advantage be entrusted to an impenitent iconoclast. 


Preparations and Appliances 


A HEAD HARNESS FOR ENDOTRACHEAL 
ANAESTHESIA 

Dr. A. Owln-Flood (London, N.8) writes : 

Most anaesthetists have experienced the annoying episode 
of the endotracheal tube slipping out of place when applied 
through either the nasal or oral route. It occurs mostly when 
the patient is placed in the Trendelenburg position during an 
abdominal operation. There is an avalanche of pillow’s, tube, 
and connecting gear, falling with a loud clatter to the floor. 
The patient promptly “comes out “ and starts to strain his 
intestines through the incision. The surgeon gives the anaes- 
thetist a glance aptly described in Ireland as “a look like a 
summons,” and the latter's frantic efforts to find and replace 
another sterilized tube produces an atmosphere described in 
diplomatic parlance as “ tense.” 

The little device here illustrated avoids all this. Its con- 
struction is simple and the cost of materials negligible. Nearly 
every practitioner has in his possession a laryngologist’s reflect- 
ing rnirror clamped to a forehead plate by a small metal post 



surmounted by a knob. Detach the mirror and clamp and 
file off this knob, leaving as much of the post as possible. 
Obtain from any hardware stores a good high-grade tempered 
steel clip (Terr>''s is a suitable type) of sufficient size to retain 
the connecting-tube holder on the Boyle's apparatus or other 
source of anaesthetic. The clip is placed on to the post of the 
forehead plate. It is not necessarj' to use a rimer as the hole 
in its base fits snugly on the post Place a small w’asher over 
the latter and fix this firmly to it with a blob of solder. Take 
care that the solder does not fall on the clip. This must not 
be fixed to the washer, but should be allowed to rotate freely 
in its horizontal axis around the post. 

When in use the plate is attached to the patient’s head by 
its original strap, and the connecting joint to the anaesthetic 
apparatus is fitted in the clip. This is in turn connected w’ith 
the tracheal tube protruding from the nose or mouth by any 
type of connector which ensures a clear ainvay. 


Supplies of ** tabloid ” brand “ iodicin ” (capsules), gr. 3, in 
tins of 50 and bottles of 250, are again available. Wartime condi- 
tions have necessitated a change in the shape of the capsules, but 
the therapeutic activity is unaltered. “ Iodicin ” is an organic iodine 
preparation for oral administration in place of the inorganic iodides. 
Descriptive Uterature can be had from Burroughs Wellcome and Co., 
12, Red Lion Square, W.C.L 
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THE HEALTH OF NEW YORK 

Ihe health department of New York City realizes that 
the health records of any year lose much of their interest 
if they are not published promptly. On each New Year’s 
Day, therefore, Dr. Ernest L. Stebbins, the health com- 
missioner, presents to the Mayor and issues to the Press 
a summary report for the year that ended the night before. 
War apparently is no obstacle. The report for 1943 is 
quite a substantial document running to thirteen closely 
typed foolscap pages, and comparing the more important 
of the year’s statistics with those which have gone before. 
There appears to be no valid reason why our own public 
health units should not be able to do the same. 

The population of New York is 7,625,000. It is there- 
fore the most populous urban unit for which comprehen- 
sive health data are available, and big enough to give 
its annual figures meaning without the cruder statistical 
fallacies. For many years the improvement in the mortality 
from most causes and in the incidence of some diseases 
has been great and continuous. For instance, the infant 
tnorfality rate has fallen from 120 per 1,000 live births in 
1900-9 to 30.2 in 1943 ; and the neonatal rate from 36.2- 
in 1910-19 to 21.5, a decline of 40% even in this most 
refractory part of the child mortality. Rates such as these 
are not exceptional in the U.S.A., or indeed in some British 
Dominions and' foreign countries ; but no large city in the 
United Kingdom can approach them. Both rates were, 
however, a little higher than in 1942, mainly because of 
ditirrhoea, pneumonia, and accidents. The maternal mor- 
latiiy rate, also, which remained long at a high level in 
New York, has dropped from 6.0 per 1,000 live births in 
1931 to 2.1, and is now lower than the 1942 j-ate for 
London. As elsewhere, the greatest decline has occurred 
''incc the introduction of sulphonamides in the middle 
thirties, and it is therefore probably most evident in the 
■-eptic causes. 

There is little interruption in the well-known campaign 
to extinguish diphtheria in New York, fn (his huge popu- 
lation 2S1 cases were notified in 1943 — the lowest number 
on record — compared with an annual average of 14,282 
in 1910-19 among a much smaller population. Six large 
districts of New York have recorded no deaths for periods 
varying from 5 to 8 years. The health commissioner 
expresses concern that the deaths in the whole city rose 
lrom.7 in 1942 to 16 in 1943. In 1942 London County, 
"ith fewer than 4 million people, had 1,813 cases and 51 
deaths. This is a measure of the leeway we have to make 
up in immunization. But perhaps even more striking 
is the falling mortality from measles .and whooping- 
cough, diseases which have not materially changed in their 
periodical incidence and which have been uninfluenced by 
any systematic application of specific prophylaxis. The 
ruortality from measles per 100,000 children under 5 years 


of age has fallen from 27 in 1930-3 to 2.5 in 1940-3 ; 
whooping-cough from 29 to 10.3. As elsewhere, measles, 
though more common— or perhaps more commonly recog- 
nized — is now by far the less fatal of these two diseases. 

New York, however, has not entirely escaped the health 
hazards of war. Meningococcal meningitis had been at a 
low ebb, with 48 cases and 17 deaths in 1940, when it was 
ravaging this country. Since then it has increased con-' 
tinuously, and more rapidly during the last two years, when 
411 cases with 84 deaths and 1,412 cases with 233 deaths 
were respectively recorded. The case-mortality rate was 
16.5% in 1943 compared with 50% only a few years ago— 
another instance of the beneficent effect of sulphonamides. 
The decline of tuberculosis .also has been interrupted. The 
.rate for 1942 had been a low record at 46,2 per 100,000 
from all forms of the disease ; in 1943 it was 47.9, both 
the respiratory and other forms contributing to The rise. 
Apparently the exceptional increase in meningeal tuber- 
culosis which was a feature of the British statistics of- 1940 
has not been observed in New York.' The health com- 
missioner attributes the retrogression to the fact that people, 
with previously healed lesions have succumbed to the over- 
work of wartime. In comparing the New York tuber- 
culosis rates. with those of British towns an increment of 
about 15% should be allowed for residents dying elsewhere 
without transfer of the death record. Since 1941 venereal 
diseases have become more prevalent. In the first eleven 
months of 1943, 23,594 cases of syphilis of all types were . 
recorded. The number of early infectious cases reported 
in the first ten months of the year was 3,433, representing 
an . excess of 39% over the figure for the corresponding 
period of 1941 ; and the 15-24 age group was especially 
affected. The anti-venereal-disease campaign has been 
intensified. The health commissioner also expresses con- 
cern about an mcrease in deaths from pneumonia, the rate 
per 100,000 having risen from 39 in T942 to'50.5 in 1943, 
There was an excess in almost every month in comparison 
with the previous year. . He regards it as disturbing in 
view of the availability of specific means of treatment, ■ 
The really great increases in certified causes of death, how- 
ever, are revealed, asjn most civilized countries, among the 
chronic diseases of later life. The rate of diabetes has risen 
from 25.7 in 1930 to 42.7 in 1943 ; for cancer (unstan- 
dardized) from 117 to 172.7 ; and from that heterogeneous 
group which includes diseases of the heart,. arteries, and 
kidneys, and apoplexy, from 381.5 to 533.1. That Chesq 
increases are due mainly to more accurate certification , or 
classification and to changes of medical fashion, and only 
to a slight extent to change in the real causes of death, may 
be concluded from the fact that the crude general death 
rate has remained virtually stationary throughout these 
years (10.9 per 1,000 in 1943), although the population 
affected has been growing older and therefore more likely 
to swell these categories in the lists of death. 

The prompt issue of New York’s health statistics each 
year will make it possible to follow closely the course of 
events in wartime and perhaps to learn new lessons. Will 
diphtheria remain at a low level if drafts of medical men i 
and nurses to the fighting Forces make it impossible toj 
keep up the level of immunity of the children ? Will tuber- 
culosis increase from wartime strain and, even in America,, 



March 11, 1944 


A TOXIC FACTOR IN TRAUMA 


Biuiish 

Medicu. Journal 


365 


from some degree of food shortage ? Or will fuller employ- 
ment and higher wages counteract these latter influences ? 
Mill influenza, which touched New York in December as 
it did here, return ssith renewed force this year or next 
and smudge the whole statistical picture ? At least we shall 
not be kept long waiting to know about it. In the meantime 
it must be recognized that much of the success achieved 
in New York is due to the vigour and persistence with 
which both the health department and voluntarj' organiza- 
tions have applied themselves to the education of the people 
in health matters. M'e need not wait to learn this lesson. 


A TOXIC FACTOR IX TRAUSU 

Traumatic shock is the name given to a clinical syndrome 
fairly common in centres of industry even in times of 
peace. In war, however, it provides problems which are 
urgent e\'er>-nhere. At the end of the last world conflict 
it was commonly believed that the shock which appeared 
sorne time after the injury was the result of some toxic 
absorption from the damaged tissues, and all that was 
left unsolved was the isolation of the toxin. Since then 
this view has lost much of its appeal, and attention has 
been paid to adrenal exhaustion, loss of fluid, and reduc- 
tion in the activity of the sympathetic nervous system. 
Evidence exists which favours every one of these as an 
important factor in the pathogenesis of shock, and much 
of the modern treatment of shocked patients derives from 
the conception that the maintenance of an eflicient circu- 
latory volume is all-important. MTiile the need for trans- 
fusion is granted, there are records of too many cases in 
which the loss of fluid, even when calculated generously, 
is insufficient to explain the clinical phenomena. Recent 
work by H. N. Green’ suggests a return to the hsyiothesis 
of toxaemia. Using rats with experimentally produced 
hind-limb ischaemia, he found that survival of the animal 
depended on amputation of the injured limb as soon as 
possible after the removal of the clamping apparatus. This 
fits in admirably with the point emphasized by Grant 
and Reeve= that in cases of traumatic shock surgical treat- 
ment must be carried out as soon as possible after the 
circulation has been adequately restored. Green further 
demonstrated that restoration of fluid volume in the rats 
had by itself little effect in diminishing the mortality rate. 
Another fact of importance which was elicited was that 
the animal could survive a very long asphj'.xia provided 
that it was induced for short periods separated by intervals. 
As Green points out, this suggests that some toxic factor 
produced at the site of injury is in some manner got rid 
of, provided too large a dose is not suddenly thrown into 
the circulation. 

A comprehensive account is given by Bielschowsky and 
Green’ of the methods adopted in isolating and determining 
the nature of this “ myotoxin,” and it is concluded that 
it is adenosine phosphate. Of more immediate importance 
to the clinician is the effect of this toxic factor on the 
animal. Injection by any of the parenteral routes causes 
a rapid fall of blood pressure, progressive weakness, and 

^JLcrcct, 1943 . 2 . 147 . 

- Brtttsh Hedicul Jourr^, IMl, 2 . 293 , 329 . 332 . 

’ iMncit, 1943 , 2 , 153 . 


rapid shallow breathing, followed by slow irregular respir- 
ations which precede death. Haemoconcentration is an 
important feature which is almost certainly associated with 
the great amount of fluid in the damaged tissues and else- 
where, the marked congestion of liver and great veins, and 
the haemorrhages into lungs and digestive' tract. It is 
interesting to note that with intraperitoneal administration 
the lethal dose of the to.xic factor is smaller than for other 
routes — a fact which may be connected with the very large 
volume of intraperitoneal exudate that is produced. The 
effect on the kidneys is especially worthy of note. Anuria 
was always observed even when large amounts of fluid 
were injected simultaneously, suggesting that the toxic 
factor had some direct action on the renal cells ; and the 
hypothesis seems worth considering that the permeability 
of the tubular epithelium is greatly increased, allowing 
the complete reabsorption of the glomerular filtrate. This 
view is favoured by the author’s impression of pathological 
changes in the lining cells of both the first and second 
convolutions. In this context the observation that injection 
of myohaemoglobin enhances the effect of the toxic factor 
brings to mind the clinical conditions in which haemo- 
globinuria is said to play a part in the pathogenesis of 
anuria. Green displays a natural caution in drawing 
analogies with the syndrome of shock as seen in man. 
but it appears justifiable to conclude that the state brought 
about by the toxic factor is worthy of the designation of 
shock and that it presents features which are very' similar 
indeed to those presented by the crush syndrome. In 
any event a new field has been opened to pathologist and 
pharmacologist, while the clinician's heart is uplifted in 
the hope that more light is to be thrown on the .age-old 
problem of shock and more help given for its prevention 
and treatment. 


THE HEALTH OF BELFAST 
The report for 1942 of the medical officer of health. 
Dr. C. S. Thomson, though curtailed, gives a comprehensive 
review of the health of the city of Belfast. The general 
death rate was only 11.2 per 1,000; during the preceding 
20 years the mortality had ranged from 12.9 to 15.6. The 
birth rate, 21.7 per 1,000, was the largest for eight years.. 
The infant mortality during 1942 was high — 92 per 1,000 
births. There has been only a very slight improvement in 
the infant death rate during the past two decades, and this 
has been masked to some extent by wide annual fluctua- 
tions. The range during this period has varied from 7S 
in 1930 to the appalling figure of 122 in 1940. As a result 
of such a high infant mortality there were, in 1942, more 
deaths recorded in the first year of life than in the forty 
years from age 5 to 45. The causes of infant mortality 
are not given in the report, but it is evident that an impor- 
tant factor is diarrhoea and enteritis ; during the preceding 
20 years the highest and lowest mortality from this cause 
corresponded with the highest and lowest infant mortality. 
Deaths from diarrhoea and enteritis under 2 years of age 
numbered 166 in 1942. In contrast to the high infant 
mortality' the rates for maternal mortah’ty and stillbirths 
W'ere relatively low, being 3.2 and 38 per 1,000 respectively. 
Mortality from tuberculosis in 1942 fell to the pre-war level 
following the rise in 1940-1 which interrupted the almost 
continuous decline of the interwar period. The deaths 
for 1939-42 were 365, 412, 426, 369 for pulmonary tuber- 
culosis, and 71, 94. 98, 79 for other forms. During the 
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29 years 1914-42 mortality from respiratory tuberculosis 
has been more than halved, while mortality from non- 
pulmonary forms has been reduced by three-quarters. The 
results of the campaigns against diphtheria and venereal 
disease are reviewed in the report. For diphtheria the 
immunization scheme continues to make steady progress, 
and over 44,590 children have received a course of treat- 
ment. The number of children under 15 immunized was 
9,506 in 1942 and was 2,150 fewer than in the preceding 
year. The proportion of the child population under 15 
immunized is only about one-third, and less than one- 
quarter of the pre-school children have had treatment. In 
1942 369 cases of diphtheria with 15 deaths were reported, 
compared with an average for the preceding ten years of 
828 and 40. The results obtained under Regulation 33B 
from its commencement in the spring of 1943 to the end 
of July, 1943, are stated to be most disappointing, and no 
headway whatever has been made in the control of 
venereal disease, which has increased very much lately. 
Dr. Thomson considers 33B a failure and advocates com- 
pulsory notification, and he suggests the immediate adop- 
tion of the New York regulations which became law in 
January, 1918. 

PULMONARY ABSCESS 

Few parts of the body provide so many pitfalls for the 
uninitiated surgeon as the thorax, and the treatment of a 
lung abscess can be one of the most difficult problems in 
thoracic surgery. A recent exposition by Brock' - of the 
surgical approach to abscesses in the upper lobes is there- 
fore particularly welcome, and stands out from the vast 
and diffuse literature of this subject because of the charac- 
teristic thoroughness and clarity of its presentation. Brock 
first describes the anatomy of the bronchi of the upper 
lobes, showing that the successful drainage of a lung 
abscess can rarely be achieved without a knowledge of 
this subject. Comparison of other recent accounts of 
bronchial .anatomy (Foster-Carter^ '*) with this one shows 
that there is now substantial agreement about the distri- 
bution of the upper-lobe bronchi, including those of the 
axillary regions, the sole exception being the shape of the 
broncho-pulmonary segments forming the “ lingula ” of 
the left upper lobe. Here Brock considers that the divi- 
sion between the two segments is horizontal rather than 
vertical. He then emphasizes the importance of accurate 
location of a lung abscess and describes in detail how 
this can be achieved. Very careful location is essential in 
order that drainage may be performed with a minimum of 
damage to the patient at the site of election — where the 
abscess is nearest to the chest wall. For instance, the 
commonest site for a right upper-lobe abscess is the sub- 
^apical (posterolateral) segment ; it is of the utmost impor- 
tance for the surgeon to determine whether the abscess 
'•s situated in the posterior or the lateral subdivision of 
*this segment, because the surgical approach is completely 
different in the two cases. Failure to recognize these facts 
results in what Brock calls the " blunderbuss ” method of 
.attacking a lung abscess, with multiple rib resections and 
cxtcnsi\c damage to the chest wall and healthy lung tissue. 
.•\n adequate knowledge of the complex bronchial supply 
of the so-called “ axillary' " areas is also indispensable 
when locating and draining abscesses of these regions. 

In another investigation Brock’ has confirmed the 
pioneer work of Koch and Wieck,’ who showed that the 
posterior end of the main interlobar fissure on both sides 

* GavV //nr. Rep . 1942, 91 . 111. 
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is at a lower level than is commonly supposed. The apex 
of the lower lobe is , rarely higher than the posterior end 
of the fifth or sixth rib, and consequently an abscess' of 
this area will require drainage by resection of a rib below, 
this level, commonly the eighth rib.. Textbook descrip- 
tions, on the other hand, would lead one to expect such 
an abscess to lie above the sixth rib, because the level of 
the lower-lobe apex is given incorrectly as the third dorsal 
transverse process. 

The experiments of Quinn and Meyer' in 1929 showed 
that lipiodol introduced into the nose- during sleep flowed 
readily into the lungs, and this has been held to support . 
the theory that lung .abscesses are due to the inhalation of 
infected material. Brock, Hodgkiss, and Jones® describe 
with much more precision the exact areas reached by small 
quantities of iodized oil introduced into the trachea with 
the subject in various positions. It is significant that, when 
the patient lies oh his back, the oil flows into the subapical 
(posterolateral) segment of the right upper lobe and into 
the apical (dorsal) segments- of the lower lobes. When the 
subject Ties on his side the oil gravitates, as would be 
expected, into some part of the “ axillary ” region of the 
dependent upper lobe. These areas are the commonest 
sites for the occurrence of a lung abscess, and the authors 
conclude that most pulmonary abscesses are caused by the 
inhalation of infected material during sleep or anaesthesia. 
They state also that the lesions of pulmonary tuberculosis 
commonly affect the same areas, and suggest that these tod 
are tha result of bronchial embolism.. Without under- 
estimating the value of these experiments, it is still impor- 
tant to preserve an open mind on this subject, remembering 
that other theories, also supported by experimental evi- 
dence, have been advanced. The distribution of the pul- 
monary artery is very like that of the bronchi, but it has 
not yet been studied so extensively. The experiments of 
Cutler'’ on the production of lung abscess and of Chien- 
Liang Hsu'® on the formation of tuberculous lesions, to 
mention only two examples, suggest that infected vascular 
emboU may also be a factor m tbs pathogenesis of pul- 
monary infections. It is therefore unjustifiable to adopt a 
dogmatic attitude towards this problem at the present time, 
but in many .cases of lung abscess the evidence appears to 
' favour an aspiration origin. 


EXTENSION AT ROEHAMPTON 
An extension of the limb-fitting centre at Queen Mary’s 
(Roehampton) Hospital was opened recently by Dr. Wel- 
lington Koo, the Chinese Ambassador in London. The 
extension includes a spacious demonstration theatre, with 
annexes, and is equipped with cinematograph apparatus, 
for lectures and classes on the science of limb-fitting. 
This follows upon a resolve of the governors, largely at 
the instigation of one of them, Kathleen, Viscountess 
Falmouth, to bring the facilities at Roehampton to the 
attention of the representatives of the various Allied. 
Governments now in this country. In this way we may 
hope that the knowledge and experience gained at 
Roehampton will become widely available in European 
countries after the war. A number of new workshops 
have also been built with a view to dealing with the many 
limbless cases which are the result not only of war but 
of injuries in industry and transport. In a graceful little 
speech in the new demonstration theatre Dr. Wellington 
Koo said that Roehampton furnished a fascinating story 
of successful endeavour in practically a new field of. ser- 
vice to humanity. He handed the key of the extension 

1 Arch. Olofaryngol.t 1929 , 10 , 152 . 

8 Guy*s Hasp. Rep., 1942 . 91 , 131 . 
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(made in duralumin, the same metal as that in which the 
artificial limbs are constructed) to Sir Walter Womersley, 
Minister of Pensions, who said that numbers of medical 
men from the Allied nations had already attended at Roe- 
hampton, and in the factories some Polish nationals were 
actually being trained in limb construction with a view 
to starting a factory under Government auspices at Warsaw 
on their return. He added that in the extension post- 
graduate courses would be provided for medical men from 
this country as well as from abroad, and training would 
be given to medical auxiliaries and to women who wished 
to learn the technique of nursing amputation cases. It 
wds hoped also that Roehampton would be the scene of 
surgical conventions. A film of the work was shown, and 
a demonstration was given by patients so adept that one 
realized with difficulty that they were wearing an artificial 
limb at all. 

ShLVLLPOX: A WARNING 
On Feb. 6 a military patient from the Middle East was 
admitted to the Mount Vernon Emergency Hospital, near 
Rickmansworth. He had been vaccinated successfully in 
infancy and again two years ago. After a few days he had 
what was regarded by competent medical officers as measles 
and chicken-pox, and the true nature of the condition was 
not found out until an unvaccinated nurse who had been 
in attendance on him, and an unvaccinated visitor to the 
ward in which he was, developed confluent haemorrhagic 
smallpox. Both these patients died. Subsequently, four 
vaccinated nurses developed modified smallpox and had 
much the same manifestations as the primary case ; all are 
mild cases of the disease. A 52-year-old patient, vaccinated 
as an infant, died from a severe attack. He was in a ward 
next to that in which the primary case occurred, the staff 
being common to the two. All the cases were confined to 
a small division of the hospital, and, so far as is practicable, 
all recent contacts have been traced and vaccination or re- 
vaccination offered. It has, however, not been possible to 
. trace a large number of visitors to the hospital, and practi- 
tioners are asked to bear this in mind when called in to see 
doubtful cases. The strain of virus is intensely virulent, but 
is obviously so susceptible to vaccination as to obscure the 
classical picture and make diagnosis difficult. The possi- 
bility of diffusion cannot be disregarded, and practitioners 
and medical officers of health are reminded of the assistanee 
in diagnosis which is available from the medical staff of the 
Ministry of Health, both regional and central, and from the 
London County Council. 

THERAPEUTIC ABORTION IN SWITZERLAND 
English gjmaecologists are familiar ■ with the problem of 
how far therapeutic abortion is permitted by law. 
Mr. Aleck Bourne's case' brought a little light in 
Mr. Justice Macnaghten’s instruction to the jury, where 
his lordship stated that pregnancy may lawfully be termi- 
nated to save the mother's life, and that “ life ” includes 
not only survival but also a reasonable prospect of health. 
Medical speakers have from time to time demanded that 
Parliament should give some protection to the qualified 
medical man who terminates pregnancy in good faith for 
the protection of his patient’s health. The Swiss legisla- 
ture actually passed a law of this kind in 1941," but it does 
not seem to have entirely simplified the position ; in fact. 
Dr. Alfred Labhardt has explained' at some length the new 
medico-legal problems which it raises. It provides that a 
qualified medical practitioner may lawfully intervene if a 
number of conditions are satisfied. The doctor must be 
in actual prac tice, and the patient must consent in writing 

^ 1 British Afedical Journal, I93S, 2, 199. 

t Swiss Penal Code, Arts. 120-1, Jan. 1, 1942. 
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(the husband’s consent is not required). The reason for 
the. operation must be medical : the immunity' does not 
extend to social, legal, or eugenic grounds. Intervention 
is justifiable only if the disorder for which it is undertaken 
directly menaces life or involves great danger of severe and 
lasting injury to health, and if tlie danger cannot be averted 
in any other way'. The necessity must be confirmed by 
a second medical practitioner, who must be a specialist 
in the disease for which the operation 'is considered. 
Dr. Labhardt observes that this is the first time the stand- 
ing of a specialist has been recognized in a Swiss statute, 
and says the profession had to fight hard to get it inserted. 
The specialist is named by a specially appointed authority 
of the canton — in Basle the chief medical officer — from a 
panel submitted by the representative professional body. 

In towns where several specialists are avafiable the 
patient's doctor may choose his second opinion ; if one 
specialist does not agree with him he may call in another, 
but he must disclose the opinion of the first. Differences 
of opinion may be resolved in consultation with the head 
of the specialty. The State has no further part 'in the 
operation, and professional secrecy is fully maintained. 
The second opinion must be given in writing after an 
exhaustive study of the history and personal examination, 
and must go fully into the prognosis, the need for the oper- 
ation, and the possibility of using other methods. The 
specialist must certify in the exact words of the statute the 
existence of a danger to life that cannot otherwise be 
averted, or of a great danger of severe and lasting injury 
to health. The specialist, the patient's doctor, and the 
operator should. Dr. Labhardt recommends, each keep a 
copy for at least five years, together with a copy of the 
patient's form of consent. The second opinion may be 
dispensed with in an emergency — e.g., in rural practice or 
on the operating table — but the circumstances must be 
reported within 24 hours to the health department of the 
canton. A doctor who intervenes for reasons, however 
weighty, that are not strictly therapeutic is not exempt 
from punishment, but the court may take them into account 
in deciding the penalty. (In England, where no minimum 
penalty is laid down except for murder, the court could 
do this without a statutory provision.) ' Dr. Labhardt 
thinks, nevertheless, that non-medical grounds should be 
dealt with in the specialist’s written opinion. He also 
feels strongly that a doctor called in to terminate pregnancy 
after a formal opinion has been given in favour of inter- 
vention should thoroughly investigate the case himself and 
not rely blindly on the opinion. It is therefore desirable 
that the chief surgeon of the clinic or department where 
the operation would be performed should take part in the 
consultation at which the intervention is discussed, so that 
he will not have to refuse at the last moment. 

Most Swiss gynaecologists probably agree with Dr. 
Labhardt that the new law substantially improves their 
position. It enacts in precise statutory form very much 
the same principles as Mr. Justice Macnaghten enunciated 
in the Bourne case. The policy in this country, on the 
contrary, has been deliberately to avoid precision and to 
trust the integrity of the medical profession to observe 
loyally a largely unwTitten law'. The Bourne case so far 
satisfied the advocates of precision that they have not 
since made a concerted demand for legislation. Our pro- 
fessional honour is perhaps better served by Mr. Justice 
Macnaghten’s sympathetic statement on what we may do 
than it would be by a cold statutory formulation of what 
we may not. 


The Council of the B.M.A. at its meeting on March' 3 
appointed Dr. Charles Hill to the vacant post of Secretary 
of the Association. 
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MR. CHURCHILL WITH THE PHYSICIANS 

The Prime Minister .was the principal guest at a luncheon 
party given on March 2 by the Royal College of Physicians 
of London. -There were two speeches, one by the President 
tLord Moran), who proposed the health of the guests, and 
.Mr. Churchill, who in his reply gave the toast of “ The 
College.’’ 

Science, Action, and Character 
Lord MoRaN, in the course of his speech, said: 

■■ 1 was under the impression that my wanderings were a -new 
chapter in the long history of the College, but the annals are 
full of the travels of my predecessors — to the Court of France, 
lo the Low Countries, and to Spain. ... It is perhaps inevit- 
able. Having spent so many hours in the ante-chamber of 
Councils of War, that I have come to compare the profession 
of medicine and the profession of arms. Progress in both pro- 
fessions has always, come by jumps punctuated by long periods 
of stagnation. ... In comparing the professions one asks 
whether the same qualities are needed in both. For some years 
now I have come much into contact with soldiers, and as a 
doctor 1 see no reason to believe that the scientific mind is 
more common in my calling than in the Army. At any rate, 
that is true if I am speaking of practising physicians and sur- 
geons. I hasten to add that qualification, for there are half a 
dozen creative minds in the profession of medicine who have 
no counterpart in the Army — Sherrington, Adrian, Dale, 
Gowland Hopkins, Thomas Lewis, Almroth Wright, alt Fellows 
of our College. There is, too, no machinery in that Service like 
the Medical_ Research Council for the discovery of men with a 
creative instinct at the outset of their careers. Such men would 
carry out research into tactics and weapons — for example, the 
limitations of the anti-tank rifle would have been laid down 
before it was used in battle. But I am not sure if the condi- 
tions of tlie two professions are strictly comparable. I doubt 
whether the direction of armies in war calls for the creative 
in.stinct in the same measure as does research into the origin of 
disease. . . . There is one other qualification I mast make. 1 
ant bound to ask if the conditions of the soldier’s life' and 
training are friendly to the development of the scientific mind. 
Discipline docs not foster independence of thought, while life 
in a 'regimental mess hardly encourages those habits of reflec.- 
tion that are only bred in solitude. Further, there is the fetish, 
not confined to soldiers, that the mind works best when the 
body is exhausted by exercise. 

“ There is one quality which both callings need. The first 
and the last essential of an efficient soldier is character ; with- 
out it he will not long endure the perils of modem war. Even 
in the last war the durability of a general — his survival value — 
seemed to depend more on character than on capacity. We 
may doubt the pre-eminence of Foch, Haig, Jellicoe, and 
Trenchard ip their art, but as men they came from the old 
ould of their race. They wore well, they were built for great 
ccasions. In the fundamental clash between great nations 
hen their existence is at stake the issue is determined by 
moral and Pot by intellectual factors. The part that character 
plays in metfical diagnosis is not always appreciated. It is the 
quality which allows judgment to be exercised irrespective of 
worldly considerations which may snare the feet of the lighter 
breed of doctor. I end my comparison with a paradox. The 
succe.ssfu] doctor sees a stranger almost es'cry hour of the day, 
and he must hot only find out what is wrong with him but 
must learn to gauge his temperament and his outlook, what he 
uanis to know and whether he is going to do what you tell 
him, and so the physician, after 30 or 40 years, becomes an 
expert judge of men, but he cannot use it in devoluting his work. 
He must exercise his lonely art as an individual. Now the sol- 
dier who has not the art of selecting his subordinates is lost, 
bat it is the paradox of the situation that, unlike the physician, 
he gets few opportunities in peacetime of practising this art. 
Even individual criticism is discouraged in the mess.” 

Lord Nforun ended with a glowing tribute to Mr. Churchill, 
measuring his contribution to victory by attempting to define 
more prccis<tly than had been done the exact nature of his task. 

I hci! t.isk as he saw it was the moral preparation of the youth 
of England for ordeal by battle. The art of commend was the 


art of impressing the imagination. When the surge and thunder 
of the Prime Minister’s vast vocabulary, were heard no more 
history would recount how he spread altroad a sense of pur- 
pose and direction which gave men hope ‘when there was really 
none. “ More than once I have been with him when news of 
shattering reverses was brought to him, and in my heart I have 
come to think of him as invincible.” 

The Govcminent’s Health Policy 

The Prime Minister, who was received with loud' cheers, 
began by thanking his cherished friend. Lord Moran, for all 
the kind expressions he had used about him. After speaking of 
some remarkable and inspiring recent advances in medicine, he 
said that the discoveries of healing science must be the inheri- 
tance of all. Disease must be attacked^ whether it occurred in 
the poorest or the richest man or woman, simply on the ground 
that it was the enemy.. The Government had adopted the policy 
outlined in the words of Lord Beaconsfiel'd on health and Ihe 
laws of health,- and that was the course upon which it had 
embarked. 

“ Our policy,” said Mr. Churchill, “ is lo create a national 
health service in order to ensure that everybody in the country, 
irrespective of means, age, sex, or occupation, shall have equal 
opportunities to benefit from the best and most up-to-date medi- 
cal and allied services available. The plan that we have put 
forward is a very large-scale plan, and in ordinary times of 
peace would rivet and dominate the attention of the whole 
country ; but even during this war it deserves the close study 
and thought of all who can spare themselves from .other duties 
for that purpose. We welcome conslructive criticism ; we claim 
the loyal and active aid of the whole medical profession. Any 
health services must rest on two arches; the first, the general 
practitioner, Ihe rank" and file of the profession ; the second, 
the hospital service, depending upon the staffs of, the hospitals, 
sustained and guided by the consultants. • 

“The fact. that many more consultants will be needed in the 
future than there are now must not result in dilution or in the 
lowering of the standard of consultant work. There is a new 
gap to be filled, and in (his new effort the Colleges must play 
their great part. We ask your aid; we invite your counsel. 
Tackling together these vast problems we may take a forward 
movement which will be notable and permanent in its effects 
long after the roar of cannonade has died away.-We have to-day 
announced the names of the Royal Commission on Population. 
There is no branch of human knowledge in which we can pierce 
the mysteries of the future so clearly as in the trend of popula- 
tion. Here you have prophecies which rest on certainty ; here 
the searchlight of statistics ranges with accuracy for 30 or 40 
years ahead. The destiny of our country, which after all has 
rendered notable services to mankind in peace and latterly in 
war, depends upon an ever-flowing fountain of healthy children, 
born into what we trust will be a broader society and a less dis- 
tracted world. Science, how so largely perverted to destruction, 
must raise its glittering shield not only over the children hut 
over the mothers, not only over the family but over the home. 
In all this field again you must be active. Your services will be 
given with devotion and your voice will be heard with respect. 

“ This College must play its part in keeping alive the historic 
tradition of the medical profession, and must ever foster those 
high standards of professional behaviour which distinguish a 
profession from a trade. This is what you have tried to do as 
an institution for 400 years. I confess myself' to be a great 
admirer of tradition. The longer you can look back the further 
you can look forward. The wider the span, the longer the con- 
tinuity, the greater is the sense of duly in individual men and 
women, each contributing their brief life's, work to (he preser- 
vation and progress of the land in which they live, of the 
society of which they are members, and the world of which 
they are the servants.” 


Infant mortality in Belgium per 1,000 live births was 81.3 in 1939, 
93.2 in 1940, 92.3 in 1941, and 96 in 1942 (Arch, rttid. beiges, 1943, 
96, 1). The nutritional condition of children under one year in 
1941 and the first half of 1942. was still satisfactory. Diseases 
are not commoner than formerly except for slight traces of rickets, 
which occur even in breast-fed children. Altogether 62% of 
children arc breast-fed. Usually, after the third month, only 25% 
arc still- breast-fed. 
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The important new tjpe of modified insulin — 
GLOBIN INSULIN (with Zinc) — is now also 
available in a strength of 40 units per c.c., and 
is issued in phials of 5 c.c. 


GLOBIN INSULIN ‘WellcomeL 





( with Zinc J 

40 units per c.c., 5 c.c. 2f6 80 units per c.c. 5 c.c. 4 5 


BURROUGHS ^^^LCOME & CO. (The Wellcome Foundation Ltd.) LONDON 

ASSOCUTED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 


^‘od^tatic ^a/i'mio'ina 

STILBOEISTROL-BOOTS 

Climcal results have confirmed tlie value of Stilboestrol in the control of 
prostatic carcinoma. 

Kahle ct al. {J. UroL, 1942, 48, 53) reported prompt relief of pain and 
urinary sjunploms, the clinical improvement being associated ^vitb the 
regression of the malignant lesion both primarily and metastatic. 

Dodds and "Walker (Brit. med. J., 19-43, 2, 436) obsersed eight cases of 
caremoma of the prostate which were rendered completely 5}Tnptoru-free 
by Stilboestrol treatment. 

Supplied iu tablets containing 1 mg, and 5 mg. 

Bottle of 25x1 mg. tablets llld- 1 Bottle' of 25x5 mg. tablets 1/6 
Bottle of 100 X 1 mg. tablets 2/li I Bottle of 100 x 5 mg. tablets 4/111 

Ampoules of 1 mg. and 5 m?. 

Box of 6 X 1 mg. ampoules • 2/11 
Box of 6 X 5 mg. ampoules - 2/41 

prices net 
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TRADE MARK 

(NIKETHAIVIIDE B.D.H:) 

Anacardone is the standard analeptic (Nikethamide B.P.), characterised by its rapidity of action, 
wide range of therapeutically effective dosage and freedom from toxic effects. 

INDICATIONS 

In Anassthesia 

Cardiac and respiratory depression. 

Control of the depth and duration of basal or intravenous ana:sthesia. 

In Poisoning and Shock 

Collapse associated with poisoning with barbiturates and other narcotics. 

Traumatic, electrical or obstetric shpck. 

In Obstetrics 

Distress during labour, cardiac failure following post-partum hasmorrhage and asphyxia 
neonatorum. 

In Infective Diseases 

Cardiac and respiratory inadequacy in infective diseases such as diphtheria, measles. 
Pneumonia, influenza and typhoid fever. 

packings. Solution for parenteral administration (Inj. Nikethamid. B.P.) 

2 c.c. Ampoules - Boxes of 6, 12, 25 and 100 
5 c.c. Ampoules - Boxes of 3 and 12 
Solution (25 per cent.,' with flavouring) for oral use 
Bottles of 15 c.c. and 100 c.c. 

Details of dosage and other relevant information will be gladly supplied on request. 

THE BRITISH DRUG HOUSES LTD. LONDON N. i 
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CO-ORDINATION 


When the success of a plan depends upon its 
perfect execution there must be strict co- 
ordination between the individuals involved. 

No programme of treatment can relieve the 
inctdence of constipation unless the patient 
is willing to co-ordinate his efforts with • 
those of the physician. That is why so many 
doctors prescribe ‘ Petrolagar ’ for ' their 
patients ... its pleasant taste and gentle 
consistent action are acceptable to the 
patient as well as to the physician. 

ACTIVE CONSTITUENTS IN FORMULA : 

'Petrolagar* with Phenolphthalein : White Petroleum Oil 
25%, v/v. Phenolpthalein 1 J srs. to the fluid ounce. 
‘Petrolagar* Plain: White Petroleum Oil 25%, v/v. 

IN SvARiEBEs • PLAIN ‘WITH PHENOLPHTHALEIN 

Petrolagaf 

BRAN D EM ULSION . 

JOHN WYETH E BROTHER LIMITED 
CLIFTON HOUSE, EU5T0N ROAD, LONDON N.W.l 
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THE R.A.F. MEDICAL SERVICES AND THEIR 
CONTRIBUTION TO THE WAR EFFORT 

I 

At a meeting of the Medical Society of London on Feb. 14 
Air Marshal Sir Harold WHrrriNGiiAM, Director-General of 
Medical Services. R.A.F., lectured on the contribution which 
that service had made to the war, as regards selection of per- 
sonnel, prevention of disease, treatment of sick and injured, 
rehabilitation, transport of casualties by air. and the main- 
tenance and iniprorement of physical and operational efiiciency. 

Selection Tests 

He dealt first with the selection tests for pilots and others. 
A new hearing test, using a pure-lone audiometer with a noise 
background simulating the noise e.xperienced in aircraft, had 
been devised with a view to replacing or reinforcing the 20-ft. 
whisper test. As for visual tests, some maintained that as 
the pilot flew by instruments at night no night visual standards 
were necessary. On the other hand, the pilot might be com- 
pelled to land on a strange airfield after a long flight over the 
Continent, or to land even on a familiar airfield when intruder 
aircraft were about, and he might experience crowding over 
the target. The possibility of taxi-ing accidents was doubled 
at night. Therefore tests and standards for night vision seemed 
to be necessary. There were also clinical tests for cardiovascu- 
lar stability in selecting pilots suitable for aerobatics. Those 
who had a low blood pressure and showed no rise in the 
diastolic Wood pressure in change from the horiaonlal to the 
vertical on the tilt table were usually rejected. The Navy was 
the first Service to adopt mass radiography, but the R.A.F. 
was the first to use mobile units for this purpose. Since 1941 
over 400,000 such examinations had been carried out. Among 
those examined 2.8 per - 1,000 males and 3.6 per 1,000 females 
were found to have active tuberculosis. 

Maintenance of Efficiency and Disease Prevention 
Sir Harold Whittingham next spoke of the maintenance of 
flying efficiency. One innovation was the flying personnel medi- 
cal officer. A number of medical officers had their wings and 
flew with the men, or piloted aircraft themselves, making 
observations and linking up with the research team. Some 
of these officers were sent abroad to the different fronts to 
study special flying problems from the point of view of human 
efficiency. 

Turning to prevention of disease, he showed a chart illustra- 
ting the striking improvement in the health of the R.A.F.. The 
Force was now at the healthiest point in its history in either 
peace or war. In this respect a 25% improvement was shown 
in 1941 over 1940, and again in 1942 over 1941. but in 1943 
the improvement was only 1P%, simply because the position 
was now so good that the scope for improvement was restricted. 
A team studied dietetics and assessment of food values. The 
general instruction was that diet must not be modified in such a 
way as to increase transport or financial outlay, though now 
and again some vitamin deficiency was revealed and it was 
necessary to send special foodstuffs. At Malta during the siege 
some men suffered from night blindness, which persisted in 
spite of extra doses of vitamins A and C, but within a week 
of a surfeit of oranges becoming available night vision went 
back to normal, suggesting that some factor essential for good 
night vision is present in oranges. Dental hygienists were now 
for the first time introduced into the R.A.F. — a quite consider- 
able body of them — and were doing first-class work in scaling 
and polishing teeth as well as instructing air men and women 
how to care for their teeth. The breakdown rate from nervous 
conditions had proved extremely small. 

Evacuation of Casualties by -Air 
With regard to the evacuation of casualties by air Sir 
Harold MTiittingham said that the R.A.F. had transported 
about 28,000 sick and wounded during hostilities in the 
Mediterranean war zone, including a number from North 
Africa to the United Kingdom. As was to be expected. Army 
cases greatly preponderated. 


Hospital Provision 

Hospital provision included specialist centres such as those 
•for plastic surgery, the treatment of bums (specially equipped 
with brine baths), and orthopaedics. The R.A.F. mobile field 
hospital Usually consisted of WO beds, expansible to 200 by 
means of stretchers. The hospital packed up entirely into 28 
vehicles, and in the Western zone one was supplied for 
each 10,000 personnel. In tropical and subtropical zones the 
provision was one to every 5,000 personnel. He described the 
flying surgical section — which was in Sicily on the second day 
of the invasion — ^and the special scheme for the collection of 
casualties and sea rescue. To discover the best method of 
effecting sea rescue of disabled and unconscious men, one medi- 
cal officer had himself anaesthetized and thrown repeatedly into 
a swimming bath. The result was an improvement in the 
design of the “ Mae West jacket," but it cost the medical officer 
four days in hospital afterwards on account of the exposure. 

Rehabilitation 

A first-class system of rehabilitation in the Royal Air Force 
was started during the Battle of Britain in 1940 and had since 
been extended and was in practice on every front A large 
mrmber of rehabilitation orderlies were employed to see that 
the necessary exercises, beginning in the hospital, .were carried 
out. Cases were sent from hospital to rehabilitation centres so 
designed as to remove any hospital atmosphere for psychologi- 
cal reasons. Each patient was required to be taught to walk 
properly from the beginning, otherwise he acquired a Tmip ; 
he was taught to walk up and down steps ; and finally to jump 
10 feet into a sand pit to simulate landing after a parachute 
jump. Among fracture cases 82% were got back to full flying 
duty ; among bums, about 80% ; and among nervous cases, 
46%, although approximately 80% of the last group got back 
to flying duty of some sort. 

Oxygen Supply 

Air Marshal Vfhittinghara said that the R.A.F. physiologists, 
in the early days of the war. designed an oxygen installation 
that was more than twice as efficient as the then existing set. 
This played an important part in helping pilots to gain mastery 
of the Luftwaffe in the Battle of Britain. Thus at 20,000 ft., if a 
flier was not getting oxygen, he became unconscious, if walk- 
ing about, within 5 minutes, and at 25,000 ft., if sitting still, 
he became unconscious in 7 minutes. Without oxygen at 
30,000 ft he became unconscious in 2i minutes and died in 
15 minutes, and at 40.000 ft. became unconscious in half a 
minute and died within 5 or 10 minutes. Even at 10,000 ft., 
if oxygen were not taken, some effect was noticeable. Lack 
of oxygen produced symptoms resembling those of drunken- 
ness ; the man “ felt himself to be at the top of the world, 
while every minute he was slipping under the table." The 
lecturer recalled that once on a flight from Iceland he wrote 
a paper during the voyage, and thought he had written it 
extremely well, only to find afterwards that it was ridiculous 
nonsense. The flight was at just over 12,000 ft. At 15.000 ft. 
there were visual disturbances and at 18.000 ft. hearing started 
to suffer ; one suddenly realized that one was not hearing the 
engine. It had been necessary to indoctrinate air crews as 
regards their need for oxygen. He described and illustrated 
the oxygen apparatus and also the experimental chambers in 
which altitude pressures up to 70,000 ft. could be simulated. 

Other Precautions 

Finally Sir Harold Whittingham described the measures taken 
to deal with what was known as “ bends ” — a condition in which 
nitrogen bubbles formed in the blood and tissues, and various 
symptoms such as disabling pains in the joints, spots in front of 
the eyes, and a choking feeling were experienced. Only 102, of 
fit air crews under the age of 28 suffered from bends. The 
trouble was overcome largely by careful selection of personnel 
for special duties. Frost-bite had practically ceased to exist 
in, the Air Force. Out of over 12,000 man-sorties there was 
only one case of frost-bite, and that was usually due to the 
. negligence on the part of the individual. Improvements in the 
heating of aircraft had decreased the incidence of frost-bite 
tenfold in 4 years. Blacking-out occuaed, not on account of 
speed but of changes in speed. Its avoidance was partly ensured 
by posture, so as to lessen the pooling of blood in the most 
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dependent parts, and by ensuring a high degree of physi- 
cal fitness, including abstinence from alcohol and tobacco. 
Researches in connexion with altitude flying, explosive decom- 
. pression, baling out from stratosphere heights, “ blacking-out,” 
cold, and night vision, including the counteracting of search- 
light glare, had materially helped our aviators both in the Battle 
of Britain and that of Berlin. He ended with a high tribute to 
the medical -officers, professional, scientific, and executive, who 
had built up a medical service which he felt was second to none. 

Lord Mor.\n, P.R.C.P., in proposing a vote of thanks to 
Sir Harold Whittingham, said that the greatest contribution the 
medical services had made to the R.A.F. was in the elimination 
of fear, since it was fear which paralysed the will power and 
lowered the morale. 


ENURESIS 

A meeting of the Section of Urology of the Royal Society 
of Medicine was held on Feb. 24, with Mr. E. W. Riches in 
the chair, to discuss enuresis. 

Mr. T. Twistington Higgins said thai enuresis was a symptom, 
not a disease. It was defined by Meredith Campbell as “ the 
involuntary and usually unconscious voiding of large amounts of 
urine which occurs predominantly during sleep in the absence of 
organic disease of the nervous or urological system.” The word 
“ unconscious ” seemed to exclude children who were deliberately 
dirty in their habits; these could not be excluded. The definition 
made no mention of age, but enuresis should not be spoken of until 
the child was 3} or 4 years old. The ordinary healthy infant pro- 
perly trained might be expected to be dry at 18 months, and if 
between that age and 3 the child was perpetually flooding, something 
was likely to be wrong. Spina bifida occulta must be considered. 
If the spines of all children were examined by x rays a proportion — 
estimated by some authorities to be 35% — ^would be found to have 
fusion defects, and, particularly if these were in the sacral area, 
spina bifida occulta might be the cause of enuresis. Approximately 
one case in ten would be found to have some organic disease. of 
the urinary tract. The urinary tract lesions to be expected were 
almost all due to obstruction in the tract or infection, or a combina- 
tion of the, two. Careful examination should also be made of the 
external genitals. In girls vulvovaginitis was the commonest lesion. 
In boys the state of the external urinary meatus should be noted 
to ascertain whether it was contracted, ulcerated, or misplaced. 
One of the many traditions about the prepuce was that it must be 
amputated to stop bed-wetting, but he had never seen a prepuce, 
however tight, concerning which he was satisfied that it was a cause 
of urinary obstruction. Circumcision had no place in the treatment 
of enuresis. The condition of the bladder and the question of 
residual urine should be taken into account; a complete urine 
analysis should also be made. If this preliminary examination 
indicated a urological basis for the enuresis the child should come 
under treatment by the urologist, but if nothing abnormal was 
revealed the enuresis might be assuriicd to be functional. For func- 
tional cntiresis institutional treatment of the proper type was invalu- 
able, but not all children with bed-wetting could or should be 
treated in an institution. Sociological implications could not be 
ignored. The remedy was in better and securer homes and more 
intelligent, wiser, and less harassed parents. 

Mr. 11. P. Winsbury White said that during wartime a great 

crease in this condition was to be found in males, especially 
.. .le.sccni and adult males. He mentioned the value, after cxclud- 
‘ extra-urinao' conditions, of dilating the contracted urethra. As 
ddatations would often have to be repeated it was wise to 
.' kc this perfectly clear at the outset. The minimum period between 
^ddatations should be one month. Prolongation of the individual 
treatment by the use of the indwelling catheter for half an hour, 
and us removal before the patient wakened from the anaesthetic, 
could be carried out in certain cases. Chronic frequency of micturi- 
tion when present usually improved quickly from dilatation. 

A Classification of Cases 

Dr. W Sheldon, as a practising paediatrician, said that enuresis 
was by no means confined to the poorer sections of the community: 
it was found in all social grades. In young children it was equally 
divided betvNccn the sexes; in the second half of childhood it was 
more common in boys than girls. Among 5,000 children aged 
bc-.w-ecn 5 and 10, and living in L.C.C. institutions,- the incidence 
of enuresis was 5%. The classification he had found useful was: 
(11 c.Lscs associated with organic disease of urinary tract; (Zl cases 
associated with disorder of health in some other system of the body; 
(>t case, .Tssodated with mental retardation; (4) functional enuresis 
pcrsis-.iii-,; from infancy or reappearing in later years. In the first 
group there was usually diurnal as well as nocturnal enuresis or 
very great trcqucncy of micturition. He had yet to see a boy whose 
cnurc'is could justly be attributed to phimosis. In the second group 


many conditions might act as contributory factors, including dis- 
orders of the alimentary tract. Adenoid enlargement causing snoi- 
ing and disturbance of sleep should be considered.- He would reserve 
ephedrine ■ for the treatment of enuretics whose conditipn was 
associated with allergic rhinitis. The use of drugs in the third group 
w-as universally disappointing. Something might be done with 
children in this group by bribery in return for a do' bed. In the 
fourth group it was useful to withhold fluid after tea and forgo 
any meal at bedtime ; also to see that the child made a real effort to 
empty the bladder before going lo bed, and was roused again after 
four hours to pass water. The attitude of the home must be 
encouraging. Praise for a dry- night was better than scolding tor 
a wet one. The raising of the bed so that the hips were above, the 
level of the shoulders was sometimes useful. There was another 
group consisting of sensitive and intelligent children, who stood 
particularly in need of sympathy and encouragement ; . and, lastly, 
there was a small group of enuretics whom the war had brought 
into notice — those who intentionally wetted the bed to gain some 
advantage, such as transference to a fresh billet. 

Dr. E. B. Strauss considered thgt enuresis belonged to psychiatry 
more than to urology. There was an atavistic pull-back to the 
original watery environment of the race. Another important factor 
was the extreme sensitiveness of the kidneys and bladder to emotional 
stimuli. He doubted whether spina bifida occulta was found more 
often among enuretics than among those who had developed normal 
bladder control. When pills and potions effected a cure they worked 
through their suggestive rather than their pharmacological proper- 
ties. He had treated a group of children w-ith a belladonna and 
potassium citrate mixture and a control group with burnt sugar only, 
and had got" the same proportion of cures in both. Secondary 
enuresis might respond well to hypnotic suggestion. Mr. E. W. 
Riches said that the finding of spinal fusion -defeas in a child with 
enuresis was not to be taken as an assumption that the defect w-as 
the cause of the enuresis. It was an indication for further investiga- 
tion, which should be carried out with the cystogram and the cysto- 
metrogram. By these means, with cystoscopy of course, it was 
possible to discover which bladders showed signs of disturbance of 
nerve function. If these cases were left he was sure that they would 
go in progressive stage's to the complete incontinence of senility. 

Wing Cradr. J. C. Ainsworth Davies found that' indigestion was 
an imporfant exciting cause. He had seen enuresis associated with 
gastric and duodenal tilcer, and when the ulcer improved the enuresis 
cleared up. One way to distinguish the malingerer from the true 
incontinent was, on applying the urethroscope and fixing the floor 
of the internal meatus, to watch the roof, which -ordinarily could 
not be seen unless the urethroscope was pulled right down to an 
angle of more than 45 degrees. If, however, the roof simply flapped 
into view he thought the ease w-as' likely to be one of true incon- 
tinence — that is to say, a relaxed internal sphincter. He also raised 
the question of the possibility of plastic operations. Mr. F. McG. 
Loughnane said that he had had no experience of operating for 
enuresis. In examining these children with the cj-stoscopc he had 
never found an abnormality in the bladder or neck of the bladder. 
If the children were of the age of about 12 he used the cystoscope 
without giving any local anaesthetic, and in a large number of these 
cases, whether as the result of suggestion or not, they did get better 
quickly. One of the most disappointing patients was a boy who 
at the age of about 14 was at a public school, where the matron 
was always holding him up as a bad boy oh account of this habit. 
He had no abnormality. The speaker saw the boy when he was 
about 18 and sent him to a psychiatrist, who said that he had a 
fear complex which would take a very long time to resolve. He 
believed psychiatry to be indicated more than surgery in the treat- 
ment of these cases. 


The Council of the Association of Clinical Pathologists prepared 
a draft memorandum in September, 1943, on a National Service in 
Clinical Pathology, and this was approved by a general meeting 
held on Jan. 28, 1944. TIic memorandum begins by stating that it 
seems likely that the national medical service of the future will be 
organized upon a regional basis, permitting a considerable degree of 
local autonomy within a framew-ork set up by central authority. 
“ Pathology is an integral and indissociable part of medicine, and as 
such must participate in any general reconstruction of the whole.” 
Discussing pathology in relation to practical medicine, it says that 
public health or environmental pathology must continue to be the 
concern of Governmental bodies. Clinical pathology is the affair of 
those engaged in the diagnosis and treatment of sickness in the 
individual, and this latter branch of pathology, being the field of 
the Association -of Clinical Pathologists, is the main subject of the 
memorandum. The views of the Association are then put forward 
under eight heads: scope of a national serv-icc, organization, 
attendance of patients at laboratories, domiciliary- service, special 
clinics, status of clinical pathologists, blood transfusion service, and 
post-monem service. The hon. secretary is Dr. W. H. McMencmey, 
Pathological Department, Royal Infirmary, Worcester. 
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Hncniolydc Disease of the Nenbom 

Sir. — 1 have read with great interest the annotation in vour 
issue of Feb. 19 on the eugenic and genetic aspects of the 
Rh factor, but I wonder nhether the concluding statement 
that this genetic research has led “ to the chance of timely 
recognition of a great danger and thus to prompt and successful 
treatment" is not too optimistic, since, although prompt treat- 
ment by injection of Rh-negative blood has improved the 
immediate prognosis, there is as yet no esidence that it will 
prevent the development of those dread sequelae of hamolytie 
disease of the newborn — hcrnictcrus. cirrhosis of the liver, 
and (possibly) polyostic fibrous dysplasia. 

It has been suggested that the danger of kernicterus is 
diminished if transfusion is carried out early, but in infants 
suffering from icterus gravis and hydrops foetalis we do not 
know for how long before birth the haemolytic process has 
been going on. Recently my colleague Dr. Baar has, as 
Haldane suggested, estimated the anti-Rh agglutinins in a 
pregnant Rh-negative woman — one of whose previous children 
Had died from icterus gravis — and found that a marked increase 
in the titre of the agglutinins occurred at the seventh month. 
This observation suggests that destruction of the foetal blood 
began two months before the termination of the pregnancy. 
The occurrence of hydrops foetalis and the importance of 
haemolytic disease in the production of stillbirths are evidence 
that the disease may have such a long intra-uterine course that 
treatment will not be universally successful ; moreover, since 
cirrhosis of the liver has been found in stillbirths which show 
evidence of haemolytic disease it is clear that cirrhosis may 
be present when the child is bom alive. Possibly kemicterus 
might be prevented if labour were induced or Caesarean section 
done at the time when the great increase in the titre of anti-Rh 
agglutinins in the mother's blood occurs ; but in the case 
already mentioned this would have meant the added risk to 
life of such a degree of prematurity that the child might 
be almost classed as non-viable. Actually this mother was 
allowed to go to term and an e.xsanguination transfusion with 
Rh-negative blood carried out on the infant within a few 
hours of birth. 

It may be thought that kemicterus is so rare that its 
occurrence may be discounted^ but it is only necessary' to 
see one case to- realize that, until this complication can be 
prevented, the ultimate prognosis of icterus gravis can never 
be regarded light-heartedly however successful its immediate 
treatment may be. In the past, when attention was only paid 
to ABO grouping in transfusion, its incidence has been about 
8 to 10%. There are certain symptoms — excessive somnolence, 
convulsions, and a high-pitched cry— which suggest the occur- 
rence of kemicterus, and if these are present I believe it is 
better to leave the child untreated in the hope that it will not 
survive. — ^1 am, etc.. 


Birminphant, 


Leonard G. Parsons. 


aims in treatment is instanced by the many remedies recom- 
mended for angina pectoris and high blood pressure. The 
merits of such potions are exalted in the daily press, on the 
backs of motor-buses, and even on the interleaves of medical 
journals. The Therapeutic Trials Committee of the Medical 
Research Council undertakes to test remedies submitted volun- 
tarily by any drug house, but there is a need for a medical 
research tribunal which would control all proprietary prepara- 
tions and release none for therapeutic purp'bses until a 
beneficial action has been established after clinical trial. 

in the evaluation of a remedy three postulates' should be 
accepted as forming a statutory standard of efficiency. First, 
the drug must retard the progress of a disease and/or relieve 
its symptoms. Secondly, it must show this specific action con- 
sistently and in the majority of patients, and in this way 
demonstrate an effect distinct from and superior to that which 
might take place as a natural periodic variation in the course 
of the disease in the absence of treatment or during placebo 
therapy. Thirdly, it must produce its beneficial effects without 
toxic symptoms. Not until the Ministry' of Health invests such 
powers in a medical research tribunal will the haphazard selec- 
tion of medicines for our patients give way to therapeutics 
founded soundly on scientific assay. — I am, etc., 

London. W 1. WlLLI.AM EV.ANs. 


Functions of Industrial Medical Service 
StR. — In answer to Dr. D. Kennyn Harris's excellent letter 
(Feb. 26, p. 304), we are sorry that we did not make the 
question he raises clear beyond doubt in our article. 

We work in the most intimate manner with local practi- 
tioners. the public health department, and the local hospitals. 
As soon as any patient presents herself to the medical depart- 
ment of the factory she is referred either to her own doctor 
or, it she so desires, to the works clinic. The patient's wishes 
are 'the. only consideration. If she chooses the works clinic 
she is first examined and then referred to her own doctor 
with a covering letter giving full details of findings and 
suggesting a line of treatment. With the approval of the 
doctor, who is usually relieved that we tvill undertake the 
routine work on his behalf, the patient is then supervised by 
the clinic, treated if necessary, and booked for hospital, 
evacuation centre, etc,, according to her choice. 

Exactly similar methods are employed for gynaecological 
cases. We emphasize that only treatment of industrial con- 
ditions and emergencies is carried out without the approval 
of (I) the patient, (2) the patient's doctor, (3) the hospital or 
clinic, or (4) the public health authority, as the case may be. 
Perhaps we have been fortunate, but the relations existing 
between all the above and ourselves are of the most cordial 
nature. The last sentence of Dr. Harris's letter expresses the 
feelings we had in the matter until recently, but our investiga- 
tions have convinced us of the need for assisting gynaecological 
cases, especially where the demand for labour for vital purposes 
made it essential to keep “ all hands on deck.” — ^We are, etc., 

J. V. O’SULUVAN. 

London. N.S, T* R- BOURNE. 


Control of Pharmacological Products 
Sir,— The plea made by Mr. Robert Taylor (Feb. 26, p. 307) 
for a control of pharmacological products deserves a wider 
publicity and (he support of our representative medical councils. 
He exposes the . technique by which manufacturing chemists 
select a product possessing a specific therapeutic action, modify 
the formula in a small way, and exhibit the newer design 
under a fancy name. Taylor sees signs of this exploitation, 
so obvious in the case of barbiturates, being applied to the 
sulphonamides. How much longer is the medical profession 
to tolerate and condone this travesty of scientific therapeutics? 
When a certain digitaline pill gained a reputation in the treat- 
ment of heart failure, eight other manufacturing chemists 
prepared a digitaline product A controlled clinical trial of 
these separate'brands haxmg the same distinctive colour and 
the same peculiar dosage showed a wide and unsafe variation 
in their therapeutic effects. Another miscarriage of our scientific 


Physics in Medicine 

Sir. — I am sorry if Dr. Mumford finds that my letter on 
emulsions is a criticism of dermatologists or of those who 
date to sign prescriptions. The intention was to draw attention 
to certain facts which might, perhaps, give a better explana- 
tion of what happens in practice. Adsorption phenomena 
are of such general daily application that we are apt to 
overlook the science in it. Little is really known of the 
manner in which medicaments get into tissues, unless we are 
satisfied with phrases which are quite correct but are only 
general statements. Indeed, the recent paper by Linnell and 
Thomson (Nov. 6, 1943, p. 572) shows that there is doubt 
whether some of the drugs commonly used have any effect 
at all. We know that thallium salts will cause 'every' hair 
to drop out (prorided that the patient survives), but there is 
no real knowledge of how or why it- does so. Quinine has 
been used for some centuries, and we rely on it to a great 
extent for controlling the worst disease known to mankind. 
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Much work has been done on it and, the literature is very 
great, yet we are still completely ignorant of how^- or why 
it acts, and ' there is' even considerable doubt exactly where 
it exerts its 'influence. Opium'has come down to us from' the 
ancients, an'd we still do not know how or why morphine 
affects some cells more than others, why there is that special 
selection: only the general statement that it affects metabolism 
of those particular cells. 

As to the “ physical rules governing such contact ” modern 
textbooks deal with that subject and many individual papers 
are concerned with it. The best-known and commonest example 
is the function of the red blood cells, where it is recognized 
that -physical properties play an important part. It is known 
that Donnan's equilibrium theory holds, but the details are 
obscure. Much the same is true of botanical physiology. 
Again, speaking generally, the blood may carry the same 
materials to adjacent tissue cells, yet each cell may select 
different substances from it. But this general statement is not 
true if one goes into details, for the “ blood ” does not usually 
supply tissue cells directly — never in the skin — only in certain 
cases. More usually most cells of the body rely on serum 
extravasated and make their selection from that serum. All 
cutaneous cells do so, but we do not know how or why 
the cells make such selection. The most probable explanation 
is a physical one. We do know that the extravasation is due 
to physical conditions — pH, etc. — but I have heard no explana- 
tion of how or why it acts. 

The truth is that most of us (and I am one) are so ignorant 
of mathematics that we tend to take refuge in denying and 
decrying the whole thing. It is the easiest way ouf. I am 
one of the. antiquated group who are trying to creep out of 
that pit of stagnation ; and it is just that effort which makes 
me realize how much I miss and to what extent medicine, 
even the practice of it, fails or lacks simply because we funk 
the dx/dy business, de Moivres’s theorem, and so on. And the 
interesting thing is that there does not seem to be any actual 
necessity to know about dx/dy, the square root df minus 
oiie, the squigglcs used, so long as medicine accepts the 
deductions made by the physicists. To me the real interest in 
Dr. Mumford's letter is that it indicates how strong is the 
repugnance to getting out of a groove, even among dermatolo- 
gists. If only it were realized what a great field is open in 
this direction, and also how useful it might be in practice, 
we should soon get more knowledge on the “ physical rules 
governing contact.” There is no necessity for any physical 
chemist “ to arise,” for there are many at work, though there 
are too few of them, but very few practitioners who dare to 
consider them, far less to attempt to apply them in practice, 
— I am, etc., 

KinBUon Hill, Surrey • W. F. CoOPER. 


Tonsillectomy in Children 
Carew-Shaw writes that there is a “small 
^iipinority ” in the medical profession who hold the view that 
^Monsil and adenoid removal in children is at the best useless 
even mat be harmful.” I have never' heard of anyone 
J^lio has stated that this operation is “ at- best useless,” and 
should be obliged if he would let me have the reference to 
the articles which ” have appeared in various medical journals” 
which make this opinion “obvious” to him, “Significant” 
I agree. There are those who hold that this operation “even 
npy be harmful." but I doubt whether those who hol'd this 
view are in a " minority,” and I am confident, if they are, 
that it is noi “small.” lust the opposite. The significance 
lies in the growing body of men and women who believe that 
it is time strictly to limit this operation to “criteria” that 
will produce the excellent results that with him I find it gives, 
though that these arc “ well known ” I doubt, or the operative 
activities of the many would be limited to the few in which 
it occurs. 

I am one of those who taught Mr. Carew-Shaw's generation 
the aphorism about “ the tonsils, all the tonsils, and nothing 
hill the tonsils,” hut I now believe that the physiological move- 
ments of the palate and fauces are less impaired wlten'a little 
bit is left behind at the lower pole. I am not prepared to go 
back upon my leaching, because I cannot say in which patient 


it will continue to do harm and necessitate a second operation 
more difficult and more damaging than the first. I prefer to 
limit the damage that I do by a careful selection of cases 
in the first instance ; and for this nothing- is of greater value 
than the long , waiting list. Though the operation is never 
an urgent one it is probable that if after waiting for six months 
no harm has come to the child the advice given in the first 
instance was wrong. There is no need for laryngologists to 
“ struggle with nearly overwhelming lists of children for 
tonsillectomy.” They should use their lists and review monthlj- 
all those patients that have been on them for six months. They 
will thus save theihselves much unnecessary work, the parents 
much anxiety, and the children much pain and 'harm. I do 
not believe that any ' surgeon can guarantee that he will do 
no harm by any tonsillectomy that he performs, however 
perfectly .and by whatever method. The movements of the 
fauces and palate are so delicate and so numerous that any 
fibrosis will interfere with them, and whenever scarring is 
observable the damage is definite. The effect of this upon 
the physiology of the upper respiratory tract is far-reaching, 
though difficult to determine and not previously sufficiently 
recognized. 

Mr. Carew-Shaw makes a grave accusation against' himself 
when he suggests that he gives more care and attention to 
his patient when he is paid by a specific fee than when he is 
paid by a salary, sessional payment, or capitation grant. This 
is a matter that those who deal with the Rri.!. have been 
struggling .with since its existence. It is to ^ be regretted that 
some doctors do, and thereby bring disrepute upon those who 
are striving to give the same service to all. I do not believe 
that any mother should ever be expected or allowed to hand 
over her child for this operation with its attendant dangers 
after less than a quarter of an hour’s discussion with the 
surgeon. I further believe that if he gives that amount of 
time to each case he will so cut down the number in which 
he advises operation that he will have more time rather than 
less upon his hands. It is a remarkable thing that when 
an operation has been advised the administration will always 
find the time, accommodation, and personnel for its perform- 
ance, but that no such administration has as yet been set' 
up which will give that minimum of a quarter of an hour 
between the parent upon whom' the responsibility for decision 
rests and the surgeon in whose hands the responsibility for 
advising the operation is finally 'put. — I am, etc., 

Guy’s Hospital. S.E.l. T. B. LaYTON. 

Infant Mortality in Scotland 

Sir. — In contrast to the Orr Committee, which has studied 
the problem of Scottish infant mortality from its acadernic, 
professional, and administrative eminence, may 1, having studied 
and experienced it from' below, venture on this constructive 
criticism of the committee’s report. 

The Orr report shows that the high infant mortality in 
Scotland is due to the low standard of living of a large part 
of the population, yet its main recommendations do not 
counteract the adverse factor Of poverty itself. The experience 
of poverty is not confined to bad housing and poor diet, 
although these are important evils. There are other con- 
tributory deprivations, such as inadequacy of clothing, foot- 
wear, bedding, furniture, and cooking utensils, all of which 
combine to induce frustration and mental apathy. 

1. Rehousing . — We have had rehousing schemes for almost 
twenty years ; although they have dealt only with a small 
part of the population in slums, it may be assumed that the 
experience of these is representative of that of rehousing on 
a national scale. Rehousing abolishes overcrowding and reduces 
infection, but these benefits are lessened (o) when economic 
necessity restricts a' family in the use of its house cither by 
fuel consumption or by the subletting of rooms ; (b) _when a 
family has to use a common towel. In a review of the effects 
of rehousing over a five-years period in Stockton-on-Tees 
(M'Gonigle and'Kirby, 1936) it was found that in the rehoused 
population the infant death rates were not significantly less 
than those in the slum areas, because the rehoused families 
had continued to live under the handicap of poverty. The 
Orr report states that in Glasgow good results have been 
obtained by rehousing. It is obvious, hoAvever, that so long 
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as the environment of poserly persists the hcsl results cannot 
be achieved. Can a cit\-\vilh the highest infant death rate 
of the English-speaking uorld he content nith less than the 
best'? 

2. Diet . — In Part III of the report (the Peeding of Mothers 
and Infants) it is stated that the inadequate diets of pregnant 
and nursing mothers among the poor are associated or cor- 
related with the toxaemias of pregnancy, nith premature birth, 
stillbirth, and unsuccessful lactation ; yet the recommendaiions 
of the report are most vague with regard to diet. One nould 
have expected the committee to endorse its behef in such a 
grave and sweeping statement by a more vigorous recommenda- 
tion. such as the immediate provision of adequate meals for 
necessitous expectant and nursing mothers (so far as food 
resources permit). Sir John Orr, in his book Food. Ilenhlt. 
and Income, has shown that, dividing the population into groups 
according to income, the higher the group the better the diet 
it instinctively purchases ; surely this is an argument in favour 
of raising the economic level of the poor. 

3. Child iVcIfarc Services.— The report recommends their 
e.xtension and improvement, and the further improvement and 
training of health visitors and medical staff. The health visitor 
of to-day is a capable (but dispirited) woman oho is a Stale- 
registered nurse; many are. in addition, certified midvvives. 
and others may have undergone special training in health 
visiting. At the present crude stage of the problem the 
qualifications of the health visitor are largely vvasted, as her 
work consists' chiefly of imparting the most elementary prin- 
ciples of hygiene and infant.care. In this she fails as indeed 
does the whole medical personnel of the child welfare service 
— not because of ignorance of the niceties of nutrition but 
because her knowledge is a useless weapon against the armour- 
plating of poverty. 

The report also states that “ clinic premises are often poor, 
ill equipped, and overcrowded." This is very true, but so 
long as poverty persists, any expenditure on the construction 
and* equipment of specially designed clinics is vvasted mon^’. 

I have personal experience of conducting a clinic under the 
most advantageous conditions in a building designed for that 
express purpose. It was of no more value than the most faulty 
premises in a slum because of the poverty of the rehoused 
population for which it catered. , 

TTie Secretary of State for Scotland recently announced in 
Parliament that the infant mortality for 1943 had fallen to 
65 per 1,000 live births, the lowest yet recorded for Scotland. 
He attributed this to a reduction in unemployment figures from 
11.5% in 1939 to 1% in January, 1944, and to the resulting 
increased purchasing power. Thus we see that prosperity has 
struck a big blow at Scottish infant mortality. It is the common 
experience of child welfare workers that prosperity can trans- 
form an apathetic parent into an alert and responsive one. 
Encouraging as these figures are, there must still be many 
_ families which have not participated in this economic vvell-^.ng. 

From the Orr report we learn: (a) that the high birth rate 
of the Scottish poor is at a level desirable for the population 
as a whole ; (f>) that a high birth rate is not necessarily 
correlated with a high infant death rate, as m Scotland ; 
(eV that Holland and New Zealand with high birth rates (and 
a higher standard of living) avoid this wastage of infant life. 
Is there not therefore a clear indication for recommending the 
speedy provision of adequate family allowances (first sponsored 
by the Beveridge reporO, which would give prospenly to that 
part of the population most sorely in need of it? 

In conclusion, the Orr Committee has discovered the mam 
truths concerning the high infant death rate in Scotlanc^ but 
its recommendations have not kept pace with its findings. 


—I am, etc., 
Dyce. Aberdeen. 


Margaret S. M- McGregor. 


torical interest to point out that the actual discovery of the 
“ cxlrins'-c renal factor *’ was made by a group of research 
workers at Auckland, N.Z. The preliminary articles appeared 
in the Mew Zealand A[edical Journal in April and June of 194K 
Subsequent articles (5M and 5T) were rejected by both the New 
Zealand Medical Journal (June 6. 1941) and the British Medical 
Journal (March 23, 1942) on the grounds of lack of space and * 
the paper shortage. The Medical Research Council of Great 
Britain acknowledged their receipt on June 7, 1942. 

In these and subsequent articles (5A, 5P, 5H, and 5R), which 
are all included in our book entitled The Electrical Factor in 
Metabolism, by Abbott and Fow'Ier, the association of this. • 
peculiar type of renal insufficiency of function with an endo- 
crine dyscrasia is demonstrated by means of the Fowweather 
urea clearance technique. A description, with many illustrative- 
cases. is also given of the new method of augmenting lenaV 
function by means of water that has been physically altered as. 
the result of its exposure to the radiation and the electrostatic 
field supplied by the “ scalebuoy effect." 

We have suggested that a similar physical alteration in the 
water molecule is brought about by the metabolism of the life 
process with its endocrine control. The articles also deal with 
this new radio-electric technique in relation to a variety of 
clinical phenomena, such as the sedimentation rate of blood,. - 
pigmentary structures, the urea mechanism and excretion, the 
immunity mechanism, nephrosis, menstrual .dysfunctions of the 
endocrinopathic type, and the hydrophilizalion of colloid struc- 
tures in relation to a variety of phenomena such as asthma,, 
glaucoma, fibrositis and nodule formation, diabetes mellitus^ 
prostatic hypertrophy, acne vulgaris, and symptomatic effects, 
of the fl-baclerial rheumatic type. 

Only a limited number of the above-mentioned book are_ 
being printed for circulation among similar research groups \n 
Australia, Canada, Great Britain, and the U.S.A. with the 
object of co-ordinating the work. It is also felt that much- 
further confirmation of the various concepts, such as that pro- 
vided by Beaumont and Robertson in the case of the extrinsic 
renal factor, is necessary before the work could be added to 
the general literature on metabolism. The authors would, 
however, be prepared to supply a copy of the book gratis 
to similar interested research groups. — I am, etc., 

Epsotn. Auckland. New Zealand W. N. ABBOTT. 

Sulpbaguanidlne and Renal Damage 
Sir. — I have read with great interest Dr. H. G. Smith’s article 
on sulphaguanidine for Flexner dysentery (Feb. 26, p. 287). 
He states that the high incidence of toxic rashes suggests the 
need for care in dosage, but my experience is that it is more 
important to guard against kidney damage, even when using: 
sulphaguanidine in moderate dosage. 

In the hospital in which I am working 25 adult cases of 
bacillary dysentery were treated with sulphaguanidine during, 
the past year. Each patient received 51 g- in the following, 
dosage: 9 g. daily for 3 days, then 6 g. daily for 4 days. 
The fluid intake was at least 5 pints per day. Urinaiy' examina- 
tion during the course showed cr>’stals and red blood cells. . 
in 14 patients, and crystals alone in 4 patients. A morbilliform 
rash developed on the tenth day in 3 cases where crystals and 
red blood cells had appeared in the urine 4 to 6 days prior 
to the rash. This suggests that daily urinary e?Lamination is. 
advisable when giving sulphaguanidine. These crystals are- 
colourless, rectangular, and variable in size. They are easily 
recognized by their uniform shape, and, in addition, give the. 
sulphonamide colour reaction. 

I would be interested to hear whether Dr. Smith’s cases, 
showed any evidence of renal damage before the appearance- 
of (he* toxic rash.— I am, etc., 

Wliiwinghatn. Ptcsion. H. S. WhVTE. 


Extrinsic Renal Factor 

^With reference to an article in the Journal of Sept. 18, 

1943 ip- 356), on pituitarx’ h>pothyroidism with impaired renal 
function, by Drs. Beaumont and. Robertson, the association of 
these two factors is noted as “not previously referred to in^ 
the literature." ^^7lile this statement is true so far as these 
observers arc concerned, it may eventually be of some his- 


Nutritional Neuropathies in Spain 
Sir, — In the latter part of the article appearing in your issue- . 
of Feb. 26 the statement is made: “The appearance of classical 
pellagra in Madrid, where the population never ate maize., 
put nicotinic-acid deficiency on a firm aetiologicaP footing : 
quick response to treatment with nicotinic acid clinches the- 
matter," -This appears to be very ambiguous. If it^be intendecT 
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;o suggest that this is the first time a population has developed 
sellagra when partaking of a non-maize diet it is incorrect. 
That this could occur was proved thirty years ago. 

■ It is also not very clear what treatment with nicotinic acid 
‘ clinches.” The results of treatment with this substance have 
been known for years. The impression is also given that 
Peralta’s observations are all new, but the conditions he has 
described,- though new to Spanish observers, , were described 
Tiany years ago. — I am, etc., 

London. VV.l. . HUGH S. StaNNUS. 


Chloroform Anaesthesia 

Sir, — D r. H. Parry . Price (Feb. 19, p. 263) advocates a 
‘ crusade ” against ,the use of chloroform. Such a crusade 
Tas been going oi. to my knowledge for 25 years and probably 
longer. As a student I was taught not to use chloroform, 
instead of how to use it. 1 learned to view chloroform in its 
:orrect perspective from an old G.P. who always uses 
:hloroform and nothing but chloroform, and does not. in fact, 
■enow how to use anything else but chloroform. He pours 
:hloroform on the mask as most doctors do ether, saying to 
ihe patient, “Take good deep breaths, and the deeper you 
breathe the sooner you will be asleep ” ; and in over 40 years 
of general practice he has never had a catastrophe. 

The chloroform-phobia that afflicts our profession is astonish- 
ing. Of course chloroform is a dangerous drug ; and what 
sre we trained for if not to learn how to use dangerous 
drugs? If the toxicity of chloroform is assessed in relation 
;o its greater power as an anaesthetic I doubt if it is any more 
lethal than ether. One must not, of course, give chloroform 
lo a toxic, cardiac, or hepatic patient ; nor must one give 
ether to a bronchitic patient. Certainly chloroform can cause 
liver damage ; so can ether cause pneumonia. Chloroform has 
caused deaths from heart failure on the operating table ; and 
I have seen an apparently normal healthy woman of 34 die 
at the end of an operation for removal of fibroids, having 
had nothing but pure open ether, for no reason that anyone 
could discover. Of all the foul and revolting anaesthetics 
commend me to ether (I have myself been put to sleep by 
pure ether on one occasion and pure chloroform on another) ; 
ihc spectacle of a house-surgeon and three nurses struggling 
with a coughing, spluttering, vomiting, fighting patient in the 
ittempt to anaesthetize him with ether is not one of which 
aur profession can be proud. Moreover, with a patient 
iccustomed to alcoholic drink ether may be useless. I have 
in mind one whom I would defy any anaesthetist, however 
skilled, to put to sleep with open ether, let alone reduce him 
lo surgical anaesthesia. 

I read that " the expert has abandoned chloroform alto- 
gether.” Passing over the implication that no G.P. is “ expert ” 
iind a.ssuming that your correspondent means the consultant 
iinacsthetist in hospital, I am aware that the latter now has 
a predilection for an apparatus that looks like a cross between 
»n oil refinery and a B.B.C. transmitter, in which the cyclo- 
■"opane. like the music, “ goes round and around and comes 
pit here,” which is a lovely toy for those with a taste for 
gadgets ; but the G.P. can hardly carry a hundredweight and 
a half of machinery in his waistcoat pocket, and consequently 
ihc G.P. uses chloroform, and will continue to use chloroform 
until something equally powerful, convenient, pleasant, and, 
I'ithal, less toxic is discovered. — I am, etc., 

s.-.iirivh W. H. Spoor. 

Fainting in Blood Donors 

Sir, — T he authors of this report to the Medical Research 
,'ouncil (Feb. 26, p. 279) are unable to draw any conclusions 
From an analysis of the data given, except to state that 45% 
af the donors who fainted gave a history of having done 
'O on some previous occasion. They grouped them in ages, 
-exes, civil status, menstrual., married and single, following 
.'l.xssical actiological procedure. But this failed to reveal the 
-ecrct of the fainting donor. If one c.xarnines the symptoms 
Jescribed and were asked to make a diagnosis one would 
report as follows. Excluding convulsions these are cases of 
autonomic Viervous system disturbance. It appears possible 


that the fainting donor is an example of a' psychosomatic 
reaction of the anxiety type. The aetiological factor would 
be a group or system of ideas' connected with blood or injury, 
or a past traumatic experience long forgotten which, when 
combined with the bleeding technique, would produce an 
anxiety reaction. I am bleeding donors who are also my 
patients, and from my small personal experience fainting and 
collapse occur in persons who have experienced psychosomatic 
disorder during difficult life situations before. — 1 am, etc., 

GranBC-over-Sands. DUDLEY MuLKERN. 

■ Sir, — T he writers of the report to the Medical Research 
Council appear puzzled as to the factors behind this condition. 
Forty-five per cent, of the donors give a history of having 
fainted on a previous occasion — e.g., when giving blood or at 
the dentist. It is well known that many people are afraid of 
having operations performed on them. I suggest that the 
majority of the patients, probably all, were frightened. As a 
result the symptoms and signs ranging from feelings of warmth, 
pallor, or dizziness to vomiting, loss of consciousness, etc., were 
produced via the endocrine-autonomic system.' 

Observation of the patients for. llie other usual objective 
evidences of fear, together xvith an adequate feeling relationship 
between the patients and those in charge of the bleeding, would 
have made this point clear. .There has been some discussion 
' in'your columns recently about the part played by psychological 
medicine in the future curriculum. A knowledge of the bodily, 
changes produced by emotions should certainly be more 
widely spread: — I am, etc., 

S. D. Mitchell. 

E.M.S. PsTcMatri<i. 

Preventing Necrosis of the Skull 

Sir, — I am interested in the correspondence on the operation 
of drilling holes in the external table to let the granulations 
grow through. I did this operation in the spring of 1901, 
when I was house-surgeon at the old Royal . Infirmary at 
Newcastle-upon-T.vne, I did it on the instruction of my chieff 
the late Prof. J. Rutherford Morison. I always thought it was 
an original idea of his, and he should have the credit for it. 
I hope this will fill the gap in Prof. Grey Turner’s memory. 
He was surgical registrar at the time, and at a later date 
trephined the same patient. — I am, etc., 

Sunderland. R. H. DiX. 

Just Suggestion ? - - 

Sir, — Dr. J. Frankland West in his letter (Feb. 19, p. 267) 
seems to have come to the inevitable conclusion about what 
he calls his “ fibrositis ” — that many things Will relieve the 
symptoms, but that current medical practice can do nothing 
to remove them once and for all. I would suggest (hat jiist 
so long as the medical profession fails to take into account 
the work of F. Matthias Alexander, just so long will they 
be defeated by these and similar problems. Alexander has 
shown by his work that our general functioning is profoundly 
influenced by’ the W'ay in which we use ourselves in all our 
daily activities, and that by constantly misusing ourselves in 
the simple activities of living we are bringing a constant 
• influence for ill to bear upon our general functioning. Until 
we realize this fact our diagnosis is bound to be incomplete, 
and we demonstrate our lamentable' ignorance when we 
content ourselves with uttering the latest catchword of medical 
terminology. Dr. F. G. Crookshank has written ; “ Diagnosis, 
which, as Mr. Bernard Shaw has somewhere declared, should 
mean the finding out of all there is wrong with a particular 
patient and why, too often rpcans in practice the formal and 
unctuous pronunciation of a Name which is deemed appro- 
priate and absolves from the necessity of further investigation.” 

Dr. F. M. R. Walshe, in his stimulating article (Feb. 5). has 
given Crookshank’s work the recognition it deserves. It is 
inevitable that Alexander also will eventually get recognition 
from those concerned with medical education. Meanwhile. 
Dr. West will perhaps find that a study of Alexander's w-ork 
will give him a more hopeful approach to his problem.— 

I am. etc., 

London. S.WM. • WlLPRED BaRLOW. 
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Obituary 


J. \V. K. EVRE. M.D., M.S.. F R S En. 

With the passing of Prof. John William Hcnr\ Ejrc Kutcrio- 
logy in this country has lo^t one of its outstanding person.ihiieN 
He was born in 1S6^ and. after being educated at first pri\aicU 
and then at the Whitgifl Grammar School, entered Ciu\ > 
Hospital Medical School as a student at the age of 20. He 
quickly qualified M.R.C.S.. L.R.C.P., and graduated M B . B S. 
of Durham University. Within a few years he had also obtained 
both the M.D. and M.S. degrees, and had meanwhile received 
his first appointment to Guy's Hospital (1894) — namel>, that 
of ophthalmic assistant and registrar. For a time he devoted 
himself mainly to these duties. But the remarkable aptitude 
which he showed later for laboratory investigation almost 
at once declared itself, and his work, carried out under 
Washboum's influence, on the normal bacteriology of the eye 
and a series of papers on tuberculosis of the conjunctiva stand 
as classics to this day. At this time the potentialities of' 
medical bacteriology were becoming obvious lo everj'one, and, 
increasingly attracted to the new work, Eyre in 1899 took up 
the post of bacteriologist and lecturer at Charing Cross 
Hospital. Coincidently the Council of the B.M.A. awarded 
him the first Ernest Hart Afemoria! Research Scholarship, and 
then, within three years, he returned to his old hospital, 
succeeding Dr. Washbourn as bacteriologist to Guy's. 

The present generation will scarcely credit the smallness 
of the space considered in those days adequate for the 
bacteriology of a large hospital. Eyre had first to work in 
minute quarters near the old bakery. But. quite unaffected 
by this handicap,’ he at once began vigorously to help in the 
advancement of his subject. In 1905 we find him co-opted 
by the Royal Society to the Advisory Board of the Commission 
on Mediterranean Fever, acting as chairman of the working 
party in Malta and making valuable contributions to the final 
report. Over the same period he did much work in improving 
the prevailing laboratoo' methods, culminating in his famous 
book. The Elements of Bacteriological Technique. His papers 
on pneumonia and pneumococci and the causes of institutional 
dysentery were also noteworthy. Such activity was bound to 
call for enlargement of his laboratories, and in 1910 a large 
new bacteriological department was developed at Guy s entirely 
to Eyre's own design. Accommodated in buildings adjoining 
the older surgical wards, these new premises formed for many 
Years one of the show departments of the hospital, remaining 
a model of their kind and successfully meeting every new 
demand upon them right up to the time of his retirement in 
1934. The systems which Eyre devised for handling records 
and accounts, as w-ell as the actual technical work, have formed 
the basis of much subsequent routine Iabprator>' development, 
and it is remarkable that an organization so firmly standing 
the test of time should have been designed when the science 
itself was still so very young ; proof, indeed, of Eyre's excep- 
tional -foresight with regard to his specialty. Appreciation of 
his work, was shown by appointments as Erasmus Wilson 
Lecturer and a Hunterian Professor at the Royal College of 
Surgeons and Afilroy Lecturer before the Royal College of 
Physicians. In 1920 the title of professor of bacteriology in 
the University of London Was conferred upon him. Eyre having 
■^already held a readership in the subject for many years. Just 
previously, throughout the last war, he had acted as bacierio- 
locist to Rj\.F, and other wartime hospitals, and was a member 
of both the Trench Fever Committee of the AVar Office and 
the Chemical Warfare Committee of the Medical Research 
Council. As an examiner he was excellent ; always fair, always 
courteous. For the Univ’ersity of London he acted in State 
medicine from 1911 to 1915 and in bacteriology between 1923 
and 1928. For the Royal College of Surgeons he examined 
in public health from 1917 onwards and in tropical bacteriology 
from 1911 to 1920. A most efficient chairman, whether of 
scientific meetings or administrative committees, his activities 
in this direction seemed endless. Notably he was president 
of the Royal Microscopical Society (192(>-n. of the Hunterian 
Society {i93^2).,and of the Royal Institute of Public Health 
and Hygiene (1942). He had also sened as president of the 


Section of Bacteriologv* and Pathology at the Annual Meeting 
of the British Medical Association in 1913, 

Eyres interests and reputation extended far beyond his own - 
country, and he was an active corresponding member of 
both the Socicte de Pathologic Exolique and the Socidte de 
Pathologic Comparee. His editorship of the revised English 
translation of E-xperiniental Bacteriology, by Kolle and Helsch. 
was masterly. Not all his w’ork W’as, however, experimental ; 
much of it had very direct clinical bearing, and his pow’er to 
apply his laboratory research to the needs of everyday medicine 
is well illustrated by his collaboration with Dr. Bosanquei 
(1909) in a small but very practical book Serums. Vaccines, 
and Toxins in Treatment and Diagnosis. Even then one has 
not catalogued all his activities. For a great many years he 
held the appointment of bacteriologist to the Worshipful 
Company of Fishmongers, which accounts for a series of 
reports upon the bacteriology of the various edible molluscs, 
the most notable being, perhaps, on the oyster in relation- to 
public health in 1924. His methods of systematic prevention 
of pollution of the nation's supplies must have prevented many, 
many epidemics. In addition to all this he was throughout 
his long life a very prominent Freemason, reaching high office 
and living according to the very highest traditions of the craft. 

As seen from the dates already given advancing years did little 
to reduce Eyre's activity, and his career is remarkable* in 
extending continuously from the very earliest days of clinical 
bacteriology right down to the present time. It must have 
been a great satisfaction to him to see how' many of his own 
earliest technical innovations would obviously long survive him. 
There is no doubt that practical bacteriology as we know it 
to-day owes much to E^tc's inventive genius. 

A man sening so long as 32 years on the staff of one teaching 
hospital must ineritably have appeared in somewhat different lights 
to succeeding generations of Gu>’‘s men, but from beginning to end 
cver>*onc knew, loved, and honoured “ Johnny ** Eyre. Whether one 
met him as colleague, student, or patient, there was something so 
d>'namic in his personality that its origin in one of such minute 
stature always remained somewhat of a mystery. His energj’ was 
exiraordlnaiy and devoted unsparingly to every task or problem he ' 
met Success never spoiled him ; he was entirely without conceit. One 
so small was fated to be the student caricaturist's joy, and the Gazette 
of his hospital carries many humorous but always kindly reminders 
of at least one characteristic which he shared with Uie minute beings 
he delighted to study. No one ever asked his help in vain, and it is 
doubtful whether one has ever heard more expressions of true 
appreriaiion and affection than came from his many friends who- 
atiended ibc farewell dinner given to him when he retired, from 
Guy's. Those who actually worked with him would go further. 
There are many to-day engaged in the laboratory' aspects of medicine 
who owe much not only to E>Te's inspiration but to his unfaiUng 
interest in the welfare of eveo'one, from the highest to the lowest, 
who ever worked in bis department. For his immediate colleagues 
a great man’s raemoo' will indeed outlive his life. F. A. K. 

Dr. T. Blan'ciurd Sellors writes : Prof. Entc's friendship was a 
privilege I enjoyed for forty years, since, in fact, the time he was 
making up his mind to give up eyes for " bugs.” In those days 
few, if any, hospitals had a special chair in bacteriology, «nd for a 
few years he acted as assistant to Dr. Washbourn, then in charge of 
public health at Guy’s. He was given the new appointment of 
bacteriologist at Charing Cross, returning to Guy's when a similar 
post was created there. He was a tireless worker, and practically 
died, as he had lived, in harness ; no amount of persuasion could 
induce him to retire. His spare time was chiefly devoted to Free- 
masono', wherein he was a Past Deacon of Grand Lodge and Past 
Master of the Grenadiers and Aesculapius Lodges. We worked 
together for three years in preparing the history of the first-named 
for its bicentenaiy in^ 1939, and though the festival had to be 
abandoned on account* of the war, the volume remains -for me as 
testimony to a frequent and very friendly coUaborau'on. Others 
can ^vrite with better knowledge of his professional attainments, but 
only those who knew him could tell of the happiness of his family 
life, the worth of his friendship, and the value of his \'aried 
experience. Few of his colleagues, by the way, are aware that he was 
a successful joumaUst before adopting medicine as his life's work. 

WILLIAM ROBINSON. M.D.. D.P.M. 

Dr. William Robinson died at Tankerton on Feb. 21. He 
"•as the younger son of William Henry Robinson, was bom 
at Skipton, Yorkshire, on Oct. 19, 1888, and was educated at 
Skipton Grammar School, proceeding to the Medical ^School 
at Leeds University. There he had a veiy distinguished career 
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as a student, obtaining many prizes and honours, including the 
£old medal for anatomy in his year. He graduated in medicine 
with honours in I9II. 

Immediately after qualification he undertook the “ summer locum ” 
at the West Riding Asylum, Wakefield, and this temporary appoint- 
ment was destined to influence his whole life, as previously his inten- 
tion had been to follow a surgical career. After a few weeks in 
private practice he returned to Wakefield as assistant medical officer 
■on the permanent staff. Hard work and scrupulous care earned him 
irapid promotion. In 1913 he obtained the D.P.M. of Leeds, becom- 
ing one of the earliest holders of this diploma from that teaching 
■school, and he followed Henry Devine as deputy to Prof. J. Shaw 
Bolton, at that time medical director. When war broke out in 1914 
'he immediately offered his services, was fortunately appointed a 
'Command Psychiatrist, and at once went over-seas. He served in 
this capacity in France until the end of hostilities. He returned to 
ihis duties at Wakefield Mental Hospital in 1919, and in 1920 obtained 
'the M.D. degree of Leeds University. He later published his thesis. 
The ! Future of Service Patients in Mental Hospitals', this was 
■regarded for some years as a classic and quoted on many occasions. 
In the same year he was appointed at the early age of thirty-two 
medical superintendent at Brentwood Mental Hospital. After five 
years’ strenuous work there he was appointed medical superintendent 
4it the City of London Mental Hospital, Dartford, a position he 
iresigned on medical advice on Nov. 1, 1943. 

■ His work as medical superintendent at, Brentwood and Dartford 
was indefatigable, and both institutions owe much to him. His first 
■consideration was for the welfare and comfort of the patients under 
■his care ; they came -first, and next he valued a contented and happy 
■staff, his efforts always being for those with whom and among 
■whom he worked, starting with the most lowly. While at Dartford 
he had many outside interests ; besides being consultant psychiatrist 
to several of the surrounding general hospitals he was an active 
'member of the local hospital committee and medical adviser to two 
•other general hospitals. A considerable amount of Robinson’s best 
work will never be known ; much time and labour, much advice, he 
.gave “ behind the scenes.” To those who knew him some of the , 
■terms used in the 1930 Act were already familiar. 

William Robinson joined the B.M.A. in 1926. He was secretary 
■of the Dartford Division from 1937 to 1939; chairman of the 
Division from 1929 to 1931, and from 1935 to 1936; and president,’ 
■of the Kent Branch from 1932 to 1933. He was secretary of the 
■Local Medical War Committee from its inception until October, 
1943. His duties in this latter position were not always easy, but 
ihis tact in handling difficult matters was appreciated both locally 
Jind centrally. By his early passing there has been lost to medicine 
■a physician, a psychiatrist, an administrator, all of outstanding 
imerit. 


Dr. James Prior, formerly a well-known and much-respected 
[practitioner in Heckmondwike, died at the’ end of last year at 
.^dcl, Leeds. He was a native of Dewsbury and studied medi- 
•cine at the Leeds Medical School and St. Thomas’s Hospital, 
London, qualifying as M.R.C.S., L.R.C.P. in 1894. Returning 
10 Dewsbury he served for 4} years as resident-house-surgeon 
at the Infirmary, and in 1900 began private practice at Heck- 
•mondwike. He spent 23 years as medical officer and public 
■vaccinator for the district, and was for a long period medical 
•officer to the Staincliffe Infirmary and surgeon to the Dewsbury 
Infirmary. Dr. Prior joined the B.M.A. in 1903 and held 
•office as chairman of the local Division in 1926-7 ; he retired 
from practice in 1933. He did good work for the St. John 
■\mbulancc Brigade and had many interests outside his 
.profession. 

The death of Dr. R. Muzio Williams on Dec. 14 came as 
a great shock to his many friends, for, in spite of his 84 years, 
hc'niways appeared to be full of youth and energy, and indeed 
had been in London at a luncheon of the United Hospitals 
■Club only a few days before. Bom in 1860, he was the fourth 
son of Henry Owen Williams, D.L., J.P., who was High Sheriff 
of Tre-Arddur and Tre-Castell, Anglesey. At St. Thomas’s Hos- 
pital he gained the first entrance science scholarship in 1879. 
He qualified M.R.C.S. and L.S.A. in 1884, L.R.C.P. in 1885, 
M.B.Lond. in 1887, and M.D. in 1888. In 1885 he was 
appointed resident house-physician at St. Thomas’s, and from 
1SS6 to 1887 he held the post of resident at the London Fever 
Hospital. The next year found him as a ship surgeon in the 
s s. \fasellan. in which he served for eight months ; and in’ 
1889 he became medical officer to the Florence Nightingale 
Hospital for Gentlewomen. In ISSI he married and settled 
down in general practice in the area round Hyde Park, where 
be continued until his retirement. ” Muzio ” — as he was known 
to his friends — was the ideal type of general practitioner, equally’ 
,tt home with and acceptable to peer or pauper, man, woman, 
■or child ; and was as dearly loved by his patients as by his 


■ friends, many of whom will remember him for his humour 
his unfailing- kindness, and the thoroughness he displayed in 
•everything he undertook. With each of his patients every 
small detail was gone into, and the most minute instructions 
were given, in fact usually .w'ritten — an^example which younger 
wnerations of medical men would do well to follow. In 1921 
ne took a partner with a view to retiring from practice, which 
he did in 19231 No man ever showed more loyalty to his 
partner or worked harder to further his successor’s interests. 
He retired to live at Midhurst, and in retirement his unbounded 
energy, always devoted to his fellow men, found hint on the 
Board of the Royal West Sussex Hospital, of which he became 
chairman 1929-30 ; and it was during this term of office 
that he had the honour of receiving the Princess Royal when 
she opened the David Ewart Memorial Nursing Home. In 
the same year he was made a J.P. for Sussex. He was a most 
enthusiastic St. Thomas’s man, following all the hospital's 
activities so far as he could, frequently arriving there with 
patients— often in the middle of the night — and, when his ivoik 
permitted, turning out to see the hospital play in the inter- 
hospital rugby matches. There were few gatherings connected 
with the hospital at which he was not to be seen. He was a 
keen member of St. Thomas's and Guy’s United Hospital Club, 
and a regular attendant at all its dinners and, lunches ; in 1930 
he took the chair at the St. Thomas’s Old Students’ annual 
dinner. At the end of the last war, when a fund was started 
as a memorial to old St. Thomas’s men who had died for their 
country, he was instrumental in collecting a large part of the 
money, and served on the committee entrusted with its'adminis- 
tration. His life was a great example in carrying out the ideals 
of the medical profession. W. H. C. R. 

E.N.S.-R. 

Dr. Laurence James Blandford of Worcester died after a 
short illness on Feb. 29; He was born at Coxhoe, Durham, in 
1876 son of Col. J. W. Blandford, and received his education 
at Repton School and Durham University. He graduated 
M.B., B.S. in 1 899, and after a house-surgeoncy at the Royal Vic- 
toria Infirmary, Newcastle, proceeded to the M.D. in 1902, and 
some years later took the D.P.H. of the Dublin Royal Colleges, 
with honours. Dr. Blandford attained the rank of colonel 
.AiM.S.CT.) , in the last war, and was awarded the C.B.E. 'and 
Territorial Decoration in 1919 for his' 'services with the 50th 
Division. After the war he became Deputy . Commissioner for 
Medical Services under the Ministry of Pensions, and later 
Principal Medical Officer for the Midlands Region. He had 
been M.O.H. for Stockton-on-Tees Rural District and honorary , 
.surgeon to the Stockton and Thornaby Hospital. He joined | 
the B.M.A. in 1900 and represented his Division at three Annual 
Meetings. He served at headquarters on the Naval and Military ] 
Committee, on the Territorial Force Committee, and on the | 
committee concerned with expansion of Army Medical Services 
in case of national emergency. 

Dr. Percy James Kelly died at Maidstone on Feb. 12 after ' 
a short illness, aged 68. He studied medicine at the University of 
Glasgow, and after qualifying M.B., Ch.B., joined the Colonial 
Medical Service in -1908. He served in Nigeria, - 

Ceylon, where he was Registrar of the Medical College, and in 
British Guiana, where he was Surgeon-General from 1922 to 
1932, in which year he retired and was awarded the C.B.E. , 
During the last war Dr. Kelly was captain in the R.A.M.C. 
at Salonika and in France ; jn 1936 he' led the second Red Cross 
expedition to Abyssiniaj which reached Gondar before it was 
tbmpelled to retire by the victorious Italians. During the 
present war he served in several ships of the Merchant Navy 
which look part in the North African and other operations ; 
he was about to sail again when his life was cut short. 
Dr. Kelly was president of the British Guiana Branch of the 
B.M.A. in 1927-8. He leaves a widow, two sons who are now 
serving with our Forces on the Burma Front, and two daughters. 
The elder son is Major L. M. Kelly, l.M.S. 

The medical profession, general practitioners in particular 
(writer H. C. P.), are the poorer by the sudden and tragic passing 
of Arnold George Tolputt on Feb. 1 8. Of that truth ample 
evidence was provided by the gathering of every class of the 
community assembled at Kettering Parish Church on Feb. 21 
to pay their last tribute of respect and affection to his memoty. 
Every body, every organization, ambulance, fire brigade, 
wardens and A.R.P. personnel, police, town council, hospital 
staff, nursing and medical, those with whom he had spent so 
much of his lime with untiring devotion, skill, and energy, jn 
addition to .a host of his patients and friends, were all there in 
token of their gratitude to Arnold Tolputt for his unfailing 
kindness and generous character. He came to Kettering "o'l 
over ,40 years ago as locumtencnt with Dr. Paul Roughton. "ho 
was not slow to realize that he had discovered a man of out- 
standing ability and character. A firm and lasting fricndsni 
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protracted illness, for infants and 
children, expectant and nursing 
mothers. 


Contains approximatelv 25% fnedlcioai cnnxtnn an 6% masnestan hydroxide. 

SUPPLIES .ARE LIMITED BUT SUFFICIEXT STOCKS .A,RE AVAiLABLE FOR DISCRIMINATE PRESCRIPTIOTJ 


179, .-icro.v r. 4 L£, lo ^ xdox , IF. 3 . 


cf Aiagnesia’ is tke Regisiered Trade Mark cf Pkslhpf prsparaticn cfrr.zgnertc. 
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PROPAMIDIIVE JEllY .„d CREAM 

for the prevention and treatment of sepsis 


PROPAMIDINE is one of the aromatic diamidines, a series of compounds synthesised in the 
May & Baker Research Laboratories. Studied originally for their anti-protozoal action they 
were found to possess anti-bacterial properties which are not inhibited by pus and tissue 
fluids or para-aminobenzoic acid. Propamidine is active against sulph'onamide-resistant 
strains of beta-haemolytic streptococci. For topical application in the treatment of infection- 
therefore propamidine possesses advantages over the sulphonamides of the same nature as. 
are shown by penicillin. 

,Two preparations of propamidine are now freely available commercially, a jelly and a 
cream, each containing 0.15 per cent, w/w of 4: 4'-diamidinodiphenoxypropane di-(beta- 
hydroxyethanesulphonate). The first is used for established sepsis in wounds and burns as 
in the presence of sloughing or rough granulations more intimate contact of the drug with 
the infected area is secured. For other purposes the cream is employed and provides a 
valuable " first aid " application for burns. 

A pamphlet on these products is available on request. 

Propamidine jelly is supplied in jars of 4 ozs. and 16 ozs., and the Cream in jars of 4 ozs- 



Manufactured by 

& BAKER LIMITED 


OUtributors 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 


«5i0 




\/IMALTOL 

' . . V , 

A Delicious Concentrated Vitamin Food 



T o the physician requiring a product 
which incorporates the important vita- 
mins ip a form entirely pleasant and accep- 
table to every patient, “ Vimaltol ” presents 
special advantages. 

“ Vimaltol ” is a concentrated and econo- 
mical vitamin food with a delicious orange 
flavqui-. The vitamins are supplied from 
specially prepared malt extract and yeast, 
which is one of the richest natural sources of 
vitamin B, together svith Halibut Liver Oil 
fortified with additional vitamins. 

“ Vimiiltol ” is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average every- 


day dietary. The routine use of “ Vimaltol ” 
helps normal development of the growing 
organism and the maintenance' of correct 
metabolism, while raising the general resist- 
ance against infection. 

It is of signal value at certain physiological 
periods, such as infancy, adolescence, and 
pregnancy, to promote resistance to defi- 
ciency diseases and to assist in restoring- 
normal metabolism in the many “ border- 
line ” cases arising from insufficient intake 
or defective assimilation of the essential 
food factors. 

“ Vimaltol ” has thus a very wide applica- 
tion in general practice tor patients of all 
ages. It can be prescribed with advantage 
at all seasons. 


A liberal supply for clinical trial sent free on request. 
A. WANDER LTD., 

OJJices. Laboratcfifs tuid Factory t KING'S LANGLEY, HERTS. 
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nnd successful partnership ucre soon csmblislied. I am 

proud to think, one of his oldest friends. i om as well quahtied 
10 express, though imperfectly, the apprectnnon v^f a colleague 
who was a man in the truest sense, a loyal iricnd. one wlu' was 
honest and straightfor^\ard in his dealings w.th all men «md a 
practitioner of marked ability and wide cxperitnoe I look hack 
with pleasure on very many happy hours during the lav; 45 
years spent in co-operation and friendly ri\alr\ with lum m our 
professional and social activities. To say that we shall nii'-N him 
divs not express all that we feel. It can he truK said of hmi, 
"Well done, thou good and faithful servant.' 

Dr, Lyoj\ Ann Uunlv died in London on Keb 1' The 
daughter of Edmund Lenc>, she was born ai I ewts. and fiom 
Cheltenham Ladies* College entered the I oiidon School of 
.\fcdicinc for Women. In IS95 she look the Scottish Triple 
diplomas and in the following year obtained the L.M of the 
Rotunda Hospital and the M.D. of Brussels Univcr^tt>. Her 
main professional interests were ophthalmology and instruction 
sif mothers in the care of children. Dr. Lency was for some 
lime assistant R.M.O. at the Medical Mission Hospital, Plaisiow. 
.md then M.O. in charge of the ‘Mary Ward School for Mothers. 
With this work she combined that of oculist under the old 
London School Board : hfer she became chief assistant at the 
Roval London Ophthalmic Hospital, refractionist to the L.C.C- 
enhic, Batterr^ea, and examiner and lecturer in first a^d. home 
nursinc. and infant care under the L.C.C. She jbined the 
B.M.a'. in 189S and was a member of the Oxford Opbthalmo- 
logicnl Congress and the West London Medico-Chirurgical 
Society, 

Dr. Robert Nimmo Watson died suddenly at his home in 
Harrogate on Feb. 15, need 67. He w’as born at Invercargill. 
New Zealand, and studied medicine in London at the West- 
minster Hospital, where after qualifying M.R.C.S., L.R.C.P. in 
1900 he held house appointments. He joined his cousin, the 
late Dr. Crawford Watson, at Harrogate in 1902 and became 
honorary physician to the Royal Bath Hospital and Rawson 
Convalescent Home ; he also served for 40 years as medical 
officer to the Northern Police Convalescent Home and 
Orphanage. Dr. Watson joined the B.M.A. in 1903 and was a 
member of the International Society of Medical Hydrology. He 
had been presideni of the Leeds and West Riding Medico- 
Chirurgical Society and of the Harrogate bfedical Society. 
During the last war he served over-seas with the rank of 
temporary .captain, R.A.M.C. 

We regret to announce the death on Feb. 21 of Dr, Herb^t 
Hall, who had a large practice at Hartlepool, and was senior 
honorary physician to the- Hartlepools Hospital. He was born 
near Dublin in 1898, and graduated M.B., B.Ch,, B.A.O. of 
Dublin University in 1922, after serving in the last war as 
surceon probationer R.N. He became house-surgeon at the 
Hartlepools Hospital in 1924, and a year later, when he joined 
the late Dr. Brogden in partnership, he was appointed to the 
honorary staff, and also held the posts of district medical officer, 
public vaccinator, and police surgeon. In his private p^ctice 
Dr. Hall won the affection of his patients and proved himself 
a good and kind friend to many poor families. He had a 
particularly warm regard for children, and did much ^ help 
young people in.-Hartlepool, as the probation officers and other 
welfare workers can testify. Dr. Hall joined the B.M. A. in 1925, 
and was elected chairman of the local Division in 1936. 

Mr. WiLLLXM McGregor Y 9UNG of Leeds, who died last 
month, was educated at the University of Glasgow, taking first 
an Arts course and graduating M.A. in 1885. He then became 
a medical student and took the degrees of M.B., in 1889 
with commendation, and proceeded M.D. in 1901. Throughout 
the whole of his medical career he practised in Leeds. H^as for 
many years honorary surgeon to the Leeds Maternity Hoyital 
and surgeon to the Leeds Southern Dispensary. He jmned the 
B.M.A. in 1897 and had been an active member of the No^ of 
England Obstetric and Gimaecological Society and of the Leeds 
and West Riding Medico-Chirurgical Society. In fonner ywrs 
he often acted as anaesthetist for the late Lord Moimuian, 
and he WTOte the article on ether for the Encyclopoedia of 
\Jedictne. Long before 1914 he had been a keen Voluntee^ 
and during the last w’ar he was in command of the 2nd 
West Riding Field Ambulance with the rank of lieut-coL 

R.A,M.c.cr.). 

We- regret to announce the death in retirement at Oulton 
. Cross. Stone, Staffordshire, of Mr. Reginald Alcock, C.B.E.. 

. F.R.C.S.Ed. He was bom in 1868, son of John Alcocl^ J.P„ 

• of Portland House. Burslem. and was educated at Ow>ens 
;CoIlece. ^fancheste^, where he won the Hulme Hall Scholar- 
:<hip. “^He graduated M.B.. Ch.B. of the NTctona University m 


1893 and took the F.R.C.S.Ed. diploma in 1910. He then 
returned to the Potteries and spent the rest of his life there, 
sen-ing many ^cars as surgeon to the North Staffs Royal Infimv 
ar>' and consulting surgeon to the Leek Cottage Hospital and 
the Haywood Hospital, Burslem. During the last war he w*as 
senior surgeon to the Stoke-on-Trent War Hospital, and for 
that serx’icc was aw'arded the C.B.E. in 1919. Mr. Alcock 
joined the B.M.A. in 1894, had been honorary secretary of 
the North Staffs Division, and in 1922 president of the Stafford- 
shire Branch ; he was also a vice-president of the North Staffs 
Medical Society. 

Dr. Muriel Barton Hall writes: May 1 add my regret to 
that of another correspondent at the passing of Herbert Nott. 
He practised for many years not at Long Sutton, but at Little 
Sutton, where he was loved and respected by his patients. He 
brought my four younger sisters into the w’orld, and I recall 
from an early age his dapper figure walking into the house 
unannounced, his confident, reassuring manner, the tw'inkle in 
his eye, and, as I grew' up and became a medical student, evi- 
•dence of his skill and efficiency. He was the perfect general 
practitioner to rich and poor alike, and his decision to give up 
his country' practice in order to specialize was a grievous loss 
to his patients, many of whom still recall his services with 
admiration and gratitude. 


Medico-Legal 


SURVIVORSHIP IN AIR RAIDS 
The succession to properly sometimes depends on which of two or 
more persons involved in a common calamity dies before the other?. 
Before the sweeping changes which Lord Birkenhead introduced 
into properly legislation in 1925, the law' assumed that “ com- 
morientes ” died simultaneously unless eridence show’ed otherwise. 
The Law of Property Act, 1925, Section 184, provided that where 
two or more persons have died in circumstances which render it 
uncertain which of them survived the others, then the deaths are 
presumed to have occurred in order of seniority, the younger surviv- 
ing the elder. In 1942 Mr. Justice Bennett trirf the first case under 
this section arising from an air raid. A husband and wife, were 
found dead after a bomb had fallen on the house where they w'cre 
sleeping in the same room, but ibe judge held that their simultaneous 
death had to be positively proved by evidence, and he did not find 
the evidence brought in favour of it strong enough to override the 
presumption that the younger survived the elder. 

This somewhat unsatisfactory result, though it seemed to accord 
with the wording of the statute, has now been modified by the 
Court of Appeal.* Five members of a household were killed together 
in a basement shelter by the same bomb. A brother of tw'o of the 
victims, claiming as a residuary legatee of one and next of kin of 
the other, claimed that, as no proof was given that the victims had 
died together, they should be deemed to have died in order of 
seniority, which w’ould have had the effect of invalidating wills made 
by some of the victims. The Master of the Rolls, Lord Greene, said 
that the first question was whether as a matter of law two persons 
can ever die simultaneously. Counsel had argued against the 
plaintiff that the law does not recognize this possibility because, as 
time is infinitely divisible, one of two persons must always in fact 
die before the other, though it is usually impossible to prove which 
died first. He described the infinite divisibility of time as a scientific 
fact, but Lord Greene preferred to call it a metaphj-sical concep- 
tion. No doubt, his lordship added, when a bevy of angels is per- 
forming saltatory exercises on the point of a needle it is alw'aj's 
possible to find room for one more. Propositions of this character 
appeared to him, howev'er, to be ill suited for adoption by the law* 
of this country, which proceeds on principles of practical common 
sense. To speak of the infinite divisibility of time in rvlalion to a 
modem high-explosive bomb bursting among persons in a shelter 
seemed to him to ignore the realities of the case. He did not regard 
simultaneous death in these circumstances to be so improbable as 
some authorities, including Mr. Justice Bennett, had thought. Nor 
did he think that the w'ords of the section covered the case of 
simultaneous death. He thought that the w-ords “uncertain which 
of them survived the others *' applied only to a case in which the 
proper inference from ilie facts is that the victims died consecu- 
tively; it does not, he said, apply if the court finds on the evidence 
that they died simultaneously. In such a case Parliament has not 
laid down a presumption about the order of death. In the present 
case the possibility of the deaths having been consecutive wns too 
remote to be considered. He gave the warning, however, that 
simultaneous death need not be iivferrcd in estry case in which two 
persons are killed by the same bomb. 'WTiere, for example, two 

r Re Gresvenor. (1944) \ Aff E.R. 81. " ’ 
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persons killed by blast were some distance away from one another, 
the court might well decline to draw the inference ; and if the persons 
were killed by splinters the possibility that their deaths were simul- 
taneous might be rernote. Lord Justice Goddard agreed, but Lord 
Justice Luxmoore could not feel so certain as his brother judges that 
the victims bad died simultaneously. He had heard of cases in 
which, when shelters had been hit, some of the inmates were found - 
alive though the others had perished. The vagaries of burst and 
blast were notorious. He felt he would require the assistance and 
experience of an expert before he could conclude that two or more 
given persons died at precisely the same moment. 


The Services 


Acting Surg. Cmdr. K. Forsythe has been awarded the R.N.V.R. 
Officers’ Decoration. 

Tho London Gazette has announced the appointment as O.B.Ef 
(Military Division) of Capt. (Temp. Major) N. B. Hall, R.A.M.C., 
in recognition of gallant and distinguished services in the field. 

CASUALTIES IN THE MEDICAL SERVICES 

Wounded. — ^Temp. Majors F. Elliott and A. A. C. Ross, R.A.M.C. ; 
Lieut.-Cols. S. T. Davies and V. E. M. Lee, I.M.S. 

Prisoners of war. — ^Temp. Majors P. M. Bloom and E. Egan, 
Capt. C’. Tlecht,' War Subs. Capts. J. F. Clark, H. E. De Warden'er, 
J. Diver, R. W. Lennon, J. C. McNeilly, and J. E. Moss, and Lieut. 
P; T. Chopping, R.A.M.C.; Temp. Lieut.-Col. G. B. S. Chawla, 
Major K, Rai, Acting Majors S. A. Hasan and K. N. Rao, and 
Capt. N. G. Latey, I.M.S. 

Missing at sea. — Capt. J. R. O. Thompson, R.A.M.C. 

Missing, believed killed. — Surg. Lieut. D. L. Sandes, R.N.V.R. 

Died . — Major S. W. H. Askari, I.M.S. 

DEATHS IN THE SERVICES . 

Air Commodore Basil Alfred Playne, D.S.O., who retired from 
the Medical Branch of the R.A.F. in 1938, died on Feb. 6 after a 
long illness at Minchinhampton, Gloucestershire. He was born in 
1885 youngest son of the late Edward Playne of Minchinhampton, 
and .from Clifton College entered Pembroke College, Cambridge, 
with an exhibition, taking his B.A. in 1907. Ho then went on to 
St. Bartholomew’s Hospital, and qualified M.R.C.S., L.R.C.P. in 
1910. After serving as extern midwifery assistant at Bart’s and 
senior house-surgeon at the Miller General Hospital, Greenwich, he 
graduated M.B., B.Ch. at Cambridge in 1912. For his services as 
a temporary surgeon R.N. throughout the last war he was mentioned 
in dispatches and awarded tho D.S.O. in 1915. Joining the R.A.F. 
he held a number of posts and became Principal Medical Officer in 
turn of the Aden Command, the Iraq Command, the Haiton Com- 
mand, and from 1934 until his retirement in 1938 of Coastal 
Command Headquarters. 


Universities and Colleges 

^ UNIVERSITY OF CAMBRIDGE 

Wt a Congregation held on Feb. 25 the following medical and 

i^rgical degrees were conferred : 

M.CtiiR — B N, Brooke (in person). 

M B . B CuiR — R C Barclay, K. Chilly, F. A. L. da Cunha (all by proxy). 

UNIVERSITY OF LONDON 

The folIoTving candidates have been approved at the examination 
indicated : 

Third B S. — ip s London. P. Abbey, A. C. Akchursi, Winifred N. 

Backhouse. G. H Bancrofl-Lisineslon. Winifred M, Bond. W. Brand, 
Uuabem T. Brash. P. IlriBhiivcll, F. S. W. Brimbiccombe. H. W, Bunic. 
G. E. Canon. E. H. Couper. W. E. Craddock, Calhcrinc F. Crofls. A. J. E. 
Duddinclon. P. D. A. Durham, W. H. Dyson, A. J. Elcy. M. E. Evans. 
J. .M, Fabneius. Ehrabclh dc C. Falle. D. L. B. Farley, S. C. Farman, J. H. 
Ferries. P. G. Finch. C. O Func-Kcc-FunB, G. W. Garland. A. P. GoUe. 
M. E. It. Halford. L. H. Hamlyn. R. H. Hcplinsiall. E. G. HerzoK. A. 3. H. 
Hencr. Norah Hessilson. Monica M. Hogben. J. E. Holchin, C. A. Houldcr. 
nirabcth M. Hugill. R. W. L. Hurl. P. E. Jackson. B. V. Jones. E. C. B. S. 
Kent. Margarel Kcmslcy. B. Lee, C. A. Lecson. M. Leisers, E. Levy. 
W. p. Linscll. G. R. G. Mackarncss. K. M. Mackenzie. T. P. Mann. C. G. 
Manin. L. G. C. Martin. Ediih S M. Merry. J. K. Morgan. W. S. Morgan. D. 
Munro-Asbanan. Jean* Myers. Diana J. Ntyoll. A. Noskvvilh. A. W. Nurick, 
.A. C. F. Oghvie. J. P. Parlridgc. Cicely Pcplcr. Marion J. Phillips. J. E. L. 

Pri.-e. L. RadelytTc. A. M. Ralah. D. L. Rees. T. H. Richards. D. R, S. 

Saunders. J. Sicglcr, I. R. Simon. 1. T. The. A. M. B. Tompkin. E. L. 

Triekcy. G. Troyser. Joyce F. Tucker. E. Turkman, K. A. D. Turk. E. C. 

Tu.-Toe. Cik-rn .M. Vale. R. G. WTiile. 

i\V iih honours and disiineiion la surgery. 


University College Hospital 

Prof. A. A. Miles, . F.R.C.P., will deliver ‘ the Sydney Ringer 
Memorial Lecture for 1944 in the lecture theatre of University 
College Hospital Medical School, University Street, Gower Street, 
W.C., on -Tuesday, March 21, at 4 p.m. His subject is “The 
Epidemiology of Wound .Infection,” and the lecture is open to 
qualified practitioners and medical students. 

\ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND ' 
The following lectures, open to medical practitioners and advanced 
students, will be delivered this month at the College in Lincoln’s 
Inn Fields at 4 p.m. One Hunterian Lecture by Prof. L. Leigh 
Collis on March 14 on the aetiology of cerebral abscess as a com- 
plication of thoracic disease ; two lectures by Dr. Geoffrey H. Bourne, 
on March 21 on the problem of bone formation, and on March 23 
on vitamin C and the regeneration of bone; two lectures by 
Prof. Arnold Sorsby,'on March 28 on blindness in childhood, past 
achievements and present problems, and on March 30 on the 
sulphonamides in ophthalmology, their use and limitations. 


Correction . — Owing to a printer’s .error in the report of the meet- 
ing of the Royal College of Physicians of Londorj in the Journal of 
Feb. 12 (p. 239) the following names were omitted from the list of 
candidates who had passed the Final Examinations of the Conjoint 
Board ; ' . ' 

W. R. Horsfall. C. A. Houldcr, Elizabcili M. Hugill, A. L. Humphrey. 

The iniiials of T. M. Humphry were wrongly given as-W. R. Humphry. • 


Medicaly News 


Two organizations — the Health Workers’ Council and the Social. 
Security League — have jointly, arranged a public conference on 
“ Planning for Health : Medical Services and the Beveridge Report,” 
to be held in the Conway Hall, Red Lion Square, W.C., to-morrow 
(Sunday, March 12) from 3 to 6.30 p.m. The speakers will include 
Dr. Haden Giiest, M.P., and Dr. H. Joules. 

A meeting of the Clinical Society of the Royal Eye Hospital will 
be held at the hospital on Friday, March 17, at 4.30 p.m., when a 
talk will be given by Mr. L. V. Cargill on “ Sir William Bowman.” 

At a meeting of the Tuberculosis Association to be held at Manson 
House, 26, Portland Place, W., on Friday, March 17, at 3.15 p.m. a 
discussion on the problem of primary tuberculosis in children, 
especially in the' under-5 age group, will be opened by Drs. W. 
Gaisford, W. Richards, A. Margaret Maepherson, and G. Jessei. 
Members of the British Paediatric Association have been invited to 
take part in this joint discussion. 

Dr. Innes H. Pearse will give a public lecture on “The Peckham 
Experiment ” on Wednesday, March 22, at 6.45 p.m. in the Alliance 
Hall, Palmer Street, Westminster, S.W. Applicatiorts for seats to.be 
reserved should be sent to the Secretary, Science (Research) Society, 
31, Broadhurst Gardens, Eastcotc, Middlesex. 

The London School of Hygiene and Tropical Medicine has 
arranged a week-end course for medical practitioners on Factory 
Medical Services and Industrial Diseases on Saturday and Sunday, 
March 25 and 26. The session on March 25 will be opened at 
2 p.m. by Sir Wilsort Jameson and will be devoted to tuberculosis 
and the industrial worker and to industrial diseases of coal-mincrs. 
At the morning session on March 26 medical inspection of canteens 
and young persons in industry will be discussed, and in Ihc ^fiw- 
noon a paper on medical selection of factory personnel will be 
followed by a medical “ brains trust.” The fec.of one guinea for 
the course (and 2s. 6d. if lunch is required on Sunday) should be 
sent to the Secretary of the School, Keppcl Street, W.C.l, not later 
than March 20. 

It was announced in 1941 that since large, quantities of phenol 
were required for- purposes directly connected with the war, its use 
for other purposes should be restricted as much as possible. Wc 
understand that the supply position has improved, and that incrc.isetl 
quantities arc now being made available for medical use. 

At a meeting of the Central Midwives Board for Scotland. 
Prof. R. W. Johnstone, P.R.C.S.Ed., and Prof. James Hcndiy were 
elected Chairman and Deputy Chairman respectively for the cnsuini: 

■ year. Examiners were appointed and institutions were approved for 
the training of pupil midwives. 

By an amendment, which became official on Feb. 18, a monograp!' 
on liquid extract of belladonna leaf has been added to the ISrilivi 
Pharmacopoeia, 1932. In future when liquid extract of bclIadoniD 
is prescribed or demanded, liquid extract of belladonna leaf may be 
dispensed or supplied. 
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The supply of rubber gloves to hospitals and similar institunons, 
ind through them to doctors, nurses, and nildwives for use in 
nstitulions wU continue to be controlled centrally by the Prioniy 
Officer of the Ministry of Health as at present. For doctors in 
private practice the ration will be six pairs a jear, and applications 
for certificates should be made to the Central Medical War Com- 
mittee, B.M.A. House, Tavistock Square, WCl, marking the 
cnvcloi>c “Glo\cs" and enclosing a stamped addressed cn\elopc for 
reply. Applications for “ supplcmcntar>’ rations ” should be made 
to the Regional Offices of the Ministry' of Health. 

The December issue of the Medical Record of New York is a 
Neuburger number devoted to Prof. Max Ncuburger, the eminent 
medical historian, in celebration of his 75th birthday. 

The Marcel Benorst prize for 1943 has been awarded to 
Prof, Arthur Stoll of Basle for his work on pharmacological 
chemistry’. 

Dr. H. G. Massiah has been appointed a member of the Legisla- 
tive Council of the Island of Barbados, 


EPIDEADOLOGICAL NOTES 

Discussion of Table 

In Enshnd and Wales during the week there were rises in the 
incidence of measles by 375, scarlet fever by 193, acute pneu- 
monia by 65, and of dysentery by 57 cases ; the notiheations 
of whooping-cough fell by 184, The deaths from influenza in 
the great towns have steadily dropped since the week ending 
Dec. 11, when 1,148 were recorded ; there were only 38 deaths 
during the week under review ; but the returns for the week 
ending Feb. 26 show an increase of 8 deaths. 

There was an increase in the incidence of scarlet fever in 
most areas, the largest being in Warwickshire, with 34 more 
cases. Notifications of w’hooping-cough were down by 51, 49, 
and 38 in Yorks West Riding, Lancashire, and Sussex respec- 
tively, and up by 25 in London and 24 in Middlesex. During 
the past six weeks the incidence of measles has been trebled: 
the largest increases during the week were in Kent by 91, 
in Norfolk by 89. and in Lancashire by 87. 

Dysentery, with 277 notifications, was again on the increase, 
the returns being the highest for any week during recent years 
except for two occasions in 1943. The only fresh outbreak of 
any size during the week was in Shropshire, Ludlow R.D. 26. 
The cases rose from 31 to 61 in London and involved seventeen 
boroughs (Hackney 23, Islington 11). The largest of the other 
centres of infection were Surrey 24, Glamorganshire 21 (Car- 
diff C.B. 20), Lancashire 16, Middlesex 13, Warwickshire 10. 

In Scotland cerebrospinal fever and dysentery rose in inci- 
dence by 16 and 63 cases respectively, the notifications of these 
diseases being the highest during recent months. Half the 33 
cases of cerebrospinal fever were reported from the city of 
Glasgow’, The principal outbreaks of dysentery were Ayr 
.county 61, Glasgow’ 20, Aberdeen county 10. There was a 
slight rise in the notifications of scarlet fever by 15 cases, and 
there were 35 fewer cases of whooping-cough, 26 of acute 
primary pneumonia, and 10 of measles. 

In Eire there was a further small rise, 10, in the notifications 
of diphtheria. Of the 324 cases of measles 295 were notified in 
Dublin C.B. 

Smallpox : A Warning 

Smallpox has appeared in the county of Middlesex, at Mount 
Vernon Hospital, where 3 out of 8 patients with the disease have 
died. A ^number of people have visited the hospital, and as 
many as possible have been traced and offered v'accination or 
re-vaccinatioh. Practitioners are urged to be on the look-out 
for cases, and to seek advice from the regional or central medical 
staff of the Ministr>’ of Health and the L.C.C. if in any doubt 
as to the nature of an eruption. 

Week Ending Februarj' 26 

The returns of infectious diseases during the w’eek in England 
and Wales included: scarlet fever 1,948, w’hooping-cough 1,810, 
diphtheria 690, measles 1,796, acute pneumonia 858, cerebro- 
spinal fever 75, dysentery 234, paratyphoid 6, typhoid 7. The 
deaths from influenza in the great towns numbered 46, an 
increase of 8 on the total of the preceding week. 

Points from Abroad 

According to a statement in the Swedish press last month 
Berlin is suffering from a plague of rats because refuse has not 
been removed for months. There is fear of contagious diseases, 
and hundreds of cases of tularaemia have already occurred in 
Berlin, although there had not been a single case for decade. 

Last month about 5,000 cases of plague w'ere reported in 
Adrianbple, and quarantine restrictions were placed by Turkey 
on those crossing the Bulgarian frontier. 


No. 7 

INTECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the Britsh Isles during the week ended Feb. 19. 

Figures of Principal Notifiafale Diseases for the sseck and those for the wrre- 
sponding week last year, for: (a) England and Wales (London included), (b) 
London (administratise county), (c) Gotland, (d) Eire, (e) Northern IrelaDd. 

Figures of Births and Deaths, and of Deaths recorded under each Infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in ScoUand. (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 
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• Includes primary form for England and Wales, London (administratire 
county), and Northern Ireland. * 

t Includes puerperal ferer for England and Wales and Eire;. 
t Owing to evacuation schemes and other mos'cments of population, birth and 
death rates for Northern Irebnd are no longer asnilable. 
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\uthors desiring REPRINTS should communicate with the Secretary of the 
Journal Board. B.M.A. House, Tavistock Square, W.C.l, on receipt of 
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TARY, Medisecra Westcent, London. ADVERTISEMENTS, Artlcutate 
IVestcent, London. 

B.M.A. Scottish Office; 7. Drumsheugh^Gardens. Edinburgh. 

ANY QUESTIONS? 

The Carotid Sinus and Carotid Body 
Q . — What are the physiological ftiitclioiis of the carotid sinus and 
carotid body, and, what is their clinical significance ? 

A. — The carotid sinus and carotid body are concerned with the 
reflex regulation of arterial blood pressure, heart rate, and respira- 
tion. Nerve endings — stretch receptors — in the adventitia of the 
carotid sinus arc responsive, as arc similar endings in the arch of 
the aorta, to changes in arterial blood pressure. They are stimulated 
according to the pressure exerted on the walls of tlie vessels; when 
they are stretched impulses pass, in the case of the carotid sinus, 
via the sinus nerve to the vasomotor centre and inhibit its tonic 
activity. As a result an increase in pressure in the sinus is followed 
by tvidespread vasodilatation. Reflex slowing of the heart and of 
breathing is also induced through the cardiac and respiratory centres 
by an increase in sinus pressure. The usual constancy of the arterial 
blood pressure is attained mainly by reflex action induced through 
the sinus and aortic nerves — the two nerves are indeed often referred 
to as “ buffer ” nerves. 

Associated with the sinus is the carotid body containing chemo- 
ceplors which are stimulated by blood-CO, tension rising above, and 
0.. tension falling below, threshold levels. Stimulation of the 
receptors results, reflexly, in increase in vasomotor centre tone and 
stimulation of breathing. The aortic bodies react similarly. The 
removal of CO, and the maintenance of its optimum level and the 
supply of oxygen to the organism are therefore important functions 
of the carotid body. For details and experimental proof regarding 
these mechanisms the questioner is referred to Wright (Applied 
Physiology, 7th edition). 

Clinically the sinus (and aortic arcii) receptors are largely 
responsible for the maintenance and regulation of arterial blood 
pressure. Experimentally, hypertension can be induced in animals 
by section of the sino-aortic nerves, but there is little evidence that 
essential hypertension in man is due to dysfunction of the sinus 
mechanisms. Hypersensitivity of the carotid sinus reflex may be 
responsible for some forms of vasovagal Tainting attacks. Subjects 
of this condition arc characterized by the abnormal slowing of the 
hc.nrt which ensues from light or moderate pressure exerted on the 
neck over the carotid sinus region. 

^ Bilutcrnl Recurrent Parotitis 

9 Q-— -1 patient aged 37, a Sino-Portuguese by birth, was borjt in 
^laean and has spent many years of her life in India. She has com- 
plained for the last three months of an intermittent swelling and 
p.im at the angles of her jaw. On examination I have found that 
both parotid glands have been swollen, the right mare so than the 
left. The swelling subsides su rapidly that on the day after / soiv 
l:cr the surgeon to whom I took her could find no swelling. There 
me no stones in the parotid duel, and there is no inflammation visible 
a; the mouth of either duct. Can you suggest (a) the cause of this 
chronic parotitis, or lb) any investigations which might be made 
and which might throw further light on the complaint 7 I do not 
tinnk for a montent that she has a mixed parotid tumour. 

■S . — TIic case is almost certainly one of bilateral recurrent 
parotitis. Bactcriologically, the majority of such cases arc caused 
by the Str. viridans, with smaller groups caused by pneumococci, 
etc. The parotid secretion in such cases becomes turbid, and 
from time to time the ducts are blocked by small blobs of muco-pus 
anJ epithelial cells. A few of the cases, particularly those in which 
the parotid swellings appear and disappear very rapidly, have been 
considered as possibly' allergic in origin, but a bacterial infection is 
Uiually present. Between the attacks the anterior border of the 
p.arotid is often much more easily palpable over the masseter muscle 
than in normal patients. The most useful investigation is the 


catheterization of the parotid duct, preferably whilst the glam! ,, 
swollen. For this a fine glass cannula and bulb, are necessary, hi 
the typical Str. viridans cases the saliva is turbid due to large num- 
bers of minute blobs of muco-pus. Direct examination of Ihcve 
blobs shows pus cells and columnar and pavement epithelial cells, 
often tvith intracellular organisms. In pneumococcal cases llie saliia 
is usually more uniformly turbid. ' Cultures should also be made of 
fluid obtained by catheterization. Further information may also be 
gained by taking a sialogram after the injection of lipiodol into the 
diict system. In the individual case treatment must be based on the 
information obtained from these investigations. Suppurative com- 
plications do not occur in the Sir. viridans group, but subacute am! 
loculatcd absce'sses may develop in connexion with pneumococcal 
infection. 

Registration of Maternity Homes 

Q. — A' widow, having some experience of maternity bid no qiiali- 
ficalions. and a spare room in a well-ecpiipped and well-run house, 
has for the last two years been taking in maternity cases, mainly 
the wives'of absent soldiers who_liave difficulty in finding domestic 
help to enable them to have their babies at homci Coitfincmcnls. 
anter-natal and after-care have been carried out by a district mid- 
wife and doctor. She has now been informed by a representative 
of the county medical officer that she may not continue to do tins 
as hers is not registered ns a nursing home, and cannot be so 
registered without a resident tiualified midwife. She is, however, at 
liberty to go to. the homes of mothers to look after the domestic 
side of confinements. This she cannot do, as she has some familv 
of her own' to look after. I shall be glad of an opinion on the legal 
side of this problem. 

A. — ^The lady has obviously been keeping a nursing Iiomc, williin 
the meaning of the Public Health Act, 1936, ss. 187-95. A nursing 
home includes a maternity home, which means any premises used or 
intended to be used for the reception of pregnant women or of 
women immediately after childbirth. The Act makes the M.O.H. 
of the county or county borough primarily responsible for semng 
tliat the nursing homes of his area comply with its provisions. Inc 
control of such activities as the question describes may seem 
vexatious in such a case, but it is clearly necessary m order to cnccw 
wholesale abuses such as baby-farming- and criminal abortion. A 
nursing liomc is therefore illegal unless it is registered with the locai^ 
authority, who may refuse registration for various reasons, among 
which is failure to provide a properly qualified superintendent, and 
staff. Section 187 lays down explicitly that tlic nursing in a .matcrnitv 
homo must be superintended by a qualified nurse or a certmed mid- 
wife. On tlic other hand, although the Act says that n nursing lionie 
Ollier than a maternity home must have a resident medical practi- 
tioner or qualified nurse, it docs not impose this requirement on 
maternity homes. If, tiieieforc, the sole objection of the local 
authority to registering this lady’s house is that she has no resmen 
qualified midwife, the authority appears to be exceeding the power 
of refusal given it by the Act. Her proper procedure, if she canno 
get the M.O.H. to agree witli tliis view of the law, is to itPP'y 
registration. If the nulhority desires to refuse, it must give 
clear forlniglit’s notice in writing, with its grounds of refusal- 
then she writes witliin a fortnight and asks for an opporlum y 
showing cause against the refusal, the council must give her.on ^ 
If it then refuses, she is entitled to a free copy of the 
may appeal against it to a court of summary jiirisdiclion--tiie me 
bench of magistrates. The order must inform her of " 

if the bench takes the view that the council is exceeding P° ■ 
it may order the council to license her. She should not ntlmit . . 
more mothers until she obtains her licence. 


H'hat is a Vaccine ? . . , 

What is a vaccine ? (2) What is a iion-bacterial ' • 

Docs a iiihed inhalant soltilion composed of ' 

eti., and used in desensitizing an asthmatic come under 1 1 
category ? ... 

A. — By derivation the word vaccine means something obUiine 
from a calf, and for many years vaccination meant 
titan the process of immunization against smallpox by inocu 
with the virus of vaccinia obtained from lesions in that animal, 
the advent ot other methods of immunization the same terms 
also unforliinately used for other materials and proceedings, pp ‘ 
definilion of the word vaccine which would be generally accep 

now is “a suspension ot killed or attenuated micro-organisms usca 
for immunization.” Whether the meaning of the term snouli - 
extended still further to embrace agents of non-rnicrobic origin u - 
for purposes of immunization or desensitization is perhaps a nia 
of opinion, but respect for the long-acccpfcd meanings of wor^ 
condemns such usage, and the answer to the first clause ot 
second question is that there is no such thing. A pollen extra 
remains a pollen extract whatever may be done with it, and 1P«= ' 
no good scientific reason for calling it anything else. It a 8'P" . 
term is wanted to cover agents of this nature, another mudi-anii- > 
word, “ antigen,” may correctly be applied to them. 
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Flatulence and Fluids 

Q .— the case oj cardiac atJcclions we arc fuuij/ir ihal iiaht u hds 
^orin the best diet because fluid food is Jikelv to cause fiatulencc. 
This would seem to exclude soups. Upon u/mt physiolo^uul or 
pJtholopcal grounds do we base our vinv that fluid food^—c.ii . 
soups— cause flandence? If soups cauw flatulence, n it eusinc 
flatulence or intestinal f.aiulence ? 

A. — ^cre is not the slightest evidence to support the iraduion 
that fluids cause cither gastric or intestinal flatulence. The excess 
of gas present in the aliriicntat^’ tract in heart failure. cirrhoMx of 
the liver, and chronic bronchitis is caused by deficient absorpnon 
The result of venous congestion. Possibly some gas even passes from 
the blood into the lumen of the stomach and mtesiincs. Dietetic 
restrictions have little effect, but it is worth uhilc reducing the tmakes 
of potatoes, other root vegetables, and rice, though this does not 
Icad^ to anything approaching the relief it gives to the colonic dis* 
tension of intestinal carbohydrate dyspepsia. Dustaiic ferments are 
useless; a labicspoonful of powdered charcoal taken twice a day 
may hclp^a little; but the only cfTeclivc treatment is relief of the 
xenons congestion by treatment of the primarx condition ff ihc 
flatulent distension causes pain and the patient iv constipated, com- 
plete cx'acuation of both faeces and gas from the colon can be 
obtained xxithin a few minutes by the injection of I 2 c.cm or less of 
potressin if this is not contraindicated by the condition of the heart. 

Unexplained Exhaustion in >>oiiien 

Q . — A few of my women patients, though not anaemic. hn\e a 
poor rrsmr of strensth. Their diet and eiuiromncnt are saHsfactory 
ond they have never had serious disease, yxi a small ualk exhausts 
ihem, atid they arc as tired on waking as at hedttnte. Physical 
examination gives no clue. 

A.— Cases of this Kind are not uncommon and they tend to be 
treated for intestinal lo.xaemia, focal sepsis, hormone deficiency, or 
avitaminosis according to the prevailing fashion or the date of 
graduation of the therapist. The tendenc>* nowada>-s is to regard 
them as cases of depression, but the early onset, the trixial psycho- 
logical strain, the absence of remissions, and the small success of 
ps>‘chotherapy make this explanation a little doubtful. Nevertheless 
encouragement and an interesting occupation arc important elements 
of treatment. Small doses of benzedrine (amphetamine), 5 mg. at 
breakfast ond midday, may also be tried. 

Gold Treatment of Rheumatoid Arthritis 

Q . — A woman aged 54 years had rheumatic fever with endo- 
carditis '20 years ago and made a good recox ery. In the past 10 
\ears she has developed rheumatoid arthritis, especially in the inter- 
phalangeal joints of the fingers, ond there is definite rheumatoid 
orr/ir///5 of the knees. Would “ gold " treatment of this condition 
be beneficial, and in what doses and hoxx' wotild I administer it ? The 
pain is not excessive, but the condition is progressixe and threatens 
it) be crippling. 

A, — It is not uncommon to meet xvith a hisiorx' of rheumatic fever 
in earlier life in cases of rheumatoid arthritis. In the case under 
consideration gold would appear to be well worthy of a trial, but a 
warning is necessary against its use without prexious experience as 
the risks are real, and sometimes, in spite of close obserx’ation, 
unfavourable effects arise. A thorough blood investigaU’on should 
be carried out for anaemia and sedimentation rate; the former, if 
present, xxill call for attention first, possibly by administering liver 
at the same time as the gold is given, and iron in any case. It is 
xxise to begin with a dose of 0.01 g. if myocrisin is the preparation 
selected, and to increase gradually to 0.05, gixing ibis at weeWy inter- 
vals up to a total not exceeding 1 g. A careful xx’atch for any 
signs of irritation of the skin or soreness of the mouth must be 
kept; the urine should be examined at frequent inten’als and blood 
counts carried out ; any decrease in the wfiite calls may be a danger 
sign, and a lowered platelet count may be warning of possible 
haemorrhages, though these are one of the rarer complications. The 
wisest plan is for the patient to hax’e the earlier stages of the treat- 
ment carried out in hospital or W'berex’er skilled observation may be 
available. The method is fully described in the more recently 
published books on arthritis. 

Sulphonamides and Rheumatic Fe>er 

Q. — / understand that sulphonaniides have been used in the 
prophylaxis of rheumatic fever. Could they' be used in the treat- 
ment of subacute rheumatic fever, and if so, in yvhat dose. say. should 
sulphanilamide be given and over hoxv long a period? 

A. — Sulphanilamide has been used during the xxanier months to 
prevent recurrent attacks of rheumatic fever. It is difficult to sec 
how its value in this respect can be assessed under a period of many 
xears. If it is clfeclive it probably owes its eflicacx* to the prevention 
of the streptococcal tonsillitis which often precedes the reactivation 


of the agent responsible for rheumatic fever. There is no evidence 
that sulphonamides are of \aluc in the treatment of subacute 
rheumatic fever. 

Mercurial Poisoning 

Q . — Is there any likelihood of mercurial poisoning from prolonged 
use of mersalyl or salyrgan? A paitcnl aged about 56 has a high 
systolic blood pressure ond failing right ventricle, with consequent 
dropsy and oliguria. He has been having daily doses of 2 c.cm. for 
some time. 

A. — Mercurial poisoning is xery unlikely to result from the pro- 
longed, use of mersalyl or salyrgan. Thus a case was recorded in 
thisyourrta/ by C. M. McIntyre (1943, 2, 609) in which 6S0 injections 
had been given over a period of about 6 years with only occasional 
slight reactions \x1iich could be ascribed to mercur>'. Mercurial 
reactions, howexer, may occur. N. M. Keith [J. Amer. med. .'45s.. 
1936, T07, 2047) says : " The distressing reactions that have aaually 
been seen after the injection of organic mercury are stomatitis, 
diffuse dermatitis, diarrhoea, haematuria, and renal insufficiency. 
Luckily, these reactions are rare.” It is a wise precaution, to see 
that there is no oral sepsis in any case in which prolonged administra- 
tion is contemplated. Cramps may occur in the legs due to depriva- 
tion of sodium chloride, and these are relieved by adding salt to the 
diet. In other cases the patient complains of feeling ill and tired 
after the injections. This is probably due to excessive dehydration, 
and disappears when the injections are given less often. In the case 
referred to here it might be advisable to try giving the injections at 
five-day intervals, judging the effect by the excretion of urine and 
weight of the patient. If this is not successful the administration of 
ammonium chloride by mouth, in doses of 30 grains four times a day 
for three days before the injection and on the day of the injection, 
may give satisfactoiy results with only one injection a week. Sudden 
toxic reactions are rare. They include such s>Tnptoras as headache, 
unconsciousness, and epileptiform conx'ulsions, as was reported by 
C. T. Andrews in this Journal (1942, 1, 24) in a case of heart failure 
in which kidney disease xvas excluded. 


LNCOME TAX 

Cost of Air-raid Shelter 

** Jay ** expended £S0 in building and equipping an air-raid shelter 
attached to the surgeo’ of an industrial practice. He is informed 
that no allowance can be made on that account for income-tax pur- 
poses as the shelter was erected in connexion with a professional 
and not a “trade” concern. 

V That is correct. The underlying reason is that the special 

arrangements made to encourage the erection of shelters were 
'intendwi for the benefit of employees, and therefore apply to 
factories, mines, and buildings used for commercial purposes, but 
not where the premises are pul to professional use. ^ 

Pension from Abroad 

C. M., who is now residing and practising in this country', is in 
receipt of a small pension derived from service abroad with a foreign 
shipping concern. Is he liable to pay British tax on the pension? 

%*Yes; British residents are liable in respect of such incomes 
cx'en though earned by foreign serxice. 

“ Pay as you Earn ** 

Earnings Assessed under Schedule D 

M. Ls.’ husband is a specialist; for the past eighteen months she 
has been assisting in a general practice, and her earnings hax’e been 
included, for income-tax assessment, in one sum with those of her 
husband. Can she claim to come under the new system? 

V ” Pay as you earn ” applies only to earnings assessed under 
Schedule E, M. Ls.* earnings should not strictly hax'C been assessed 
under Schedule D, because she is in employment and is not in 
general practice. The only w'ay in which the benefit of cancellation 
of 7/12ths of the 1943-4 tax can be obtained is for M. L. to arrange 
with the inspector of taxes for the Schedule D assessment on her 
husband to be reduced by the exclusion of her earnings, and for 
Schedule E assessment to be made on them spedfically. 

Salaries paid to Partners 

W. W. inquires xvhelher there is any method by which a partner- 
ship may take advantage of this new system as regards “ salaries ” 
paid to partners, 

%* No. The Income Tax Acts regard pax*ment of such “ salaries ” 
as really an arrangement for the distribution of profits between the 
partners. The ** salaries *’ .are not deductible in arriving at the 
amount of the Schedule D asse^ment, are not assessable under 
Schedule E, and accordingly do not come within the new ” pay-as- 
you-eam” sx’stem. 
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Tliiouracil : A Warning 

Dr. David Haler (London, W.l) writes: In your reply to a ques- 
tion on the above sitbject (Feb. 26, p. 313) you state that no other 
toxic effects apart (torn a skin rash have been described. This is 
not a fact. Thiouracil is a dangerous drug, and at least half a dozen 
fatal cases of agranulocytosis have been described following its 
use, and only this week I conducted a necropsy upon such a case, 
the inquest resulting in n verdict of misadventure following the 
administration of thiouracil. In my opinion this drug should be 
given only under the strictest in-patient control, when full patho- 
logical and clinical facilities are available for full control of the 
case. I feel it to be of sufficient importance for you to .give this 
warning adequate publicity. 

Ephedrinc and Argyrol in Normal Saline 

Messrs. E. W. BarStow and T. D. Whittet (pharmacists. Charing 
Cross Hospital) write: Following the letter of Dr. A. Piney (Jan. 
29, p. 163), we have prepared solutions containing ephedrine and 
argyrol in normal saline without any difficulty, and we are surprised 
there has been trouble in the preparation of a satisfactory solution. 
A solution made with argyrol (Barnes) is indistinguishable from the 
proprietary article, a(ul shows no precipitate after over a week, being 
bright and clear. A second solution prepared with argent, vilcllin 
B.P.C. also appears quite stable after several days, and although 
not quite so bright as the first solution, it has no sign of a precipitate. 
The most satisfactory method of preparation is as follows. Dis- 
solve the amount of argyrol in about half of the water required and 
the salt and ephedrine hydrochloride in another portion, mix the 
two solutions, and dilute to volume. The finished solution should 
be stored in a dark bottle. It is proposed to investigate this matter 
further, and submit a short paper to the Pliannaceiilical Journal. 

PauI-BunncII Test 

Dr. F. Duran-Jorda (Manchester) writes: .1 notice that in the 
Journal of Dec. 11 (P- 771) there is a reply to a question .concerning 
the Paul-Bunnell test foe infectious mononucleosis. In the first 
paragraph of the reply there is a short description of the method, 
in which the reader is given to understand that by mixing the serum 
with a 2% suspension of sheep blood cells an agglutination is pro- 
duced in small dilutions in any kind of serum, normal or abnormal. 
I have not seen any further correspondence on this subject which 
may have rectified the description, but I should like to point out 
that the scrum should first be inactivated, because the mixing of 
fresh human serum with sheep blood cells produces haemolysis 
instead of agglutination, due to the fact that in the human serum 
there is normally an antihaemolytic factor against the sheep cells 
which acts when the normal-serum content of the complement has 
ot been destroyed by heating. 

Structure of Atropine 

Dr. J. N. Davidson and Dr. I. C. WntTFiELD (Aberdeen Univer- 
ity) write: The similarity between pethidine and atropine as indi- 
ated in the paper by Dts. Gallen and Prescott (feb, 5, p, 176) would 
je less marked if the structure of atropine were correctly presented, 
flic formula showu is an ester of a tropane carboxylic acid, whereas 
ttropine is, of course, the di-tropic acid ester of tropinc. 

Photomicrography with Ordinary Cameras 
Mr O. L. Wade wTites from Cardiff: I read with interest the 
tide on this subject. Some of your readers might be interested 
know that very effective cine-photos of microscopical preparations 
ran quite easily be taken. In pre-war days I made a successful film 
ot hydra and daphnia and other small pond life using a X 6 eyepiece 
and a 1/6-in. and a 1/ 3-in. objective. The light svas a carbon arc 
lamp run off the house mains. The microscope tube was placed 
horizontally on a specially made holder. The preparation was 
clipped to the microscope stage, and to protect it from the heat ot 
the kamp the light was passed through a glass jar of copper sulphate 
solution. The camera, in this case a 9-mm. Pathd, was applied to 
the eyepiece of the microscope ; its casing was opened and the 
microscope focus adjusted until a sharp image fell on a piece of 
cardboard placed where the film lies during exposure. A little 
experimentation, exposing and developing only small sections of film, 
enables the optimuni conditions to be found. We suffered great 
difficulty as we did not possess a two-way prism eyepiece, and were 
unable to view the field while exposing film. To ensure that the 
animals did not pass out of the microscope field we made a small 
cell I cm. by 1 cm. by 1/10 cm. on a microscope slide and pushed 
in a few strands of cotton-wool. This divided up the cell into small 
compartments and prevented the animals swimming outside the 
mieroscopc field. Tlw difficulty with very high-power work, 1/6 in. 
or I/I3 in., is to make the living cells show up against the bright 
l:;h:. I am hoping to have success in photographing phagocytic 
cells stained by hta-ximow’s supravital stains (Sabin, Doan, and 


Cunningham, Contributions to Embryology, 1925, Nos. 82, 83, 84). I 
think it would also be possible to photograph living preparations as 
maffe by Coveil. {Anatomical Record, 1928, 40), where the cells are 
excreting granules stained by dyestuffs injected intravenously. 

Pin-hole Urinary Meatus 

Mr. Fauset Welsh, F.R.C.Sz (Birmingham), writes : In your issue 
of Feb. 26 (p. 314) a questioner describes under the term “ipin-hole 
meatus ” a condition which I recognize as meatal ulcer. The 
answer given docs not satisfy me, nor will it satisfy anybody who 
has to treat -this troublesome little complaint. In the first place 
there is little doubt that the pin-hole meatus is caused by the meatal 
ulcer and not vice versa. The smallest meatus which we ever see 
in a child is the one found in hypospadias, but we never see 
spontaneous ulceration here. Again, ulceration of the meatus is 
not found in the uncircumcised child. It is veiy common after 
circumcision, though an interval of three months to eighteen months 
may elapse between the operation and the onset of- ulcer symptoms. 
Lack of the protection -normally given by the prepuce is responsible 
for ulceration at the lips of the meatus. Friction by the clothing 
or ammoniacal dermatitis arc probably the other factors setting up 
the ulcer. A scab forms across the meatus and the child can urinate 
only by bursting this scab, a process accompanied by pain and the 
appearance of a few spots of bright blood. The scab then re-forms 
and the process is repeated. The ulcer will heal if, after micturition, 
a small square .of lint smeared with a blob of medicament, such as 
ung. H.A.D., is placed over the meatus. Healing is sometimes 
accompanied by stenosis, and if the meatus is unusually small a 
mealotoniy will be required. This is a very delicate operation. 

Abdominal Injury and Intussusception 

Mr. A. S. Alois, F.R.C.S. (senior assistant, Surgic.al Unit, Welsh 
National School of Medicine, the Royal Infirmary, Cardiff) writes: 
May I have the hospitality of your columns to seek information 
in connexion with a somewhat unusual case which has-just come 
under our care? The patient is a boy aged 9 who was run over 
by a milk van, the wheel passing across his abdomen. There was 
little external sign of injury and the boy's condition was so good, 
with no abdominal rigidity; ' that operation was deferred. Twelve 
hours later the patient started to vomit and there was some visible 
peristalsis in the upper abdomen together with tenderness and a 
rising pulse rate. A laparotomy was performed and the boy was 
found to have a small rupture of the liver and some bruising ot the 
pancreas. In a routine investigation of the other viscera he wa' 
also found to have an entero-enteric' intussusception about thrci 
inches long near the junction of the jejunum and ileum. The smal 
intestine above the intussusception was dilated, and below was ii 
spasm. No other injury was found in the abdomen, the intussuscep 
tion was easily reduced, and no abnormality of the bowel o 
hacmatoma of its wall was discovered to account for its occurrence 
I would be most interested to know whether any readers have seei 
a similar association of abdominal injury and intussusception. I 
seems to me to .be a true example of entcrospasm initiating at 
intussusception. 

Rare Medical Books 

Dx. M. G. (.St.xa.e.<xxVj.x, Ox. DowetsA vvcllcs; Under thi 

heading '* Rare Medical Books ” (Jan. 22, p. 138) you mention som 
rarities now to be sold, among them being Moore’s Hope of Healll 
(London, 1564) and other similar manuscripts. Some of youi 
readers may be interested to know that the Government Publication 
Department in this country has a team of scholars working oi 
unpublished Irish texts, some ot which have already been repnntci 
at a very moderate price. The most recent of these is the Regimei 
Sanitatis Magnini Mediolanensis, containing both the Latin vcrsioi 
and the Gaelic translation. In a scholarly introduction (m English 
the editor says ; “ The large body of mediaeval Latin medical work 
has generally an interest only tor the specialist in the history of mcdi 
cine, while early translations of such texts into the several Europe^ 
vernaculars have mainly interested lexicographers. If this fourteenth 
century Regimen Sanitatis of^Magninus, a doctor of Milan, were ti 
make further claim it would be on the student of the social histoq 
of the period ; a rule for the preservation of health, it has ncccssanl] 
a broader compass than works on the treatment of specific disease 
or conditions. . . . Early translations of such texts into the vcrnacu 
lar may be of importance in establishing a critical Latin text, anc 
in this connexion it might be noted that the earlier of the two extan 
Irish MSS. of the Regimen (P, dated 1469), though not the origins 
translation, is earlier than any printed edition; indeed very littl* 
over a hundred years, and very possibly less, may have elapsct 
between the writing of the Regimen and its translation into Irish. 
For the Latin text the editor has used two printed editions in-Trinit) 
College, Dublin: “The earlier version (J) was printed in Paris b) 
Felix Bagault for Claude Jaumar and Thomas Julian; Jhc edition 
is undated but is treated by bibliophiles as an ‘ incunabulum ' and 
given the approximate date 1500.” {Regimen na Slainte, etc., 2 vols-, 
editor, James Carney; publishers, Irish Government Publications, 
3^, College Street, Dublin.) 
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The hygiene storj' of the El Alamein victory has its logical 
beginning in the misfortunes experienced during the retreat 
of the Eighth Army from Gazala in June, 1942. Though 
this letreat \\’as, in an operational sense, always under 
control, it created an unhappy series of circumstances for 
the Army hygiene authorities. First, the inevitable confu- 
sion among formations and units moving back to the 
El Alamein line led to decrease of supervision by hygiene 
officers and sections, and an understandable slackening of 
unit and personal standards of hygiene and sanitation. 
Units became dispersed ; there was no time to establish 
control of camping sites ; equipment was lost, sanitary 
discipline relaxed, and much ground became badly fouled. 
Secondly, apart from the disturbance the retreat caused in 
the hygiene organization, it created a new problem by 
sweeping back hordes of natives. Bedouins, and others, to 
settle in an uncontrolled mass in the rear of the El Alamein 
line. These natives, normally lacking any high sanitary 
instincts, became a serious menace to the Army, and drastic 
action had eventually to be taken to have them removed to 
harmless areas further back still. Thirdly, contributing to 
the problem on the eve of and during the El Alamein battle 
was the inclusion in the Eighth Army of formations fresh 
from over-seas and lacking that full respect for the ques- 
tion of insanitation and tropical ill-health which is gained 
only by experience in ^^’arm climates. These formations 
were also “ unsalted,” and hence suffered more from such 
complaints as “gyppy tummy” and sandfly fever than 
the older hands. Fourthly, the retreat, the period of pre- 
paration, and the actual battle covered the late summer 
and autumn seasons, when many Egyptian health hazards 
are at their worst. Flies became a serious plague, necessi- 
tating special control measures. Sandflies took their toll 
in several base camps. The heat and dust were an added 
irritation, especially to new-comers. 

This vast problem of hygiene was methodically tackled from 
the halt at El Alamein until the advance at the end of Oct., 
1942. The hygiene organization was entirely reviewed and 
several major changes were made ; the fly nuisance with its 
danger of spreading excremental disease was met by a special 
unit, the special new problems of Armoured Fighting Vehicles 
were gone into, and the ver>' important problem of Army 
feeding was examined afresh and new; ration scales and methods 
of cooking devised. Preparations were made for dealing with 
prisoners of w’ar, who almost certainly would be lousy, and 
for cleaning up captured enemy areas and towns. 

Once active operations had started there was little of interest 
concerning hygiene until the enemy broke early in November. 
.Then the anticipated problems arose in captured territory* — 
cleaning up fouled areas, purifying water supplies, delousing 
prisoners of war, and pushing fonvard apparatus to ensure 


the cleanliness of our troops. The last-named was necessary*, 
because typhus fever had to be borne in mind as a hazard 
if our troops became lousy. Hygiene officers were included 
in each of the new area administrations, and without delay 
they organized the necessary* measures. 

The various aspects of the work imdertakcn during the 
preliminary and operational phases of the El Alamein battle 
will now be discussed in detail. 

Hygiene Organizaflon 

Previous experience in the Western Desert had shown that 
the old 'hygiene organization was too rigid. Field hygiene 
sections were on a strict divisional and lines-of-communication 
basis. With the mobility of desert warfare such sections could 
not cope w'ith the dispersion and changing constitution of 
formations, and smaller groups often had no field hygiene 
section assistance. Then the old defects in the method of 
recruiting and using unit water and sanitary duly personnel were 
again exposed. To overcome these defects and to meet the 
mobility and the kaleidoscopic conditions of desert warfare 
such as the Eighth Army anticipated in its projected advance, 
certain improvised reorganization of hygiene sections and 
personnel was undertaken. The principle governing this 
reorganization was that field hygiene sections would not rigidly 
adhere to their divisions, but W'ould be held in corps and Army 
pools, for employmnent according to the needs of the situation. 
Its application to the Eighth Army for the battle period w*as 
made on the plan that the corps which earned out the initial 
assault would not. follow up in the event of success but would 
make way for a second pursuing corps. Corps groups of three 
field hygiene sections each were accordingly formed. In the 
case of the pursuit corps, the officers commanding and detach- 
ments of the sections were allotted to brigades. 

The scheme produced some excellent results ; sanitary 
assistants were w’here they were required, and the workshops 
produced a -steady flow of apparatus to supply troops moving 
forward into new areas. It was possible to send forward 
hygiene teams with stores and apparatus to captured areas, such 
as Mersa Matruh and Capuzzo, long before any permanent unit 
was available. One difficulty that arose was that the rapid 
changes in the composition of formations resulted in some 
sanitary* assistants becoming completely divorced from their 
parent units. Unit personnel were improved by insistence on 
more care being given to their selection, and putting a responsi- 
bility on Os.C. and R.M.Os. to prevent sanitary* and water-duty* 
personnel being recruited from the useless misfits of the unit. 

With the advance it w’as necessary to make arrangements 
for the sanitation of all captured areas used as lines of com- 
munication or bases. One field hy*giene section carried out 
excellent work in depositing hygiene stores in such areas. With 
the establishment of sub-areas, three field hygiene sections were 
detailed to superv*ise their hygiene and sanitary* restoration ; 
two sections were allotted to Tobruk and Dema, and one field 
hygiene section to Benghazi 
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Each new sub-area organization was provided also with 
a D.A.D.H., while a close liaison was built up with the 
Occupied Enemy Territory Administration medical organization 
responsible for the civilian inedical- services in Cyi'enaica. 

The bad sanitary conditions at El Alamein referred to above 
produced an appalling plague of flies. The emergency was 
quite beyond the power of the ordinary hygiene organization, 
so a special Fly Control Unit was created. This unit consisted 
of five officers and some 200 or 300 British other ranks and 
African pioneers, with several British N.C.O.s to act as super- 
visors. It was given a rapid course in fly-control methods 
and then sent to clean the El Alamein area of fly-breeding 
sources. Its work was thorough and efficacious, extending even 
to “no man’s land,” where corpses and other' organic matter 
made one of the worst fly-breeding sources. In co-operation 
with field hygiene sections and unit personnel, it moved from 
area to area, clearing unit lines of refuse, debris, and bodies. 
As a measure to meet an unusual and serious emergency this 
temporary unit more than justified its creation. 

Sanitation 

The serious sanitary situation from July to September has 
been referred to above. Its particular causes lay in the general 
fouling of the whole El Alamein line and the areas in its 
rear. Vigorous action by field hygiene sections, unit personnel, 
and the special Fly Control Unit cleared up the region con- 
siderably, and fortunately prevented any serious outbreak of 
disease. 

This experience demonstrated that the burial of refuse from 
unit lines was usually inefficiently done and contributed to 
the breeding of flies. Eventually incineration was accepted as 
the simplest and most practical method of rendering refuse 
innocuous. The simple oil-drum incinerator, easily improvised 
in the field, was most generally used. The. food tin — the 
dominant feature of desert rations — became a menace. It was 
rarely emptied completely, and thus, besides increasing waste 
when discarded, became an annoying and difficult refuse 
problem. Emphatic instructions and persistent education to 
improve unit methods were adopted, and units gradually 
became more careful in clearing tins completely, burning them 
out, and disposing of them systematically. As will be discussed 
below, the return to company cooking assisted in the improve- . 
ment of these conditions. 

Latrines were not as troublesome a problem as might be 
thought. In many places the more stable camp communities 
were able to use deep pit latrines, though generally the rocky 
nature of the subsoil made deep excavations impossible. Here 
the petrol-tin latrine was efficacious. Daily burning reduced 
the dejecta to an innocuous dried mass. A simple squatting 
type of two-seat latrine superstructure was produced to provide 
the troops with at least some means of constructing field latrines. 
Though easily portable, being only just over 60 lb. in weight, 
it was a failure. With the limited transport available in the 
desert, units would not carry even the simplest latrine structure. 
Units met their latrine needs by improvisation of single seats 
from the ubiquitous petrol box and tin. 

Waste water from field units in desert areas did not cause 
difficulty, partly because the water ration was so low that 
no large accumulations could occur, and also because the 
absorptive and evaporative capacity of the desert is so large. 

Reference was made above to the cleaning up of captured 
areas. This was an immense task, as the enemy had left his 
fortresses, camps, and ports in an indescribably filthy condition. 
Previous acquaintance with enemy standards of hygiene and 
sanitation had shown how low they were. However, it was 
the advance from El Alamein which brought to light the full 
weakness of German and Italian hygiene organization. The 
enemy lines and camps at El Alamein and the bases at Matruh, 
Tobruk. Dema. and Benghazi were revolting in the masses 
of human faeces and camp debris lying evco"'vhere. One of 
our hygiene officers charged with the distas'teful task of 
supersising the clearance of the previously enemy-occupied 
El .Alamein area reported; 

“ That poruon of the battlefield previously occupied by the enemy 
is just one huge fiy farm, and has to be seen to be believed. WhilM 
both Germans and Italians order the use of shallow trench latrines 
(and no oil seal), this order is scarcely ever carried out. Enemy 


defensive localities are obvious from the amount of faeces lying oc 
the surface of the ground.” 

The enemy paid for his contempt of hygiene, as these 
insanitary conditions had the inevitable result of causing 'a 
heavy incidence- of excremental disease. This became such 
a menace to the enemy as to affect from 40 to 50% of his 
front-line troops, as interrogation of captured medical oflicen 
revealed. To quote one of our hygiene reports: 

“It has, -however, been heartening to observe the difference 
between the enemy sanitation and dysentery/diarrhoea rate and oc 
own. The enemy appears to have no conception of the moii 
elementary measures, and has a dysentery/diarrhoea rate so verj 
much higher than ours that it is believed that the poor physied 
condition of his troops played a great' part in the recent victory at 
El Alamein.” 

Rations and Feeding Problems 

Previous desert operations had caused some medical anxiety 
over the retention of troops for long periods on a battle ration 
designed for one week only. This unnecessarily prolonged use 
of battle rations .was on occasion unavoidable when troops 
became isolated or when lines .of communication were seriously 
interfered with. However, it is to be regretted that in the 
early campaigiis the danger of a low-calorie' and dry ration 
was not always fully appreciated by some ■ local formation 
supply authorities. 

An attempt was made, for the El Alamein plan, to evolve 
a battle ration — i.e., a minimum ration of low weight and 
readily prepared items — which need not be limited to seven 
or ten days only. This ration, with 3,600 calories, adequate 
vitamin A, B series, and C values, composed of items available 
in the Middle East and not too difficult to prepare in the 
absence of water and cooking facilities, was rejected as being 
beyond the weight limits permissible by . available transport. 
Eventually'a new battle ration of approximately 3,100 calorics 
per man per day was evolved, with the strict condition of use 
for not- more than an absolute maximum period of ten days. It 
was a great advance on the old battle ration in providing variety, 
including such items as sausages, cheese, jam, onions, and 
tinned fish. Medical, concern that the period of ten days should 
not be exceeded was fully appreciated by the “ Q ” authorities. 
The result was that throughout the October and November 
operations the battle ration \yas limited to essential occasions 
— in fact, only a few troops were forced to use it, and then 
merely for a few days at a time — a testimony to the very 
efficient supply arrangements of the Eighth Army. 

For the rest — i.e., for most .of the advance — the Eighth Army 
existed on the Middle East field service ration (hard) scale. 
This, in terms of the General Order, is the normal scale of 
rations, but with tinned or " hard ” items substituted for fresh 
equivalents — e.g., tinned vegetables instead of fresh vegetables, 
biscuits instead of flour, etc. To prepare meals from hard- 
scale rations requires only the provision of boiling water. This 
scale was constructed under the general limiting factors opera- 
tive in the Middle East — i.e., the availability of local supplies, 
the need to use imported and tinned items' sparingly, and the 
limited amount of water provided for cooking in the desert. 
However, a satisfactory scale was produced with an average 
calorie value of 3,800 and the following average vitamin values: 
A, 2,500-3,000 i.u. ; B„ 350-450 i.u. ; B,, 1.3 mg. ; nicotinic 
acid, 22-25 mg. ; C, 15 mg. ■ Yeast tablets and ascorbic acid 
tablets were of .course available for issue on medical recom- 
mendation. 

In spite of the exceedingly difficult problems of supply arising 
out of the rapid advance, it was not even necessary to maintain 
the Army on the hard scale for long periods. In a very short 
time after occupation, for example, field bakeries were operating 
in Tobruk and Benghazi and sending forward fresh bread, while 
consignments of frozen meat were also shipped to these ports. 
Fresh vegetables and oranges were supplied as opportunity 
allowed ; but obviously, being more perishable, these could no 
reach as far forward as bread and meat supplies. 

The construction and supply of a ration scale is only part 
of the procedure of feeding an army. As the Middle- East 
campaigns have shown, however satisfactorily a well-balancc 
and adequate ration emerges from Details Issue Depots, 
can happen to destroy -its value before consumption by the 
troops. Apart from the time taken to train cooks in a large 
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ivilian army, the dispersal of units resulted in the disappearance 
if organized company cooking in the field. There grew up 
he practice of each small group, usually each vehicle crew, 
ending tor Us meals. Such vehicle or section cooking is 
ery unsalisfactor)’. Well-cooked complete meals, at regular 
ntervals, are replaced by casual feeding out of a tin. This 
esults in waste of rations, and the debris from cooking and 
ceding is scattered far and wide over camping areas. A 
orollaiy to this problem arose in the case of A.F.V.s. Fighting 
ill day. leaguered in strict black-out conditions at night too 
ired to look after themselves, the crews of tanks and armoured 
ars were too often unable to get more than an occasional bite 
if a biscuit. To counter these unsatisfaetory methods, company 
rooking was reintroduced, and, except in actual highly mobile 
ihases, most units used it during operations. For armoured 
inits, a mobile cooking lorry was -evolved by fitting a No. 2 
letrol cooker and food-containers to a three-ton lorry. This 
limple improvised vehicle carried hot meals forward to the 
ighting crews and, in general, proved most valuable during 
he El Alameih operations. 

A further special ration problem which received some atten- 
:ion prior to the operations was the provision of a pack ration 
for A.F.V.s. Tanks and armoured cars have to face occasional 
Deriods of isolation. They must be self-contained to meet such 
tmergencies, and the provision of food, including liquids, led 
;o the- trial of the packs produced in the United Kingdom 
af two-men and three-men one-day rations and, on- a smaller 
scale, of an American pack ration. In addition, most A.F.V.S 
vsere supplied with special half-gallon vacuum-flasks for hot 
drinks. This was a valuable measure. However, experience 
under dese'rt conditions suggests that pack rations have a limited 
value for A.F.V.s. 

Generally, the operations showed that continuous training and 
propaganda are necessary to ensure that all units are provided 
with good cooks, proper company cooking arrangements, and 
a fully developed sense of cookhouse hygiene and sanitation. 
The work being done by the Catering Advisers to the Army 
is going a long way to achieving the necessary improvements 
in the shortest possible time. 

Water Supplies 

In the initial stages of the operations the water supply 
was almost entirely from points oh pipe-lines originating in 
Alexandria. This reticular system, branching -out into the 
desert, equipped svith booster pumping stations, and carrying 
purified water to distances of 50 mile^ and to within a tew 
miles of the front line, was a triumph of the Army water 
engineers. It carried chlorinated water to forward units, and 
at least one gallon a day per man was provided in the 
preparatory phase during^ September and October. 

The advance required early inspection, and usually repair 
and clearance, of captured water points. Hygiene personnel 
assisted the engineers in this duty. The majority of wells and 
birs had been both damaged and polluted by the enemy. The 
methods of pollution used were those seen in previous desert 
campaigns — namely, introduction of diesel oil, bone-oil, dead 
bodies, and filth of any kind. The destruction and pollution 
rarely' held up our units long. Pumps were repaired or 
replaced and wells were vigorously pumped clear, with the 
addiuon, where necessary, of water-sterilizing powder to 
neutralize contamination. Hygiene personnel undertook the 
neeessary water analysis and supervised water purification, 
using the standard methods of superchlorination with bleaching 
powder and “ de-tasting ” with sodium thiosulphate. 

The advance carried troops considerable distances ahead of 
water points, and transport of water became difficult. This 
led to • the daily ration being reduced to half a gallon for 
certain periods. For this purpose a variety of containers were 
used, the commonest being a two-gallon tin, tens of thousands 
of which were filled and transported by the supply organization. 
The most popular vessel was the captured two-gallon container 
— the “ jerrican ” — a stout metal receptacle with a good screw 
cap. The majority of units soon equipped themselves svith 
these. The geology of the desert right up to Agheila, in the 
Gulf of Sirte, was known, so that the problems associated with 
saline wells were not new. Certain of these wells had to be 
used ; in some a salinity of over 300 parts per 100,000 was 


tolerated by the troops without serious results. The efficiency 
of the water supply was shown by the absence of any water- 
borne disease during the months of the attack and the advance. 

Disease Incidence 

The index of the health of the Eighth Army for the period 
is given by the admissions to C.C.S.s and Field Ambulances 
(Table I): 

TadI-E 1 . — Admissions to C.C.S^ and Field Ambtdances 


1942 

Sick 

Battle 

Casualties ^ 

Daily Rale of Admission 
per 1,000 Strength 

Sept. 

. 10,417 

1.470 1 

1-96 

Oct. .. 

11,144 

7,6J4 1 

1 67 

Nov. 

8,698 

3,602 

1-59 


This table shows the excellent health of the Eighth Army 
in the prelude and in the actual battle. A daily admission 
rate below 2 per 1,000 was not only satisfactory, it was 
remarkable. A further feature to note is that, even in the 
acute battle period, admissions due to battle casualties still 
remained considerably less numerous than those due to disease. 

The commoner causes of admissions are given in Table II; 


Table II . — Admissions to Field Medical Units 


Disease 

Sept. 

Oct. 

Nov. 

Dyseatery/diarrhoea . . 

1,793 

1,391 

1,293 

Pyrexia not yet diagnosed 

1,073 

847 

591 

Digestive 

933 

816 

517 

Inflammation of areolar and skin tissue . . 

927 

944 

622 

Accidental injuries 

858 

825 

736 

Infective hepatitis 

449 

1.438 

1,861 


-This table shows clearly that, in spite of modern Army hygiene 
progress, much preventable sickness still occurs. Dysentery/ 
diarrhoea, inflammation of the areolar tissue, and accidental 
injuries, among the commonest causes of disease in the desert 
campaign, are still too prevalent in our armies. 

Certain conditions deserve a few paragraphs of mention; 

Typhus Fever . — Typhus does not appear .in the above list 
of diseases ; nevertheless much thought and work were given 
to this disease. It is endemic in many parts of the Middle East, 
and all the circumstances seemed set for it to become epidemic 
— e.g., social disorganization, spread of lousiness in civilian 
and, to a lesser extent, in some Army .populations, etc. Adequate 
precautions to meet lousiness during the campaign — possible 
in our own troops, certain in the enemy — had therefore to 
be taken. Mobile disinfesting and cleansing teams were trained 
and pools of disinfesting apparatus and stores were created. 
Vaccination could not be made general owing to the then 
shortage of supplies. 

As the Army advanced it was strongly recommended that 
mobile bath units and, if possible, laundries should follow. 
Troops were thus able to bathe occasionally, and keep their 
clothing clean. The organization to deal with prisoners of war 
had heavy work in delousing them, as infestation was high. 
The various measures to keep troops and prisoners of war 
clean and louse-free were successful, and hence typhus did 
not menace either our forces or our labour personnel. 

Infective Hepatitis . — ^This disease still baffles investigation, 
and the lack of knowledge of its source and mode of spread 
meant that no specific preventive measures were available. Its 
seasonal 'mcidence (late autumn) affected the Eighth Army 
during the battle phase, large numbers of cases being admitted 
in October and November. It was most prevalent first in a 
New Zealand division, but subsequently caused as many cases 
in Australian and U.K. divisions. From Table II it is apparent 
how serious a cause of disability it was in the later stages of 
the battle. This disease is an annoy'uig element in wartime, 
not because of its seriousness to the individual, but because it 
immobilizes large numbers in hospital for not inconsider- 
able periods of treatment. Every effort, both clinically and 
epidemiologically, was made to determine its cause and mode 
of spread, unfortunately without success. 

Desert Sores . — This condition, or group of conditions, was 
troublesome. Its incidence, too, was highest in the desert in 
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autumn. . The aetiology and epidemiology, as with infective 
hepatitis, are not definitely known. Controversy thus had free 
scope, and included the argument that a vitamin deficiency, 
especially of vitamin C, is the cause. There seems to be no • 
justification for this extreme view, which unfortunately received 
much publicity. This did a certain amount of harm in pro- 
ducing an unjustified distrust, and even an anxiety, about the 
adequacy of the various Army ration scales. These scales, as 
discussecf above, were prepared with full appreciation of the 
vitamin needs of the soldier. The generally accepted Middle 
East opinion of this condition may be stated as follows; 

(a) It is a vague condition covering a whole variety of ulcerative 
skin lesions, (b) A minor injury is an antecedent in the majority 
of cases. Scratches, bruises, insect bites, etc., are the commonest 
injuries, and their location on exposed parts, such as forearms, hands, 
and knees, is thus directly parallel with the commonest sites of desert 
sores, (c) On occasion troops on full fresh rations have shown a 
high, incidence, while, conversely, troops on the so-called “ hard ” 
scale have frequently been free of the affliction. There has not been 
any correlation, therefore, between adequacy of rations and incidence 
of the disease. Further, in cases of desert sore no true evidence 
of avitaminosis (scurvy, etc.) has been reported. 

Accepting the correlation of sun, dust, dirt, flies, and minor 
injuries with the incidence iind site distribution of so-called 
desert sores, protective action on general lines was planned. 
An attempt was made to get all troops into slacks and long- 
sleeved upper garments to cover the most susceptible exposed 
areas. Every effort was made, too, towards improving the 
washing facilities by pushing forward bath and laundry units, 
by making available simple showers, and by supplying sea-sbap. 
Warnings and instructions to personnel and to regimental 
officers of the necessity for early treatment of minor cuts, 
bites, and bruises were issued, and the necessity for seeking 
medical treatment of sores was emphasized. An experiment 
in the use of an emollient cream on exposed parts to reduce 
injuries and to soften and protect the skin could not be 
completed owing to the operations. All in all, desert sores 
seemed to be relatively less in incidence, and were certainly 
less severe, in 1942 than in 1941. 

Dysentery I Diarrhoea . — During the early preparatory stage, 
and even right into the start of the battle, these diseases caused 
much anxiety. As indicated above, it was a combination of 
seasonal changes as well as control measures which reduced 
the fly population, and hence the incidence of dysentery and 
diarrhoea. To repeat, these diseases were the result of the 
insanitary conditions arising out of the general fouling of the^- 
battle area of El Alamein due to the retreat and the bad 
disposal of waste, especially food. Though to us the excre- 
menta! diseases were a bad enough problem, they became a 
crippling menace to the Germans and Italians owing to the 
absence of any hygiene control by them. Our troops, too, bad 
the benefit of the efficient protection afforded by our T.A.B. 
vaccine. 

Heat and Stin Effects . — The desert on the whole has not been 
intolerable on account of heat and glare. Wherever possible, 
troops from temperate zones have served a preliminary period 
of 3 to 6 weeks in relative quietness in the Canal Zone before 
proceeding to the Western Desert. This has proved an impor- 
tant process of acclimatization not only against heat and sun, 
but also against many of the dietetic and other irritations of 
an Oriental location. Unfortunately, certain reinforcements for 
the Eighth Army at the critical stage at El Alamein had to be 
pushed forward sooner than usual, and these at first felt the 
desert conditions to a certain extent. No cases of heat- or 
sun-stroke, or other effects due directly to exposure to heat 
or sun, have been reported. In fact, accepting. modern views 
of the mode of action of temperature, light, and humidity on 
the human organism, it was decided that the bulkincss, fragility, 
short life, and distaste by the troops of the huge sun topee 
did not justify its. retention for Middle East troops. Its 
abandonment has had no evil results. Even in tanks and 
armoured cars the desert heat fed to no disastrous incapacita- 
tion. The high evaporative power of the desert air saved the 
heat-regulating mechanism of the body from any undue strain, 
so that as long as the tank engine, and hence the engine- 
ventilating system, was pumping air through the vehicles con- 
ditions were not dangerous. In the desert, therefore, there was 
no call for special air-conditioning devices for A.F.V.s: The 


indirect effects of sun, dust, and irritation on the skin havt 
been referred to in the discussion on desert sores. 

Glare requires a short comment. The new-comer to the 
Middle East, alarmed by tales of the dangers of the desert 
sun, is usually conspicuous by the blackish sun-glasses he affects, 
■ but the older “ hand ” generally discards them. This indicates 
the Middle East policy on sun-glasses, which is that for the 
vast majority of individuals they are quite unnecessary under 
all normal conditions. , In fact, such devices, by reducing th; 
tolerance of the eye to light and by -not affording it oppor- 
tunities for adaptation — which quality it possesses in hith 
degree — may actually be harmful. A wearer of dark or tinted 
glasses in the relatively non-glaring atmosphere of, say, Cairo. 

- if suddenly transported to the white-sand areas of the Western 
Desert, wifi suffer intensely and be crippled in vision because 
his eyes have never been exercised in toleration to light. Sun- 
glasses have accordingly, in spite of certain demands, not been 
made a general issue in the Middle East, though In conditions 
in which glasses are both protective against dust and glare 
special issues have been made, to limited groups of drivers, 
A.A. gunners, etc. No untoward damage has been- reported 
by ophthalmologists as a result of this policy. 

Accidental /njiir/ej.— Accidents are as alarming a feature of 
modern society at war. as they are during peace. This largely 
unnecessary drain of man-power and strain on medical facilities 
has occupied the attention of several branches of Army 
administration in the Middle East. Analysis of motor accidents, 
exhortations for care in handling petrol, instructions in pre- 
cautions in handling explosives and mines, seem to have had 
only a gradual influence on the frequency and degree of 
accidents. Burns were the form of accident which Ami: into 
prominence during the El Alamein phase. It was noteworthy 
that over the whole period accidental burns usually out- 
numbered those due to enemy action — e.g., setting tanks, etc., 
on fire. Petrol, of course, was the origin of most of the 
accidental burns seen in the Eighth Army. It is surprising 
how long it takes the average soldier to gain that essential 
healthy respect necessary in handling .that extremely volatile 
and inflammable fluid. Lacking fuel in the form of coal or 
wood, fire in the desert was made with petrol for all p'Brposes— 
cooking, boiling water, sterilizing apparatus, etc. There was 
evolved the so-called “desert stove” — a petrol tin, 'suitably 
ventilated, containing a small quantity of sand bn which petrol 
was poured. Too often the inexperienced replenished this 
type of fire by flinging quantities of petrol on to the hot sand, 
with the inevitable explosion and burns. Many serious burns 
followed the use of petrol as an insecticide in dug-outs and 
other ill-ventilated premises. The lighting of a cigarette in 
such a heavily charged atmosphere, too, produced unfortunate 
results. A useful and simple safeguard against serious burns 
came to light in the investigation by No. 1 Medical Research 
Section of burns in A.F.V.s during the retreat from Gazala— 
viz., the great protection given by ordinary clothing. Con- 
sequently, instructions were issued that tank crews were to 
wear slacks to cover the knees, and sleeves down to cover 
the arms. Ordinary accidents should receive more and more 
attention from military hygiene, as they are a most serious 
cause of army inefficiency. It is a difficult subject, as their 
variety and causation are so complex, especially iri a hastily 
trained army handling so many powerful mechanical forces 
and agents — explosives, volatile fluids, gases, armoured fighting 
vehicles, and ordinary transport. 

Summary and Conclusion 

The retreat by the- Eighth Army from Gazala in June, the defen- 
sive phase on the El Alamein line from July to October, and ine 
eventual attack and victory in October and November, 1942, crc.itei 
the conditions and setting of serious and complex preventive mcdiee 
and hygiene problems. 

Questions of sanitation and the spread of cxcrcmcntal disease, o 
the prevention of typhus, desert sores, and other diseases, of tne 
provision of adequate properly balanced rations and a pure water 
supply ; and of dealing with the dangers of captured fouled areas ^ 
all were studied and, on the whole, successfully solved. In lae 
opposite camp of the enemy, as captured ground and documents 
showed, hygiene was not energetically studied, and to-day mt 
Italians and the Germans must regretfully realize that their neglect 
contributed seriously to their inability to resist our attack. A front- 
line force with 40 to 50% of its strength affected by dysentery ano 
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diarrhoea can scarcely be called a vigorous army, and ibis was the 
incidence in Italian and German units. 

In contrast, the Eighth Army in October and November \N’as 
probably as fit mentally and physically as any army has ever been. 
The contribution of preventive medicine to this standard can be 
measured from the degree of success achieved in protecting our 
troops from infectious disease, in maintaining a high level of physical 
fitness, id ensuring adequate rations and water supplj’, and in adapt- 
ing so far as possible the Army’s clothes, fighting, and other equip- 
ment and camping conditions to accepted physiological standards. 
The hygiene officers and other ranks of the Eighth Army, by their 
enthusiastic application of modem public -health principles to a 
heterogeneous force in a difficult environment, did good work. They 
— ^hygiene men reemited from Uie United Kingdom, New Zealand, 
South Africa, Australia, and India — may not have the glamour, 
glory’, and e.\citement of their brothers in the clinical units, the field 
ambulances, and casualty clearing stations, of the medical services, 
but they have the satisfaction of knowing that the health of the 
Eighth Army, and hence in large measure its physical and mental 
capacity for forceful action, shown at El Alamein, owed much to 
them. ' 

I have to thank the Director of Medical Services for permission 
to publish this paper. I am also very much indebted to Col. A. E. 
Richmond, Deputy Director of Hygiene, for his general guidance 
and adWee in its preparation, and to Brig. J. Walker, Deputy Director 
of Medical Services, and Lieut.-Col. R. R. Leaning, Assistant Direc- 
tor of Hjgiene, Eighth Army, for certain of the material included. 


A STUDY OF A SELECTED GROUP OE WOMEN 
EMPLOYED ON EXTRERIELY FINE WORK 

BY 

IDA MANN, D.SC-, FJLCS. 

A.VD 

DOROXm^ ARCHIBALD 

(Oxford) 

The abilii)' to perfonp fine work for long periods tvithout ocular 
fatigue or s>*mptoms of any kind depends on a variety of 
factors at present incompletely knoN\’n and of the relative 
important of which we have only an imperfect idea. The 
obvious factors to be taken into account are the individual's 
refraction, visual acuity, muscle balance, accommodative power, 
and psychological adjustment to the work. The present study 
w’as undertaken with a view to establishing what degrees of 
these make for success in close work, and to assess their relative 
importance. Most previous analyses of the condition of healthy 
eyes have been made on large groups of hospital or private 
patients, and are therefore probably not entirely representative, 
since the patient had himself come for examination and thus 
could not be regarded as entirely s>Tnptom*free. An attempt 
to correlate the findings in one field (convergence deficiency) 
between a group of private patients (unselected) and a group 
of R.A,F. recruits, without symptoms, has already been made,* ' 
with the result that the difficulties of the subject have become 
more apparent. The outstanding feature which emerged was 
the high percentage of convergence deficiency, and indeed of 
all phorias, in the group of 7,019 recruits who made no com- 
plaint of symptoms. -In the group of 6,400 private patients 
with which they were compared the number complaining of 
syTnptoms associated xviih convergence deficiency' was much 
higher, though the incidence of such deficiency in the whole 
group was actually lower (2 to 3%) than in the symptom-free 
recruits. It therefore seemed to us that the answer might 
partly lie in the kind of work done by the two groups. In the 
group of private patients the number who were engaged in 
close work was much higher than that in the recruits, and it 
thus appeared likely to be profitable to study the characteristics 
of a group doing extremely close work for long hours .without 
s>Tnploms. In this way one might find certain characteristics 
in which such a group differed from the t^vo previously selected 
groups. The following study was undertaken with this end 
in view and, although the number examined is extremely small, 
the results are uniform enough to be significant. 

The work was made possible by the courtesy of a leading 
firm of electrical engineers actively engaged in the manufacture 
of electric lamps. Our sincere thanks are due to them for 
their co-operation and assistance. The group investigated, con- 
sisted of 28 women and girls between the ages of 15 and 40, 


employed on what is known as “ spiral inspection.” This job 
is a suitable one for our purpose, since it demands an extremely 
high degree of visual concentration at an average distance of 
250 mm., thus requiring accommodative effort and convergence 
to a greater amount than ordinary clerical work, as well as 
a high degree. of visual acuity. TTie group comes into being 
by a process of natural selection, a number of girls being 
tried out on it and only those who can do it accurately without 
fatigue being retained. In this way the group should indicate 
the characteristics of persons suited to continued close work. 

The work consists in sorting (by direct inspection on an 
illuminated green glass plate) the spiral filaments for electric- 
light bulbs according to their perfection, all flawed filaments 
being rejected. The smallest spiral dealt with has 1,400 turns 
to the inch. The diameter of the wire is 0.00057 in. and the 
separation is 0.00059 in. The girls look for two turns of the 
spiral in contact, for gaps, or for unevenness of . pitch and of 
total length of the filament. This length is 60 or 100 mm., 
and must be accurate to 0.25 mm. A good worker will sort 
10,000 filaments a day, and is actually at work 40 hours of a 
week of 47 hours. The average number sorted is 6,000 a day. 
The work begins at 7.30 a.m. At 9.30 a.m. there is a ten-minute 
break, at 12 noon an hour's break, and at 3 p.m. a ten-minute 
break. Work ends at 5 p.m. The girls do not wear any 
special optical appliance. They are provided with loupes 
magnifying about 8 diameters or less, but they use these only 
occasionally, when in doubt. • 

The degree of visual acuity involved is interesting. Using 
Gullstrand's constants, and calculating the size of the retinal 
image of the separating gap between the smallest coils 
(0.00014 in.) at a working distance of 250 mm., W’e find: 

Size of image = x = 0.0025 mm. 

Since the diameter of a foveal cone is approximately 0.002 mm. 
and. the angle $ usually given as 24.14" it is obvious that we 
are working very near the limit of resolvability for the human 
eye. The 28 girls interrogated had been employed for periods 
varying between 6 months and 13 years and made no com- 
plaints of eye strain, though six said the job was rather dull 
and uninteresting. 

The girls w^ere tested for visual acuity on the Snellen and 
Jaeger types, for muscle balance (Maddox wing, Maddox rod 
and cover test), for stereoscopic vision, for convergence, and 
for voluniarj’ convergence. TTiey were also interrogated about 
their general health and their hobbies to see whether after 
w'orking-hours they chose occupations involving further close 
w’ork. Since we have always strongly suspected that there is 
a large psychological element in the production of asthenopic 
symptoms, one of us (D. A.) performed a group Rorschach 
test, using the Harrower-Erickson’ multiple choice technique, 
with a view' to estimating the psychological adjustment of these 
28 workers. The Rorschach method* of personality evaluation 
has been in use for 20 years and has been \’alidated by a great 
deal of research, carried out on normal persons, psychotics, 
and patients with organic ner\'Ous disease. It is in use in 
the Armies of most of the nations engaged in the present w’ar. 
It consists in showing the subjects a set of standardized ink- 
blots, and recording what they see in the blots, and what 
features they use in them to construct the images. Until 
recently it remained an individual test, but a modification for 
rapid screening-out of maladjusted subjects has been devised 
in America to meet the wartime need for dealing with ver>’ 
large groups of individuals. The ink-blots are projected bn 
to a screen and the subjects are presented with a series of 
responses and asked to mark those which best describe what 
they see in the blots. The responses have been chosen from- 
the most usual ones found in the records of a thousand subjects 
whose psychological adjustment is known. This modification 
does not make detailed individual analysis of personality 
possible, but provides a method of rapid assortment into groups. 
It is undoubtedly susceptible of improvement, but it already 
seems to be the best test available for forming a general 
estimate of the emotional adjustment of groups of unknown 
subjects. 

The Rorschach lest is based on the principle that the 
meaning with which an indhidual invests a stimulus that is in 
itself meaningless reveals the inner organization of that indi- 
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vidual.' If one subject sees an aeroplane, another a radiograph, 
a third a bear, and a fourth a man in the same ink-blot, then 
it ,is certain that something different goes on in these four 
individuals between the moment when the same, physical 
stimulus reaches their retinae and the moment when they 
communicate their reactions. The assumption made is that 
these differences are meaningful and can be interpreted on 
^Rorschach’s principles. 

It is claimed that the test makes it possible to estimate the 
“ variety of 'an individual’s psychic reactivity, the degree of 
his social or affective adjustment, the extent to which his inner 
life is integrated and constructive or disorganized . by more 
primitive drives or undue anxiety.” ‘ 

Our findings can be arranged under the following headings: 
age and time on present job ; refraction and visual acuity ; 
spectacles worn or not ; master eye and hand ; muscle balance, 
distance and near ; presence or absence of headaches ; recrea- 
tions and attitude towards work ; results of psychological test. 

Age and Time on Present Job 
The ages varied between 15 and 40, the average being 
24 years. The shortest time on the job was six months and 
the longest 131 years. The average was four years, but seven 
girls had been at the work for more than five years. If the 
girl is unsuited to the work this is discovered almost at once. 
Breakdowns, once the job has been mastered, do not seem 
to occur. 

Rcfraclion, Yisual Acuity, and Spectacles 
The refraction in each case was done without a mydriatic. 
The accompanying Graph shows the distribution of errors in 



percentages. The high peak represents the present group ; the 
three almost coincident lower curves are percentages taken 
from Wibant, Schecrer, and Brown, quoted by Dunstan.° The 
grades are taken at intervals of a dioptre, the refraction being 
reckoned as the average between the two meridians (as advocated 
by Edward lackson ). It will be seen at once that the group 
contains roughly twice as many individuals with a refraction 
between + 1 and - 1 as do the groups of other observers. 
A refraction .approximating to emmetropia would therefore 
seem to be one of the factors influenced by the selection. If 
Us not. however, the only factor. The two highest errors found 
kere l4s • o .s j and -2.75/ -0.75 J, both in girls entirely 
®ce from headaches or eye strain, but wearing their correction, 
/rile hvpcrmctrope had a convergent strabismus in addition. 
In of the 5(i eves refracted the error was very slightly minus, 
which IS rather more than would be expected in the general 
population, though in standard figures, such as Hertel’s’ — who 
in i: tri eves found 10 to 15% myopic, 30% emmetropic, 
and 50 to ss , hypermetropic— it is never clear whether myopia 
of less than one dioptre is counted as emmetropia or not. 

Eleven of the 28 girls wore their correction at work ; seven 
more had bought glasses from, sight-testing opticians, but 
never wore them. Five of the 56 eyes were absolutely 
emmetropic so far as could be made out without a mydriatic — 
a high proportion compared with the generally accepted figure 
of 1 to 2% for the general population. All the eyes except 
two (the partially amblyopic eye of the squinter mentioned 
above ami the left eye of an almost emmetropic girl with 
a small corneal scarl had full visual acuity, varying from 6/6 
to 6, '4. It vvould appear that a low error of refraction is an 
advantage, but that a moderately high error, if corrected, is 
no bar. The correction of. the low errors does not seem to 
be rcccsvnry. 


Master Eye and Hand 

Three of the girls showed a left master eye ; one of these 
was left-handed, one ambidextrous, and one right-handed. The 
rest were right-eyed and right-handed. 

Muscle Balance 

The results in this group of tests “are very interesting, as 
they show a much higher degree of binocular vision than was 
found in the analysis- of the symptom-free R.A.F. recruits. 
Considering distance tests with the Maddox rod first, we found 
in 15 girls no imbalance, in four a slight exophoria of less 
than 1 ^ , and in nine an equally slight espphoria. In none 
was the're any vertical imbalance. (Grieve and Archibald found 
5.3% with deviations of more than 4^ horizontal or 1.5 6 
vertical “in their R.A.F. group.) 

The results on the wing test were equally good. Twenty-two 
of the 28 showed a lateral deviation of 2 ^ or less, and all 
of these saw the arrow quite steady (11 saw it dead on 01 
all the time) and with no tendency to slip on the scale. 01 
the remaining six, two saw the arrow slip out to 4^, one to 
6^ , and one to 3^ (esophoric), and so would have been 
counted normal by the usual standards, leaving two only really 
abnormal. One of these — the squinter..xvith high hypermetropia 
— saw the arrow at 11 6' (esophoric), but usually suppressed 
her left eye ; the other, a left-handed girl with doubtful 
binocular vision for near objects, also saw it at 1 1 6 (esophoric). 
This is very different from the findings of Grieve and Archibald, 
who stated that 23.6% showed lateral deviations of 4 6 
or more and vertical of 1 ^ or more. It would appear, 
therefore, that orthophoria for near vision is more definitely 
selected than is approximate emmetropia. 

Further investigations into the binocular condition at the 
near point were done, .using a stereoscope, and testing also 
convergence, voluntary convergence, and the results of the cover 
test. 

Stereoscopic Vision . 

A simple stereoscopic card (the two arrows) was' first shown. 
The girl with the accommodative squint, had doubtful aijprccia- 
tion of depth, but all the others except one (also doubtful, but 
apparently otherwise binocular) saw the perspective correctly 
at once. . They were then shown a very difficult stereoscopic 
test which has so far not been extensively used. It is one of 
the set of rotating stereograms (Livingston) used in the R.A.F,, 
and represents a variety of small objects- (camels, palm trees, 
•and pyramids) which should appear at varying depths that are 
stereoscopically unconnected with and often at variance with 
the relative size of the objects Thus, for example, the 
largest camel is not the nearest, so that judgments based on 
size and probability are ruled out. If all the objects arc 
seen in their right relationship the person has better than 
normal stereoscopic vision. Of these 28 girls, six saw 
objects correctly. In a control group of 30 nurses and medical 
students of the same ages picked at random,^ only two could 
perform this test correctly. Of 'the remaining 22 girls, six 
got some of the objects correctly placed and 16 could not do 
the test. This is a performance much better than the average 
as at present known for this test. 

Convergence, Voluntary Convergence, and Cover Test 

Convergence on an object held up to four inches 
eyes was present in all. In one it was poorly maintained, this 
girl being the non-squinter with doubtful stcreopsis mentioned 
above. Voluntary convergence was present in 23 of the 28, 
though it was fair in three and poor in four of them. In tic 
five in whom it was not present the cox'cr test showed con- 
vergence in one and divergence in five. In the 22 of the -i 
with voluntary convergence the cover test showed nothing an 
the remaining one a slight left exophoria. This gift 
a myopic astigmatism, but worked without glasses and stated 
that her eyes were sometimes tired. She, had been on the 
job for four years, and liked it and did not want to give /* 

She spent a lot of her spare time reading. The five w’lthou 
voluntary convergence are interesting. One was the squin er, 
who of course used only one eye for the work. One was 
emmetropic and worked xvithout difficulty. She stated t a 
she thoucht she Had lost the power of voluntary convergence 
after diphtheria, which had involved her eyes. Another 
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emmctropc complained of tired eyes and occasional headaches 
after six months on the job. The fourth complained of sudden 
pains in her eyes and “ blackness ” suggestive of migraine. The 
fifth w’as myopic and tended to read monocularly. She had 
occasional migraine. She had done the job for seven years, 
but did not like it much. 

Headaches 

Eleven girls said they never had headaches, five said they 
had a headache at their period, and three had a history sugges- 
tive of migraine. Of the eleven without headache all had 
voluntao’ convergence, or were monocular for near work. One 
stated that she had headaches at the cinema but not at work ; 
another said that being indoors too much gave her an occa- 
sional headache. There was no serious complaint of either 
headache or eye strain. Six who did not like the job com- 
plained vaguely of tired eyes. One w'as aged 40, and showed 
an exophoria of 6^ on the wing test and poor voluntary 
convergence ; three had no voluntary convergence (described 
above). 

Recreations 

An attempt was made, by asking whether the recreation of 
choice w'as one involving close work, to ascertain whether there 
was any sense of ocular discomfort after work. The recreations 
mentioned in order of popularity were reading (13 times), 
se^^ing, knitting, and cinemas (7 times each), dancing (5 times), 
cycling (4 times), swimming, walking, and other outdoor things 
(3 times each), housework and gardening (once each). Most 
of them mentioned more than one hobby. It would appear, 
from the large number who put reading and close work first, 
that it was unlikely that there was any case of true eye strain 
in the group. None of the girls considered that the work had 
hurt thefl- eyes in any way. 

Psj'chological Test 

The resuit of this test shows that, out of the total of 28 
workers ranging in age from 15 to 40, 21 must be considered 
normal and well adjusted. Of the remaining 7, 4 may be 
borderline cases who, if subjected to severe strain, might well 
break down .and develop psychological difficulties, and 3 show 
definite signs of disturbance. The accompanying tables show 


Table L — Percentage in All Groups Above and Below the Danger 
Line 


Groups 

No. 

Stable 

Subiects 

Unstable 

Subjects 

X 

Superior adults CEngland) .. 

23 

96 

4 

Superior adults CU.S. A.) 

33 

94 

6 

Student nurses (U.S.A.") 

4S 

88 

12 

Women in SeiA ices (U.S A.) 

218 

87 

13 

Unselected adults CU.S.A.) . . 

31 

83 

16 

Factory workers (^gland) (present group) 

28 

75 

25 

Young male prisoners (U.S.A.) 

225 

68 

31 

Students under psychiatric treatment (U.S.A.) . . 

30 

46 

63 

Mental patients (U.S.A.) . . 

143 . 

23 

76 

Total tested 

779 




the comparison between this group and other groups whose 
results have been verified by outside information, and the 
low intermediate position of the present group, which might 
have been expected as typical^ of unselected "factory \vorkers. 
The more detailed analysis in Table II shows very interesting 
comparisons between the different groups. 


Table II . — Percentage within All Groups at Different Levels 


Groups 

' 

No. 

Highest 

Group 

% ■" 

Good 

A'crage 

Group 

% 

Doubtful 

Group 

Disturbed 

Group 

% 

Superior adults (England) . ■ 

23 

87 

9 

4 

0 

Superior adults (U.S.A.) 

33 

94 

0 

3 

3 

Student nurses (U.S.A.) 

48 

SO 

8 

8 

4 

W'omen in SerMces (U.S.A.) . . 

718 

73 

14 

9 

4 

Unsclccted adults (U.SA.) 

Factory wt)rkers {^gland) 

31 

77 

6 

13 

3 

(present group) 

28 

29 

46 

14 

11 

Young male prisoners (U.S.A.) 
Students under psjehiatne treat- 

225 

44 

24 

16 

15 

ment (U.S.A.) 

30 

33 

13 

23 

30 

Mental patients (U.S.A.) . . ■ 

143 

13 

10 

14 

1 62 

Total tested . . . . 

779' 




p — “ ^ 


Comparison of the results of this test on these workers with 
the results on the other known groups shows that the factory 
workers come out where they might be expected to be found: 
they are below the superior adults, the unselected adults, the 
student nurses, and the women in the Services. . In the highest 
. group they have a smaller percentage than the prisoners or 
the students who are in the hands of a psychiatrist, but they 
have a much higher percentage of “ good average.” Their 
percentage of “seriously disturbed ” individuals (11%) is lower 
than that of the prisoners (15%) or of the students (30%), 
but markedly higher than that of the superior adults, both 
English and American. It is also higher than among the 
student nurses and women in the Services, who will, of course, 
have been carefully selected on the basis of screening tests. 
The workers appear to compare badly with the American group 
of “ unselected adults.” Unfortunately Harrower-Erickson gives 
no information on the make-up of this “ unselected ” group, 
but if it w’as a true random sample of the adult population 
w'e must assume that these workers include some neurotics who 
make satisfactory adjustments at this particular job. This may 
well be true, and. if it is, it w'ould indicate that this t> 7 )e of 
w'ork suits some types of neurotics. Obsessionals — for example, 
compulsion neurotics — and some anxiety cases might find a 
haven in this work, since it makes little or no demand 
on intelligence or responsibility and reassures them by its 
monotony. 

It should be slated that most of the disturbing signs shown 
by these workers are signs of general or focal anxiety, and it 
may be that some of this can be accounted for by the fact 
that they are living through a period which for many of them 
must involve acute emotional strain. Those with the least 
psychological resistance are likely to show more signs of 
disturbance than they would in time of peace. 

Study of individual records shows some interesting corre- 
spondeiTces with the information gathered from the girls when 
their eyes were examined. Of the six who said that they did 
not like the job two show signs of considerable disturbance ; 
both give very meagre and attenuated records. One of these — 
the only one who tried to avoid doing the psychological lest — 
revealed in her interview that she had had a nervous breakdown 
and still suffers from night terrors. The other complains of 
headaches at the back of her head, which she says she has 
always had ; and she states that her mother has them too. 
Neither of these girls has full voluntary convergence. Of the 
remaining four, two w’ere previously cooks and much preferred 
that work to their present job, which they said they would 
leave directly the war ended. Their responses also revealed 
instability. Of the remaining two, one had a histon' suggestive 
of migraine, but her Rorschach reaction was normal ; the other 
gave a very excellent Rorschach result, which shows that the 
job is not using her full ability. _ 

Of those showing the highest scores (best adjustment) one 
was the charge hand who had been on the job 13 years, four 
were perfectly content in the job, and two w’ere superior.girls 
w'ho thought the job monotonous and were obviously capable 
of taking more responsibility than they were given. It is of 
interest that the only girl whom the management considers 
unsatisfactory is the one who gives the best Rorschach record 
of the- whole group. She has a very rich full set of responses 
with no single weak rign. It may well be that she is too good 
for this job and is wasting a large part of her ability. 

Conclusions 

In studying this group of people selected by trial and error 
and found empirically to be able to do excessively close w’ork 
without fatigue, certain characteristics stand out — namely, their 
extremely highly developed stereoscopic sense and muscle 
balance at the near point. This would appear to be more 
characteris'tic and more important than their refraction, though 
selection has worked to improve the average of this as well. 
The few complaints of dislike of the job came from persons 
with phorias rather than with high refractive errors. This is 
encouraging, since it should mean that by treating phorias more 
people could be fitted for close work. 

From this it follow’s that if one wishes to predict whether 
any given person will be suitable for continued close w’ork, 
certain criteria can be suggested. The pereon should be 
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orthophoric on the wing test, should have no hyperphoria, and 
should have well-developed stereopsis and a corrected visual 
acuity of 6/6. Failing this, the subject should be monocular 
for near vision. 

On the psychological side it cannot be claimed that testing 
is necessary for the selection of workers for this particular 
department, since the management, from long experience, only 
tries girls whom it has good reason to think will prove suitable. 
Those who show fatigue during the training period are not 
retained. We are not in a position to generalize as to what 
type of human being is best suited for this work, but, on the 
evidence of this one test, we might say that, although a few 
neurotics may be able to do it, the safest group are the" good 
average people who are not unduly blessed with imagination 
nor are highly intelligent — a statement which probably holds 
true for any repetitive factory' process. If, therefore, selection 
tests in industry' were contemplated, the factors on which 
judgment of fitness for close work should be based would 
appear to be. in order of importance: (1) binocular balance; 
(2) refraction ; (3) psychological stability. 

It would seem likely to be of advantage, in industrial and 
other processes such as that described, to test the candidate 
with these points in mind before starting training, which 
otherwise .may only prove to be a waste of time. 
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THE ACTION OF ELECTRIC BLANKETS 

BY 

G. MALCOLM BROITO, DJPhU.Oxon, M-R-CJ*. 

A-ND - 


Buttsh 

Mmioj. Jcr.x'Ui 

The temperature of the heating element proper Tnust b: 
kept low for reasons of safety'. Since the material betsveen tb; 
actual heating wire and the skin of the patient is probsblv 
opaque for far infra-red radiation — the only radiation which ih: 
heater emits — it appears reasonable to assume that practicallr 
all the heat taken up by' the patient is by' conduction. 

Physiological .4ction , 

The method of clinical use of the electric blanket consisS T 
in putting the blanket on the bed, covering it with an ordinsn 
woollen blanket, and placing the. patient on lop of this. For 
reasons which we shall discuss later, the method of covercr 
the patient has a very' considerable influence on the rise i: 
body temperature. In our case one woollen blanket was use; 
and the patients were allowed to put their arms on top c: 
the cover. By placing a thermometer on the bed in the positim 
to be occupied by the patient it had been found that temperature 
equilibrium was attained only after about two hours (Fig. I). 
We therefore heated the blanket for at least two hours before 
the patient was placed on it. 



K. MENDELSSOHN,* Ph.D.Berlin 
(From the Nuffield Department of Clinical .Medicine. Oxford! 

In a previous communication (Brown, Evans, and Mendelssohn, 
1943) the action of radiant-heat cradles was recorded. Con- 
tinuing this work on heating apparatus in clinical use, we have 
carried out an investigation on the action of electric blankets. 
These two methods of supply'ing heat to the body differ very 
much in (heir physical aspects, for the cradle acts mainly by 
heat radiation.^ whereas heat from the electric blanket is con- 
veyed to the patient almost exclusively by conduction. It 
seemed of interest, therefore, not only to observ'e the action 
of the electric blanket in clinical use, but also to compare the 
effects of both methods on the same patients under similar 
conditions. The difference in physical action between the two 
methods naturally entails certain differences in efficiency, appli- 
. cability. and supervision, and one of the objects of this investi- 
gation was to decide which method could be used most 
advantageously for different purposes. 

The electric blanket which we used had been supplied by' 
Thermega, Ltd. It is a large heating pad of the ordinary type, 
measuring 33 by 46 in. Heat is generated by' a current (mains 
supply) passing through a resistance elemenL The maximum 
temperature of the electric system is limited by' thermostatic 
control of the current supply. The average consumption was 
found to be about 120 watts, and varied but little with the 
temperature of the heating element. The current passing 
through the blanket was 0.511 amp. at the outset, 0.512 amp. 
after 1 hour, and 0.517 amp. after 4 hours. The total amount 
of heat produced by the blanket is therefore about 100 kilo- 
gramme calories per hour. 

* In receipt of a personal grant from the Medical Research 
Council. 

t As has been emphasized before (Brown, Evans, and Mendelssohn, 
1943), heat conduction and convecu'on through the air inside a cradle 
also play an important part in conveying heat to the patient, but it 
is. not known how large this part actually is. 


Fig. 1. — Cun-e showing the temperatures recorded by a th^otneter 
placed in the position of the patient above the electric blaitket. 

The tests were carried out on volunteers, who were mbmittsd 
to heat treatment with the blanket for periods tanging frorn 
IT to 2 hours. The body temperature was determined in some 
cases orally, using an ordinary' clinical thermometer, and m 
others with an electric recording rectal thermometer. One 
characteristic temperature/ time curve showing the results with 
the electric blanket and the radiant-heat cradle is reproduce 
in Fig. 2. Both these curves show that the first reaction o 


c crrT/N-c BLAKrcr. *• 

Ct ZH:ELCzZFJZ!trhT^HrATrJ^.Ar:l^ 
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Fiq. 2. — The body temperature of a subject heated first th- 
electric blanket and later with the radiant-heat crao — 

the application of heat is a decrease in body temperature. Tl^ 
peoiliar phenomenon had already been observed in ^ 

12 experiments with the radiant-heat cradle. Of the 7 ca. 
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investigated with the blanket, 5 showed this initial temperature 
decrease. It therefore appears that the phenomenon is quite 
generally i result of heat application and is not confined to 
heating by radiation. It was noted, however, that, whereas the 
temperature drop in the cradles occurred at 5 to 20 minutes 
after the beginning of treatment, it occurred with the blanket 
only at 30 to 90 minutes after heat was first applied. 

The average rise in body temperature which we observ’ed 
when using the blanket was about 0.45® F. per hour (see 
accompanying Tabic). This is much less than has been reported 


Tabic shownp the Rise in Body Temperatures, the Heat apparently 
taken up by the Subject, and the Heat ftencrated by the 
Apparatus in 14 Experiments 


Case No.: 
Sex: 

1 

M 

M 

3 

F 

4 

M 

5 

M 

6 

F 

7 

F 

Tirnc (min.) 

i:o 

120 

120 

90 

90 

105 

90 

AT'('F.) 

1-7 

0-5 

M 

0-4 

06 

06 

07 

O' (cal.) . . 

63 

20 

35 

15 

23 

17 

18 

P’{cal.') 

TOO 

200 

200 

150 

ISO 

175 

150 

AT- C F.) . . 

21 

1-0 

16 

2 5 

0 8 

OS 

OS 

Q- (cal.) . . 

7S 

40 

51 

93 

31 


21 

P- (cal.) 

970 

1,300 

970 

7S0 

780 

875‘ 

750 


AT': Rise in body tcmp<ratuie, Q': Heat apparenily laVen up. P': Heat 
generated b> the arr^ratus when the subject was treated with the electnc blanket. 
AT*, Q*. F': The cotresponding figures when the subject was treated with the 
radiant-heat cradle. 

by others. Neymann and Osborne (1934), for instance, find 
an hourly rale of rise of l.I® F. in rectal and 1.8® F. in axillary 
temperature for the first two hours of application. This dis- 
crepancy can probably be explained by the method of covering 
the patient. If the electric blanket is wTapped. around the body 
and the arms are kept in. the rate of temperature rise is bound 
10 be greater. In fact, as Epstein and Cohen (1935) have 
reported, a rise in body temperature of 1,6® F. to 1.8® F. per 
hour can be produced without the use of any heating equipment 
simply by ^Tapping the patient lightly in a number of blankets 
and a rubber and a canvas sheet 

At first sight it seems astonishing that, merely by preventing 
the loss of metabolic heat, increases in body temperature occur 
which are about as high as those obtained with quite powerful 
external heating methods.- An explanation for this can be 
found by comparing the amount of heal actually taken up 
by the patient from the external heal source with his owm 
metabolic heat production. In the Table the total heat (P') 
supplied in our tests by the Blanket, and the heat (Ql apparently 
taken up by the patient, are given. This amount of heat 
•* apparently taken up ** represents, however, not necessarily the 
real amount of heat received by the patient, since the calculation 
does not take account of any change in the rate of loss of 
heat by the patient through physiological processes. The total 
heat generated by the blanket (100 cal./hour) is of the same 
order as the metabolic heat itself. Only 15% (^) of this 
heat supply, however, is apparently taken up by the patient 
It is therefore not very surprising that an arrangement which 
prevents the loss of part of the metabolic heal will heat the 
patient as quickly as an electric blanket, which, after all, 
delivers to the patient approximately only the heat which he 
normally generates himself. 

Comparison of the Electric Blanket with the 
Radiant-beat Cradle 

The same 7 volunteers were subjected to heat treatment of 
equal length \rith the shielded cradle described by us in our 
earlier paper. The results arc given in the Table. As can be 
seen in Fig, 3, the cradle heats about twice as much as the 
blanket. The method of treatment with the cradle w’as that 
previously recommended by us. Twelve bulbs were used at 
first, and the number was reduced to 8 bulbs after 20 to 30 
minutes. The average rate of temperature rise observed in the 
present research was 0.8® F. per hour. Considering the scatter, 
this result is^in remarkable agreement with our previous work, 
when we found the rise to be 1® F. per hour. A slightly lower 
value W’as to be e-xpected in the present tests, since in-Ae first 
investigation 12 bulbs had been used throughout. The tem- 
perature rise produced with the blanket was about the same 
as that obser^’ed with the unshielded cradle used in the orthodox 
way. 
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Flo. 3. — ^The rises in body temperature obsers-ed in 7 subjects treated 
W’ith the electric blanket and the radiant-heat cradle. 

While it is true that the shielded cradle supplied nearly uvice 
as much heat to the patient as the blanket, it is less economical, 
because it produces five times as much heat at the source (•^) 
The heat taken up by the patient is only about 5% of the total 
heal generated (^). As the difference in the cost of electricity 
can in most cases be neglected, the cradle’s lack in economy 
is not very serious. 

Thinking, however, in terms of absolute quantities of heat 
taken up by the patient, the low efficiency of the cradle 
compared with the blanket requires some explanation, since the 
total amount of heat generated by the former is about five times 
the metabolic heat. It appears to us that the two main factors 
which lower the efficiency of the cradle are heat loss to the 
ouUide and heat loss from the patient by perspiration. With 
the blanket, on the other hand, both these factors are reduced 
to a minimum, since there is less heat loss from the healing 
element, which is placed ben\‘een the bed and the patient, and 
since the covering blanket contains practically no space for the 
evaporation of sw’eat. Experiments to improve still further the 
efficiency of the cradle are in progress. 

Discussion 

The electric blanket has advantages which recommend it for 
certain clinical uses. It is safe and causes no discomfort at 
ordinary heating rales. M\ffien used to produce artificial hyper- 
pyrexia there have been cases of fire due to a fault in the heating 
element, but we know of nothing similar occurring in ordinary 
use. It requires little supertision. None of our volunteers 
complained of any skin discomfort, and the risk of bums is less 
than w’iih an unshielded cradle. The shape and the position 
in the bed are but a small inconvenience to the nursing staff. 
A most important disadvantage, however, is the- long period 
taken to reach the maximum temperature and the lack of 
variability of control. With the cradle it is possible to raise the 
temperature of the air around the patient’s body very quickly 
to a given degree and to maintain it at that level for an in- 
definite time. Even at its maximum temperature the electric 
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blanket raises the body temperature only half as 
cradle The cradle is the better instrument when heat s 
required quickly and in large quantities. When . 

po^ssihle and less heat is required the blanket is 
Ta warm the waiting bed for the patient or to ke p j * 
»ll w».hcr the blanke. 

When heat is prescribed for the victim of an accident the heat 
cradle is indicated. 


adle is indicated. . , 

sis "HFs 

final value. This effect of an artificially increased skin te 
nerature on the body temperature needs more , 

“pSS« of wa™.h JO ■>>”«;„, r™ 

iL?ef tieatment the rate of heat loss is * 

^in is flushed and soon covered with P^f®P'^^‘‘°"; 

these factors. 

The electric blanket acts by conduction f ^^P'^^Tck 

our thanks are due to Prof. L. J. Witts for his continued interest 
in this work. 
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\i w- ,i 1 .^ Up ronsidered. Apart from nystagmus no phys 
lion ward had to sodium nicotinate and 25 

abnormality wos-n^d. ™ mg- o 

I'l^confused sXqVntly she was given daily 200 
quieter and less co . lOO mg. of nicotinic acid on 

of sodium mc^ntmate dosage of 400 mg. of nicol 

and 25 mg. of thiamin. After a tmai ^ag 

acid in 28 hours ^ A,jjef and^ co-operative, remaining so ’ 
as to time and spac=- Two months later, when see 

her discharge on Apnl 2, 194/. i symptoms and 

an out-patient, she had no ^ostly’^of beer, and he 

perfectly well. She was . A butter, and, tea, and som 
diet consisted ™h'n’y ,j ^g^t. Her gastric juice shovd 

boiled vegetables. S y ^ negative. Electrt 

crd£am“s reSd left ventricular preponderance but no oftc 
abnormality. jj 


ACUTE NICOTINIC ACID DEFICIENCY 
(ANIACINOSIS) 


■ , ■„ wnimn aged 76, was -admitted to St. Alfege s 

This patient. Vq/I in a state of mental confusion, dis- 

Hospital on March 12, 19 • , . mouth. She was incon- 

orientation, The mental symptoms had developed 

tinent of urine and faeces. i markedly anaemic, aiih 

gradually during the P^'t week. Sh^^^ bruises on 

petechiac and porputa over th whom ^ ^ ^ 1^000,000, C.I. 1.4. 

both legs. ’’1*’® Hiet had consisted almost entirely of bread, 

granulocytes 2,100. ^er die ad^^^_ months. She was almost totall) 
margarine, and tea for and her aged husband was a 

blind owing to of obtaining a suitable dici. 

chronic 'hvahd, hence th ^ nicotinic acid deficiency. 

She was considered to ''® /“.“'""F. ^^e was seriously ill, nicotinic 
scurvy, and pernicious ;„f/,t?"„^\ere 'immediately given 

acid, ascorbic acid, attd m^echo ^4 hours hei 

Following 300 mg. of rt.FmXlly. She was conscious 

.mental state had improved dramatica 5 
rational, and co-operative and the com ^ 

satisfactory. Shp Fieotinic°add “by mouth in 48 hours she « 

• dosage of 600 mg. of “"’“njif her discharge from hospa 

sS""'. “ > 

Case in , 

A man aged 46 a publican and a f 94 nith ischio- 

chronic alcoholism his diet nnur“^th cracks which 

had almost no food apart “’'^;^°{ve°hours after the operatio 

r^a^ "elSlXha*^^ b-had ^ 

the 9j ® Whpn seen by me on June 10 ne ' confusion. 

StoSiv dimS,S.d ,o ,toe. vy J •'S”'.’’.';* pWid 

. . Case IV ^ nseut. 16, W?. 

A woman aged 62 was admitted to St. Ajfegc She hn^ 


B. GOTTLIEB, M.D., M.R.C.P. 

Senior Resident Physician. St. Alfege s Hospital (L.C.C.) 

General physicians are '^persons 

mental confusion or stupor middle-aged or eWeri^^ 

for which no obvious cause is found. A^p , ‘ , .y„ 5 j,„ior 
of uraemia, arteriosclerotic dementia, or 
accident is made and sedatives ^re Some 

are transferred °J'^^fd°"bronchopneumonia, and 

^Xortem examination may show no ^^^^/"y^^ejXuld ‘‘^nation” her general health remained lair.y listks? an 

such cases. 

X 

A woman aged 56 was admitted to 
on March 7, 1942, in alcoholic ®°“^..^^®oxTgen? and 4 c.cm. of 
pulse imperceptible. mvWed • On March 8 she 

m-kethamide (dieihyl wcotinamide) she revive . 

was quite well, apart frorn some and declined all 

10th she became confused, restless, and irratio l, 
her food. Her confusion gradually and space, wandering 

she was completely diaonenlatcd as to t me a"d sp^® . 
about the ward and talking loudly. Transier to me m 


^h^^ ro^d" X"’’ “sfneX d-th 

raeVeu 

vesk? 
incon- 


Thism.^ of- alcoholism. The ‘to fail 

three months P^®^'^" bewa” confused and disoricnlat^. ' ,on,v 
before admission and she was wn thiamin 

tinence of hrine.^_ Her ongue w.as o Mission 


tinenceof urine ^J^=J^^°"^;j'was°gTven orally ?0 

Xl?nrof"^S-aJd^ai,y fom ihe-time of her 

until sept. 27, without ^be was confused and dis^. 

When I first saw her on S P • incontinent of im e, 
orientated to ‘i'P^.X Xecenf events, was grof y skin, 

her memory, especially f inelastic and ‘nnth and 

was a small woman votii^n n 3„,nolh 

Her nose was red and the backs o 
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shiny. The longue wns red, angry-looking, nnd compleicly deficient 
of papillae. • Her lips were swollen and infiaipcd \Wth fesures at 
both angles (she had worn no dentures for 12 months). There was- 
bilateral blepharitis, with purulent conjunctival discharge, and she 
had obvious bilateral circumcomeal injection but no corneal ulcers. 
There was no cs'idcnce of nystagmus or peripheral neuropathy. 
Investigations resulted as follo^Ys: Blood W.R., negative; C.S.F., 
normal; blood urea, 42 mg. per 100 c.cm.; blood count, normal. 
A. test meal on Oct. 29 showed the presence of free HCl in normal 
amounts. The barium lest meal was normal. 

The mental symptoms considered relevant were followed up accord- 
ing to the routine mentioned by Sydenstricker and Clccklcy (1941). 
Nicotinic acid orally had no effect on her illness, but response was 
rapid after intramuscular injection of nicotinic acid. The lips as 
well as the tongue improved with nicotinic acid, but riboflavin was 
necessary before the fissure on the right commissure healed satis* 
factoo’* On Nov. 25 she was discharged perfectly well apart from 
a mild cystitis, the result of repealed catheterization. In this patient, 
although other evidences of pellagra were present, the mental 
svTnptoms wer^ predominant. 

Case V 

A woman aged 71 was admitted to St. Alfegc’s on Oct. 22, 1943, 
svath a large, painful, malignant ovarian cyst. This was removed on 
Oct. 23 under N,Q-o.xygcn-ether. TTiirty-six hours later she became 
confused and restless, and attempted to get out of bed. When seen 
on Oct. 26 she was completely confused and disorientated to lime 
and space, and memory' was grossly impaired. She had bilateral 
conjunctival discharge, wth - circumcomeal injection but without 
comeal ulcers. No other evidence of nutritional deficiency or of 
C.N.S. or cardiovascular changes was noted. The tongue was dry 
and ’furred. Owing to her illness she developed anorexia, and her 
diet was grossly deficient for some months before admission. She 
was given daily 600 mg, of nicotinic acid orally, 1/2 oz. of marmite, 
and milk up to 2 pints. After recehing 600 mg. of nicotinic acid a 
marked improvement in her menial stale resulted, and after 1,200 mg. 
in 48 hours her mental state became normal and remained so until 
her discharge from hospital three months later, despite complica- 
tions of bronchopneumonia and c>'siitis. 

Cases in the Literature 

It is now generally recognized that the mental as well as 
the skin and most alimentary-tract lesions of pellagra are 
relieved by nicotinic acid. Hardwick (1943) recently described 
12 such cases seen in Britain in a mental hospital and a mental 
observ'ation ward. Cleckley et a!. (1939) described cases of 
stupor sviih little or no evidence of pellagra which improved 
rapidly after nicotinic acid therapy. Jolliffe et ah (1940) 
described a syndrome in chronic alcoholics which they named 
nicotinic acid encephalopathy. The symptoms were clouding of 
consciousness, cog^vheeI rigidities, and uncontrollable grasping 
and sucking reflexes. Rapid recovery followed nicotinic acid 
therapy. Sydenstricker and Cleckley (1941) described cases 
with diverse symptoms of stupor, manic excitement, delusions, 
hallucinations, and disorientation: these cases show'ed no other 
evidences of pellagra, but responded rapidly to nicotinic acid, 
Sydenstricker (1943) suggested that the three latter groups of 
cases, as well as Wernicke’s encephalopathy, are, examples of 
acute nicotinic acid deficiency, of which that of Jolliffe et ah 
is the most acute and complete. Sydenstricker postulated that 
these cases have marked functional disturbances but show no 
anatomical changes, whereas pellagra is due to chronic partial 
nicotinic acid deficiency and anatomical changes are present. 
Nicotinic acid takes part in the formation of coenzjnmes I and 
2, which are concerned in cellular respiration and possibly 
carbohydrate metabolism. Thus acute nicotinic acid deficiency 
may result in marked functional disturbances of the brain, since 
that organ has a high and more urgent requirement of oxygen 
and carbohydrate than other tissues. 

Although pellagra itself is rare in Britain (Kinnier Wilson, 
1940) it is likely that acute nicotinic acid deficiency may 
be more frequent. These cases are most likely to be seen 
in municipal hospitals or mental obsen'ation wards. As I was 
able to find reference to only one such case in Britain — by 
Slater (1942)^a brief description of the clinical features of this 
condition will not be out of place here. 

Aetiology of Aniacinosis 

(1) Elderly people living alone and in poor circumstances 
find wartime shopping especially difficult. Their diet is thus 
unlikely to contain fish, meat — particularly liver — and dried 


eggs, which are important sources of nicotinic acid at the 
present time among the general population." After an acute 
infection, such as pneumonia, or an operation, they are likely 
to obtain a diet consisting of carbohydrates and fluids only: 
acute nicotinic acid deficiency may thus occur. (2) Chronic 
alcoholism due to: (a) anorexia; (h) associated gastritis and 
achlorhydria, which (c) may interfere with the absorption of 
the vitamin, nicotinic acid, which is needed for the metabolism 
of alcohol in the brain, as shown by Dewan (1943). (3) Gaslro- 
tntesiinal disturbances such as ulcerative colitis and dyspepsias, 
organic and functional, with restricted diets and interference 
with absorption of the vitamins. 

Diagnosis 

Any of the following symptoms — mental confusion, delu- 
sions, hallucinations, stupor, manic excitement, confabulation — 
or those of nicotinic acid encephalopathy may occur (Jolliffe 
et at,, 1940). Pellagra, thiamin deficiency, ophthalmoplegia, or 
other vitamin-deficiency diseases such as scurvy, as in (2ase II, 
may be present. In the majority of cases, however, no other 
evidences of vitamin deficiency are found. The fiery-red 
so-called “ toxic tongue ” without loss of papillae may be noted 
in some, as in Case 111. The mental symptoms are likely to 
become progressively worse after parenteral glucose-saline and 
sedatives, the usual treatment in these cases. Some cases may 
be transferred to menial observation W'ards. Death is likely 
to occur in 4 to 5 days, with bronchopneumonia as the terminal 
event 

Uraemia, cerebrovascular accidents, arteriosclerotic dementia,, 
frontal-lobe tumour, bromide intoxication, and neurosj'philis 
would have to be excluded. In cases of doubt, however, 
nicotinic acid should immediately be given in the large doses 
recommended by Sydenstricker. Important points in diagnosis 
are; (1) dietary history; (2) possible history of chronic 
alcoholism ; (3) response to treatment with nicotinic acid, which 
usually effects dramatic improvement in 1 to 2 days. It may 
be mentioned here that nicotinic acid had no effect on four 
cases of advanced arteriosclerotic dementia treated in chronic 
hospital wards on the lines suggested by Sydenstricker. 

Treatment 

1. Sydenstricker suggested 100 mg. of nicotinic acid or 30 mg. 
of nicotinamide hourly for 10 doses in the first two days by 
mouth or by stomach-tube. In stupor or noncooDerative cases 
sodium nicotinate in lOO-mg. doses may be administered intra- 
venously or intramuscularly. After two days 500 mg. of 
nicotinic acid daily for a few more days in 5 doses, then a 
residual dose of 25 me. t.i.d. (Nicotinamide should be pre- 
scribed in cases in which vasodilatory symptoms are excessively 
uncomfortable.) It is likely that half the above dosage would 
be adequate in most cases. In encephalopathy and comatose 
or stuporous cases the full dosage should be given. 

2. Marmite 1/2 oz, or bemax I to 2 oz. daily. 

3. Thiamin in 25-mg. doses daily, particularly with associated 
neuropathy or ophthalmoplegia. 

4. As soon as possible a good mixed diet, including fish, 
meat, liver, milk, and vegetables. 

Summary’ 

Five cases of acute nicotinic acid deficiency are described. 

The clinical picture of this condition is discussed. 

It is considered that in doubtful cases nicotinic acid therapy 
should be immediately tried. 

My thanks are due to Dr. W. W. Sargant and Dr. E, Slater for 
their helpful suggestions; to Dr. S. Alexander for the notes on 
Case I, and to Dr. B. A. Young, medical superintendent, St. Alfege's 
Hospital, for permission to publish Cases II-V. 
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At the beginning of I943 jt was decided to institute a screen 
examination of the chest for all women attending the ante- 
natal department of Paddington Hospital, as part of the routine 
general examination wl^ich they undergo. This was organized 
by the maternity department and the medical department in 
co-operation, with the help of the radiographic staff. 


The Procedure 

At her first attendance in the ante-natal department each 
expectant mother is given an appointment in the following 
week, and it was found Ihat a single^ weekly screening session 
of 30 to 45 minutes enables the work to be covered without 
difficulty. With very few exceptions the mothers much appre- 
ciate this service and attend punctually, so that organization 
has been easy and has made very little demand on the hospital 
staff, ^e screening has always been done by the same person, 
and our practice has been to order full-size films in all cases 
where the screen examination reveals any abnormality of 
importance. .For this purpose calcified foci have been 
included only when extensive, multiple, or accompanied by 
other shadows — the common small and compact Ghon focus 
t)r . calcified gland fcicus being “ passed ” on the screen 
examination alone. 

The scheme has novv been in operation for a year, with an 
average weekly attendance of 20 to 30 women. We publish 
the following summary of the results as an indication of the 
possibilities of the method. 


Total number screened in I943 

Total number of films orderg^j ** ' * ' * ^ * " 

Findings in the films: * * ** . *' 

No abnormality .. 

Active tuberculosis .. ** ** ** ** 

Pleural effusion . . * ] * * ‘ * j * * 

Unilateral phthisis ]] *’ ** y 

Bilateral phthisis .. ]] *’ *’ ;* 4 

Possibly active tuberculOsjj ' ^ ^ 

Probably inactive tubercuiQgjg qj. doubtful tuberculosis .. 

Calcification shadows . . 

NoH'tuberculous changes . 

Increased vascular shadows, general 

, 

Pleural or pleuro-peric^rdial adhesions ^ 

Miscellaneous- 

? Benign pleural ne^piasin ** ** y" 

Partial collapse. ? ' ] ] * ’ * * ’ ’ ] j 

Anatomical anomaly of *’ [’ '* y ■ 

Approx percentages of tuberculous disease out of total screened : 
cti\e. requiring imraodiate admission .. 

acme, rcquHjng close observation .. * 

rohabiy inacinc or definitely tuberculous, but requtrtng 

observation 


1.125 

63 


22 

6 


9 

11 

6 

2 

2 

3 


0.5% 

-0.2% 


0 . 8 % 


For comparison witi, these figures we may take the findings 
m a group of women of roughly comparable age reported by 
fo were W.A.A.F. personnel, a group of 
30,000, ages 171 to 45, examined by miniature radiography. 
Clive found that 0.4% required immediate institutional treat- 
ment for tuberculosis tmd 0.6% required observation, ofAvhom 
0.2% were later found to need institutional treatment. Our 
figures appear to be Very similar to these. 


Comment . 

The principle of mijss investigation — searching for cases of 
tul^rculosis among ffie apparently healthy — which has been 
CJHi^te extensively^ employed in some other countries since the 
lastVwar, is gaining increasing adherence in this country. So 
far it has largely been confined to special groups of the popula- 
tion, such as nurses qnd medical students, who appear to be 
particularly exposed tq the risk of tuberculosis, or those whose 
health is of special importance and who are organized in 
groups which make investigation relatively easy — e.g., Service 


personnel. We- think it is clear that pregnant women tall 
into the latter category, if not into the former, ’and the use 
of a: rays in their supervision is both highly desirable and 
easily practicable. While we are prepared to agree at once 
that the most suitable method of mass investigation is by 
miniature radiography, we think that until apparatus for this 
becomes universally available .(which is likely to be a con- 
siderable time) the possibilities of screen examination are by 
no means to be despised. It is clear that this method will 
reveal a number of cases of unsusp.gcted tuberculosis com- 
parable with, if not fully equal to, -that found by miniature 
radiography, and it has the, very great advantage of universal 
availability. Nearly every general hospital which does ante- 
natal work has a screen apparatus, and a simple system of 
collaboration between local authorities and hospitals, both 
voluntary and municipal, would make it possible to examine 
also those women who attend , ante-natal clinics conducted 
outside the hospitals. In this way a very large proportion 
of the expectant mothers in the country could be brought 
under immediate observation. The method is quite economical, 
for films are' needed only in about 5% of ali women screened, 
and some further experience will probably enable'the number 
of " unnecessary ” films to be still further reduced. 

In , this brief - note we have confined our attention to 
pulmonary disease, but screen examination also has its value 
for the assessment of cases of heart-disease, and draws attention 
to a certain number of cases which have been overlooked 
in the physical examination. - 

Summary 

Screen examination of the chest has been included in the genera! 
examination of all women attending the ante-natal department of a 
general hospital. Organization was found to be easy. 

Figures are given of the number of cases of pulmonary disease 
discovered by this method. , ' - . 

Our thanks are due to lyfr. A.-R. Hayward, senior radiographer, 
and Auxiliary Nurse E. A. Gale for their Kelp in organizing this 
work. ■ 

Rcperence 

Clive, F. T. (1943). Tubercle, 24, 63. 


Medical Memoranda 


Intussusception of Small Gut due to 
Foreign Body 

Intussusception of the small gut is an uncommon occurrence, 
and the following case illustrates points of interest. 

A young man 19 years of age, employed as an electrician, was 
admitted to the Pembroke County War Memorial Hospital on me 
evening of Oct. 21, 1943. He complained of some abdominal pain, 
but this was not stressed, and pain' obviously was not a pomincm 
feature. The history given was that after starting to eat ms 'ml™; 
soon after midday, he was suddenly seized with severe abaoniiMi 
pain, distributed to the umbilical region, accompanied by vomiling. 
He walked to the surgery of the medical officer, and was Biumaicu 
sent to hospital. On admission his general condition was sadsrac- 
"tory, and he made little complaint except for the 
several bouts of vomiting. His temperature was 99.8°; the oowc 
were opened that morning. 

Examination showed the presence of a smooth, circular niass, 
slightly tender, of ill-defined edges, and situated on the right si 
a little below the umbilicus ; it was movable transversel:^ 1 he sot - 
men was opened that night by Mr. A. B. Davies. Dilated sm. 
gut presented in the wound, and the lower right 
occupied by a curved intussusception about S in. long and siiua 
about. 12 in. from the ileo-caecal juncture. Attempts 
failed, and resection of gut with end-to-end anastomoses 'Y*’’® .r 
out. Convalescence was uneventful. Subsequent 
the removed gut showed the invaginating portion to M gangren • 
while one half of a steel screw occupied the lumen of the how 
the apex of the intussusception. . 

The absence of urgency in clinical finding.? of this 
trasted with the gangrenous slate of the gut .L 

tion. The swallowing of the steel screw which 'hitiaie 
condition probably resulted from the habit , of 
using the mouth as a temporary receptacle foi such o j 
during their mechanical operations. 

M. S. BURKE, M.B . B.Cn. 

County Hospital, Haverfordwest. G. R. WILLIAMS, M.B., 
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THE EXTRA PHARAIACOPOEIA, VOL. U 

The Extra ThanKacovoeia ; Manindalc. T^emy*5econd cdiiion. Volume 11. 
tPp. 1.217. 27s. 6d.) • London: The Pharmaceutical Press. 1943. 

Volume 11 of the 22nd edition of Ihe Extra Phnrraacopocio has 
now appeared. This completes the second of the editions which 
h.ave been prepared by Mr. C. E. Corlield and his assistants 
for the Pharmaceuti^l Society. It was a matter for great satis- 
faction when the Pharmaceutical Society took responsibility for 
the Extra Pharmacopoeia, but that is a responsibih’t.v which we 
hope is giving it a headache- It is to be feared that so long as 
many copies are sold the Pharrhaceutical Society will be satis- 
fied that all is well. All is not well. To say this is not to 
cast any reflection on Mr. Corfield. If a pharmacologist nere 
to n-rite a reference book on chemistry, Mr. Corfield would be 
the first to pat him on the back and say, “Vi’cll, poor chap, 
he did his best, but what does a pharmacologist know about 
chemistry? " Nevertheless a chemist, with no pharmacological 
adviser at his elbow, prepares the Extra Pharmacopoeia, a book 
dealing largely with new drugs and recent advances in medi- 
cine. It is not enough to refer special subjects to medical 
men. .\i the end of the preface there is a list of medical men 
from whom advice on certain sections has been obtained. 
These no doubt give e.’scellent advice in their own line, but they 
do not help the editor-in-chief to take that balanced view of 
the whole field which only a person whose principal work in 
life is a knowledge of the action of drugs and their uses can 
enable him to take. It is surely the duty of the Pharmaceutical 
Society to find such a person to be at least co-ediior of The 
Extra Pharmacopoeia, 

The Society displayed a progressive spirit in. 1926 when it 
founded Pharmacological Laboratortes. It still maintains these 
laboratories,, but there is an astonishing lack of connexion 
between them and the Society's publications. There has been 
little evidence in the British Pharmaceutical Codex of 1934 or 
in the two editions of the E.xtra Pharmacopoeia that these works 
have had the benefit of that kind of pharmacological advice 
which can only be given by those engaged in or trained in 
research. In what way does the book suffer under the present 
arrangements? It suffers because it includes a mass of data 
which is probabli' of no interest to ani'onc. For example, when 
Volume 11 was opened by chance, page 163 appeared. This 
page contains, a detailed account (in scry small print) of 
the determination of rotenone in derris. Now, who is interested 
in this? It may be that the Extra Pharmacopoeia is aiming at 
the whole world. It may hope to catch the analytical chemists 
as well as the doctors. For, of course, the analytical chemists 
are glad to know how to determine rotenone, particularly if 
blr. Corfield is so obliging as to tell them how they can really 
do it. Surely, however, this is too much. The congestion is 
now too great. The Pharmaceutical Society should no longer 
tolerate this jumble of pharmacognostical information and 
analytical methods on Ihe one band with new drugs and 
advances In medicine on the other. They have two volvimes. 
Cannot the one volume he used for the one, ftnd the second 
for the other? Cutting down, however, there must be. 
The small print makes the book something which many will 
avoid. It can no longer be carried in the pocket, so why not 
make it larger and as easy to read, say, as New and Non-Official 
Remedies'! 

, The analytical parts and laboratory methods are done well. 
The new drugs and uses are done less well. There are strange 
omissions. Pethidine is not mentioned in spite of a paper on 
this substance in the Society’s oivn journal in 1940 (Quart. J. 
Phorm. Pharmacol., 13, 318). Pethidine is an important 
drug capable of relieving pain in those who cannot tolerate 
any of the opium alkaloids or heroin because these produce 
nausea and vomiting. Neither is there any mention of thiourea 
or thiouracil, the compounds now used for thyrotoxicosis. These 
are serious points which ought to persuade the Society to look 
for a competent adviser who can speak with authority as co- 
editor on matters medical. It is granted (hat there are very 
few to he found. - _ 


The Pharmaceutical Society, by its publications the Codex, 
the Extra Pharmacopoeia, and the Quarterly Journal; performs 
a valuable public service. To point out defects in these, and 
the need for improvements, is not to belvUle this service, bui 
is to indicate how this well-disposed Society, which we all 
respect, can make itself still more useful. 

ACUTE MEDIASTINmS 

Acut^ Inlfctlons ot the Mediastinum- By HaroW Neufto/, Af.0-, D-S., 
F.A.C.S,. and Edward E. Jemetm. M.D.. D S„ (Pp. 407 ; 

illustrated. 33s.) London: BailU&rc. TindaU and Cox. 1943. 

It is fortunate that acute medi.astinilis is not a v>ery common 
disease, and therefore this volume, which contains detailed 
records of 100 personal examples of the condition, is of great 
interest. Neuhof’s work on lung abscess is already well known, 
and any publication by him demands serious consideration. 

After • surveying the literature, (he authors describe their 
cases, vvhich they divide into four groups; those secondary 
to trauma of the oesophagus, those preceded by upper 
respiratory infections, those following infection of the lung 
or pleura, and finally those of miscellaneous aetiology. Jn no 
less than one-fifth of all the examples mediaslmitis was due 
to trauma by instruments passed into the oesophagus — a 
warning to those who embark upon this form of endoscopy. 
However, the most common cause of acute mediastinitis was 
an upper respiratory infection, such as a retropharyngeal or 
cervical abscess. The surgical anatomy and pathology and 
the clinical features are discussed in great detail. The radio- 
logical diagnosis of the various forms of mediastinitis is well 
described and illustrated, and the treatment, both conservative 
and surgical, is considered at length. The authors slate that 
a diagnosis of perforation of the oesophagus is an indication 
for immediate operation, but in other cases the presence of an 
abscess 'should he established, if possible, before drainage is 
undertaken. 

Owing to the rapidity with which spread occurs in 
mediastinal infections, they will always carry a high mortality, 
and one object of this book is to draw attention to the circum- 
stances likely to produce an acute mediastinitis, in order that 
they may be avoided. The book will be of particular interest 
to those who specialize in thoracic diseases, and it should be 
read by all who practise oesophagoscopy and gastroscopy. It 
is unfortunate that a certain lack of dogmatism, particularly 
in the sections on treatment, lesseps the practical value of this 
mteresting work. 

EMERGENCY SURGERY 

tmersrney Surgery- By Hatnilion Bailey. F.R..C.S. FilUi edition. 
(Pjj. 969; with J.039 illusiraiiona (some coloureU). 75s.) Bristol: Joint 
Wrigbt and Sons. ^P44. 

Like the hook on clinical signs by the same author this may be 
described as a medical best seller. The new edition is a triumph 
of patience and perseverance on his own part and that of his 
publishers, tor not only were the original type and blocks 
destroyed by enemy bombing, but this printing again suffered 
air-raid damage when it was nearing completion.; All branches 
of surgery are covered, including specialties such as ophthal- 
mology, oto-rhmo-laryngolQgv. and gynaecology, but details 
of fracture treatment beyond the principles applicable to 
compound fractures are not included. The chapter on the 
eye is written by Mr. Eugene Wolfe ; those on the ear, nose, 
and throat are by Mr. E. Watson-WiUiams. These are excellent 
contributions, which make good reading and blend well with 
the remainder of the text. 

The book as a whole is reminiscent of Lejar’s Ursent Surgery. 
for which some years ago vve had" a great regard and to the 
author of which Mr. Hamilton Bailey pays tribute. We should 
like 40 see the vertical incision for draining a, thoradc empyema 
recommended and illustrated, but our chief differences of 
opinion with the author are in the section on head injuries, 
notably with the view that the unconscious patient should be 
laid fiat in bed, that compound fissured fractures of the skull 
should be left alone unless physical signs are present, and that 
extradural haemorrhage is often bilateral. The tourniquet 
lUustrated on page 563 is in our opinion futile, and it is better 
to arrest haemorrhage from scalp wounds by putting haemostats, 
not as advised on the whole thickness of the scalp, hut on the 
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cut edge of the galea aponeurotica, which is then retracted 
towards the wound edge. Nor can we agree with the statement 
that ■ dehydration should not be practised for 48 hours after 
a head injury ; it is .at this period that its effects are so often 
needed to limit brain swelling and check oedema. These 
criticisms, however, merely emphasize our high regard for the 
book as a whole. An appendix contains some useful addenda 
culled from recent papers, and thereby adds to the value of 
this edition by bringing it thoroughly up to date. 

medical librarianship 

A 'Handbook of^Medlcal Library Prac/ice. Edited by Janet Doc. (Pp. 610. 

S5.00 or 30s.) Chicago: University o£ Chicago Press; London: 

Cambridge University press. 

The American Library Association has performed a valuable 
service to all librarians and those who use medical libraries by 
publishing A Handbook of Medical Library Practice. The book 
is comprehensive and covers the whole subject in an admirable 
manner. . The first chapter deals with development, distribution, 
and administration, with appendices showing libraries which 
possess over 100,000 volumes, and libraries outside North 
America listed under countries. This is followed by chapters 
on periodical and book selection and ordering, cataloguing, 
subject headings, classification, pamphlets and pictures, maps 
and microfilms, rare books and the history of medicine, and 
reference works, including an annotated list. 

The question of classification is always of interest, and the 
various methods now in use are adequately expounded. An 
over-elaborate classification hinders rather than helps the 
reader. The aim should be to provide a simple but efficient 
means of locating books or journals on a given subject. The 
chapter ,on rare books and the history of medicine has an 
appendix _^in which are listed bibliographies, biographies, and 
general histories, by localities and subjects — a very instructive 
and useful chapter. The final chapter, on works of reference, 
is interesting and informative, and gives an annotated list of. 
reference books. To sum up, the whole materia! is excellent, 
and the editor and her colleagues deserve all praise for 
producing this long-wanted volume. 


Notes on Books 

The Unfit made Fit (Longmans, Green and Co.; Is.) is the fourth 
in a series of illustrated booklets produced by the British Council 
under the general title “ Britain Advances,” in which Dr. Harold 
Balme has written an up-to-date account of rehabilitation in the 
medical sense of the word. Modern methods and developments in 
this field are described in a way understandable to the general 
reader, and there are many good photographs illustrating the fe.vf. 

As is intimated in its title. Venereal Diseases, by A. Cameron 
Ewing, in E. and S. Livingstone’s Catechism Series consists mainly 
of question and answer. The questions are for the most part well 
chosen and the answers accurate and sufficiently full for the student 
or general practitioner. There are a few points which call for 
criticism: (H The uninitiated might think from para. 4 of page 26 
that congenital syphilis could arise from an infected father without 
the mother having suffered from the disease. (2) The section on 
the Wassermann reaction is most inaccurate. Complement is not 
generally considered part of the haemolytic system, and in the 
account of the test proper no antigen (extract) is included. (3) Iodides 
are prescribed for early syphilis on page 43 and stated to be 
“ probably of no use ” on page 50. (4) More might have been 
said about false-positive serum reactions in suspected syphilis, and 
the same applies to the use of cultures in gonorrhoea, especially in 
tests of cure of the female. With the above reservations, this little 
book (price Is, 6d.) can be confidently recommended ; Major Ewing 
has had a very considerable experience of his subject and has made 
his points with care and Jucidity. 

A New Conception of Keraloconjiinctit’itis Sicca (.Keratitis 
Filiformis in Hypofnnetion of the Lachrymal Glands), by Henrik 
Sjogren, is published in Sydney at 25s. by the Australasian Medical 
Publishing Company. In 1933 Sjogren in a supplement to the Acta 
Ophthalmologica (Supplement II) gave an excellent survey of the 
scattered ophthalmic and general literature on the association of 
unusual conjunctival and comeal reactions with xerostomia and 
polyarthritis. This material, together with his own clinical and 
histological observations, fully established keratoconjunctivitis sicca 
as an independent and by no -means rare clinical entity. Sjogren 
and others have since expanded our knowledge of the syndrome, 
which is now generally known after him, and the fullest account 
available in English was contributed by Sjogren in 1940 to Ridley. 


and Sorsby’s Modern Trends in Ophthahnology. Cr. J. Bruce 
Hamilton of Hobart, Tasmania, rightly considered Sjogren’s mono- 
graph, published in German, to be worthy of an English translation, 
and he has carried out. his task well. The numerous photomicro- 
graphs have been well reproduced, though they lack the sharp 
definition seen in the original publication. The selected list of 
references given by Dr. Hamilton in a foreword and his own post- 
script help materially to bring the monograph up to dgte. 

A Mixed Bag: Recollections and Reflections of a Surgeon, by 
W. Bernard Secretan, M.B., F.R.C.S., is an unpretentious account 
of the busy and happy life of one who settled in Reading as a 
partner in general practice, became specially interested in surgery, 
and eventually devoted himself entirely to it. The author was 
attached to the Royal Berkshire Hospital and shows a justifiable 
pride in his recollections of it, for during his time the hospital 
developed greatly in size and in scope. Mr. Secretan’s social interests 
have also been wide and his recreations have ranged from hunting' 
to sketching, not forgetting motoring, in the earlier stages of which 
he took a very active part. The book is well illustrated by jihotd- 
graphs, several of which were taken in various parts of the world 
when the author, soon after qualification, made two extensive voyages 
as ship surgeon — a course which he cordially recommends to young 
doctors before they settle down in practice. The book will be of 
considerable interest to the author’s many friends, and it can be 
recommended to any who would like to follow the developments 
of medical practice during the past forty years. It is published at 
Reading by the Crown Press, Caxton Street, at 6s. 


Preparations and Appliances 


AN INTERCOSTAL DRAIN 
Dr. James Philp writes from the Mayday Hospital, Thornton 
Heath : 

The type of intercostal drain described and illustrated below 
has been designed by Mr. Peter Ayres of St.' Mary’s Hospital 
and used with success. 

It consists of an intercostal tube fitted with an obturator. 
The tube is bevelled off at one end in order to form a complete 
curve with the end of the obturator, and Is held in position by 
a metal disk which lies against the chest wall. The disk has a 
rectangular aperture in the centre, through which the tube 
passes, two sides of the aperture fitting into slots in the tube,' 





which pass into, but not through, the tube wall and therefore 
do not occlude the lumen of the tube. The disk is held in 
position on the chest wall by two small strips of elastoplast. 

The advantages of this tube appear to be ; (1) With -the 
obturator in position, a rounded end is formed which facilitates 
introduction. (2) Should the tube become blocked, it can 
easily be cleared by inserting the obturator. (3) The disk holds 
the tube securely and obviates the possibility of it slipping out 
of position ; it has also been found to be more comfortable than 
the usual method of securing by a safety-pin. . 

Mr. Ayres would like to thank Mr. F. Swinton, M.p.. 
F.K.C.S., medical superintendent of Mayday Ho^ital, 
Croydon, for his help and advice ; also Messrs. Down Bros., 
who make the tube. 


Burroughs Wellcome and Co. have published an annotated review 
of the properties and uses of pethidine hydrochloride, the synthetic 
analgesic and antispasmodic drug, which has recently been- the sub- 
ject of extensive clinical studies. Copies of this pamphlet are avai • 
able to members of the medical and allied professions on application 
to Burroughs Wellcome and Co., 12, Red Lion Square, London, 
W.C.l. 
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[ CHBIOTHERAPY AND PNEUMONU 

■Tie successful clinical trials with sulphapyridine in the 
^eatment of lobar pneumonia reported by Evans and 
ijaisford' were followed by confirmatory reports from 
others in different parts of the world. In their original 
l.'ork Evans and Gaisford observed a case mortality of 
in a hundred cases of lobar pneumonia of mixed type, 
'gainst 21% in an "equal number of controls, of similar 
ge and sex, given non-specific treatment. In a later paper 
liaisford- reported a fatality rate of 6.5% in a hospital 
hich in the preceding years had had a rate of 22%. 
Uthough lower case mortalities than these have been 
ecorded by some observers, the available evidence 
uggests that as a result of the introduction of chemo- 
erapy the case fatality rates of cases treated in hospital 
^ve been reduced to about a third of the previous level. 
,he simplicity of administration of sulphonamide drugs 
(jggests that just as favourable results could be obtained 
'■t home as in hospital. That this can be achieved was 
emonstrated by Rosenthal, MacCali, and Pratt,’ who 
jund a case fatality rate of 3.8% in 132 cases treated at 
ome with sulphathiazole. These sensational results in 
ne control of pneumonia have tended to overshadow the 
^portance of this disease, which still remains a major 
iroblerri in public health : over 76,000 deaths were attri- 
juted to this cause during 1940-2 in England and Wales. 
The effect of the new therapy on the mortality of the whole 
'jopulation cannot be precisely determined. The lack of 
knowledge of the number of cases and the fluctuating 
trend of the disease permits of only an approximation of 
he improvement, which W. J. Martin* estimated to be of 
he order of 10% — considerably below that found in hos- 
pital experience. A possible explanation is that the age 
eonstitution of hospital patients is different from the general 
population. T. Anderson’ produced evidence that sulphon- 
amides are less effective at the extremes of life. He 
showed, from the notifications and deaths of the City of 
Glasgow, that the improvement under 1 year of age and 
at ages 45 and over was considerably less than at other 
[ages, and the poorer results obtained at the extremes of 
Ilife masked the large improvement in the middle age 
groups. The ratio of deaths to notifications for 1939-41 
as a percentage of 1922-38 was 70.5 for all ages, while 
for ages 1-10, 10-20, 20-45 it was 46.2, 35.3, and 42.3. 

'It is ver}' difficult to obtain extensive and reliable mor- 
bidity data in Britain, but in the United States the position 
appears to be somewhat easier. Ungerleider, Steinhaus, and 
Gubner,' making use of the records of the Equitable Life 


Assurance Society of the United States, have examined 
the present trend of pneumonia compared with that of 
the recent pre-sulphonamide period. , Their data consisted 
of the records of the employees of large industrial organiz- 
ations who were insured for health and life under a group 
policy. These numbered over 100,000 and covered the 
period of working life ; 62% were in the age groups 25-44. 
The incidence of pneumonia had increased during the later 
part of the period covered, from 2.52 per 1,000 in 1937 to 
3.18 in 1941. The mortality was 54.7 per 100,000 during 
1935-S and 11.9 for the period 1939 to June, 1942. This 
fall was very much larger than in the general population ; 
the death rate in New York City declined by less than 
50% from 83 in 1935-8 to 45.3 in 1940-1. The more 
favourable age constitution of the industrial group, which 
excluded the very young and old ages, was responsible 
for the difference. The measure of benefit resulting from 
chemotherapy was larger than the death rates indicated, 
since the case mortality among the industrial workers fell 
from 20.8% in the first period to 3.9% in the second. 
Not only has mortality been reduced but the course of the 
disease has also been shortened by the modem treatment ; 
during the first period the average duration of non-fatal 
pneumonia illness was 43 days, and during the second 36 
days. 

HYGIENE, MORALE, AND DESERT VICTORY 
The conditions that obtained in the Western Desert were 
so local and exceptional that much of the knowledge that 
can be distilled from the experiences of the Eighth Army 
therein cannot be applied directly in plans tor military 
enterprises elsewhere. Nevertheless the Middle East 
campaign, and especially the Battle of El Alamein, are 
well worthy of deep study by military scholars, and offer 
much of real salue to such as are concerned with or 
interested in military medicine. To the latter the thought- 
ful article by Lieut.-Col. H. S. Gear appearing in this 
issue will serve as a useful introduction, for in it most of 
the hygiene lessons are clearly displayed. 

The fluctuating excursions of the Eighth Army and the 
Afrifca Korps to and fro across Cyrenaica had ended in 
the summer of 1942 on the Alamein line. The Eighth 
at this time was composed of pitiless men soaked in war, 
fully trained and experienced, but dispirited. To it this 
rhythmical rushing forwards and backwards seemed to 
contain no promise of finality'. It was no longer a 
European but a Desert Army, with its own cultivated and 
characteristic attitudes and habits. It was an Imperial and 
not a British Army, and partly for this reason was the 
finest and most finished instrument of war thus far fashioned 
by the Allies. Because of its peculiar constitufion and 
unusual experience it needed an exceptional commander 
if its qualities w’ere to be most advantageously exercised. 
For this position General Montgomery was chosen. In 
him this somewhat arrogant and truculent amalgam of 
Imperial types secured exactly what it needed. Here was 
an outstanding student of military affairs with a long and 
sound record, an ascetic flamboyant martinet, an eager 
fighter with a fierce faith in himself. Strongly reinforced 
and abundantly equipped with guns and aircraft from 
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-home and with aircraft and tanks from America, the 
Eighth quickly accepted its picturesque and unconventional 
General and came to share his' opinion that it was an 
independent and invincible formation engaged in a more 
or less private crusade. These are matters of great medical 
interest, since it is a well-established fact that there is an 
inverse relation between the level of the morale and of 
the training and experience of a formation on the one 
hand and the incidence of sickness and of battle casualties 
on the other. Much sickness derives directly from low 
morale, for disability is commonly nothing more than 
depicted disinclination. The unspoiled desert is a healthy 
environment, but like all others it can quickly be trans- 
formed into a disease-breeding cesspit if occupied by great 
. numbers of human beings untrained in the techniques of 
establishing between themselves and its novel and ungentle 
conditions a harmonious-relationship. Men experienced in 
combat are less likely to become casualties than are the raw 
and uninoculated. 

The incidence of sickness among the veterans of the 
Eighth at this time was remarkably low, as was to be 
expected, for they felt themselves dedicated to a high pur- 
pose ; they had faith in themselves and in their leader. 
The self-reliance of those loose-limbed sun-tanned youths, 
evoked so skilfully, endowed them with an eager positive 
desire to be healthy ; and healthy they were. Moreover, 
they had, during the previous two years, become “ salted,” 
adapted, and now were able to flourish biologically under 
the conditions of desert warfare. Not so the reinforce- 
ments, for, complete as their education and training had 
been, they had yet to face the supreme test. They still 
needed time to make psychological and physiological 
adjustments. Nevertheless, even among them the incfdence 
of sickness was low, for they were carefully tended by the 
Medical Services ; they knew that they stood on the- 
threshold of great adventure, and that they were being 
sympathetically watched by an astonishing man who had 
^nvited and gained their staunch allegiance and had raised 
^fcm into a partnership with himself. This low incidence 
, sickness could have served as a true measure of the 
^J^ospects of victory. It is among the disinterested, the 
disillusioned, and the already defeated that sickness rages. 

The tactical and medical problems at Alamein differed 
froth those of all other battles on the Western Desert. Here 
the Wavell plan of striking at the flank on the coast and 
encircling the other ending on the desert could not be 
adopted ; the enemy line had to be breached by a frontal 
attack. Furthermore, ideas concerning the combined and 
integrated action of Air Force and Army and the tactical 
-use of armour had been evolving rapidly, and at Alamein 
tlie latest were tested. The forces engaged were numeri- 
.cally more or less equal, but the Eighth was the better 
equipped. Rommel — General Montgomery’s self-chosen 
personal adversary — was absent, and his deputy was 
completely deceived concerning our intentions and over- 
whelmed by General Montgomery’s resourcefulness and 
quick thinking. Montgomery struck at night with guns, 

. aircraft, and infantry. Night after night the breach in 
the enemy’s line was widened and deepened until it was 
complete. Through it the armour passed far out behind 


the enemy infantry, to spread panic among these and to 
force the enemy armour to give battle. Rommel, returning 
post-haste, was left with no alternative other than to pull 
out remnants of his armour and his best mobile units and 
to race back across Cyrenaica, leaving all the rest behind. 
The Eighth, always close on his heels, reached El Agheila 
inside three weeks. Jt was during this chase that our troops 
became exposed to grave danger, against which only the 
Medical Services could hope to protect them. The country- 
side had been thickly populated with Germans, Italians, 
and Arabs, and was now rank with pollution. It is under- 
standable that a fast-retreating and defeated army' cannot 
bury its dead. But it is always surprising to find that 
German soldiery fouls its own nest with a thoroughness 
that is truly Teutonic. Food scraps abounded everywhere, 
and so it was that flies in their millions pervaded everything. 
From these and similar perils the Eighth was. safeguarded 
in -the manner described by Col. Gear, and there is much 
strength in the argument that differences in the quality of 
the Medical Services of the two armies and in the sanitary 
habits, personal and public, of our men and of the enemy 
respectively were largely responsible for the result of the 
Alamein battle and of the Middle East campaign. 


TOXAEMIA OF PREGNANCY AND HYPER- 
TENSIVE STATES 


Golden, Dexter, and Weiss^ again call attention to the 
fact that pregnancy toxaemia is often followed by 
permanent and progressive- vascular and renal damage. 
Whereas in the past the resultant injury' was thought to 
be chronic glomerular nephritis, workers in America, 
Germany, and Great Britain have in recent years repeatedly 
demonstrated that the most constant sequel is hypertension. 
Some have gone so far as to suggest that glomerular- , 
nephritis is never caused by pre-eclampsia and eclampsia, • 
but Goiden and his colleagues report that; in addition to 
hypertension, renal lesions do occur ; these are generally 
nephrosclerosis or chronic vascular nephritis, but a con- 
dition indistinguishable from chronic glomerular nephritis 
is sometimes found. About 25% of women who develop - 
pre-eclampsia or eclampsia are left with permanent vascular 
disease. Indeed Browne and Dodds," taking an unusually 
strict standard for normal, put the figure as high as 50%. 
Toxaemia complicates 6 to 9% of all pregnancies, so that 
two out of every hundred women who begin pregnancy 
with a normal bipod pressure and renal function develop 
permanent hypertension. Once a pregnancy complicated 
by toxaemia is terminated the blood pressure tends to fall 
and often returns to normal. In some cases, however, it 
never reaches the pre-pregnancy level, and in others.it rises 
again after a latent period of months of years. The ultimate 
effect of the toxaemia cannot therefore be judged until one 
or two years have elapsed. Once established, the vascular 
disease tends to progress, and, indeed, may assume the form 
of rhalignant hypertension. Death from cerebral haernor- 
rhage, cardiac or renal failure is the final outcome. Golden 
and his colleagues do not agree that an inherited predisposi- 
tion to hypertension is a factor in the aetiology of pre- 
eclampsia and eclampsia. . . 

The severity of the toxaemia bears no relation to. tne 
incidence of sequels ; in fact, vascular damage occurs more 
frequently after pfe-eclampsia than eclampsia. It is s 


1 Arc/i, intern. Med.., 1943 72, 301. 
s T Gvnaec. Brit.. Emp., 1939, 46, 443. 
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duration of the toxaemia which chiefly determines its after- 
effects. and even the mildest toxaemia, if allowed to persist 
for longer than three weeks, is likely to prejudice .the future 
health of the patient. The. teaching of most obstetricians 
— that pregnancy should be terminated if the toxaemia does 
not clear, up completely aftef^hree weeks’ conservative 
treatment — is endorsed by Golden's observations. In the 
present state of knowledge induction of labour without 
>ndue delay, even when there is no immediate risk from 
he toxaemia, would appear to be tiic only feasible way 
f trying to prevent the late sequels of hypertension and 
.lephrosclerosis. 

. 

VACCINATION AGAINST SMALLPOX 
Tie occurrence of smallpox in- a Middlesex hospital is a 
Reminder that only a small minority of us are resistant to 
his dreadful infection. At present rather less than half 
he infant population is being vaccinated, and, apart from 
ertain medical and nursing staff and, since the war, men 
.nd women in the Services, revaccination is seldom done, 
ks immunity after primary vaccination lasts only for 5 to 
t years, it follows that the bulk of the population is 
susceptible, so that when a smallpox scare occurs vaccina- 
jion or revaccination on a wide scale becomes essential. 

' Jnfortunately, vaccinatidh in these abnormal circumstances 
s not always carried out with the care it needs, and many 
''i those who, because their vaccination did not '* take,” 
'ere regarded as immune are in fact still susceptibie and 
re examples of inefficient vaccination. The proper pro- 
edure for effective vaccination has recently been set out 
;uUy and lucidly, in a pamphlet for the instruction of 
Army medical officers.' This has been done because 
infortunate incidents have occurred abroad, and too often 
nen who were regarded as insusceptible have on revaccina- 
.ion shown normal “ takes.” Vaccine lymph after purifica- 
ion is stored at -10° C. in sihgle-dose capillary tubes, or 
n ampoules containing 25, 50, or 100 doses. NkTien the 
lymph is issued the date of issue is written on the label 
« "date of manufacture,” and this lymph can be used 
jp to 14 days after issue if kept at a temperature of 
) to 10° C. If refrigeration is not available, the lymph must 
he used withm 7 days of issue. In doing the test the site 
if indcuiation should be cleaned with soap and water and 
then rubbed with ether or spirit ; non-voIatile antiseptics 
fe.g., iodine or mercuric chloride) must not be used. With 
‘die skin dry', the lymph is expelied from the capillary tube 
using a small rubber expeller (obtainable from Baird and 
Tatlock Ltd.) or the teat of a baby’s feeding-bottle. If 
ampoules are being used for large-scale vaccination, 
sterilized and cooled Hagedorn needles are dipped in the 
lymph, 3 or 4 needles being used in rotation to allow 
proper cooling after sterilization. Scarification is done 
through the lymph or with the needle freshly dipped in it. 
Ordinarily a single linear scratch one-quarter inch long is 
sufficient. The incision is made slowly with the skin taut 
and only deep enough to cause a slight exudation of the 
(serum without blood ; otherwise the lymph may be washed 
laway. In the presence- of an outbreak of variola major 
three well-spaced incisions may be made to give a more 
solid immimity. It is important (hat the lymph be allowed 
to dry before the application of a dressing of sterile, but 
not antiseptic, gauze kept in place by adhesive strapping. 
The vaccinated arm should preferably be rested in a sling 
and should be examined after 2, 4, and 7 days. Three types 
of reaction are recognized : (1) immediate, where immunity 
is high, characterized by redness or papules within S to’ 
72 hours and fading quickly ; (2) vaccinoid or accelerated, 
where some immunity exists, and the reaction (papules 


plus vesicles) reaches its maximum in 3 to 5 days ; and 
(3) the well-known primary vaccinia where immunity is nil. 
If there is no response by the fourth or fifth day, and 
immunization is urgent, vaccination may be repeated on 
the fifth day. If three attempts fail with lymph that has 
successfully vaccinated others, then, and only then, should 
the jndiviiiual be classed as insusceptible. A point that 
recent Scottish experience has established is that successful 
vaccination in the incubation period need not give absolute 
protection against the infection. 

An objective test for assessing individual resistance to 
the smallpox virus would be of great help. An in vitro 
test has, in fact, been described by Nagler,' who found 
that potent vaccinia virus had the same property as 
influenza virus of agglutinating fowl red cells, and that this 
property could be neutralized by mixing the virus with 
antibody-containing serum from rabbit or human. Cor- 
roboration of this finding is needed. Meanwhile the practi- 
tioner would do well to refresh his memory on the clinical 
features of smallpox : the influenza-like onset, sometimes 
with prodromal rash (if petechial or haemorrhagic the 
outlook is grave) ; the centrifugal distribution of the rash, 
which can be properly appreciated only if the patient is 
completely stripped ; and the fnexoraWe march of the 
lesions in stages, not in crops, from papules through 
vesicles to pustules. 


HOW TO BREAK OFF ALCOHOL 
Some interesting papers have appeared during the last few 
years’ ' ’ on a method of curing a taste for drink, and the 
results show that by its means a considerable number of 
confirmed heavy drinkers have abstained for periods vary- 
ing from six months to five years. The number of patients 
treated was 1,042 by last year.’ The method makes use 
of a conditioned reflex. The patient, who must be willing 
to be cured, attends for four to eight treatments, which 
may be given over a period of from seven to twenty-eight 
days. When he comes he is given his favourite drink 
to which a dose of emetine hydrochloride has been added. 
The dose is in the neighbourhood of one grain. This leads 
to nausea ; and when this appears a further dose of emetine, 
is injected which causes vomiting in two to eight minutes. 
By repeating this procedure several times on different occa- 
sions the patient then finds that he becomes nauseated and 
vomits when he takes a drink which does not contain 
emetine ; and even the smell alone causes nausea. 

In the first paper, written by W. L. Voegtlin, the treat- 
ment described was more complicated and consisted in 
an initial injection of emetine, pilocarpine, and ephedrine, 
which led to very violent vomiting. When nausea appeared 
“all types of liquor” were pressed upon the patient, 
together rvith draughts of warm water, which made vomit- 
ing easier. Apparently emetine is norv used alone, though 
the details of treatment are not given in the later papers.'* ’ 
It is curious that emetine should be given by injection, 
since emetine causes vomiting by a direct local action on 
the stomach wall rather than by an action on the medullary 
centre -, and it would be more logical to use apomorphine 
if a central emetic is necessary, Voegtlin, however, dis- 
carded apomorphine because its action was too short and 
because it made the patients sleepy. Possibly he used 
too small doses of emetine by mouth (from 0.5 to 1.0 gr.), 
for emetine by mouth should in theory be enough, without 
recourse to any injection. There has been a careful follow- 
up’ of nearly all the patients, and out of the total of 1,042 

= MrJ. S. Austral.. I94Z I. ZSl. 
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treated in 5^ years 86% abstained for six months and 76% 
for twelve months. About 60% abstained for three years ; 
but after five years only 40% held off. The decline 
in the strength of the conditioned reflex is of course to be 
expected unless it is reinforced from time to time by a 
repetition of the treatment. Dr. H. Reese uses this method 
in Madison, Wis., on chronic alcoholics who appear in 
court and who wish to be cured; they are -detained for 
thirty days. Reese regards it as the only effective method 
of treating alcoholics. They must, however, be willing. 


BLOOD GROUP FACTORS IN TISSUES AND 
BODY FLUIDS 

For a long time it has been known that the specific anti- 
genic substances of the ABO blood groups are not con- 
fined to the red blood cells. They are present in most 
tissues and body fluids — for example, in saliva, sweat, 
urine, digestive juices, milk, pericardial and pleural fluids, 
and in serum, but not in cerebrospinal fluid. They occur, 
too, in pathological conditions — in tumours and the fluids 
of hydroceles and' ovarian cysts. It is thought that the 
A or B antigen in recipients’ tissues and body fluids plays 
a large part in neutralizing anti-A or anti-B agglutinin in 
the plasma of universal-donor blood, while as a result of 
the interaction of antigen and antibody little or no anti-A 
or anti-B is found in pools of plasma or serum from donors 
of all the four blood groups. It has generally been con- 
sidered that the blood-group antigens M and N occur 
only in the red cells, for several experienced workers have 
failed to detect them in tissues and body fluids, although 
their presence in malignant tumours has been reported, 
and Kosjakov and Tribulev in 1940 claimed to have found 
them in normal tissues. That the Rh antigen was similarly 
restricted to the red cells has been thought to account for 
the very damaging effects of maternal anti-Rh agglutinins 
on the red cells of her child in the production of haemo- 
lytic disease of the newborn, , whereas antibodies of. the 
ABO system reaching the foetus meet antigen not only in 
the red cells but also in tissues and body fluids. 

A most important report of finding the M, N, and Rh 
antigens in tissues has been made recently by Boorman 
and Dodd^ ; they also found them in saliva, but in only 
small amount compared with the large quantities of A and 
B in saliva. TLey state that the Rh antigen is widely dis- 
tributed in tissues, but is almost entirely absent from body 
fluids, perhaps because it is only slightly soluble in water. 
To explain the failure of the Rh antigen in foetal tissues 
to neutralize maternal anti-Rh and prevent haemolytic dis- 
ease, Boorman and Dodd suggest that the absorption of 
agglutinins crossing the placenta from the maternal to the 
foetal circulation is effected by antigens in the body fluids 
and that tissue antigens play little, if any, part. Similarly, 
in the few cases in which the ABO system of groups may 
be the cause of haemolytic disease and the baby probably 
belongs to the “ non-secretor ” class, the maternal antibody 
is not neutralized because of the absence of antigen from 
the body fluids. Hartmann has shown that while the ABO 
antigens occur in the tissues of both secretors and non- 
secretors, and are present in alcohol- and water-soluble 
forms in secretors, they do not occur in water-soluble form 
in non-secretors and are, therefore almost completely absent 
from their body fluids. Boorman and Dodd conclude that 
if the following two conditions are satisfied haemolytic dis- . 
ease of the newborn may result; (1) an incompatibility 
between the maternal serum and the foetal erythrocytes, 
and (2) an insufficiency of the corresponding antigen in 
the body fluids of the foetus. 
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If, as Boorman and Dodd's report of its .presence in 
saliva suggests, the Rh antigen occurs in' the body fluids, 
even in only small amounts, then its passage across the 
placenta from the foetal to the maternal circulations is 
easier to understand. How the Rh antigen, thought to be 
confined to the red cells, could get across the placenta has 
baffled everybody. 


OCCUPATIONAL THERAPY IN NEW ZEALAND 

So successful is the front-line convalescent depot run by 
the New Zealanders' in the South Pacific that 95% of battle, 
accident, and sickness casualties return to their units as 
Grade I fighting soldiers. This depot fills the dual role of 
reducing front-line wastage to a minimum and of tackling 
the. problem of rehabilitation at its source. The depot 
promptly repairs, salvages, and rebuilds. Many of the 
staff worked at the remedial hospital at Rotorua, which 
treated military cases from all over New Zealand, and 
they have a wealth of practical knowledge. Each patient 
progresses through stages of exercise which are interesting 
in themselves and which help him to forget his ailmetit. 
No one has a chance to brood ; he can walk, play, read, 
and learn something about gardening, bookkeeping, art 
metal work, or whatever interests him. Those who have 
undergone amputation get from occupational therapy an 
immediate training in some art or craft — a new interest 
and stimulus in life. This front-line depot is a highly suc- 
cessful experiment as a prelude to the wider facilities 
available at the newly built modern establishments in New 
Zealand for the treatment, of all disabled soldiers. 


IRRESPONSIBLE JOURNALISM 

In recent weeks medical organizations and practitioners 
have had a flood of inquiries, mainly from the North of 
England, as to the value of vitamin D in the treatment 
of arthritis. Most, if not all, of these inquiries can be 
attributed to an unsigned article published in a popular 
newspaper at the end of last year, in which high hopes 
of a cure by this treatment are held out to sufferers from 
arthritis. How much this article owes to an article printed 
in an American periodical a few weeks earlier is perhaps 
a matter for speculation, but there is no doubt as to in- 
formed American opinion on this kind of medical journalism 
in general, and on the treatment of arthritis with rnassiye 
hoses of vitamin D in particular. In a leading article to 
the Journal of the American Medical Association^ irre- 
sponsible journalistic efforts of this nature are rightly and 
roundly condemned, and the treatment in question is put 
in its proper perspective with the following quotation from 
New and Non-official Remedies, 1943 (Council on Phar- 
macy and Chemistry of the American Medical Associa- 
tion) ; " Clinical evidence does^not warrant the claim that 
massive doses of vitamin D are of benefit in chronic 
arthritis. . . .” This view is doubtless shared 
majority of medical men in this country who have ha 
wide experience in treating arthritis and of , the div^e 
methods that have been advocated from time to time, rue 
distasteful task of shattering the falsely raised 
chronic arthritics is one that might well be spared e 
already overburdened practitioner and official. ^ 1 
however, the disillusioned sufferer who is most in nee 
of sympathy, but it is hard to "see how these distressing 
incidents are to be- avoided unless lay journalists wri 
on medical topics can be persuaded to be factual ms e 
of sensational. _ — 


1 J. Path. Bad.. 1943 . 55 , 329 . 


1 J. Amer. mtd. Ass., Nov. 27, 1943, p. 839. 
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DIETARY SURVEYS ' 

CONFERENCE OF THE NUTRITION SOaETY 

A whole-day conference was held last month at the Lon- 
don School of Hygiene and Tropical Medicine, to discuss - 
budgetary and dietary surveys of families and individuals. 
The subject was introduced by Sir John Boyd Orr, F.R.S. 
Since nufrition will be the most important factor during 
post-war reconstruction, the duty of the research worker 
must lie in supplying the facts upon which the legislator 
may base his action. 

How Much is Spent ? 

Mr. A. G. Jones of the Ministry of Food discussed the 
possibilities of finding out the adequacy of nutrition in the 
community by means of budgetarj- analysis. This method was 
based, he said, on the study of purchases and expenditure, 
and gave a comparatively rough indication of the dietary 
intake. The budgetary survey, moreover, yielded data relating 
to the family as a whole, rather than to the individual members 
of the house, who might receive more or less than their fair 
share of the food available. The housewife had first to provide 
a statement of the stocks of food in hand. She must then 
account over a stated period, usually one week, tor all the 
fouvf cerevf, ,\iVeV,'KW lWA-jiv £'a\m stock. ptwksscA .wejveeJ X'r 
gifts, or grown on the allotment. Meals taken outside the 
house must be allowed for by reduring the estimate of the 
number of persons fed, at the rate of S% of one person’s 
total week for a midday meal, or 2% for other meals. A 
man having sue midday meals out would thus count as only 
70 ?o bf a man in the final division of the total weekly food 
intake by the number of persons in the family. Corrections 
in the opposite direction must be applied for meals given 
to visitors, or for food wasted or given to animals. Small 
items such as sweets, snacks, chipped potatoes, and drinks 
might be ignored. At the end of the week the stock of food 
in hand was again counted. 

Certain difficulties in taking a fair random sample of the 
population for survey could not be overlooked. The compila- 
tion of the budget was laborious, and mothers with small 
children might decline to participate. Outside observation 
might also introduce unusual psychological factors. The house- 
wife might feel on her mettle to provide good meals for her 
family and to avoid wasting food. In subdividing samples 
of the population according to income a complication arose 
on account of the different expenses which the “ house- 
keeping money” was intended to cover in different families. 
There was urgent need for standardization in interpreting the 
results of surveys. In particular it was difficult to convert 
data relating to children into" “man units,” because the needs 
for the various nutrients were not related to the adult need 
in the same proportion. Thus the protein need of the growing 
child would be relatively greater than the carbohydrate need. 

How Much is Eaten 7 

Dr. E. R. BtusNSBY. also of the Ministry of Food, said that 
dietary' surveys might be related to units of different sizes. 
Thus a statistical study might be made of the food resources 
of a whole country. By this means Orr had recently' estimated 
that to supply everybody in this country with proper nourish- 
ment meat production would have to be increased by 25% 
and milk production by 65%. Other surveys had been based 
on a more detailed examination of the food consumption of 
smaller groups, such as institutions and families, and of~ 
individuals. An important object of family surveys was to 
find the effect on food consumption of such factors as income 
and family size. Social class also seemed to influence the 
choice of food — e.g., in the greater consumption of milk by 
“ professional ” families than by working-class families enjoying 
the same incomes. Three types of study were generally 
employed. The “precise” method (developed in America by 
Atwater and first used in this country by Noe! Palon in 1900) 
involved the weighing. of items of food before they were eaten, 
ft was so slow and laborious that it was difficult to obtain 
the co-operation of a properly selected random sample of the 


population. The “ logbook ” method was much simpler, and 
had been used successfully for four years in the Wartime Food 
Suney. A record was kept of all food as bought, or a careful 
ustunatc was made of the amounts of food used as they were 
eaten. * In tlie “ questionary ” method the informant was asked 
to record at one interview ail her purchases over a previous 
pertod. In this method inaccuracies were almost certain to 
occur. A golden rule for all comprehensive dietary surveys 
W'as that food data should be recorded immediately' either 
after purchase or before consumption. Data supplied from 
memory' must be regarded with suspicion. There was, however, 
much scope for the development of short-cut techniques in 
dietary surveys. Estimates of the food as eaten might be made 
m homely measures, the housew'ives being provided with 
standard tablespoons and teaspoons, together with diagrams 
nf Pieces of food of different sizes. Plaster models of helpings 
of meat, vegetables, etc,, would be even more useful if obtain- 
able. In the statistical analysis of data an immense amount 
of time and labour might be saved by using punched cards, 
which were fed into an appropriate calculating machine. 

The degree of accuracy of the results of dietary' surv'eys was 
open to discussion. In 1937 McCance and Widdowson stated 
that by the use of tables of food composition individual food 
intajies of the various nutrients could be very' accurately 
assessed. Wffiile this might be true for the average nutrient 
content of a number of diets, there w'as not enough experi- 
for such u dehnhc conclusion in ccgnrh to 
individual diets, in the estimation of which numerous sources 
of error must be recognized. A grading of the intake of each 
nutrient as good, fair, poor, or very poor was probably as 
much as might be expected. Statistics as to the influence 
of the number of families examined on the reliability of the 
data obtained were important in order to minimize the labour 
of Conducting surveys. A recent calculation had showp that 
coIRclion of data from 100 families yielded as much informa- 
tion as from 300 families. 

Housewives’ Data 

Mr. F. Le Gros Clark of the Children’s Nutrition Council 
next went into the question of the allocation of food within 
the family. He pointed out that when the supply of food 
W'as just enough for the adequate nutrition of the family when' 
distributed in the best possible way, any faulty distribution 
must result in the malnutrition of the less-favoured members. 
Investigation of the distribution W'as made difficult by social 
prejudices. If housewives were asked for intimate details of 
theif economy they usually became suspicious, and so far 
only minor attempts to solve the problem had been made. 
In hny working-class family one suspected that the mother 
would be the worst-fed member. 

Miss Marc.aret Grant of King's College of Household and 
Social Science reiterated the difficulties involved in dietary 
surveys^ and in the comparison of the results of different 
workers. Her experience with students had shown that the 
proper recording of all dietary items was very' laborious. A 
second portion of any dish might be refused in order to avoid 
the trouble of recording, or the very' conscientious student 
might accept unwanted second portions merely to counteract 
tins tendency. The worker should have no official connexion 
with the people examined, since their conduct must not be 
influenced by desire to please, either to obtain favours or 
to avoid disciplinary action. Realization of the difficulties of 
obtaining accurate records from smdents, who had plenty of 
time to spare for the work, made Miss Grant sceptical of the 
value of data supplied by housewives, who were usually 
overworked without any additional responsibilities. 

Miss D. E. Hollingsworth of the Ministry of Food 
mentioned the work of the Wartime Food Survey. During 1943 
abotjt 1,000 families had been visited each month, representing 
3,OOo individuals. Refusals to collaborate had mostly been 
from middle-class families. The problems investigated had 
included the effect of prices on the purchase of foodstuffs, the 
cost^ of nutrients when bought as different foodstuffs, the 
amount of vegetables available for purchase, particularly in 
Scotland, and the amounts of nutrients derived from rationed 
and ^rationed foodstuffs respectively. In many instances 
spoptaneous comments had been written by housewives on 



WZ MARCH 18, iy‘14 DIETARY SURVEYS 


British 

MEDICRt lOURJUI, ^ 


the backs of their ration' books, and these were given full 
consideration. 

The value of the “questionary” method was defended by 
Miss M. W. Cooper of the Oxford Nutrition Survey.- An 
intelligent visitor could oblain a wealth ' of information in the 
course of an hour’s interview, with a careful inspection of the 
housekeeping budget and accounts. ' The agreement between 
the estimated expenditure and expenditure actually accounted for 
was much closer in lower- than in higher-income groups, pre- 
sumably because a poor woman had to take greater care in 
spending her money. Dr. B. Wooef suggested that the value 
of nutritional surveys would be much increased if the previous 
health histories of the families concerned were- collected. 

Large-scale Surveys 

The^ organization of large-scale surveys was described by 
Mr. L. Moss of the Wartime Social Survey, a social research 
unit working for Government Departments. He thought that, 
since nutrition was becoming accepted as an agreed national 
interest, research workers should not allow present shortcomings 
■in accuracy to stop them from organizing large-scale surveys. 
The methods used must lake due account of social factors, 
which might be as serious in their effect as biochemical factors. 
Over the last two years Dr. Gertrude Wagner and other workers 
of the Wartime Social Survey had participated in nutrition 
surveys which fell into three main types: (1) studies of the 
kinds of food eaten in different groups of the population, 
together with such questions as when and where meals were 
eaten ; (2) studies of the consumption of particular food items 
such as oatmeal, potatoes, or milk ; (3) studies of cooking 
habits or the methods used in preparing and cooking certain 
foods. The arrangements for large-scale surveys must be very 
carefully made. Since the nutrition expert could not exercise 
personal control over, the collection of all information, he must 
give precise -and detailed instructions for the collection of 
information. But before formulating his instructions he must 
have an adequate knowledge of the people who were to be 
the subject of the investigation, and it was here that the 
sociologist played his part. To obtain a fair degree of 
precision and detail in the material resulting from surveys the 
persons who actually collect the data must be well trained in 
social research. Some scientific training was also desirable, 
in order that they might understand exactly what kind of 
information was required by the nutrition expert. The recent 
survey on cooking habits was a good example of the need for 
collaboration between laboratory worker and sociologist, the 
former discovering the conditions essential for the preservation 
of nutrients, and the latter finding how far these applied in 
common practice. 

If the results of surveys were to be put to national advantage 
ne nutrition research worker must ensure that his material was 

• •iv.3entative of large groups. A useful device, employed' by 
' le Survey to find out for the Ministry of Food what items 
entered into the diets of civilians, was to stratify the subjects 
into groups according to employment, and to take random 
samples within these groups. Thus the population was divided 
into light and heavy factory workers, outdoor workers, clerical 
workers, and housewives. The amount of detailed work was 
large, and the mass of data might become overwhelming if 
handled by ordinary methods, but this difficulty might be 
overcome by mechanical tabulation. 

Questions of Accuracy ' 

Prof. M. Greenwood, F.R.S., spoke on the statistical validity 
of methods used in budgetary and dietetic surveys. It was 
satisfactory that the most recent value of aboqt 3,200 calories 
calculated from budgetary surveys for the energy requirement 
of an average man doing an average day’s work was in 
excellent agreement with the figure worked out 30 years ago 
by means of direct calorimetry. By both methods the variation 
between individuals of the same weight and activity was about 
12%. Budgetary surveys had indicated wide variations in the 
amounts and quality of food bought by different families, but 
the physiological and pathological effects of these differences 
could not be appraised without long and continuous observa- 
tion. Mere determinations of the calorific intake of a com- 
munity in a stable state of nutrition would do nothing more 


than verify data which had already been verified ad nauseam, 
but the information obtained might be valuable in an 
unstable state of nutrition by allowing the rapid detection 
of disequilibrium. An experiment carried out at Mitibank 
Penitentiary in 1822, and the experience of the Army at 
Kut-el-Amara in 1916, suggested that- the critical level for. 
a population compelled to do moderate manual work was not 
much below 2,600 cals. In 1924, and again later, the budgetary^ 
survey method was used to assess the calorific intakes of miners 
during economic distress. In each instance communities were 
found, whose intake was dangerously near the critical level. 
The children of Durham miners’ families, with an intake of 
only 2,830 cals, per man unit, were found by anthropometric 
examination to be below the average for the county. 

Wing Cmdr. Yates suggested that in dietary surveys a wide 
field might first be covered with a low degree of accuracy, 
and -after this preliminary orientation a small field could be 
studied with a higher degree of aceuraey. Dr. John Yudkin 
mentioned a survey in which mothers and children in families 
which spent less than 7s. 3d. per person per week on food were 
found to be inferior in various ways to those in families 
spending more. Prof. J, R. Marrack criticized the view that 
in large surveys errors would inevitably cancel out. This would 
not be true of systematic errors, such as that introduced by 
the refusal of certain types of housewife to collaborate. 


Family Spendings 

“The Family Income and Variation of Expenditure on 
Food ” was the subject of a paper by Prof. A. L. Bowtey 
of the Oxford Institute of Statistics. He translated into 
mathematical terms the generalizafion which stated that, with 
increase in income the expenditure on primary needs increased 
absolutely, but diminished as a proportion of the income. Thus 
examination of a recent collection of budgets indicated that 
when the income per “ man ” was 209 to 239 pence per week 
the expenditure on foo'd was 53% ; when the income was 
420 to 475 pence the expenditure oh food was only 42%._ In 
making these calculations allowance must be made for savings, 
and for the inclusion in the family of lodgers and of children 
old enough to contribute part of their earnings to the family 
income. 


Dr. R. F. George suggested that “ income recipient ” ''vas a 
better term than “ earner,” since persons receiving pensions, 
etc., were included. The period of one week was too short 
for surveys of expenditure, since there might be great variation 
from week to week. Iterhs such as clothing and furniture 
occurred at irregular intervals. Meals taken at, school and 
canteens complicated calculations of expenditure on food. The 
present disintegration of families introduced another difficulty. 
Domestic conditions after the war might possibly be so changed 
as to make all previous surveys have little rhore than historic 
interest. 


Dr. Caradog Jones of Liverpool University went into the 
relation between expenditure on food and on other items, 
“ Cost of living ” was related to expenditure rather than to 
income, and with families having the same income expenses 
might be high in this running info debt and low in those 
saving. A general tendency might be noticed to consider •"J'’-? 
that were customary as being necessities. On this slandar 
an adequate diet was one. which would support existence 
without too much absence from work. The percentage of tne 
income spent on food, -rent, and fuel decreased as the income 
rose. Thus in very poor homes, which incidentally containc 
the most children, 50.4, 25.8, and 11.8% of the total income 
was spent on these three items in the order given ; m mm e 
class homes the proportion was 20.1, 10.8, and 5%. t 

pensation, expenditure on “ miscellaneous ” items was mu 
greater in the rich than in poor homes, being 55,8% as c 
pared with 7.5%. The cost of living was much , 

urban than in rural areas, but attempts to vid 

etc., between town and country dwellers on this basis 
often led to confusion. 

Mr. C. Madge emphasized the divergencies in expen i u 
on food that might occur in families with the -.j 

In a survey in Leeds in 1942 two sets of families of 
numbers and incomes were made up for —es 

mean savings amounted to 4 and 14% of their i 
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respcclivclj’. In the first group 45^ of the total income was 
spent on food, and in the second only 41%. The families 
with lesser savings also spent more on tobacco, and if was 
noteworthy that in other families with more than two children 
more money wws usually spent by the father on beer and 
tobacco than was devoted to the upkeep of the additional 
children. It seemed desirable to educate certain sections of 
the community to buy more food. This particularly applied 
to elderly persons, who in the past had been expected both 
to work little and to eat little. With the rising average age 
in this country it might be necessary to encourage more vigour, 
and better feeding, in old age. Examinations at Peckham 
Health Centre had indicated another type of person, young in 
years but suffering from anaemia, and restrained and unenter- 
prising in behaviour, who might benefit if persuaded to spend 
more money on food. 

Mrs. Fowke described a survey carried out on a group of 
adolescent boys whose individual appetites and preferences were 
spread oser such a wide range that the calorific intakes varied 
from 2.000 to 4.1S5 cals., and the vitamin A intakes from less 
than 2,000 to about 9,000 i.u. daily. Dr. B. Woolf criticized 
the adequacy of the B.M.A. standards for nutrition. He 
calculated that on the basis of these standards it would not 
be necessart, as urged by Orr, to increase the production of 
milk and of other protective foodstuffs, but that considerable 
reductions in all foods except wheat could be allowed. The 
monetary allowance for food, according to Beveridge, fell 
slightly short of the amount necessary for adequate nutrition, 
but the proxision for clothing was so low as completely to 
upset the balance of the budget. Much of the money ear- 
marked for food would inevitably be used for clothing. 

“ Nutrition Works ” 

Sir John Orr. in concluding the proceedings, commented on 
the difficulties inherent in dietary suneys, and stressed the 
need for uniformity in the presentation and interpretation of 
results. His own experiments on giving extra milk and oranges 
to children had justified him in the belief that "when you- 
apply nutrition, it works.” The Government was committed 
to a scheme to improve the diet of this country to a level 
consistent with optimal health, though its plans might take 
years to complete. Sir John would hesitate to criticize those 
who in order to enliven drab lives diverted a few shillings 
which might be spent on food to buy beer or visit a cinema. 
We were living in a world of potential abundance. When the 
powers of war production were redirected to meet the require- 
ments of a peaceful world, xvages and the price of food should 
be adjusted so that all should enjoy not only the necessities of 
life but also some of the amenities.' 


VOLUNTARY HOSPITALS AND THE WHITE P.XPER 
Representatives of the 1,100 voluntary hospitals in Britain, at a 
conference in London on March 7 arranged by the British Hospitals 
Association, asked the Government to reconsider certain proposals 
in the White Paper on a National Health Sertice. 

A resolution, proposed by Lord Southwood and carried unani- 
mously, expressed sympathy with the Government’s intention to secure 
a co-ordinated hospital and consultant service acceaible to every 
■member of the community regardless of income, but viewed with 
grave concern the administrative and finance proposals in the White 
Paper, and added : " The suggested administration does not consti- 
tute that partnership between local authorities and voluntary hospitals 
wlrich has been the avowed intention of successive Ministers of 
Health, and which is an essential requisite to the effective participa- 
tion of the voluntary hospitals, and therefore to the accomplishment 
and efficiency of the scheme, and does not — except partially in the 
case of Scotland— furnish a suitable organization. The financial 
proposals are inconsistent and unacceptable in that they afford part 
payment only to the voluntary hospitals for their services rendered 
under the scheme, while postulating that the financial gajr thus 
caused must be filled by benefactions and other voluntary gifts. 
At the same time, by the offer of free service for all, they 
destroy the incentive of the public as a whole either to give or fo 
contribute.” 

Sir Bernard Docker, chairman of the B.H.A., presided over the 
conference, and it vvas decided to send copies of the resolution to 
the Minister of Health and tlie Secretary of State for Scotland. 


Correspondence 


The Prisoner-of-War Mentality 

Sm, — Major P. H. Nemnan’s masterly article (Jan. I, p. 8) 
is one which merits the ^^idest possible publicity, and should 
be ingested, digested, and absorbed by every authority, organiza- 
tion, or person — official or non-official — ^likely to be concerned 
in moulding the future of reluming prisoners-of-war. To 
further the gastro-intestinal analogy. Major Newman’s presenta- 
tion of his own observations on his comrades during a long 
and tr>’ing imprisonment is so " personal ” and valuable that 
absorption should allow no subsequent excretion — there is no 
waste. 

As one who has, shall we say, sampled this valley of dark- 
ness ” — and I believe it is but a sample compared with 
Major Newman’s stretch — may I be permitted to make one 
or two observations of my own. Adopting his four stages: 
(I) In the breaking-in period the captive's physical lot is 
hardest, while his mental and moral anguish has been adequately 
described. From my own obsert’ations there quickly develops, 
'during a vaiying period of semi-star\’ation, the outstanding 
menial reaction of prisoner-of-war life — namely, “food con- 
sciousuess.” He acquires a marked “ food complex,” a manifesta- 
tion of self-preser\’ation which will persist throughout the P.O.W. 
days and probably for some tirtie after his ultimate release. 
Food, usually favourite dishes, is the main topic of conversa- 
tion and of thought ; and, yea, even invades one’s fitful slumber. 
To be personal for a moment, I well remember dreaming on 
two consecutive nights of omelettes and treacle pudding — alas, 
but a dream, and rude was the aw’akening. Either was as 
obtaioab?e as a slice of the moon. 

Again, during Major Newman’s second stage — the con- 
^'aIescent period — some fail to pull themselves together for a 
long time. Given equal conditions there begins a true test 
of the individual’s fibre. In some the superficial veneer of 
“culture” is readily stripped, and a small proportion, even 
of the so-called officer class, degenerate, become spiteful, petty, 
dirty, even dishonest — “ primitive.*' In this minority social 
behaviour disintegrates and “each man for himself” becomes 
the code. Happily, by far the majoritj’ stand up to it well, 
officer and man. 

During III — the long period of boredom — my impression has 
been that sexual deprivation, as defined by Major New-man, is 
dwarfed or overshadowed in importance by the “food-fear 
complex,” or, at least, that the latter is an equal runner-up. 
'The one would appear to depend largely upon the other in 
(hat when the “food stakes ” are comparatively good, then the 
“food consciousness” abates. .The keen, almost pathetic, 
anticipation with which the prisoner awaits the life-saving Red - 
Cross food parcel vies with his eagerness to receive mail from 
home. These two facts, indeed, share the honours as the high 
lights of his existence. To add to Major Newman’s obser\'a- 
lions, it is astonishing, in my experience, how' apparently absent 
is normal sexual desire and inclination. If the subject ever 
crops up at all, one has frequently heard it expressed, “I seem 
to have no urge at all.” At least, one heard little or no sex 
talk, unusual in a one-sex community, living on top of each 
other. I knew of only one case of homosexuality in the camp, 
W'hile masturbation seemed to be rare. Before capture the 
majority of prisoners have already experienced a N'arjing period 
of action in which their physical and environmental conditions 
may be comparable with those of prison camp. Already, to 
some extent, the prisoner is hardened to sexual deprivation. 
He becomes “ anaesthetized ” in due course to separation and 
all it entails. A somewhat crude illustration is afforded by 
a question which on one occasion went from man to man 
round the camp. One was asked to make an immediate choice 
between three things: “a seven-course dinner,” “a woman,” 
or “a bottle of whisky.” The subsequent analysis was heavily' 
in favour of the last named — obvious ** escapimt.”. They were 
equally obtainable! 

Finally,, regarding Major Newman’s fourth stage — the re- 
patriation period — it is obvious from his excellent obseivations 
that the P.O.W. of long standing merits a long period of 
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psychological readjusiment on his return home, and should be 
t’ery compassionately handled. As Dr. Billings points out 
,Jan. 15, p. 90), our men and women in Japanese hands will 
ultimately return, a large proportion of them mentally and 
physically shattered as a result of experience far worse than 
those of the average prisoner-of-war in German or Italian 
hands. I agree with Dr. Billings that the magnificent and 
Itfe-saving Red Cross organization, to whom the prisoner is 
anything but “ written off,” should be entrusted with this 
problem; they and they alone. I believe that any Government 
organization devised for this purpose, or any body savouring 
of authority or officialdom, would be psychologically wrong, 
and would immediately antagonize the returning prisoner-of- 
war in need of help. 

Excellent as are Major Newman’s outlined principles regarding 
the establishment of this organization, I feel that the formation 
of P.O.W. clubs, as such, is inadvisable. More than once 
has one heard expressed, “ I never want to see anyone in this 
camp again,” OT, “Even my' best friend [in the camp] gels 
on my nerves,” etc. Not only does the P.O.W. want to bridge 
the gap in his life and make up for all he has lost, but he 
wants to forget. He will probably warmly welcome his best 
friend in his own home, but not, I feel, in any communal 
atmosphere. As Major Newman observes, advice, help, and 
treatment must be Unobtrusive, sympathetic, skilled, and, above 
all, personal and individual ; I suggest, preferably within the 
confines of, or centred from, his own home, where are con.- 
centrated all his longings, thoughts, and desires. — I am, etc., 
Sonnine Common. Rc^jjng A. W. VaUGHAN ElEY. 

Nursery Schools and Classes for Young Children 
Sir, Referring tp the letter of Dr. Janet Aitken (March 4, 
p. 335), I would support whole-heartedly the opinions expressed 
in paragraphs 2 (fc) and (c) — that the responsible staff of 
nursery schools or classes should have had special training and 
experience in the handling of these children both from the 
mental and physical aspects, should have had a grounding in 
practical hygiene, and that there should be the closest co-opera- 
tion with the various health services. At the same time it 
is an arguable point whether children can best be accom- 
modated in- nursery schools or classes. It should be possible 
to attain these ends in a nursery class just as well as in a 
nursery school. Nursery schools or classes should be within 
.easy reach of the Child’s home, and if the principle of nursery, 
schools is rigidly adhered to it may involve the establishment 
of small schools difficult to supervise from the health point 
of view. Furthermore, if the young child is placed in a nursery 
school, it will involve a change of school at the age of 3 years 
and an interruptiotj of continuity, which is most undesirable. 

nxpenence ot nursery classes attached to infants' schools 
has shown that the right emphasis can be secured in such 
asses, and that i[ is by no means the case- that the main 
^ terest is on ediiciition rather than on health. — I am, etc., 

! A. A. E. Nexvth, 

• Senior Medical Officer, 

City of Nottingham Education Committee. 

Babies in Glass Cages 

Sir, I wonder if Prof. Parsons.would be interested to know 
mat I saw a series of small glass cubicles in the von Pirquet 
Hospital in Vienna ten years ago. I was told that these had 
Men tried extensively and found to be useless because the 
babies became lonbjy. frightened, and lost weight when nursed 
in them. I never saw the cubicles in use because they had 
abandoned wben I was at the hospital.' It appears that 
this idea is antiqijated and possibly harmful if the opinion 
of the originators ig m be trusted. — :I am, etc., 

London. W.I. CLIFFORD AlLEN. 

^aiming in Blood Donors 
Pubiicatioq jn your columns was recently made (Feb. 26) 
of a report to th^ Medical Research Council prepared by a 
subcommittee of the Blood Transfusion Research Committee, 
The report was ivitended “(1) to identify factors that may 
be associated with fainting during blood donation, with a view 
to their- correction ; ( 2 ) to determine the frequency of delayed 
faints. A total of 352 cases of fainting with a control group 


of 335 were investigated in admirable detail at several centres 
in regard to sex, age, civil state, relation to food, menstruation, 
time of waiting, difficulties in bleeding, numbers of previous 
bleedings and faints, etc., and in 4,212 cases information was 
obtained as to the incidence of “delayed faints.” 

The observations made cover three and three-quarter pages 
of the Journal, are presented with clarity and precision, and 
are, as a statistical preparation, beyond reproach. The investi- 
gators found, or at any rate record, no significant difference 
between those who fainted and the controls, the only material 
point emerging from the careful series of conclusions drawn 
being that it would be better not . to use people who faint 
as blood donors. Parturient montes! 

We are all acquainted with the type of person'wh'o faints 
at vaccination or in church or at the sight of blood, and 
have little difficulty in arriving at a clinical assessment of 
their condition. The findings of the subcommittee would have 
been different had they offered any observations on the 
emotional stability of the contrasted groups ; it might at any 
rate have given the report some practical value. — I am, etc.,. 

London, W.I. JOSEPH GEOGHEOAN. 


India’s Population Problem 


• Sir, — Drs. Barrow, McCracken, and Culbert.-iri their letters, 
dwell upon that pessimistic gloomy outlook for, the . future if 
India which I evidently possess. Nothing could be further 
from the truth than this assumption, and I hereby relinquish 
all claim to the Deanly attribute of Gloom. Nor can one 
who has voluntarily spent a large part of his life in medical 
research in the Tropics of Africa be. accused of pessimism. 
On the contrary, he reveals himself an optimist, not worldly wise 
perhaps, even a little misguided — going far afield to pursue the 
shadow, instead of remaining at home to collect the substance 
— but assuredly an optimist, and a pretty nearly incurable 
one at that. . • 


Dr. Prem comments with a slight touch of asperity on the. position 
of civilian doctors in India ; according to his account it is not the 
larger 'numbers of Indian doctors, but the smaller numbers of 
British doctors there, who control all the highly paid key posts and 
frame the policy ; they derive their instructions from Whitehall and 
“ have the real power.” What is this mysterious " power ” of which 
he writes? Is anyone preventing him or his Indian colleagues from 
carrying out, among their own people, the duties for which they 
have been educated and for which they are qualified — namely, the 
treatment ot the sick and the prevention of disease? Dr. Prem 
observes that my reference to the Atlantic Charter will make Indian 
readers of the Journal, and many others, very suspicious — a remark 
so cryptic that I feel quite unable to cope with it. 

Industrialization of India is advocated by Dr. Prem as the solu- 
tion. Dr. Barrow points out that India is producing only 
foorf to give SS% of its existing popufafi'on a cfaiTy raftbrr ot 
calorics per head, even if none were e.xported and there were no^ 
maldistribution. Dr. Forrester notes that India has plenty of mw 
materials and that industrialization will come. He quotes the Ho 
Springs Conference report. Section II: "The real clue to the so u- 
tion of the problems of agricultural over-population lies in '00“ ' 
trialization . . . [it] is also necessary if we arc to raise the 
standard of living,” This admits that agricultural oycrcroHni s 
exists, and, by implication, that the standard of living is lo' > 
Dr. Marrack makes a useful contribution with reference *0. 
bearings of the Hot Springs Conference report. Several 
mention increases of population in Western countnes cxccc s. 
those recorded for India. ' , , 

The case as stated by me is plain enough. It is that the P°P , 
lion in India has long suffered, and suffers now, from . u 
fatal epidemics and from high maternal and child fnortaliucs, w 
are largely preventable by modern methods. I have assumM 
it will be the future aim of all Indian doctors to prevent 
diseases. In that case, given the .staff, materials, and lina 
means, they will succeed. As a result, the figures of , , 

population in Western communities — none of which 5 
more than a mere fraction of the preventable diseases ot ‘ 
will quickly be exceeded by the Indian figures; the problem 
maintenance, of the population will then become acute 1 

country. - . . , a-rlin- 

Dr. Barrow states that the birth rate in India >s ^ ,0 

ing, being 34.5 in 1934-8 as against 35 in 1921-30 ao^ . 
1901-10. Dr. McCracken tends to agree with Doublcday uiai 
feeding checks increase of births. Dr. Forrester, who 
industrialization, points out that urban populauons ar . 
and that industrialization will reduce the birth rate. j,y 


truCj 


that industrialization will rcaucc me by 

, good and well. But the employment of this line of argu 
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those who profess to regard restriction of population as an undesir- 
able thing docs seem a little surprising. Dr. Forrester, in pointing 
out a scries of matters which he states I have overlooked, gives as 
his No. 4: “ Man is both con'^umcr and producer. To-day in India 
50% of all deaths arc of children under 10. From another stand- 
point this means that a great proportion of the population never 
funaions as fully cfficjcni producers. Eserj* lengthening of the span 
cf life, if it is coupled with adequate nutritional intake, increases 
the producer period of a man's life.” If Dr. Forrester had only 
added “ and also increases the consumer onii reproducer period of 
-n man's life.” he would have stated quite clearly what is a veo’ 
substantial of my ease It is exactly these increases, following 
automaticalh and swafils upon the application of modern preventive 
methods, that I anticipate wall give rise to (he consequences of 
ovcr-popul.ilion 

Dr. Forrester refers to my ”... uncompromising acceptance of 
the validity of the Malihiisian doctrine.’* No one who has read 
my article will accept that desenption as a correct representation 
of what I wrote about the views of Malthus. The term ” Mal- 
thusian '* is rather oven\orked by many of those who have taken 
part in this correspondence, and a word may be said about it. 
There are few countries of which it can be alfirmed that they hold 
exactly enough people. The majority are too full or too empty. 
Countries with a standard of Ii>ing that is accepted as reasonable 
must augment the means of subsistence as rapidly as the population 
grows or else prevent increase of their numbers. If they do neither 
of these things, their standard of liWng must fall. Malthus recog- 
nised this simple truth, but by publishing it he evoked a controversy 
which has not yet died. Like ** Capitah'st ” and “Communist” 
to-day, “ Malthusian ” became a handy term of abuse. There was 
even greater dialectical magic in “ Malthusian " than in either of 
these two modem words. All who felt so disposed slung “ Mal- 
thusian ” at any who had the effrontco' to believe it possible that 
the overcrowding of any place could ever occur. Debate by epithet 
had, of course, as much convenience in those days as it has now. 
It was acceptable to many, since it dispensed entirely with any 
need for the use of rational processes. As a substitute for the effort 
of Uu'nking “ Malthusian ” acquired really amazing tiriues. 

But hfalthus was not the first person to grasp one important fact — 
namely, that an acre of land is a measurable, finite thing, devoid 
of the well-known properties of an expanding suitcase. Unless a 
miracle happens, the acre of land which just supports a man and 
his wife will .fail to support them at the same level of comfort when 
thev are plus five children. Centuries before Malthus, Plato made 
shrewd comments upon this topic: yet even he did not claim any 
priority for his \*iews on account of their then great novelty. 
Probably in those days his ideas were already well established in 
the tradidonal tore and were fully at the semce of any person of 
average intelligence. In Plato’s Laws the land allotted to each 
diizen of the proposed ideal State was to be preseni-ed intact, not 
to be added to or subtracted from, not to be given awuy or sold. 
So long as it was properly used it should remain the possession of 
the owner and his descendants. But in order to make this possible 
the family of the successive owners was to be definitely limited, so 
that each generation should equal, or, at least, not e.xceed, in numbers 
the prerious one; otherwise the whole system would break down, 
because the land would not support the extra population. Pronsion 
was therefore to be made in the Stale for the necessary official 
regulation of the size of families. 

Referring to Malthus and Henry George, Dr. Forrester says, 
“"But neither of these is to-day usually regarded as the greatest of 
economists or even of experts on population problems.” The views 
of these two waiters were briefly discussed in my article. As regards 
Geo^e, his principal remedy for economic ills vrvLS the taxation of 
land values.' I do not know’ whether he is regarded as “ the greatest 
of economists ” or not. But it is hardly out of place to mention 
Marlin Leake’s statement that even now everj' acne of India has its 
^•alue assessed each thirty years, so that a beginning at least has 
been made in this direction. The system of taxation of land ^-alucs 
is in full force in many parts of Denmark, Australia, and New 
Zealand. These countries cannot be classed as backward with regard 
to health matters; in point of, fact they all rank among the most 
advanced. Therefore, one cannot help belie\'ing that if an economic 
principle, whether recommended by George or anyone else, is con- 
sidered good enough for such progressi^’e countries as these, there is 
likely to be something of t-alue in it from the bealih point of view'. 

wiien the derastaling Indian epidemics of cholera, plague, kala-azar, 
malaria, and other diseases arc eUminated, when the maternal and 
child mortalities are reduced (o low rales, an enormous Indian 
population, which is now' lost, will sunive; Sir John Megaw' and 
other authorities have long recognized this. Encouragement of early 
marrias^ with the production of large healthy families, if this can 
be achieved without detriment to the health of the mother, is a 
policy w'hich can justly be advocated for a country’ with abundance 
of good land still available, but it may be, and indeed is likely to 
be, a dangerous one for already crow’ded countries. Restriction 
of. some kind will become ijecessary; it may be brought abou^as a 


result of education or social convention, or by other means. The 
methods which Dr. Slopes has so courageously sponsored for the 
relief of the individual poor mother in the overcrowded home may 
yet prove to have their most valuable appb’cation in the over- 
crowded State. 

During the post-war period, in a medically progressive India, 
there is likely to be a race between a growing population and 
adequate provision for its maintenance. Experience shows that 
agrarian and industrial reforms are as a rule slowly effected, 
whereas medical reforms may be relatively rapidly made, 
especially in tropical lands. If medical reform takes place in 
India the other reforms will have to be on an unprecedented 
scale and also executed at great speed. Any administrators 
who achieve a reasonably good standard of living for the 
future population of India will deserve well of their countr)', 
and there is no one who will not wish them all success in 
the task. — am, etc.. 

School of Tropical Medicine. Liverpool. D. B. BlaCKLOCK. 

Publication of Anaesthetic Misadventures 

Sir, — I n Dr. J. Elam’s letter (Feb. 19, p. 263) he puts forward 
a strong plea for publication of anaesthetic misadventures. 
Towards the end of his letter he hopes that by such publication 
“the general public, too, might then begin to understand their 
foobshness in not paying more attention to » . . anaesthesia.” 

I think the folly of the public lies in not paying more for 
anaesthetic service. 

He bemoans the fact that a surgeon of a county hospital 
states that “ the anaesthetics are given by house-surgeons, 
many of whom have no previous experience.” The general 
public would be much more distressed were' they to realize 
this. Surely the house-surgeon can gain his experience under 
the guidance of the anaesthetist on the hospital staff. The 
blame lies with the surgeon who allows the inexperienced 
house-surgeon to administer the anaesthetic, unless he is 
prepared to accept full responsibility from beginning to end. 

1 w’ould offer the following suggestions: (1) Educate the 
surgeons as to modem anaesthetic procedures and requirements. 
(2) Assure the general public that increasing safety and comfort 
in anaesthetic technique is available and that they should be 
prepared to pay for it. (3) Invite, say, the department- of 
anaesthetics at Oxford to investigate all cases of anaesthetic ' 
misadventure reported to them, and that they publish their 
comment upon them. (4) Invite all anaesthetists to subscribe 
annually towards the cost of such investigations and reports. 

— am, etc.. 

Salisbury. A. D. H. SIMPSON. 

Reform in Medical Edneation 

Sir, — I agree with much of Mr. G. H. Colt’s letter (Feb. 26, 
p. 307), but I think that his summary dismissal of the 
preliminar>' sciences is a serious mistake. Even so eleraentao’ 
a theorem as the parallelogram of forces is constantly dis- 
regarded by the orthopaedic surgeon (cf. Charnley, Lancet,' 
Feb. 19, 1944), and Mr. Souttar made equally elementary _ 
physics the basis of his Bradshaw lecture {Journal, Dec. Il, 
1943). Prof. Christie's Goulstonian lectures (Journal. Jan. 22 
and 29, 1944) show'ed the influence of simple mechanics on 
emphysema, and the plain fact is that we have hardly begun 
to realize the importance of these fundamental sciences in our. 
preoccupation with more flashy ideas. Doctors send patients 
for x-ray examination, etc., for gall-bladder disease or appendi- 
citis (probably 95% of which could have been satisfactorily 
diagnosed by simple clinical examination), and think that they 
are practising scientific medicine. It is as if one became a 
scientist by using a spectroscope to see whether the grass was 
green or the sky blue. Not that I undervalue these wonderful 
new diagnostic aids — for even the spectroscopic examination 
of the sk>’ has its uses — but for one who has been trained 
to use his mind and senses aright they are largely unnecessar>’. - 
They are for the specialist, and the more the medical student 
is taught to do without them the better doctor he is likely 
to become. He should know’ of their e.xistence, as he should 
also know about the existence of the various t>'pes of bacteria, 
but he need not know how to recognize them ; and, as 
Mr. Colt suggests, most of his bacteriology can be cut out 
without serious loss. The same is true of his patholo^’ (I 
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regret to say it), though he cannot know too much of the 
pathology of trauma ahd inflammation, microscopic as well as 
macroscopic. In the same way most of the anatomy of the 
blood vessels is quite unimportant. If an artery or vein is 
cut Nature will have to provide corripensation, and as a general 
rule does, but a knowledge of the lymphatics, and cutaneous 
nerves is most helpful. The physiology and hydrostatics of 
the circulation is of much greater value than the anatomical 
details. Muscles and their actions are tremendously important, 
together with the Various traumata they suffer. Bones and 
fractures are simple compared with soh-tissue injuries, and 
after much inquiry 1 have not. yet found anyone who knows 
anything useful about tenosynovitis, the most common df 
industrial diseases, and one of the most incapacitating. 

And so one might go on, hacking down great forests of 
specialized information which are of little real value to the 
student. If these Were removed there would be space and 
air for him to develop really scientific habits of observation, 
thought, deduction, and practice. He should be taught, as 
Mr. Colt says, to recognize the commoner diseases and trained 
to realize when he is looking at something he has not seen 
before. Then he should ferret it out in a book or turn 
to the specialist for help, or both. But he should learn to 
extract the most out of. his clinical examination first of all. 
He will then begin to appreciate special tests and specialists 
St their true' worth. All his teaching should be consciously 
related to the fundatnentel sciences such as mechanics, physics, 
and chemistry. Much more attention should be given to 
physical. chemistry, which holds, the clue to much that seems 
so mysterious, as Dr. Cooper’s letter of Jan. 29 so interestingly 
suggested. Industry is applying it with striking results to many 
of the medical problems industrial processes create, and 
Dr. Muiuford has shown us how it can revolutionize ointment 
bases. The whole of medicine seems ripe for reconsideration 
in the light of physicochemical knowledge. Through it wc 
are likely to gain a much truer knowledge of health as well 
as of disease, and a clearer understanding of their difference. 
In’view of the changing emphasis of medicine and the desire 
to make the doctor a health upholder rather than a health 
restorer, every student should know at least the elements of 
this science if he is to appreciate new knowledge or understand 
his patient and his treatment. We older ones ought to have" 
the opportunity of learning more about it too. The same 
is true of nutrition and physical education. 

A glance at comparative anatomy is desirable in order to 
place the hurnan ^ race firmly among the animals. Some 
spiritual education i^ also needed in order to place man equally 
firmly among the gods. Unfortunately the psychologists, who 
ought to be in charge of this department, seem so busy 
plumbing the depths of the Slough of Despond that they have 
overlooked the little wicket gate and lost track of the way 

I f salvation. A doctor should certainly know about this, for 
kany of his patients are as sick of mind and soul as they 
fe of body. Then, too, we need some knowledge of sociology, 
v'en if we have to eschew a wider philosophy, in order to put 
our patient in right relation to his fellows and to remind us 
that he is a human being and not simply clinical material or 
an interesting (or bijring) case. Last of all Tthink we should 
all profit by a study of the history of medicine to teach us 
the grace of humility and thankfulness, and to inspire us to 
carry on the torch so nobly handed down to us. If all the 
unessentials were ruthlessly cut out there would be ample time 
for the student to get a really useful knowledge of all these 
subjects and to realize their relevance to himself and his 
patient, as well as to one another. He would go out with 
a true education apd a' sound basis for further learning and 
experience, qualified to help his patient, able to know when 
he was out of his depth, knowing also where and how to 
get 'help when he needed it. 

I need hardly add that it is the realization of my own 
deficiencies that ha^ prompted me to make some suggestions 
as to how they could be avoided in others. — I am, etc., 

Winsford. Cheshire. W. N. LEAK. 

Sir.— Your correspondent Mr. G. H. Colt (Feb. 26, p. 307) 
is worried at the continued growth of the knowledge required 
for the qualifying Examinations, and one readily sympathizes 
■with him. If his solution, however, were to be taken seriously 


the results would be horrifying. Are the reports received from 
the pathologist to ha've no relation to clinical medicine, or to 
therapeutic intentions or results? Is the radiologist a super- 
fluity?— hardly, when one meets physicians of some standing 
who seem barely aware that a radio^aph is a-series of two- 
dimensional shadows of three-dimensional differential opacities, 
the source of rays being riot even a theoretical, point source^ 
and the shadows subject to innurherable distortions depending 
upon the limitations of technique required^ for a particular 
examination. Is the radiotherapist to be a pure clinician with 
no knowledge of the lethal properties of the weapon he is 
usinfe (as the practitioner who, “ playing ” with cineradiography, 
burnt a hole in his radiographer’s back, or the surgeon using 
radium with no real knowledge of its properties and blaming 
the radium for the dreadful mutilations which he. sometime,s 
produces)? Or is the radiotherapist to be a pure physicist, 
unversed in the realm of clinical medicine? Is the physician' 
to be allowed to practise without an intimate understanding 
of the pathology underlying the conditions which he is treating? 
Is the psychiatrisj to be a layman, equipped with the results 
of a glorified first-aid course, who is “ interested in the human 
mind ”? Horror of horrors ! 

No, the answer is as straightforward as it always has been. 
The curriculum for the qualifying examinations must contain 
all, but no more than, that which is necessary for every general 
practitioner (or home doctor) and specialist, so that the former 
has a practical and reliable basis upon which to start his work, 
and the latter a basis — equally practical — upon which to start 
moulding the intricacies of his particular art, and- yet maintain 
a true perspective of his own work in relation to the broad 
field of medicine as a whole. — I am, etc., 

Pinner. Midetteses. ' ANTHONY A. ViCKERS. 


Co-operalive Research 

Sir. — A s an attempt to decide on the relative merits of 
various methods of treatment in actinomycosis, one of the 
undersigned suggested that it should be possible to carry out 
an experiment designed to give statistically sound information 
on these points. A statistician. Dr. Mather (author of 
Statistical Analysis in Biology), was asked to discuss the project, 
and as a result of the combined discussion it emerged that 
treatment could profitably be varied from case to case until 
a “block” -of at least 15 cases had been treated. If these 
(15) cases together with other similar blocks are subjected to 
analysis the information we seek should be available and the 
reliance to be placed on "it known. 

Unfortunately it falls to no single hospital to get so many 
patients suffering from actinomycosis as would enable results 
to be obtained quickly, and so it was thought that it would 
6 e a sound pfan to ask other fiospi'tafs to co-operare. 7ltc 
hope is that several hospitals which have agreed to collaborate 
in the scheme will agree to treat individual casesjn accordance 
with the statistical necessities of the scheme, so that each 
hospital, or two or more hospitals having fewer cases, will 
provide a “ block ” of treated patients. « 

.'The scheme will require mutual discussion so as to permit 
all views to be considered in the final design .of the experiment, 
and it is hoped that such a discussion can be arranged and 
that hospital staffs will agree to co-operate, so that at the 
end of one or two years we shall be in' no doubt of ths 
relative value of iodine, sulphonamides, x rays, and probably 
of penicillin in the treatment of this condition. Apart from 
any- other consideration such designed experiments are desirable 
in clinical medicine, and co-operation such as is suggeste . 
although a new, is not an undesirable or impossible feature. 
— We are, etc., 

E. C. B. Butler. 

. London Hospital. FRANK ElLIS* 


Blood Picture after Mepacrine 
Sir, — Owing to decreasing quinine stocks the use of 
for treatment of malaria has increased considerably, an 
following observations on the blood -picture after administra 
of mepacrine may be of interest to readers in malaria! zo -^ 
During the past three months there was a notable me ■ 
in the number of patients admitted to the maternity sec 1 
this hospital suffering from symptoms of acute malari 
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subtertian parasites in the peripheral blood. A record was kept 
of the results of treatment of such cases lay mepacrine adminis- 
tered in the doses officially recommended— namely, one tablet 
(O.I g.) three times daily for five to seven days. Repeated blood 
films were taken from all cases under treatment from the date 
of admission to the date of discharge from hospital nine days 
after delivery, and it is hoped to analyse critically in the near 
future the data thus obtained. Certain preliminary observations, 
however, appear to be of sufficient importance to justify publi- 
cation of tliis short note. 

The following observations were made on pregnant women of 
various races and nationalities treated with 0.1 g. mepacrine 
three times daily. (1) Clinical symptoms were well controlled 
by administration of mepacrine, and as a rule no further attacks 
developed after five days’ treatment. (2) In a few cases dis- 
appearance of clinical symptoms after treatment was accom- 
panied by disappearance of trophozoites from the peripheral 
blood. (3) In a few other cases trophozoites were present in 
Jblood films after treatment though clinical symptoms had sub- 
sided. (-1) In the majority of cases administration of mepacrine 
in the doses stated was followed by amelioration of clinical 
symptoms, but blood films contained abnormally large numbers 
of gametocytes (crescents) — about 30 to 40 per thick film — and 
these gametocytes remained in the peripheral blood up to nine 
days after delivery. 

it is well known that crescents are rarely found in the peri- 
pheral blood in tropical countries, and this observation that 
crescents frequently appear in the peripheral blood in large 
numbers hfter administration of mepacrine would seem to be 
of some importance from the epidemiological aspect. It is 
possible, of course, that the crescents have been damaged by 
the atebrin and are incapable of development in the stomachy 
of the mosquito, but this would have to be tested in a research" 
laboratory. The effect of plasmoquin is being studied, and a 
detailed report on the entire investigation will be issued later, — 

I am, etc.. 

Public Huspila), Ccoreclown. Deiuerara. RosttTt* 

Phage tor Dysentery 

Sir. — May 1. from my remote corner over-seas, enter the 
lists to champion the cause of the “ Goddess Phage ” (as one 
of my grateful tea-planter patients ecstatically dubbed it 
13 years ago) and to give my support to Drs. A. Compton 
and E. N. Russell, whose contributions on this subject in the 
Journal of June 13, 1942, and June 19, 1943, respectively (as 
well as those of others of contrary opinion), I have read 
with great interest. Like Dr. Russell, I too have marvelled 
that bacteriophage has not been mentioned by Col. Fairley 
and Sir Philip Manson-Bahr in their papers on the treatment 
of bacillary dysentery. Other authorities in their textbooks 
have made only the barest reference to it, and even then 
stated that it is of no proven value, etc. In India similar 
controversy has raged from time to time on the same subject, 
and last year, in a personal communication, Napier of Calcutta 
surprised me by saying that he did not think that bacteriophage 
was “ much use, although some still swear -by it.” He then 
referred to sulphaguanidine as the new marvel, with which 
he was. then experimenting on its first introduction to India. 

1 was introduced to bacteriophage in 1929 by Lieut.-CoI. 
J. Morison, I.M.S,, who was then director of the Pasteur 
Institute, Shillong, Assam’s capital. Col. Morison was a 
pioneer of phage therapy, and he was the first to perfect its 
manufacture on a large scale in Assam, if not in India. In 
my turn, I believe J was the first tea district medical officer, 
on the north bank of the Brahmaputra River at any rate, to 
use bacteriophage for the treatment of acute bacillary dysentery 
and cholera. Morison’s critics prophesied that the bacteriophage 
"bubble” would burst in 5 years’ time. Time marches on, 
and although he has long ago retired, bacteriophage still 
continues to be turned out, millions of ampoules are distributed 
to the public all over Assam annually, and its Ttse in controllmg 
cholera epidemics in the Province's numerous villages as well 
as for dysentery is famous. The Government of India would 
not continue to manufacture a useless commodit}' on a large 
and expensive scale just to perpetuate the memory of Morison’s 
“ whims ” or “ hobby ” were it indeed the case. The needs 
'of the Army have denied all medical specialties — such as the 
sulphonamides — to other concerns— like the tea industry, etc, — ■ 


almost completely. We in Assam have had a fairly adequate 
supply of sulphapyridine, which has been very svelcome, but 
such is the scarcity of sulphaguanidine that I received the very 
first supply I have ever seen only two weeks ago. 

I- have therefore had to rely almost exclusively on bacterio- 
phage since the war started, and, as of old, it has stood the 
test of time and my faith remains unshaken. I have, like 
anyone else, had dramatic successes with phage as well as with 
sulphapyridine. I have also had some sad failures. But the 
successes have enormously exceeded these failures, and I have 
dealt with nearly 8,000 cases of acute bacillary dysentery and 
cholera since-first 1 used bacteriophage in 1929. My experience 
agrees with what Dr. Russell reports on -the preponderance 
of failures among infants, as well as the reasons he gives for 
failures generally. I have also noted that the local (Assam I 
bacteriophage is much more successful than, say, d’H^relle 
phage or phage manufactured by firms in Bengal. I cannot 
pretend to explain this apparent “parochial” selectivity -of 
phage. Many European civilians in Assam have become 
" phage-minded,” and it is a common thing for a box of 
bacteriophage to be included in the luggage of many of them 
when travelling, especially by train, “just in case” of trouble. 
“ Calcutta tummy ” is like “ Gyppy tummy.” While quite a 
few cases are known to be due to giardiasis and respond to- 
atebrin treatment, the visitor from up-country to Calcutta often 
succumbs to another severe form of enteritis, and bacteriophage 
taken at once as a first-aid measure has often definitely 
pres'enled serious trouble. This preventive action is the great 
attraction of bacteriophage as well as its complete harmlessness, 
whereas, as Dr. Compton points out in his answer to 
Cmdr. Wilson (Dec. 5, 1942, p. 676), sulphaguanidine cannot 
be administered with impunity to provide “ preventive develop- 
ment ” to the masses, be they troops in the front line or 
civilians. In many villages in Assam the distribution of phage 
is left quite safely to the head man. This could not be done 
'with sulphonamides. 

It would be interesting to learn what the Army figures are 
up to date as regards the results of sulphonamide and bacterio- 
phage treatment of troops in Assam. Finally, as everyone 
who has had success with bacteriophage will have observed, 
the cardinal conditions essential to that success are correct 
diagnosis and early ueatmenl. which, of course, as 'Dr. Russell 
says, apply in any condition “ from a perforated gastric ulcer 
to a common cold.” The greatest obstacle I have ever bad 
to overcome was the persistence on the part of many of my 
assistants in giving other drugs along with the phage, in spite 
of repeated emphatic orders to desist. It took some of them 
a very long time to realize that phage, and phage only, was 
able to cure.— I am, etc., 

Edmund Bimta. 

Assam Nfedical OCftccr, Mang^idal Medical Asaodatlon. 

Infeclive Hepatitis 

Sir. — In my letter on this subject (Jan. 22, p. 130) I quoted 
H. Eppinger's case of “a young girl who committed suicide 
while suffering from ‘simple’ jaundice” as the case on which 
Eppinger based his conception that the so-called catarrhal 
jaundice was due to a hepatitis. My attention has since been 
drawn to the fact that this statement was incorrect. The facts 
are that during the last war Eppinger had occasion to examine 
the livers of four soldiers with jaundice who died from their 
wounds. He found no duodenitis, no swelling or plugging 
of the bile ducts, but the microscopical signs of what he has 
called later on a serous interstitial hepatitis. The case quoted 
by me is an earlier case (1908), and, in fact, one of the few 
cases observed anatomically where a swelling of Vater’s papilla 
was found which was so marked that a sound could not be 
passed through it into the duodenum.-^I am, etc., 

London, W.l. H. UCKO. 


According to the Munch, med. HVe/rr.' for Aug. 13, 1943, the 
Fisheo* Research Station in Bergen has been working on methods 
of extracting insulin from fish. It has-been successful in extracting 
from the gall of the cod an insulin v.hich is not below ordinary 
standards. It is calculated that when the technique of extraction is 
perfected the whole Norwegian requirement of insulin will be met 
from the Lofoten Isles. 
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A. D. GRIFFITH, M.B., F.R.C.S. 

Mr. Arthur Donald Griffith, senior surgeon to the Royal Eye 
Hospital, Southwark, and ophthalmic surgeon and lecturer in 
ophthalmology to the Westminster Hospital, died- on March 5. 

He. was born on Oct. 20, 1882, and studied medicine at King’s 
College Hospital after winning the Sambrooke Exhibition and 
a junior scholarship at King’s College. He qualified M.R.C.S., 
'L.R.C.P. in 1905, graduated M.B., B.S.I^ond. in 1907, and 
obtained the F.R.C.S. diploma in 1909 after serving in house 
posts at King’s and as senior resident medical officer at the 
Royal Free Hospital. His .next appointment was that of 
Sambrooke surgical registrar at King’s. He became dean of 
the School . of the Royal Eye Hospital, wllere he had been 
house-surgeon, and thenceforward devoted himself to ophthal- 
mology. During the last war he served with the R.A.M.C.(T.) 
in Malta, Salonika, and Italy, being mentioned in dispatches 
and retiring with the. rank of brevet major ; he also received 
an Italian decoration. After his return to civil life Mr. Griffith 
was appointed to the visiting staff of the Westminster Hospital, 
-did good work as consulting ophthalmic surgeon to the 
St. David’s Home for Disabled Soldiers at Ealing, and spent 
much time and thought in the congenial task of developing 
the research and teaching facilities at the Royal Eye Hospital. 
He was the author of a number of papers on diseases of the 
eye and disorders of vision published in the Tramactions oi 
the Ophtbalmological Society and elsewhere. 

Prof. Arnold SoRSBY writes; 

Arthur Donald Griffith well-nigh epitomized the idea! physician. 
A ' broad humanity permeated his personal relations ; and his 
scrupulousness determined his professional work. To his colleagues 
and assistants he was a sage counsellor to whom they invariably, 
turned for advice and guidance. Always able to see beyond the 
immediate tangle, his assessment of difficult situations was at one 
and the same time balm and positive help. Scrupulousness com- 
bined with exquisite judgment made him not merely an outstanding 
but the outstanding figure in any team, even if his reticence made 
for his comparative obscurity. The same qualities showed -them- 
selves in his work as an ophthalmologist: his diagnoses were never 
sudden - inspirations, but the inevitable ' logical deductions of a 
meticulous examination, whilst his operations were beautiful examples 
of effortless deliberation. Richly endowed with that talent that is 
born in the stream of life, his was essentially the genius that flowers 
in solitude. It was for this reason that so much of his activities 
was little known outside the circle of those who were privileged to 
work with him. It is only they who know how much of the spade- 
work on the use of radium and x-ray therapy in ophthalmology was 
done by him, and only his immediate collaborators can assess how 
much Griffith, in his 35 years’ service at the Royal Eye Hospital, 
'.contributed to the maintenance of established standards, to the 
aboration of new levels of achievements, and to the formulation of 
w aspirations. At the Royal Eye Hospital, which is, perpetuating 
' s cherished memory by a lectureship in optics, he will be remem- 
cred as a gentle colleague, a superb ophthalmolopst, and a forma- 
tive force in the development of research facilities in ophthalmology. 
His colleagues feel that a quotation from Dante, whom he loved 
deeply and reverently, is an apt epitaph: - 
“ In te misericordia, in te pietate 
in te magnificenza, in te s’aduna 
quantunque in creatura c di bontate," 

It is 28 years (writes Dr. Wanless Dickson) since I first met 
Mr. A. D. Griffith. We all looked to him then for help and 
guidance. He inspired a depth of confidence and affection few 
have equalled. With the passing of the years these sentiments -grew 
broader and deeper. There was 'never a truer friend than “ Griff,” 
and all who knew him loved him. His passing will be a grief to a 
great number of his friends and associates. All at the Westminster 
Hospital loved him. He was tender and sensitive of heart; the 
sorrows of others he made his' own. He was a true lover of his 
fellow men; a lover of animals and flowers and all the beauties of 
life. He was a noble, great-hearted gentleman. The attributes of 
Mr. Griffith’s character and the logical and analytical qualities of his 
mind were equally well portrayed in his professional work. In his 
specialty he was an artist of high order. He look painstaking 
care in all that he did, in both clinical and operative work ; “ that 
little extra ” was never lacking. He was gentle, kindly, thorough, 
and considerate. Life did not defeat him; to the very end he was 
master of his own soul. Such was Arthur Donald Griffith as we 
knew him, and bitter indeed is our loss and that of our profession. 


We have to record w'ilh muclr regret the death of Dr. J. H. 
Yolland, C.B.E., who had been a member' of the B.M.A. since 
1896. John Horatio Yolland was bom in Wandsworth in 1863, 
the son of a clergyman who afterwards became vicar of 
•Hoylake. He wa,s educated at University College, taking the 
M.R.C.S.Eng. and.L.S.A. in 1885. He settled down in 1889 at 
Bromley Common, Kent, and carried on his practice there until 
his death on Jan. 24. For 30 years he was on the staff of the 
Bromley Cottage Hospital, and also public assistance medical 
officer and public vaccinator for No. 1a Bromley District. 
He was made a life -member of the Red Cross .and St. John 
Association, and became vice-president of the Kent Branch 
of the British Red Cross Society. In the last war he was chief 
staff officer of the Kent 'Voluntary Aid Detachment. He held 
the rank of lieut.-col. in the R.A-M.C.V., and was secretary and 
treasurer of the Kent County War Fund. After the war he was 
awarded the C.B.E. The presentation of a cheque for. £250 
and a silver tray in 1919 was the county’s gift in recognition of 
his services. He received the King George Jubilee Medal in 
1935. The Yolland Shield is competed for annually by Kent 
V.A.D.s, and another shield was given in 1912 for competition 
at local elementary school sports. Dr. Yolland was one of 
the founders of the Bromley and Btckley Golf Club, the first 
in the district. He was a keen lawn tennis player, and a difficult 
opponent to beat at croquet. ■ From 1899 until his death he 
was People’s Warden at St. Luke’s Church, Bromley Common, 
and treasurer of the Parochial Church Council. The jubilee of 
the completion of St. Luke’s fell on the same day as Dr. and 
Mrs. Yolland celebrated their golden wedding. A special pea! 
of bells was also rung on Dec. 18, 1943, when, the doctor reached 
his 80th birthday. His popularity was shown by a gathering 
of 400 people at his funeral ; after the cremation his ashes were 
buried (by special dispensation) in front of the church he loved. 
He leaves a widow and two sons ; the younger has been 
associated with his father in practice since 1919. 

By the death of Dr. John Baird Cunningham Edinburgh has 
lost one of her most respected family practitioners. Though 
bom and educated in London, he carried out his medical studies 
in Edinburgh. His course was interrupted by the death of his 
father, which compelled him to go into his business in London 
for a year or two ; but he was then able to return to Edin- 
burgh, complete his medical studies, and obtain his University 
degree in 1913. At first he practised in Wales, and he returned 
there after service with the'R.A.M.C. during the last war. His 
liking for Edinburgh, however, brought him- back to that city 
in 1921, and he settled in the Momingside district, where he 
carried on a large general practice in which his thoroughness 
and kindliness earned the confidence and affection of his 
patients. For several years he struggled against chronic ill- - 
health. He was predeceased by his wife, and he is survived by 
a son, and by a daughter who is practising medicine in 
Edinburgh. ' . - . 


Dr. Arthur Stanley Herbert, O.B.E., formerly chairman 
of the Kensington Division of the B.M.A. and a ® 

the Council of the International Society of Medical Hydro- 
logy, died at Richmond, Surrey, on March 3. He was oom 
at Hertford on Oct. 3, T867, and from Hertford , 

School went to study medicine at Guy’s Hospital in “C 
took the M.B., B.S.Lond. (with honours in surgery) in ISlu, 
and after two house appointments at Guy’s obtains the M-D- 
in 1892. He was for a time resident medical officer at in 
Royal Mineral Water Hospital, Bath,. and this was the vegm' 
ning of a lifelong interest in balneology and physiotherapemics. 
At the close of the last century he went to New Zealand ana i 
17 years held the post of Government balneologist yJ 
Dominion.” During- the last war he setved wjth the • 

lieut.-col. and principal medical officer of King George J , 
tary Orthopaedic Hospital at Rotorua. Dr. Hertot f®.’ 
to this country in 1919 and settled in practice in Kensingmi . 
He was the author of Mineral Waters °l</rhr 

Zealand, 1912; Military Physical Orthopaedics, 1918; ana 
Hot Springs of New Zealand, IMl. 

We regret to announce the death of Dr. i.* W 

Armitage of Salisbury, who had been honorary swret y > 
later chairman of the Salisbury Division of the RM.A^ > 

1931-2 president of the Wilts Branch. Born at Cbe! 

1875 son of the Rev. Arthur Armitage of Hospital, 

was educated at Cheltenham College and St. :_«() ffis 

qualifying M.R.C.S. and L.R.C.P. in 1903. He obtameO^L^ ■ 
M.R.C.O.G. diploma in 1938. Dr. u honorao’ 

partnership at Salisbury for many years. He b . 
assistant surgeon and medical ofiker to tim y.u. , 
of Salisbury Infirmary, medical officer to the sk rctiretBcni 
and surgeon to the maternity department, t*™ 9,. ohsteiricia" 
became consulting surgeon. He was also consulting obsiet 
for the Wilts, Hants, and Dorset County Councils. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Duke or Gloucester an Honorary Fellow 
On March S the King and the Duke of Gloucester lunched with 
ihe Council of the Royal College of Surgeons at the College in 
Lincoln's Inn Fields. The occasion was the admission of the Duke 
of Gloucester to the Honorary Fellowship, and His Majesty attended 
in his capacity as Visitor of the College. Mr S M. Bruce. High 
Commissioner for Ausiralui. \%as also among those present After 
luncheon the King and the Duke of Gloucester inspected the damage 
done to the College hy enemy action and the steps now being taken 
towards restoration. 

The President. Sir Alfred \Vebb-Johnson, recalled the names of 
members of the Royal Family who had honoured the College by 
accepting Honorary Fellowship; their association with the College 
’VK'as greatly prized and appreciated by all its Fellows and Members. 
Addressing the Duke of Gloucester he said that they were particu- 
larly pleased that he should Wsit the College before departing for 
Australia because they had very close associations with the Royal 
Australasian College of Surgeons. Its ceremonial mace was a gift 
from the Council of the English College, and the portrait of Lister 
hanging in its hall tras also a present from this country; its budd- 
ings were opened in 1935 by Sir Holburi Waring, at that time 
P.R.C.S. Its Immediate Past President, Sir Hugh Devine, was made 
an Honorary F.R.C.S. in 1939, but had not been able to visit this 
country since his election, and the President asked His Royal High- 
ness to hand him the diploma. 

'The senior Vice-President, Mr. H. S. Souliar, presented the Duke 
for admission as an Honorary Fellow, and the Duke in reply to the 
President's welcome expressed his sense of the honour paid him 
by the Council in enrolling him in the presence of the King. He 
would carry his new title proudly to Australia, and looked forward 
to an early opportunity there of presenting his diploma, on behalf 
of the Council, to Sir Hugh Devine, Conferment of the Honorary 
Fellowship gave him, he said, " an association v,ith this distinguished 
College which I am proud to possess, and when I eventually return 
from the office to which His Majesty has been pleased to appoint 
me r shall hope for another opponunity of meeting you all again.*' 

Council Meeting 

An ordinao' meeting of the Council of the College was held on 
March 9, ^^^th Sir Alfred Webb-Johnson, President, in the chair. 
Prof. W. E. Gye, F.R.S., was appointed Imperial Cancer Research 
Fund Lecturer for the year 1944. A legac>* of £1,000 from the late 
T. P. Legg was reported. The Council expressed thanks to the 
President for a number of gifts, including a portrait of H.M. the 
King, and also to Lady Webb-Johnson for her gift of a portrait of 
the President. 

Diplomas were granted, jointly with the Royal College of 
Physicians, as follows: 

Diploma in Ophthalmic Medicine and Supcerv — H. F. CHard. P. J DcvUd; 
C. j. E^ans. J. C. Grecewood, A. Hirtcnsieia. A Hollineswonh, Leiuce M. 
Hughes. P. Jardihe. R. L. Kerr. Monica Xon. H. F. Mclhuish. F. R. Neaben. 
R. E. Packer. C. L. D. J. Schepens. A. S. Scot:. ElHabcih D. L. Simpson. 
H. Treissman 

Diploma in Medical Radiology. — D. T. Burke, O. Englander, Karel Mendl. 
M. Sheehan. E. W, Spencer. 


The Services 


Surg. Lieut.-Cmdr. J. D. Lendrum and Temp. Surg. Lieut, J. P. W. 
Grant. R.N.V.R., have been mentioned in dispatches for scniccs 
during the action in which the Scharnhorst was engaged and sunk. 

CASUALTIES IN THE MEDICAL SERVICES 
Prisoners of ww. — ^Var Subs. Capt. M. H. Churchill, Capl. J. 
Hendiy, War Subs. Capt. P. MacArthur, RA,M.C. 

Missing, presumed killed. — Prob. Temp. Surg. Lieut. M. C. Cross, 
R.N.V.R. 

Killed in action. — Lieut. A. Pearlman, RA..M.C. 

DEATHS IN THE SERVICES 
Col. Eixiar Hunt Condon, A.M.S.(ret.), who died at his home in 
.Exmoulh on Feb. 13, w’as bom in India in 186S, educated at West- 
ward Ho! and Aberdeen University, and joined the R.A.M.Ci in 
. 1893, going out to India the following year. He w’as on active 
sccvTCC for the greater part of (he South African War and then 
served in India for many years, being AJD.M.S. Northern Com- 
mand during the last war. On retiring in 1921 he w'as for 10 years 
in pri^tc practice at I\y bridge, Devon, and finally settled in 
Exmoulh, ^^i^erc he gave valuable service as honorarj' M.O. to the 


E.\mouth Dispensary, and took charge of the gas section at the 
first-aid post when war broke out. Co). Condon was an e.xcellent 
all-round sportsman, having won many .medals for sv\-imming in 
his youth, played rugger for his university, and later played tennis, 
golf, badminton, and billiards with marked success both in India 
and England. He pla>ed tennis for Wales while stationed there 
from 1908 to 1913. His loss is deplored by a wide circle of friends. 


Medical Notes in Parliament 


On March 7 Dr. Charles Hill addressed the Parliamenary 
Medical Group on the National Health Senice scheme proposed 
by the Government. On March 9 Mr. Eden announced that 
two daj-s during the next -series of sittings of the House of 
Commons would be allotted to a debate on this scheme. 

Mental Hospital Accommodation 
On Feb. 24 Mr. Joseph Henderson asked the Minister of 
Health whether, with a view to reducing the high death rate 
from tuberculosis in mental hospitals, he would consider the 
desirability of securing high priority for building work in 
conne.xion with mental hospitals. 

Mr. WjLLiN'K regretted that it vv'as impracticable under present 
conditions to give priority to the construction of new accom- 
modation at mental hospitals. It was^also impracticable to 
release during the war the accommodation taken over for 
the Emergency Hospital Scheme or for the use of the Forces. 
General conditions in mental hospitals, including ventilation 
and dietaries, were kept constantly under review in the interests 
of the health of the patients. The death rate in these hospitals, 
though it rose at the beginning of the war, had fallen consider- 
ably. The Ministry hoped for a fall in the tuberculosis rate. 

A National Water Plan ' 

When Mr. WilUnk, on Feb. 24, moved the second reading of 
the Anglesey County Council Water' Bill, Mr, Levy proposed 
that the House should decline to do so until legislation had 
been passed dealing with the national water resources. He said 
no local authority' or combination of local authorities could 
provide the country with an adequate water supply and drain- 
age system unless the subject were dealt with by the Government 
in a national water plan. There should be a national water 
board and also a regional control over each watershed area. Of 
all commodities the nation used, two had no standard of purity. 
One was water and the other was milk. Thousands of dairy 
farmers could not get a Grade A certificate for their milk 
because there was no water to wash the utensils or the cattle. 
The Government dared not have a purity standard for water, 
because then nearly all the serv'ice wells would be condemned 
and a number of urban supplies. 

Mr. WiLLiNK, in reply, said he would study in detail what had 
been said. From his first day at the Ministr>' of Health he had 
applied his mind to water supply. He had promised to intro- 
duce a Bill covering sewage in addition to rural water supplies, 
and he would lay a W^ite Paper. The Government was not 
content with the local or with the general arrangements for water 
supply. Let it not go out that the water supplies in this country 
were a disgrace. Ninety-five per cenL of the people had a piped 
supply. Typhoid deaths were the lowest in the world. He 
hoped to pul the rural water proposals before the House before 
Easter. 

Mr. Lev'j’ withdrew* his opposition and the Anglesey Bill was 
read a second time. 

Compulsorj’ Notification of V.D. 

On Feb. 29 Dr. Summerskill asked the Secretary* of State 
for Scotland whether his attention had been drawn to the 
resolution passed by the conference of local health authorities 
.in Scotland urging the Government to introduce legislation- to 
provide for the compulsory notification and treatment of 
venereal disease ; and what action he intended to take, 
Mr. Johnston: Yes; I have also received a report from my 
Medical Advisory* Committee, whom I asked last year to con- 
sider certain aspects of the problem of the control and treat- 
ment of venereal diseases. That report will shortly be pub- 
lished as a Command Paper. I am not in a position to indicate 
what consequential steps will be taken. 

National Health in Tanganyika 
A debate on conditions in Tanganyika Territorv' took place 
in the House of Lords on Feb. 29. Lord Chesham asked the 
Government what steps they proposed to implement the recom- 
mendations in the report made to the Governor of the Territorv' 
in May, 1940, and pointed out that millions of natives- were 
now existing at a verj* low standard of subsistence. The soil, 
he said, was losing fertility through lack of knowledge of good 
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husbandry, and the natives were content to stagnate, living on 
what they could produce for their own needs from the soil. 
As a result their physical condition had suffered, and their 
rpental development was suffering. - 

'Lord Faringdon said the matter was urgent. Probably, the 
basic problem .was water. In addition to the water • and - the 
climatic difficulties, there was an amount of dust which was 
' exceedingly injurious to health during the dry season in the 
highlands. In the wet districts, mist and cloud also gave rise to 
respiratory troubles, particularly among Europeans. The Terri- 
tory was cursed with the tsetse fly and the tick. The Com- 
missioner for the Western Province . reported, with regard to 
ffie health conditions of the natives, that it had come as a shock 
to observe the high percentage of recruits rejected by the mili; 
tary authorities. It was true that the medical tests for the 
Army were stringent, and that many of the recruits were not 
the best physical specimens that the tribes could produce ; but 
even so, it was appalling to finiT such a high percentage of the 
population graded as C3. It was a conservative estimate to 
'say that over 50% of the men examined were rejected for 
military service of any nature. 

The Duke of Devonshire said that possibly Tanganyika had 
been the most handicapped of all the East African Territories 
by shortage of man-power due to the war. After the war the 
entire economy of Tanganyika would have to be considered in 
the light of the world demands for its primary products, and no 
man could say what they would be. It was not possible to 
Jay down a policy for which, at present, they could assure 
full continuity. The question of wafer resources, a general 
survey of which was stopped by the shortage of man-power, 
was again under active consideration, and plans had quite 
recently been before the Colonial Developmeht and Welfare 
Fund for the investigation of these supplies. The Government 
was most anxious to see a real move forward made in the 
development of this Territory. 

EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In England and Wales measles continued to rise with 176 more 
cases, but the incidence of pneumonia fell by 116, of scarlet 
fever by IIS, and of dysentery by 43. 

The largest increases in measles were in Norfolk by 110, and* 
in Kent by 40. In contrast to the general trend, the notifications 
in Lancashire fell by 79. The four counties of Kent, Lan- . 
cashire, London, and Norfolk, with over 200 cases each, 
accounted for 52% of the total incidence of this disease. A 
diminution in the trend of scarlet fever was fairly general 
throughout the country ; in Warwickshire cases fell by 27, and 
in Middlesex by 26. 

The lowered incidence of dysentery was due mainly to the 
fact that in London notifications fell from 61 to 14. There were 
fresh outbreaks during the week in Hertfordshire 16 (Bishop 
Stortford U.D. 14), and Herefordshire 22 (Kington U.D. 19). 
The other high returns were from Surrey 37 (Banstead U.D. 17, ■ 
Carshalton U.D. 10), Shropshire (Wellington U.D.) 32, Lan- 
cashire 30 (Liverpool C.B. 12), Yorks West Riding 12, Essex 12, 
Devonshire 10. 

In Scotland the incidence of measles rose by 49, acute primary 
pneumonia by 50, scarlet fever by 43, and whooping-cough by 
pO notifications — the increases in Glasgow being 35, 25, 17, and 
“I The notifications of diphtheria fell by 15, and 

of dysentery by 62. The latter disease is still at a high level ; 
the largest returns were from the cities of Glasgow 16, Falkirk 
14, Edinburgh 12. 

In Eire notifications of measles rose by 79, 350 of the 403 
cases being notified in Dublin C.B. The incidence of diphtheria 
fell by 54. 

In iVorr/ici d Ireland the largest returns for scarlet fever were 
^om Belfast C.B., 33 out of the total of 55. Londonderry 
C.B. reported 12 of the 28 cases of diphtheria. 

Smallpox 

Since last week 3, and possibly 4, fresh cases of smallpox 
have occurred ; all the patients were known to be contacts 
and were under surveillance. One of the new cases is that 
of a patient at Mount Vernon Hospital, where the original 
cases occurred. Two, sisters of a fatal case already reported, 
are in Finchley. The fourth and doubtful case is in Paddington. 
No deaths have occurred since the 3 reported last w'eek. 

Week Ending March 4 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,997, whooping-cough 
1,914, diphtheria 681, measles 1,987, acute pneumonia 983, 
cerebrospinal fever 53, dysentery 218, smallpox 8, partyphoid 4, 
typhoid 3. The deaths from influenza in the great towns num- 
bered 50. showing a slight rise for the second consecutive week. 


No. 8 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of -Infectious Diseases and Vital 
Statistics in the British Isles:during.the week ended Feb. 26.' 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Births and Deaths', find of Deaths recorded under each infectious disease , 
ore for ; (a) The 126 ^eat towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. - - 
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1943 (Corresponding Week) 


• Includes primary form for England and W.i!es, Lon 
county), and Northern Ireland. p. 

t Includes puerperal fever for England and Wales ^ ),]nh sni 

t Omng to evacuation schemes and other ^ ^ 

death rates for Northern Ireland arc no longer availabl . 


March 18, 1944 


MEDICAL NEWS 


BimsK 

MEOICAX. JOtTLNAL 


411 


Medical News 


The annual general meeting of the Biochemical Society will be 
held at Ihe-Courtauld Insiiiulc of BiochemistO’» Middlesex Hospital, 
WM, on Saturday, March 25. at 230 p.m. 

The Association of Austrian Doctors in Great Britain will exhibit 
a medical film illustrating (1) blood transfusion, and (2) Red Army 
Medical SerNiccs, on Sunday, March 26, at 230 p.m. in the Hastings 
Hall. B.M.A. House, Tavistock Square. Invitation cards can be 
ha5 from the hon. secretary. Association of Austrian Doctors, 14, 
Craven House, 121, Kingsway, W.C.2, 

A reorganization of the Chinese Red Cross was effected last year 
by special action of the Supreme National Defence Council. 

The Association, of Military’ Surgeons of the United Slates has 
presented its Gorgas Award for 1943 to Dr, Hugh E. Cummins, 
retired Surgeon-General of the United States Health Service and 
at present director of the Pan-American Sanitary Bureau. The award 
was founded in 1942 by John Wyeth and Company of Philadelphia 
and consists of a medal and scroll and S500. It is given each year 
to a member of the Association who has made ** notable contribu- 
tions to medical science ” of value to the military serxice. 

Dr. Bay Av-ni Akscl will give a lecture in Turkish on “The 
History of Medicine in Turkey “ at the Londra Tiirk Halkevi 
(Turkish People’s House), 14, Filzhardinge Street, London, W.I, on 
Tuesday nc.xt, March 21, at 5.30 p.m. Sir WyTidham Deedes will 
translate the lecture. 

The annual general meeting of the Institute of Hospital Almoners 
has been arranged for Friday, March 24, at 6 p.m., in the Caxion 
Hall, Westminster. T^e Minister of Health (Mr. Henry Willink) 
will attend and address the meeting. 

The London Gazette has announced the appointment as O.B.E. 
(Civil Division) of Dr, R. E. Godel, senior physician of the Suez 
Canal Company Hospital, for services to the Army Medical Senices. 

The issue of the ScJuveizerische niediziniscbe Wochenschrift for 
Sept. 24, 1943, was a special number in honour of the 60th birthday 
of Prof. Alfred Gigon, the senior editor and the founder of the 
Swiss Academy of Medical Sciences. 


Letters, Notes, and Answers 


All communications in resard lo editorial business should be addressed to The 
EDITOR. Bamsii Medical Jouiwal, B.M.A. House. Tavistock Square, 
LoxDos. W.C.I. 

ORIGINAL ARTICLES AND LETTERS forwarded for publication arc under- 
stood to be olTcred to the BrilisJt .Medtcal Journal alone unless the cootrarj’ 

' be stated. 

Authors desiring REPRINTS should commanicaie with the Secretary of the 
Journal Board. B.M.A. House. T3\Tstock Square. W.C.l. on receipt of 
proofs. 'Authors over-seas should indicate on MSS. if reprints are required, 
as proofs are no: sent abroad. 

ADVERTISEMENTS should be addressed to the Advcrtiscmcni Manager (hours 
9 a.m. to 5 p.m.). Members’ subscriptions should be sent to the Secretary 
of the Association, 

Telephone No. — B.M.A. and EUSTON 2111. 

Telegraphic Addresses. — EDITOR. Aiiiotosy Westcent. London: SECRE- 
TARY, Mediifcra Westcent. London. ADVERTISEMENTS, Articulate 
H'estcent. London. 

B M.A. Scottish Ofrce: 7. Drumsheugh Gardens, Edinburgh. 

ANY QUESTIONS? 

Painful Spasms after Stroke 

Q. — A patient aged 79 is recovering Jrom a recent stroke M’hich 
caused tnild hemiplegia. He complains much on account of museum 
lar tM'itciiings in the limbs: the hamstrings contract in painful spasm, 
especially at night. Is this condition very uncommon 7 1 have read 
no account of it. Is there any known treatment 7 

A. — Detailed observation of the movements w’ould be essential 
to establish their cause. The wording of the question suggests that 
the painful spasm may be due to degenerative changes in the extra- 
■pjTamidal system, and that the patient is not suffering from a simple 
hemiplegia duetto a lesion of the pvTamidal tract. In support of 
this is the note that the stroke caused a mild hemiplegia. Ordinary 
flexor spasms, vvliich are not usually painful, are commonly associated 
with more than a mild hemiplegia, although they are particularly 
likely to be noticed at night, when they waken the patient. Tliey 
are fired off by other movements or by stimulation of the foot. 
Involuntary movements of e.xirapyTamidal origin, on the other hand, 
are usually quite spontaneous, are likely to have a wTiihing quality, ' 
and may be much more extensive or forceful than those of pyramidal 


release. They range from ibe movements of chorea and Parkinson- 
ism to the violent activity of hcmiballismus. If this is in fact the 
cause, treatment at this age will be difficult, and will be confined to 
absence of stimulation — a warm tidy bed, sedatives and belladonna 
in as large doses as the paiient will tolerate. 

A Case of Low Blood Pressure 

Q. — Is there any satisfactory treatment for low blood pressure? 
The blood pressure of a male of 42 has been low for many years 
(HO mm. systolic at 26 -years). Following exhausting work in 
I942~3, this has now'fallen. to 100 mm.; and, despite prolonged rest, 
remains at that figure. Chief symptom — waking regularly at 
3 JO a.m. (over a period of nine months) with a sensation of throb- 
bing in the head and exhaustion, the latter persisting throughout the 
day. Hypnotics aggravate the exhaustion. Ephedrine and eucortin 
have been tried without benefit. Raising the head of the bed at 
night is not effective. The appetite is good and the normal amount 
of exercise is taken. 

A. — There is no indication for any treatment of the blood pressure 
in such a patient. Many healthy men with a systolic pressure of 
100 mm. are capable of strenuous W’ork and even hazardous war 
service such as flying. The symptoms described could not be due 
to the blood pressure, which, though lower than the average, is not 
too low to be normal. The whole condition as described suggests 
a psychoneurotic state, and investigation should be directed to this. 

Pruritus Ani and Vulvae ; 

Q. — A woman in middle life suffers from intense irritation of the 
amts and vulva. There is no excoriation of the skin, no desquama- 
tion or redness of the parts, no threadworms or colitis. The com- 
plaint is worse at night, but often active during the day. Many 
things have been tried, including rectal wash-outs, ointments, and 
lotions. Suppositories (including morphine suppositories) have been 
tried. The patient is not a neurotic, and the general condition is 
good. What will bring relief 7 

Q . — An old lady of 83, healthy except for some arthritis, has 
suffered for years from pruritus of the anus and vulva. Various 
outside applications have given no relief. Might stilboestrol be tried 
in such a case, and, if so, what would be the appropriate dosage ? 

A. — Exclude the following: oihcr rectal or anal conditions, psycho- 
logical factors such as marital unhappiness, an idiosyncrasy to 
aperients and other drugs, glycosuria (in first case), highly arid urine 
or urinary’ infection, trichomonas infection of the vagina, local skin 
disease. If the more common causes of this type are excluded and 
the usual local treatments have failed, then cany out a full examina- 
tion of the blood and a fractional test meal. Hy’pochromic anaemia, 
with or without achlorhydria, is not uncommonly associated with 
“idiopathic” pruritus of the vulv'a, and, to a less extent, of the 
anus. If the findings are positive, the irritation should quickly 
disappear following the administration of ferrous sulphate an(i arid, 
hydrochlor. dil., minims 10 t.d.s. Otherwise intensive treatment with 
vitamins A or Bj and' the local application of crude cod-liver oil 
should be tried. If all else fails a small dose of radium or x rays 
should be considered. In any case it is important to give hypnotics 
and local analgesic ointmenis at night to prevent the patient scratch- 
ing during sleep. 

Stilboestrol or other oeslrogens are of value only in post-meno- 
pausal patients when the vulva and adjacent tissues are atrophic; it 
might be beneficial in the second case. A large dose will be neces- 
sary, so give stilboestrol 0.5 mg. or 1.0 mg. twice or three times 
daily by mouth. If it causes nausea or vomiting .substitute oestrone 
03 mg. to I.O mg. t.d.s. by mouth, and ofistradiol benzoate 5.0 mg. 
intramuscularly twice weekly. Oestradiol and oestrone ointmenis 
can also be applied locally. The patient should be warned that such 
treatment may bring on uterine bleeding. 

3Veak Erection 

Q. — A paiient aged 40, 3 children, has for no apparent reason 
suddenly developed difficulty in„ marital intercourse owing to weak 
erection. General health and habits excellent. \ery fit man; no 
\enerea} disease; no excess of intercourse; tio contraceptives used. 
The only positive finding is a varicocele of many years* standing. 
No psychological difficuliies. 

A. — In spite of an apparent absence of psychological difficulties, 
the symptom is probably of psychological origin, and assuming that 
there are no abnormal physical signs, this aspect should be explored 
further. In the experience of the writer there is an apparent increased 
incidence of partial or complete impotence arising in males hitherto 
normal, and it is not unlikely that this is due to the strain and 
anxiety of present-day conditions. Quite apart from this, phases of 
relative impolenre in otherwise normal men are much more common 
than is generally believed, and are associated with temporary' psycho- 
logical difficulties and excessive fatigue. In every case a complete 
history and examination are called for, to exclude neurological and 
endocrine disorders, but nevertheless these account only for a 
relatively small proportion of cases. 
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Excessive Sweating 

Q.~A young R.A-^- officer suffers from exccssiic su’caliitg itiider 
the arm-pits which fains his tunic. Is there any remedy which can 
be easily applied to check this condition ? The officer is quite fit 
and active. 

A. — A'-ray treatment should be avoided because it can only be 
efiectivc when used lo excess, with all the undesirable consequences 
of over-exposure'. Temporary relief follows the application of a 
sponge wrung out in very hot water. Possibly one of tlie proprietary 
remedies in commod tise by women would be effective. 

gex Function and Spondylitis, 

Q, A male aged tIO has fairly advanced spondylitis ankylopoictica, 

most of the lumbaf’ apper thoracic, and cervical vertebrae being 
affected. He complains of loss of sexual desire, but I find no 
reference to this aspect of the disease in any literature or mono- 
graphs, and am wondering if spondylitis normally does affect the sex 
outlook, and if you could suggest any treatment that might increase 
sexual desire, if it iS indicated in such a case, - , 

A. ^The possible association between the sexual organs and their 

fiinciinns in snnndviitis ankylopoictica was referred to in an article 
in the Journal (July 3, 1943, p. 4), and I am not aware of any 
other observation od subject. Probably clinical investigation is 
the only source from 'which light can be thrown on the problem, and 
it is one which deserves attention. Treatment by appropriate sex 
hormones would app^^f worthy of a trial, and any results, direct or 
indirect, should be published as a contribution to a difficult problem. 

MigrU'”® with Deadened Extremities 

Q. I would be glad to know if cure is possible in the case of a 

woman aged 42 who ^tas had severe migraine since adolescence, 
accompanied by " deadening ’’ of fingers and foes. On exposure to 
cold the fingers become white and dead. There is no evidence of 
arterial thickening or'die permanent changes often seen in Raynaud’s 
disease. . 

A. ^Although the causes of migraine are still not known, the view 

has steadily gained ground that the essential abnormality is a dis- 
turbance of the aufodomic control of the extracranial or intracranial 
blood vessels. The rnost favoured view associates the pain with 
dilatation of the pia' and ducal vessels, and explains the beneficial 
effect of ergotamine tartrate by the constriction of dural vessels 
which it produces. Attothcr view ascribes the pain to vasoconstric- 
tion and explains its relief by ergotamine tartrate to the sympathetic 
paralysis produced by larger doses of the drug. The case described 
is more casilv exnlicable along the latter lines. The interesting com- 
binTionTf Sine ^ “deadening" of the digits can perhaps 
explained by assUtriing that the peripheral vessels in or on the 
nium and the extremities arc alike abnormally sensitive to the 
■''ion of adrenaline. The case is worthy of careful investigation. 
In the meantime trculrnent by the injection of ergotamine tartrate 
(0.25 to 0.5 mg.) at the very beginning of the attack should be tried. 
If this treatment succeeds, it would be worth while trying sublingual 
viTO.wu.s,uat.\ow, v.l\ws avoiding, the trouble of regeated intections. 

letters, notes, etc. 


Turner in the ear, nose, and throat department of the Edinburgh 
Royal Infirmary in 1912 for one year. I assisted at many operations 
there for Dr. Turner and also the late Dr. G. S. Fraser and 
Dr. VV. T. Gardiner, both eminent otologists. After the last war I- 
both assisted and gave anaesthetics for the two latter for some years. 
So I can claim to have had the necessary experience of the operation 
on which to found my opinion. I personally have never allowed 
a patient 'of this practice to have the mastoid operation performed 
since 1919 to the present dale. All ear cases have been treated at 
home hy the parents and have all recovered. We arc a practice of 
four partners — quite a large practice — and see very many so-called 
mastoids, and this is the .treatment and results. 

Lcucoplakia of the Tongue 

Dr. Philip Ross (London, S.E.16) writes; I am interested in the 
query about leucoplakia in the Journal of Jan. 19 (p. 227). '1 have 
seen a few such cases caused apparently by the wearing of vulcanite 
dentures. In one severe case, in which all. serological and. other tests 
were negative, there was a widespread lesion on' the tongue and 
the buccal surfaces of the cheeks, and a speedy recovery was made 
when the dentures were discarded. The patient- was subsequently 
fitted with a pair made of plastic compound-^hecalite. The actio- 
logical factors are rather obscure, biit it is believed that irritation 
of the mouth is caused by minute electrical charges engendered by 
the vulcanite and " dissimilar ” metals present in the pins of the 
plates. 

Benzyl Benzoate for Pediculosis 

Dr. Geoffrey Duckworth (London, W.l) writes ; Regarding 
Dr. Blackstock’s interesting account of Iiis treatment- of pediculosis 
capitis with benzyl benzoate (Jan. 22, p. 114), I can testify to the 
eflicacy of a suitable emulsion of this substance for the purpose, as 
it has been used by several of my colleagues and myself at St, John’s 
Hospital for Diseases of the Skin , for the past two or three years. 
Incidentally, it is equally useful in pediculosis pubis. . 

Examining School-children 

Dr. Eva McCall (Suhninghill, . Berks) writes : May I join 
Dr. V. V. Brown (Feb. 12, p. 244) in prote^ing against allowing 
teachers to carry out any part of the rriedical examination of- school- 
children? The recording of height, weight, and visual acuity should 
bo done by school nurses before the medical inspection. The vision 
should, of course, be checked by the medical officer whcn.caro’ing 
out routine inspection, and the visual defects, if any, dealt with 
appropriately. The school doctor, not the teacher, is surely the 
proper person to assess the importance of blinking, periodic squint, 
etc. I feel strongly that the teacher should take no part whatever 
in medical inspection, and that this should be carried out away from 
school buildings. 

An Old Midwives’ Talc • ' 

Dr. T. P. C. Kirkpatrick (Dublin) writes; In the Journal for 
Feb. 19 (p. 277) you say that the “ widespread popular belief that an 
eight-month foetus is less viable than a seven-month ” is “ a popular 
fallacy of uncertain origin.” It may be of interest to note, that the 
statement is made by Raynaldc in the Byrthe of Mankynde (Bk. II, 
c.-l), which was published in 1540^ and which was taken from the 
Rosengarten of Eucarius Rosslin, which was published some twenty- 
five years earlier. 

Atmospheric Pollution with Cement Dust 


Thiouracil: A Warning 

Dr. E. G. SlesinGER (London, W.l) writes; The answer given 
under the above heading in the Journal of Feb, 26 (p. 313) conveys 
a sense of certainly add optimism not borne out by facts. Thiouracil 
svill it is true, reduce the basal metabolic rate to normal or below 
in most cases', and will therefore result in a gain in weight. Its 
:ffects on other sympiotds are, however, variable. In many cases its 
administration leads 1° R marked fall in the percentage of poly- 
morphonuclear cells id it’d white count, and several cases of 
tgranulocytosis have already been noted. The statement that 
its administration “ cad be continued for many months and possibly 
lor many years,” wid’out any warning of the need for frequent 
:optroI white cell counts, is dangerous advice in the extreme. The 
action of thiouracil through the anterior pituitary is ignored by the 
writer, with the consequent occasional increase in the goitre. 
American opinion is gradually relegating thiouracil to a useful place 
as -a ’ lethod of pre-operative preparation. Possibly it may serve a 
valuable function in d’d medical treatment of certain types of case 
as ’well. Would it doi I’d wise, however, to wait until controlled 
observations are available on enough cases before advising its general 
use in the light-hearted manner of your contributor and so possibly 
leading to unnecessary and avoidable disasters? 

Mastoiditis 

Dr. H. Hilton Brown (Edinburgh) writes; I have been deeply 
interested in the correspondence on this subject. I do mot believe 
that mastoiditis is c'Cr present in the vast majority of the cases 
operated upon. This statement I make after having much experience 
of the operation, as I was clinical assistant to the late Dr. Logan 


Dr. D. N. Standley (Greenhithe) writes; Commenting on the 
letter I wrote some time ago in which I complained of the very 
great nuisance associated with the ceaseless outpouring of cement . 
dust from the chimneys in this and other districts where cement is . 
manufactured, Mr. P. G. Bowie of the Cement Manufacturers 
Association staled that no dust streams out of these chimneys, but 
only water vapour. Obviously-, we have all to learn that water 
vapour on condensation forms dust. I shall not waste time, yours 
or mine, on this matter beyond saying that everybody else is as 
surprised as I am to hear of such a physical phenomenon, and 
realize that we all have learnt something we had never hedrd of 
before. A neighbour of mine, who has seen the correspondence in 
the Journal, makes the following observation about the alleged dust- 
less processes of cerpont manufacture; “ In a comparative calm it is 
impossible to look upwards without experiencing pricking particles 
falling in the eyes. It is difficult to cycle or motor locally willioui 
this same experience. Gutters block up on an average every si. 
months with grey mud. Following one day of fog at least rao 
ounces of grey dust may be collected from any surface of abou 
yard square. Smoke stacks form a large mushroom lop every c 
months. A saloon car dusts over almost as quickly as you ' 
After a spell of' dry weather everything is grey with dust. “ 
bouses have to be cleaned with acid every year.” This bca 
the reality of my complaint and the need there is that it sn 
-removed, if not while the war is on, certainly .when it is o 
things get back to normal again. My sole desire is fol ..-y. 
things unpleasant for anybody, but to voice a grievance wni 
body else shares with me. This sort of thing has been goi S 
years. Some time or other it must end. 
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A striking feature of psychoneiirosis observed in the Ser- 
vices durias this war has been, the frequency with which 
somatic symptoms are presented. As the underlying mental 
disorder is usually revealed only by direct inquiry, such 
cases are commonly referred for investigation to the general 
physician. The object of this paper is to indicate how a 
positive psychiatric diagnosis has been reached in cases of 
this type without recourse to the negative exclusive method 
of diagnosis, which, as Cook and Sargant (1942) have 
pointed out, is both costly in time and money and harmful 
to the patient. 

Of 810 patients sent for a medical specialist's opinion to a 
military hospital in England, 231 were diagnosed as psycho- 
neurotic. Of this number 202 reported with symptoms referred 
to a particular part or to several parts of the body. Cases 
\Wdi organic disease have been excluded from the series except 
where the mental factor predominated. Psychoneurosis is taken 
to include anxiety state, hysteria, neurasthenia, and obsessive 
neurosis. The cases must be regarded as selected, because 
most patients with psychiatric conditions, recognized as such, 
were referred direct to the psychiatrist. 

Personal and Family Histories 

The standards employed by S>Tnonds and Russell (1943) in 
their investigation of head, injuries were adopted for eliciting 
psychiatric histories. A History of mental disorder in close 
relations, of personal predisposition, or of actual previous 
psychiatric illness was recorded in 92% of all cases. T^e con- 
ditions were initiated, one exception, wlhout exposure to 
the strain of actual warfare. It is therefore not surprising that 
the percentage of predisposed subjects is higher than in Love's 
(1942) casualties at Tobruk and Symonds's (1943) cases of flying 
stress. The absence of personal or family predisposition w'as 
taken as an indication for redoubled caution in applying a 
psychiatric diagnosis. The constitutionally stable tend to 
develop psychoneurosis only after severe stress, the nature of 
which was usually elicited for the purposes of diagnosis. Some 
of the factors determining onset have been discussed elsewhere 
(Douglas-Wilson, 1943). 

Presenting Symptoms 

Symptoms were presented in the following order of 
frequency (231 cases): 


Fofot sympiomi .. . .. .. .. .. .. .. 202 (87.4%) 

D>-spnoca. palpitation, precordial pain, etc, 53 

Headache 52 

Respiratory symptoms .. .. .. .. .. .. .. 36 

Abdominal s>-mptoms . . 25 

••Rheumatism”: ot:ier motor and sensory disturbances .. 23 

Urinary sjTiiptoms .. .. 13 

General zymptomi .. .. .. .. .. .. .. 29 (12.6%) 

Nervousness .. .. .. .. .. .. .. 7 

Lassitude 6 

Amncrji .. .. .. .. .. .. .. .. 4 

Dizziness .. .. .. .. .. .. «• .. 4 

Rare s^miptoms .. .. .. .. .. .. •• .. S 


These figures are for the symptoms mentioned first or given 
greatest prominence by the patient. They do not reflect the total 
incidence of each group of symptoms. Combinations of rivo 
or more groups were common. For example, dizziness, though 
it was the primary complaint in only four cases, was a frequent 
subsidiary symptom, especially where the patient complained 
chiefly of dyspnoea, headache, or cough. 

1. Cardiac S}mptoms 

The impression that the so-called “effort syndrome” is a 
maflifestaiioo of anxiety state has been strengthened in the last 
four years, though some cardiologists are not satisfied that it 
is entirely a psychosomatic manifestation. Wood (1941), in 
a careful analysis, found a family history of nervousness, 
insanity, or epilepsy in 56% of his cases, and noted that they 
showed “constitutional timidity and character inferiority.” 

personal and Family Histories . — Of the 53 cases in this group 
50 gave a positive family history' of mental disorder or of 
personal predisposition. Sixteen were intellectually below 
average, and two illiterate. Thirty-one of the patients had been 
in civilian employment demanding little physical exertion. The 
three wjth no personal or family' predisposition had all been 
submitted to extrinsic influences that had directed attention to 
the heart. One, after a long period in hospital wth rheumatic 
fever, had received medical advice that strenuous exertion 
should always be avoided. The second was a man of 40 who, 
after prolonged sedentary employment, went on a battle course, 
where he was alarmed at his inability to keep up with younger 
men. The third was a man of 35, with a poor personality, who 
had done no work on account of weakness and palpitation since 
he bad had rheumatic fever ten years previously. 

Aetiology. — Physical and emotional stress, infection, and, 
trauma are recoghized as important aetiological factors. The 
induction of symptoms by suggestion through prolonged con- 
finement to bed or by doctor* or relatives* warnings was found 
in J4 cases. It was noted that, whatever the reason for the 
patient’s having been confined to bed — it varied from head 
injury to “ nervous breakdoN\’n ” — the patient himself had sup- 
posed that it was because of “ something wrong v-ith the heart.” 
Not one of the patients that had been instructed to “ take things 
easy ” had sought further advice after the initial warning, which 
had been scrupulously observed in every case but one. ' In 
one case the condition appeared to be a specific response to 
conditions of war: 

A corporal aged 49 had had palpitation, dyspnoea, and precordial 
pain while sei^’ing with the German Army in the First Great War. 
The symptoms subsided at the end of the v,-ar. After experience of 
a concentration camp he developed an anxiety state, but he had no 
further symptoms referred to the heart until he entered the British 
Army during the present war. The s>mptoms of which he had 
complained in the first Vi-ar then recurred, though his Semce employ- 
ment was limited to the light work of a storeman, and he was con- 
siderably freer from physical and mental stress than he had been in 
Germany. 
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' Several factors contributed to the production of the condi- 
tion in some cases. 

A private aged 39, with 15 years’ unbroken service, reported with 
dyspnoea of one ydar's duration. His symptoms had started when 
he was transferred from a sedentary job to an active training unit. 
He said that he' could run only 50 yards,' when “everything went 
black ’’ and he got stabbing precordial pain and palpitation. The 
symptoms had been worse in the last six months since a brother 
had been discharged froni the Army owing to heart disease. A 
sister, killed two years previously, had had heart disease, and another 
brother was excitable and nervous. The patient had had a sub-average 
school record and, after several jobs as a labourer, had entered the 
Regular Army. He had liked his previous employment, in which 
he had apparently given satisfaction, but had not adapted himself 
to his new work. He had difficulty in keeping up with younger 
men and in learning new training : “ it worries me that I will not 
please.” He had been a bed-wetter till the age of 15, had recently 
had frequent sustained heavy headaches, was sleepless, and was 
subject to nightmares. He was depressed if not occupied, constantly 
recalling the death of his mother, who had been killed in an air raid 
two years before. He was absent-minded, had difficulty in mental 
concentration, and was tremulous and sweating under strain. He 
was unmarried, of temperate habit, and had a blameless Service 
record. He was mentally slow, tense, anxious, and co-operative. 
Physique was only fair, and he looked older than his years. There 
was no other evidence of organic disease. , 

The Clinical Syndrome. — The average age of the 53 patients 
was 31.1 years. Symptoms prior to enlistment were claimed by 
25, in all of whom the condition had been aggravated by Army 
service. In two cases symptoms had first developed between the 
time of medical examination and mobilization. Particular help 
in diagnosis was obtained by tracing the relationship of onset 
and exacerbation to mental stress. In every case it was admitted 
that the amount of exercise required to induce symptoms varied. 
Dizziness, palpitation, “ black-outs,” and sighing for breath were 
further distinguishing features. Precordial pain was claimed in 
42 cases, but its character seldom suggested organic cardiac 
disease. It was most often described as shooting or stabbing 
f20) ; less frequently as aching (7) ; drawing, pulling (3) ; cramp- 
like (3) ; and rarely as throbbing, tight, tearing, or “ a strained 
feeling.” More bizarre descriptions were given in three cases. 
Little help was obtained from examination of the cardiovascular 
system in the mild cases that constitute the majority in this 
series. Phobias or obsessions were admitted in 9 cases. These 
consisted of a sense of being gripped by the throat, associated 
with inability to wear anything round the neck ; a feeling of 
suffocation in bed ; an urge to breathe deeply “ because no air 
is coming in and awaking with a sense of impending dis- 
solution. 

The psychiatric background in these cases has been the subject 
of detailed analyses (Wittkower, Rodger, and Wilson, 1941). 
The personality types most often encountered in this series 
were: (1) the immature, dependent type, usually querulously 
hypochondriacal ; (2) the aggressive, resentful subject, who 
speaks defiantly of “ my leaking valve ” and resists reasoned 
reassurance ; (3) the patient of inherently unstable temperament, 
with marked predisposition or actual previous history of 
psychiatric illness ; (4) the artistic, “ highly strung ” man,' with 
little liking for or adaptability to Serv'ice life ; (5) the constitu- 
tionally stable type, who develops cardiac symptoms as an iso- 
lated manifestation after gross physical or emotional stress or 
after strong extrinsic direction" of attention to the heart: in 
the Army, the most striking example of this group is the 
soldier of 35 to 40 who is called on to undertake strenuous 
training alongside younger men. 

2. Headache 

One hundred and thirty-one, or 57% of all cases, reported 
the presence of headache. This was described as heavy (34), 
pressing (32), aching (22), tight (12), throbbing (11), beating (5), 
shooting (5), tugging (3L and numb (2). Bizarre descriptions 
were given in five cases. The pain was said to last for many 
hours or days with little variation in intensity, or to come on in 
the mornings and to pass off about midday. It was sometimes 
aggravated by exercise, worry, excitement, heat, or a visit to 
the cinema. Partial reliefwas sometimes admitted by holding 
the head, mental diversion, and aspirin. In other cases no aggra- 
vating or relieving factors were recognized. 

Twenty-seven of the 52 men with headache as the primary 
complaint dated their symptoms from previous head injury. It 


is noteworthy that'll of these were intellectually dull. These 
patients, even more than those complaining of headache with- 
out previous trauma, were preoccupied with the eondition of 
their heads, and, in particular, with the possibility of further 
head injury. Two had made complete recoveries from severe 
head injuries and, after further trivial trauma, had developed 
gross psychoTieurotic states with persistent headaches. 

Of the 25 patients who had not been injured only two were 
intellectually below average. The development of headache 
as an isolated symptom of anxiety was reorded in four patients 
of conscientious type and excellent intelligence. 

A padre in the middle thirties, who had been with a division that 
had seen much fighting, reported with unremittent pressing head- 
ache. He had been troubled by conflict between a sense of obliga- 
tion to return to his division and fear that he might not continue 
under battle conditions to show the example that he felt was due 
from him. 

Patients complaining of headache are sometimes preoccupied 
with fears of insanity or brain tumour. Dizziness and “ black- 
outs ”• are common associated symptoms. The black-out ” is 
described as “ a mist coming over the eyes ” or as “ a curtain 
drawn over the eyes;” 

3. Respiratory Symptoms 

The complaint in each case of this group, whose average 
age was 29.9, . was cough. No case has been included in 
which there was any abnormality on routine physical and 
radiological examination, and. in particular, cases of asthma 
have been excluded. There is no basis for regarding cough 
as either an expression of hysteria or a manifestation of 
vegetative neurosis. It is probable that some degree of 
tracheitis was present in each case. That tracheitis is preva- 
lent in the Army is suggested by the questioning of 100 
healthy controls, of whom 62 reported a persistent “smoker’s 
cough.” 

The most frequent factor determining the patient’s preoccupa- 
tion with his chest was found to be family or personal experience 
of chest disease. Eighteen of the 36 cases gave a family history 
of tuberculosis in parents or siblings, and admitted to fear of 
this disease. Eleven others had had previous serious chest dis- 
orders, such as pneumonia. The cough was typically present 
throughout the year, with little seasonal or diurnal variation. A 
small amount of sputum was said to be e.xpectorated. Some 
patients, especially those who had witnessed tuberculosis "in 
their families, claimed loss of weight, night sweating, and even 
haemoptysis. Pains in the chest were reported in two-thirds 
of this series: it was described most often as tight, aching, or 
shooting ; rarely as burning, searing, or heavy. Gross dyspnoea 
on exertion was reported in all except two cases. One of these 
had previously had pleurisy and feared tuberculosis. The other, 
as well as cough, had stabbing precordial pain and palpitation, 
and was alarmed at the possibility of heart disease, of which 
his mother had died. Twel\c parents, in addition to dyspnoea, 
had other symptoms related to 'he heart. Of these, two, though 
their initial complaint was of cough, later admitted preoccupa- 
tion with the possibility of heart disease. 

4. Abdominal Symptoms 

The true proportion of psychoneurotics presenting abdominal 
symptoms is not reflected in this series, as abdominal cases were 
mostly seen at a separate clinic, experience of which suggests 
that the syndromes presented fall commonly into one of these 
groups : ' 

(n) The patient complains of vague diffuse pain, the site of which 
is indicated by sweeping the hand across the upper abdomen. It 
may be 'described as aching, burning, sharp, or heavy. It often 
dates from youth, is unremittent, and is progressive only from entry 
into the Service, this progression being attributed to “greasy food.’ 
It is constant throughout the day, but docs not interrupt sleep. It is 
worse after meals, and alkalis provide, at best, only partial relief. 
Flatulence is prominent, and vomiting after all mpls may be 
reported. The bowels are usually constipated. A family history of 
gastric disorders is forthcoming in half the cases Examinatioii 
shows no recent loss of weight. There is diffuse upper abdominal 
tenderness without special localization. Acrophagy may be nat- 
ncssed, and, in hospital, vomitus is found to consist of a mouthful, 
or two of fluid regurgitated soon after meals. Temporary relief may 
be obtained by dieting, but, as Tidy (1943) has pointed^ out, relapse 
occurs as soon as the patient is discharged from hospital. 



March 25, 1944 


SOMATIC MANIFESTATIONS OF PSYCHONEUROSIS 


British 

Medical Journal 


415 


(b) The paxicnl prcsenls a group oE symploms that are compatible 
with peptic \ilceraUon. The barium meal shows a h>*pertonic active 
stomach, and the fractional test meal may reveal hyperchlorhydria. 

(c) Tlie patient reports t)n account of constipation, lienleric 
diarrhoea, or griping lower abdominal pain. A spastic colon may be 
palpated. 

(d) A bizarre picture is presented. An officer aged 32 gave a 
fiN-e-months history of constant unvaoTitg nausea and ** sense of 
apprehension*’ in the umbilical region. It ^^’as found that the 
s>Tnploms had begun when he heard that his wife wtis pregnant. 

5. •“ Rheumatism ” ; Other Motor and Sensory’ Disturbances 
Twenty-two patients reported with muscle or joint pains. The 
localization of pains in five was accounted for by previous 
trauma or operation. Of the remainder, the factor determining 
localization could be detected in only* one case — that of a 
patient, aged 41, who had had a clawing feeling " and sense of 
coldness in both knees for nine years, since the doctor treating 
him for gonorrhoea had said that rheumatism might ensue as a 
complication. In the other cases pain was described as being 
in either muscles or joints, and was said to be constant and 
often symmetrical. It was most commonly aching, less 
frequently shooting, numb, pulling, cramp-like, or “ a flushed 
feeling.'- Associated weakness was found in only one case, and 
no disturbance of cutaneous sensation was detected. Tw'o 
patients who reported with lumbar pain admitted to preoccupa- 
tion with the possibility of tuberculosis, of w’hich there was a 
family history* in each case. 

One man, aged 31, with gross variable tremor of the right 
upper limb, reported that this had been present since a blow 
in the mid-thoracic region of the back at the age of 12. 

6. Urinary Symptoms 

The 13 patients rcporu’ng with urinary' symptoms were 
juvenile immature types who particularly missed their home 
environments. Seven patients, five of them grossly dull and 
backward, reported nocturnal enuresis from infancy. Ail had 
noticed recent aggravation of the symptom. This was attributed 
by five to self-consciousness under Service conditions : one had 
noticed exacerbation since he had married, and the last dated 
the increase from the incidence of business worries. Six cases 
reported the recent onset of frequency, three of these having also 
recent nocturnal enuresis. Four of these patients were mentally 
dull. The onset in three had been associated with fears of 
venereal disease following exposure to infection. In the other 
three the sy*mptoms had begun on enlistment, which had been 
associated with concern about separation from families. One 
of these patients, aged 39, gave a story of regular and classical 
migrainous attacks from enlistment two years previously. These 
simulated exactly the migraine to which his wife had always 
been subject 

Discussion 

Patients in this series, although their symptoms were pre- 
dominantly somatic, readily admitted, on direct questioning, to 
concomitant mental manifestations. Where the onset was recent 
they quickly gained insight into the psychological ori^ of their 
condition. This coincides with the experience of Gillespie (1941) 
and others that the so-called “ war neuroses V arise at a super- 
ficial level and seldom result in permanent personality changes. 

Symptoms often coexisted in more than one system. For 
example, 81 of the 178 cases that did not primarily claim cardiac 
symptoms reported, as subsidiary* complaints, dyspnoea, palpita- 
tion, or precordial pain. ,It appears undesirable that psy'cho- 
neurotic states should be classified into such categories as 
*• effort syndrome," because such grouping focuses unwarranted 
attention on a single aspect of the condition and, as Hyland 
and Richardson (1942) have pointed out, tends to obscure con- 
siderauon of the underlying personality disorder. 

Evidence of personal predisposition or a history* of psychiatric 
illness in close relatives n'as found in most cases. Important, 
factors determining the localization of somatic symptoms were 
existing trivial organic disorders ; previous personal or family 
history of organic disease in the affected system ; and recall of 
earlier warnings by doctors and relatives about the condition 
of the system involved. In some cases with cardiac symptoms 
prolonged confinement to bed had fixed attention on the heart ; 
while in others the strenuous Seixice life had contributed to the 
localization. In most cases where a factor determining localiza- 


tion was found, the patient admitted to fear of organic disease. 
The patient did not always refer symptoms to the system in 
which disease was feared. 

In the remaining patients no factor determining localization 
could be found. These mostly had symptoms that were directly 
attributable to autonomic imbalance, such as '‘hypertonic gas- 
tritis ** and frequency of micturition. It appears that revision 
of nomenclature is necessary to differentiate such “ functional ’* 
conditions in which there is definite physiological ^disturbance, 
from those in which physiological disturbance is absent or un- 
proved. This could best be effected by discontinuing the use 
of “functional” to describe either type. 

The manifestations of anxiety state are now generally attri- 
buted to dysfunction of the sympathetico-adrenal reflex. More 
speculative psycho-analytical work suggests that the site of 
symptoms is conditioned by profound mental factors, the physio- 
logical response varying with different emotional tensions 
(Alexander, 1943). Whatever the ultimate cause, there can be 
little doubt that the immediate cause is organic, because, what- 
ever the system affected, the symptoms tend to conform to fixed 
patterns. Divergence from these patterns suggests that the con- 
dition is attributable to hysteria or that the symptoms of vege- 
tative neurosis have suggested to the patient hysterical features 
which have been superadded. 

Summaiy 

The presenting symptoms in 202 cases of psychoneurosis reporting 
with somatic manifestations have been analysed. Predisposition to 
mental disorder was found in nearly all cases. 

Important factors determining the localization of symptoms w’ere 
found to be family or previous personal history of organic disease 
in the s>'stem involved and existing trivial organic disorders. 

Cardiac s>Tnpioms had been suggested to some by long confine- 
ment to bed or by w-amings to avoid exertion. In others, the 
energetic Sen’ice life had directed aiiention to the heart. In several, 
more than one extrinsic factor • had produced the condition. 
Associated phobias were sometimes present. 

Chest s>‘mptoms were commonly associated with fear of tuber- 
culosis, of which there was a family history in half the cases. Gross 
dyspnoea w-as the rule. 

Headache was seldom of a type that suggested organic disease. 
The patient w’as often preoccupied with the possibilfly of brain 
tumour or insanity, and — where the condition followed head injury 
— with the possibility of further trauma. 

Abdominal symptoms, except when due to hysteria, tended to 
conform to one of three groups of symptoms. In some there was 
definite physiological disturbance. 

Urinary symptoms w’ere reported by patients of immature and 
dependent type. 

Somatic manifestations, when due to anxiety states, usually con- 
fonn to definite recognizable patterns. Symptoms often coexist in 
more than one system. 

I wish to express my thanks to Col. M. J. Williamson, M.C.. for 
SJcnnission to submit this paper. I am indebted to Wing Cmdr, 
Denis Williams for much helpful adrice. 
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Last July tens of thousands of contributors to the Hospital Savini 
Association decided to mark the 2lst anniversary of their Associa' 
lion by a free-v,ill offering of thanks to hospital nurses. TheyTaised 
£12,()(X), which will be devoted to providing much-needed scholar 
ships. These will be awarded annually oyer the next four years a: 
follows: two scholarships for nurse dietitians of £250 each, foui 
for nurse teachers of £200 each, four for health risitors of £10^ 
each, twehe for industrial nurses of £65 each, and four for midwifi 
leichers of £75 each. The Rushcliffe report brought some iraprovec 
conditions for nurses, but the proper training of new entrants wit 
still depend upon competent teachers. H.SA, scholarships will gc 
a little v.'ay to securing these teachers and may stimulate others ii 
the provision of postgraduate educational facilities. 
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■ - ' BY 

ELI DAVIS, M.D., M.R.C.P,, M.Sc. 

■Deputy Medical Superintendent and Physician, St. Andrew's 
Hospital (L.C.C.j 

In the fourth week of Nov., 1943, the ihfluenzaVvave impacted 
upon St. Andrew’s Hospital. Some forty days later influenza 
admissions dropped abruptly. During this-period 5 cases of 
lung abscess (3 fatal) were seen among 17 patients aged 12 to 
60 with influenzal pneumonia. They are described below. Of 
the 12 other patients, 2 died, and one of the latter cases (on 
which a necropsy was done) is also described. Results of 
sputum cultures and white cell counts are given in the Table. 


Summary of 6 Cases.of Influenzal Pneumonia, 5 with Lung Abscess 


Case No. and 
Outcome 

i . ' 1 

1 Bacteria in Sputum 

Site of Abscess 

I: Recovery 
n: Death 
ni; Recovery 

! • Staph, aureus (pure culture) 

Right upper lobe 

1 Staph, aureus; H. mfVuenzae; 

Left * lower* lobe; 

1 haem, slicp. 

left eye 

IV: Death 

Staph, aureus; H. influenzae; 

Right upper lobe 


pneumococcus 

Right middle lobe; 

V; Death 

Staph, aureus; pneumococcus 



right brain 

VI; Death 

Haem, strep.; H. influenzae 

None 


At the height of the disease the white cell counts ranged 
from 11,000 to 18,300 per c.mm., with polymorphonuclears 
around 80%. . ' 

Case I 

A housewife aged 38 was admitted with pneumonia of the right 
upper lobe, following influenza two weeks earlier. There was no 
response to full doses of sulphathiazole, and within 48 hours of 
admission radiological evidence of abscess of the right upper lobe 
■was seen. She coughed up 1 oz. of slightly blood-stained purulent 
sputum daily, mostly after postural drainage. After four weeks of 
acute illness in hospital, with a temperature swinging between 99° 
and 102° and a pulse rate of 100 to 128 a minute, she began to 
recover steadily. Her serum contained no antibody for psittacosis 
antigen (Prof. S. P. Bedson) and no cold agglutinins. 

Case n 

The illness of this patient, a labourer aged 40, began with dizziness 
and collapse five days before admission. There followed pain in 
the chest, cough, and scanty sputum but no haemoptysis. When 
seen he was panting and cyanosed; temperature 101.4°, pulse rate 92, 
respirations 32 a minute. He was regarded as a case of influenzal 
bronchopneumonia, with the right lung more involved than the left. 
There was heavy albuminuria. He died in 48 hours, having had 
18 g, of sulphapyridine, oxygen, and nikethamide. At necropsy the 
right lung showed confluent bronchopneumonia, with numerous 
abscesses 0,5 cm. in diameter in the anterior half of the upper lobe, 
collapse at the base of the lower lobe, and purulent bronchitis. 
There was right serofibrinous pleurisy, with IS oz. of pleural fluid. 
The left lung showed oedema and congestion only. 

Case ni 

In this case, that of a lorry driver aged 33, influenza began one 
week before admission and was followed by rigors, cough, and 
scanty rusty sputum. On admission he had left basal crepitations. 
Temperature 100.8°, pulse 112, respirations 28. Severe left uveitis 
developed in two days, and blisters on his fingers 24 hours later. 
The left eye became more and more inflamed until there was a 
panophthalmitis. Sulphapyridine was given in full doses from 
admission and sulphacetamide was applied to the eye, but without 
benefit. The left eye was removed on the 12th day of the disease 
by Mr, M. Shaw. A radiograph on the 15th day showed an abscess 
of the left lower lobe. Temperature and pulse settled on the 24th 
day, and there was steady improvement thereafter, with natural heal- 
ing of the abscess. 

Case TV 

A labourer aged 57 had suffered from chronic bronchitis for 
years. He collapsed one week before admission, and cough with 
yellow sputum developed. When admitted he showed marked cyanosis 
and dyspnoea, general bronchitis and right bronchopneumonia; 
temperature 99.4°, pulse 132, respirations 32. He seemed to respond 


to sulphapyndine, the fever subsiding quickly and the temperature 
remaining down while on sulphapyridine (25 g. given) and for a 
further 60 hours. The temperature Jhen rose again and ranged from 
98° to 103°. On , the 23rd day of the disease the sputum became 
bloody and treacly, and abscess of the right upper lobe was diagnosed 
and confirmed by x rays. He coughed up 14 oz. of sputum daily, 
mostly in -the morning, after postural drainage. His temperature’ 
settled (spontaneously) on the 43rd day of the disease, but his genera) 
condition deteriorated, and he died afebrile on the 46th day. 

' Necropsy was- refused. , 

Case V 

A female munition worker aged 20 was taken ill 5 days before 
admission with a rigor, tightness behind the lower, sternum, and 
slight cough with scanty sputum. On examination she presented a 
toxic-aspect, and had a few crepitations over the right anterior axilla ; 
temperature 103°, pulse' 120, respirations 24. Tlie temperature 
dropped abruptly after 6 g. of sulphapyridine, but rose again, 
gradually at first, despite conu'nuing with the drug. By the time 25 g. 
was given the temperature had reached 104°. .Sulphapyridine was 
stopped. Fever continued swinging, from 100° to 104° for the ncx 
ten days. Rales became numerous at the right base. The patien 
insisted that she " felt fine.” A drachm or so of nummular sputun 
was coughed up daily, and was haemorrhagic only- once. On thi 
21st day of the disease tinkling rales were heard over, the right mid 
zone, and lung abscess was considered. Rales were also heard ovei 
the left base. Sulphamezathine therapy was begun; but by the 23rc 
day deterioration was pronounced, with drowsiness, contractec 
pupils, and bilateral papilloedema. The cerebrospinal fluid was 
turbid with masses of polymorphonuclears, -but no organisms were 
grown from it; Sodium sulphadiazine (5 g.) was given intravenously, 
and was repeated next morning, in addition to oral sulphamezalhine, 
She died on the 25th day of the disease. 

Chest Radiographs . — On the 9th day of the disease x-ray films of 
the lungs showed no abnormality; on the 15th. day there was a right 
hilar shadow (later proved to be due to lung abscess), with surround- 
ing pneumonia. Blood "culture was negative. 

Tiecropsy. — There-was muco-purulent bronchitis. The right middh 
lobe showed grey consolidation. Anterior to' this grey area was a 
superficial acute abscess 5 by 4 by 4 cm., extending nearly to the 
midline behind the sternum- There was a spread of pus to the 
mediastinum above the base of the heart, with two small secondary 
abscesses here, near enlarged lymphatic glands. Intense congestion, 
collapse, and recent bronchopneumonia were observed in the right 
and left lower lobes, and recent fibrinous pericarditis. The spfeen 
was moderately enlarged, congested, and soft. In the brain were 
two superficial acute abscesses, 2.5 cm. in diameter, containing green 
pus — one in the right temporo-parietal regi6n,-and one in the right 
occipital region, with purulent basal meningitis. The middle-ears 
were clean. The pus from! the brain abscess grew a pure culture of 
haemolytic streptococci, although the organisms from sputum culture 
were Staph, aureus and pneumococci. 

Cose VI - 

A housewife aged 56 gave a history of two attacks of influenza 
in the previous month. The second attack began two weeks 
before admission and was followed by cough and chest pain. 
On examination there were signs of left basal consolidation 
and right bronchopne.umonia. The temperature (99.6°), soon sub- 
sided with sulphapyridine therapy, and by the time 22 g. had 
been given bad beep normal 48 hours. The drug was stopped, but 
the temperature rose again, and continued to swing between 99° and 
101°. ..She coughed up 1 dz. of blood-sfained sputum daily. The 
lung signs persisted, and she deteriorated, dying on the 19lb day in 
hospital. She had been given sulphamezathine 'for the last 36 hours 
of life, ' . • 

Necropsy . — ^There was a diffuse, coarsely granular consolidation 
of ail lobes of both Jungs and dense diffuse fibrosis of the bases. 
The appearances suggested unresolved pneumonia on a -previously 
fibrotic lung, and this was ’ confirmed histologically. There were 
recent bilateral fibrous pleural adhesions. The spleen was twice the 
normal size, oedematous, congested, and soft. 

Discussion 

Influenzal pneumonia was diagnosed on clinical grounds. 
The disease began in most of the patients with the features 
characteristic of the influenza prevalent in the neighbourhood 
— ^fever, malaise, generalized aches and pains, and cough with 
scanty sputum. When pneumonia developed the temperature 
was not initially as high as in lobar pneumonia, but fever was 
more prolonged. Physical signs were not clear-cut. IVhilc 
cell counts were essentially the same as in primary lobar 
pneumonia. The sulphonamides had no obvious effect in at 
feast 12 of the 17 cases. The remaining 5 cases cleared up 
well concurrently with the administration of sulphonamides. 
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It is conceivable that complications and mortality would have 
been greater but for the sulphonamides, but I do not think so. 

The 17 patients considered in this paper were aged 12 to 
60. Pneumonia in infants did not differ essentially from the 
cases I saw in the previous year. Many chronic bronchitics 
over the age of 60 who would almost certainly have died 
during the winter from bronchopneumonia and congestive 
heart failure had death precipitated by influenza. Of the 
17-cases, 12 recovered. Recurrent epistaxes were prominent in 
one boy, another patient had haemorrhagic vesicles of the 
inner cheeks, and one had a small pleural effusion. Pneumonia 
was bilateral in 4 patients. Before the epidemic proper began. 
2 cases of influenzal pneumonia were seen — a fatal ease in 
.■\ugust on which a necropsy was done, and one in mid-October 
which recovered. 

It is of interest to compare this experience of influenzal 
pneumonia with 5 deaths and 5 cases of lung abscess (and 
Staph, aureus the chief organism concerned) with recent experi- 
ence of lobar pneumonia. From Oct. 1, 1942, to Dec. 31, 
1943, I saw 107 consecutive cases of primary lobar pneumonia, 
the ages ranging from 5 to 65. Tliere were 2 deaths, and 
2 cases of lung abscess with recovery. From Jan. to 
Oct., 1943, J saw 13 cases of primary atypical pneumonia 
(one with rising litre of psittacosis antibody — Prof. Bedson), 
but none since. It is tempting to inquire if there is any 
relation between the recent frequency of primary atypical 
pneumonia and the influenza epidemic. 

Concurrently with the influenza epidemic, primary lobar 
pneumonia became much more frequent here: 26 patients' 
aged 5 to 65 were seen in 40 dal's, with one death. It may 
be that a number of these cases were really influenzal 
pneumonias, but there was not enough clinical evidence for so 
regarding them. 

Summary 

In the recent influenza epidemic, among 17 cases of influenzal 
pneumonia — ages 12 to 60 — there were 5 deaths. There were 5 cases 
of lung abscess ,(3 fatal), and one patient who recovered had a 
metastatic panophthalmitis. Staph, aureus was an important invader. 
Sulphonamides were not beneficial. In 107 cases of primary lobar 
pneumonia — aged 5 to 65 — there were 2 deaths, and 2 cases of lung 
abscess with recovery. 

■ I thank Mr. J. R. M. Whigham for his encouragement ; and Dr. C 
Hilliard, radiologist: Drs. A. B. Kosher, A. B. Bratton, and C. C 
Bryson, pathologists; and Drs. R. Gross-Heisler and S. Gee of the 
mMical team, for their help. 


PROGNOSTIC VALUE OF LABORATORY 
imTSTTGATIONS IN TYPHOID 
FEVER 

BY 

S. S. BHATNAGAR, MJ)., Ph.D^ FJI.C.P. 

Lieut.'CoIonel, Indian Army- Medical Corps 
CFrom a Combined Indian General Hospital, India Command) 

Laboratory investigations in typhoid fever are usually employed 
for the confirmation of clinical diagnosis, cither directly by the 
isolation of the infecting organism from blood, urine, or faeces, 
or indirectly by the estimation of antibody production, chiefly 
Vi and (3 agglutinins, as proof presumptive oT the presence of 
Bact. typ/ionmi in the human body. In military hospitals in 
India blood cultures in the early stages, agglutinations through- 
out the course of infection, and collection of evidence for the 
excretion of micro-organisms, even during convalescence, com- 
prise the routine procedure for such cases. The analysis of 
collective results so obtained, in conjunction with clinical 
observations, indicated that the various combinations of signs 
and s>Tnptoms met with in this disease were associated with 
distinct variations in laboratory findings, the study of which 
was of considerable prognostic significance. Not only was it 
thus possible to gain an insight into the ups and doxvns of the 
struggle between host and parasite, but specific antityphoid 
serum therapy, practised in a large number -of cases (to be 
presented in a subsequent communication), could also be placed 
on a more satisfactorj' basis. 


The object of this paper is to' describe and discuss the 
prognostic inferences dra^vn from a study of 280 'cases of, 
typhoid fever in which laboratory investigations were carried 
out at short intervals throughout the course of infection. 
•Reference is made to certain aspects of the diagnosis and 
prophylaxis of typhoid that are directly related to the observa- 
tions recorded here. For reasons of space tables and charts 
are not included. 

The whole group of cases has been subdivided into six 
different clinical and bacteriological identities. Although some 
overlapping of symptoms, rather than of signs, was noticeable 
between the various subgroups, it was not extensive enough 
to confuse the main issues. 

Clinical and Bacteriological Types of T>’phoid Coses 

1. Simple Type. — These cases presented the textbook descrip- 
tion of the disease, with temperature which followed the course 
of three well-known stadia — incrementi, acmes, and decrementi. 
The total duration of p>Texia varied from 10 to 25 days, 
depending upon the inoculated state of the individual. In a 
person who had had multiple injections of Tj\.B. vaccine — 
prepared in a reliable institution with appropriate strains of 
Bact. typhosum — all the stages were completed quickly, and 
the patient looked so well towards the end of the second week 
that, in the absence of laboratory diagnosis, doubts could be 
expressed as to the nature of the infection. Such cases were 
usually met with among military personnel with more than 
six years of colour service. In the uninoculated pyrexia was 
prolonged until the fourth week. In both' types of individuals, 
however, the entire course of the disease was free from com- 
plications. Bacteriologically, blood culture was usually nega- 
tivc, since bacteriaemia in such cases was of short duration. 
Agglutination tests, on the other hand, were most satisfactory, 
and of the type commonly designated as “Widal-positive”; 
(he O litre was about 200 and the Vi agglutinins were as 
described in a previous communication (Bhatnagar, 1938). It 
was easy to isolate the infecting organism from urine or faeces, 
or both, during the second, third, or fourth week. The strain 
isolated was aggluiinable by both O and Vi sera, and its average 
lethal dose (a.l.d.), for white mice weighing from 20 to 22 'g., 
was more than 100 millions — the V-W type of organism 
described by Kauffmann (1935). 

2. Ambulatory Type. — ^These cases represented the other 
extreme of the prognostic picture in that they were invariably 
fatal. Before the patient was obliged to seek admission to 
a hospital or take to bed properly, he had been definitely ill 
for over a week. The case below illustrates the various points: 

A robust, healthy man, 28 years of age and 14 stone in weight, 
was feeling seedy for about 10 days before admission to hospital. 
During this period be took aspirin and quinine regularly to enable 
him to carry out his duties. He %^’as ultimately obliged to stay in 
bed. On admission enteric was suspected, and in spite of careful 
nursing and effirient palUalive treatment bis condidon deteriorated. 
On the fifth day he complained of pain in the lower abdomen. 
Clinical examination revealed perforative peritonitis. His general 
condition was, however, so bad that any surgical inlerv'ention was 
ruled out; he died a few hours later wth a rectal temperature of 
110* F. Necropsy revealed typical typhoid ulcers in the small 
intestine. 

Laboratory investigations in such cases were most dis- 
appointing: they presented a completely negative picture — 
so much so that the reliability of cUnical diagnosis was 
questioned on more than one occasion. No Vi agglutinins 
were detected at any stage of the disease, although in some 
cases the O antibody litre could be considered to be suggestive 
of typhoid infection. Diagnosis could be confirmed post 
mortem only by direct culture from inflamed Peyer's patches, 
spleen, gall-bladder, and bone marrow. In the few cases in 
which this facility was available it was particularly observed 
that the growih of Bact. typhosum on first isolation was 
scanty and the strain of only average virulence — a.l.d. more 
than 100 millions, and the organism agglutinable by both O 
■and Vi sera. 

3. Toxic Type. — These cases were usually seen either among 
the civilian population or among militarj' personnel — such as 
drafts arriving from over-seas — who had not had the benefit 
of multiple T.A.B. inoculations. The patient was clinically 
toxic before the end of the first week of illness ; the skin 
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was dry and the tongue dry and deeply furred. There was^ 
general clouding of intellect; and the mental processes varied 
■ from simple slow cerebration to general apathy or, conversely, 
marked delirium. Usually there was no localized involvement 
of any particular organ,, but haemorrhage from the bowels 
occurred in a number of cases. The most characteristic 
bacteriological feature was an abnormal rise in the titre of 
O agglutinins with no evidence of Vi antibody formation. In 
-this series the O titre varied from 2,000 to as much as 20,000. 
Blood culture was usually positive during the first week, but 
no excretion of organisms could be detected in later stages. 
In cases which ended fatally this held true and the high titre 
of O agglutinins .was maintained. On the other hand, in 
those who recovered, either naturally but more often through 
serological intervention, some remarkable changes took place 
in the bacteriological picture within as short a period as 
24 hours. There was' a sudden drop in O titre to normal 
proportions (200-500), with simultaneous appearance of Vi 
antibody accompanied by what may be termed a flooding of 
both urine and faeces with typhoid bacilli. The strains isolated 
were fully virulent, inagglutinable by an O serum, but easily 
clurhped by a Vi serum with an a.l.d. of less than 100 
millions — the V type 'of organism described by Kauffmann 
.(1935). 

4. Prolonged Pyrexia (P.P.) Type. — The duration of pyrexia 
in such cases varied from 6 to 12 weeks. During this pro- 
longed course the temperature showed a tendency to drop to 
normal on more than one occasion ; but these oscillations 
could be easily distinguished from true relapses in that the 
temperature did not stay at normal longer than from 24 to 
48 hours. Such cases were usually free from complications, 
the only complaint being “fever” for which causes other 
than typhoid infection — especially B. coli, pyelitis, and pul- 
monary tuberculosis — were looked for with negative results. 
The diagnosis was easily established by a positive blood, urine, 
or faeces culture. The characteristic feature was either a 
complete absence or a very low titre of Vi antibody. So long 
as Vi titre did not improve, the fever continued. It 'was only 
when this antibody developed, either naturally or by artificial 
introduction into the system through serum therapy, that the 
host got the better of the parasite and Infection terminated. 
The micro-organism isolated was easily agglutinable by both 
O and Vi sera with an a.l.d. of more than 100 millions. 

5. Embolic Type. — The predominant feature of these cases 
was the abnormal localization of the infecting organism in one 
of the organs — chiefly lungs, meninges, or intestine-;-resulting 
in bronchopneumonia, specific meningitis, or a severe form 
of melaena respectively. The clinical picture is commonly 
referred to as complicated typhoid fever. The course of 
infection was unduly severe and the mortality heavy. There 
•vas no evidence that the condition was metastatic in origin, 
the term “ embolic ” being applied only for descriptive 
purposes. The infecting organism was isolated from the 
peripheral blood with ease not only in the early stage but 
also during the second and third weeks if the patient lived. 
There was considerable excretion of bacteria via both the 
kidneys and the intestine ; and in certain cases the unusual 
picture of blood, urine, and faeces all being positive at the 
same time was encountered. Serological tests, on the other 
hand, were disappointing, there being complete absence of 
Vi antibody with little rise in O agglutinins. The strain of 
Bad. typhosum isolated was highly virulent, with an a.l.d. 
in the region of 60 to 80 millions, inagglutinable by an O serum 
but reacting to Vi antibody. 

6. Relapse Type. — During the course of typhoid infection 
relapses occur in a certain percentage of cases. Clinically 
there are no means by which we can assess the possibility 
of such an event taking place. Laboratory investigations, 
however, suggested that certain unusual occurrences should 
arouse suspicion about the possibility of a relapse — namely: 
(n) a positive blood culture during the third week where 
previous cultures had proved sterile ; (b) a positive blood , 
culture with the temperature on the down grade ; (c) a fall 
in the titre of Vi agglutinins in the third week without a 
similar simultaneous effect on temperature ; and (d), conversely, 
the maintenance of a high Vi titre with temperature showing 
a normal tendency. 


Discussion 

To appreciate the prognostic significance of the variations 
in laboratory findings in different types of clinical manifesta- 
tions of typhoid fever it is necessary to take info account 
the part played by Vi antibody in typhoid immunity as 
described by Felix and his co-workers — for references see 
Topley and Wilson (19'36). In our experience the presence 
of this antibody in a sufficiently high litre (50-250) always 
connoted a satisfactory outlook. If this antibody was present 
early in the disease. and the high titre was maintained over 
a number of days it could be predicted with confidence that 
the course of infection was going to be short and’ the patient 
on the toad to convalescence by the third week. Such 'cases 
are included in the simple type of infection described. They 
formed a large component of a previous communication on 
the value of Vi agglutination in typhoid fever, to which 
reference has already been made. 

We have no record of a case in this series in which a high 
Vi agglutinin titre was associated with such fulminating 
symptoms as are included under the embolic type of infection, 
although 73 cases of this nature were studied. The Vi antibody 
was either completely absent or, if detected, the reading was 
seldom' higher than 10-20 ; even this low titre' was not main- 
tained, and it appeared only spasmodically. If the case was 
to end fatally there was no rise in Vi agglutinins. On, the 
other hand, in the few cases that recovered naturally — only ■- 
4 out of 73 in this group — the improvement in the clinical 
condition was preceded by an elevation of Vi titre. In two 
of these, with lung involvement, Vi antibody developed 
suddenly and a high titre (80-160) was kept up for 11 days. 
The lung condition cleared and (he patient recovered after 
prolonged convalescence. In the other two, with bowel haemor- 
rhages, the Vi titre dropped from 160 to 20 within 3 days, 
with a concurrent fall of temperature to subnormal. Both 
these cases relapsed — on the fifth and the sixth day respectively, 
with one and ■ two similar relapses subsequently — before a 
sustained Vi antibody titre was elaborated naturally and the 
infection was eventually overcome on the 79th and the 88th 
day of disease. • , 

Study of the prolonged pyrexia (P.P.) type of infection lent 
further support to the role of Vi antibody in the pathogenesis 
of typhoid fever. Nineteen such cases were observed. 
Clinically, everything was in the patient’s favour,- especially 
his general condition and the freedom from complications. 
The fever,- however, continued for weeks. It came to an 
end only when a sustained Vi titre was recorded, either . 
produced naturally or provided by specific serum therapy. 

An abnormal rise in O agglutinins was seen to be associated 
with the toxic type of case, the titre of this antibody in different 
cases varying from 2,000 to as much as 20,000. In none 
of the other types of typhoid fever cases was this high reading 
encountered, nor was it experienced in their treatment with 
either Felix or convalescent serum. In view of the high 
mortality in this group — 15 out of 27 cases studied having 
proved fatal — and the fact that recovery was always preceded 
by a considerable drop in the O titre of serum, the high 
rise in O agglutinins must be considered to be pathological, 
since its prognostic interpretation is directly opposed' both to 
the generally accepted clinical concept associating O antibody 
production with favourable prognosis and the immunological 
observation 'that the O titre of a serum expressed its protective 
value in relation to endotoxins. As all the cases were highly 
toxic the possibility of abnormal 0-antibody production 
becoming associated in some unknown manner with toxin 
liberation; rather than being responsible for its neutralization, 
cannot be ruled out, although there is no experimental evidence 
to support this view. It will also be seen from the observa- 
tions recorded that O antibody is not concerned in the excretion 
of typhoid bacilli from the human body, since none tvas 
found to take place while the high titre lasted. 

Of the ambulatory type 32 cases were under review. AU 
of them were characterized by; (1) absence of complete rest 
during the first week after the signs and symptoms associated 
with the early stage of typhoid fever had appeared ; and 
(2) the employment of antipyretic drugs. Both these factors 
produced catastrophic results, our records showing 100% 
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mortality. It can therefore be assumed that complete rest and 
free play for the rise in temperature are of paramount 
importance in the second stage of ij’phoid infection — the first 
being the incubation period — and that interference by such 
drugs as aspirin, quinine, and those of the sulphapjTidine 
group, etc., for any length of time, is likely to affect the 
prognosis adversely if Bact. typhositm happens to be the 
responsible organism. 

True relapses were recorded in 18 cases — over 6% of the 
total series. In 10 of these there \\’as one relapse, in 7 others 
it xs’as repeated, and one case relapsed three limes. While 
a high percentage of positive blood cultures was obtained 
during the relapse period (in 14 out of 18 cases), on six 
occasions cultures were positive before the relapse had taken 
place. In four of these the temperature was on the down 
grade and two previous blood cultures had proved sterile ; 
in the remaining two, cultures were sterile after the tempera- 
ture had stayed subnormal for 4 and 5 days respectively. 
In all but two cases Vi agglutinins had practically disappeared 
during the subnormal stage of temperature. In these two 
exceptions, however, the curious combination of subnormal 
temperature, positive blood culture, and a Vi titre of 40-80 
v.’as encountered. The case with three relapses started well 
in that Vi agglutinins appeared early — on the ninth day — 
and continued until the 22nd day. Then there was a sudden 
drop, with temperature still at 100.2® F. Although the sub- 
normal stage w’as reached on the 25th day, it remained so 
for only 5 days, the temperature then rising, with two similar 
subsequent events. These obser\'aa*ons would justify the asser- 
tion already made as to the possibility of a relapse in the 
presence of unusual laboratory' findings. The practice of a 
blood culture and an agglutination test when the temperature 
show's a doAvnward tendency should therefore be considered 
worth a trial during the later stages of typhoid infection. 

Some Practical Points 

Reference * may now be made briefly to the application of 
observations discussed here from the prognostic and prophy- 
lactic points of view. In a case suspected clinically to 
be suffering from tjTlioid fever there is a tendency to assess 
the result of an agglutination test in terms of a positive 
or a negative Widal reaction, depending upon the titre of 
antibodies so detected. And, what is more important, a 
so-called negative Widal is taken to mean the exclusion of 
t>'phoid infection. From the present observations, and the 
experience -of tjyjhoid serology over a number of years, it 
cannot be too strongly emphasized that, in a case of remittent 
pyrexia, absence of Vi antibody or a lack of an appropriate 
rise in the litre of O agglutinins does not in any way exclude 
the possibility of the infection being tj^l^oid in origin. It would 
therefore be better if the term '* negative Widal ’* were entirely 
eliminated from typhoid terminology, since the meaning 
commonly attached to it leads to a sense of false security and 
indulgence in medication of a t)^^ likely to w’orsen the ultimate 
prognosis in the manner already pointed out. 

The utility of Vi agglutination as a diagnostic measure has 
given rise to considerable differences of opinion. The present 
communication should throw* some light on this problem. It 
will now be clear that an early rise in Vi agglutinins should 
be expected only in cases with mild, symptomatology. Where 
complications have set in, a reasonably high Vi titre will be 
encountered only if and when the clinical tide turns in favour 
of the patient, and this Vi reading will persist at least for 
the next few daj’s. In spite of obsei^’ations to the contrary 
we have failed to discover, this antibody as a natural agglutinin. 
Its presence had ahvays been found to be associated with 
the existence of Bad. typhosum in the human body. Results 
to the contraiy were mainly due to non-specific reactions 
likely to arise when suspensions of Vi I strain (Bhatnagar 
et ai, 1938), now* employed almost universally for the purpose 
of yi agglutination, had been preserved too long and the 
organism, either before or after the preparation of agglutinating 
suspensions, allowed to undergo S^— ►R variation. 

From the prophylactic point of xHew attention has already 
been drawm to favourable prognosis in an individual who has 


had the benefit of multiple antityphoid inoculations over a 
number of years. Credit in such cases is usually given to 
the quality or type of vaccine employed. From a series of 
experiments on antibody -production after TA.B. inoculation 
in human beings it w-as pointed out a few years ago (Bhatnagar 
et al» 1937) that protection against infection w'as best afforded 
by repetition at suitable internals of stimuli given to the 
antibody-forming apparatus rather than by the quality or \ypt 
of a single stimulus. The correctness of this view has now' 
been confirmed by a change tow’ards severity in the 
of an average case of typhoid fever in military hospitals, 
due to a large influx of comparatively unprotected civilian 
personnel for military service and the drafts of non-lropical 
residents from over-seas, the majority of whom have had only 
one course of T.A.B. \'accine. It is the considered opinion 
that the practice of this prophylactic measure at shorter 
inten’als during the first two years of mi(uar>’ serxnce in the 
Tropics — (c) on being called up, (6) on disembarking in a 
tropical country*, and (c) subsequently at the end of 6 and 
15 months — would result in a great improvement in the 
prognostic outlook in the event of actual ty-phoid infection. 

Sumniarj' 

A close association between prognostic outlook and the 
results of laborator>’ investigations has been found to exist from 
the analysis of 280 cases of typhoid fever. 

The cases have been classified into 6 groups, each with 
varring clinical and bacteriological characteristics. 

Observations showed that if Vi antibody was present early 
in typhoid fever in a sufficiently high titre (50-250), and this 
titre was maintained over a number of days, the course of 
the infection would most likely be short {simple type). 

In the embolic type — in which the Vi antibody w*as either 
absent or seldom above 10 to 20— improvement was preceded 
by a rise in Vi titre. 

The prolonged pyrexio (PJ^) type resolved only when a 
sustained Vi titre was recorded. It must be stressed that, in 
the case of remittent fever, absence of Vi antibody or the 
lack of an appropriate rise in O agglutinins does not exclude - 
the possibility of the affection being t>'phoid. 

An abnormal rise in O agglutinins w’as observ’ed in the 
toxic type, the titre varying from 2,000 to 20,000. Since a 
considerable fall in the O titre of serum always preceded 
recover}*, the high rise of O agglutinins must be regarded as 
pathological. 

In the ambulatory type complete rest and non-interference 
with the rise in temperature appear to be of the greatest 
importance in the second stage of the disease. 

Relapses occurred in 6°o of the whole series. Unusual 
laborator}' findings appeared to be associated with the possi- 
bility of relapse. 

An early rise in Vi agglutinins should be expected ,only 
in mild cases. 
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R. Torpin {Amer. J. Obstet. Cynec.. 1943, 46, 557), who 
records a personal case and has collected 27 others from the 
literature, stales that spontaneous haematoma of the rectus 
abdominis muscle occurs in both w’hite and negro women. Pri- 
mary aetiological causes were trauma, cough, labour, strain, or, 
rarely, external injury. Other primary* factors were, rarely, 
muscle degeneration from typhoid fever or influenza. Second- 
ary aetiological influences were age, multiparity, and terminal 
stages of pregnancy. Conser\*ative treatment consisted in early 
diagnosis, complete rest, and blood transfusion. The maternal 
mortality W'as 15% and the foetal much higher. Torpin*.s case 
was a negress aged 34, a 12-gravida ; operation was performed 
without evacuation of the clot, and both mother and child lived. 
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The use of penicillin in ophthalmology has. led to the rapid 
and successful treatment -of many acute bacterial infections, 
.and the risk of intraocular infection following injuries has 
been lessened. The following report of a series of cases 
treated with this drug af an R.A.F. hospital is presented in 
substantiation of these remarks. \ 

Before giving details of the cases it is necessary to outline 
briefly; (1) the principles of the treatment; (2) the types of 
ocular infection suitable for treatment ; (3) the methods of 
■application and dosage ; (4) the assessment oT the results. 

Principles of Treatment 

Penicillin is admirably suited for surface application,' and 
can be used in the form of drops in ophthalmic work. It is 
found that only small quantities “need be employed; doses 
in the order of 1,000 units are sufficient to treat many cases. 
The drug has .been used in the form of the calcium or sodium 
salt ; both have been well tolerated in the eyes, and have been 
injected into the anterior chamber. It is known that penicillin 
is successful only when the primary infecting organism is 
sensitive to the drug in therapeutic concentration. It must also 
be capable of gaining access to the site of infection. 

In the first place, organisms commonly found in ocular infec- 
tions which are susceptible to the action of penicillin are 
Staph, pyogenes, the haemolytic streptococcus, the gonococcus, 
and the pneumococcus. Sensitivity to penicillin is not affected by 
a resistance to the action at sulphonamides. Sulphacetamidc 
has been advocated for use in these infections. This drug 
has a negligible action against the staphylococcus, the com- 
monest organism found in this series of ocular infections.. Its 
action against the streptococcus is limited by pus, which 
contains-antagonistic substances. On the other hand, penicillin 
in extremely low concentration completely inhibits the growth 
of both staphylococci and streptococci, and. its action is in no 
way impaired by pus. Experiments during this survey also 
show that the organisms isolated from ocular infections — the 
bacillus of Petit and the Morax-Axenfeld bacillus — are insensi- 
tive to penicillin when tested in vitro. 

In the second place, the eyelids, conjunctival sacs, corneae, 
^nd lacrimal sacs are ideal for the use of penicillin, as it can 
applied with ease, and at the same time gains access to all 
'^■ts of the ocular and palpebral conjunctivae, the lid margins, 
the lacrimal sacs. 

Types of Ocular Infection Suitable for Treatment 
(n) Acute conjunctivitis and blepharitis, which react well to 
penicillin ; the infections that are usually found to be due'to 
Staph, aiirctts, streptococcus, or penumococcus, and are often 
associated with marginal keratitis and corneal ulceration. 
(h) Chronic blepharitis, usually due to Staph, aureus, (c) Infected 
corneal ulcers, either due to trauma or associated with the 
above conditions, (d) Perforating corneal injuries with prolapse 
of the iris and the risk of intraocular infection. 

Methods of Application and Dosage _ 

Penicillin can be used in the eye in the form either of drops 
or of ointment. Irrigation of the anterior chamber can be 
carried out with a solution of the drug in certain cases in 
which infection of that structure has taken place through a 
perforating wound. A dosage of penicillin drops, strength 
500 (Oxford) units per c.cm., is efficacious. Penicillin is also 
of value as an ointment made up in a soft lanette wax ’base 
of 500 units per gramme. In acute cases, and in perforating 
wounds where infection is apparent within 24 hours of the 
injury, applications of penicillin should be made at half-hourly 
intciwals for the first 24 hours. Thereafter the applications 


can -be reduced to twb-hourly and, later, four-hourly. From 
the cases quoted below it will be seen how rapidly ocular 
infections are rendered sterile. It is possible to save eyes 
which would otherwise undoubtedly have' been lost from 
intraocular infection. 

It must be remembered that penicillin loses its potency after 
keeping. It is necessary to store it carefully in a refrigerator, 
and, it is advisable to have small quantities made up at a time. 
The solution should be freshly prepared -every 14 days. 

Assessment of Results 

Control of the cases was' done by clinical assessment of 
recovery and by cultures taken from the infected area. 11 
was found essential to keep a close watch on the infection, 
and directly a case was seen cultures were taken from the 
lid margins, conjunctival sacs, or corneal surfaces, depending 
on the site of the infection: Ideally these cultures should.be 
taken every 48 hours. They generally become sterile within 
7 days. , 

' Cases of Blepharitis 


Case 

Type of Discharge 
and 

Duration 

Culture 

Penicillin 
per Day (in 
O.xford Units) 

Sterile 

in 

Days 

Result 

I 

Watery; 12 mtbs. 

Staph, pyo. 

58 

12 - 

Lids clean 

2 

Crusting 

II • 1* 

A. 130 

13 

Healed 

3 

Watery; 2 yrs. 

>» •• 

40 

10 

Lids clean 

4' 


I» *» 

40 

12 

Satis. 


Relapse 2 mths. later 

Sterile 

40 

14 

Improved 

5 


390 

20 


6 

Dry, 7 mths. 

Staph, albus 

1,800 

10 

Clear 

7 

Dry 

1 Tj 

1,S60 

10 

Clean • 

8 

Serous;. 5 yrs. 

■' » pyo. 

1,560 

13 

9 

Dry; 3 yrs. 


420 

H' 


10 

Scaly ; 5 days 

♦* i» 

420 

8 

Clear 


(4 days treated \vith mercurochrome and argyrol— 'Still Staph, pyo.) 

11 


Staph, pyo. 

58 

■ 14 

Clear 

12 

Scaly; 3-4 yrs. 

Sterile 

174 ' 

7 

Clean 

13 

Watery since childhood 


390 ' 

12 

»* 

14 

Watery; 6 mths. 

Staph, pyo. 

420 

14 

»» 

15 


„ albus 

- 390 

• 6 


16 

2 yrs. 

M pyo. 

420 

12 

Sterile ' 

17 

Scaly; 1 yr. , 


420 

6 

Clean 

IB 

19 

Scaly since infancy 


420 
, 420 

12 

Sterile 

20 

Scaly since childhood 


420 

10 

*• 


In the cases of- blepharitis the history varied from 5 days 
to 15 years; all had a typicaT watery discharge, with crusting 
of the lashes and redness and soreness of the lid margins. 
The cultures showed Staph, pyogenes in 15 cases and Staph, 
albus in 3 cases ; no definite organisms were isolated from the 
remainder. The average number of units of penicillin used 
in each case per day was 560, given either twice or three times 
a day as drops made up in' 500 units per c.cm. The average 
period to elapse before obtaining a sterile culture was 12 days, 
and at the end of. that time discharge had ceased and the lids 
were clean and comfortable. 

A relapse of the blepharitis occurred in 2 cdses-— Noi 4 and 
19 In Case 5 after 20 days’ treatment the condition had only 
improved slightly ; and here the history was that the infection 
had been present for 14 years. It is difficult to be dogmatic 
about the permanency of the results of treatment in these 
chronic cases without a very careful follow-up, but there w 
no^doubt that in most -of the cases the lid condition improved 
very markedly under treatment. 

Cases of Acute Conjunctivitis . 


Case 

Type of Discharge 
and 

Duration 

Culture 

Pcnicillm 
per Day (in 
Oxford Units) 

Sterile 

in 

Days 

Ucsuli 

1 

2 

3 A 

4 

5 

6 

7 

8 

9 

. 10 

Watery; 3 mths. 

Purulent; 11 days 
Watery ; 7 days 
„ since 1918 

„ 5 days 

„ 3 mths. 

6 yrs. 

' „ 7 days 

Purulent; 3 days 

Staph, pyo. 

Diphtheroids 
Staph, pyo. 
Diphtheroid; 
slTcptothrix 
Staph, pyo. 

390 

195 

40 

130 

390 

390 

130 

130 

390 

390 

n 

7 

n 

12 

21 

2! 

7 

14 

6 

4 

Clear 

Eye white 

Improved 

Clear 

Eye white 
Sterile 


The history of the cases of acute conjunctivitis varied from 
7 days to frequent acute relapses over a period of years. 
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Staph, pyogenes was present in 8 cases. The average number 
of units each case received per day was 190, and sterile cultures 
were obtained in 10 days ; the eyes were white. 

In this series there was no doubt about the dramatic improve- 
ment in the condition of tlie eyes under treatment. One case 
in particular — No. 9 — may be cited. This man came in with 
a very severe infection of both eyes, superficial keratitis, 
extreme photophobia, and blepharospasm, and the weeping 
eyes caused a spreading infection of the skin of the lids, which 
eventually affected the whole of the face and down the neck. 
After 48 hours' treatment with penicillin the eyes could be 
opened without discomfort, the conjunctiva had become almost 
white, and the skin of the lids xvas clearing rapidly. Within 
a week the whole condition had subsided. 


Cases of Corneal Ulcer 


Case 

Type of Discharge 
and 

Duration 

Culture 

Penicillin 
per Day (in 
O.xford Units) 

Sterile 

in 

Days 

Result 

1 

Watcrj’: 7 davs 

B. of Petit 

195 

4 

Healed 


,. 13 

Staph, pjo. 

195 

8 


3 



195 

10 


4 

.. 4 mlhs. 

.. albus 

195 

12 


S 

.. 1 mth. 


195 

8 


6 



40 

9 


7 

Purulent; 4 mths. 


130 

IS 


S 

W'aleiy ; 7 daj-s 


195 

4 

,, 

y 

„ 5\\ks. 


195 

12 


10 

Purulent; 2 dajs 


195 

5 

Sterile 


Tile history varied from 3 days to 4 months. There were 
8 cases of Staph, pyogenes, 1 of Staph, albiis. and 1 of the 
bacillus of Petit. Cases were given 160 units per day, and were 
healed in 9 days. Ulceration of the cornea healed rapidly in 
most cases, and the associated conjunctival condition became 
clear within 48 hours of starting treatment. The case which 
grew the bacillus of Petit responded to treatment, although 
It has already^been proved that the organism is insensitive to 
penicillin. 

Cases of Perforating lnjur>' 


Case 

Type of Discharge 
and 

' Duration 

Culture 

Penicillin 
per Day (in 
Oxford Units) 

Sterile 

in 

Dai’S 

Result 

1 ! 

Purulent; perforation 

3 days - 

Staph, pyo. 

i 

360 

9 

Panoph 
(6 days 
later 
excision) 

2 

Purulent perforation 

6 hours • 

” •• 

600 

- 4 

Clean 

(oclitis; 

excision) 

3 

Purulent ; perforation 
■ 5 days 

Staph. p>o.; 
diphtheroids 

360 

16 . 

Clean 
(cyclitis . 
excision) 

4 

Peif oration 12 hrs.; 

hypopyon 

Operation for cataracts; 
i inspection 24 hours 

Staph, albus 

1 130 

>7 

Clean 

5 

Diphtheroids 

360 

(Irrigated 

AC) 

600 

33 

Clear 

6 

Perforating -injury; 
hypopyon 

Staph, pyo. 

4 

Sicnlc 

7 

•Burn of conjunctiva 


360 

4 

' Clean 

8 

Sulphuric acid burns 

Str. haem. 

360 

4 

Sterile 

y 

Perforating injury 

Staph, pyo. 

360 ' 

6 


to 

Injury to R.E,; loss of 
eye with infected 
socket 

130 

4 


ti 

Superficial corneal 
abrasions 


130 

2 

Clean 

12 

Orbital wound 


130 

3 


13 

Infected stitches; 
dacryocystorhinostomy 

’■ 

130 

3 


14 

Rupture of cornea 


100 




In each case there was considerable infection of the cornea, 
with acute conjunctivitis ; but, with penicillin, panophthalmitis 
was avoided in 5 cases out of 6. The organisms again were 
Staph, pyogenes in the majority of cases, and the conjunctival 
sac in each instance was made sterile in an average of 10 days. 
However. 3 cases required excision later owing to a chronic 
cyclitis. 

There is no doubt that infected wounds w'hich involve the 
eye, the orbit, or the lids react w'ell to penicillin. Of these 
cases of perforating injur>' Case I was not available for treat- 
ment until 3 days after the injury, and intraocular infection 
had already started. Cases 2 and 3 had definite infections 
of the anterior chamber, which cleared up with penicillin, 


although chronic cyclitis supervened. Cases 4, 5, and 6 all 
had hypopyon, which also disappeared under penicillin treat- 
ment.- Case 8 was interesting, as to prevent symblepharon in 
the lower fornix a contact lens was made, and before this 
w’as fitted an acute streptococcal infection of the conjunctiva 
was completely controlled within 4 days.' Irrigation of the 
anterior chamber was carried out in Cases 5 and 6, and these 
eyes w'ould undoubtedly have been lost from panophthalmitis. 


Cases of Dacrjocystitis 


Case 

Tv'pe of Discharge 
and 

Duration 

Culture 

Penicillin 
per Day (in 
Oxford Units) 

Sterile 

in 

Days 

Result 

I 

Purulent ; 3 years 

Pneumococci; 

diphtheroids 

420 

9 

Clean 

2 

Muco-purulent 

Diphtheroids 

420 

7 

Sterile 

3 

Purulent 

Pneumococci 

420 

5 


The 3 cases of dacryocystitis responded rapidly to treat- 
ment, and a sterile, clean lacrimal sac was noted within 5 to 
9 days in each case. The infection was pneumococcal in 
2 of the cases, and dacryocystorhinostomy was successfully 
performed in each instance, with clean healing wounds. 

Treatment 

It has been suggested that with a standard solution of 500 
units per c.cm. the following dosage is adequate in the types 
of infection indicated: 

Blepharitis . — One drop in each eye three times a day. 

Acute Con}iinctivitis.--Ont drop in the affected eye 4-hourIy 
during the acute stage; later, three times a day. 

Corneal l/lcerafion.-One drop in the ulcerated eye 4-bourly until 
clean; later, three times a day. 

Perforating Injuries . — One drop in the injured eye half-hourly 
during the first 24 hours, and, if possible, instillation into the anterior 
chamber. 

Treatment should be continued for 7 days after the first negative 
swab, or after clinical evidence of cure, in order to prevent 
relapse. 

Summary and Conclusions 

An attempt has been made to indicate the type of ophthalmic case 
that is suitable for treatment with penicillin and the dosage of the 
^njg required. The following points arise from the investigation: 

1. Penicillin holds a very important place in the treatment of 
ocular infections. 

2. Compared with the dosages required in other branches of . 
medicine, and surgery, the amount necessary for the adequate treat- 
ment of all acute ocular infections in an ophthalmic, um't is small. 

3. It is effective against Staph, aureus, the haemolytic strepto- 
coccus, the pneumococcus, and the gonococcus. 

4. It can be used in the form of drops or ointrnent, the best 
strength being 500 units per c.cm. Frequent applications are 
required in the initial stages of treatment. Experience has shown 
that treatment with drops is efficacious, and, on the whole, the drug 
is easier to apply by this means. 

My best thanks are due to Group Capt. W. E. Barnes for his 
help and encouragement ; to Prof. Florey and the Medical Research 
Council for the supplies of penicillin ; and to Flight Lieut. Bodenham 
for his assistance in the treatment and his advice as to dosage. 


Salaries of £65 a year Thing by annual incremenls of £5 to £95 
for assistant nurses and of £35 to £40 a year for probationers in 
non-training hospitals are recommended in the third report of (he 
Taylor Committee on salaries of nurses in Scotland. Part I deals 
with salaries of those nurses not covered in the two earlier reports, 
including nurses on the new State list w’ho receive the same as Slate- 
registered nurses ; nurses above the grade of charge nurse in mental 
hospitals, who will have scales generally comparable with those in 
general hospitals; nurses in pubUc assistance institutions and con- 
valescent homes; cottage nurses; and orthopaedic nurses. Part II 
fills in certain gaps and amplifies or modifies scales for nurses in 
general, fever, children’s, and maternity hospitals, in the domiciliary 
midwifery ser\-ice, the public health service, and the district nursing 
service. Part III clears up some doubtful points of the earlier 
reports. The only matters now outstanding are superannuation, and 
salaries and conditions for nurses, up to the grade of charge nurse, 
in mental hospitals. 
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CONTROL OF VERY SEVERE DIABETES BY 
A NEW ARRANGEMENT OF INSULINS 

^ -BY 

R. D. LAWRENCE, M.D., F.R.C.P. 

AND 

WILFRID OAKLEY, M.D., F.R.C,P. 

’ (The Diabetic Department, 'King’s College .Hospital) 

Some cases of diabetes are so severe and so very difficult to 
control that it may be useful to describe a new method of 
treatment which we have found successful in many such cases 
in the past few years. We do not use “control” in the 
purist’s sense of keeping the blood sugar normal and the urine 
sugar-free throughout the 24 hours, but merely of preventing 
the phases' of intense glycosuria and ketonuria which occur 
daily when this type of case is treated along conventional lines. 
It is true that these phases are usually quite short, but, in 
the event of complications such as acute infection or gastro- _ 
intestinal disturbance with vomiting, they may act as the 
starting-point of a more prolonged and serious relapse ; this 
is particularly true of pregnant diabetics, in whom the tendency 
to ketosis is so often accentuated by a lowered renal threshold. 
It is also possible that these phases' may, if sufficiently pro- 
longed, be responsible, for failure of growth and development 
in some children, whose instability is such as to make control 
by ordinary methods impossible. 

Undoubtedly the best and most economical way of treating 
these very severe diabetics is with multiple injections of . soluble 
insulin ,at four- or six-hourly intervals'; but this is not 
practicable except over short periods of emergency, and we' 
aim at the routine use of not more than two daily injections. 
The depot insulins, particularly P.Z.I., have made this possible 
in most, but not the exceptionally severe, cases. These require 
such high concentrations of insulin that protamine insulin with 
its slow absorption is almost useless, as it never liberates enough 
circulating insulin to be effective. In treating these very severe 
diabetics, therefore, we rely on soluble insulin to control the 
hyperglycaemia resulting .from ingested carbohydrate, and use 
P.Z.I. to prevent, if possible, relapse due to endogenous sugar 
formation, particularly by night. In practice we arrange the 
insulin therapy for our severe cases in one of the following 
ways : 

Mixed Dose of Soluble -Insulin and P.Z.I. in the Morning 
before Breakfast • 

This is the most convenient method, but is suitable chiefly 
for those moderately severe cases which neither require large 
doses of insulin nor relapse seriously when the soluble insulin 
Jhas ceased to act and the patient depends on P.Z.I. alone — 
*|^ely, in the late afternoon, night, and early morriing. Heavy 
!^»suria is common after the evening meal on this regime, 
^■s usually of short duration and no clinical importance. 

: Wi insulins are given together in the same syringe and the 
-<wrect proportions worked out for each case, the dose of 
soluble insulin being usually larger than that of P.Z.I. to 
allow for the precipitation of some of the former by the 
excess protamine present in the latter. In very severe cases, 
however, this method may completely fail to control the 
diabetes, hyperglycaemia being persistently present, with heavy 



Fig. 1 . — Htrj severe case (temporary or permanent). 


glycosuria and ketosis in the morning and possibly also at 
night. The P.Z.I. appears only to detract from the action 
of the soluble insulin without e.xerting much effective action 
of its own (see Fig. 1). 


Mixed Dose of Soluble Insulin and P.Z.I. before Breakfast - 
and SolubleTnsulin before Dinner or Supper , 

This arrangement probably gives the best control possible 
by two injections in the majority of severe cases. The addition 
of a small injection of soluble insulin' towards the end of 
the day prevents the evening relapse, and we think is best 
given, if possible, at about 5 or 6 p,m,, so that its action may 
be nearly over before bedtime. This timing of injections is 
particularly suitable for children and others who combiac 
their, tea and evening meal. 'While this method is an undoubted 
improvement on the first for very severe cases, it may fail for 
the same reasons. The evening soluble insulin may prevent 
heavy nocturnal glycosuria and frequency, but does not act 
long enough to prevent a relapse by the' morning, after which 
hyperglycaemia again tends to persist throughout the day 
(see Fig. 2).. One advantage of this method is that the need 
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Fig. 2, 


for an evening dose may be only temporary and it can be 
stopped later without an entire rearrangement of the treatment. 

Morning and Evening Injections of Soluble Insulin . 

In spite of. the many advantages of depot insulin this method 
remains a most satisfactory one iii inany severe diabetics. Its 
advantages are’ simplicity and adaptability, which make , it 
particularly suitable for those whose activities and meals are 
apt to be irregular. Again, however, in very severe cases,. and 
especially those who are highly insulin-sensitive, this- method 
is liable to fail on account of its tendency to produce a 
swinging blood sugar and, unless large buffer meals are included 
in the diet, severe hypoglycaemic reactions alternating with 
periods of -intense hyperglycaemia and ketosis. This tendency 
constitutes a particular problem at night, when the danger 
of nocturnal hypoglycaemia can only be avoided at the cost 
of a very high fasting blood sugar, often accompanied by 
heavy ketosis in the morning (Fig. 3). It was in an endeavour 



to overcome this serious drawback to the use of two injections 
of soluble insulin in severe diabetics that we decided to tr) 
a new arrangement of soluble insulin and P.Z.I. 

Morning Soluble and Evening Mixed Soluble and P-Z.l. 

This method has certain advantages, both in theon' and 
in practical effects, over those already described. The use 
of soluble Insulin alone in the morning gives a s'^ng rapw 
insulin action' at a time when it is chiefly needed, 'Whereas 
when given with P.Z.I. a certain proportion of the soiuoic 
insulin is converted into protamine insulin, necessitating 
considerably larger dose of soluble to produce the same 
prompt effect. If this is remembered, together with the lac 
that P Z I. may be almost without effective action in som 
severe 'cases, it will be seen that enormous mixed doses may 
be given in the morning to such cases with no greater bene 
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than nia\ result from a comparatively small dose of soluble 
insulin gi\en alone. We have demonstrated the truth of this 
observation in a number of our cases by withdrawing suddenly 
from the morning mixed dose all the P.2. 1., amounting to 30 
or 40 units or more, the onlO resitlt being a louering of the 
noon blood sugar. Such cases are exceptional, but their 
existence should be remembered whenever ^ery large doses 
of P.Z.I. appear to be having little or no action. 

The use of a mixed dose at night might in theory be expected 
to pre\ent a high fasting blood sugar and morning ketosis, 
and also possibly to exert some mild hypoglycaemic action on 
the following day, especially before meals. The only real 
danger would appear to be the possibility of nocturna'l hxpo- 
glycaemia. and, to avoid this, the dose of P.Z.I. should be 
kept relatively low and always less than that of the soluble 
insulin given with it. 

Experience of this method of treatment in some 100 cases 
of the verx severe type, all of which had high fasting blood 
sugars and morning ketosis on other regimes, has confirmed, 
in our opinion, the theoretical advantages put forward, and 
convinced us that the addition of a small dose of P.Z.I. to 
the cNening injection of soluble insulin does in fact result 
in the lowering of the fasting blood sugar, with consequent 
decrease in morning insulin requirement, and disappearance 
of ketone bodies from the early morning specimen of urine 
(Fig, 4>. Treatment along these lines has been particularly 



tionalJy prominent; no shoulder-tip pain was felt. Rectal examina- 
tion revealed nothing; neither did clinical examination of the chest. 
There was no bony tenderness or any other sign of a fracture. A 
provisional diagnosis of contused abdominal wall was made and a 
conservative attitude adopted. 

One hour inter the pulse was 60 and of very good^ volume, but 
otherwise the patient's condition was unchanged. During the after- 
noon the pulse rose gradually until it reached 80 by 5 part. He was 
also - complaining of hypogastric pain, apparently due to a full 
bladder, no urine having been voided since the accident. A catheter 
was passed easily, and a specimen of normal urine vvas obtained, 
showing there vvas no lesion of ihc urinary tract. Still no change 
vvas observed in the abdominal signs, but the rising pulse — the 
volume not quite so good as at first — was causing some anxiety, 
so it \>as decided to explore the abdomen unless the clinical condi- 
tion showed a marked improvement in the next hour or so. No 
improvement occurred, and at 7 p.m. the temperature rose’ suddenly 
to 101*. 

At S p.m. a laparotomy was begun under gas-oxygen-eiher anaes- 
thesia. A right paramedian incision was employed; no blood or 
intestinal contents could be seen in the peritoneal cavity. On the 
small intestine were numerous abrasions where the serous covering 
had been injured, but there were no perforations or any evidence 
of loss of vitality. A tear 3 in. long was found in the mesentery 
at the ileo-caecal junction. It vvas at right angles to the gut. but 
produced no visible effect on it ; one fairly large artery had been 
torn across, without haemorrhage at the lime of injury, though 
some occurred while manipulating the bowel. The artery was tied 
and the rent in the mesentery sutured. At this stage a detached 
appendix epiploica and a small piece of faecal matter were found 
in the pelvis. Examination revealed that the perforation of the 
large bowel was confined to the tip of the appendix,, while the 
appendix epiploica appeared to be from the pelvic colon. 

The appendix itself was about 5 in. long, very mobile — being 
actually discovered just above the pelvic brim — and devoid of any 
of inflammation. At the tip was at) irregular perforation 
about i/j in. in length. Treatment presented no problems and the 
appendix was removed in the usual way. TTie abdomen was closed 
and a rubber dam drain left in the peritoneum for 48 hours. 

Intravenous saline was started, 1/4 gr. of morphine was given 
6-hourly, and a Ryle tube was placed in the stomach and aspirated 
every hour. Soluble sulphapyTidine was given intravenously — 2 g. 
followed by 1 g. 4-hourly for 72 hours. 

During the first few days after the operation the abdomen was 
distended and very silent, suggesting that there was some peritoneal 
inflammation, which was not unexpected. Thereafter a mass 
developed in the pelvis, but this re.solved without surgical inter- 
vention. and the patient made slow but steady progress, being dis- 
charged to a convalescent home 6 weeks after the operation. 


successful in pregnant diabetics, several of whom have asked 
to continue on an evening mixed dose after delivery. 

We have also had good results in a number of children, 
but, although we have seen little or no nocturnal hypoglycaemia 
in any of the cases so treated, xve feel that particular care 
should be taken to avoid this in children by using the smallest 
eSective evening dose of P.Z.I. and aitvavs giving an adequate 
bedtime feed. We have tried similar small doses of P.Z.I. with 
the morning soluble insulin to try to prevent relapse in the 
late afternoon, but with less success. 


Medical Memoranda 


Traumatic Perforation of the Appendix 

Perforation of the appendix is common enough in itself, but 
when due solely to trauma is very unusual. Such a case vvas 
seen recently, and is considered -worth recording. 

Case History 

A Canadian soldier aged 20 was admitted to hospital at 11 a.m. 
on Nov. 9, 1942, with the following history. At 8 a.m. he had been 
crushed between a wall' and a slowly moving lorry, his abdomen, 
more particularly the upper part, bearing the brunt of the injury'. 
He did not lose consciousness, but, complained immediately of 
abdominal pain, mainly epigastric. 

On examination the patient was seen to be a well-developed, 
robust young man. His colour was good, but he complained of 
abdominal pain, especially in the upper abdomen. There was neither 
nausea nor vomiting; no fopd had been taken since the accident, 
nor had morphine been administered. His temperature' vvas 98", 
pulse 80, and respirations 20. The abdomen showed no signs of 
contusion or any abrasions and moved fairly well on respiration. 
There was diffuse tenderness, but of only moderate .degree and most 
An-cqually diffuse, but slight, degree 
« esent, but no true rigidity. Release 

■ • to a slight dc^c over the whole 

abdomen. There vvas no evidence of free fluid in the peritoneum, 
liver dullness vvas'unlmpaircd, while peristaltic sounds v^ere cxccp- 


Disccssios 

Since the days when acute appendicitis became common the 
posifion of traiima as an aetiological factor has constantly been 
under review. It vvas first thought that trauma sever caused 
acute appendicitis, but it is gradually being accepted that it 
may occasionally bring on an attack. As Maes and McFetridce 
(1935) wrote, the exact mechanism of traumatic appendicitis 
has never been satisfactorily established. There is no previous 
case on record of rupture or even bruising of the appendix. It 
had also never been scientifically proved, operation usually not 
being early enough to detect evidence of trauma before oblitera- 
tion by inflammation. Ludington in 1923 described acute 
appendicitis in a girl aged 10, with rupture of all anatomical 
coats in an appendix distal to an adhesion. 30 hours after a 
fall, McCarthy and Magraih in 1938 reported two cases in 
which the appendix and mesentery' were tom aw’ay from the 
caecum. 

The case recorded above may shed some light on the con- 
troversy, as the appendix vvas free from previous disease and 
uninfiamed, and the rupture was obviously due to trauma. 
This injury’, or one in which the coats are damaged and not 
ruptured, could produce a spreading inflammation of the 
appendix. The case also proves conclusively that the appendix 
can be injured without serious damage to any other viscus. 

I vvish to thank Col. J. M. Elliott, Army Medical Services, for 
permission to publish this case. 

A. F. W 11 .UAMS. M.B.. F.R.C.S., 
Can., R.A.M C 
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ing, from the plasma of the haemoglobin liberated in the normal 
destruction of senile eryihrocvTcs. 
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ENDOCRINOLOGY OF CHILDHOOD 

Endocrine Disorders in Childhood and Adolescence. By H. S. Le 
Marquand, M.D., M.R.C.P., and . F. H. W. Tozer. M.D.. M.R.C.P. 
(Pp. 298: illustrated. I5s,) London: Hodder and Stoughton. 1943. 

How recent is the interest taken in the, endocrinology of 
childhood is shown by the fact that neither the word 
“ pituitary ” nor “ endocrine ” appears in the index of the 
1924 edition of a well-known textbook of children’s diseases. 
Yet the endocrine system asserts itself before birth and is 
actiyely concerned with growth — the conspicuous feature of 
early- life. We welcome, therefore, this book on Endocrine 
Disorders in Childhood and Adolescence, by Dr. H. S.' 
Le Marquand and Dr. F. W. Tozer, as a valuable contribution 
to the subject. They have assimilated the literature and tested 
the conclusions thereof in the light of their own clinical 
observations. Like most recent observers, they are increasingly 
struck by the predominant role of the pituitary and its close 
association with the hypothalamic centres. Yet they find that 
pituitary disorders, though relatively common, are often 
unrecognized. Valuable evidence may be obtained by seeing 
other members of the -family, and they are impressed with 
the frequency with jwhich “ problem children ” present minor 
stigmata of endocrine imbalance. The complexity of conditions 
arising 'can only be attributed to a dissociation of pituitary 
functions, and' in the chapter on the physiology of the endocrine 
system the, vexed question is discussed whether each of these 
manifold functions has its own specific hormone, or whether 
(as Collip believes) there are not more than three hormones, 
modified as required by the needs of the body. That these 
tiny glands containing only three types of cells should elaborate 
at least eleven specific substances, some of which, such as the 
lactogenic, may never function throughout life, seems highly 
improbable. The work of the organic chemist showing what 
profound changes in action may result from slight changes 
in chemical constitution certainly adds point to Collip’s view. 
The close interrelation between all the endocrine glands is 
insisted on, which is particularly obvious in the case of the 
pituitary and the gonads. The descriptions of the various 
clinical syndromes are lucid, and the discussions of them 
maintain a® nice balance between dogmatism and scepticism. 
A number of photographs illustrate some of the cases under the 
care of the authors, and a useful table of the commercial 
preparations of sex hormones is appended. 

. Although the psychological basis of anorexia nervosa as 
distinct from organic defects in the anterior pituitary is realized, 
the advocacy of energetic endocrine treatment, if evidence of- 
ypogonadism be found, may tempt some practitioners to carry 
out to the neglect of the more troublesome and delicate 
'i t essential psychological factor. This is the only criticism 
j have to make of an admirable account of endocrine 
disorders in early life and one which imparts much information 
in a reasonable compass. 

X-RAY DIAGNOSIS 

OtifltfKT of Rofntgrn Diagnosis. By Leo G. Riclcr, B.S,, M.D. Second 
edition (Pp 196, illustrated. 40 j».) London: J. B. Lippincoit Company, 
1943 

The second edition of Leo G. Rigler's Outline of Roentgen 
Diagnosis is, like the first, based on lecture notes prepared 
by him for undergraduate teaching. These notes, revised, 
expanded, and now published in book form, are designed, 
according to the preface. “ as a supplement to diagnostic lectures 
to undergraduates, as a text in teaching extension courses to 
general practitioners, as a study outline for graduate students, 
and. by radiologists, as a synopsis for lectures.” It is. in effect, 
a synopsis of .x-ray diagnosis, and exhibits both the virtues 
(if there be virtues) and the faults of such works. The text 
occupies 196 pages ; the illustrations — 227 in all — are grouped 
in a scries of plates at the end. In conformity with the object 
of the book, radiographic technique has been omitted. 

The text is well arranged, but tends "too much to be a 
catalogue of .x-ray signs, and fails, like most synopses, to assess 
the value of the sign, or to indicate its significance in relation 


to the pathological process or disturbance of function. There 
are a number of errors and omissions in the text — for example, 
the statement that in the female the fifth lumbar vertebra 
rises high above the crest of the saerfun ; even correcting the 
lapsus calami this is not true. ’ Again, the author states that 
“ the [x-ray] diagnosis of either acute dr chronic mastoiditis 
can be made with great certainty, especially if it is one-sided 
an enthusiastic claim, to say the least of it. In discussing the 
position of a Colies’s fracture no mention is made- of the 
inclination of the radial articular surface in the lateral view, 
and in describing the signs of acute maxillary sinusitis the fluid 
level is omitted. In atelectasis of the lower lobe of the lung 
the retrocardiac triangular shadow is not mentioned, nor is any 
account given of the signs of atelectasis in the other lobes. An 
unhappy word, “ radiability,” is used throughout the book when 
. describing the translucency of a structure to x rays. If it meant 
anything the word would indicate the capacity of the structure 
to radiate. 

The half-tone illustrations of radiographs are of good quality 
and well chosen to illustrate, the commoner conditiqns. The 
line diagrams are excellent. Mention should be rhade of a 
novel feature in the illustrations of bone lesions drawn by 
Miss Hersch. These are very successful in combining in one 
drawing the salient features of the lesions illustrated. 

While this book is too compressed to be of much value to 
the real student of radiodiagnosiS it may commend itself to 
those undergraduates who require a concise outline of a large 
subject. Of itself it may fail to give' them the mo5t essential 
feature — a real perspective of the subject. 

APPLIED CHEMISTRY 

Thorpe's Dictionary of Applied Chemistry. By !hc laic Jocelyn Field 
-Thorpe. D.Sc.. F.R.S., and M. A. Whilcley. D.Sc. Fourth cdillon. 
revised and cnlarced. Vol. VI ; with an Index lo Vols. I to VI by 
Dr. J; N. Goldsmith. (Pp. 611. 80s,) London: LonEmans, Green and 
Co. 1943. 

A full appraisal of Thorpe's Dictionary of Applied ChemisU) 
would call for its review in many different aspects. Under the 
title of 'helium, for example, there is foiintl first a detailed 
history, with an account of its geographical distribution ; ncxi 
there is what amounts to a treatise on low-temperature physics 
with data relating lo the remarkable properties and behavioui 
manifested in the neighbourhood of absolute zero ; and in t 
calendar of general information we are given an account ol 
the uses of helium — among which is its increasing mediea 
application. In certain types of respiratory obstruction it ii 
found that a ^mixture of helium and oxygen is. easier tc 
breathe than the corresponding nitrogen mixture and diminishes 
muscular effort. The same mixture is advantageous as supply 
to divers, reducing the liability to “ divers’ bends. ■ Tni! 
monograph on helium is descriptive of the pattern of all. I he 
range of subjects covered by Thorpe’s dictionary is extensive 
and includes a great diversity of kind. An instance of t u 
diversity is shown by the appearance of a monograph descnbinj 
the practice'of dyeing human hair and explaining the chemica. 
nature and action of the dyes used for the purpose.- lere 
are monographs on the ideal or perfect gas, on intcratomie 
distances, and on high-pressure reactions. The diversi y o 
subjects is matched by the diversity of authorship of the mono 
' graphs. As the sources of authoritative knowledge the name 
of more than sixty yvell-known scientists appear in the is 
contributors to the pages of this volume. 

The dictionary is a credit to the contributors, lo the cUilo ^ 
and others engaged in its production, and is worthy ot l 
place it fills in English chemical literature. 


Notes on Books 

The Handbook of Tropical Medicine, by J’’'®' jnougl 
and J. C. Geiger (Oxford University Press; 9s. 6d.) „su1t 

to be carried conveniently m the pocket. It differs fro."’ . . 

run of books on tropical medidne in that it 
entirely to the clinical features of tropical diseases, p 

treatment, and prevention. There arc no lengthy des p 
the life-histories of the parasites concerned, nor arc 
illustrations. The little 'book is essentially one '^c ch 
who is given all essential information for the ;j. 

ment of his cases. It is well written and r^arkablj free iron 
inaccuracies, and it deals with all the important tropical disCa 
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uhich ii is unncccssar>’ lo enumerate here. Anyone going to the 
Tropics or ha\ing to handle patients from the Tropics cannot do 
l>etier than arm himself with this admirable little book. 

Two articles from the Approved Schools Gazelle have been 
reprinted in pamphlet form: one is entitled “Nocturnal Enuresis in 
Institutions for Children,** by Dr. A. H. Norris, cx-chief inspector. 
Children’s Branch, Home Office ; and the other is a short addendum 
by Dr. A. E. Carxer, psychiatrist-in-charge, Nuneaton Child Guid- 
ance Clinic. Dr. Norris suggests that any medical man applying to 
the Chief Inspector, Children's Branch, Home Office, Whitehall. 
S.W., would be sent a cop>. His object in writing the article was lo 
give workers in residential schools some guidance for helping the 
child on sound and safe lines. The advice is based on Jong 
experience of children in hospitals or sanatoria, while working as 
the medical officer of an education committee, and particularly 
through visits paid to several hundred residential schools and homes 
for children. 

The Child Welfare Department of University College Hospital, 
London, has prepared a leaflet. The Care of Your iVeu* Baby, for 
mothers to take home uiih them when they Icate hospital with their 
babies. It is not intended as a substitute for regular attendance at 
the local cluld welfare centre. Copies (price 2d.l can be obtained 
from the Secretary, University College Hospital, Gower Street, 
^^^C.1, or from H. K. Lewis and Co., 136, Gower Street. 


Preparations and Appliances 


INTRAVENOUS ANAESTHESIA BY GRAVm’-FEED 
APPARATUS 

Dr. L L. Griffis, honorary anaesthetist, Taunton Hospital, 
writes: * 

When intravenous anaesthesia w-as first introduced it was 
hailed as the coming anaesthetic, but since the technique of 
administration was imperfect, fatalities occurred, and it came 
to be considered dancerous for any but short operations in 
the healthy young adult. This was largely due to two causes: 
fl) administration by the inexperienced with frequently no 
means of resuscitation at hand ; (2) the thoroughly bad prac- 
tice of gi^'ing a large pre-judged dose of the drug rapidly 
in order to obtain deep anaesthesia for a short period. 

Intravenous anaesthesia is now' becoming more widely used 
every dav for major as well as minor surgery, including cases 
previousfy thought unsuitable. Us chief advantages are: To 
the Surgeon— (1) quiet respiration, (2) efficient rela.xation, 

(3) less haemorrhage ; To the Anaesthetist — (1) rapid induc- 
tion. (2) absence of second-stage complications, (3) a rela.\ed 
jaw' and fewer difficulties w'ith the air-w'ay in consequence, 

(4) a slow, steady pulse rate with only a slight fall in blood 
pressure ; To the Patient — (1) no mask over the face, (2) a 
rapid black-out, (3) post-operative vomiting rare, (4) an awaken- 
ing as from natural sleep. If it can be given in care^llv 
graduated doses throughout the operation— supplemented if 
■required with sas-and-oxygen — it approaches the ideal. 

Below is a description and illustration of an apparatus for 
its continuous adrainisiralion, w'ith saline (in use at Taunton 
Hospital), which I hope will be of interest to anaesthetists. • 

The .\pparatiis 

Ii mav be conveniently described in two parts : (I) A metal pprighi 
tube which is fastened to the left rear leg of the table Boyle’s or 
other anaesthetic trolley. This carries a fibre panel which is adjust- 
able lo height and distance from the upright, enabling it to be placed 
over either the table or the patient's arm. The panel supports 
spring holders for the funnels and large fine-adjustment scrcw-cIips 
'(Baird and Tatlock). U has also a ihrec-lcggcd stand for use where 
there is no convenient table. (2) The sierilizable part of the 
apparatus, w’hich consists of iw’o graduated glass funnels (Allen and 
Hanburys) with bakelite covers, one to hold 3(X) c.cm. saline and 
the other 40 c.cm. of the anaesthetic solution. The rubber tubes 
leadinc from these funnels pass through the scrcw-clips and arc 
joined^by a glass U-iube to a single drip the lower end of which is 
tapered to take the fine-bore tubing (2 mm.l which leads in turn to 
a fine glass indicator and intravenous needle. 

Technique ' ’ 

The patient, if an adult, recewes 2- oz. glucose in water three 
hours before operaiion, 1/3 gr. omnopon plus 1/150 gr. scopolamine 
one hour before. This reduces any toxic effect and also the total 
dose required — e.g., an operation, fascial repair of obturator hernia, 
lasting 24 hours, required only 14 g. pentothal. 

The glass and tubing pans, having been assembled and sterilized 
In a small partitioned bag, are attached to the panel. A sterile towel , 
is placed on the table with the usual equipment for preparing the 


anaesthetic'soluiion (usually 40 c.cm. of a 24% solution of pentothal 
with 3 c.cm. of coramine). The funnels having been filled, the screw- 
clip on the saline tube is turned on to expel the air and fill the fine- 
bore tubing, and then turned off. The clip on the anaesthetic tube 
is then turned on and off to ensure its subsequent smooth working. 

The patient's right arm is secured to a splint and an aneroid type 
sphygmomanometer used, first to check blood pressure, then to 
make the veins prominent. This is preferable to a bandage or 
tubing, as correct pressure can be maintained until the needle is 
shown by the glass indicator to be m the vein. 

The saline is started, the arm pressure released, and the needle 
strapped by adhesive tape to the arm. The anaesthetic solution is 
given in doses as follows: 

, The saline is turned off, the anaesthetic turned on, and the drip 
and graduations watched until the required amount has been given. 
The anaesthetic is then turned off and the saline recommenced. This 
avoids any backwash or tendency to levelling of the fluids in the 
funnels if both were turned on together. 



Advantages of the .Apparatus 

1. It forms a single stable unit with the Boyle’s, and is in no 
one's way. 

2. It obviates the need for an assistant to hold the jaw and leaves 
the anaesthetist free to give gas-and-oxygen and the necessary’ doses 
of the intravenous anaesthetic simultaneously. 

3. Because of the fine-bore tubing and tapered drip the dead space 
is reduced to 3 c.cm. and the effect of each dose is obtained in 
about 50 seconds, giving rainute-to-minute controllability. 

4. The administration of saline and coramine intravenously 
minimizes the slight fall in blood pressure. Plasma may be given 
later through the same needle (No. I hj’podermfc, short bevel). « 

5. There is no loss of time between cases, or wasie,of anaesthetic, 
as the apparatus may be used throughout an operating session ; all 
that is necessary is to change the fine tubing, indicator, and needle 
between cases. Sets of these may be ready sterilized. 

6. With such a gravit>'-fed apparatus there is no risk of air or 
o.xvpen embolism as there may be with a pressure-fed apparatus. 

I am greatly indebted to Mr. Hassan (motor engineer), who kindly 
constructed the metal parts, and to M. .Muers, Ph.D., who designed 
the glass and- tubing. 
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THE WHITE PAPER DEBATE 

The scanty attendance in the House of Commons during 
the debate on the White Paper last week was, we believe, 
a measure of the general lack of mterest in the country 
as a whole in a’malter which concerns it profoundly. The 
facts that Left-wing speakers commended .the White Paper 
and determined to resist any attempt to whittle it down, 
and that Conservative speakers offered to support doctors 
in their opposition to some of the proposals in the Paper, 
clearly showed that the. political drift was in the direction 
of socialization of medicine, and confirmed the tentative 
deductions made in these columns a week after the Paper 
was published. Although the political implications of the 
White Paper are those which are likely to arouse distrust 
in what is probably a predominantly conservative profes- 
sion, doctors must take into account the generally favour- 
able reception given by members of all parties in both 
Houses of Parliament to the present proposals for a 
comprehensive medical service. The more • moderate 
organs of -the Press, too, have welcomed the White Paper 
as ehibodying statesmanlike proposals for the reform of 
medicine. For example, the Times observes: “It is also 
necessary for all parties and interests to face the funda- 
mental truth that, if the needs of the community are to 
be met. medical resources of all kipds, including general 
practitioners and specialists, must be available to different 
areas and different individuals according to their medical 
requirements and not according to their purchasing power. 

. . . No fair distribution of skill and resources is possible 
■ without some form of public planning. . . .” So if we 
may judge from the reactions of the Press and of Parlia- 
ment the medical profession will get little public sympathy 
for any root-and-branch resistance to the White Paper 
oposals as a whole. There is. however, full recognition 
the need for discussion on detail, and, we believe, a 
.eadiness on the part of Parliament to listen attentively 
to expert medical opinion on the many aspects of a con- 
templated legislative measure which, while not necessarily 
changing the face of medicine, bids fair to put a new and 
different complexion on it, • 

Mr. Willink, Minister of Health, said that the White 
Paper was built round, four main principles which the 
Go\ernment believed to be fundamental : (1) compre- 
hensiveness : (2) the freedom of the individual (no 
dragooning of patient or doctor into the service ; 
(3) democratic responsibility — i.e., responsibility for the 
service to rest centrally and locally with the elected 
representatives ; (4) the principle of professional and 
vocational guidance. Among the main features of 
the actual organization he stressed the principle of 
free choice of doctor (subsequently' ridiculed by many 
of the Left-'vving speakers) ; a desire to avoid regiment- 


ation : no intention on the part of the Government to 
establish'" a fully salaried State Medical Service”; no 
prohibition of private practice ; apprenticeship for young 
doctors first entering on general practice : rationalization 
of the hospital services ; and, lastly, “ we have no doubt 
that the foundation of this scheme sho..ld be in local 
government.” Mr. Willink was at pains to remove the 
profession’s natural apprehensions about the meaning of 
the sentence at page 35 of the White Paper, which runs 
as follows : “The Board must also be able to require the 
young doctor during the early years of his career to give 
his full time to the public service where the needs of the 
service require this.” One misapprehension arose from 
the fact that in the shorter version the word “when” 
appeared instead of the word “ where ” : it should read 
t“ where” in both places. Mr. Willink then proposed an 
alternative phraseology, as follows : “ The Board must 
also be able to require a young doctor entering the public 
service to give his full time' to that service during the 
early years of his career in cases where the needs of the 
service, require this.” On the second day of the debate 
the Parliamentary Secretary to the Ministry of Health, 
Miss Horsbrugh, carried clarification a stage further by 
pointing out that it might not, be possible for a young 
man to do part-time private- and part-time public practice 
in a certain area ; but this would not prevent his applying 
for such part-time work in other parts of the country. 
She instanced Mr. Willink’s case of the young^ doctor 
wanting to work in Wakefield. His application for part- 
time work might be met thus : “We are short of doctors 
in Wakefield-; therefore vve must ask you to do full-time 
public practice. If you do not want to do full-time public 
practice, or full-time private practice, there are many 
other places in England ' and Wales where - there are 
openings for doctors who want to do -part-time private 

and part-time public practice.” 

The administrative proposals came in for much perti- 
nent criticism, summed up in Lord Morans p rase. 
“There is not one medical service, there are o 
six ” In spite of all the arguments m the wnite 
Paper, it cannot be said that the principle of compre- 
hensiveness has been observed, and a Li era spe 
(Mr, Graham White) in the Commons regretted th t h^ 
opportunity had not been taken to make „,ry 

of Health really Minister of Health 

givln, him ,he control . . "-“‘X 

also the school medical service. Mr. ^hile c 
cized the central administrative body presii ‘ 
ing the Central Medical Board-as having a ten2ncy^t_ 
“ become a close corporation and ‘ f it,e 

denev” In Lord Moran’s view the functions 

Central Medical Board were more osed 

the rest of the White Paper put 
powers of civil direction in time of peace 
unusual, and he thought it f 7„i,ar 

Government whether they intended to apply 
powers to other sections of the communi y. 

Board was to. have the confidence of t ® ^ 
then some at any rafe of its members should be 
by the profession. He thought that in order to 
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splitting the profession into two the Central Medical 
Board should have a general practice section and a sec- 
tion for the consultant and specialist. Tlie fears of the 
profession generally about the Central Medical Board were 
well expressed in the Commons by Dr. Morgan, and he 
voiced a common attitude when he said : " In all the ser- 
\ices run by the Government there seems to be a blight 
to keep the doctors down and keep them [from] des elop- 
ing that initiative which they want to develop." He 
was afraid of the directionary powers of the Central 
Medical Board and wondered, for example, whether it 
-might not send a \oung doctor into a bad practice, or 
into general practice when he might be better fitted to be 
a specialist. Not even the explanations of Mr. Willink 
and Miss Horsbrugh about the fate of the young doctor 
of Wakefield could remove from the mind of Parliament 
the distrust felt towards the Central .Medical Board. In 
Lord Dawson's words : “ There is no body more in 
danger of becoming bureaucratic. . . ." 

Health centres came in for their meed of praise and 
blame. The Government has its preference for pay- 
ing health centre doctors by salary and for removing the 
competitive element among health centre doctors. This 
may be sound administration, but we doubt whether it 
is sound biology. Lord Moran considered that doctors 
who qualify after the war will prefer to work at health 
centres, and anticipated that “ in no distant time the great 
inajority of the younger men in the profession will be 
working in these health centres, working on salary because 
that is the means of remuneration proposed for the health 
centres." The result of this would be that the greater 
part of the profession would be removed from a life 
where rewards were conditioned by success in practice, 
and would be working in a service where rewards would 
•bear little relation to professional success. “ I think," he 
added, “ it would be advisable to have Some material 
stimulant to keep men on their toes." Nevertheless he 
thought that the centres would provide opportunities 
for work for the practitioner which had not existed in 
the past, and that they would make for greater efficiency. 
Reward for effort was also emphasized in the Commons 
by Dr. Howitt : “ If you do not make a doctor’s life 
attractive : if you do not allow him initiative and enter- 
prise and a reward for hard and good work, you will not 
attract into the profession the people you want to attract." 

The effect of the While Paper upon the position Of 
the voluntary hospitals was discussed at length in both 
Chambers. Mr. Storey echoed the fears of many when 
he suggested that the White Paper proposals had been 
so framed as to make it possible at no far-distant date 
to acquire the voluntary hospitals and build them into a 
full State service. “The essence of a soluniary' hospital," 
he observed, “ is not its charitable funds but its tradi- 
tion, its experience, the facilities it offers for independent 
experiment, independent research, and indixidual teaching, 
and also the opportunities which it offers for voluntary 
public service.” There W’as little doubt in most of the 
speakers’ minds abont tbe effect of the new proposals on 
the financial stability of the voluntary hospitals. One 
member wanted to see grants to voluntary’ hospitals 


administered in much the same way as a University Grants 
Committee makes payment to a university'. Another mem- 
ber suggested that present members of contributory 
schemes should have the right “ to earmark their tax- 
ation contributions, if they wish, for their hospitals con- 
tributory scheme.” Fears for the finance of the voluntary 
hospitals are really fears for the control of these hos- 
pitals, because once the bulk of the money for the volun- 
tary hospitals comes through local authorities — i.e., the 
new Joint Boards — they will insist upon a greater say in 
the control of the hospitals. In this connexion we would 
draw attention to remarks made by Dr. Howard E. Collier 
in a letter published in the Supplement of March 11. He 
asks : “ Is the sole difference between a voluntary and a 
‘ State ' hospital the source from which its finances are 
derived ? Has the voluntary principle contributed nothing 
of value to our hospitals except bard cash ?” Dr. Collier 
suggests that the fact that a hospital is administered by a 
voluntary’ committee should not pres'ent it from receiving 
State Tnoney. SVhat medical men -wish to seeme is pro- 
fessional freedom in a hospital, and this they get from 
voluntary administration. Such an atmosphere makes 
for full exercise of individual medical responsibility, and 
it is this which is of such importance for the patient. The 
pririciple of administration of the municipal hospital is 
different, and in the view’ of many discourages initiative and 
dampens the sense of responsibility on the part of the 
doctors working in it. As Lord Dawson wisely obserx’ed, 
“ We do not place our claim for the voluntary hospitals 
merely upon sentiment." 

The great merit of the White Paper is that it leaves 
plenty of room for discussion and negotiation, and 
Government spokesmen have already shown a readiness 
to fake into full account the point of view of the pro- 
fession on professional matters. The medical profession 
may well reflect upon the remarks made by Lord Samuel. 
The IVhite Paper, he observed, “ deals with One large 
part of what is the great political problem of our time.” 
This problem was, how far State action should extend in 
industry, commerce, education, and health. In the nine- 
teenth century this country had to deal largely with ques- 
tions of constitutional reform and the establishment of 
full self-government. To-day the view’ of the country was 
that the part played by the State could not be. decided 
according to the formula of individualism or the formula 
of socialism ; there must be a combination of both. And 
this, we may' add, w’ould seem to be the line of thought 
behind the White Paper. 


LESSONS FROaM THE BOSTON FIRE 
When 114 x’ictims of the Cocoanut Grove fire in Boston 
were brought to the Massachusetts General Hospital the 
staff were ready not only with an organization inspired by 
Pear! Harbour for dealing w’ith a large influx of casualties 
but also W’ith a clear-cut programme for the treatment of 
burns, on tvbicb tw o research projects were running at the 
time. The experience of the xarious departments of the 
hospital is recorded in a symposium of fifteen papers,' 
' 1 aim. Surv-. 1943, 117. SOI. 
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from which, out of a wealth of detail,- a few facts of 
jcnerai interest emerge. . As is to be expected when large 
numbers of people are subjected to the same physical vio- 
fence, the injuries conformed to a pattern. The most obvi- 
ous feature was the superficial burning, more extensive in 
women than men owing to differences in clothing; but of 
greater consequence were the accompanying respiratory 
lesions due to inh; ation of flame or gases. The burns 
were of the type kne -/n as flash burns — i.e., brief exposure 
to high temperature — and the distribution of the burns 
bore striking testimony to the protection- afforded by ordi- 
nary clothing against this kind of burn. Flash burns are 
common in warfare and often occur in circumstances in 
which respiratory complications are likely, so this aspect 
of the disaster is of special interest now. Although there 
was panic in the night club, none of the M.G.H. cases 
were found to have fractures. The conformity of .the' 
injuries to a pattern must not be forgotten if any attempt 
is made to compare the results of treatment with those 
obtained in other circumstances. In this connexion it is 
worth noting the speed with which the victims were got 
to hospital and the absence of treatment before admission. 

Altogether 491 persons lost their lives in the disaster, 
and only ISI of the injured reached hospital alive, 39 of 
them dying later. The high proportion of dead to injured 
— of 114 victims brought to the M.G.H. only 39 were alive 
— clearly shows that there was at work some factor other 
than burning, which was for the most part superficial. This 
was early realized by the staff of the hospital, and the 
cherry-red colour of carbon monoxide poisoning was noted' 
in some victims on admission. In view of the high death 
rate the paucity of post-mortem reports in the symposium 
is disappointing. It is true that a few are given in detail,, 
but one gathers that only six were performed at the M.G.H. 
and a further sixteen in other parts of the city. If it is 
assumed that these are representative, the deduction fol- 
lows that nearly all the fatalities were due to respiratory 
lesions — either burning of the air passages or asphyxia. 
There is nothing to indicate whether any of the asphyxial 
"es Were of the type seen in the shelter disaster in this 
, iry. Of more practical interest than the asphyxial 
s were those with burns of the air passages, for these 
'.esenled a serious problem in treatment. An. early obser- 
vation was that patients with respiratory complications did 
not all respond to sedation with morphine. It is suggested 
that hyperactivity or even delirium may be due to cerebral 
anoxia, and two patients were promptly quieted by oxygen 
inhalation: for these patients morphine may be harmful. 
A few hours after the fire a number of cases developed 
dyspnoea, which had not been present on admission. This 
was attributed to the appearance of oedema in the respira- 
tory burns comparable to that seen in burns of the skin. 
About twenty-four hours after the fire dyspnoea and cyan- 
osis became worse in some of the cases, and in several 
tracheotomy or intubation was performed. Only two 
patients out of five treated by tracheotomy survived, and 
seven in all died in this stage. In three cases post-mortem 
examination showed that the lesions were too extensive to 
be relieved by tracheotorhy — membranous inflammation 
extending into the smaller bronchi. The cause of this 


change was in doubt, but it was thought to be the inhala- 
tion of toxic fumes. At a later stage the picture was of 
migratory atelectasis and emphysema due to obstructive 
bronchiolitis. One of the more important conclusions 
from this experience of pulmonaiV complications is that 
the degree of inhalation burn could not be ascertained 
^ immediately after, the-injury, and .that the extreme oedema 
of the air passages that occurred in some cases was un- 
predictable. ' It is urged that great vigilance is needed for 
attacks of oedema even in patients with minimal surface 
burns. 

The treatment of., the surface burns consisted of no 
debridement, no cleansing, boric ointment dressings, and 
internal chemotherapy. In addition burns of . the face, 
scalp, and extremities were bandaged with pressure. The 
dressings were not changed until the fifth to the tenth day, 
and in the case of superficial burns no other treatment was 
used. For chemotherapy sulphadiazine was given, and a 
previous observation that the concentration of drug in 
blister' fluid of the burns follows closely that of the Blood 
was confirmed. Thirteen patients were treated with peni- 
cillin by injection ; most of these were cases in which the 
temperature remained raised after the sixth day. No claims 
are made for the value of this treatment, in which the 
dosage was afterwards thought to be too small. • It is 
difficult to assess, the results of the treatment of surface 
burns, but the staff of the M.G.H. thought them gratifying. 
Though bacteriological studies showed that most of the 
burns were infected, the second-degree burns healed, with- 
out clinical evidence of infection and with minimal scarring. 

■ The deep burns remained unusually free of invasive infec- 
tion. Whatever may be thought of this method as a 
routine treatment of surface burns, there is no doubt that 
in this particular disaster, with its high incidence of pul- 
monary lesions, it had great- advantages.' the minimal 
interference with surface lesions accorded ■ well with the 
treatment of shock and asphyxia. .It is, to be hoped that 
information will be forthcoming about the fate of the -142 
victims taken to other hospitals in Boston : HO of them 
survived. There should be ample material for comparison 
- with the experience of the Massachusetts General Hospital, 
whose staff have done real service in preparing this 
symposium. - 


PENICILLIN IN VENEREAL DISEASE 
It is already well known that penicillin, will cure uncom 
plicated gonorrhoea with a rapidity and ccrtmnty un 
approached by any other form of treatment. This ws 
to be expected from the in vitro observations made by w 
Oxford workers' in 1941 : the gonococcus heads their list 
of pathogenic bacteria given in the order of their sensitivity 
to penicillin in culture. Clinical confirmation of this cilec 
was first obtained in the U.S.A.,= and repeated in a small 
number of cases in the British Army in North Africa. 
Tire necessary treatment for a man consists of a ser^s o 
intramuscular injections over a period of about 24 hours 
and using not more than 100,000 units ; the discharge ceases 
“ like turning off a tap,” and the usual tests for freedorn 
from infection become and remain negative. It is obvious 
that under present conditions penicillin should not be useu 


1 lancrr, mt.2. m. - 

t J, /Imer. med. Ast-t 1943 » 

3 Mfdlcat JournaU 1943 . 2 , 755 . 
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\\hoIcsaIe for this purpose ; indeed, it is probable that even 
when the supplj’ position has much improved penicillin 
should be reserved for sulphonamide-resistant cases. There 
are so many other unsatisfied demands for the drug that 
may be Held to have a superior claim for reasons which 
include the actual saving of life, that even this limited 
concession may occasion misgiving until supplie,s are 
adequate for. all purposes. It is now announced that 
penicillin can also be used for the treatment of svphilis. 
Preliminary’ studies of the treatment of the disetise in 
rabbits having given encouraging results, the investigation 
has now been extended in the U.S.A. to man. and Mahoney, 
Arnold, and Harris* report on the effects in tour c.ises. 
These were all men with chancres of eight to ten days’ 
standing. They had no treatment except intramuscular 
injections of penicillin, each dose containing 25,000 units, 
given 4-hourly day and night for S days, the total dose 
thus being 1,200,000 units. Some malaise and slight fever 
were produced, and the chancre became painful and the 
inguinal lymph nodes enlarged and tender. Dark-ground 
microscopy was employed at 4-hourIy intervals from the 
start of treatment to study the effect on the organism : no 
T. pallidum could be found after sixteen hours. No fewer 
than seven qualitative and three quantitative serologieal 
tests were used to follow the progress of the disease, and, 
with a few doubtful exceptions in one case, all became 
negative, usually some weeks after the treatment was com- 
plete. It is of course intended to watch these cases further, 
and very prolonged observation of a much greater number 
will have to be carried out before the treatment with peni- 
cillin even of primary syphilis can be accepted as efficient. 
On possible actions at later stages there is no information 
at all. It will, of . course, be of immense advantage if a 
course of only eight days even of very arduous treatment 
should prove to be effective, and it will certainly be safer 
than any other form of intensive treatment, since penicillin 
has never been known to have any serious toxic action. 
Who would have supposed that both venereal diseases 
would ever be curable by the use of a single remedy ? 


DIGITALIS IN CONGESTIVE HEART FAILURE 
Although the use of digitalis for the treatment of heart 
disease was due to Withering, one of our ovv'n countrymen, 
it has been left to those elsewhere to make the fullest use 
of it, for even to-day digitalis and the digitalis glycosides, 
such as digoxin, are scarcely ever given to patients with 
heart failure when the rhythm is normal. As a result of 
the work of Mackenzie and of Lewis digitalis is reserved 
for the heart failure which follows auricular fibrillation, a 
failure due not to any weakness of heart muscle but to a 
disordered rhythm. Like any other pump, the left ventricle 
cannot eject fluid unless there is time for it to fill between 
each stroke. If the impulses come from the auricle too 
quicklv', as when the auricle fibrillates, the output from 
the ventricle is poor, no matter how powerful the ventri- 
cular muscle may be. Digitalis and its glycosides restore 
the normal output by depressing conduction from the 
auricle to the ventricle and so reducing the number of 
impulses which reach the ventricle. The ventricular rate 
is slowed, and the venU-icle has time to fill. Digitalis, 
however, has another action ; it increases the force of 
contraction of the cardiac muscle, ^^^len this action is 
demonstrated on a normal heart muscle it is small and 
not impressive ; in muscle which is damaged, however, it 
is much greater. It should be the duty of ever}' teacher 
of pharmacology to show his students how strophanthin 
increases the cardiac output in a heart-lung preparation in 
which the ventricular muscle has first been weakened by 


a barbiturate. This demonstration is important, because 
it is the basis of the use of digitalis in patients with failure 
in whom the rhythm is normal. 

Recently S. Berseus,* working in Stockholm, has deter- 
mined the effect of glycosides of strophanthus and of 
digitalis on the cardiac output of normal individuals and 
of patients with congestive failure. In conformity with 
results in animals he observed very little effect on the 
cardiac output of the normal subjects, but in the patients 
he was able to demonstrate the increased output with 
certainty. He used a Danish preparation of digitalis called 
digiton, injecting 2 c.cm. intravenously. This is equivalent 
to 2.6 c.cm. (or 40 minims) of standardized tincture of 
digitalis. In one group of patients the mean of the initial 
values for the cardiac output was 1.97 litres per minute. 
One hour after injection this rose by 19% ; after two 
hours it was still 15%, and after two and a half hours 8%, 
above the initial value. A similar result was achieved in 
one patient in whom there was no disorder of rhythm and 
who had a slow heart rate. This was a case of mitral 
stenosis and insufficiency, with pronounced decompensation 
and a heart rate of 52 per minute after fourteen days with- 
out digitalis. ^Vhen the injection was given the cardiac 
output rose from 2.32 litres per minute to 2.59 after two 
hours. The patient improved considerably with digitalis 
and diuretics. In these patients there was not only a rise 
in the cardiac output but also a fall in the arteriovenous 
oxygen difference ; with the improved circulation the 
venous blood arriving at the right side of the heart was 
not so reduced. The decrease in the arteriovenous oxygen 
difference was 15% at its maximum. These results bring 
to memory the efforts of the late A. Fraenkel to popularize 
the use of strophanthin- for patients with heart weakness 
and normal rhythm. Strophanthin, which in the B.P., 1932 
is a standardized preparation of uniform potency, is given 
intravenously, and has a similar action to digitalis, but 
it is not cumulative, so that the injection can be repeated 
every other da}’. Fraenkel used 1/240 grain (or 0.25 mg.). 
One of his more remarkable charts’ showed the loss of 
15 lb. oedema fluid in a patient to whom he gave strophan- 
thin, despite the existence of arteriosclerosis, a heart rate 
of 40 per minute, and complete heart-block. 

It is probable that there are many patients who after 
an attack of pneumonia or bronchitis continue to suffer 
from congestion at the base of the lungs for some time. 
A careful trial of digitalis in the form of leaf or tincture, 
or as the cr}’stalline glycoside digoxin, should certainly lead 
to more rapid disappearance of the congestion. Berseus 
also made observations on the effect of theophylline 
diethanolamine on the cardiac output and of nikethamide 
(coramine) and leptazol (metrazol or cardiazol). None of 
these substances affected the cardiac output of patients 
with congestive heart failure, and the only substance which 
produced any effect at all was theophylline, which in a 
dose of 0.2 g. given intravenously caused a slight increase 
in the oxygen consumption. It is excellent to have clinical 
evidence from patients with heart failure that these sub- 
stances do not act as cardiac stimulants. 


Dr. H. Guy Dain,' Chairman of Council of the British 
Medical Association, will receive the honorary degree of 
M.D. from the University of Birmingham at a special con- 
gregation in July next. 

Dr. R. W. Craig, Scottish Secretary’ of the B.M.A., is 
one of the newly elected Fellows of the Royal Society of 
Edinburgh. 


» Amtr. J. tM. HUU., 1943. 33. I,3S7. 


1 Acta Tried, scand.^ 1943. Suppl. 145, 

2 StrcF^-anthin-therarle, Julius Springer, Sirlln, 1933. 

3 Lancet. 1935,2, 1101. 
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lecent discussions and correspondence reveal some confusion 
jf thought among ophthalmologists .with regard to the roles 
)f teaching and research. This confusion seems to permeate 
he discussions and planning of medical education in general, 
t may therefore be worth while to analyse the concrete example 
rf ophthalmology. Bef 9 re doing so, however, certain general 
arinciples of medical education should be stated and be firmly 
cept in mind. The primary functions of the medical man 
ire the alleviation and prevention of bodily ailments ; and, 
mportant though research may be, it is not derogatory to it 
o assert that, so far as the practice of medicine is concerned, 
t is ancillary and secondary to those great primary functions. 
3f course, medical research may be carried on as a branch; of 
sure science, but too great stress upon this aspect is not free 
Tom danger in dealing with medicine as an applied science. 
\s an example one may point out that physiology has tended 
nore and more to become a pure science, relatively independent 
3f medicine ; and however beneficial to medicine this may 
Jltimately be, it does not appear to have been immediately 
reneficial to the teaching of medical students. 

In his excellent article on “ Some Principles of Reform in 
Medical Education ” 1944, 1, 173) Dr. F. M. R. Walshe, 

ifter reference to the universal dissatisfaction with the present 
:urriculum, says: “It is the fundamental defect of our 
teaching that we have not given the student a firm grasp of 
general principles, we have not taught him to weigh evidence, 
to discriminate or to think logically, and we have too often 
failed to imbue him with that keen desire for understanding 
that is the ‘essence of true education. We have been content 
to preoccupy him with feats of memorizing and with the 
acquisition of an increasing number of techniques.” He 
summarizes the essentials of reform as follows: 

" (1) A carefully thought out pruning of the amount of factual 
knowledge we seek to impart, ruthlessly undertaken in order that 
“ (2) the student may be enabled to develop a more thoughtful and 
critical attitude, and a deeper understanding of the causes and 
manifestations of disease. 

" (3) An explicit lecognition of the necessity of a leaven of 
theoretical medicine, side by side with its vocational aspects, and 
the provision of a category of teachers who shall develop it.” 

In an article on " Medical Education of the Future " 
{Lancet, 1940, 1, 420) I expressed the opinion (1) that the 
teaching and curriculum for the qualifying examination should 
.. designed fo produce the best type of general practitioner ;• 
(2) that the teaching hospitals should cater for both under- 
\ 'uate and postgraduate students. So far as I have been 
to gather from conversations with members of the various 
anning organizations, the first principle has been definitely 
accepted, but 1 have been able to obtain no evidence that the 
extremely difficult task of initiating radical changes in the 
teaching and curriculum which this reform demands is being 
embarked upon. As Dr. Walshe remarks, “ In addition to 
this rebuilding of the very foundations of medical education, 
there can be no doubt that an urgent need is a quite ruthless 
pruning of the range and amount of factual knowledge we 
expect of the student.” 

The Teaching of Ophthalmology 
Applying these general principles to the teaching of 
ophthalmology, it is immediately apparent that this specialty 
is essentially a postgraduate' study, and that the undergraduate 
student should be taught only those which arc necessary' 
for a general practitioner — e.g., the diagnosis and treatment of 
external diseases, the use of the ophthalmoscope, and, last but 
not least, when to call in the help of an expert. This course 
will be best carried out in the ophthalmic department of the 
general hospital. 

• It is unnecessary to deal here with postgraduate teaching, 
rxeept to state that medical ophthalmology should receive more 
•tention than at present and that it would be best carried out 


in an eye hospital, and most efficiently in one closely related 
topographically and corporately with a general hospital. The 
regional , distribution of medical teaching which see'rns -likely 
to obtain in the future will facilitate such a scheme. Each 
region should have its ophthalmic institute incorporated with 
the central teaching hospital and school. Two such institutes 
would suffice for London : one in the north, near University 
College, formed by the amalgamation of Moorfields, the 
Central London, and the Western Ophthalmic Hospitals : the 
other in the south, near King's College Hospital, formed by 
the amalgamation of the Westminster and the South London 
.Ophthalmic Hospitals. Other such units should be established 
in the large provincial towns. 

Research in Ophthalmology 

When one considers research in ophthalmology it is equally 
necessary firmly to bear in mind certain general principles; 
Here again the fundamental principles have been clearly .set 
forth by Dr. Walshe in his article on “Strategy and Tacrics 
in Research” (B.M.J., 1943, 1, 467). While it is impossible 
and most inexpedient to divorce so-called “basic” from 
“ clinical " research, there is sufficient disparity between them 
to justify considering ophthalmic research under these headings. 

Cliiucal research has long flourished in eye hospitals,' and 
should be encouraged in every way, financial and otherwise. 
It should not, however, in my opinion, be under the control 
of a whole-time ■ professor, except in the very rare instance 
of the advent of a man specially endowed by temperarhent, 
originality of thought, skill, and training (see below). 

“ Basic ” research — the investigation of the nutrition of the 
eye, intraocular pressure, glaucoma, cataract, etc. — demands a 
knowledge and a training which few ophthalmologists possess. 
Such notable exceptions as Danders, Leber, Priestley Smith, 
and, more recently. Duke-Elder and Mrs. Dorothy Campbell, 
are rarae aves. Such research requires extensive, profound, 
and up-to-date knowledge of many branches of pure science- 
physics, chemistry, biochemistry, and so on — together with 
prolonged training and familiarity with Jaboratory techniqiiis. 
These attainments arc more likely to be found among young 
physiologists than among ophthalmologists. As Dr. Walshe 
so well says. “ No planning can provide us with these men 
or determine the goal of their labours ”; and again, ‘‘ It is round 
the man and not round the plan that the wheels of research 
revolve most rapidly.” This all-important fact was clearly 
recognized by Sir Walter Fletcher, and the phenomena! success 
of the Medical Research Council probably owes more lo it 
than to any other. Encouragement, opportunity, finanei.al 
assistance, and a free hand to a man who has shown originality, 
skill, perseverance, and enthusiasm in research may s'ell 
eventuate in “ a son of spontaneously arising organization that 
has grown round a personah'ty and has a«’cd little or nothing 
to deliberate planning. When this comes into existence it is 
the richest of all sources of original knowledge” (Walshe). 

The Research Professorship 

It- is a fallacy, only too prevalent at the present time, to 
imagine that the lavish endowment of whole-time aa iior pro 
fessorships and their multiplication will solve the problern oi 
research. .It does not follow that this is not the ideal methou 
of procedure in appropriate conditions. The most important 
• of these are (first and foremost) the man ; and then intimate 
association with other research workers, especially . P' 
engaged in ancillary sciences ; and, of course, adequate facilities. 

For reasons already staled, the most suitable man is likely 
to be found among the younger physiologists. Dr. Lythgoc 
was an outstanding example of the success of nursing u):' ano 
ensuring an adequate livelihood for a young 
interested in visual problems. But for his untimely death n 
might well have founded a school of research. Even he was 
lacking in clinical ophthalmic e.xperience. I thoroughly enuors 
the opinion of Dr. Walshe: ” I cannot believe that any mcdica 
research worker can afford to divorce himself from clmicai 
studies. When he does so he invariably loses touch wiin 
reality.” 

The qualities required for a “ basic ” research prof^sor in 
ophthalmology are exacting. The Medical Research Counci 
have been fortunate in obtaining Dr. Hallptkc as head oi •> 
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oiologtcal research unit, ami ! have reason to think that the> 
would be prepared to institute a similar ophthalmic biiii if 
a suitable* man could be found. If found among the 
physiologists it should be made a condition of his grani’i that 
he should obtain clinical experience in an ophthalmic centre. 
In the meantime it wodld be wive to devote financial support 
to grants in aid of clinical and basic research, and to defer 
the appointment of a whole-lime professor until a suitable 
clinician or a suitable basic research worker is discoxered. 

Some reference should be made here to the Oxford 
Ophthalmological Research Endowment Ncheme. The con- 
ditions at O.xford fulfil most of the requirements for a whole- 
time professor. There is an eye hospital next door to a large 
general hospital. All the facilities of the University science 
laboratories are ax'ailable. and the*^ provide the requisite 
‘'atmosphere** of research. Moreover, the senior surgeon to 
the eye hospital. Miss Ida Mann, is of proved skill as a research 
worker. .One has here the nucleus of an ophthalmic research 
institute which more than any other at the present lime justifies 
support. 


Reports of Societies 


SINUS TROUBLE IN CHILDREN 
At the Royal Society of Medicine on Feb. 25 a discussion vvas 
held on sinusitis in children. 

Mr. H. Bedford Russell said that failure to detect sinusitis 
after the infections of childhood might condemn the patient 
to a long train of apparently unrelated diseases. The earlier 
the treatment of sinusitis the greater the hope of achieving 
complete' cure. The vicious circle of swelling, lack of ventila- 
tion. and more swelling must be broken. The indication vvas 
to reduce the swelling and introduce some harmless vaso- 
constrictor to every available part of the mucous membrane. 
Medical men were disinclined to use cocaine because of its 
habit-forming properties, but he had not met with addiction 
after its use in the nose. The risk of absorption through the 
mucosa vvas reduced by mixture with some vasoconstrictor. 
In children with sore noses it vyas important not to use the 
speculum unsupported. Nor was it desirable to use the spray 
with the patient supine; if the patient would not sit up the 
head should be turned to one side so as to avoid the need for 
tilting the spray. He demonstrated on a small patient his 
palliative displacement method. Though the aim of displace- 
ment was simply the introduction of fluid, its use was often 
immediately justified by the voidance of a huge blob of muco- 
pus. In judging the results of displacement note should be 
taken of the cessation of nasal breathing and relief of headache. 

Mr. S. E. Birdsall said that the developmental continuity 
of the nose, sinuses, and middle-ear led to the logical conclu- 
sion that sinusitis vvas likely to be just as common as otitis 
media in children. It vvas not so regarded because of three 
obvious corollaries in middle-ear disease vvhich made its 
recognition easy and were not found in sinusitis in children — 
namely, pain, loss of function, and visible external disease. 
In adults sinusitis might exist without any appreciable forma- 
tion of pus. The essential in diagnosis was anterior rhinoscopy. 
In 80 cases of indisputable sinusitis in children, the clinical 
features of vvhich he had tabulated, the aetiology was hard 
to assess, and in only 13 vvas there good evidence of antecedent 
cause. Of specific infections, unless the common cold was 
regarded as such, whooping-cough was the most common. The 
important symptoms in these SO cases were, first, nasal obstruc- 
tion. and. secondly, cough.' Cure of sinusitis in children 
depended only on recognition of the disease. Ephedrine was 
very often successful. Operation was necessary in fewer 
than 10'’o. 

Mr. A. Wells held that defective respiraUon vvas the root 
cause of a great number of cases of sinus trouble, particularly 
in children." The blocked nose meant increase of pathogenic 
organisms in the nasopharynx. Most infants breathed perfectly 
freely through the nose in spile of the fact that the adenoid 
tissue in the nasopharynx was present at birth. At some stage 
the child developed a cold in the head and became for the 
time a mouth-breather. In due course resolution took place 


and the tissues returned to normal, but in a proportion the 
mouth-breathing continued as a habit or a necessity. He 
recommended the simple treatment of diasiolization -as being 
likely to prevent the need for a great deal of after-treatment. 
The apparatus consisted of hollow rubber bougies of various 
sizes, shaped to adapt to the nasal canal. By compression of 
a bulb the bougie dilated. Saline solution vvas introduced 
into the nose, and a massage of the nasal mucosa vvas brought 
about. Out of over 2,000 children with defective hearing sev’ere 
enough to fail in tfle test on three consecutive occasions, 
57% improved after a course of- diasiolization sufficiently to 
enable them to pass the test. 

Dr. W. Gl'nx said that he had searched the records of fever 
cases at the North-Western Fever Hospital in a recent year 
and found sinus infection onl> in 8 out of just over 2,000 : 
5 of these 8 were associated with infectious diseases. 3 of 
them being measles. 

Dr. R. Crlickshan’k said that the cases of sinusitis he had 
seen were cases vvhich had defeated both physician and surgeon 
and had come as a last resort to the bacteriologist in the hope 
that some vaccine might be found. He uttered a word. of 
warning about Staph, aureus, vvhich vvas present in the nasal 
cavities of from 60 to 80% of children : therefore the discovery 
of it in the nasal swab did not necessarily mean infection in 
the nose or associated sinuses. It vvas remarkable how 
frequently the patient did not refer the symptoms to the sinus. 
Persistent sore throat, headache, general mental weariness, and 
recurrent attacks of pneumonia might be associated with the 
primary focus in the sinus. On the bacteriological side of this 
problem the nasal carrier as a possible source of infection 
should not be forgotten. If e.xamination vvas confined to throat 
swabs, more often than not the actual source of infection 
would be missed. 

A Question of Termlnologj’ 

Mr. T. B. Lavton asked what vvas sinusitis. What would 
be thought of the Section of Medicine or the Association 
of Physicians if they spent two solid hours talking about 
“rheumatics**? Vet it wbs something corresponding to that 
that Mr. Bedford Russell and Mr. Birdsall had done. They 
had lumped together a number of different pathological con- 
ditions under the term “ sinusitis." Pus in the sinuses was. in 
his opinion, rare in children. When it did occur it was very 
difficult to eliminate. He had still under his care a girl aged 
20 who developed- it after either scarlet fever or * measles 
at the age of 5. The nasal cavity was even yet not quite 
free from pus, but during the interval she had developed 
normally in mind and body, and had none of the numerous 
disabilities which were said to be attributable to sinusitis. 
Early in the 'twenties it became appreciated that instead of 
polypi in the nose being secondarv’ to sinusitis, there was 
a polypoid reaction in the lining of the maxillar>’ and other 
sinuses. Presumably that reaction was inflammatory, and one 
could rightly apply the term “ sinusitis “ to it, but when there 
were two distinct lesions to vvhich the same term vvas applied 
it w’as well to use a qualifying adjective. Polypi were not" 
common in children ; in the rare cases in which they occurred 
they were secondar>’ to a suppurative reaction in>the sinuses 
on which the original leaching vvas based. ^The sinuses w’cre 
involved in the great majority of cases of rhinitis, and he 
thought this rhino-sinusitis should be treated on physiological 
principles, the first object being to restore nose-blowing as 
the swelling of the mucous membrane in the acute- inv-asive 
stage began to pass away. He urged that before children were 
discharged from a fever hospital the nurse should take care 
to establish nose-blowing. "This would be of greater value 
“than all the cultures and swabs in the world.** 


A meeting of the Joint Tuberculosis Council was held at the 
London School of Hygiene and Tropical Medicine on Feb. 19, with 
Dr. James Walt in the chair, when among much other business the 
following resolution of the Tuberculosis Association was reported: 
“The Council of the Tuberculosis Association be instructed to 
approach the Councils of the J.T.C. and the N.A.P.T. with a view 
to a Joint request to the Minister of Health to make B.C.G. available 
for trial in this country'.’' In the discussion which followed 
Prof. W. H. T>tler expressed the view that, if an investigaifon w^s 
asked for, the general use of B.C.G. would be delayed for a con- 
siderable period. Though the majority of members were of the 
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opinion that B.C.G. should be made available for the inoculation 
of selected tuberculin-negative persons, 'no formal change was pro- 
posed in^the terms of reference, and Prof. Tytler and Dr. Wilfrid 
Sheldon agreed to represent the Joint Tuberculosis Council in the 
deputation. The following officers for 1944 were elected; chair- 
man, Dr. James Watt; vice-chairmen, Dr. P. Sutherland and Dr. N. 
Tattcrsall; hon. treasurer. Dr. A. P. Ford; hon. secretary. 
Dr. Norman England. The Council. recorded appreciation of the 
very valuable services rendered by the retiring officers: Dr. J. B. 
McDougall as hon. secretary, and Dr. G. Jessel as hon. treasurer. 


At a meeting of the Mancfiester Medical Society on March 1 
Dr. A. A. Moncrieff gave an address on “ Some Disorders of the 
Newborn Baby.” He indicated first the importance of the subject, 
since the death rate among the newborn had not been reduced and 
represented a loss of life which was serious. Organized effort in 
other parts of the world, notably Chicago, had effected a great 
reduction. Much of the trouble arose from the way in which'pcople 
regarded diseases of the newborn as rather mysterious. Just as 
paediatrics was general medicine at a special age period so diseases 
of the newborn were largely problems of applied physiology and 
pathology at the beginning of life. Dr. Moncrieff dealt first with 
problems of respiration, showing how the work of Adrian and of 
Barcroft had cleared up many problems. Respiratory failure was 
most commonly due to obstruction or to depression of the respira- 
tory centre. Next he dealt with head injuries in the newborn, point- 
ing out how their management was the same as in adult patients, 
and he stressed the value of hypertonic saline per rectum. Finally 
he dealt with some of the problems of infection in the newborn 
baby, stressing the need for research into many aspects of immunity 
at this age period. In reply to a question he gave a brief survey of 
the influence of the Rh factor on tlio mother and foetus. 


Correspondence 


Reform in Medical Education 
Sm, — In his admirable paper on this subject (Feb. 5, p. 173) 
Dr. F. M. R. Waishe discusses the peculiar situation which 
has resulted from the rise and spread of specialization in 
medicine. Medical education, it would appear, is in danger 
of becoming a mere vocational training. The student spends 
years in amassing numerous facts relating to the various special 
branches of medicine, yet he may remain unable to weave these 
tangled threads into one coherent fabric of knowledge. 

This problem has been recognized in high places, and one 
plan for its solution, now under trial by military and civilian 
authorities alike, has been the introduction of the psychologist 
into the scheme. Apparently it is felt that, although by this 
action the services of yet another specialist are enlisted, the 
psychologist, encountering the patient who, for better or worse, 

■ ■'s passed already through the hands of experts in other 
iiimcnks of medicine, will focus attention upon the man' 

' elf rather than upon his individual organs. As for the 
■ent, any tendency on his part towards an incoherent or 
" ^disconnected conception of medicine may be counteracted, it 
is hoped, by the wider vision revealed to him by a study of 
psychology, normal and abnormal. 

Unfortunately, this solution of the difficulty is not fulfilling 
all the hopes of its promoters. Af Dr. Waishe remarks, psycho- 
logical medicine is still “ highly charged with controversial 
matter.” He goes on to suggest as the essentials of reform in 
medical training, first, a careful pruning of the curriculum; ■ 
and, secondly, the introduction of what he terms “a leaven 
of theoretical medicine.” A closer attention to the theory 
or the first principles of medicine would presumably supply 
to the student some of that philosophical outlook which 
Claude Bernard sought to impart to readers of his classic work 
The Jniroiliiction to the Study of Experimental Medicine. Some 
such fundamental “grounding” must strongly appeal to those 
who view with alarm the ever-rising tide of specialism. But 
where is this basis of medical theory to be found? Probably 
not in psychological medicine, nor, indeed, in any medicine 
of to-day. so sadly decimated and fragmented by the specialists. 
Not to the present but to the past we must look — to that past 
so often derided ns useless and obsolete — if we wish to study 
'^rst principles in their correct perspective. 

^In his recent address to the Royal College of Physicians 
Churchill, confessinc himself to be a great admirer of 


tradition, remarked -that, "The longer yon can look bock the 
further you can look forward." His words might well be 
adopted as a slogan by those responsible for medical education. 
There is much to be said for a “ return to Hippocrates," 
warmly advocated a few years ago'by those who saw danger 
in the present-day trend of medicine.’ They hoped that the 
entire patient, and not' merely a small part of him, would 
occupy once more the centre of the picture. There might 
even be justification for the reinstatement of the " Aphorisms ” 
as a students’ textbook. But medicine has had a long and 
varied career since the Father of the Art ” held his clinics 
under the plane-tree of Cos, and nothing less than a complete 
conspectus of medical thought and practice throughout the 
centuries will furnish that theoretical foundation which modern 
medicine so sadly lacks. Sir William Osier was of opinion 
that “ by the historical method alone can many problems of 
medicine be approached profitably.” Nevertheless, at- the 
present time none of the medical schools of our country is 
providing systematic instruction in the history of medicine for 
its students. “It is a dry age.” continues Osier, “when the 
great men of the past are held in light esteem.” Have we 
arrived at that “dry age” so far as medicine is concerned? 
If we have, the remedy is obvious. — I am, etc., 

Edinbureh. DOUGLAS GuTimiE. 


Prevalence of Ketosis among Children 

Sir. — For some time, it has been apparent, that an increased 
number of children have been seen in this area with the 
signs and symptoms of faulty fat metabolism. As shown by 
routine testing of children’s urine for acetone bodies (Rothcra’s 
test) a large proportion are suffering from some degree of 
ketosis. 

It is well recognized that acute infections may be accom- 
panied by acetone bodies in the urine, and that in certain types 
of children nervous or physical exhaustion (over-excitement 
or violent exercise) may have the same effect, as may vomiting 
from any other cau.'e. It seems, however, that at the present 
time the majority oT children examined have acetone bodies 
in the urine. 

The commonest symptoms and signs are anorexia, headache, 
hollow-eyed appearance, bad breath, pyrexia, abdominal pain, 
and vomiting. The vomiting rhay be absent, Slight, or repeated. 
The pyrexia may be as high as 104° F. without any sign of 
infection, and the abdominal pain severe enough to suggest 
the possibility of acute appendicitis. In differential diagnosis 
it is necessary to exclude diabetes, organic disease of the brain 
and kidneys, and appendicitis. As regards treatment, the altera- 
tion of the diet to low-fat high-carbohydrate, and the regular 
administration of glucose, together with an alkaline mixture 
or “ alkazanc." have a beneficial effect in nearly all cases. 
The following, are cases illustrating different types. 


M. H., aged 6, for two years had had sudden pyrexial attacks, 
often unaccompanied by vomiting, though this had occurred on one 
or two occasions. Urine in all attacks gave a strongly positive 
reaction when tested for acetone bodies. Skimmed milk, reduction 
of fat, and regular glucose diminished but did not entirely remove 
these attacks. Finally no milk was allowed at all, and " alkar.ine 
was given. So long as this regime was followed he remained free 
from attacks, but on the introduction of even a small amount of 
milk they recurred. 

P. M., aged 3, had been "olT coIour” for several months with a 
poor appetite and general debility and loss of weight. Alteration 
of diet produced rapid and lasting improvement. 

R. T., aged 12, was a-aew child to the district (urgent evening call 
to suspected appendicitis). The history was that the family ha 
moved that day and the boy had taken an active part in helping to 
arrange furniture in the new house.' He was highly intelligent an 
was said to have been very excited by the move. He coniplame 
of severe abdominal pain, had vomited several times, and Ms 
temperature was 99.8* F. There was no localized tcndcrnc-^c anu 
the urine gave a strongly positive reaction for acetone bodies. Ncx 
day no symptoms — out for a walk. 

The chief contributing factor seems to be the natural tendency 
on the part of mothers to fill up children with a poor appciiic 
with milk and such other dairy products as are obtainable. 
The rationing of sugar and the diminished .sweet consumplion 
also probably play a part in predisposing to ketosis.— I am, etc., 


Tewkesbury. 


F. B. P. Evans. 
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Nervous Breakdown in the Navy 
Sir. — 1 ha\e read \\ith great interest Siirg. Lieut. -Cmdr. 
G. Tooth's article on nervous breakdown in the Nav> 
(March li. p. 3581 and his interesting discussion of the 
significance of domestic difficulties. His tables appear to show 
one point which he has not emphasized — namely, that the 
bad prognosis of those cases where domestic difiicuUics were 
found to be the main cause is explained by the proportion 
of such cases in which this factor was one of multiple cause'i ; 
the proportion invalided where domestic difficulties alone was 
the main cause (24.4°o> appears to be intermediate between 
that for cnem\ action (29%) and that for conditions of ser\ice 
(22.6%). It would perhaps be surprising to find in wartime 
that domestic difficulties were a more important cause than 
enemy action or conditions of service (out of a total of 284 
cases in Table 1 there were 58 with domestic difficulties as a 
main factor). Such consideration^;, however, do not alter his 
conclusions concerning the need for social services, since 
“domestic difficulties*’ is presumably the only one of the 
three factors he has studied which can be tackled. — I am. etc.. 
Binninsham. RuSSELL FraSER. 

Vaginal Ulceration and Vitamin C Deficiency 
Sir. — Oidiuni nlhicans and Trichomonas \a^iiwfh were 
examined for as part of the routine investigation of all cases 
of vaginitis attending the gynaecological clinics referred to in 
the article on vaginal ulceration and vitamin C deficiency 
which appeared under our joint names in the Journal of Feb. 19 
(p. 254). Both conditions were excluded in the cases quoted 
in this article, but this was not expressly stated, as in neither 
case was the vaginal discharge characteristic of an infection 
with Oidium albicans and Trichomonas vogbudis. 

We agree with F. B. Chisholm (March 4, p. 338) that where 
Oidium olbicans and Trichomonas vaginalis are not responsi\e 
to their specific treatment it may well be that vitamin C 
deficiency may be the underlying cause. This can be supported 
by cases we have seen, where secondary' infections of svphiliiic 
ulceration and gonococcal vaginitis have cleared rapidly with 
large doses of ascorbic acid. — We are, etc., 

M. K.X^'M-OR. 

Radcliftc Infirmary. Oxford. RtCHSRDSOS. 

Gold Treatment of Chronic Arthritis 
Sir.— May I congratulate you on your excellent and very 
timely leading article on gold treatment (March 4, p. 329). 
'V'our endeavour to clarify the issue must be deeply appreciated 
by anyone who, like myself, day by day observes on a ver>' 
large number of patients how widespread — T would even say 
indiscriminate — has become the use lately of this not so indif- 
ferent drug. I have seen not only many cases of typical osteo- 
arthritis but even a case of chronic lumbago that had been 
subjected to this treatment. Having been among the first — 
if not the very' first— to employ gold (Mollgard's original 
sanocrysin) for the treatment of various types of arthritis nearly 
20 years ago, I discovered that this drug has a very limited 
usefulness, and in a certain type of rheumatoid arthritis only. 

Some years ago in a booklet (Dcr Gcgcmvdrtige Stand dcr 
Rheumajrage. originally an anniversary leclure to the Czecho- 
slov'ak Medical Association at Bratislava and published by 
that association in 1937) I said: 

“ As to the gold injections so generally used lately, after thorough 
serial cxperimenls carried out on several hundreds of patients I 
came to the conclusion that their use should be restricted to those 
cases which are undoubtedly of infectious origin, the infection still 
being more or less active and the rirulence being clearly shown by 
small, if even minimum, rises of the body temperature. In such 
oases it will be always possible to break the acute tendency of the 
disease and bring about an improvement of the defensive power of 
the organism, thus preparing the soil for the successful cmployTueni 
of other healing principles. Although by a very’ careful application 
of the injections it is nearly always possible to avoid any serious 
damage to the organism, yet such damage can and does occur, and 
I would like to utter a serious warning against the stereotyped use 
of these injections.” 

.May 1 add to this that the cases of rheumatoid arthritis 
referred to belong to a definite ty’pe. In your Journal on 
March 24, 1928, 1 described the exact nature of this type of 


articular rheumatism. The therapeutic, suggestions made there 
have undiminished validity even if gold treatment is carried out 
simultaneously-. 

In order to achieve a higher concentration of the gold in 
the synovial fluid without increasing the total amount incor- 
porated into the system of the patient, I am at present trying 
to introduce electrically dissociated gold ions direct into the 
various joints with the help of iontophoresis. My experiments 
are far from complete yet. but so far they seem to be promising. 

1 hope to be able to publish the final results later on. Mean- 
while much useless suffering and unnecessary’ expense to 
patients and serious disillusion to doctors could be, avoided 
if doctors would lake your well-founded warning to heart and 
w'ould seriously scrutinize their cases before submitting them 
to this treatment. — I am, etc., 

Kewark. T. ScHMtDT, M.D.Prague. 

Sir. — May I. with all due deference, refer to one or two 
points in your recent editorial on the treatment of chronic 
arthritis by gold. The profession has. I believe, come to regard 
such articles as valuable re\iews upon different subjects com- 
pounded by auihoritaiive specialists. Hence I feel that some 
comment upon this article on the treatment by gold should 
be made, in order that a truly fair and comprehensive review 
may be achieved. 

In the first place there is no mention of an exactly similar 
investigation published eight years ago by Koppe'nhofer. who 
came -to almost identical conclusions as thos^ in the article 
to which you have referred by Freyburg,’ Block, and Le\y, 
He 'does, however, make an additional and interesting obseixa- 
tion that the situation in which the gold is deposited changes 
most significantly — in that in the normal animal gold is 
deposited in the parenchymatous cells of the liver, while when- 
ever there is infection present in the body then the gold is 
deposited in the reticulo-endothelial system, and he cites 
similar differential deposition in the cells of the lung with 
and without the presence of tuberculous infection. Koppenhofer 
further pointed out that gold aurothiosulphate salts are broken 
down within the body 4o the sulphide, which (as I have always 
understood it) was the reason for using gold sulphide ah initio 
as a therapeutic substance. 

You article does, however, reach the essential point in one 
phrase; . . since it is still unknown where, how, and why 
gold salts work.” This is the crux of the whole matter. There 
is surely a good deal of evidence that the action of gold is 
necessarily upon the functions of the liver and reticulo- 
endothelial system. Koppenhofer subscribes to the view also 
held by Feldt that the action of gold is of importance in 
the biological stimulation of the natural defences of the 
organism ... as an activator of the proteolyTic ferments 
accelerating the disintegration of toxic substances.” This would 
seem contrary to your editorial statement that the only possible 
action of gold is to lessen or arrest inflammation, though it 
is not stated just how. Personally from clinical pathological 
experience I have always considered gold, especially when 
deposited in the metallic form, as having many possibilities 
as a biological catalyst. From' the clinical point of view 
there is no doubt that some physiological action can be 
attributed to intramuscular injections of colloidal gold sulphide, 
and if it may be expected that the action is a catalytic one 
in the reticulo-endothelial system there would seem to be 
no reason to doubt that the usual chemical laws in relation 
to catalysts would not be operative. 

I suggest that it would only be a fair judgment to acknowledge 
that clinical therapeutic effects are noted in this country as 
a result of the injection of gold sulphide, and also to 
acknowledge or recognize the earlier work of the late 
Koppenhofer with such very similar results. I feel certain 
that your suggestion that rheumatoid arthritis is “an active 
inflammatory condition ” is a red herring which it is probably 
wisest not to drag any further at this juncture, nor, indeed, the 
question whether thiomalic acid is an inorganic compound. — 
I am, etc., 

London. W.l, H.VRRV COKE. 

Sir. — I n a leading article of March 4 on the treatment of 
chronic arthritis .with gold you speak of the conspicuous lack 
ot carefully controlled obserxauon in the treatment of rheu- 
matoid arthritis by gold until the recent research by Freyburg, 
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Block, and Levy and the work of Sabin {Proceedings of the 
Mayo Clinic. 1942). Your attention should perhaps be drawn 
to some significant British work, published in 1937 aiid 1938, 
by Hartfall, Garland, and Goldie (Lancet, 1§37), and by Ellman 
and Lawrence from the Rheumatic Unit at St. Stephen's Hos- 
pital, L.C.C. (“ Gold Therapy in Rheumatoid Arthritis, with 
Controlled Experiments ”), and by Gasking from Harrogate, 
these two papers appearing in the Reports on the Chronic 
Rheumatic Diseases, Vol. 4, 1938, to which full reference is 
made in recent American works on' “chronic arthritis.” It is 
regrettable indeed that the White Paper makes.no special men- 
tion of the rheumatic diseases. — I am, etc.. 

Great Booktiam, Surrey. RiCHXRD A. MANCLARfC. 

Familial Anaphylactic Death 

Sir, — I n your issue of March 4 (p. 331) you use the adjective 
“ familial ” preceding the word “ allergy,” and 1 must say 1 
like it, though “familial anaphylaxis” would be- better. - 
Nothing separates these sudden deaths in persons sensitive to 
the protein injected from the experimental anaphylaxis of the 
guinea-pig except this peculiar tendency to a family history 
of the same or other allergic complaints. 

' In 1,000 consecutive cases of familial allergy a history 
was obtainable in 567 cases of asthma or similar complaint. 
In 1.000 non-allergic cases theie was a family history in 422. 
So that asthma as a whole bears this familial trait almost 
as much as the allergic side of it. 

Happily I have not seen such a fatality myself, probably 
from the small doses used and the amount of adrenaline given • 
with them, but there are plenty in the literature, Samson 
quotes 40 deaths from horse-serum content in antisera. He 
reckons that 1 ■ to 70,000 children may, be expected to die in 
this rapid anaphylactic manner if it is given without the fullest 
precautions. The nearest approach I ever bad was when giving 
to a very severe case of asthma in a young woman four minims 
of a 5% solution of peptone intravenously. Her respirations 
at once became more and more difficult, she became blue in 
'the face, speechless, and then unconscious, her chest being in 
an inspiratory spasm. She passed water — a typical anaphylactic ■ 
symptom. Ten minims of adrenaline intravenously gradually 
brought her round, her pulse rate being little affected during 
the shock. Perfectly well next morning she went to svork 
and was free from asthma for five weeks.- 

Deaths have occurred from intradermal test injections, so 
that the puncture test or scratch tests are preferable, and 
always so with pollen. -Using a control this is an easy way 
to avoid these sudden deaths, if one were at all nervous about, 
any particular case — that is, its degree of sensitivity. 1 am 
^orry there was no greater attempt made to find out how it 
!*as that the girl mentioned in your annotation became sensitive 
• guinea-pig scTum. nor does the original American paper 
jjrclp us,--l am. etc.. 

London, W I, pRANK COKE. 

Chloroform Anaesthesia 

Sir. — Dr. W. H. Spoor (Match II, p. 374) has not been able 
to adduce a more cogent argument in defence of the use of 
chloroform than did John Snow, who, believing ether to be 
safer, justified his use of chloroform on the grounds that “an 
occasional risk never stands in the way of ready applicability.” 
His implication that “ the expert ” has abandoned the “ rag 
and bottle ” in favour of the offspring of an oil refinery 
and a B.B.C. transmitter merely to satisfy an ' unreasoning 
urge to play with lovely toys is misleading. Many anaes- 
thetists of consultant standing are quite as expert chloroformists 
as any G.P.. however old. and have to their credit as many 
administrations without a falalitj, WTiy. then, have they virtu- 
ally discarded an agent possessing so many advantages? 

1 only know my own reason, which -was that the continued 
failure of the Angel of Death to appear had little or 
nothing to do with my skill hut a lot to do svith my luck, 
and that the latter might not hold out indefinitely. Or, to 
use the words of the A.M.A.: “The use of chloroform for 
major operations is no longer justifiable. Scientific investiga- 
snd clinical experience agree that necrosis of Jhc liver 
chloroform poisoning) follows in a by no means 
;rable number of cases. . The causation of this sequel 


is unknown. There are, therefore, no precautions that < 
intelligently be taken against it.‘ For minor operations 
use of chloroform should cease, since its place can be tal 
by nitrous oxide and other agents. A previous condition 
suffering or anxiety or a prolongation of the stage of exci 
rnent renders a subject liable to collapse with a small dose . 
risks of this sort are far greater with chloroform than \v 
ether and greater with ether than with nitrous oxide. As tl 
cannot be foreseen they cannot be avoided, except by replaci 
a dangerous anaesthetic by a safe one.” 

It is more^accurate to- say "that chloroform does rather th 
can damage the liver, nor does ether per se cause pneumoni; 
. the examples cited illustrate the abuse, not the use. of elhi 
When the contents of the G.P.’s waistcoat pocket are deemi 
inadequate to cope with some anaesthetic problem in a priva 
house or nur.sing home, the expert does not find the transpc 

■ of his apparatus an insuperable difficulty. — I am, etc., 

Aylesbury. . LoFTOS DALE. 

TriIcnc . 

Sir, — As manufacturers of trilene, I.C. (Pharmaceutical 
Ltd. has been concerned about reports of toxic manifestatioi 
following the use of trilene as a general anaesthetic in a close 
circuit with soda lime. Consequent upon suggestions mad 
to us by Dr. H. E. Cox, Dr. Langton Hewer, and Dr. J; B. Firt 
that trilene underwent decomposition in the closed circuit wit 
soda lime, we initiated investigations to determine this poin 
The results of these investigations were to have been the subjec 
of a paper by us. but in view of the papers published in Ih 
Journal of March 4 by (1) Dr. J. H. Humphrey and Di 
Margaret McClelland and (2) Dr. S. Carden, our intendci 
publication is not called for, as our investigations confirr 
the fact that dichloracetylene is liable to be formed whci 
trilene is used in a closed circuit with soda lime. A warnin 
notice to this effect is now printed on ail trilene packages, ett 
I am, etc., Scott, 

I.C. (Pharmaceuticals) Ltd., Manchester. Director of Wcdica) Research. 

Eye Signs of Anacsllicsia 

Sir, — Books on anaesthesia discuss the various signs of anaes 
thesia, but give comparatively small space to the eye signs 
which,, in my opinion, are as valuable as other phenomenr 
to assist in determining the plane of clinical anaesthesia. The 
late Mr. Herbert Charles of the Middlesex Hospital taughi 
his anaesthetic clerks certain eye signs which are not generally 
-known, at least by the younger postgraduate. 

In consciousness , the emmetropic subject, looking straight ahead 
into the distance, is seen to have the pupils ? central and parallel.” 
The pupil is midway between the palpebral fissure, and the rays ol 
light' arc parallel on entering each pupil. This posilion of the eyes 
occurs at the. beginning of inhalation anaesthesia, although the 
pupillary diameter may be altered according to the premedication. 
The size of the pupils need not be discussed here, as this is dcali 
with in all textbooks on the subject. 

At the end of the first stage (Guedel’s classification) the eyes, 
still parallel, begin to rotate downwards, and still more so diirinp 
the second stage. This state i.s well seen in nitrous oxide, vinyl 
ether, and ethyl chloride inhalations. Towards the end of Inc 
second stage the eyes, still parallel, deviate to one side or the other. 
Occasionally coarse oscillations arc noticed, but arc too inconstant 
to be of any clinical value. The next well-marked phenomena occur 
in the first plane of the third stage. Here the eyes become markedly 
divergent, with the pupils usually above the middle line. This posi- 
tion is complete at the end of the first plane, with the pupils 
becoming centralized. As the depth of anaesthesia increases the 
angle of divergence becomes lessened, until the pupils arc once again 
central and parallel. From here the position occurring the early 
third stage remains unaltered, however much the depth is increased. 
As the stages of anaesthesia arc reversed, so arc the eye signs. 

It will be seen, therefore, that lbe.se ocular movements form 
an accurate guide to the depth of anaesthesia. — J am, etc.. 

■ London. \V.3. . E. V. SLAltOUTER. 

„ Benzene Poisoning 

Sir— I have read the article by Drs. Hamillon-Paterson and 
Browning (March 11, p. 349). The writers seem to think there 
is no very satisfactory clinical method of detecting early cases. 
During the last war and for some ycar.s afterwards I examined 
large numbers of men. Early cases of poisoning were readily 
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Selected by. the one definite sign — viz., bleeding from the gums. 

I pointed this out in an article which I contributed to one 
-of the medical journals at the time. Some of these men died, 
and at the necropsy haemorrhages into various organs were 
Tound. I am therefore of opinion that haemorrhage of any 
kind is always to be regarded as a danger signal in persons 
exposed to the risks of benzene poisoning. — I am. etc . 

Edinhiirsh. J \MES Bl’RM I 

Culturing Meningococci 

Sir, — T he article on meningococcal jaundice b> Dr. C. 
Crawford (March 4, p. 525) interested me much, and 1 
wonder how the blood cultures were done. Two >cars ago. 
while 1 was resident in the City Hospital. Little Bromwich, 
Birmingham, we had two cases of suspected meningococcal 
septicaemia, and on the suggestion of Dr. Kerr I inoculated 
a blood agar plate, which was previously warmed in the 
incubator to 57® C., with a few drops of blood directly from 
the svTinge. and in both cases we grew pure cultures of 
\menmgococci in 24 hours. Incidentally, neither of these two 
cases developed menmgeal symptoms. 

1 think it would be worth while to try this method, as it 
seems to give ver>’ quick results. — I am, etc., 

Islc«onh ^ E. Lejbowicz. 

Exompltalos 

— 1 have read with interest the recent correspondence 
on this subject, and would wish to endorse the remarks of 
Prof, Lambert Rogers and Mr. Leonard Leys on the advis- 
ability of early operation for complete exomphalos. During 
1943 three cases of exomphalos came under my care — two 
partial and one complete. The first infant, operated on within 
5 hours of birth, had caecum, ascending colon, and ileum in 
the sac. Reduction of the contents was comparatively easy» 
recoverj' was uneventful, and six months later the child was 
thriving. The second child was admitted 72 hours after birth, 
the sac ruptured and infection was present. It contained the 
caecum", appendix, and lower ileum, and a vessd running from 
the mesentery to the apex of the sac had to be ligated. This 
infant also made a completely uneventful recover)' and was 
fit and Nvell when seen two months later. The third case was 
one of complete exomphalos and the child w’as operated on 
within three hours of birth. The sac contained the liver, 
stomach, and spleen as well as the caecum, ascending colon, 
and small intestine. Follow'ing Prof, Rogers's advice, I found 
that reduction of the liver was simplified by reducing the 
intestines first. This infant sun’ived operation and lived for 
six months, only to succumb to an attack of acute gastro- 
enteritis. ^^ere the liver is absolutely irreducible it may be 
partially exteriorized by suturing it to the wound edges. 

Judging from the few cases published it seems well w'orth 
while attempting a radical cure by operation in all cases of 
exomphalos. The results in the partial variety are always likely 
to be good, but statistics indicate that operation should by no 
means be deferred in the complete type. To be successful the 
operation must be done within six hours of birth, and without 
operation the mortality is 100%.— I am, etc.. 


and monthlies present brightly written health articles on topics 
of current interest. 

Responsible editors of to-day are, for the most part, too 
intelligent and well informed to allow quasi- or pseudo- 
scientific journalism any rope. If this adequate health diet is 
to be supplemented at all there are interesting possibilities in 
the future of films and television. I feel sure that a “ popular " 
health magazine on sensible lines would fall between two 
stools : neither the neurotics nor the healthy-minded people 
would subscribe, at any rate for long. Indeed, if they did, 
they might soon become neurotic. Those who dwell upon 
their own health lend to become ill. or imagine they are, which 
is very much the same thing. Broadly speaking, the less an 
individual thinks of the “workings” of his own body and 
of his “ feelings,” the better he is. Now, I would like to 
know how the ordinarily suggestible person can subscribe to 
some presumably thoughtful health magazine, diligently reading 
through it, without giving some thought to the contents and 
their application to himself. 

A quick perusal of an article in a new'spaper, a brief instruc- 
tive talk over the ivireless (which you can turn on and off 
as you like), a film on some aspect of preventive medicine — 
these may be all right ; but when you start bringing attractively 
dished-up health to the study or bedside for uncritical inter- 
pretation. that is the' day hypochondriasis may be born. 
Aforeover, a suitable editor for such a magazine will not be 
found grow'ing on every gooseberry' bush. Presumably he 
w'ould need to be some well-qualified medical-man-cum- 
joumalist with a mission. Not the least use that lay 
journalist w'iih health interests ; not the least use some medical 
grammarian inspired by academic textbooks ; not the least use 
some exclusive body of ex^Jerts w’ho read this and review that, 
and who have to consult one another before making a move! 
With all due respect to certain eminent medical periodicals, 
that is not the sort of thing we want. And what about the 
contributors? From where are they to be drawn? — I am, etc., 

Exminstcr. JOHN W. FlSHER. 

Sulphaguanidine in Treatment of FIcxner Dysentery 

Sir, — Dr. H. G. Smith (Feb. 26. p. 287) has reported on 
toxic skin manifestations in almost 50% of his 44 cases treated 
with sulphaguanidine. His observations have struck me, inas- 
much as Capl. A. E. Brewer {Journal, Jan. 9, 1943, p. 36) saw 
toxic symptoms in only 44% of his 51 chronic and in none 
of his 26 acute cases, although his dosage w’as in a number 
of cases not less than 142 g. given by Dr. Smith. 

I do not wish to discuss the possible reasons for this dis- 
crepancy. but I should like to state that I saw' no toxic skin 
manifestations among 26 cases of FJexner Z last autumn. The 
reason for it is, 1 think, that I gave not more than 12, 10, 6, 
6, 6 g., or, in other w’ords, about 40 g. w'ere sufficient in all 
cases, except the one that relapsed, for the complete dis- 
appearance of the clinical symptoms and for six successive 
bacteriological negative findings. In this connexion I may state 
that I gave 150 mg. ascorbic acid a day from the' onset until 
the clinical symptoms permitted minced vegetables, mashed 
potatoes, milk, etc., to be given. — I am, etc., 

Prestwicb. _ Paul L. Wejl,. M.D.(Tuebingen). 


Health Journal for the Lawman 
Sir. — I am not in agreement wjih Dr. J. Pamess (Feb. 19. 
p. 270). The hypochondriacal magazines of the pseudo- 
scientific press w'ill always flourish like the proverbial bay 
tree because they reflect a distinct (though pathological) 
attitude of mind. Apart from providing an income of sorts 
to the hack journalist, they afford an outlet for the morbid 
imagery of those who make a cult of ill-health. Like the 
platforms in Hyde Park or the letters of mental patients they 
serve a useful purpose in allowing an escape from repression. 
The healthy-minded public are, I believe, already sufficiently 
catered for. There is the “Radio Doctor." Most of the 
daily and Sunday newspapers feature occasional health and 
psychological articles, which are, on the whole, fairly sound 
and sensible, written by sufficiently well qualified doctors with 
a flair for the popular appeal. The women's journals and 
magazines usually have a medical journalist (perhaps not so 
well qualified) on their outdoor staff. Many of the weeklies 


Doctor and Patient 

Sir, — In spite of adverse criticism Dr. Barlow’ is, of course, 
quite right ; and those who, from some Olympian, eminence, 
write editorial homilies directed at their colleagues in general 
practice should first try and get some first-hand experience 
of the intense frustration which conscientious doctors have 
been experiencing during the war years. This w’ill not be 
acquired by doing a holiday locum for some general practi- 
tioner. but will need four years of w-artime conditions. One 
detects the crack of a whip from higher up in this annotation, 
and in your editorial of some months ago where you castigated 
G.P.s for issuing certificates without examination, as if fas 
.others have pointed out since) symptoms were not often more 
conclusive than physical signs. 

- It is this lack of esprit dc corps and allegiance to one’s own 
in all ranks of medical men and women which has always 
made the thoughtful doctor despair of his own profession. 
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With the best will in the world, how can a doctor with a 
95% contract practice consistently refuse to give a certificate for, 
say, lumbago (that first and last refuge of a scoundrel), when 
he knows very well that someone else .will if he doesn't? And 
• is not this perpetual kicking against the pricks of the honest 
doctor the best argument for a State-controlled medical service, 
where his masters may be counted on the fingers of one hand, 
instead of being directly proportional to the number on his 
panel list? 

One knows that the war effort is paramount, and that nothing 
should stand in its way, but it will be a bad day when the 
general practitioner loses his humanitarianism. 

After all, even in wartime, one's patients are not alt 
malingerers, and medical science, boast as it may, cannot 
measure that indefinable weariness, both mental and physical, 
which many are now experiencing. — I am, etc., 

Hoie. Gj L. Davies. 

Sir. — It is a relief to know that the truth about the vexed 
question of what is wrong (as distinct from right) has, under 
divine providence, been, declared to Dr. Frederic Sanders 
(March 4. p. 341). I had not pictured myself or my neighbours 
as rooting after the “ nimble shilling like a hog after acorns. 
But which of us knows himself? 

However. I would not have further trespassed on your space 
and patience if I were not convinced that beyond the realm 
of abuse there is here an issue of major consequence. The 
doctor-patient relationship depends on mutual confidence. The 
obligation to avoid absenteeism is primarily the patient’s. Most 
patients meet their obligations. With the absentee we are 
discussing default upon this obligation; Here . the' problem 
begins with the diagnosis of default. Since subjective evidence 
from the patient is a large part of many diagnoses in routine 
work, arc we to say that the doctor shall accept it when he 
gives a certificate and reject it when he refuses one? 

Even if a doctor were able to judge default with accuracy 
is it necessaiyly effective to drive a reluctant and resentful patient 
back to his work? Since in practice the refusal of certificates in 
_the interests of the war effort commonly implies the herding- 
back of the debilitated with the defaulter, is not the end in 
view likely to be defeated by the measures taken? 

• There is now so much pressure on the doctor to make a 
moral or a social judgment where the situation demands a 
diagnostic or a therapeutic judgment that in my view it is 
dangerous for the practitioner to allow outside considerations 
to influence his obligations to his patient. This is particularly 
true at present when the State, with new duties and new 
coercions, hovers darkly on the medical horizon. Now. more 
than ever I would say the purist's attitude is right. The doctor's 
obligation is to bis paticn! and to )}im onJ.v. The only rider 
1 would add is that which justifies the public control of 
•infection. I am. etc.. 

o\L*ntr\ K. E. Barlow. 

Tonsillcctonjy in Children 

Sir. -Jn the recent correspondence in the Journal on this 
subject too much importance has. I feel, been given to the 
removal of the faucial tonsils, with the consequent over- 
shadowing of what is. in my opinion, by far the more impor- 
tant part of the combined operation — that is, the efficient 
removal of adenoids. 

Undoubtedly, recurring attacks of sore, throat and cervical 
adenitis arc the symptoms for which the majority of such 
patients are referred to the laryngologist, while such symptoms 
as transient attacks of earache, deafness, and -nasal catarrh 
are only too frequently waived aside or treated lightly, since 
on examination of the throat the faucial tonsils appear hcalthy.- 
NVhilc admitting that in most cases of adenoids there is usually 
evidence of tonsillar hypertrophy, this is not invariably so, 
and herein lies the reason w-hy so many of these cases are 
missed. 1 would stress this point, for such aural symptoms 
.-tre of the utmost importance as being the precursors of 
recurrent attacks of otitis media, and the' direct cause in many 
eases of chronic middle-ear disease with its attendant distress. 
In all such cases, therefore. an,e\amInation of the nasopharynx 
should be undertaken, and in the vast majority adenoids arc 
found to he present. 


Mr. Layton makes an important point when he says that 
the physiological function of the palate and fauces is frequently 
distiirbed by the fibrosis consequent upon the removal of the 
faucial tonsils, and 1 submit that, in a large number of cases, 
as much benefit is to be obtained by the efiicient use of the 
adenoid . curette by itself as by subjecting the patient to the 
more fashionable operation of co'mbtned removal of both 
.adenoids and tonsils. — I am, etc., 

DartforU. MORTON G. MaRKS. 

Consultant and Specialist Services 
Sir. — M ay 1, on behalf of my fellow specialists, be permitted 
to thank Mr. 'Hamilton Bailey for his courageous letter of 
Feb. 19 (p. 270). While admitting the great experience that 
-membership of the staff of a teaching hospital confers, maj- 
I direct attention to the necessarily small number of teaching 
hospitals throughout the country? Is it. perhaps, suggested 
that all of us engaged in specialized practice and not on the 
staff of a teaching hospital should, by some manceuyre, be 
admitted to the “ charmed circle "? Perhaps something like 
Hitler's ■“ honorary Aryans ” is intended? If so: it would be 
in keeping with the “oyster-like” secrecy of the “ Herrenvolk.’.’ 

If a register ive must have, why not let tis all know- why, 
where, when, and how. Perhaps one of those in the know- 
can enlighten us. — am, etc., 

London. W-.l. • D.VVID HaI.ER. 


Obituary 


H. G. TURNEY,. D.M., F.R.C.P., F.R.C.S. 

We regret to announce the death on Feb. 26' at his house in 
Park Square West, London, N.W., of Dr. Horace George 
Turney. O.B.E.. consulting physician to St. Thomas's Hospital. 

Born in 1861, he began his medical education at Trinity 
College. Oxford, and continued it in London at St. Thomas's 
Hospital, taking his first medical degrees in 1888. Having held 
house appointments , at St. Thomas's he proceeded to the 
M.Ch. degree at Oxford in 1890 and to the D.M. in 1897. 
by which time he had taken the M.R.C.P. diploma and also 
the F.R.C.S. He was elected F.R-.C.P. in 1898. It. was while 
holding the post of resident assistant physician at St. Thomas's 
that his bent for clinical medicine showed itself unmistakably 
in due course he was promoted to the honorary staff, and after 
many years of faithful service to the hospital and its medical 
school he retired and was elected consulting physician. At the 
Royal College of Physicians he served on the Council in 
191S-17 and as Censor in the years J9Z(. !922. and 1924, He 
examined for the English Conjoint Board in 1916-20. and had 
been external examiner in medicine for the University ot 
Liverpool. He was also at one time medical referee to the 
Treasury. For his .services during the last- war. with the rank 
of captain, R.A.M.C.(T.), he was awarded the O.B.E. (Militarj) 
in December. 1919., 

Dr. Turney’s interest in disease of the nervous .system, while 
practising as a general physician, was recognized by his election 
as- president of the Neurological Section of the Royal Solely 
of Medicine and by the invitation given him to contribute 
the article on the trophoneuroses for Allhutfs System of 
Mecliciiie. One of his sons,- Dr. Horace Ferguson Turney, has 
practised for some years in London. 

We are indebted to Sir FARQurtAR Bl’zz.srd for the following 
appreciation : 

My memory' of H. G, Turney, who ha.s died recently at 
the age of 83, goes back 50 years to the time when I became 
a student at St. Thomas’s Hospital and found him and 
H. P. Hawkins the two youngest physicians on the teaching 
staff. From that day to this one has thought of him almost 
always in that connexion for the reason that lie devoted the 
greater part of his life- and energies to the hospital and never 
took a very prominent part in outside professional activities. 
True, he was for three years a Censor of the Royal College 
of Physicians and held the presidency of the NcuroIogic.ii 
Section of the Royal Society of Nfcdicinc. but lie was not 
a very regular attendant at the meeting' of mcdic.Tl socieiie'. 
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made no. great contributions to medical literature, and \\as 
little known to the general public as a consultant. He belonged 
in fact to a group of teaching consultants in the large medical 
schools of London whose chief interests la> in then* ho^p lal 
duties and responsibilities. And in this direction his "crMces 
— to patients, students, and nurses — \\erc invaluable and v\arml\ 
appreciated. Turney collected mans diplomas in hK \ounger 
da\s. both medical and surgical, and \sas unusualK v'eil 
equipped as a general physician with a strong leaning tov,ard> 
neurology. His mind \N*as that of a scholar rather than of 
a craftsman; widely read and with a remarkabU retennse 
memory, he had a profound knowledge of medical hteraiure 
Unlike that of his colleague Seymour Sharkc\ . whose succe'^sful 
coaching for examination purpO’ses was vcr\ popular among 
the Students. Turney's teaching was best appreciated by a veleci 
feu who could ahva\s rely on him for good advice in regard 
to their reading and scientific studies. To be his house-ph\MCian 
was an experience of real educational value, as he never spared 
himself in giving help and encouragement both to his \ouncer 
colleagues and to his patients. 

retiring, unselfish, generous, and learned pinsician. whom 
many generations of St. Thomas's men will look back upon 
with gratitude, admiration, and affection. 

Sir henry MAUDSLEY. K.C.M.G.. M.D., F.R.C.P. 
News has reached this country from Australia of the death 
on March 5 in the Royal Melbourne Hospital of Sir 
Henry Carr Maudslej, consulting physician to that hospital 
and to St, Vincent’s Hospital, and formerly lecturer on 
medicine and clinical medicine in the University of Melbourne. 

Born in Yorkshire on April 25. 1859. the eldest son of 
Thomas Maudsley of Stainforth, Settle, he was educated at 
University College, London, graduated M.B„ B.S.Lond, in 1881, 
and obtained the M.D. two years later after ser\ing as resident 
medical offfeer at University College Hospital. He took the 
M.R.C.P. in 1884 and was elected F.R.C.P, in 1901. Making 
his home in hfelbourne he was for some jears phj’sician and 
pathologist to the Alfred Hospital, and also phvsician to 
St, Vincent's Hospital. For his services during the last war 
he Avas mentioned in dispatches, created C.M.G, in 1916, and 
three years later K.C.M.G, and C.B.E. Sir Henry Maudslex 
joined the British Medical Association in 1907, and at the 
.Annual Meeting in Melbourne in September, 1935, he held 
office as vice-president of the Section of Neiirolog) and 
PsNchological Medicine. 

Dr. J. E. M. WiGLEY writes: As an old student of 
Sir Henrx’ Maudsley’s. of whose recent death I have just read. 
] would like to take this opportunity of paying a tribute to his 
memory. His ward rounds at the Melbourne Hospital have 
left a lasting impression of his sound, kindly, and sympathetic 
dealing with his patients, w'hile hts teaching was alwaxs 
essentially clinical, laying great stress on the funds of knowledge 
xvhich could be obtained from careful observation. The out- 
break of the last xvar prevented my applying for the position 
of his house-physician, a post alxx’ays much sought after. He 
will always remain in my memory as a fine example of the 
term applied to a great leader of medicine — a beloved 
phx<ician." 

G. L. EASTES, M.B., B.Sc. 

George Leslie Eastes, xvho died at Gerrards Cross on March 4 
after a long illness, xvas born in London on Dec. 16, 1870. 
The second son of George Eastes, M.B., F.R.C.S., w’ho for 
many years practised in Gloucester Terrace, he xxas educated 
at Marlborough, proceeding to London University and Guy’s 
Hospital. He took his B.Sc. with honours in physiology in 
1892 and qualified M.R.C.S.. L.R.C.P. in 1894. obtaining the 
M.B., in xvhich he xvon honours in medicine and forensic 
medicine, in 1895. After holding the post of house-surgeon 
at the Sheffield Royal Hospital he became interested in clinical 
pathology, xvhich xxas his life's xvork. and xvas appointed 
director of the Clinical Research Association. In 1901 he 
founded the Laboratories of Pathology and Public Health, 
xvhich he converted into a prixate company in 1938 with the 
object of assisting medical charities, holding the position of 
chairman until failing health compelled him to abandon all 
professional* aclix’ilies. His interests tended more toxx'ards the 
public health than the clinical branches of pathology, and 


he xvas the author of several publications on bacteriological 
subjects. During the last xvar he served in the R.A.M.C. in 
the Middle East and held the rank of captain, being mentioned 
in dispatches. Dr. Eastes joined the B.M.A. in 1895. and xvas 
secretary of the Section of Pathology* at the Annual Meeting 
held that year, and vice-president in 1933. He leaves a brother 
and sister. 

H. S. W. writes : Clinical pathologs loses in G. L. Eastes a man 
xvho perhaps did more than any oiher to make the medical profes- 
sion “pathology minded.” After a short period as director of the 
Clinical Research Association and pathologist to Great Ormond 
Street Hospital he founded the Laboratories of Pathology and Public 
Health, bringing to the medical profession a pathological service 
prex'iously unobtainable. His work was characterized by the most 
careful attention to detail, xvhich. with his great experience, caused 
his opinion to be widely sought As a colleague he was ready to 
advise and assist his juniors m any difficulties that arose in the 
course of their work, and his advice was invariably sound. Although 
of late years he had ceased to take an active part in the working 
of the laboratory, he xvas alxx'ays keenly interested in its work. His 
hobby xvas archaeology, and he wrote a monograph on Saxon remainx 
in English churches. 


We regret to announce that Dr. James Orr, director of the 
James Mackenzie Institute for Clinical Research, died af 
St. Andrews on March 9. Born in 1876 at Hawick he xvas a 
son of the late Prof. James'Orr, D.D., of Edinburgh, and w’as 
educated at Watson’s College and Edinburgh University, 
graduating M.B., Ch.B. in 1899. He xvas for some years resident 
medical officer to the City Parochial Hospital, Craiglockhart/ 
after a house-surgeoncy at the Dundee Royal Infirmary. During 
the last xvar he served in Egypt xxiih a temporary commission in 
the R.A.M.C. Dr. Orr was author with Sir James- Mackenzie 
of the xvell-knoxvn book Principles of Diagnosis and Treatment 
of Heart Affections, xvhich xvenl into a third edition in 1926. and 
his long connexion xvith the James Mackenzie Institute began 
xvhen he joined the staff as physician. He obtained the 
M.R.C.P.Ed. in 1927 and xvas president of the Fife Branch of 
the B.M.A. in 1931-2. 

Dr. Ernest J. Peill, who has died in Edinburgh as the result 
of a motor accident, was a remarkable man. He did out- 
standing xvork in China as a medical missionary for 27 yearsT" 
Born in Madagascar the son of a missionary, he and his two 
brothers, Arthur and Sidney Peill, graduated in medicine at 
Edinburgh Unix-erslty. They all three gave themselves to mis- 
sionary' xvork in North China. Later he came home and took 
the F.R.C.S.Ed., devoting himself chiefly to surgical work. In' 
1901 he was appointed by the London Missionary Society to 
the charge of the Siao Chang Hospital, to xvhich he gave much 
distinguished serx’ice. In 1911 he went to Peking on appoint-^ 
ment as professor of surgery in Peking Union Medical College — 
the precursor of the present Rockefel er College, where he raised 
the tuition of surgery to a high standard. During the last war 
Dr. Peill volunteered for service xvith the Chinese Labour Corps, 
as he had a fluent knowledge of the language, and xvas sent to 
the Chinese General Hospital (2.400 beds) at Noyelles in France. 
There he xvas appointed officer-in-charge of the surgical divi- 
sion. and in this capacity did splendid xvork. He retired from 
China in 1928. and xvas made medical superintendent of 
Quarrier’s Homes at Bridge of Weir, where he successfully 
specialized in the surgical treatment of tuberculosis. Jfe xyas. 
howex'er, unable to continue in this xvork because of ill-health. 
During the present xvar he became a leading member of medi- 
cal recruiting boards in Edinburgh. He had a calm and 
sympathetic temperament that made him greatly beloved by 
all xvith xvhom he came in contact, especially the Chinese, among 
xvhom he spent the best years of his life, and to xvhom his 
courteous, philosophic, and courageous character greatly 
appealed. Though of a retiring nature, he had a great many 
friends, and was much respect^ and loved by all xx'ho knew 
him. — G. D. G. 

Dr. Alxst.air MacGregor, xxell known for his work on 
physiotherapy, died in London on March 13. He was bom 
at Inxemess on Sept, 1, 1864, son of the Rev. Alex ^lacGregor. 
M.A.. and xvas educated at Inverness Academy, Edinburgh 
Academy, and Edinburgh University, graduating hl.B., C.M. in 
1885 and proceeding M.D. in 1905. Coming to London he 
became casually officer and clinical assistant in the ejectrical 
department of the West London Hospital and aftenxartjs serx'ed 
for 17 years as chief assistant in the electrical department of 
St. Bartholomew’s Hospital. On the outbreak of the last xvar 
he joined a medical formation attached to the 10th French Army 
and later serxed in the electrical department of the British Red 
Cross Hospital at Netley. and at the King George Hospital and 
the Paddington Military Hospital. He xx*as later appointed 
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never been consulted in the framing of this scheme. A" body 
called the Representative. Committee of the medical profession 
had met the Minister of Health in March, 1943, and were told 
what had been decided. In July, J943, the-chairman of one of the 
larger committees of the B.M.A. authorized a statement that 
negotiations must be based on acceptance of a Cabinet decision 
that a single unified health service covering ail the population 
would be instituted, and that local administration would be 
under local authorities responsible to a Minister. At a meeting 
in London the Minister informed the Representative Committee 
that it was proposed to secure control of the medical profession 
" in order to keep a firm hand.on the issue of certificates.” The 
proposals in the White Paper followed the decision of the 
Cabinet as announced. It would be impossible to work a 
scheme if those operating it intensely resented the conditions 
imposed on them. - 

Dr. SuMMERSKiLL intervened to say that Sir Ernest repre- 
sented the views of a small section of the profession. 
Dr. Russell Thomas: “ Of the vast majority.” 

Sir Ernest said that less than 10?o of those who would be 
asked to work this scheme favoured it^ The total on the Medi- 
cal Register was 70,000, of whom 50,000 were in practice. 
About half the general practitioners were serving in this country 
and half abroad. Of doctors questioned in cities and large areas 
of this country' 90 to 95% were against proposals involving 
lay control of the profession. The Representative Body of the 
B.M.A. at a meeting in September, 1943, rejected, by 200 to 10, 
the proposed reduction of the profession to a salaried medical 
service. A more recent questionary sent to 30,000 practitioners 
in active practice in this country resulted in 10% opposition to 
lay control by a central authority. Dr. Morgan said the ques- 
tionary dealt not with policy or principles but with details of 
the scheme. 

Continuing, Sir Ernest said the B.M.A. proposed to consult 
its members who were serving over-seas. It would be difficult 
for any serving officer to answer its questions with due con- 
sideration. The Health Centre had attractive features, but was 
it possible for there to be a free choice of doctors after the 
institution of the Health Centre? The prospect of a number 
of specialists in connexion with these centres was illusory. 'The 
prospect of any worth-while private practice surviving was not 
hopeful. At present, under Defence Regulations, doctors were 
•forbidden to transfer their services. Was that type of direction 
going to be perpetuated? In recent years, by development of 
contributory schemes, the voluntary hospital system had becdme 
a widely appreciated co-operative systern of medical service. 
The proportion of staff to patients was much larger at the 
voluntary hospital, the comparison being about 10% at the 
voluntary hospital and 1% at the public hospital. Voluntary 
hospitals were centres of research because consultants gave their 
time. Under what conditions would these consultants work if 
the Government scheme were adopted? General practitioners 
would be under the strict rule of the Central Medical Board. 

B.M rt.'i " Disagreement Only in Detail’’ 

Dr. Haden GursT said he did not claim to represent the 
medical profession and denied Sir Ernest Graham-Little's claim 
jlo represent any targe part of it. Sir Ernest did not represent 
views of the B.M.A. Most medical persons would agree 
•3™ there could be as free choice of doctors in a Health Centre 
Wihere uas elsewhere. The White Paper W'as a reasonable 
^^sis for discussion. He hoped the Government would let the 
(louse know whether private practices w'hich were set up in 
the future would be saleable or not. The period during which 
ihat commercial element in practice should continue should be 
as limited as possible. Ultimately every doctor, nursing service, 
and hospital should be a combination of service to the Slate 
with the- retention of voluntary initiative in certain ways. If the 
voluntary hospitals stood out from the scheme their inffuence 
would dwindle. He was convinced that the leaders of the 
London. teaching hospitals would throw their authority into a 
unified hospital system. The B.M.A. only disagreed with the 
White Paper in matters of detail. 

Mr. Crmk Hender.so.v thought there should have been 
longer after the publication of the White Paper for the views of 
the medical profession, the voluntary hospitals, and the public 
to be ascertained. It was unjust to ask the voluntary hospitals 
to come under a joint authority where all the power would be 
given to the body owning the alternative form of hospital servlte. 
\\sluntary hospitals should have the right to nominate their own 
representatives to the Central Health Services Council. _ A 
central hospital advisory committee containing representatives 
of the .voluntary and State hospitals should be set up to con- 
sult with the Minister. .A local joint hospital committee for 
each area should also contain representatives of voluntary and 
Stale hospitals. If necessary there could be a neutral chairman. 
Legislation should lay down the sum to be paid by local 
authorities in respect of. the number of beds in voluntary 


hospitals. There: should be a Hospitals Grants Committee 
analogous to the University-Grants Committee. 

Mr. Alexander Walkden, speaking on behalf of the Labour 
Party and thc'T.U.O., said he had been asked to congratulate 
Mr. Wilhnk on the White Paper, which w'oiild be the basis of a 
Government Bill. The new plan would be specially Welcomed 
by the w-omen of the country. Young doctors and medical 
students whom he had seen welcomed the idea of full emplov- 
ment in Health Centres. 

Dr. Howitt welcomed the White Paper and said the great 
majority of the medical profession would do so. It showed the 
contributory scheme was dead, but the voluntary hospitals were 
not going to be shut. When replies were received in July to 
the medical queslionary they would show that the vast majority 
of the medical profession did not want a great increase in the 
salaried services. To run this National Health Service .satisfac- 
lorily there must be a 50% increase of doctons, but the White 
Paper as it stood would not attract the best people into the 
profession. The Minister must make the profession attractive 
and leave ample scope for initiative, hard work, and indepen- 
dence. 

Dr. Morgan declared that the While Paper w.as a step in the 
right direction, but it did not propose a comprehensive national 
health service. The stress w'as on the medical side at every 
stage : public health and social medicine had been left out. Not 
a word was put dowm about a preventive policy 'in industrial 
medicine. When doctors looked at existing medical services 
they had grounds for their misgivings about bureaucrats. The 
Colonial Medical-Service was one of the worst in the world. 

Mr. Storey said it was hard to'refrain from the conclusion 
that those who framed the White Paper proposals shaped the 
scheme so that the voluntary hospitals could continue in busi- 
ness only if prepared to provide a service at less than cost, 
so that, at no distant date, it would be possible to acquire at 
scrap prices the voluntary hospitals, their buildings and equip- 
ment, and to build them into a State service. Sir John Gr.misM 
Kerr said the prospect of’ mounting step by step in a safe, 
organized profession would be less attractive to brilliant young 
men than the present system in the medical profession. 
Mr. Douglas remarked that nothing in the White Paper \yas 
actively directed to dealing with the cases of disorder which 
were not recognized as illness and laid the foundations of 
permanent di.sease. 

The debate was adjourned. 

Debate Renewed 


Miss Horsbruoh on March 17 reopened the debate. .She 
said Dr. Howitt had referred to the supply of doctors. The 
Government had looked into Ihat. There was at present about 
one doctor to 2.000 of population, but these doctors were not 
evenly distributed. There were far too few consultants and 
specialists. Wartime admissions to the medical schooks h.id 
been at the rate of 2,300 a year. The Minister would be 
responsible for the Central Medical Board, and he was also 
responsible to Parliament. There had never been any policy of 
direction for doctors. The doctor could set up a private practice 
wherever he liked. There was no control of private practice. 
He could, if accepted, do full-time public service, fic cfli/lo 
do part-time public and part-time private practice. But if there 
w'ere a shortage of doctors in an area to which a young doctor 
wanted to go to do part-time public and part-time private prac- 
■ lice he might be told that he must do full-time public practice 
there, but that there were many other opporliinilics in the 
country and he could choose one of them. Members had 
asked if there were to be no Health Centres where there "'ere 
beds. The Government wanted experiments with different Ispes 
of Health Centres. , 

A great deal of the previous discussion had turned on hos- 
pitals. 'The Emergency Medical Service had enabled the Govern- 
ment to bring the hospitals, both inunicipal and voluntary, into 
a common service, with interhospital transport, and speciatists 
at the different hospitals. Each hospital had kept its identits. 
Similarly the Government wished to bring all the hospitals or 
the countrv into the new scheme. Parliament w’as now making 
the contributorv scheme for voluntary hospitals a umvers.al aria 
compulsory one. She could not agree that the money sn'’;”“ 
be paid to an individual hospital, but she believed ih.at git 
from grateful patients would continue. Tfie hospitals, it in^ 
wished, could still have paying beds. She believed that tnc 
Government was helping the voluntary hospital to continue as 
an independent unit. The Government must have 0"’’']" f 
cussions on how payment should be made to *h<^ ‘„,;i 
hospitals, and might include a pooling scheme. 
be Government inspection of both municipal^ and 
hospitals to see a proper standard was m.-iintaincd. Alt 
of hospitals would contract to do particular work, , 

they would receive pavmcnt in addition to flat-rate pa, rn - 
The hospital could accept or refuse the contract. If there were 
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not enough beds in an area the joint board must suppi\ then, 
if neccssar>' ■ by a new hospital. She thought the hoNpiuK 
would be pleased to come into the plan. She believed ihai 
\oung men and women would have far greater opportunities m 
medicine. They would not be hampered by patients’ inabilu. to 
pay. Schemes of research, training, and leaching would gi\e 
the best opportunities, 

Mr. Greennvood said a bigger personnel would be rcqi’ned 
in the profession and provision for medical teaching mu't bt' 
extended. Existing leaching hospitals would be inaAleqi.aic. 
He would like to see more prominence given to mental ircat- 
ment. The medical profession existed for the public givod. and 
doctors could not be the final factor in determining the luiure 
of the scheme. Nor could the vohintarv’ hospitals. The Labour 
Parly accepted the scheme as a substanlhl instalment in a public 
health service. Mr. Messer said it would be better fo? the 
general practitioner who did not want to come into the scheme 
to keep out of it. He would not refuse that practitioner the 
right of following up his patients who came into hospital. 

End of Privote Practice ’ 

Sir Henry Morris-Jones said he would have preferred the 
scheme to be confined to those who needed it. If the scheme 
succeeded there would be a practical abolition of private prac- 
tice. If private practice still flourished five years after the 
introduction of the scheme that would mean that the scheme 
was a failure. Dr. Summersrill called the scheme a coalition 
compromise. It was planned to cure disease rather than to 
prevent it. The scheme would accentuate social distinctions 
in the treatment of disease. When thes gave the doctor a 
salarv' they got the best out of him. To allow publicly paid 
doctors to take fees was a kind of thing not allowed in any 
Department of Whitehall and should not be allowed in the 
medical profession. The Government hoped to starv’e the 
voluntarv' hospitals into submission, but the process might take 
a lone* time. Scottish members continued the debate. 
Major 'Lloyd asked what would be the position of the mental 
hospitals in Scotland of a voluntary character, seven of which 
had Royal Charters. Their beds were about a quarter of all 
the sick-beds in Scotland. Were they to be taken into full 
partnership by the joint boards or the regional councils? 

Mr. Tom Johnston, winding up the debate, said the pro- 
posals had been agreed to by all sections of the Government. 
'TTie Government proposed no compulsion on doctors to come 
into the public service. The new service could not be put into 
operation all at one time. It was proposed to discuss the whole 
question of payment, including options, with the medical pro- 
fession. MTiatever system was adopted the number of patients 
which a doctor could undertake must be limited. But if the 
doctor stayed out he could take any number of patients. He 
thought the selling of practices a degrading system. It would 
be discussed with the profession. There was no question of 
stopping all private praclice. 

Of voluntarv* hospitals, one-quarter were run m a pre-war 
year with a deficit. Flag days for hospitals were not a com- 
mendable way for a greal service to finance itself. There must 
be a belter way. Scotland had seven large base hospitals, with 
about 7,000 beds, for war emergency serv'ices. These would 
make a great addition to the hospital service which the Govern- 
ment hoped to have in the near future by agreement of all 
concerned.. Co-operation had been secured in one or two areas. 
In Aberdeenshire and Kincardineshire, and in Gloucestershire, 
there were arrangements for transfer of convalescent patients 
from key hospitals to other hospitals. There was no Govern- 
ment antagonism to voUiDtar>' hospitals. The Government 
invited them, as autonomous organizations, to co-operate in 
making the new health service a success. They appeared willing 
to co-operate. The voluntary' hospitals in Scotland had agreed 
for numbers of their waiting-list patients to be treated in the 
State hospitals. Some 26.000 patients from the waiting lists 
had been thus treated. ^ 

The- House then carried the resolution moved by Mr. Willink. 

Nutrition and Infant Mortalitv* in Scotland 

Opening a debate on March 8 about nutrition and infant 
mortality. Mr. Tom Johnston said the total consumption of 
liquid milk had risen , 34% since 1939. In Scotland 67% 
of the whole school -population received milk at school ; in 
Encland and Wales 78% of the children at school. Sir John 
Orr had said* a siiney of working-class families in industrial 
towns in Scotland had showm that there was a definite improve- 
ment in' the health value of their diets, the average intake of 
some of the important v'ilamins and minerals being over 20% 
higher than in the pre-war vears. Over a fifth of the children 
aucndlnc school Were aiven n middav nutritious meal in Scot- 
land. In Encland the figure was 29%. VegcLablc consumption 
had remarkably increased. In Glasgow in 1943 boys entering 


school life were 0.40 in. taller and !•> lb. heavier than bovs 
who entered school life in the pre-war quinquennium. Girls 
increased 028 in. in height and nearly 1 lb. in weight. 
Tuberculosis, however,' increased because of deterioration in 
the housing conditions and not nutrition. 

Infant mortality in Scotland was decreasing. Last >ear it was 
65 per 1.000 births, the lowest in the annals, but maintained a 
ratio 30 to 40% higher than m England. The report from the 
Scientific Advisory Committee on this subject had aroused wide- 
spread interest. Despite criticism that it w-as unduly weighted 
in favour of nutnlional aspects of the problem, it was a report 
of great competence. Bad housing, while a high contributory 
factor to infant mortality, was by no means the sole one. He 
would like to draw the attention of local authorities in Scotland 
to the fact that in Januarv’ of this year the intake of v\elfare 
foods for mothers and children was still lower than the corre- 
sponding figures for England and Wales 7% worse in cod-liver 
oil. 20% worse m vitamin A and D tablets, and 18% worse in 
the intake of orange juice. That matter should be corrected by 
the medical officers of health concerned. 

Deaths from Infections: Special Inquiry 

Scotland had more maternity hospital beds to births than 
England, and more births in institutions. During the war also 
the number of hospital beds in Scotland had increased by 50% 
to 2,260. In Glasgow SS% of births were in hospitals and nurs- 
ing homes (40% in 1938). in Edinburgh between 60 and 70%, 
in Dundee 77%. in Aberdeen 75%. Increased use was being 
made of ante-natal clinics. In Glasgow last year about 77% of 
expectant mothers attended ante-natal clinics. About one- 
quarter of the total deaths in the first month of babyhood were 
due to infections. In a consecutive scries of 25 post-mortem 
examinations of children dying during the first month in the 
Maternity Pavilion. Edinburgh Royal Infirmarj’, 27% of the 
deaths were judged to be due to infection. At one time there 
were similar outbreaks in English and American hospitals. He 
was inviting the Scientific Advisorv' Committee to pursue as a 
matter of urgency an inquiry into this aspect of the problem. 

Mr. Johnston then summarized what his Department was 
doing upon the conclusions of the Orr report as follows: (1) 
They were asking for a detailed examination of why 25% of the 
deaths of newly bom babies are caused by infections. (2) They 
were taking every step to prepare the way for a vast increase in 
sanirar)' and healthy housing accommodation. (3) The local 
authorities were doing their utmost to increase the intake of 
certain vitamin products by mothers and babies, to increase the 
number of qualified health visitors and house-helps and the 
quality and use of the clinic services and the number of mater- 
nity beds. (4) The Central Council for Health Education would 
assist in every way possible to inculcate the advantages of high 
standards of personal hygiene and conduct. 

Mr. Buchvnvn said the Government should proceed with 
housing now. Glasgow had a population of 1,000.000, half 
of whom had no baths and one-third of whom shared lavatorv' 
accommodation with other families. The reforms recommended 
by Mr. JohnSlon were not big enough. Mrs. Tate said the 
general level of well-being of the people was not high.- Thev 
lost their teeth at an early age. A vast proportion were tired 
and listless, pallid, and not in an adequate physical condition. 
In view of the housing conditions she marvelled that women 
had courage to tr>’ to cook. Fresh milk was often not drunk 
because of the lack of any place in w hich it could be stored with- 
out going bad. \Vhy were large supplies of the few drugs 
available given to the vested interests which produced quack 
medicines? Did anyone test these medicines to see what the 
contents actually were? 

Estimated "Hard Core" of Infant Deaths 

Dr. Russell Thomas recalled the infant mortality figures for 
England, Wales, and Scotland. Those for Scotland were only 
exceeded in Europe by countries like Spain. Portugal, and'Hun- 
gary. Bronchitis and bronchopneumonia accounted for the 
large number of deaths in children under I year and_were fre- 
quently associated with other infectious diseases. To control 
this death rate mothers must be educated in the care of mfanls. 
Parliament must see that the nutrition of mothers before and 
after the birth of the child w.is maintained on a hich level. If 
they could proceed with these health measures and with housinc. 
the infant mortality from infection would be reduced lo a very 
low level. He thought infant deaths from this cause could b*e 
reduced to 12 per 1.000. They would have to leave the figure 
of 6.1 per 1,000 as a hard core of congenital malforination. 
Infant deaths from congenital debility had been reduced in 
Engjand and Wales from 15 per 1.000 in 1905-10 to 2.1 in 
1937-40. In Scotland the figure had not gone down in the same 
vvay. and was 7.'6 in 1937-40. It should be possible to reduce 
it to the English level. There had been an increase in mortality 
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due to injuries at birth ; in Scotland the increase was from 
1.3 to 3 and in England from I to 2.5. The ordinary confinement 
was now normally attended by the district nurse, and the 
doctor was only called to the difficult ones. If he lost the 
experience- which he would get- from simple confinements a 
lack, of skill might possibly be developing in the practitioners 
of the country. Dr. Thomas put the hard core of infantile 
mortality ' from inevitable accidents at birth to about 2. In 
death resulting from premature birth there had been little im- 
provement from 1906 to 1940. He suggested that 14.4 was the 
figure beyond which we could not go in saving life in premature 
birth until knowledge had increased. Over the whole field he 
suggested that 36.5 per 1,000 should he the hard core of deaths 
in the first year of life in England and Wales, comparing with 
the New Zealand figure of 32.7. The difference in these figures 
was accounted for by die greater amount of respiratory disease 
in this country. 

Dr. Edvth SuMMURSKtLL contended that all other types of 
, mortality apart from cases of congenital malformation could 
be traced to poverty, bad housing, under-nourishment, and 
other such conditions. Few surveys had been made on the 
physical condition of the expectant mother, hut when one was 
made of families divided into five groups by incomes the report 
was that only the highest groups approached the necessary 
standard in protein and iron and only the highest in calcium. 
The supply of vitamins A, H. and C was inadequate except in 
the highest group. The position became progressively worse 
towards the lowest income group. If this kind of thing was 
allowed to' exist women would not he able to resist tuber- 
culosis. Some infection was the cause of death in 25'’.'> of 
cases of infant mortality, and practically all the children were 
bottle-fed. 

Major Markhaai pointed out thaj two months ago Lord 
Woolton, in a speech to the Parliamentary Science Committee, 
gave that committee to understand that the national diet had 
been so reorganized that it was completely free of vitamin 
deficiency, and, in addition, other element's such as calcium and 
iron had been added to the daily diet. Immediately after that 
speech the Boyd Orr report was published, based on pre-war 
facts and figures, and had banged the old nutrition drum. What 
the House would have welcomed in the report was an up-to- 
date analysis of the causes of infant mortality. For that report 
^_to close me evidence at Sept. 3, 1939, was a crime against the 
'Tnothers of Scotland and England. He regretted that no 
reference had been made to climate or to the control of tem- 
perature indoors, which caused a rise in infant mortality of 
52 to 100% every winter. 

Miss Horsdrugh, replying lo the debate, said- the Ministry 
agreed' that housing conditions in England and Wales, and 
above all in Scotland, were appalling and had got worse during 
the war. There was no labour and material for the building 
programme while the war was being fought. All that could 
be done was to see that after the war there was not the delay 
there was after 1918. Credit should be given lo those who 
in these war years had worked hard — the health visitors, the 
nurses, etc. It was hardly fair to say the services were bad. 
The Government wished to sec them belter, but could be proud 
of the work that had been done. It was remarkable that in 
the last year in England 96.5% of the mothers who gave birth • 
■\,to children were visited in their homes within a week. Beds 
■ maternity homes and hospitals had been increased by 3,000. 

\ d England and Wales had in institutions accommodation for 
least 50% of the mothers of the 'country. Mr. Johnston 
iiad given alarming figures on infection in hospital. To have a 
maternity home or hospital in any way overcrowded when there 
. was not sufficient isolation of insufficient staff to make isola- 
tion good was more dangerous than to have children born 
at home. A draft circular was going out to local authorities 
on provisions which could be made in wartime to make pre- 
mature births as normal and the death rate as low as possible. 
In this, hospitals were doing wonderful work, but what was 
needed was to see how prematurity coUld be prevented. Where 
attack had to be made was on the mortality during the first 
inonth after birth. In one place where neonatal mortality was 
high the Mini.stry was arranging an inquiry into the nutritional 
standard. Such inquiries had been made in many parts of the 
country and many hundreds of expectant mothers had been 
examined, but as yet the Ministry had found that. the nutritional 
standard was not bad. It was disappointing that only 50% 
of the mothers and babies in England to whom fruit juice was 
available took it; only 25% took the cod-liver oil, and only 
39% the vitamin tablets. The Advisory Committee of the 
Ministry had dealt with the subject of the premature baby and 
rickets, and a report on rickets would shortly be published 
by the British Paediatric Association. The investigation of 
rickets was reassuring, for it was one of .the diseases which had 
been thought likely to increase in wartime. 


Universities and Colleges 


UNIVEnSlTY OF EDINBURGH 
It is announced that Prof. P, S. Lcican, C.B., C.M.G., F.R.C.S., 
will retire at the end of this year from the Bruce and John Usher 
Chair of Public Health in the University of Edinburgh, which he 
has held since 1926. During his tenure of the professorship he has 
greatly svidened the scope of the teaching in public health, introduc- 
ing instruction in child welfare, hygiene at different periods of life, 
and the various social conditions that have a bearing on the health 
of (ho community; he has also incrc.iscd the co-operation of the 
Medical Officer of Health for the city' and his staff in connexion 
with the public health course. Prof. Lcican served, as a regular 
officer of the R.A.M.C., in the South African War, in India, and 
throughout the .war of 1914-18. During his period of office as 
professor of hygiene in the Royal Army Medical College at Millbanlc 
he trained many officers, both regular and temporary, in military 
hygiene. He rctiied from the Corps in 1922 with the rank of brevet 
colonel. 

UN'tVERSirv' OF BIRMINGHAM 
A course of six lectures on industrial medicine for industrial medical 
officers and others will be held at the Medical School, Hospitals 
Centre. Birmingham, IS. on the undermentioned dates; the lectures 
will Hike place at 4 p.m. in the Physiology Lecture Theatre: April 
5 and 6, " Tuberculosis in Industry," by Dr. Halliday Sutherland. 
April 12, "The Education of Doctors for Industry,” and April 13, 
"The Prevention of Disease in Industry," by Dr. Donald Hunter; 
April 19 and 20, “ Factory Hygiene; Assessment of Standards and 
Methods of Investigation," by Dr. Donald Stewart, The fee for 
the course is £1 Is.;- which is payable in advance to the Secretary 
of the University, Edmund Street, Birmingham. Nurses engaged in 
industry are invited to join the course at a fee of 5s. 

UNIVERSITY OF SHEFFIELD 
A legacy of £1,000 bequeathed under the will of the late Emeritus 
Professor R. I. Pyc-Smith, who held the chair ot surgery in the 
university until his retirement in 1910, has now been rccciM:d by the 
University of Sheffield. 

The following candidates have been .approved at the examination 
indicated : 

.M.n,. Cit.n.—ram n umt ///.- 1C. S. Maehfll. E. S. L. Alton. C. D. RanVi, 
MarRstci A. .VI. How.aril, Helen N, Mcltanhy. S. A. Vincent. 

' Wiih !.ccomi<l.iw honnuts. 

UNIVERSITY OF DUBLIN 
School or Physic 

The following c.andidiiles liavc been approved at the examination 
indicated : 

At.n,. B.Cit.. B.A.O.— R. H, Draper, C. J. DufJsIc. C. W. C. MeCteery. 
M, W. nrcnch-O’C.arroIl. R. M. C. Tyner. I. H. R. Woodrow. 


The Services 


Capt. (Acting Major) J. P. Fletcher, R.C.A.M.C., has been awarded 
the M.C. in recognition of gallant and distinguished services in Italy. 

The Shahinshah of Iran has conferred the Order of the Crown 
on the following officers in recognition of distinguished seryicesi 
the cause of the Allies; 'Licut;-Col. (temp. Col.) D. W. E. ^rndge, 
R.A.M.C. (4th Ckass); Lieul.-Cols. E. S. S. Lucas and R. K. Tandon, 
LM.S. (5th Class). 


CASUALTIES IN THE MEDICAL SERVICES 
Previously reported missins at sen, now presiiineci killed in nen'oii. 
—Major R. A. Fovear, R.A.M.C. 

Reported missiitg, believed killed. — Surg. Liciit. F. M. 
R.N.V.R. 

D/ed.—Suig. Cnidr. A. W. Cocking, R.N. 

DEATHS IN THE SERVICES 
Wing Cmdr. Richxrd Stanley Topham, who died sudden-' 
on March 10, was born in July. 1890, and studied medicine at Leeu 
University. He qualified M.B.,' Cli.B. in 1915 ancl ''’as-comm ssione 
in the R.A.M.C.-in May, 1916. He served With 
I91S, when he was appointed to the Medical Branch of me^ J 
Air Force. He obtained the D.P.H.Camb. in 1920 and die D.M.R.u- 
in 1925. He was placed on the retired list at Ins otw req c 
1927, and held important radiological appointments af 'i p 

the outbreak of the present war he returned to duV "'■‘n ^ 

md eaily in 1940 was appointed senior medical officer with 
the hospital at a large R.A.F. station in England. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We prim below a summar>’ of Infectious Diseases and \ .i,,l 
Statistics in the British Isles during the week ended March 4 

Figures of Principal Ncitifiable Diseases for the ueek and ihose for the c^rre- 
spondins "'eek last >ear, for: (a) England and Wales (London included* ihi 
London (administrator countv), (c) Scotland, (d) Eire, (e) Northern Irewnd 
Fisttres of Births anj Dfaihs, and of Deaths recorded undef each iit/ectiou^ dtsea^e 
cre for: (a) The 126 great towns in England and Wales (including London* 
lb) London (administrative countv), (c) The 16 principal towns in Scotland id) 
TTie 13 principal towms in Eire, (c) The 10 principal towns in Northern Ireland 

A dash — denotes no cases; a blank space denotes disease not notiiiable <>r 
no return available. 


Disease 



1944 


1943 (Corresponding Week) 











(=) 

(b) 

(c> 

OJ) 

(e) 

(a) 

O’) 

IJfL 

(d) 

(e) 

Cerebrospinal fe'tr . . 

53 

S 

19 

5 

4 

91 

6 

39 

4 

5 

ZXraths 


1 





' 

1 



Diphtheria 

6S1 


176 

no 

25 

8^ 

46 

215' 103 

32 

Deaths 

li 

1 

1 

3 

— 

15 

— 

4 

'I ■ 

Dysenicr>* 

21S 


82 





68 

12 

38 

1 



Deaths 




— 

— 

— 



- 

— 

Encephalitis letbargica, 











acute 

I 



I 







Deaths 


- 





— 




Eo’sipeUs 



35 

9 

3 



70 

7 

1 

Deaths ... 


1 





— 




nfectis'c enteritis or 











diarrhoea under 2 
J'cars 

56 



7 





24 


D«ths 

6 

9 

15 

2 

48 

8 

4 

14 

- 

Measles 

1 9S7 

279 

'218 

425 

1 

19,200 

1,421 

477 

It 

45 

Deaths 

2 


I 

6 

— 


3 

— 


■ 

Ophthalmia neonatorum 

69 

6 

20 

_ 



103 

4 

25 

_ 

2 

Deaths 











Paratyphoid fcAer 

4 

1 

3(B) 





7 





I 



Deaths 


— 

— 

— 

— 

— 

— 

— 

— 

Pneumonia, influenzal* 

9S3 

63 

16 

12 

10 

1.450 

72 

26 

14 

9 

Deaths (from influ- 










enza) 

50 

3 

4 

3 

2 

79 

8 

8 


2 

Pneumonia, prlmafy . . 



282 

24 




411 

19 


Deaths 


50 


11 

11 


— 


12 

15 

Polio-encephalitis, acute 

4 






2 

_ 




Deaths 


— 









Poliomjeliiis, acute . . 

6 









4 

1 

1 

2 



Deaths 


1 





— 




Puerperal fever 


2 

9 


1 


6 

17 




Deaths 











Puerperal p>Texiat . . 

154 

6 

14 

1 

3 

179 

14 

16 

3 

1 

Deaths 


— 





1 




Relapsing fe\-cr 






_ 







7 

D»tbs 











Scarlet fe\er .. 

1 991 

118 

223 
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W’hoopin.q-couch 

1,914 

187 

103 

49 

11 

1.876 

197 

176 


19 
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13 

4 

I 

1 

1 

9 

2 

2 

3 

— 

Deaths (0-1 year) 

47( 

1: 

7t 

5^ 

28 

412 

42 

6S 

47 

34 

Infant mortality rate 
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births) 

Annual death rate (per 

5,962 

1,153 

645 

27S 

J75 

4,948 

773 

609 

232 

145 

l,(XX) persons living) 



14-8 

18-1 

i 



■ 3-7 

15-3 

* 

LiAT births 

7,277 

894 

865 

485 

258 

6,489 

793 

851 

445 

250 

Annual rate per J,(XX) 










persons E\^g 



17-6 

31-7 
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17-4 

29-3 
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244 

33 

38 
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14 

25! 
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births (including 
stillborn) . . 



42 
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• • Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland, 
tloclodes puerperal fftver'for England-and Wales jind. Eire. 
i Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer available. 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In Enghiui and H ales during ihe week there were rises in the 
nolificalions of measles b\ 19i. acute pneumonia by 125, 
whooping-cough b> 104, and scarlet fever by 49 ; cerebrospinal 
fever was down b> 22 cases and d\senter>' by 16. 

Whooping-cough was more prevajent in the south. Suffolk 
notifying 43 more cases than last week, Sussex 36, and London 
23 : the only drop of an> size was in S'’orks West Riding, where 
30 fewer cases were reported. The increase in measles was 
due mainly to local outbreaks in a few’ ateas. The counties 
with the largest increases werfr Lancashire with 119 more cases, 
mainly in the urban districts : Gloucestershire with 68 more 
(Stroud R.D. 54, East Dean R.D. 16) : Northumberland with 
66 more (Newcastle-upon-Ti ne C.B. 32, Gosforth U.D. 37). 

A fall of 61 was recorded in Kent. 

Dysentery notifications exceeded 200 for the fourth con- 
secutive week. In London there was a rise from 14 to 33. 
The chief of the other centres of infection were Lancashire 32, 
Surrey 18, Essex 17. 

There have been no new cases of smallpox, the total to date 
numbering 11. 

In Scotland there were 22 more notifications of measles and 
33 of acute primary pneumonia, but there were 51 few’er cases 
of whooping-cough and 36 fewer of scarlet fever. The notifica- 
tions of dysentery ro«e by 3. 

In Eire the notifications of measles went up by 22 : 350 of 
the 403 cases were reported in Dublin C.B. 

'Veek Ending March 11 

The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 2,215, whooping-cough 
1.906. diphtheria 624. measles 2,098, acute pneumonia 1,178, 
cerebrospinal fever 90. dysentery’ 208. paratyphoid 3, small- 
pox 2. In the great towns there were 42 deaths from influenza. 

Quarterly Returns for Scotland 

The birth rale during the fourth quarter of 1943 was 17.9 — 
per 1,000, and was the highest rate recorded in a December 
quarter since 1931. Infant mortality was 73 per 1,000 Ihe 
births — 7 above the rate for the corresponding quarter of 1942 
and 1 above the average for the five preceding fourA quarters. 
Stillbirths were equivalent to 36 per. 1,000 total births. The 
general death rale was 15.0, being 23 above the five-years 
average for the December quarter. This increase was mainly 
due to influenza, bronchitis, and pneumonia, and was greatest 
in the older age groups. Comparison with the five-years aver- 
age showed an increase of 2% at ages 25-34, 5?o at ages 35-44, 
2^0 at ages 75-84, and 36% at ages 85 and over. 821 deaths 
were attributed to influenza, the largest number recorded for 
any fourth quarter since 19J8. 57 more deaths were recorded 
from tuberculosis than in the fourth quarter of 1942. The 
death rate from all forms of tuberculosis was 75 per 100,000, 
and that from respiratory tuberculosis was 58. These rates 
were 7 and 5 above the five-years average. 

The preliminary return for the year included in the report 
shows ^al the birth rate was 18.9 per 1.000. being 1.2 above • 
the average for the five preceding years. The number of 
births was the largest recorded since 1928. The infant mortality 
\yas 65 per 1.000 live births — 9 below the five-years average 
and the lowest rate ever recorded in Scotland. The stillbirth 
rate was 36 per 1.000 total births. Illegitimate live births 
formed 7.6?o of all live births, the highest rate since 1929. The 
general death rate was 13.3 per 1,(X)0— 0.2 below the five-years 
average. Deaths from epidemic diseases numbered T, 947, and 
were 889 more than in 1942, The increased incidence was due 
to influenza, w hich rose from 308 to 1,155. and whooping-cough, 
which increased from 92 to 305. Decreases were recorded for 
cerebrospinal fever 180 to 127, scarlet fever 24 to 22, diphtheria 
290 to 231, measles 144 to 88. The deaths from diphtheria 
and scarlet fever were the lowest numbers ever recorded. The 
maternal mortality rate was 3.7 per 1,000 total births — 0.7 
below the five-years average and the lowest rate. ever recorded 
in Scotland. Deaths from malignant disease numbered 8,659, 
being 385 above the average arid the largest number ever 
recoded. A part of this increase may be due to ihe^ age- 
ing of the population. Deaths from respiratory diseases* also 
showed an increase, mainly due to pneumonia and bronchitis. 
The death rates from these two diseases were 63 and 53, 
compare(i*with 56 and 49 in the preceding year. The marriage 
rate, 7.6 per 1,000, was 1.9 below* the. rate for 1942 and is now 
at the pre-war let el. 
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Cerebrospinal Fever 

The notifications of cerebrospinal fever durinit the prc-war 
years showed a seasonal rise, without a definite maximum, 
during the first half of the year, and the eases were approxi- 
mately twice those in the second half-year. The range, of the 
notifieations was roughly 20-40 and 10-20 in the two half- 
years. Following the outbreak, of war cerebrospinal , fever 
reached epidemic proportions ; a maximum of over 600 eases 
was recorded during the ninth week of 1940. Although the 



incidence steadily decreased, it never fell below 5 to 6 times the 
pre-war level during the year. In the beginning of 1941 the 
cases rose rapidly to a maximurn, and tlie trend of the disease 
was similar to that.of the preceding year. In 1942 the notifica- 
tions followed a similar curve but at a lower level. No distinct 
rise to a maximum occurred in 1943, and the trend of the 
incidence curve approximated in shape to that of peacetime 
but at a higher level, Jhe decline in incidence has been 
continued during the present year, but it is still above twice 
the pre-1940 level. The course of this disease since the outbreak 
of war compared with the average of the four immediate pre- 
ceding years is shown in the graph. 


Medical News 


The new Fellows of the Royal Soeiely eiccletl on March 16 include 
Bryan Austin MeSwiney, professor of physiology, St, Thomas’s 
Hospital Medical School; Sir Jack Cecil Drummond, professor of 
biochemistry. University College, London, and chief scientific adviser 
to the Ministry of Food; Alexander Thomas Glcnny, immunologist, 
Wellcome Physiological Research Laboratories, Beckenham; William 
Ogilvy Kermack, research chemist, Royal College of Physicians of 
Edinburgh ; and Guy Frederic Marrian, professor of medical 
chemistry. University of Edinburgh. 

At the meeting of the Medical Society for the Study of Venereal 
Diseases to be held to-day (Saturday, March 2S) at 11, Chandos 
Street, Cavendish Square, W., at 2,30 p.m.. Dr. Nora Waltie will 
open a discussion on the prevention of pre-natal syphilis. At the 
meeting on Saturday, April 29, the subject for discussion will be 
“ Results of Treatment of Neurosyphilis.”.., 

The sixty-fourth annual meeting of the Mental After-Care Associa- 
tion will be held at Burlington House, Piccadilly, W., on Wednesday, 
March 29, at 2.45 p.m., under the presidency of H.R.H. Princess 
Arthur of Connaught. The speakers include Sir Otto Nicmcyer, 
chairman of the Provisional National Council tor Mental Health, 
Dr. J. Braro, of the Polish Medical Services, dnd Co), Henry 
Yellowlecs, M.D., chairman of the Association. All interested are 
cordially invited to attend. 


Prof, Arnold Sorsby will deliver lectures (1) on blindness in child- 
hood, and (2) on the sulphonamidcs in ophthalmology at 4 p.m. on 
March 28 and 30, at the Royal College of Surgeons, Lincoln’s Inn 
Fields. London, \V.C.2. 

The annual meeting of the Medical Superintendents’ Society will, 
be held at B.M.A'. House, Tavistock Square, London, on Saturday, 
April 1, at 2J0 p.m. - 

A Swiss Society for Tropical Medicine has been fouhdcd.at' Bcme ’ 
under the presidency of Dr, P. Thillnt of Lausanne, and an Inslilulc 
for Tropical Medicine at B.asle, 

Dr. Jolyot Curie, who was awarded the Nobel prize for chemistry 
in 1936 together with his wife, has been elected a member of the 
Paris Academy of Medicine. - ' 


Letters, Notes, and Answers 
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ANY QUESTIONS? 

Vapour Den.sily of TricMorcthyUne 

Q.— ll'hiK is the vapour density oj Irichlnrelhykne? 

A. — The vapour density of a substance is the weight in gramines 
of a litre of the vapour at N.T.P., divided by 0.09, the wctght tn 
grammes of a litre of hydrogen at N.T.P. In general teems, the 
molecular weight of a substance is twice its vapour density. Tae 
molecular weight of Irichlorcihylcnc is 131.38: therefore its vapour 
density is 6.S.7. 

Solids in the Infant Diet 

Q . — At what month or weight should solid food be iiUrodticed 
into a baby's diet ? Should a bnby rccehe solid food at 4 months, 
as some authorities advise? Hitherto I have waited till 6 months 
ur a weight o) IS lb. before advising solids, but health visitors return- 
ing from refresher courses lire discussing earlier solid jeeams. 

A. — It all depends on what is meant by solids. It 
ticc not to give solids until the baby is 6 months old, if by tnat is 
meant a meal of potatoes and gravy with milk pudding and rus 's. 
but from the fourth to the sixth month -a little suitable vegetab 
pnrde may be given daily.' or a little thin cereal introduced into one 
or two of Ihe milk feeds. The trouble is that most people n en 
given an inch lake an ell, and if tob much cereal is ea en y 
young baby it will interfere with the absorption of 
the bowel. This answer begs the question. . What is suitable 
vegetable purde?” Mothers should be encouraged to find out inieiii- 
gcntly for thcnisclvcs. 

3Voun(l Shock and Internal Ilucniorrhagc 

Q.~/s it possible to' teach first-aiders lo distinguish 
symptoms and signs of wound shock and of internal A 

Is. for instance, apathy- characteristic of the former, restless 
the latter ? 

A,— Most informed opinion now inclines to 
rhago is tire major factor in the production of shock. The clini^re 
picture is therefore essentially identical in simple "es 

traumatic shock. Trauma, however, complicates ”5 

from the injured area, the pam or mfccUon of , 

mechanical circulatory difficulty and the poor of 

chest wounds, the vagal stimulation and vasomotor-centre g 
head injuries may be added to the elfects of simple ^ 

difficult enough even for the expert. to unravel the , 0 ^ to 

in any given case'of severe injury, and it is certainly imP^s.ble to 
give any clear differentiation to' first-aiders. They may b 
understand, however, that, while haemorrhage tdone »n produce 
the picture of shock, severe trauma is likely to "’f. ,0 the 

even worse. The mental state seems to "if is very 

blood pressure, apathy being present when the from 

low, and restlessness when the pressure „ recovers 

apathy to restlessness is often seen as the. blood pres 
with transfusion. ' ' ' 



March 25. 1944 


LETTERS, NOTES. AND ANSWERS 


Bumsif 

MedicnL journal 


445 


Origin and Treatment of Threadworms 

Q - — Can you dispet some of my I'snorance of threadwi- ^ ' 
U'liere do they' orisinate? Puppies have them when their dams ,/ 
no?. Are the yvorms in radishes threadworms ? ll’hnt is the ' . x 
treatment ? 

A. — Man is ihc only known host of Eiucrobius \crmtctdoris: xuhes 
species of the same genus occur in monkeys, hut not in do.! x • 
other animals. A free-living nematode, ficterodera radicicola, ova. mi 
in the roots of radishes; the eggs, when swallowed by man itc 
passed unaltered in the faeces, and this, in the past, gave nsc .*1 .. 
fallacious description of “a new human threadworm, 0\s.it.s 
incognita." 

Treatment is proverbially unsatisfactory, os is indicated b\ uic 
variety of therapeutic measures recommended in the htera.i"i. 
Owing to the toxicity of the drugs used and the need for caivtul 
stipcnision to prevent reinfecting, all forms of treatment arc bc>i 
carried out under hospital conditions The fallowing gi\e the bcNi 
rcsult.s: (I) Gentian \ioict. oral treatment. The adult dose is I gr 
:.i.d.. that for children I eg. daib for each year of apparent, not 
rhronological, age, the treatment to be continued for eight days; it 
ihould be combined with enemas, to wash the worms out of the 
arge "bowel. (2) Hexyiresorcinol. oral combined with enema ireai- 
nent. The dose is I g. for adults and children over lO: below !0 
rears, O.l g. for each year of age. The drug should be administered 
n hard gelatin capsules. If the oral dose is given in the morning. 
1 soapsud enema should be given the same evening, the latter to be 
ollowed by another enema of a O.l'^ solution of he.x>!resorcinol 
rrNslaU in water, which should be retained for fifteen minutes. More 
han one cour.se of treatment may be necessars (3) Tetrachlorethy^ 
ene treatment is effective, but should be given only under hospital 
renditions. (4) Probably the most effective anthelmintic against the 
hreadworm is phenothiazme. but its use is attended with consider- 
ible risk, and is probably justifiable only when other methods 
lave failed. (See Lancet, Jan, 17, 1942, p. 86: and British Medical 
fournal, Feb. 7, 1942, p, 191.) The greatest problem Is to prevent 
■‘einfeciion, and the treatment of one member of the family Is futile 
f other members are infected. General hygiene is all-important. 
The patient should sleep alone and wear protective pants to prevent 
.he hands touching the perianal region during sleep: underwear, 
lovvels, and bedding should be frequently washed and ironed; toilet 
seats should be scrubbed with cresol : finger-nails must be kepi short 
ind well scrubbed. 

Sjstolic and Diastolic Variations in Hvpertension 

Q.— //j a case of high blood pressure, yvhethcr of the malignant 
type or of essentia! hyperpiesia. is the difference betyveen the systolic 
and the diastolic readings to be taken into account in assessing the 
gravity’ of a case? I have two eases and their B.P, readings. are 
190(80. 2201145. They are both cases of the essential hyperpiesia 
type. IVhile one yvouhl naturally regard the latter as the more 
serious of the tyvo. docs the enormous difference between the readings 
of the former case make the prognosis more grave 7 

A, The diastolic pressure is generally regarded as being the better 

indication of the severity of the hypertension because it represents 
the constant load which the arterial s>stcm is carrying and it reflects 
more accurately the resistance of the peripheral vessels. In essential 
hypertension the rise of diastolic and systolic pressure is not neces- 
sarily a proportionate one. The prognostic significance of the 
absolute height is difficult Jo evaluate except in cases with a marked 
rise. Minor variations in pulse- pressure are not of much significance 
because of the several variable factors involved, such as the rale and 
the output per beat of the heart. A great increase, such ’as a pulse 
pressuie of 110, as in the first case mefitioned above, is an indica- 
tion of rigidity of the aorta and great vessels, the effect of severe 
arteriosclerosis. The prognosis in the first case is therefore that of 
a case of severe arteriosclerosis without any considerable degree of 
hypertension. In old individuals with a verj’ rigid aorta such pulse 
pressures are not very uncommon. 

Turkish Baths 

Q, — / should be grateful for information as to the therapeutic 
yaltie of Turkish baths; yvhat are the indications and contra- 
indications ? 

A. — ^Turkish baUis act by promoting free diaphoresis and increas- 
ing tissue metabolism, thus promoting the excretion by the skin of 
waste products and tending to loss of weight. Their beneficial effect 
will be enhanced by free drinking of water during the bath, without 
which much of the benefit may be lost: constipation, for example, 
may be caused by excessive dryness of the faeces, and thus intestinal 
elimination may be hampered. Blood pressure is at first raised, but 
falls as perspiration becomes established ; the bath may therefore be 
found helpful in cases of moderately raised pressure, but is contra- 
indicated jf it is high or if there is arteriosclerosis. The eliminative 
action is beneficial in gout, but the amount of uric acid eliminated 
by the skin is negligible in' comparison with that by the kidney. In 


individuals with sluggish skin action this may be promoted ; but if 
perspiration is not quickly induced unpleasant if not dangerous 
results may occur. People in sedenlaiy* occupations with no oppor- 
tunity for adequate exerci^^e find Turkish baths helpful, and the 
shampooing process is useful in this respect, especially if the muscles 
.ire well kneaded. The loss of weight, which may be considerable, 
makes the bath useful in the obese; but the weight is often quickly 
regained, and unless combined with a strict dietetic regimen the 
ultimate results may be disappointing. There is a general sedative 
effect beneficial in functional nervous disorders, and a sense of well- 
being should be experienced after the bath if it is suited to the case. 
Perhaps the best evidence in favour is the fact that such' baths have 
had a vogue for at least 2,000 >ears, which would not have been-the 
case had not the effect been generally beneficial. 

These general observations will indicate in what conditions Turkish 
baths may prove useful, but a word of warning is necessary* if the 
bathrooms arc not clTiciently ventilated, cleansed, and disinfected 
regularly, unpleasant results ma> occur which are obvious enough 
without description 

Exfoliative Dermatitis 

Q . — I wotdd like information concerning the diagnosis of exfolia- 
tive dermatitis. Is this the same as chrome pityriasis rubra? What 
treatment is considered most cffectiy e. and is anything knoyvn about 
the cause ? 

— The label “exfoliative dermatitis” covers a little-understood 
group of skin diseases in which there is widespread or universal 
inflammation and desquamation. Pityriasis rubra is applied to one 
variety. The e.xfoliation may be primary, or secondary* to some pre- 
existing eruption, such as psoriasis, or follow ascertainable causes 
such as treatment with arsphenamme, or be associated with a blood 
disease (leukaemia). Simple local applications are best, such as boric 
vaselin; benefit sometimes follows small doses oT a stock B. colt 
vaccine, or vitamin B complex. 

Ratio of Corpuscles to Plasma 

Q. — On centrifuging blood, it is found that the relative volume of 
corpuscles to plasma is greater in i enous than in arterial blood. 
H'hat is the reason for that ? 

A, — ^The red blood corpuscles are not rigid bodies and their size 
may be determined from moment to momeni by their water content. 
If R.B.C.s are placed in solutions which are not isotonic to them 
then water passes across the corpuscular membrane to equalize the 
osmotic pressures inside and outside the corpuscle. While passing 
through the capillaries blood takes up carbon dioxide, which is 
mainly combined inside the corpuscle, as HCO',. Although 'some 
of the HCO', ions migrate through the corpuscular membrane into 
the plasma, they are replaced by an equivalent number of Cl' ions. 
The result is that the osmotic pressure of the corpuscular content is 
increased and water passes into the cell and increases its volume. 
When the blood passes through the lung and CO, is evolved these 
processes occur in reverse order. 

Prognosis in .\Dgioneurotic Oedema . . 

Q. — li'hat is the aserage behaviour of a case of angioneurotic 
oedema 7 Do attacks usiiallx recur during a lifetime, or do they 
cease spontaneously after a time 7 Can a mortaliCy rate be given 
for the disease ? 

A. — Once a person has suffered from one attack of angioneurotic 
oedema another attack may be expected any time during the 
remainder of his or her life. The initial attack occurs more com- 
monly after 40 years of age than before, and may accompany or 
replace another allergic condition The indmdual attacks depend 
upon two groups of factors: first, a specific sensitization to some 
drug, inhalant substance, or food ; and, secondly, a group of factors 
that- temporarily deplete the bodj's store of protective adrenaline, 
such as prolonged worries, mental upsets, frequent excitements, over- 
work, and fatigue. So long as the specific causes have been deter- 
mioed and avoided or removed, and the adrenaline-depleting factors 
rectified, further attacks are unlikely. No mortality rate can be given 
as statistics are difficult : some patients die in their first attack ; others 
who get successfully through this immediately consult their doctor 
in the hope that the ordeal will not be repeated. 

Operation for Otosclerosis 

Q. — A deaf patient has read of operations successfully performed 
which resulted in improvement in hearing. The operation appears 
to consist of fisiulniion of the semicircular canals. I should like to 
know if such treatment is practised to-day, and if so, yvith yvhat 
success. 

A. — Operation for the relief of deafness due to otosclerosis is based 
on the observation that an opening into one of the semicircular 
canals restores hearing, which diminishes again when the opening 
doses." The problem,' therefore, has been to-prcvcnl the opening 
from closing. It is claimed that this can be-done by an elaborate 
plastic operation which utilizes the membrana fiaedda and the 
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mcmbrana tensa with the adjacciu pui( of the external auditory 
meatus to cover the opening. The opening is said to be more ciTcctivc 
the nearer it is situated in the lateral semicircular canal to the vestibule . 
at the anterior end. In order to make this hap lie over the opening, ' 
which is made under magnification with line burrs, the head of the 
malleus and the incus must be first removed. Absence of any sepsis 
is essential to success. It is claimed that with a loss of about 50 
decibels of hearing a lasting improvement of about 24 decibels on 
the average c.in be obtained in about 50% of the cases, and also that 
deterioration of the hearing may be arrested even if there is no 
improvement, as shown by persistence of a progressive deterioration 
in hearing on the opposite side. A ligid selection of eases is neces- 
sary, and the possible complications are evident : but these have not 
been numerous in the hands of those who have attempted these 
operations. 


INCOME TAX 

New Partnership 

“I. B.''-:-A and B commenced partnership shortly before April 5, 

1942, B having before then been the sole proprietor. A notice of 
assessment shows that the partnership Is a.sscssed for 1042-3 on the 
amount of B’s earnings for 1941-2. Is this satisfactoiy? 

•,* Yes. The rules with regard to cessation and commencement 
apply to the unit assessed — in such a case as this to the firm and 
not to the individual partners. As things stand A and B are jointly 
assessed for 1942-3 in the amount of B's' earnings — prcstimably a 
smaller sum than the amount of their joint earnings in 1942-3. 
For example, suppo.se A to be entitled to one-third and 11 to two- 
thirds of the profits, and that B's earnings in 1941-2 were £1,500, 
then in effect A is charged tax on £500 for 1942-3 and B on 
£1,000, whereas their earnings may well have been greater. It depends 
on the figures, of course, but a claim to cessation resulting in both 
partners paying on their actual earnings for 1942-3 would probably 
be against their interests. 

Entering (he- Forces from Eire 

“ Y. Z.” came to Great Britain front Eire on July 5. 1943. He 
earned £100 as a locumtcncnt between that date and October 10. 

1943, when he joined the R.A.M.C. What is the basis of his 
.liability? 

%* Assuming that he has come to thi.s country ns an occasional 
resident and not with the intention of establishing a residence here, 
he is liable on his earnings in the United Kingdom (and on militaiy 
pay issued from here even while not so resident), less, of course, the 
usual deduction for cost of uniform and personal allowance as n 
married man. He will not be liable on income arising in Eire or 
from the holding in 3% War Loan. There is no six-nionllily period 
of grace — the six months only applies to income from abroad, and 
then only if residence in any one financial year docs not exceed that 
period. He should make his return, thiougli the Army Agents, as wn 
occasional resident if that is the fact in his ease. 


LETTERS, NOTES, ETC. 

Shock Therapy" 

Drs. Maruaret M. MnrHVEN and Eirw iRO S. Srr.R.v (joint secre- 
taries, Child Psychiatry Group, Royal Medico-Psychological Associa- 
tion) write: From the correspondence in the JdiiiiiuI regarding shock 
therapy it appears that there is considerable misapprehension as to 
its uses. Convulsive therapy is suitable for certain mental disorders 
in adults, but although we have made inquiry, we arc unable to 
trace a single case where it has been employed in cltildicn. 

Thiouracil for Hyperthyroidism 

Dr. I. Friedmann (London, S.W.l) writes: With reference (o the 
treatment of hypertliyroidism witli thiouracil (Journal, Feb. 26, 
p. 313) may I point out that the use of thiouracil must also be con- 
trolled by periodical counts of the while blood cells. In two cases 
treated in East Ham Memorial Hospital, a marked drop of the 
white blood cells to 2,000 per c.mm. with 50% lymphocytes followed 
a short course of treatment with thiouracil. Thiouracil discontinued, 
the thyroid glands were surgically removed. The histology showed 
the characteristic features of hyperthyroidism and signs of involution 
evidenced by cuboidal lining epithelial cells and deep-staining colloid. 

‘ Children’s Food Fads 

The Hertfordshire County Council has published in a pamphlet 
the results of an inquiry undertaken by Mr. F. Le Gros Clark on 
the school child’s taste in vegetables. The inquiry was made by 
an examination of some 400 school essays set at the’ county schools 
on “ The ’Vegetables we Eat.” The preferences expressed by the 
youngsters, who were mostly aged between 9 and II, were very ipuch 
what was to be expected. The majority dislike parsnips and swedes, 
turnips are not much more popular, • carrots are favoured, though 
the sweet taste is objected to by some, onions are held in high 


esteem, runner beans arc well liked, but marrow is detested— “t 
slimy sort of vegetable," says one child. Children of such tcndci 
years are hardly expected to mention the nutritive qualities of food, 
but 20% of them did so, and about 6% trotted out the word 
“ vitamin.” But in spile of Mr. Lc Gros Clark's ingenuity and 
patience there is a feeling that such a study is vitiated unless Ur 
kind’ of cooking with which the child is familiar is taken into 
account. " Heaven sends us good meal,” said David Garrick’, “ and 
the devil sends the cooks.” When the “ meal ” is vegetables he 
.sends the ivbrst cooks he has in his kitchen. ~\Ve grow the best 
vegetables in the world and ruin them in the pot. The bias against 
greens among these children might easily be accouftted for by the 
sodden tasteless messes put before them, and the indifference lo 
potatoe.s, especially svhen boiled, may dcris’c from the same caose.- 
Tlic school canicen can do much to eradicate food dislikes n: 
children, willi great advantage to their nutrition, especially if the 
mothers at liomc pay more attention lo the saucepan and less to the 
children’s wliims. 


Ether as a Cleansing Agent for Wounds 
Mrs. M. A. Doiinis Crawtord, M.D.. F.R.C.S.L, writes: Minor 
injuries being of greater importance in war than in peace, continued 
searcli is made for a mctliod of treatment witich will ensure the 
least possible disability and loss of working time. To obtain this 
result, a svotind after treatment sliotild be and should remain dean, 
dry, and undisturbed. The purpose of this note is to redirect atten- 
tion to a method in use during the last war, apparently by-passed 
and forgotten. 1 liavc seen this method used most effectively during 
seven years of country practice and have used it during 18 months 
in n large factory. In the country — remote country, 40 miles from 
the nearest liospital — every type of injury was treated, the result of 
hunting, farm, road, and domestic accidents. Not one injury so 
treated developed sepsis. Ail the wounds healed by first intention 
or by clean granulation. A similar result obtained in factory prac- 
tice. It is a mctliod of extreme simplicity. It avoids the use of 
any svaler or antiseptic lotion. The cleansing agent used is ether; 
the method this: 


(1) ’Iho wound is covered by a sterile dressing while the 
surrounding skin is llioroughly clcancd'with ether wnd sterile daw. 

(2) ’I’he skin immediately around the wound is stinilatly cleanra. 

(3) Using a Silk's metal anaesthetic can. (he wound is thoroughly 

irrigated wTlli ether, any p.irliclc of dirt being removed with forceps 
or sterile wool. , , . 

(4) Surrounded with sterile cloths, the wound jhen heated, 
any dead tissue excised, biceding-points secured, skin aecuratcl) 

'"(SrSkin may have a final painting with mcrthiolate (formerly 
with iotline, which was also sometimes used in preparation ot cite 

(6)' Dry sterile dressing, to be undisturbed for at least fj'’': 
better still a week : if there is loss of skin iireventing suture anu 
not requiring graft, the final dressing is with 
acrillavinc emulsion, again left undistiubed for at least nv -> ■ 

Similar ircaimcni is used for burns of the first and 
No anaeslliclic is required if the blisters are intact. 1 >oro g 
cleansing of the skin with ether and sterile dabs is followed oj 
icmoval of the blistered cuticle and dressing with hfriflavine ana 
sterile gauze. This dressing is left undisturbed for at Iwst < ) 
while tlic burned skin heals witlioiit interruption; 
will be found clean and dry, the reddened area hea ed. ‘ 
is seen and is warned to report any pain, but the , 

comfortable is undisturbed. The pain caused dunng this • 
is not severe and is of short duration. The sung or 
less than that of spirit and causes no distress to the f 

who has suffered minor injury. -Where the wound is larger 
severe anaesthesia will in any case be needed for repair. . 
nothing new about this treatment. Ether was used a ... 
agent for w'ounds a quarter of a centuo' ago. I saw a -J 
which liad been penetrated by tlic iron spike of a tailing > 
out any trouble after -excision of the 

Irrigation. Gynaecologists many years ago used ^bar ^ aurinc 
to clean the pelvic peritoneum contaminated by p - 

laparotomy. Such experiences of this admirable ag^at 
■bound to prefer it to any watery solutions which soak the _ 
Tl,n!r lie,- r r.sn nnlv consider a regression in surgical teenniqu . 


A 33'arning 

During the past two years many complaints and '"‘lu'ries 
een received concerning a Norwegian .c’mimtrV but 

British subject, who was temporarily registered ^.“w^djcal 

diosc registration has now, been cancelled by the 
louncil. Doctors who receive a visit from tins lady won d 
dvised not to part with money. 

Corrigendum > p 't s 

In the Jonrnal of March 18 (p. 411), under the biding ‘Ptun 
mi and ’Vulvae,” in the “Any Questions, section, „ 
ifeience to “ intensive treatment with vitamins A or i- 
Finiifft h.TVf* rearf. vitamin A "Dr Be.” 
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The hypothesis advanced in this paper is that a convulsion 
or tetany occurring during anaesthesia, local or general, is 
essentially a muscular phenomenon, caused basically by 
interference with cell respiration .in the brain. In the last 
analysis nerve-tissue respiration resolves itself into oxida- 
tion of glucose. Any factor — and usually several factors 
are operative at one time in a case of convulsions — which 
interferes with the vital processes of cerebral cell respira- 
tion may cause a convulsion in a patient undergoing oper- 
atioti under either general or local anaesthesia. In the 
case of local anaesthesia a relative or ^absolute overdose 
is needed to produce a convulsion. Briefly stated, it 
appears that failure of nerve-cell respiration creates a 
focus of efferent nervous discharge in the cerebral cortex 
which results in a convulsive seizure. The term tetany," 
for the purpose of this discussiou, is taken as synonymous 
with a convulsion of the Jacksonian type. The difference 
between “ tetany ” and “ convulsions ” seems to be one 
merely of degree. 

The conception of failure of cerebral cell respiration as the 
cause of comailsions during aoaesihesia is quite in keeping wth 
the teaching of Penfield and Erickson,* who slate that “when 
anoxia reaches a critical level it becomes irritating to the central 
nervous syslem.’* The theory also conforms to the teaching 
of Hughlines Jackson, who maintained that, basically, Uiere 
was only one physiological cause of epilepsy. 

The first cases of ethei convulsions weie reported in 1927. 
but It had been known for many years that frank anoxaemia 
could, and frequently did, cause epileptiform movements and 

jactitations ” during the administration of nitrous oxide 
anaesthesia. But the occurrence of convulsions in patients 
whose blood was not noticeably anoxic is a complication of 
ether anaesthesia now being reported with increasing frequency, 
and a phenomenon which to date has baffled solution. Manv 
theories have been advanced in explanation (sec Table). Current 
textbooks on anaesthesia reflect the prevailing lack of unanimity 
as to aetiology and treatment. 

Althougii convulsions during ether anaesthesia were not 
unknowTi before 1927, they were certainly not common before 
1924. I had a case (Case 1, below) in that year. bGl a search 
of the literature at that time failed to reveal another. In 1927 
Pinson, Homabrook, and Gwathmey recorded cases, and from 
then onwards cases were reported more frequently, many 
different causes being suggested. From the list in the Table the 
divergence of opinion as to the aetiological factor or factors 
is noteworthy, but in my opinion it only appears to be a 
divergence. These diverse factors are contributory or accessory, 
the main or precipitating cause of the conimlsion being tissue 
anoxia arising from acapnia and alkaiacmia — a point to be 
developed later. 

* Quotations from Epilepsy and Cerebral hocaVtzation, by Penfield 
and Erickson (1941), are freely used by kind permission of the 
publisher, Charles C. Thomas, Springfield, lU. (Bailli^re, Tindall and 
Cox, London agents). 


Judging from the multiplicity of suggested convulsion- 
producing factors in the Table, it is probable that no single 
factor is the cause. Possibly the convulsions may be due to 
one primary factor — namely, interference with cerebral tissue- 


Cm o/ Writers reporting Cases of ’* iDeep ’’ or “ Late Ether 
Convulsions, with Suggested Causes* 


Reporter 

Date 

Suggested Cause or Causes 

Pinson 

1927 

* Warm ether vapour, CO, excess, toxaemia 

HomabroaJe . . 

19Z7 

Atropine overdosage 

Gw.'aihmcy . . 

1927 

Anoxiemia 

NVilsoo 

192S 

Acetaldehyde and peroxides 

0«r>ent 

I9’S 

Anosaem/a 

Thontas 

J928 

OterdoMge of eiher 

Walton 


Acetaldehydes, peroxides, and toxaemu 

Hadfield 

192? 

Idiosyncrasy to ether 

Mennell 

192? 

0\er-oxygenatu n 

Clarke 

193{ 

CoQgesnoa of brain 

Mackenzie . . 

1931 

Acute toxaemia 

Kemp 

1932 

Alkalosis precipita'ed by acapma 

Wnghi 

1933 

Heatsuoke 

Bowtnan 

1934 

Overdosage of ether 

Nbi and Garcia 

1934 

Heatstroke 

Rotenstinc . . 

1935 

Surgical trauma 

King 

1935 

Idiosyncrasy and sepsu 

'Voolrner and Taylor 

• 1936 

Heatstroke 

Smith 

1936 

Heatstroke 

Hoseason . . 

1936 

Lo>a blood calcium 

To\-cU and Rosenow 

I93S 

Neurotoxin from streptococci 

Hewer 

1938 

Excess CO, 

Dodd 

1939 

0>er>atropmization and diminished heat-Ios^ 
sweating 

Park 

1940 

Cerebral congestion 

Btenoan 

1941 

Neurogenic stimulus \n hyperpyTcxial patient 

T>c 

1942 

Fear: sepsis; hyperpyrexia; overdosage of 
atropine 


* Called ** deep *’ and “ late ” to distinguish them from cihcr clomis. an 
innocuous and not uncomtaoa phenomenon of hehi ether anac^esia. It is 
not impossible — indeed, u \s %ety probable — that «her clonus is due to the 
same cause, m roild degree, as the scMrallcd ** deep '* or '* late ” eihet 
con\'ulsions 

cell respiration, brought on by alkalaemia, which is known to 
cause a form of occult anoxia from failure of the oxyhaemo- 
globin (OxyHb) of the blood to release its oxygen to the nerve 
tissues. The alkalaemia is directly due to acapnia (CO-, deficit) 
incurred by pulmonary over-ventilation, which in turn is fostered 
by fear (inadequate sedation), oNer-airopinizaiion, toxaemia, 
and elevated metalbolism, together with the use of ethyl ether 
administered by a semi-open technique. 

Case Reports 

{Here in Ihe.original paper followed detailed reports of eleven 
cases, ell of which had come w/ffl/n {he writer's personal .. 
experience, although he was not in every instance the 
anaesthetist in charge of the case. Four, which seem to be 
typical, are given.] 

Case Is — 1924. A female aged 46. Operation: — Exploraiory 
laparotomy and posterior gastro-enierosioray for perforated duodenal 
ulcer. Anaesthesia: — Ether vapour, v,ith O. and semi-open ether 
technique with mask and damp lowels. Coiwulsions occurred during 
peritoneal closure after 75 imnutes’ anaesthesia. Treatment:-^ 
Intravenous saline. Convulsions ceased in 20 minutes J une\eniful 
recovery. 

Cgjc 2s — 1931- A male aged 35. Operation: — Laparotomy and 
primary closure of perforated gastric ulcci. Anaesthesia: — Intra- 

4343 
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tracheal ether-vapour insufflation with 6, and no rebreathing. 
Anaesthesia had continued for 35 minutes and the surgeon was 
suturing the peritoneum in closure when convulsive movements 
started in right side of face and spread to right arm and abdominal 
muscles. Ether was discontinued; the mask of a gas machine was 
applied to the patient’s face and he was made to rebrealhc O, and 
his own CO., there being no other CO, available in thc^fospital 
at the time. Within 5 minutes convulsive movements had ceased 
and the abdominal closure had been completed. A catheter speci- 
men of urine taken immediately was found to be alkaline. Unevent- 
ful recovery. 

Cose 3. — 1942. A male aged 29. Operation; — Skin graft to face 
Prentedicolion: — Omnopon gr. 1/3 and scopolamine gr. 1/150, sub- 
cutaneously one hour before operation. Anaesthesia: — Induction by 
0.75 g. pentolhal sodium (5%) intravenously, followed by endo- 
tracheal administration, with closed circuit circle filter of CO„ of 
N,0 and 0„ plus ether vapour. Convulsive movements of legs, 
abdominal muscles, and arms noted 30 minutes after starting 
anaesthesia. Blood was hypoxic, and had been so for some time 
according to surgeon’s report. Convulsive movements ceased 
immediately when the oxygen content of the inhaled mixture was 
increased to 100%. No further convulsions when anaesthesia with 
large safety margin of oxygen was continued. Post-operative 
recovery uneventful. 

Case 4. — 1943. A male aged 26. Operation: — Skin graft to 
left hand. Anaesthesia; — Intratracheal nitrous oxidc-ether-oxygen 
following intravenous pentothal sodium (0.5 g.). Closed filter cir- 
cuit used. When I took over this case anaesthesia had been induced 
45 minutes previously and the course had been normal. Pulse was 
rather faster than usual — 110 a minute — and the colour was some- 
what dusky. Patient was in second plane of third stage of anaes- 
thesia. Respirations relatively shallow, 14 per minute. Within 
another 5 minutes of this regimen a viejent ether clonus of both the 
lower extremities started. This was rcadjjy controlled by simply 
doubling the previous O, intake and cutting out the CO, filter with- 
out altering the plane of the anaesthesia. Within 2 minutes the 
clonus ceased, and within 10 minutes the pulse was down to 90 a 
minute and the patient’s colour was pink. 

Abnormal Physiology of Clinical Cry ptogenic Conditions* 

Penfield and Erickson (1941) have ably reviewed this subject. 
They divide epilepsy into symptomatic and cryptogenic. The 
former includes cases in t^iich known aetiological agents, such 
as brain tumour, scar formation, etc., cause or predispose to 
convulsions ; the latter, that large group of “ essential ” or idio- 
pathic epilepsies in which the cause cannot at present be found. 
Consideration of the known factual data as stated -by Penfield 
and Erickson concerning the cryptogenic group may be expected 
to throw light upon the problem of convulsions during 
anaesthesia. 

Cryptogenic epilepsy begins with an abnormal neuronal dis- 
charge in the vicinity of a dernonstrably abnormal focus within 
the central nervous system — what Hughlings Jackson called 
“ the local discharge of grey matter.” Holmes pointed out that 
" local ” epilepsy may be focal motor epilepsy, focal sensory 
epilepsy, visual epilepsy, or auditory epilepsy. For the purpose 
of this discussion attention will be focused on the first of these 
varieties. Jacksonian or focal motor seizures are characterized 
by local movements of some part of the body-; in a “ Jacksonian 
march ” the spread of movements from one part of the body to 
another is produced by spread of discharge up and down the 
precentral gyrus of the cerebral cortex. In the cases cited above 
the seizures were characteristically Jacksonian in type, beginning 
with the facial muscles and extending to the abdominal region. 

[Here the writer, by means of a series of direct quotations 
from Penfield and Erickson, drew attention to the clinical data 
and neurnlogical opinions to be considered : ] 

“ Any normal brain may be the seat of epileptic discharge if it 
be subjected to the appropriate influence from without.” 

“ More important than electrical rhythm are the causes of the 
change in cell chemistry that produce dysrhythmia and also the 
clinical manifestations of epilepsy.” 

“Studies of -the cerebral tissues show that brain metabolism is 
relatively high. Blood flow through the brain seems to be rapid.” 

“Blood-flow increases [through the cortex during normal func- 
tional activity of any cortical area], would seem to be due to 
vasodilatation resulting from the presence in the tissue of carbon 
dioxide, produced by the increased activity of ganglion cells.” 

* That is, ordinary cryptogenic epilepsy occurring in patients not 
under annetjthefsin. 


“Carbon dioxide in the cerebral tissue causes the local bio 
vessels to dilate promptly. ... It [the mechanism] provides I 
increased blood at the time of functional increase and guards agai: 
local anoxia which might otherwise occur. . . Brain metaboli" 
and quantitative supply from the blood stream arc quite accurali 
balanced under normal conditions.” 

“ Complete arrest of the cerebral circulation results alrac 
invariably in a small ■ convulsive seizure. . . . This would indie 
that when anoxia reaches a critical level it becomes irritating tot' 
central .nervous system.” 

" Formijne (1938) observed that convulsions occur after the poic 
of asystole. His graphic records indicate that during asystole th; 
is a continuance of respirations with a hyperventilation of the bl« 
stagnated in the lung. With resumption of cardiac function ti 
hyperventilated blood circulatts through the respiratory centre ai 
there is a period of apnoca. Consmlsions which occur at this sai 
time were therefore ascribed by the author to the action of blot 
upon the brain. When O, and 5% CO, were inhaled convulsioi 
failed to occur under these conditions.” 

“ It jhyperpnoea] will precipitate grand mal attacks in from 5 l 
30% of the cases. Petit mal seizures are much more easily induce 
by hyperventilation.” 

“ Tile plasma pH has been observed by a number of investigatoi 
to shift towards the alkaline side prior to the onset of seizures.” 

“ Oxygen and 5% carbon dioxide should be administered if ther 
is cyanosis.” 

This last procedure was suggested by me (Kemp, 1932, 1933 
as one to be followed regardless of the patient’s colour— that is, 
whether he is cyanosed or otherwise. 


Experimenfal Considerations 

When the parathyroid glands are excised from dogs th( 
thyroid, for anatomical reasons, is always removed as well, anc 
in due course, under ordinary conditions, the dogs develoi 
tetany. This sequel can be controlled by intravenous infusioi 
of calcium chloride solution or by physiological sodiun 
chloride solution. The mere placing of the dogs in a cool roon 
(where they do not pant) has been found to prevent the tetanj 
which otherwise follows thyro-parathyroidectomy, the reasoi 
being that a dog, unable to perspire, can lose beat only througl 
ils respiratory Irnef, and when placed in a warm, humid roon 
pants and develops acapnia and atkalaemia, whieh^ produci 
increased muscular tone and convulsions if the dog is predis 
posed by having a low blood calcium. 

Not the least important purpose of breathing is the main 
tenance of the normal H-ion concentration of the' blood, h 
conditions of clinical acidacmia an increase in this concentra- 
tion stimulates the respiratory centre. A fatal acidaemia 
implies, as Rowntree has well expressed it, an H-ion concentra- 
tion as “acid as distilled water,” and a fatal alkalaemia one ui 
which the blood is as " alkaline as tap-water." Acidaemia maj 
be due to an increase in the- H, CO, or a decrease in the bicar- 
bonate (BHCOj) ; alk.alaemia may be due to a fall in th! 
H,CO, or an increase in the bicarbonate. 


Clinical Alkalacmia 

Wright (1940) points out that there is a tendency toward; 
ilkalaemia when excessive breathing at rest occurs owing ( 
'oluntary hyperpnoea, to exposure to high temperature anc 
lumidity, to lack of oxygen, and, in some cases, L 

iiarrhoea and vomiting ; also when the bicarbonate of the bloo 
s increased owing to an overdose of bicarbonate or to py o 
)r high intestinal obstruction. Alkalaemia may occur in ea 
itroke caused by exposure fo excessive humid heat. Jtie ) 
n such ’a condition attempts to lose heat by increas 
jreathing, and the over-ventilation results 
ilkalaemia.- This may go on • until the heat-regu .. 
nechanism breaks down, the rise in temperature sum • ■ 
netabolism, heat production is still further increase , • 
'icious circle is established (Fig. 1). 

It is reasonably well established that voluntary ^ 

ion causes a tendency fo alkalaemia (Collipt). an JP 
-entilation during semi-open anaesthesia may (^f^se aMpni 
ilkalaemia, a blood pH of 7.7 having been recorded ( • 

942). It now remains to show how alkalaemia m the pr 
if normal blood Hb oxygenation— the usual finding m case 
if deep ether convulsions — can . cause tissue anoxia an 


t Personal communication.. 
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ailsions. A consideration of the well-proved data summarized 
n the haemoglobin dissociation curve (Fig. 2) shows^ that when 
issue activity is markedly increased and the O, tension of 
•venous blood falls to 15 or 20 mm. Hg, the blood gives off 
’0 to S0% of its O., greatly increased quantities of which are 
hus supplied to the tisses. The presence of CO, lowers the 



Fig. 1. — Effect of voluntary hyperpnoea on alveolar air, blood, 
and urine, showing compensatory reactions to alkalaemia. (Gram 
.md Goldman, Amer. Physiol.^ 1920.) 

Abscissa . — ^Time In mins. Ordinates. — CO’ capacity ot plasma <bicar- 
bonaie content) in toluma ot COj per tOO c.cm. plasma. Alveolar CO; 
tension in mm. Hg. Reaction of blood and of urine expressed at pH . 
rise means increased alkalinity. Forced respiration begins at 10 mins, and 
ends at 38 mins, (period indicated by arro»-s). At 31 mins, tingling of 
foot : at 54 mins. Trousseau's sign present : at 35 mins. iMth hands in 
spontaneous spasm ; at 36 mins, slight spasm of feet : at 42 mins, temporary 
.iirrinf« and uembling of hands on standing up after period of forced 
respiration is o'er. Note that pH of blood rises in spite of compensators’ 
reactions of kidney. 



FtG? 2.— Diagram to illustrate the brfiaWour of solutions of 
haemoglobin and of blood under different conditions. 

Abscissa . — Tension of oxygen in mm. Hg. Ordinates . — Percentage satura- 
tion of haemoglobin with oxygen. Dotted Vines . — Haemoglobin solutions: 

(1) Room temperature and no CO; tension ; (2) body temperature and no 
CO; tension: (3) body temperature and 20 mm. CO; tension. (After 
Barcrofi.) Continuous lines. — Blood; Thick line— in presence of constant 
pressure of 40 mm. CO;. Thin line — dissociation curve in body when 
disappearance of oxygen is accompanied by increase of CO; pressure which 
fariliiatcs dissodaiion of haemoglobin. (After Haldane.) 

From Applied Phssiolopy (Wright' 

threshold of O.xyHb dissociation, and thus provides increased 
quantities of O. from venous blood. It would seem from a 
consideration of these data that a convulsion during ether 
.anaesthesia is a defence effort on the part of the body 
temporarily to stop pulmonar>' respiration and exhalation of 
CO, and actually to create CO. and lactic acid by muscular 
action in order to correct the alkalaemia which causes failure 
of dissociation of OxyHb and the anoxia which in turn leads 
to inhibition of ncive-cell respiration. 


Disenssion 

At least a dozen factors may influence and limit nerve-cell 
respiration during ether anaesthesia. These include low oxygen 
percentage in (he inhaled atmosphere ; physical obstruction of 
the patient’s- airway ; subnormal tidal pulmonary e.xchange ; 
decreased vital capacity ; some -barrier to normal diffusion 
between alveolar air and the blood in the pulmonary epithelium ; 
failure in the O. transport system ; disturbances of tissue respira- 
tion ; excessive pre-operative pulmonary over-ventilation, and 
various pre-operative conditions. Furthermore, these also 
include many secondary or subsidiary contributing factors — as, 
for e.xample, avitaminosis ; prolonged vomiting ; secondary 
anaemia ; under-sedation, which allows fear to produce over- 
venlilation and a tendency to alkalaemia even before anaesthesia 
has begun. An open or semi-open method of ether administra- 
tion, while it prevents free access of atmospheric air, allows a 
COj deficit to be established, assisted by o\’er-ventilation, and 
thus may be a contributory factor. The use of ether, in itself 
a respiratory stimulant, may cause over-ventilation and acapnia 
when Nature requires under-ventilation and CO. conser\’ation : 
it also causes suppression of renal function, and thus the long- 
term mechanism of blood H-ion regulation is rendered inactive 
at a time when diuresis and alkali elimination are very much 
needed. During the administration of semi-open ether anaes- 
thesia, unfortunately for the H-ion regulatory mechanism for 
controlled elimination through the kidney, the secretion of urine 
is inhibited by the antidiuretic hormone of the pituitary gland 
or by some other factor related to the anaesthetic, and no 
adjustment of the H-ion concentration of the blood can occur 
by the normal renal mechanism. As we have seen, the only 
remaining mechanism of H-ion adjustment — ^that of retardation 
of respiration — is frustrated by the forced respiratory stimula- 
tion attendant upon ether in the blood stream and the stimu- 
lating effects which fever, a moist and warm atmosphere, 
surgical trauma, and the several other factors, some of which 
are indicated above, have upon the breathing. 

Thus a comailsion under ether anaesthesia may be inevitable 
because the two normal H-ion-regulating mechanisms are both 
inhibited or subjected to marked interference. There is nothing 
else for Nature to do but to “seize hold “ of the situation and 
stop respirations and COs loss by attempting a major epileptic 
seizure while at the same time producing more COa and lactic 
acid by means of excessive muscular contractions in an effort to 
counteract the acapnia and alkalaemia which cause cerebral cell 
anoxias and convulsions. 

Taylor (1940) has reported that in a total of 33,777 adminis- 
trations of cyclopropane and oxygen in the Wisconsin General 
Hospital and at the Bellevue Hospital, New York, apnoea 
requiring respiratory stimulation occurred in 248 cases (0.7%) 
and convulsive movements in 39 cases (0.1%). As cyclopropane 
is always administered by a “closed" technique, usually in the- 
presence of adequate oxygen, the occurrence of convulsive 
movements in 0.1% of these cases might be construed as an 
argument against the theory' of acapnia and alkalaemia as the 
primary’ cause of convulsions under inhalation anaesthesia. A 
further study of available data, however, suggests that Taylor’s 
statistics reinforce rather than refute the theory ; but owing to 
lack of space this cannot be further developed here. 

Treatment of Convulsions occurring during Anaesthesia 

Treatment is primarily prophylactic, and consists in avoiding 
open and semi-open administration of ether, particularly when 
any of the secondary commlsion-producing factors enumerated 
above are present, and in avoiding large doses of local anaes- 
thetic drugs. ' Before any operation the patient's urine is usually 
examined wth particular attention to the question of albumin, 
casts, and white or red blood cells. This urinary investigation 
should also include a reasonably accurate report on the pH of 
the urine so that the anaesthetist would be warned of an inci- 
pient tendency* to alkalaemia. In non-emergency' cases the NH, 
excretion could also be reported with advantage, and for the 
same reason. 

The actual treatment of the convulsions per se includes: 

1. -Immediate inhalation of 5% CO* and 95% O; 
of a face mask and rebreathing bag. 
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2. If this does not bring about cessation of convulsive move- 
ments within a few minutes, intravenous sodium pentothal in 
2.5% or 5% solutipn (or hexobarbitone or sodium amytal) 
should be administered in addition to the inhalation therapy 
described above, and in a dosage adequate to control the 
convulsion. 

3. As soon as the convulsion is brought under control an 
intravenous infusion of glucose-saline (10% glucose in normal 
saline) should be started for the purpose of promoting renal 
function and restoring the normal kidney mechanism of H-ion 
adjustment (that is, the elimination of excessive basic phosphates 
and bicarbonates via the urine). One -litre of glucose-saline 
might well be given to an adult and 500 to 750 c.cm. to a child. 
Once the convulsion is under control the anaesthetic and opera- 
tion may be continued, with the early termination of the latter 
always in mind. 

4. If facilities are available the patient’s blood pH and/or 
the pH of the urine should be checked within an hour after the 
convulsion ceases, and CO, and O; inhalations should be given 
to the point of hyperpnoea or for 5 minutes every half-hour 
until such time as the blood pH is below 7.5 or an acid urine 
is being secreted. The reaction of the urine is not as accurate 
an indication of alkalaemia as the blood pH. 

5. Before the patient is returned to bed 2 to 3 dr. of ammo- 
nium chloride in six times that volume of water should be 
instilled by gastric tube into the stomach. 

6. As soon as the patient is able to swallow he should be 
given cool drinks freely, but in small quantities at one time. 
The basis of the drinks should be physiological saline. Prior to, 
this, rectal saline is indicated. 

7. The patient must be kept cool — if possible, in an air- 
conditioned room ; or, failing that, an electric fan may be 
played on face and torso. 

8. If his temperature remains higher than 102° F. and the 
atmosphere is warm and possibly humid, a wet sheet may be 
placed on the patient’s thorax and abdomen and a stream of air 
directed thereon from an electric fan. 

9. .If his temperature, is persistently higher than 102° F. and 
respiration continues to be rapid, cold 5% glucose-saline 
enemata may be administered in addition to the measures 
mentioned above. 

10. Inhalations of 5% CO, and 95% O. must be instituted 
on the first sign of any facial or other twitching. 


Summarj' and Conclusions 

Convulsions occurring during the administration of general 
or local anaesthetic drugs are primarily due to interference with 
or inhibition of cerebral cell respiration. 

The interference or inhibition is usually caused by (i) frank 
•inoxaemia ; (ii) occult tissue anoxia due to alkalaemia and 
•acapnia ; or, as when local anaesthetic drugs are used, by (iii) 
the toxic action of the drugs inhibiting the oxidation-reduction 
enzymes of the tissues. 

The principal treatment is prophylactic. 

Fmergency treatment is outlined. 
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According to Pressc Medicale the number of cases of venereal 
disease in France in 1942 increased by 55% over the figure' for 
1941. In the Beurmann dispensary 369 fresh cases of syphilis 
were seen, as against 214 in 1941. In the Department of the Loire 
the numbers of fresh cases of syphilis for the years 1938 to 1942 
'rose as follows: 47, 60, 93,* 126, and 193. 
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(From a Naval Ncuropsychialric Unit) 

There is a general appreciation of the influence of hysier 
mechanisms in prolonging and intensifying all kinds of illn 
mental and physical, in Service patients. Where symptc 
persist, although there is no longer any evidence of orga 
disease, the possibility of hysterical prolongation is seldi 
overlooked. On the other hand, where abnormal physical si| 
persist despite thorough and rational treatment (especially 
these signs are definite and striking) psychogenic factors i 
apt to be neglected. This neglect, with the resulting del 
in diagnosis, may be due, in part, to the relative rarity 
conversion symptoms in this svar compared with the last. 

Many factors have probably contributed to the decline 
the incidence of hysteria as a primary diagnosis and of co, 
version symptoms in particular. Of these, the reorientation i 
psychiatric opinion that has taken place in the interveniri 
years is perhaps one of the most important. It can scarce! 
be doubted that the form of many hysterica) manifestatioi 
was largely the product of medical expectation and of medic: 
examinations carried out with preconceived ideas. The scare 
for defihite ' hysterical symptoms and specific hysteric 
" stigmata ” has given place to psychobiological methods wil 
their emphasis upon the assessment of the total personalil; 
For example, as has been pointed out by Stephenson an 
Cameron (1943), the general recognition of the anxiety stat 
the early diagnosis of this condition, and its acceptance as a 
illness requiring and amenalile to treatment have tended t 
make the development of gross physical symptoms, as it wen 
unnecessary. 

' Case Material 

The present paper is concerned with a series of s'lx case; 
all of which were admitted to this hospital during' one quarU 
in 1943, in which a striking and distinctive hysterical disabilit 
followed injury to the hand or arm. The clinical pictur^ 
a cold, blue, weak hand with impaired superficial sensibilit 
— was rarely enough encountered in an annual turnover u 
some 1,400 ncuropsychiatric admissions’ to make the series : 
memorable one. There can have been no possibility of con 
tagion, since all the cases developed in widely separated unit 
or establishments. The following clinical features were showi 
by the series as a whole; 

In all six cases the hand was cold, subjectively and objective!! 
and cyanosed ; power was markedly impaired ; the skin wa 
soft and shiny. In five of the cases superficial sensibility wa 
impaired or abolished up to a line round the long axis of tn 
limb (in the sixth case the area of diminished sensibilit 
corresponded with the distribution of the ulnar nerve), h 
four of the cases frank swelling of the hand was present. Ui' 
turbances of sweat secretion were spontaneously reported: 
does not seem to sweat properly “ It sweats 
feels either very hot or very cold”; “ It sweats more Seem 
dry.” The finger-nails were abnormal — in two cases they wea 
thickened, and in two others badly bitten. Repeated injur) 
to the limb had occurred ; plaster-of-Paris immobilization hac 
been employed (three of these cases had fractures). In tnrei 
of the cases there was immobility of interphalangcal oi 
metacarpo-phalangeal joints due to muscular spasm ; im 
spontaneous pain, described as burning or cramp-like, varia r 
in site and intensity. 

It is noteworthy that in five- of the cases manual dextenl) 
of a rather high order was an essential requirement for carrym. 
out the rating’s special duties. 

Case 1 (Wiremiin, aged 22 ). — In July, 1942, this rating ^ 
dislocated his right elbow. Reduction of the dislocation was foi 
by limitation of movement at the elbow for some months, m • 
1943, after a second fall on to the same elbow, movements S 
became limited and painful. Detachment of the common .. 
origin was demonstrated radiologically, and this was succcs 
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■epiaced at operation on Feb. 2. He ^^•as then treated wth plaster- 
jf-Faris immobilization and an arm-sling for five weeks. At the 
:nd of this period there was almost complete loss of voluntarj' move- 
ment in the elbow, wTist, and hand, and he could not abduct the 
irm'at the shoulder. In addition the hand was cold, blue, and 
dightly swollen. Sensibility to cotton-wool and pin-prick tvas absent 
jp to a line around the middle of the forearm. This condition per- 
iisted until the middle of March, at which time all the muscles 
jave normal electrical reactions; but he would not use the arm or 
land even to feed himself, and the diagnosis of hysterical prolonga- 
:ion of a healed injury to the elbow was made. Full vo!untar>‘ 
movements were regained in one session of e.Tplanation and per- 
masion; exercises and P.T. were given for three weeks, when he 
ft-as discharged to duty mith no residual disability. 

Case 2 (Able Seaman, aged 25). — ^This rating broke his leg in 1934 
and recovered without any residual disability. In 1939 he injured 
his left hand, which became swollen. He ^ms told that he “had a 
ganglion ’’ and was given four months’ Ught duty, thus missing his 
ship. The hand returned to norma! during this period. In Aug., 
1942, a 4-in. shell fell on to the back of his left hand. Pain and 
swelling' followed, but thdre v^ms no bone injury. The hand was 
immobilized in plaster for five weeks, after which, in spite of inten- 
sive physiotherapy, it became cold, blue, and swollen up to a line 
two inches above the wrist. The radial artery pulsated normally, 
but capillary return in the hand \^’as sluggish. The hand felt stiff, 
and movements were weak and slow. Superficial sensibility mms 
impaired in a patchy fashion, approximately over the glove area; 
the upper limit of the impairment coincided with that of the cyanosis 
and swelling. The nails were thickened and the hand was dry and 
cold to the touch. He said that when the hand warmed up it did 
not seem to sweat properly. He also complained of burning pain, 
mainly in the third finger. Eight months after the injury a diagnosis 
of' h>’steria was made, and a month later, following explanation, 
persuasion, e-xerdses, and physiotherapy, he. was discharged to duly 
with a .normal hand. 

Case 3 (Leading Wireman, aged 24). — In March, 1941, this man 
sustained a left 'Colies fracture with fracture of the scaphoid. Good 
union was secured after five months' immobilization in plasier-of- 
Paris. Pain and numbness persisted in the wrist, but he was able 
to carry out full duties. In June, 1942, a second accident caused 
the scaphoid to be fractured again; once more good union was 
obtained by immobilization in plaster. Con\*alescence was prolonged 
owing to persistent pain and numbness of the wrist and hand, which 
became cold, blue, shiny, and swollen, with thickening of the nails 
and loss of sensibility to cotton-wool and pin-prick of glove distribu- 
tion. All movements of the hand were equally weak, but there was 
no muscular wasting. A diagnosis of hysteria was made nine months 
after the second injury; five weeks later he was discharged to duty 
with a normally functioning hand and s>Tnpiom-free. 

Case 4 (Air-fitter, aged 22). — This right-handed rating had a 
congenital deformity of his right hand Xfusion of the fourth 
and fifth metacarpals and of the lunate and hamate bones). He had 
been self-conscious about the deformity since boyhood, but it had 
caused no disability until, at the age of 17, he began to experience 
difficulty in performing fine movements with the hand and started 
to use his left hand for writing. He joined the Navy in Jan., 1940, 
and stood up to a long period of arduous and dangerous service 
in aircraft carriers, managing to perform his duties without too 
much difficulty, although still using his left hand more than his 
right. In Aug.. 1942, during severe enemy action, his right hand 
was caught between a shell and a bulkhead. The injury w-as slight, 
causing a small bruise, but from this time he became unable to hold 
anvihing in his right hand, which -subjectively felt cold and was held 
in the “ claw “ position. On this account" he was drafted ashore, 
where the sjTnptoms improved a little until he was required to W'ork 
on and accept responsibility for the senicing of a type of aircrafi 
which was new- to him. He said : “ I can’t work on fighter aircraft, 
because my hand goes stiff; I might make a slip-up and get into 
serious trouble.” On admission to this hospital in May, 1943, his 
right hand was cold, bloc, and showed tj^pical glove anaesthesia; 
the fingers were held in the “ claw ” position with the thumb 
adducted. The grip was weak and there was xi spasm of the 
antagonists. A diagnosis of hysteria was made, and after one week's 
treatment he was writing well with his right hand (for the first time 
for five years) and had good insight. He was discharged to duly. - 
Case 5 (Petty Officer Motor Mechanic, aged 25). — ^Two days after 
he joined the N.avy in Aug., 1940, an accident occurred in which he 
fractured his left elbow, which was immobilized in plaster for eight 
weeks. Uninterrupted recoveiy-cnsued. In June, 1941, soon after 
joining a motor attack craft, he had to be drafi^ ashore because, 
when working below decks at sea, he became anxious and com- 
plained of dizaness, weakness, nausea, and excessive sweating. In 
Oct., 1942, his ri^t arm w-as crushed betw-een two boats, the shaft 
of the ulna being fractured. The arm was immobilized in plaster 
for about four months. On removal of the plaster the arm was weak 
and movement at the elbow limited. Attempts to move the arm were 


painful. Three months later he still complained of pain in the fore- 
arm and of stiffness of the elbow, which was then fixed in full flexion 
by muscle spasm. Hand movements were veo' weak and painful. 
The hand W'as cyanosed and the skin soft and moist. There was 
impairment of superficial sensibility of glove distribution. The nails 
were badly bitten. The right hand sweated more than the left and 
felt subjectively either very hot or very’ cold. A diagnosis of hysteria 
W'as made seven months after the injury; fourteen days later, during 
which he received psychotherapy, full function w’as restored and the 
signs and symptoms had disappeared. He w'as then discharged to 
duty. 

Case 6 (Sick-berth Attendant, aged 33). — In Aug., 1942, he received 
shrapnel w’ounds while serving in a landing craft engaged in the 
Dieppe raid. One tiny fragment pierced the dorsal aspect of his 
right hand, where it remains, causing no symptoms. A second small 
fragment passed superficially to the right ulnar nerv'e from left to 
right, lodging in front of ffie internal epicondyle of the humerus. 
Healing of the wounds w’as rapid and complete, but the right hand 
and wrist became “completely paralysed,” and the ulnar side of 
the hand and wrist was tender on pressure and spontaneously pain- 
ful. A month later he complained of burning pain, numbness, and 
tingling of the ulnar side of the hand. He could not extend the 
fourth and fifth fingers, and passive extension caused pain. The 
fingers could not be adducted to the third finger. The ulnar nerve 
was fell to be thickened at the elbow. All movements of the 
hand were weak, but there was no appreciable wasting. Flexor 
carpi ulnaris, palmaris brevis, adductor pollicis, inierossei, and 
lumbricals responded normally to faradic and galvanic stimulation 
but the fifth tendon of flexor digitorum profundus did not respond 
to faradism. Sensibility to colton-wool and pin-prick was diminished 
in the distribution of the ulnar nen’e. The hjiaothenar eminence was 
tender on pressure. ' The whole hand w’as sw’ollen up to the level of 
the proximal wrist crease. It was cold and cyanosed and the skin 
was shiny. Sometimes the hand was found to be sweating more 
than the left. The finger-nails were bitten. A diagnosis of concus- 
sion of the ulnar nerv’c was made and physiotherapy w-as given, but 
without improvement. By Feb., 1943, the condition was w’orse, and 
the fourth and fifth fingers were so fiexed upon the palm as to 
resemble a Dupuxiren’s contracture. At this time his attitude 
tow'ards his symptoms was very complacent ; he displayed an amused 
and faintly contemptuous tolerance of the attempts that were made 
lo treat his hand. His knowledge of the presence of an organic 
lesion and of its nature made psychotherapy the more difficult; but 
one month after psychotherapy was started he had become co-opera- 
tive, showed fair insight, and had a hand normal in function and 
appearance, with full e.xtension of the fingers. Some tenderness on 
pressure i)vef the hypothenar eminence remained. He was then 
discharged to dut>’. 

Diagnosis 

This will be considered under three headings: 

1. Physical Signs and Sj-mptoms 

The principal features have been enumerated above. In 
all the cases recovery from the originaT injury had proceeded 
beyond the point when the residual disability could be directly 
attributed to it. The uniformity of the physical signs w’as 
remarkable, and the clinical picture, when seen, w’as distinctive 
enough to bring hysteria to mind at once in the consideration 
of the differential diagnosis of any similar condition. The 
striking vasomotor disturbances led, before the diagnosis had 
been established, to a proposal to perform sj’mpathectomy in 
Cases 2, 3, and, 6. Tests were done in order to assess the 
probable efficacy of this measure. In Cases 2 and 6 an injec- 
tion of novocain w-as made into the stellate ganglion, with 
immediate temporary relief of symptoms together with the 
production of a Homer's sx'ndrome. 

Physical findings which suggested a “ functional ” origin 
were: normal electrical reactions of the muscles; the tx’pical 
“ glove ” distribution of the anaesthesia ; spasm of the 
antagonist muscles ; absence of appreciable wasting ; and the 
exclusion of arterial disease, arthritis, and the major endocrine 
and neurological disorders, such as sv’ringomyelia and tabes, 
in which trophic changes in the hands are known to occur. 

There remained for consideration the so-called vasomotor 
neuroses, or “ angioneuroses.” To these conditions our cases 
presented certain similarities. Of the more familiar of them, 
however, Ra>’naud’s phenomena are characteristically paroxys- ■ 
mal, bilateral, and induced by cold ; while eriihromelalgia — 
first described by Weir Mitchell in a sailor — has a disputed^ 
pathology in which it is perhaps possible that psychogen^^"^ 
sometimes plays a part It is said to occur more 
in the feet than in the hands, and pain is a more p 
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feature than it was in our'cases. The onset following trauma, 
the marked sensi)]-y and motor loss, and the readily demon- 
seated hysterical motivation (see below) served further to 
distinguish our group. There is a possibility that hysteria is 
too seldom considered in the differential diagnosis of vasomotor 
disturbances. In a recent discussion at the Royal Society of 
Medicine on “ Iinmersion Injuries and Vasomotor Disorders 
of the Limbs in Wartime ” {Proc. roy. Soc. Med., 1943) no 
mention was made of psychogenic disorders such as those 
described here. • 

2. Response to Treatment 

In all the cases improvement had ceased with physical 
methods of ireatinent employed alone. 

Case 1. — Relatively little time elapsed between the removal of the 
plaster and the diagnosis of hysterical paralysis. Psychotherapy of 
a very simple kind, combined with active exercises, resulted in qom- 
plete recovery in three weeks. 

Case 2. — ^Thc hand was immobilized for live weeks (there was no 
Eracturc) ; symptoitts persisted, but the diagnosis of hysteria was not 
made until seven ihonths later. Psychotherapy was then begun, and 
•ecovery followed in one month. 

Case 3. — ^The diagnosis of hysteria was made nine months after 
;he injury. Recovery followed after five weeks of psychotherapy. 

Case 4. — Here the injury was slight and immobilization was not 
required. The symptoms were severe. The diagnosis was made nine 
months afterwards, but psychological treatment for one week enabled 
the patient to wite with his deformed hand for the first time for 
Sve years, and he was discharged to duty in 21 weeks. 

Case 5. — The diagnosis was made seven months after the injury. 
Complete recovery was obtained after a fortnight's psychotherapy. 

Case 6. — The diagnosis was made six months after the injury. 
Complete recovery, apart from a very slight organic residuum, was 
abtained after one month’s psychoiherapy. 

The basis of treatment was to obtain the patient’s confidence 
and co-operation. The formal psychotherapeutic procedures 
comprised explanation, persuasion, and suggestion. Rc-edtica- 
tion and physiotherapy were given at the same time, with 
certain precautions ; the physiotherapist was instructed to 
“make the patient do all the work,” not to discuss the 
symptoms, and tjot to use any form of passive treatment, 
particularly faraefic baths, which had been found always to 
make the symptoips worse. Occupational therapy \yas arranged 
to suit the interests of the individual — e.g., in Case 2 boxing 
was prescribed. 

Most of these patients made rapid progress up to a certain 
point and then ‘‘hung fire.” At this point they had to be' 
driven hard, and sometimes were subjected to a restriction 
of their privileges, in all cases these measures were successful, 
although in Cas^ 6 a threat of transfer to a disciplinary 
rehabilitation centre was required. In this case, also, con- 
tinuous traction by means of elastic and plaster-of-Paris was 
needed to reduce the secondary contracture. Later the normal , 
hand was immobilized for a short time in order to' encourage 
the patient to use the affected one. It was found useful to 
obtain, for a three-cornered discussion, the voluntary co-opera- 
Iion of one of the, group who was improving satisfactorily with 
ane who was lagging behind. 

3. Motivation 

^ The Committee on Head Injuries of the Medical Research 
--ouncil (1941) hqs defined hysteria as “ a condition in which 
mental and physical symptoms, not of organic origin, are 
produced and maintained by motives never fully conscious, 
iirected at some feal or fancied gain to be derived from these 
symptoms.”^ While the mere absence of a physical basis for 
:ompiaints is insufficient, and the demonstration of an adequate 
personal motive is one of the most important of the positive 
:riteria for a diagnosis of hysteria, it need hardly be pointed 
Dut that many a severely wounded or physically ill man has 
is good reason as the suspected neurotic to wish to avoid 
returning to the dangers and discomforts of active warfare. 
The discovery of a motive, such as the wish to be invalided 
from the Service, is by no means pathognomonic of hysteria ; 
the demonstration of previous neurotic traits, of excessive 
lependency and bniotional immaturity, of underlying anxiety, - 
af a “ neurotic ” attitude towards symptoms or treatment, and 
of other neurotic features in the personality nlay provide 
tielpful confirmatory evidence.. In none of the cases under 


discussion was the motivation in the least obscure. If it i 
objected that a more prolonged inquiry would have revealei 
other important psychopalhological material, our answer mus 
be that psychotherapy based upon data elicited by the routini 
methods of psychiatric history-taking and examination enable! 
all six then to return to duty in a reasonably short time will 
some insight and with a will to carry on. 

Case I . — ^This man was a simple, stable Scotsman whose pc 
sonality and past history were free from psychopathic featum 
After his first injury, movements of the elbow-joint had been vep 
painful, and he had avoided using it so far as was possible, althoujt, 
since he was back at duty, a good deal of pain was inevitable. Tfc! 
second injury, which resulted in the detachment of the common 
extensor origin, occurred before movement of the elbow had becow 
painless and before he had regained confidence in it. .This injurj 
caused movements to become still more painful, and thd hysteria! 
prolongation of the immobilization by plaster was motivated bj 
fear of renewing the pain. He accepted this explanation; he had 
no wish to leave the Navy, and, once he had been shown thai 
movements were in fact no longer painful, he worked hard to become 
fit for duty. 

Case 2 . — Tliis patient had experienced prolonged and severe' stress 
in Russian and Malta convoys, including the torpedoing of his ship. 
His special duties as a member of the crew of an A.A. gun entailed 
much use of his left hand. He was worried about the safety of his 
wife, who was living in h target area, and he frankly said : “ I think 
I have done my bit for this war.” Three years previously, as the 
result of an injury to the same hand, he had been given four months’ 
shore service and missed his ship. The second injury was taken 
mofc seriously ; the hand was put in plaster for five weeks. It was 
not surprising, in view of the long strain and repeated enemy actions 
to which he had been subjected and the concession he had gained 
before from an apparently less serious injury, that the second injury 
should have been used hysterically to postpone his return to sea 
The personality was extroverted and sound. 

Case 3 . — ^Tliis man’s parents had both had neurotic breakdowns, 
but he himself had shown no evidence of instability, although 
slightly backward at school. He had been a farm worker and sras 
keen to go back to the land. After tsvice breaking his wrist, with 
an interval of fifteen months during which he svtis at duty, he 
developed a hysterical prolongation of the second^ injury, motivated 
by his desire to be invalided from the Navy. This desire svas rein- 
forced by the knowledge that since he had enlisted his job had been 
made " reserved.” His co-operation was obtained, and he accepted 
his obligation to serve until the end of the war. 

Case 4 . — In this case a congenital deformity of the hand, of ■which 
he had always been rather ashamed, acted as a locus minons 
resistentiae following a slight injury which occurred during a period 
of extreme emotional tension and danger. kVhen he_ was drafted 
ashore on account of the ensuing disability the persistent anxiety 
was transferred to his new work — the responsible duty of servicing 
an unfamiliar type of aircraft. For him a hysteriwl disability pri^ 
vided a respite from danger and from responsibilities which had 
provoked a mild but persistent affective disturbance in a vulnerable 
personality. 

Case 5 . — ^This man was a long-standing neurotic. He had been 
a bed-wetter and had had nightmares up fo (he age of I! yesjy 
He was a chronic nail-bitcr. At home he had often been in muior 
trouble : “ I always preferred to go my own way.” His work record 
was satisfactory, but he had fainted once while at work, and was 
kept in hospital for three weeks aftenvards. He was prone to hea - 
aches and attacks of “ tightness ” in the chest associated with muc 
bclchjng ; these symptoms were worse on exertion, but not rela 
to food. He developed marked anxiety symptoms alrnost imme- 
diately after joining his ship, and had therefore to be drafted “shore 
Here he worked "well enough until he met with an accident, 'h 'vttic 
his right ulna was fractured. He was a man with a defective heaiw- 
conscience, in whom hysterical prolongation, as a means of ° 
the anxieties and discomforts of active service, could probably nai 
been predicted soon after he sustained his injury. 

Case 6 . — ^This man received a nerve injury during a most , 
ous action. He -had never been to sea before, but had '"'°L 
satisfactorily in hospital as a sick-berth attendant. This / 

*’ baptism of fire,” coupled with several superficial shrapnel "'hh" 
and a temporary ulnar paresis, made him wish to gain an honoura 
discharge from the Navy. He felt that he had earned this, an 
acquired an exact knowledge of the symptomatology of ulnar ne 
lesions. He showed the complacency, the power of self-deceptio ■ 
and the logical inconsistencies which are characteristic of 
hysterical personality. He had worked in a bank, and allhoug 
felt unable to do any kind of work in the Service owing to 
disabled right hand- (his writing hand), he believed that be co 
carry out his duties without too much difficulty if he were 
to return to the bank. As he said, “ My manager nas only 
arm I” ' 
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The Influence of Personalitj’ on Prognosis 

Two further cases will be briefly described in which psycho- 
pathic defects in the personality adversely affected the prognosis. 
In neither had there been any injury, but the clinical picture 
did not differ materially from that described above ; in both 
the condition \\'as recurrent. In one case the left hand was 
affected, in the other the right leg and foot. These two cases 
were admitted in 1940 and 1942 respectively. 

Case 7 (Ordinary Seaman, aged 29). — ^This man came of a Naval 
family. His father w'as a Royal Marine pensioner and all bis seven 
brothers were in the NaNy, His mother had had several attacks of 
hysterical paralysis of*ihe hand. He ^v’as brought up to join the 
Na\ 7 ; no alternative ^\'as ever considered. He first joined in 1926, 
at the age of 15. He disliked the life from the beginning and never 
settled doiMi, but the family tradition prevented his seeking his dis- 
charge. In 1930 his left hand, in the course of a few days, became 
swollen, painful, and weak. After nineteen weeks in hospital with- 
out improvement he w'as invalided from the Sendee. He was 
ostracized by his family and made unwelcome at home. Six months 
later, his hand having fully recovered, he rejoined in order to be 
accepted once more by his father and brothers. He concealed his 
prerious invaliding for a time, but after a few weeks it was dis- 
covered and he was discharged as a fraudulent entry. Again he w'as 
disowned, but a transient recurrence of swelling, pain, and weakness 
of the left hand three or four times each year prevented his attempt- 
ing to join the Na \7 again. He married, and for the next ten years, 
with his recurring disability as a face-saver, he was able to lead a 
restricted and lonely life, making no friends and cut off from his 
family. In Aug., 1940, he rejoined the Na\ 7 , but again found that 
he could not adapt himself to the life, and early in November his 
left hand became swollen, painful, cyanosed, and weak. He was 
admitted to hospital with the provisional diagnosis of subacute 
rheumatism.” Temperature, pulse, sedimentation rate, and radio- 
graphs of the hand were normal ; there was no cervical rib. 
Physiotherapy, salicylates, and colcliicum brought no improvement, 
and, in riew of the long history and inadequate personality, psycho- 
therapy was not attempted. He showed a marked emotional 
immaturity and dependency, being still strongly attached to his 
family, had a violent temper, and had frequently “ fainted ” at the 
sight of blood or on experiencing tririal pain. He was invalided 
as a case of hysteria. 

Case 8 (Ordinary Seaman, aged 36). — This man’s father w'as 
Invalided from the Nav>' after the last war for neurasthenia. He 
was an anxious, depressive, ineffectual person with vague aspirations 
to become a teacher, although he took no steps to attain this end. 
He had for the past ten years earned three guineas a week as a 
pepper-grinder. In 1938, at a time when he was in financial difficul- 
ues w’hich culminated in bankruptcy, his right leg ” suddenly gave 
w-ay ” as he was rising from his chair, and he fell to the ground. 
He could move the leg, but it would not bear his w'cight. He did 
not see a. doctor, but remained in bed for one month. He then 
began to get about, but complained of cramp-like pains in the calf 
if he w’alked above half a mile or if he climbed more than a few 
stairs. The pain w’ould disappear after he had rested for some 
quarter of an hour, but the leg remained weak. Meanwhile, as he 
felt unable to go out, his wife attended to the bankruptcy proceed- 
ings, and for the time being relieved him of all responsibility. After 
a few months his leg ceased to give him any trouble, although he 
noticed that it had become, and remained, a little ” thinner ” than 
the left. 

When he joined the Na \7 in Sept., 1941, he attempted to gain 
rapid promotion to petty officer by taking a trade test in engineer- 
ing. He failed in the test and w’as bitterly disappointed at haring 
to revert to ” menial ” tasks and less comfortable living conditions. 
His right leg again gave w’ay, but recovered when he w'as drafted to 
another establishment to await a refresher course before attempting 
the test again. He felt, however, that he w'ould not be successful. 
He obtained week-end leave, and his leg gave way once more as he 
left the train after completing his ioumey hpme. He w’as taken to 
his house and put to bed. Thence, in Jan., 1942, he w'as moved to 
a cdrilian hospital, where a diagnosis of thrombo-angiitis obliterans 
W’as made and intensive physiotherapy w’as given w’ithout improv’c- 
ment. In M&rch he was transferred to a Naval hospital ; here the 
condition was considered by the medical specialist to be hysterical, 
and he was transferred to this unit. 

On examination there w’as w-asting to the extent of H in. in the 
right thigh and 1 in. in the right calf. There was e.xtreme weakness 
of the leg, and he w’alked with impressive difficulty on two crutches, 
which he was persuaded reluctantly to abandon. The foot was cold 
and blue, and trophic changes were beginning in the skin. No 
sensoiy changes were found, although inconstant areas of diminished 
sensibility had been recorded preriously. There were no signs of 
organic disease in the C.N.S., and in both feet the dorsalis pedis 


artery' pulsated normally. The C.S.F. was normal, the Wassermarm 
reaction was negative in the blood, and there was no evidence of 
arteriosclerosis. The left leg and foot were normal. 

Here again, in view of the psychopathic setting and the probability 
of relapse, psychotherapy w'ilhin the Service w'as considered unlikely 
to be effective or worth while. He was invalided as a case of hysteria 
and W'as offered further treatment in an E.M.S. neurosis centre. He 
preferred, however, to return home, as he fell that he would “ pick 
up ” quicker there and be able to earn his living sooner. 

Conclusions and Summary* 

A group of cases is described in which physical symptoms 
and signs of a distinctive character, hysterically produced or 
maintained, served greatly to prolong convalescence in six 
Nax’al ratings who had received injuries to the hand or arm. 
The importance’ of the early recognition of such psychogenic 
complications is shown by the rapid response to psychological 
treatment of a relatively simple kind, which was followed in 
all six cases by return to duty. 'The diagnostic criteria arc 
discussed under three headings: (1) the physical findings: 
(2) the failure of physical methods alone and the good response 
to psychotherapy ; (3) the demonstration, by the routine 
procedure of psychiatric history-taking and examination, of 
hysterical motivation. It is possible that psychogenic factors 
are sometimes overlooked in the differential diagnosis of 
vasomotor disorders. 

Prognosis depends very largely upon the personality setting 
in which the hysterical symiptoms occur.- Two cases are 
described in which similar physical symptoms developed with- 
out previous injury or severe stress. In these patients the 
personality was markedly psychopathic, and similar illnesses 
had ocurred in civilian life. Both these men were invalided 
from the Service. 

The lay connotations of the term “hysteria” and the social 
worthlessness of many hysterics have given rise, under- 
standably enough, to adverse moral judgments. These, how- 
ever. are not justified in all cases of hysteria, and effective 
treatment, as well as justice, demands that a carefq) discrimina- 
tion should be made. 
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CHRONIC PULMONARY CATARRH IN 
CHILDHOOD 

BY 

A. BRIAN TAYLOR, M.D„ M.R.CP. 

Assistant Physician, Birmingham United Hospital 

The var>'ing manifestations of recurrent non-specific respiratory 
infection occurring especially in childhood allow of numerous 
names and diagnoses being given. Chronic pulmonary catarrh 
represents a very large proportion of these cases, and this 
term also usefully describes the condition in the majority. Leys 
(1927) introduced this name, and his monograph dealt fully 
with the bibliography and history. He found descriptions of 
numerous chronic or subacute infective pulmonary conditions 
under various. names which could most satisfactorily be grouped 
together by this term, which describes the clinical state con- 
cisely and usefully. This does not seem to have been adequately 
noticed, and textbooks and the like do not appear to recognize 
this common and troublesome condition. 

During 1942 there attended my asthma clinic al the General 
Hospital, Birmingham, 63 children under the age of 14. Most 
were sent up by their doctors with the general diagnosis of 
asthma, others for investigation of recurrent bronchitis and 
persistent or recu^ent coughs. In only 12 of these cases did 
it seem that the condition was a true allergic asthma, the 
criteria being the previous occurrence of infantile eczema, 
direct relationship between the attacks and foreign proteins, 
freedom from respiratory sjTnptoms and signs between attar};:^ 
greater frequency in summer months, normal lungs 
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and ri^diologically, and response to adrenaline and /or ephedrine. 
The remaining 51 were examples of chronic pulmonary catarrh, 
their first diagnosis being variously asthma,' recurrent bronchitis, 
recurrent coughs and colds, etc. In a further group of 
38 children, also under 14, seen in private practice for similar 
symptoms, 33 showed evidence of recurrent catarrhal infections 
of the respiratory passages, only 5 being cases of true allergic 
asthma. 

The problems of true asthma in childhood have recently been 
dealt with in this Journal (Hurst, 1943, etc.) and numerous 
papery on the question of allergy have been published — c.g., 
Bray (1930). 

^yhile, doubtless, many asthmatics can be classed in the 
various groups of allergy, so to regard all of them leads to 
much disappointment. Skin testing may show sensitivity to 
proteins, but these are usually so varied as to make the 
knowledge of little value, whereas many others show no 
positive reactions at all. Chronic pulmonary catarrh appears 
to be the chief factor in the majority of the more or less 
non-aljergic cases, and of the present group of 101 children 
84 had associated underlying respiratory infections. Recurrent 
colds Or upper respiratory catarrhs were followed by generalized 
pulmonary effects — coughing, tight chest, wheeziness, and more 
or less “ asthma.-” In other cases persistence of cough was 
the most troublesome complaint. Most of the children seemed 
to show an increased susceptibility to respiratory infections, 
or else had a chronic infection which was lighted up by unduly 
trivia! circumstances such as changes of weather, exposure to 
cold \vinds, damp, fog, rain ; and all the attacks were more 
frequent during the winter and early spring months. Cameron 
(1926) has emphasized this type of “catarrhal child.” 

An impression has also developed that with the continuance 
of thd war the natural improvement usually occurring in the 
spring and summer has been delayed or impeded, suggesting 
an uoderlying slight degree of hypovitaminosis or fatigue. 
During the period of heavy air-raiding the use of air-raid 
shelters was also evidently detrimental. Geographical effects 
have been -noted in the aetiology, the plateau on which 
Birmingham stands is 450 to 550 feet above sea-ievel, far 
inland, and exposed to south-westerly winds, and the soil is 
largely clay. 

Clinical Features 

The clinical picture of the ‘attack varies greatly, lit some 
children it is mild, and is referred to as a bronchial cold with 
slight pyrexia and cough; in others the asthmatic ' features 
are Predominant, with laboured wheezy breathing and pro- 
longed difficult expiration. In another group a mild pneumonic 
attack seems ip occur. The duration and lerminaiion aiso vary 
considerably, though the slowness of resolution and of dis- 
appearance of cough is most noticeable. The acute asthma- 
picture often lasts several days and is followed by persistent 
.,wheez;ing and a cough, especially troublesome at night or 
by exertion with extra respiratory activity.' The 

ysival signs during the attack also vary and arc not pathogno- 

oniQ. Prolonged expiration is usual, but rapid shallow 
breathing is not uncommon. Rales and rhonchi may be heard 
anywhere, but especially posteriorly, and, significantly, they 
are almost always bilateral. 

Between the attacks the child may be quite well, but one 
usually finds shallow breathing, poor development of the 
thora^t as evidenced by round shoulders, flattening anteriorly 
and Ilarrison’s sulcus, and coughing after deep breathing or 
exertion. Pharyngitis is often present as well, and large 
infected tonsils and post-nasal catarrh may be seen. These 
are certainly not always present ; and often they have been 
treated, but without the expected recovery. 'While it is 
desirable to remove chronic upper respiratory infection, many 
parents are disappointed by the failure of such treatment to 
prevefit the recurrent pulmonary attacks. 

X-ray Appearances 

Racfiographic changes are common. The movements of the 
diaphragm are usually Testricted. In the cases with an asthma 
tendeficy the thoracic cage is deformed, the ribs having an 
upward tendency from the excessive inspiratory efforts.- The 
chest, too, tends to rise on inspiration instead of expanding. 
The lung root? are uridiily heavy, suggesting glandular enlarge- 


ment. ’ The striations radiating therefrom are thick an- 
increased, especially to the lower, lobes, but often info’ al 
zones. The lung parenchyma itself may have a slightly wool! 
appearance. One of the most important points is the bilatera 
and symmetrical nature of the changes. During or imme 
dialcly following an acute exacerbation there may be shadow 
of pneumonic consolidation in individual parts of the lung 
and films taken a few weeks later show these to haAi 
disappeared. 

Bronchograms show normal bronchi. Occasionally bronchi 
cctasis may sitnuiafe or complicate chronic pulmonary catarrh 
but, in the group of cases that this paper is meant to illustrate 
distortion or dilatation of the bronchi has not been noticed 
Bronchography has been carried out on four of the case 
in this scries and on others, sometimes as part of the loutini 
investigation and at other limes when rales have persisted 
between attacks or when there has been more copious sputum 
Clubbing is unusual. 

Diajmosis 


A number of cases ha'c been tested with tuberculin, usually 
by the Mnntoux, and the results arc not different from what 
one would expect in their age group. In considering the 
diagnosis two points arise: first, the question of nomenclature; 
secondly, the differential diagnosis. Leys (1927) in his exhaus- 
tive monograph has reviewed the historical aspect and shown 
how the term “chronic pulmonary catarrh ” usefully describes 
this common condition, which numerous authorities have 
seemed to diagnose under fibrosis of the lungs, fibroid lung, 
recurrent bronchitis, unresolved pneumonia, interstitial pneu- 
monia, chronic bronchopneumonia, peribronchitis, and so on. 
Few necropsies have been recorded, and though chronic 
inflammation and fibrosis occur, it seems more desirabk to 
use a clinical appellation rather than a purely pathological 
term. 

Differential diagnosis has to be made from true allergic 
asthma, which has already been discussed ; and also from 
bronchiectasis and tuberculosis, both of which have in ffie ^st 
been commonly mistaken for chronic pulmonary catarrh. The 
former is marked by the exudative nature of the symptoms, 
and the sputum persists and is purulent between the attacks 
Bronchography easily decides the presence or not of dilatati^. 
but now that one can correct clinical impressions 
if is evident that the two conditions produce quite different 
pictures. Tuberculosis is often suspected, but the course ot 
this disease has usually not the intermittent character, chronic y 
over years, and marked effect on the rate and qua ' f 
breathing. Radiologically the appearances may be s'm'iar, du 
the lesion in tuberculosis is especially in 
one lung, whereas the catarrhal lesions affect (he aranc ( 
bronchioles. The tuberculin test will often help ‘o ^ 

issue if there is doubt, especially in children. fcqcfion 
(1943) has shown the incidence of a positive Manloux 
in children, and under the age ot 14 years it can e g 

value. TV • o m 

True asthma is often difficult to distinguish. 
acute attack the symptoms and signs are the same 
the result of spasm of the bronchiolar muscles or 
and congestion of the bronchiolar mucous membr n . 

negative result from skin tests, no relation- 

manifestations previously or in the parents, the delin t 
ship to catarrhal conditions of the throat, the slo 
persistence of signs between attacks, radiological 8 < 
lack of response to adrenaline and ephedrine are a g 
critical features of chronic pulmonary catarrh. 


Treatment ' , 

In the acute attack treatment is that r7eatui«’ 

;hma, or pneumonia, depending on the predom , ,[,j 

1 the other hand, the important thing is „ 

iquency of the attacks and to limit the '‘S' 

It may result. Frequent and prolonged absence from 
d increasing pulmonary fibrosis and emphysema my m 8^ 
■. prospects of these children, very matenally. W 
ubt that climatic measures can give 
icetime, wintering in Switzerland ^ ^ grow 

)st satisfactory. There seems to be a t®" . ^ -j g, 
I of the condition, or at least the .susceptibility t. K 
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chWd reaches adolescence ; and if the ill effects can te 
“prevented by avoiding the attacks for some years, much of 
p.he danger has gone. Other warm dr>’ climates abroad are 
•Available, but economic as well as international difhcuIUes 
preclude their help. In England the south and south-west 
Aroasis are valuable, but many inland districts are also reliable. 
-From Birmingham many parents send their children to school 
‘-in the Malvern district, and this relieves the majority. Open- 
air schools of the local authorities are also beneficial, particu- 
■::larly when they are found in sandy, sheltered, and warm 
rsiluations. 

t In wartime especially, these measures are largely impractic* 
"able. Also, parents at an> time are often loath to part with 
? their children in their early years, and especially when they 
: are delicate. For these cases breathing exercises have been 
: found of extreme value. Their use has been increasing 
: steadily in recent years, especially with the greater knowledge 
of the mechanism 'and physiology of the respiratory apparatus. 
Hurst (1927) has clearly descried the main points, and the 
Asthma Research Council (1934) has also helped to popularize 
them. LiWngstone and Gillespie (1935) have published some 
results which indicate their value. 

The principal points required are to correct faulty posture 
and movement of the thoracic cage, to promote diaphragmatic 
movement, to increase respirator^' excursion and resilience, and 
to improve expiration. Douthwaite (1930) has also indicated 
these points. There is no doubt that the disciplinary effect 
of these regular exercises is in itself of much benefit, and 
at the same time insisteirce on nose-breathing can obviate 
much of the reinfection and recrudescence of infection from 
the pharjTix. 

Teaching the exercises to the children may be done in a 
group, and I have a clinic at the General Hospital under 
the charge of Mrs, Brott'n, head of the massage department. 
This has the advantage of stimulating the team spirit and 
encouraging regularity, and of initiating new patients. The 
alternative is treatment individually, or perhaps in pairs. It 
is then easier to arrange times to avoid school hours, and 
with some of the more nen.’Ous or difficult children belter 
control is obtained. It is essential that the exercises should 
be done regularly and daily, and regular supervision by the 
masseuse makes a great difference in keeping them correct and 
adequate. At my cUnic the children attend twice weekly, 
and the mothers are also taught the exercises so as to make 
the children do them on the other days. It is essential to 
continue the treatment for months or years, and most failures 
or relapses are due to leaving them off loo soon or to want 
of care in doing them regularly and persistently. The results 
are seen rapidly. The frequency of the acute attacks is 
reduced ; the attacks are shorter ; between the attacks the child 
is better, healthier in general, loses its cough, and becomes 
less susceptible to catarrhal infections. The condition seems 
to diminish naturally as the child grows up, but adequate 
treatment usually relieves it sooner, and so reduces invalidism 
and loss of schooling; also it obviates most of the permanent 
ill effects that may follow, such as chronic bronchitis, 
emphysema, and fibrosis of the lungs. 

The general management of the child must also be watched 
and clothing and exercise be adjusted. Feeding is often difficult, 
but common-sense management is needed, especially as these 
patients can often be classed among the “ nervous child 
group (Cameron, 1929). As Cameron points out the nervous 
child is particularly prone to catarrhal infections, whether from 
a lack of immunity due to. chronic upper respiratory infection 
or from weak vasomotor defences. It is ahs'ays necessary to 
remember the neuropathic tendency associated with most .cases 
of asthma, recurring pulmonary* infections, and the like. It 
is important, as Hurst has emphasized, that the child should 
not think he is an inx^alid. 

‘ Summarj- 

The tenn “chronic pulmonao' catarrh “ 'describes a clinical 
sy'ndrome common in children, causing recurrent respiratory 
“ attacks,” often suggesting asthma, but associated with infiammaiorj' 
changes in the lungs. ^ They cause much trouble to the parents and 
interfere with the child’s development. 

Tlie symptoms, signs, and .x-ray changes are described. 

■ Treatment is most satisfactory' by climatic measures, but, at the 
present time especially, breathing c,xerrises are proring very valuable 


and wilt relieve the majority of cases. It is essential that they should 
be controlled competently and be continued over a prolonged 
period. 
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The question of vitamin deficiency in wartime is one which is 
often under discussion. Vitamin C has perhaps excited the 
most interest because of the lack of fresh fruit and, to some 
extent, vegetables in present-day diet. Though the clinical 
symptoms of scursY, which is the typical manifestation of 
vitamin C deficiency, may be absent, it is becoming recognized 
more and more that subclinical deficiency may be present to 
give rise to other less definite symptoms. The normal require- 
ments of the body in order to prevent scurvy are usually stated 
to be 25 mg. of vitamin C a day, though Codvelle el at. (19381 
believe the real needs of the body to be 100 rag. daily. 
Glazebrook and Thomson (1942), in iJieir investigation on boys 
with tonsillitis, found that a supplementary dose of vitamin C 
to the normal diet reduced the duration of the disease. None 
of these boys, moreover, developed rheumatism ot pneumonia, 
as did a small pcrcen'age of controls not receiving the supple- 
mentary dose. It would appear, therefore, that a higher dose 
than 25 mg. daily would prove beneficial to the maintenance 
of good health. 

During wartime there have been various reports on the 
degree of saturation with vitamin C. Harris (1942), using the 
saturation tests described by Harris et at. (1935), investigated 
children in residential homes, elementary-school children, and 
university students. By comparison with results obtained 
under pre-war conditions he found that the average saturation 
curves for April, 1941, were lower than those for 1939. He 
also found a seasonal variation, the results being low after 
winter and better after summer. Francis and Wormall (1942) 
also investigated students. Their results after 9 months of war 
were not much different from those of a similar group 12 
months earlier. After 21 months of war, however, a greater 
degree of unsaturation was found. More recently, Kohn. 
MHIigan, and Wilkinson (1943) gave a preliminary communica- 
tion on levels of vitamin A and C nutrition in school-children. 
They found that 72% of the control group were unsaturated, 
but that in the group which had received supplementary 
vitamins all were found to be saturated after three months' 
tests. 

Present Investigation 

It was considered that it might be of interest to examine 
a group of pregnant women with reference to their degree 
of saturation with vitamin C under wartime conditions. These 
women, though receiving certain extra rations — e.g., milk, and 
in some cases blackcurrant juice — have probably a greater 
drain on their resources owing to pregnancy. By collaboration 
with the doctor of an ante-natal clinic it was possible to choose 
the patients according to their degree of intelligence and power 
to co-operate. In all, 40 rvomen were tested at monthly intervals 
on their visit to the clinic. They received a special form in 
which to record their diet for the week presaous to the test, 
with special reference to fruit and vegetables. It was obviou^ 
impossible to control their diet or to take samples for 



456 April 1, 1944' 


VITAMIN C LEVEL IN PREGNANCY IN WARTIME 


British- 

Medical Journal 


content, but, in any case, the results. on present-day ordinary, 
meals were what was required. Five non-pregnant women’ 
were tested each month as controls. The saturation test 
employed was that described by Pemberton (1940). This test 
does not reach the same peak as that described by Harris ct at. 
(1935). Pemberton, however, obtained comparative results on 
two groups of boys — one group on a basic diet and the other 
on a supplemented diet. He was- able to show a marked 
difference between the two groups. Harris's method is 
definitely better as it covers a slightly longer period, since the 
last specimen is not passed till 3 or 4 p.m. Owing to transport 
difficulties it was impossible to arrange for the women to bring 
back specimens later in the day, hence the decision to use 
the shorter method. . The first specimen of urine was passed 
at 9 to 9.15 a.m. (Specimen A); a test dose of vitamin C of 
70 mg. per stone of body weight was then taken. Urine was 
again passed at. 11.15 a.m., but was discarded; and again 
at 1 to 1.15 p.m. (Specimen B). -This latter one represents the 
specimen after the. test dose. Only a cup of water, as recom- 
mended by Pemberton, was allowed to be drunk after the 
test dose. The urine was collected in special bottles containing 
a known volume of glacial acetic acid. Vitamin C was 
estimated in. Specimens A ' and B by the method of Harris 
and'Kay (1935), the dye being standardized each time. The 
number of monthly investigations varied with the different 
cases, as some were evacuated before confinement ; but an 
average of five were done on each woman, -making over 200 
in all. The whole range of the experiment extended from 
May, 1942, to Feb., 1943, when, owing to unavoidable circum- 
stances, it was impossible to complete the full year. 

The results are given in four tables and a graph. Table 1 
depicts the average amount of ascorbic acid excreted by the 
five controls both before and after the test do.se. If also 



Graph showing comparison between results in controls and 
those in pregnant women, (a) = Average excretion per test, 
control group. (6) = Average excretion per test, pregnant 
women. 


Table I. — Average Amount oj Ascorbic Acid excreted by Controls 


.Tests 


5 

5 

5 

5 

5 

5 

5 

5 

5 

3 


Dates 

Specimen A: 
Range before 
Test Dose 
(mg. per 

100 c.cm.) 

Specimen B: 
Range after 
Test Dose 
.(mg. per 

100 c.cm.) 

Average 

before 

Test 

Dose 

6/5/42- 2/6/42 
3/6/42- 30/6/42 
1/7/42- 28)7/42 
29/7/42- 25/8/42 
26/8/42- 22/9/42 
23/9/42-20/10/42 
21/10/42-17/11/42 
18/11/42-15/12/42 
16/12/42- 12/1/43 
13/1/43- 9/2/43 

1 -08 

0 -0*3 
0'2-0*3 

0 -6*2 

0 -0-5 

0 -l-O 
0-3-I‘5 
0'4-0'8 
0*3-l'5 

0 -0*3 ' 

0-8- 3-6 

0- 7- 20-8 
21-1- 91-8 
77-3-266-7 

6-I-I35-0 
16-7- 91-5 
181-157-0 

1 - 8-1 15-0 
1-4- 891 
0-4- 23-9 

0'48 ■ 
0*10 
' 0-22 
1-48 
0-22 
0-32 
0*88 
0-58 
0-96 
0*10 


Average 

after 

Test 

Dose 


1-76 

656 

610 

133-3 

51-8 

47-2 

69-9 

33-1 

22-2 

8-3 


shows the range for each period. Table II is similar to Table 1 
but relates to the 40 pregnant women. These results are ploUti 
as a graph. Table III gives the- average percentage excrelior 
of ascorbic acid per patient for the first 28 weeks of pregnaro 
and for the remaining period. 


Table II. — Average Amount ol Ascorbic Acid excreted bv 
Pregnant IVonten 


Tests 

Dales 

Specimen A: 
Range before 
Test Dose 
(mg. per 

100 c.cm.) 

Specimen B: 
Range after 
Test Dose 
(mg. per 

100 c.cm.) 

Average 

before 

Test 

Dose 

Averts? 

after 

Tea 

Dose 

10 

6/5/42- 2/6/42 

0 -0-7 

0-3- 53 0 

0-34 

9;4t 

16 

3/6/42- 30/6/42 

0 -1-2 

0 - 82-3 

0-30 

2^-9 

22 

1/7/42- 28/7/42 

0 -1-04 

0-2-1 23- 1 

0-27 

39-9 

21 . 

29/7/42- 25/8/42 

0 -1-3 

0 -222*2 

0-36 

36-0 

21 

26/8/42- 22/9/42 

0 -2-1 

0-5-2140 

0-81 

67*0 

14 

23/9/42-20/10/42 

0 -4*0 

2 -2W-6 

0-S5 

55-2 

18 

2I/I0/42-I7/II/42 

0 -3-8 

15 -345-6 

1-30 

86-5 

14 

IS/II/42-I5/I2/42 

0 --10 

1*2- 86«3 

■0-57 

18-0 

13 

16/12/42- 12/1/43 

0-3-2- 1 

0-5-il80 

0-86 

20*0 

.2 

13/1/43- 9/2/43 

0*I-4*7 

0-3- 23-6 

l-OI 

6-9 


Average after test dose per whole period and whole group « 39-7 mp 


Tadle in 

Average excretion after test dose during first 28 weeks .. 36*4 mg. 
Averoge excretion after test do« from 29ih week . . . . 32-3 mr 


Table IV 



Average 
E.xcrciion of 


■ 

Iflfeni 

Case 

Ascorbic Acid 

Symptoms 

Remarks 


after 

Test Dose 




1 

27-6 

Spongy gums 

Worse during 

Weaned at 3 monlbi. 



parturition 

because of infantue 
eczema. Doing welt 






now 

2 

49-5 

.t *> 

— 

Did wel/ 

3 

52-1 

»* «. 


I* »» 

4 

43'0 



Other iid w'ell - 

5 

2-3 


Twins 



(one died) 

Did wli 

6 

21-5 

M »• 


7 

36-9 

Anaemia 

B. coli 

ft «* 



pyelitis in 
. puerperium ; 






cleared up 


8 

25-0 

„ 

— 


9- 

20*6 




10 

6-2 


— 

•1 »» 

11 

12 

6*1 

21*5 


- 

Haemaieniesis 14*^ 
Transfused; did wen 

13 

IS-7 

Slight 



Did well 

14 

• 72-0 

Corneal 

tt ft 


, anaemia 

ulceration 
at 3 months 



J5 

640 

Sronev gums 

Manual 

t. •» 


and anaemia 

removal of 
placenta 



16 

19*9 



»t •• 

17 

8-5 

1*1 ■ 

Threatened 

M ff 


' 

• 

miscarriage 
I8th \>’eek; 
settled down 




Health of Subjects 

With regard to the controls, their health with 
ivas good throughout save for the usual ^^.ceotion 

lo evidence of anaemia or bleeding gums. The one P 
nay be worth mentioning as she lived with another 
:ontrols, and therefore had practically the ^ 

May, 1942, to October , their results rose '“’Seth^er, t 1 
November to January one of them fell ^ ip 

he other; although still receiving the -same d.eu ^ 

ranuary she developed influenza followed by bronchi . 
vas off work for five weeks. The clinical history 
iregnant women was fully inve^igated by e ^,,5 

3f the 40 women examined, 3 suffered from both ^ 
ind anaemia, 6 others from spongy gums 
maemia alone. Apart from ‘hese symptoms only the 
dications associated with pregnancy developed, such as to 
nd pyelitis, and even these in only a small 
acidence of anaemia-27.5%-ts considered by he f 
[octor to be definitely more marked f both 

Vith regard to the number of 

he clinic doctor and the ante-natal dentist to whom th P 


Average after test do^ per whole period and whole group *= 43*512 rag. 
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were sent are of the opinion that the incidence is definitely 
increased as compared with pre-war days. 

The average results on the above 17 pregnant women 
showing sv'mpioms are recorded in Table IV. 

Discussion of Results 

Three main points are shown up by the results. In the first 
place there is a wide variation in the degree of saturation as 
judged by the amount of ascorbic acid excreted after the test 
dose. To economize in space, tables showing each individual 
excretion are not given, but the variation in the control group 
lies between 0.4 and 266.7 mg., and in the pregnancy cases 
between 0 and 345.6 mg. Pemberton (1940) also found varia- 
tions in his children— namely, 0.5 to 2.6 in those on a basic 
diet and 13.1 to 74.0 in those on a supplemented diet. One 
would expect wider variations in our cases, as there was no 
definite basic diet. Variations occurred from month to month, 
but where there was a marked rise this appeared to depend 
on the diet and, incidentally, the season of the year.’ This 
leads to the second point — namely, the seas*onal variation* in 
both groups. This is well illustrated in the graph. No precise 
figure for the exact level for saturation following the test dose 
has been found because, as Harris ct al. (1935) stale, “the 
test dose does not set out to measure an ‘all or nothing* 
effect — rather, it measures a degree of response or saturation.*’ 
The average amount excreted per ’test was worked out for 
the whole period of the experiment. That for the controls was 
43.5 mg., as against 39.7 mg. for the experimental group. 
Neither of these figures represents a high degree of saturation, 
and thus it can be assumed that anything below is definitely 
on the low side. Taking this as our basis, we find in the 
graph that the real rise towards saturation begins near the 
end of June for the controls, and near the beginning of 
August for the pregnancy cases. This rise remains above the 
average level till November for both groups. The third point 
of significance is the height of the peak in the two groups. 
The controls show a much higher peak of 133 mg., as opposed 
to 86 mg. for the pregnant women. 

Most of the investigations on \itamin C in pregnancy have 
been carried out by workers abroad.’ The majority show that 
there is a deficiency in this condition, though Imaz and Gascon 
(1941) state that, while some change occurred as pregnancy 
progressed, the limits were found to correspond to normal 
cases. They conclude that, given an adequate diet, there is 
no deficiency of vitamin C during pregnancy. Neuw'eilcr 
in 1935, using the saturation test, found the following 
range: 8-125 mg, for non-pregnant women, 2-54 mg. during 
pregnancy, and 2-28 mg. during lactation. He concludes (hat 
the utilization of vitamin C is greater in pregnant than in 
non-pregnant women, and still greater during lactation. 
Gaehtgens and Werner (1937) found a deficiency which was 
rather more marked in multiparae than in primiparae. Investi- 
gating the serum ascorbic acid, Elmby and Christensen (1938) 
found it was diminished during pregnancy. They also con- 
cluded from their investigations that the winter diet from 
October to April was insufficient as the source of vitamin C 
— a fact which has been confirmed by our findings. De Rezende 
(1939-40) and Portnoy and Wilkinson (1938), using Rotter’s lest, 
found that the tissues of pregnant women were deficient in 
vitamin C and that this deficiency increased as pregnancy pro- 
gressed. We have worked out the average excretion per person 
for the first 28 w-eeks of pregnancy and the remaining period 
(Table IV). There is only a small difference between the two, 
but it suggests a slightly lower saturation in the latter part. 
TTie finding that the excretion is lower in pregnant women 
than in controls thus confirms previous obserxations. That the 
latter show an earlier rise is also probably due to this fact, 
since any diminution during pregnancy would tend to lower 
not only the peak but the time al which the peak is reached. 
The explanation for this * decrease in saturation was well 
defined by -Teel ct nl, (1938), who, finding that the vitamin 
in the cord plasma was greater than that in maternal blood, 
deduced that the foetus acts parasitically on the mother. 

Our results appear to indicate that, though at the present 
time the degree of saturation of both groups is low, there are 
certain periods during the summer months w’hen it rises and 
the diet would seem to be more adequate. The' increased 


incidence of anaemia as suggested by the clinic doctor may 
not be due to lack of vitamin C only but to other factor?. 
With regard to the spongy gums, it would appear from clinical 
evidence that more cases are occurring than in pre-war day<;. 
The results of our experiments, however, show no definiie 
indication that they are associated with lack of vitamin' C. 
This may play a minor part, but no conclusion can be arrived 
at from the small number of clinical cases reported by the 
ante-natal doctor. 

Summarj* 

A group of 40 pregnant women were examined in respect of their 
degree of saturation with vitamin C under wartime conditions. 

Results showed that there is a- wide variation in the degree ol 
saturation, and that it is on the low side. 

There is a marked seasonal variation, the patients becoming 
definitely more saturated from June to October. 

We would like to express our grateful thanks to the Colston 
Research Committee for a grant in aid of research expenses, and to 
Mr. K. G. NIoreman for his technical assistance. 
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SUDDEN DEATH IN LABOUR 

BY 

R. G. COOKE, MT)., D.R.C.O.G. 

Medical Superiniendetit, City Hospital, Derby 

The following is an account of sudden death occurring during 
normal labour in an apparently healthy young primipara. in 
W'hom a congenitally small feoria and a persistent thymus gland 
were found to be present post mortem. 

Case History 

Mrs. A. B., aged 22; primipara; well-developed muscular woman. 
No history of any illness. Had attended ante-natal clinic regular!) 
and appeared to be a normal case. On June 2, 1943, at 9J0 p.ni . 
pains started, and'al 11.45 p.m. she was admitted to hospital. Term. 
R.OA. Blood pressure 136/90. No albumin in urine. General 
condition good. Strong pains every 15 minutes. Foetal hear: 
normal. 

June 3. 1943. — 1.30 a.m.; Three fingers dilated; membranes intact. 

2 a.m.: Half an ounce of routine sedative mixture given; general 
condition good; foetal heart normal. 3 a.m.: Membranes ruptured: 
fully dilated. 3.5 a.m.: Patient became unconscious, c>'anoscd: 
breathing stertorous, limbs flaccid; strong pains eveiy one or two 
minutes. 3.20 a.m.: Pulse rapid and weak; not so deeply uncon- ' 
sdous; refle.xes present; arms rigid; legs flaccid; diffuse macular 
rash on trunk and limbs. 3.25 a.m.: Child bom — stillborn. 
3.40 a.m. : Placenta e.xpelled; normal loss; ergomeirine 1 c.cra.: 
condition of patient poor but uterus well contracted; warmth; intra- 
venous plasma ; oxygen. 4 am. : Patient recovered slightly ; semi- 
conscious, muttering, and restless. 4.30 a.m.: Patient deep1\ 
unconscious again; pulse weak and thready; condition ver>' poor. 

5 a.m.; Condition becoming hopeless; acutely restless: pupils dilated 
and fixed. 5.45 a.m.: Death. 

Post-mortem Report . — Heart normal size. Right side relath ely 
empty; this was opened iVi situ and found to contain about six air 
bubbles, but the blood was not frothy and no bubbles were in the 
pulmonary arteo’- Multiple subendocardial haemorrhages in the lef: 
ventricle. Valves normal. The aorta was notably small in diameter, 
measuring only 34 mm. in circumference. Other blood vessels 
normal. The thymus persisted. Upper air passages clear. The 
pleura and lungs were perfectly normal, with no trace of pulmonar) 
oedema. The IhjToid was slightly enlarged and showed some ' 
nodules. L>Tnph glands not appreciably enlarged. There was ascites 
of 2 to 3 pints ; the fluid was straw-coloured and slightly blood-^ 
stained; the peritoneum was olhenvise normal. The stomachy' 
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bowels were normal except for the distension of the latter with gas. 
The liver was of normal size, but notably palo. Gall-bladder was 
normal, and filled with very pale bile. The spleen was twice the 
normal size, and was red and soft. The suprarcnals and pancreas 
appeared normal. Kidneys normal except for some dilatation of the 
right pelvis and ureter. Bladder normal. Uterus recently delivered ; 
placenta had been attached at fundus posteriorly; well contracted, 
normal, no tears' of cervix. Bruising of vagina. Tubes and ovaries 
noripal. Skull, meninges, and brain all normal ; no cerebral oedema, 
etc. 

Section Reports . — ^Thc thyroid shows patchy epithelial hyperplasia 
and increase in stroma, but no appreciable lymphocytic infiltration. 
The thymus (see Fig.) has typical Hassall's corpuscles. There is 



Illustration showing (1) the persistent thymus gland; (2) small 
aorta from patient (circumference 34 mm.), with, for comparison, 
(3) normal aorta from adult (circumference 51 mm.) and (4) normal 
aorja from boy aged 12 (circumference 41 mm.). 

hypertrophy of the pituitary, with many basophilic cells. The heart 
muscle appears normal. The liver shows an extensive tendency to 
necrosis in the central and intermediate zones, but this is in an early 
stage. The kidney shows some swelling and early necrosis of the 
convoluted tubules, and a fairly extensive deposition of brownish 
pigment in the collecting tubules especially. The pigment docs not 
give an iron reaction. The uterus shows hypertrophy of pregnancy 
and some decidua; no inflammatory changes. 

Death was apparently due to shock. The persistent thymus, 
small aorta, and nodular goitre evidently gave her a morbid • 
predisposition to shock. The shock was apparently the result 
of a Very rapid birth — the whole labour taking only about 
six hours instead of the usual 18 to 24 hours in a primipara. 
The aorta was very small, the circumference being only 34 mm. 
(see Fig,). The normal circumference ' for an adult female is 
about 51 mm., and the normal circumference for a boy aged 12 
'■is about 40 mm. The circumference was. measured at the level 
■C the sixth thoracic vertebra. 

The patient had had a sister who had died suddenly at the 
age of 9 while playing. There was no injury. It was on the 
occasion of a special Sunday-school event, and she was excited.. 
Necropsy and inquest: death due to status lymphaticus. 

Discussion 

The association of a small aorta with a persistent thymus 
is evidently a matter of importance. Millar and Ross (1942) 
measured the aorta in many cases of death from accident and 
disease: the circumference- was smaller in those dying from 
accident, though not grossly so. They consider that a narrow 
aorta is evidently able to provide for the ordinary needs of the 
body, but may be unable to cope with sudden emergencies, 
and may lead to accidental death. In considering the syndrome 
of status lymphaticus — persistent thymus, enlarged lymphoid 
tissue, poor development of the arterial system, especially in 
aorta calibre — they are of the opinion that developmental 
arterial hypoplasia is the most reliable guide. Moon (1942) 
says : “ A small percentage of human beings have a group of 
associated anatomical .features — ^hyperplasia of lymphoid tissue, 
hypoplasia of heart and arteries, etc. A few individuals are 
liable to die unexpectedly from trivial and inadequate causes: 
such cases occur almost exclusively among the anatomical group 
described.” Tempfe Grey (1937), in discussing causes of sudden ' 


death, mentions cases occurring in energetic -young adults in 
whom the heart and aorta are small for the size of the bod) 
and in whom some thymus tissue usually persists. 

German authors Kehrer and Romberg (1936) think a per- 
sistent thymus-may precipitate death in obstetrical complici- 
lions, and quote cases of placenta praevia, - renal lesions, 
haemorrhage, anaemia, and version. Kehrer quotes a case n 
which sudden death occurred during a version, and the palie:: 
was found to have pronounced status lymphaticus with j 
greatly narrowed aorta. Romberg considers that the proc«! 
of labour alone may be responsible for sudden death in sucii 
a patient. 

A further case also occurred at this hospital about a weet 
after the one described above. A 3-para aged 22 — an unbooked 
maternity case — was sent in with a severe post-partum haemor- 
rhage. She was dead on arrival, and at the. necropsy a 
pcr.sistcni thymus and a small aorta were present. 


Summary 

A case is de.scribed in which sudden death occurred in labour 
in an apparently healthy woman. 

At necropsy a very small aorta was found to be present 
along with other signs of status lymphaticus. 

A similar case in normal labour is not traceable in the 
literature on an' ordinary search, although the condition doe.r 
not appear to be unduly' rare. 

The small aorta will render the patient more liable to 
•peripheral circuintory failure, especially if some shoA- 
producing condition is present — e.g., rapid labour. 

It is suggested that this condition may be a contributory factor 
in uninvestigated deaths occurring during abnoriual labour and 
may also be responsible for some of the unexplained deaths 
in normal labour which are not fully investigated. 


I am obliged to Dr. G. R. Osborn for the pathological reports, 
to Dr. R. 3. O. Taylor for assistance wth the translations, and to 
Sergt. Fayers for the photographs. 
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Medical Memoranda 


Amoebic Abscess of Spleen 

Amoebic abscess of the spleen is very rare, and 
occur is usually associated with amoebic hepatitis. 1 b ' . 
there was no clinical evidence of liver involvement. 

Case Recoko 

On April 1, 1943, an Indian girl aged 12 brought for examina- 
tion. She gave a history of p.a)n in the left lumbar re„ „„ 

duration and swelling in the same region fBi",-' 
urinaiy symptoms and passed a normal durftig this 

had been under observation elsewhere for D days, n t- 

time had had a temperature ranging between 3"“ 
pulse rate had varied between 90 -and 110. tjuinin 
anilamide had both been given without eucet. - -nn 

The child had obviously lost weiglU. showed 

temperature 103° F. The heart and t.b^ was {aund 

no abnormality. On abdominal examination her sP 
to extend downwards and forwards to ‘ enlarged 

umbilicus, and was extremely tender. The 

nor tender. The haemoglobin percentage pojj. 

count 3,400,000, and the white blood count D,400--ncut P , 
morphs S0%. lymphocytes 18%, and 

urine showed no abnormality. A provisional .u for (0 
splenitis was made, and a course of emetine, gr. j 

the%mvhs day, April 2, cysts of "• 

found in her stools. On April 5 ,b'=r. temperature n,.-ircin 

and a fluctuating swelling had developed Tri 

over the spleen. ■ From this, 40 c.cm. of pus '™s a P ^.^5 

pus was similar to that from an amoebic abscess o jio 

sterile on culture, and no orgamsms were . (eniperatwr 

£. histolytica were seen m it. After ivntoramocbk 

never rose above 98.8° F. On April 9, 10 tyP j,ji- 

pus was aspirated. On May 5 the patient ^ ’’ 

spleen was not palpable, and she had no disability. . 

J. R. Frank, F.R.C.S.bo-- 

Capt.. R.A.M-C. 
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FRACTURES AND JOINT INJURIES 

: Fncturcs and Joint Iniurift Bv R. Waison-Joncs. M.Ch.Onh.. F R C.S. 

'oluiTic n. third eduion. (Pp. 550 : illustrated. 75s. per set of 2 volumes, 
plus Is. Edinburgh: E. and S. Lhinsstonc. 1943. 

The ihird edition of this work has of necessity been divided 
into two volvmtes, of which the first dealt with the general 
principles of treatment- while the present volume deals with 
the various fractures and injuries in detail. The high standard 
of the first volume is fully maintained and the second is 
of even greater interest than its predecessor. It establishes 
a new standard in precise description and apt illustration, 
both of the injuries and of the methods by which -they can 
be corrected. Scarcely a statement is made without an apt 
illustration, either photographic or diagrammatic, to clarify its 
meaning. The subject is, in fact, treated in such detail that 
the book is e.xceedingly difficult to review, and we can only 
recommend those who are interested in fractures to read it 
for themselves. As an example we might refer to the first 
chapter on injuries to the shoulder and to the short section 
on rupture of the supraspinatus tendon. Nothing coutd be 
more effective than the description of its causation, the diagrams 
of -the lesion itself, and the precise de.^cripiion of the author's 
own technique for its relief. Injuries around the elbow, which 
are so common and so often the source of trouble to the 
surgeon, are discussed with equal lucidity, and our only fear 
is that the young surgeon may scarcely appreciate the immense 
difficulties which would seem to be so easily resolved. But 
perhaps the high light of the book is in the treatment of 
-fractures of the neck of the femur by the modern nailing 
operation, where the method is .described so precisely that it 
would seem difficult to make any mistake. 

The whole book is profusely illustrated, often with great 
ingenuity, and we would again express our appreciation of 
the flaps which conceal key diagrams until the reader has been 
deceived by an apparently perfect x*ray photograph. The author 
deserves congratulation on a brilliant achievement in a work 
of use not only to the expert but to all who may ever have 
to treat a fracture. 

the tangle of occupied EUROPE 

Occupied Europe. German Exploitation and its FasUiVar Conseouences. 
(Pp. 75. Is. 6d.) London: Royal Instiiuie of Intcrnaiional Affairs. 
Chatham House. St. James's Square. London. S.W.l. 

This booklet describes Germany’s mobilization and exploitation 
of the resources of occupied Europe up to the autumn of 
1943, and some of the* problems to be faced during and 
after liberation. Within the occupied and satellite countries 
independent economic life has ceased to exist; all has been 
harnessed to the German w’ar machine. The methods adopted 
and the results achieved in. this nefarious undertaking in the 
various occupied countries are succiiictly outlined. This 
enables the reader to gain some insight into the immensity 
and complexity of the problems that will face the United 
Nations when the overthrow of Germany has been secured. 
Should the release of occupied countries be gradual in the 
wake of advancing Allied armies the devastation of battle- 
grounds added to present scarcity will enhance the difficulties 
and'urgency of relief. Should there be a simultaneous release 
of all occupied territory following a German collapse, the 
need for widespread relief and rehabilitation will present 
formidably complicated problems. The movement of millions 
of persons — war refugees, foreign workers who have been con- 
scripted for slave labour in Germany, and prisoners of war — 
all anxious to return home at the earliest moment, will have 
to be controlled. Such control is important not least from the 
public health point' of view. The organization and co-ordination 
of health services will be an urgent necessity. 

A section of the booklet describes the setting up of 
U.N.R.R.A., its organization and functions. The task of 
unravelling the tangle of occupied Europe promises to be one 
of the most stupendous tasks to which mankind has ever set 
its hand. 


CONSERVATIW TREATMENT OF PYOBJIHOEA 

Te^book of Periodontia (Oral Medicine). By Samuel Charles Nfiller, 

. D.D.S.. F.A.C.D. Second ediuon. (Pp. 733 ; Illustrated. 50s.) London: 

Henry Kfmpton. 1943. 

This is an American book about the consenative treatment 
of pyorrhoea. That this aspect of dentistry is considered to 
be of the greatest importance at the New York University 
College of Dentistrj’ is shown by the fact that the textbook 
is written by an associate professor of periodontia with the 
co-operalion of four assistant professors, seven instructors, and 
fifteen special contributors, and that it runs into over 700 pages. 
The contributors presume that almost any case of pyorrhoea is 
suitable for treatment even when the teeth are loose. That 
they have evolved a most elaborate technique and are full 
of enthusiasm for the results they have obtained is beyond ques- 
tion; they are indeed fortunate in having so many persevering 
and conscientious patients. The operation of gingivectomy. 
which is the basis of the conservative treatment of pyorrhoea, 
is performed all over the world with varj’ing degrees of suc- 
cess. The details of this procedure are well described and must 
stimulate British dental surgeons to careful consideration of 
their owm techniques. The cure depends so much on the post- 
operative routine of dental hyg'ene that many of the disappoint- 
■ing cases seen in this country are the result of the patient 
himself not appreciating the part that he has to play to obtain 
a lasting result. The American does seem to understand this 
better than we do, and the chapters on this subject are helpful. 
Much is said about ihe medical aspect of pyorrhoea from the 
aeliological point of view and as a basis of treatment, but too 
little stress is laid on the importance of the mouth as a focus 
of infection. Periodontal disease can be the cause of -much 
ill-health and serious illness, and consers'ative treatment of it 
is no guarantee that the infection has been el.'minated. 


Notes on Books 

Sir Ian Fraser, M.P., has added another to his great serv'ices on 
behalf of his fellow-blinded by compiling a pamphlet published for 
the British Council (Sir Isaac Pitman and Sons, Ltd.; Is.) entitled 
Learning to be Blind. Briefly it describes the experience of three 
great institutions — St. Dunstan’s, the National Institute for the Blind, 
and the National Librao' for the Blind. In a series of cheerful pic- 
tures it illustrates the many callings open to blind men and women, 
the sports and games they can enjoy, and the approximation to 
norma! social life which they can achieve. The approximation is 
so close that in many of the pictures the photographer has evidently 
had dilficuUy in indicating that the people shown are blind at all. 
U is mentioned that at the present time nearly 250 blind masseuses 
and masseurs are actively engaged in their profession. One draw- 
back was that they could not administer electrotherapy because of 
their inability to read the instrument showing the passing of the 
current; but a simple clamping device has now’ made it possible 
for the blind operator to feel the needle of the instrument without 
damaging it, and now all blind masseurs and masseuses are trained 
to undertake electroiherapeutic work under medical supenision. 

The South Travancore Medical Mission (London Missionary’ 
Society), situated in the extreme “ toe *’ of India, has had 19 medical 
missionaries since its work began jusi over a hundred years ago, 
six of them Fellows of the Royal College of Surgeons of Edinburgh 
and nine others Edinburgh graduates. None of them shows as long 
a record of service as the present chief of the medical staff, Mr. T. 
How'ard SoMERN'ELL, F.R.C.S., who joined the Neyyoor Hospital 
o^c^ twenty years ago. In the report of the Mission, carrying the 
story’ to May of last year, Mr. Somer^’ell w’riies about his long 
experience. He has pursued the policy of cutting down the nurnbers 
of dispensaries and small branch hospitals and of concentrating on 
institutions larger and w’ell equipped and situated in places of con- 
venient access. Although the Mission now has only half the number 
of branches that it had in 1923 it has three times the number 
of hospital beds, and the chief hospital at Neyyoor has every facility 
for modem treatment except deep .r-ray therapy. The report also 
contains the first impressions of the newest recruit, Dr. N. E. James, 
w’ho WTites that the advanced state of some of the diseases in India 
has to be seen to be believed. The first case of cholera he ever saw 
reminded him of “ an air-raid casually without any wounds.** 


The Presse Medicale of Paris recently celebrated the 50th anniver 
sary o! its foundation on Dec. 23, IS43. /■ 
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AN ALL-PURPOSE ANAESTHETIC MACHINE 

Dr. Ernest I. Bieber, honorary anaesihetist, Chester Royal 
Infirmary, writes : 

It has always been difficult to obtain an all-purpose anaes- 
thetic apparatus that is both efficient and extremely portable. 
Alexander and Fowler, Ltd., of Liverpool have produced an 
apparatus which fulfils most excellently all the requirements 
of modern anaesthesia. The illustration shows the head only, 
but the complete outfits comprise both portable and theatre 
stands. , 

It consists of a rectangular metal box, 64 in. deep X 5 in. x 
44in. Three small rotameters are contained in a recess in the 
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front of the box ; they are calibrated for oxygen, cyclopropane, 
and nitrous oxide. Fine-adjustment valves which operate them 
are mounted on a panel directly below. Two small levers on 
either side of this panel control by-passes and providc.a means of 
increasing the flow of O, and NjO. A push-button on top of 
the machine enables full oxygen to be given in an emergency 
without the necessity for altering the fine-adjustment valves. The 
ether control valve and a three-way tap are placed on top of 
the box ; this tap enables the gases as they issue from the 
rotameters to be passed either direct to the facepiece, over the 
surface, or actually bubble through the ether. 

The ether container can be replenished or emptied by means 
of a filler placed behind the ether control valve, while an aper- 
ture at the back of the box enables the level of the ether to be 
readily seen. A tapered mount to which is fitted a soda-lime 
canister, an adjustable air, port, -and a half-gallon rebreathing 
bag fit directly to the right-hand side of the box. The canister, 
which is provided with a combined expiratory valve and an 
absorber by-pass, is fitted with perforated diaphragms to ensure 
even distribution of the exhalations through the soda lime. 

The wide-bore rebreathing tubes, afferent and efferent, come 
'from the left side of the machine and are adapted to an '* E ’’ 
liece which carries the mask. Inside this “ E ” piece are two 

on-return valves which control the direction of the respiratory 
tide. A third smail-bore tube runs from the machine with 
the respiratory tubes ; fresh gases are conducted directly to 
the mask by it. The design of the valves ensures a minimum 
obstruction to the respiratory tide, their position at the. face- 
piece reducing dead space to the minimum, and ensuring more 
perfect absorption of CO;. , 

If ether vapour is required, the control valve on top of the 
box enables any fraction of the warm exhaled gases coming 
from the absorber via the rebreathing bag to be passed over 
the evaporating surfaces placed in the ether container. The 
ether valve is constructed to allow vapour concentration to be 
increased so gradually that no interruption of the respiratory 
rhythm occurs. 

During administration atrnospheric air to any amount can be 
added to the circuit by means of a single ball bellows which 
can be plugged into the aperture on the right-hand side of 
the box. This air port may be used for the introduction of 
ethyl chloride into the circuit if required as an induction 
agent. At the end of the administration the combined contents 
of the bag and circuit can be voided through this port and the 
patient re-educated to breathe atmosoheric air. A vinesthene 
drip feed may be plugged on between the machine head and 
the afferent tube if desired. 

I have been using this apparatus for the past 18 months 
and have given every type of anaesthetic with it, from simple 


dental anaesthetics to intratracheal anaesthesia with edntrolW 
respiration, and have found it most satisfactory in use. The oil- 
standing features in its design and construction are its port- 
ability, easy adaptability to various circuits, and simplicity b 
operation. In addition, it has the advantage that where then 
is a low-pressure siipply of gas and oxygen, as on a theaitt 
trolley, the machine head can be used directly from this. 


APPARATUS FOR UTERO-TUBAL INSUFFLATION 
Albert Siixrman, ,M.D., Ph.D., B.Sc., M.R.C.O.G., Rovi 
Samaritan Hospital for Women, Glasgow, writes; 


The use of utcro-tubal insufilation with carbon dioxide fts 
the determination of tubal patency or non-patency in cases cf 
sterility — it is both diagnostic and thcrapcutic-^is now imiversal. 
Many types of apparatus have been employed since the method 
was first described by Rubin in 1920. The addition of a 
kymograph in 1925 enabled Rubin to record the graph of the 
insufflation : the pattern gave definite evidence, not only of 
normal tubal patency, function, and non-patency, but also of 
tubal dysfunction and pathology — e.g., spasm and stenosis. Ail 
who have used the kymograph agree that it is a most valuable 
adjunct. 

The apparatus described here is the most recent oqe m.anij- 
factured, and it incorporates the main features first devised by 
Rubin, and subsequently rnodified by Bonnet. 

Carbon dioxide is supplied by a cylinder, enclosed within 
a metal container. A spare cylinder is also enclosed, allowing 
for constant use of the instrument while the empty cylinder is 
being refilled. A reducing valve reduces the pressure of the" 
g.'is To atmospheric (approximate) when the apparatus is in use. 
On the front p.inel of the instrument are mounted (I) the dial 
of the flow-valve. (2) a pressure gauge indicating the amouw 
of gas in the cylinder and the point at which it requires re- 
charging. O) the main valve of the CO. cylinder, and (4) a 
close-and-shut valve. The rate of flow of the gas can be accu- 
rately regulated by rnoving an indicator on the dial of the flow- 
valve till it faces the figure corresponding to the desired rate 
(anything up to 100 c.cm. per minute). _ - ‘ 

Above the panel there is fitted a special type of recording 
manometer which records on a revolving drum, in ink, pressure 
variations during tubal insufflation. The drum. 9 cm. in 
diameter and 13 cm. in height, is provided with interchange- 
able sheets of chart paper : it is driven by a small synchronous 
motor (alternating current) at about one revolution in five 
niinutes. The recorder charts ate marked to read up to a 
pressure of 250 mm. of mercury, which is the maximum pres- 
sure recommended. The Rubin uterine cannula is used wim 
the added Bonnet device for altering the level of the ruoocr 
nozzle, whereby the pressure of the latter against the exienoea 
cervical os may be increased as desired. 



A compartment in the case (which is made of 
he electric plug and flexiWe lead, 'the ° cnc'««'J 

lecting rubber tubing. The chart papers a carrvinc 

longside by means of clips. The case is fi led 
andle and with clip-hinges for swinging com- 

i-hen the apparatus is to be used. The ^se bcin? 

lact and portable, the overall dimensions of ‘ „.^in,alely 
34 in.xl2i in.XSJ in., and the 

2 lb. Each cylinder when full should supply enough LU. g 

3 do not fewer than 200 insufflations. Baiid. 

The apparatus is made by Kelvin, Boltomley, and ua 

jlasgow, S.W. 
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FLUORINE AND DENTAL CARIES 

“ Caries has with justice been referred to as the most ruinous 
of dental maladies, not only in childhood but at every 
epoch of life. ... I think it well worth consideration 
whether the reintroduction into our diet, and especially 
into the diet of child-bearing women and of children, of 
a supply of fluorine . . . might not do something to fortify 
the teeth of the next generation."’ We are only now begin- 
ning to appreciate the truth of this suggestion, made by 
Sir James Crichton-Browne just over 50 years ago. Modern 
interest in the connexion between fluorine and the teeth 
dates from the early 1930's. when it was shown that too 
much fluorine in the food and drink led to a disfigurement 
or mottling of the teeth. At the same time, however, 
experimental evidence was accumulating to show that a 
certain amount of fluorine might be rather a good thing. 
Workers in America,” ” England,* •* and other countries 
noted that there was less than the average incidence of 
caries in communities in which mottled . enamel was 
common. The drinking-water is probably our chief source 
of fluorine, and Dean and his colleagues* * * have made 
extensive studies indicating a relation between the amount 
of fluorine in the water, mottled teeth, and freedom from 
dental caries. They have shown that this freedom from 
caries applies to both the temporary and the permanent 
teeth, and it affects the anterior teeth more than the molars. 
Furthermore, in an area of endemic fluorosis the caries 
incidence in teeth that are mottled is the same as in those 
that are not, indicating that the reduction of caries is not 
the result of the mottling per se but rather of the intake 
of fluorine. 

The optimum concentration of fluorine in the water is 
thought to be about 1 part per million. Below this level 
the caries incidence is high. Above 4 p.p.m. there is a 
danger of a severe degree of mottling with pitting. A 
very pretty comparison” has recently 'been made of the 
incidence of caries in North and South Shields. These 
towns, on opposite sides of the River Tjme, appear to be 
similar in climatic, social, and economic conditions, but 
the water supply of North Shields contains less than 0,25 
p.p.m. of fluorine, while that of South Shields has a fluorine 
content of 1.4 p.p.m. The incidence of caries in the perma- 
nent teeth in 12-year-oId children in North Shields was 
approximately double the incidence in South Shields. 

- Fluorine that is ingested while the tooth is .^eing formed 
is incorporated into the tooth substance, but it seems an 

1 Larcrr. 1892. 2. 6. 

! McKay. F. S.. J. dem. Res.. 1927. S. 353. 

3 Black, G. V., Dert. Cosmos, 1916, 58, 129. 

4 Ains%\onh, N. J., Brir. dirnt. J., 1933, 55. 233. 

5 Morray, M. M., and Wilson. D. C., Lancet. 1942, 1, 9S. 

e Publ. Hlih. Rep.. Wash.. 1941, 56. 365. 

7 Ibid.. 1941, 56, 761. 

elbid.. 1942, 57, 1155, 

• Weaver, R., Brit. dent. J., 1944, 76. 29. 


important point that fluorine can protect the teeth from 
caries even after they afe fully calcified. Evidence for 
this has come from epidemiological studies’" and from 
animal experiments,” and various attempts have been 
made to discover the mechanism at work. The enamel 
of caries-resistant teeth has been reported to contain 
increased amounts of fluorine.'” The problem seems to 
be whether the fluorine reaches the hard tissues of the 
teeth via the blood stream and' pulp, or whether the enamel 
itself combines with fluorine as it comes in contact with 
the saliva, the drinking-water, or the food. Rats have 
generally been used for these investigations. The caries 
is induced by feeding coarse particles of corn or rice, but 
rat caries so produced is not entirely analogous to human 
caries, for the lesions arc mainly of the occlusal surfaces. 
In human caries it is usually the smooth surface of the 
enamel that is affected. Horvever, dental caries in the rat 
remains the closest counterpart of htiman caries that can 
be brought about in e.xperimenlal animals, and the caries- 
producing action of the coarse corn diet is undoubtedly 
lessened if the diet is supplemented with fluorine. Arnold 
and McClure'” studied the effect of giving rats on a coarse 
corn diet sodium fluoride subcutaneously, and found no 
reduction in the incidence of caries. Sognnaes” tried tlie 
local application of potassium fluoride to the teeth of rats 
on a caries-producing diet, and found that the incidence 
of caries was half as high as it was in a control group not 
being treated with fluoride. It cannot be the presence of 
fluorides in the saliva that explains the effect, however, for 
rats from which the salivary glands had been removed 
showed the usual reduction in dental caries when fluorides 
were given by mouth.'” Furthermore, very little fluorine 
is found in the saliva, even after the injection of relatively 
large amounts intravenously.’* A preliminary note on the 
effect of the local application of a solution of sodium 
fluoride to children's teeth has recently been published." 
It appeared to reduce the incidence of caries by 30 to 40%. 

The conclusion that must be drawn from all this work 
is that in fully erupted teeth fluorine is adsorbed by the 
enamel directly from water while it is ih the mouth. Evi- 
dence that fluorine has a special affinity for tooth substance 
is forthcoming from other sources. Fluorides have been 
shoxvn to react with powdefe'd enamel and dentine just 
as they do with other basic calcium phosphates, and 
the solubility of the tooth substance in acid is thereby- 
decreased. '* It appears from the evidence available that 
fluorine protects the teeth by combining with the enamel, 
thereby making it more resistant to the products of bacterial 
action in the mouth. A large-scale human experiment 
comparing the effect of using a water with 1 p.p.m. of 
fluorine and a dentifrice containing fluoride merits an 
extensive trial under well-controlled conditions. The effect 
of sucking tablets containing fluoride, as suggested by- 
Broderick,'” should possibly- also be included in the 

1® Dcatherage. C. F., /. dent. Res.. 1943, 22, 173. 

II McClure. F. J., ibid., 1943. 22. 37. 
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:omparison. Prophylaxis in the future may lie, not in 
regulating the amount of fluorine in water supplies -but 
in legislating for the compulsory inclusion of specified 
amounts of fluorine in every. dentifrice that is sold. 


IS SECURITY HARMFUL? 

The fundamental problem for- the welfare of any com- 
munity is that of' getting the best possible from its indi- 
vidual members. What is best is susceptible to a variety 
of definitions. Different communities have adopted difr 
ferent standards at various periods of their cxisitencc. 
Tliose who run a competitive individualistic society — or 
at least some of them — have ho doubt of the way to get 
the best-^in the sense of the most — out of an individual 
in the interests of one of the competing groups within that 
society. TTieir aim is to maintain a state of economic 
insecurity in the common man by preserving a surplus 
of labour and the correlative power to “ sack.” The 
efficient working of this doctrine depends fundamentally 
on fear — fear at different levels of individual social integra- 
tion : fear of starvation, of inability to maintain the home, 
and of loss of prestige. Is this doctrine biologically sound 
— that human beings perform best when they are insecure 
in material ways or, indeed, in any other way? The 
author of the Beveridge report, for example, evidently 
thinks not. The question is a fundamental one for the 
reorganization of society as well as for determining the 
useful limit of schemes for social welfare. 

The evidence from psychiatric experience on the whole 
supports the view that the creation and the maintenance 
of a situation of insecurity do not make for maximum 
efficiency. The doctrine in question is thought by many 
to be made scientifically respectable by evolutionary 
theory ; but this view depends upon a misreading of 
Darwinism and its subsequent modifications. It is a hope- 
ful sign that medical men are becoming more and more 
aware of their responsibility in guiding the thoughts of 
the community in matters that go to the very roots of the 
success of a society. Just as the individual as he matures 
. has the need to develop a general point of view or a 
Philosophy which will guide him in the major issues of 
■ 'e, so it is not less necessary for whole societies to have 
a systematic set of working principles deduced from the 
study of experience and undergoing a progressive evolution. 
Tradition after a time loses its force in a progressive 
society, which must continually try to abstract from its 
experience so as to profit by it more. It is here that socio- 
' legists, by their analysis of different patterns which have 
evolved spontaneously, can guide development in the direc- 
tions most likely to be productive. Medical psychologists 
are especially in a position to do this because they see 
constantly the effect on human beings of blindly follow- 
ing traditional social convention and economic practice. 
The ancient Greeks, so eager to discuss the latest new 
thing in the market-place, would possibly find it difficult 
to understand our stress upon the value in our educational 
system of the study of the past. 

It is a lign of the increasing awareness of the part 
that medical sociologists could play that the Royal 


Medico-Psychological Association has recently summar- 
ized the evidence in support of .the Beveridge plan 
for unemployment insurance. The report of tht 
R.M.P.A. stresses the deplorable effects of mass un- 
employment. As well as the purely financial conse- 
quences there is the psychological harm that comes fror 
fear and depression, and the inferiority feelings that afis 
from loss of social prestige. Mannheim among others has 
emphasized the need for work in the maintenance of a 
man’s self-respect. The possession of a job is far from 
being simply a question of monetary reward. Accordingly 
the R.M.P.A. recommends not only a subsistence allow- 
ance but machinery for the rapid reinstatement of the man 
or- woman in industry' somewhere else when local condi- 
tions make local employment impossible. Reinstatement 
should occur before apathy has time to set in. The R.M.P.A. 
adopts the view, which is the product of experience, that 
it is only insecurity — for example, in the shape of uncer- 
taintyof employment or inadequate benefit — that produces 
malingering. What is required is not safeguards against 
malingering but medical and psychological help for social 
failure resulting from intellectual, temperamental, or 
neurotic handicaps. It is to the interest of the com- 
munity to provide, not as little but as much as it can, 
for ail those who arc willing to play their part in it. The 
war has shown that what matters, even more than death 
itself, is the severance of home ties and the break-up of 
family life ; and it is especially the latter that any scheme 
of subsistence allowances and rehabilitation must provide 
against. How often one has heard from individuals 
coming from families who had been through bad times 
of prolonged unemployment that “ the whole family just 
lost hope.” In adults the inner discipline that results from 
good education is a far healthier safeguard against laziness 
than a permanent threat of external deprivation. 

It seems that the answer to the question, What is t e 
best incentive ? ” does not lie in the negative, deterrent 
threat of the “ sack ” but in the positive incentive ot a 
knowledge of security so long as one is willing to wor 
and very few people are unwilling. There is no more 
deplorable example of the narrow, merely financial, view 
than the failure to recognize- that work means ” 

money which runs through the British system o or 
men's Compensation, -where no atfempt is made to pro 
for the reinstatement of. the worker on a jo 
forcing him by means of a meagre and diminis mg < 
ance to return to his former job, if he can ge ’ ’ 
cling to it long after he is medically unfit ° _ 

sense of insecurity, the resentment, and the 
the present system induces, as well as ^ ; .(y 

futility of a luffip-sum are now ncreas 

recognized. It should be our ,nd 

in any process of rehabilitation, vocational 


psychiatric social work are both brought into use. sy 
.pathic individuals should be rehabilitated m ‘ j „ 
of their own. The whole apparatus of the 
of sick benefit should be humanized, and Labour 
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reformed that they lose theiT aspect of an ^ 
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^ynoie trend of these recommendations made y 
R.M.P.A. . displays the realization that security 
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^harmful ; that the average human b'eing will tend to rise 
■'to his opportunities, and that those who prefer to remain 
sick, like those who break down in war, are proper sub- 
ijects for psychiatric examination. 


i\ffiDIC.VL ASPECTS OF PARACHUTE JUMPING 
The U.S.S.R. first developed parachute jumping, both as a 
sport of civilians and as a valuable technique in offensive 
warfare. Even before the present war began they had 
made an exhaustive study of the medical aspects of the 
subject, the results of which were collected in a book by 

G. P. Greifer* in 1939. The Anglo-Soviet Medical Council 
has recenti}' supplied an abstract of this, translated by 

H. Wareing. The whole approach to the subject is summed 
up by the observation that “ parachute injuries, as has been 
proved by e.xperience, are the result of carelessness in medi- 
cal selection of parachutists, and inefficient training for 
and organization of parachute jumps.” The major part of 
the work, therefore, deals directly or indirectly with selec- 
tion, and it is interesting to find that, although physical 
e.xamination is exhaustive and the list of rejecting disorders 
formidable, it is the psychological aspects of selection which 
have been studied most fully and found most profitable. 

Repeated jumps at short intervals have been found 
to have a deteriorating effect, and even after single 
jumps there are changes in pulse rate, blood pressure, and 
urinary constituents, even including albuminuria and hya- 
line casts. Excluding the physical effects of structural dis- 
order, such as hernias, incompletely united fractures, or 
an acute infection, the transient changes have all a psycho- 
logical explanation, established by observation of jumpers, 
which is made on the ground, in the aircraft or on the 
training tower immediately before jumping, and on landing, 
time and time again. Their appearance and behaviour are 
noted and correlated with the physical changes which are 
found. All kinds of fear reactions are found in unsuitable 
pupils, including states of stupor or agitation. It is observed 
that persons with an unstable nervous system interrupt 
their training, are accident-prone, make foolish and catas- 
trophic mistakes, and cannot deal efficiently with an emer- 
gency. Any' evidence of functional or organic disorder 
of the nervous system is therefore a contraindication to 
jumping. 

Trainees maybe divided into four groups according to 
their behaviour In the plane before the jump. The first 
and largest (76%) are lively and excited, with rapid speech, 
flushed face, bright eyes, changing expressions, and general 
restlessness. The second (14%) are apprehensive — they 
look worried, preoccupied, and have pale faces, dilated 
pupils, and a dull expression. The third (3%) are depressed, 
indecisive, lethargic, and apt to be motion-sick, and the 
fourth (7%) are a mixture of the second and third. The 
first group jump confidently after one flight ; the second 
need two or three, while the others will probably be failures. 
The selection appears to be based much more upon the 
man's reaction to his job than upon an initial assessment 
of his personality, and in this respect it is in line with 
the present tendency in the selection of air crews in this 
country and in the Tl.S.A. It is accompanied by a rigid 
medical examination similar to that used in the R.A.F., 
but it is followed by a vigilant follow-up, throughout train- 
ing. The man’s successful progress is encouraged by a 
carefully controlled regime, which includes elaborate physi- 
cal training and a course of education, the emphasis being 
again upon the psychological benefits rather than the purely 

1 MfdiccI Aspects cf rarochuie Jumpins- Pwple's Commissariat of Heahh, 
1939. Translated from the Russiaii by H. Warcins. 


physical. Accidents and injuries are all regarded as avoid- 
able. Errors in jumping account for 5%, and 95% are due 
to mistakes in landing ; but the selector and teacher are 
blamed — not the pupil. Of the landing accidents 65% 
result from failure to observe the rules, which prohibit 
landing on irregular or frozen ground, in a strong wind, 
and so on, while 25% are caused by bad landing technique, 
particularly in relation to leg position, the commonest 
injury being to the ankle or knee, though spinal injuries 
occur from indirect violence. 

Some_of the attention to the details of safety which is 
enjoined in this admirable book is impracticable in war- 
time, where the technique of parachute jumping difl'ers 
for high and low altitude. Two papers have recently been 
published in Germany by Diringshofen" and Gauer’ on 
the safety time limits which the jumper has at high altitude. 
The problem is to determine the correct procedure to pre- 
vent fatal effects from anoxia. The alternatives are to 
delay opening the parachute until the altitude is low enough 
to sustain life, risking the possibility' of being insufficiently 
conscious to pull the cord, or to open the parachute imme- 
diately, risking death from prolonged anoxia. Resistance 
to anoxia is increased by hyperventilation on oxygen before 
jumping, and then holding the breath for as long as pos- 
sible. The breath can be held for about a minute frorri 

36.000 feet, which would enable the man to reach nearly 

20.000 feet, at which height the parachute can be opened 
with safety. It is undoubtedly easier to discuss the ideal 
procedure than to put it into practice, but the. Russian 
monograph makes it quite clear that actions enforced by 
rigid training will become automatic, turning a hazardous 
undertaking into a safe procedure. 


TOXIC TANNIC ACID 

One of the most remarkable changes in surgical fehion ' 
concerns the treatment of burns with tannic acid, intro- 
duced in 1925 by Davidson, it soon gained widespread 
adoption and was at the outbreak of this war accepted as 
the orthodox treatment, for which was claimed not only a 
satisfactory local effect on the burn but also some degree 
of control of the general effects. Since the outbreak of 
war it has been almost universally condemned on both 
counts. It is now not only regarded as an unsatisfactor)', 
and by some a dangerous, local dressing, but it is also held 
responsible, as a liver poison, for some of the toxic effects 
hitherto attributed to burns. WTiile the former may still 
be a matter of opinion, the latter seems to have been clearly 
established both by experience in human burns and also . 
by animal experiments. In 193S Wilson and his colleagues* 
described lesions of the liver in fatal burns, and subse- 
quently came to suspect that these were due to tannic acid. , 
Recent observations of his have not been published, but 
they were taken up by Cameron and his colleagues,*^ who 
demonstrated the toxicity Of tannic acid to animals and 
showed that the drug could be absorbed from bums. Fur- 
ther confirmation of Wilson's work was afforded by Barnes, 
Rossiter, and Clark.* * From America, Wells, Humphrey, 
and Coll’ reported four fatal cases of human bums treated 
with tannic acid in which central lobular necrosis was a 
conspicuous feature, and they produced similar lesions in 
small animals by injection of tannic acid. Further evidence 
from animal experiments is contained in two recent papers. 
Baker and Handler’ caused liver necrosis in rats and mice 

: Ltif,rahrnreii:d!-.. 1942. 6. 327. 

I Ibis, 1942, 6. 340. 

4 Brit. J. Sws.. 1938. IS, 626. 

ilnr.trt. 1943.1. 179. 

• Ibid, 1943.2,21s. 

7 Ibid, 1943. 2, 222. 

8 .\W ErzI. J. Slrd., 1942. 226, 629. 

8 Arj,. Surz. 1943. 116, 417. 
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jy injection of the drug and also by immersing the animals 
n a solution after denuding the belly of skin. Hartman and 
^omence,“ working with dogs, found that some animals 
ieveloped central necrosis with untreated burns, but that 
he incidence was increased by.,local application to the burn 
>r by injection of tannic acid and also silver nitrate and 
brric chloride. 

While caution is necessary in applying to human beings 
he results of animal experiments on burns, it should be , 
roted that suspicion first fell on tannic acid as a result 
jf experience in human burns, and animal experiments 
lave been used only to obtain confirmatory evidence. It 
nay still be maintained by some that tannic acid is a life- 
saving measure, and that even if it is toxic its use is justified 
ly a general lowering of mortality. But, although mortality 
from burns has diminished since tannic acid was introduced' 
in 1925, there is no evidence' that to-day tanning has any 
idvantage in this respect over other methods. 


ABSORPTION OF IRON 

Preservation of the constancy of the internal niilicii of the 
body, usually depends cither upon a balance between rate 
of production or absorption of a substance and its rate 
of usage or elimination (e.g., CO, tension of blood), or on 
the existence of a store which can be employed to even 
out lack of correspondence between rate of absorption and 
usage (e.g., glycogen). Tliere are but few instances where 
level is regulated chiefly through control of the rate of 
absorption. But the recent work of Hahn and his co- 
workers” seems to suggest that the absorption of iron by 
the gastro-intestinai tract is regulated according to the size 
of the iron stores of the body. Despite a long-held belief 
to the contrary. McCance and Widdowson” have shown 
that elimination of iron from the body in the human sub- 
ject occurs very slowly. A considerable ^excess of iron 
may harm those cells in which it is stored — e.g., livey and 
pancreas cells in haemochromatosis — and the body appears 
to be guarded against a too liberal intake of iron by the 
rate of gastro-intestinal absorption. Hahn and his col- 
leagues have studied the uptake and shuttling of the elusive 
iron in the body in various conditions' by following the 
course of the radio-active isotope after absorption. A 
known amount of radio-iron is introduced into the gastro- 
intestinal tract, and the amount circulating later in the 
red blood corpuscles is determined. In the experiments 
now reported they confirm their earlier findings*’ that the 
ormal or the plethoric dog with ample reserve stores of 
on absorbs very little radio-iron, but that the anaemic 
og without stores will absorb 5 to 50%, varying with the 
amount administered, which promptly appears in new cells 
in the circulation. Since similar observations have been 
reported from the same laboratories for the human sub- 
ject,*^ search has been made for the factors which control 
the absorption of iron. It has been shown that in dogs 
rendered acutely anaemic by haemorrhage absorption of 
radio-iron is within normal limits, but that after a week or 
a fortnight, when blood regeneration has begun and the 
iron stores have been depleted, the ability to ab.sorb is 
increased and may be 5 to 15 times the normal. The 
means by which the iron reserves can affect the absorbing 
power of the gastro-intestinal mucosa is not clear ; it is 
not through anoxia which may be consequent upon the 
anaemia. The giving of a dose of ordinary iron, however, 
1 to 6 hours before the radio-iron in the anaemic iron- 
depleted dog causes a “ mucosa block ” — that is, the uptake 

10 Surg., 1943, 118. 402. 

n J. exp. Med., 1943, 78. 169. 

11/. Physiol, 1938. 94. 148. 

13 /. exp. Med., 1939, 69, 739. 

11 Ibid., 1942,76. IS. 


of radio-iron is less than anticipated. On the other hani 
iron administered intravenously does not appear fo 
affect intestinal absorption. TTie conclusion is tenti- 
tively advanced that absorption of iron by the mucosi 
involves a loose combination of the iron with an acceptor 
before it is passed on to the plasma. It is suggested thi! 
a substance such as ferritin or apoferritih” may be respor- 
siblc. The rate of transfer of iron from the alimentai; 
tract may be governed by the plasma iron concentratioj. 
In the normal animal with a normal plasma iron tk 
acceptor mechanism is regarded as physiologically satur- 
ated with iron and incapable of picking up more from 
the gastro-intestinal tract. When the iron reserves are 
depleted the plasma iron concentration -falls and transfer 
across the gastro-intestinal mucosa is possible. 


ADULT MORTALITY 

It has often been pointed out that. the improvement in 
what is called the complete expectation of life during ite 
last century is mainly due to decreases in rates of mortality 
over the first few years of life. We are, however, still 
inclined to think that one reason why statesmen of 150 
years ago reached Cabinet rank at an age which now 
would hardly qualify them for minor office was because 
few survived to be Elder Statesmen. That is a mistake 
The circumstances of the country in 1S06 seemed almost 
as grave as those of 1940, and an all-party Government 
was formed. The Cabinet consisted of eleven members; 
the eldest was 57, the youngest 26, and the average age 49. 
The Cabinet Mr. Churchill formed in 1940 was- a much 
larger body, but we can compare the eleven members 
of his Cabinet holding the same offices (substituting the 
Secretaries of State for Air and the Dominions for the 
Lord-Lieutenant of Ireland and the Lord' Chief Jusiicel 
as the Cabinet Ministers of 1806. The eldest was 67, the 
youngest 43, the average age 55. Of Lord Grenvilles 
Cabinet only one died under 60 ; of . the remaining ten 
eight survived 70. and Tour of these survived 80 years. 
The English Life Table of 1930-2 would not predict as 
good results ; however. Cabinet Ministers of the early nine- 
teenth century did not come from the general population 
but from the landed gentry. Indeed only Lord Sidmouth, 
whose father was Chatham’s physician, could be desen e 
as of the middle classes, and even of middle-class^ mortaity 
our knowledge is incomplete.- A recent paper bj ir 
William Elderton and Mr. Ogborn*' throws some light on 
the changes in the rates of adult mortality in middle-cas 
males over the last 150 years. In Sir Williams own o ce. 
the Equitable, there has been a steady improvernen me 
for so advanced an age as 62. Taking the ^ 

1829 as 100, that for 1863-93 is 80 and for 1924-8 » 
As age advances, the diffeience between past and P*** 
decreases and has disappeared by the age of 82. 
may be the “law” of mortality at ver^ advanced ages 
unknown. The comparatively scanty exact I 

survivorship at ages beyond, say, 90 can be e - 
many different “laws,” including one which postuates in 
longevity of Methuselah as not an impossible but oni - 
■very rare event. It does appear that sexagenarian ju 
have a greater expectation of survival than had their g 
great-grandfathers. - - 

Dr. Hugh S. Stannus will deliver the Lumleian Leclurt' 
before the Royal College of Physicians of London 
Tuesday, April 18, and Thursday, April 20, at 4.30 
at the College, Pall Mall East. His subject is 
Problems in Riboflav in and Allied Deficiencies. 

33 Science, 1942, 95, 439. 

le/. roy. Soc., 1943, , 
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' Acramine ’ Red combines a very high antiseptic action with minimum 
effect upon the tissues of the host. It is thus a near approach to 
the ideal antiseptic. 

This new compound has signif.cantly less effect upon the tissues 
than the other aminoacridine antiseptics and thus does not inter- 
fere with wound healing. It inhibits growth of all organisms commonly 
associated .with wound infection and particularly it is effective against 
Ps. pyocyanea. It is penetrative and retains activity in the 
presence of tissue fluids. 

6o{t/es of 2Sg. and tubes of /f. of powder. ^ 

‘ACRAMINE’ RED' 

brand CF 2:7.DtAMfNOACRtO»Ne HrOROCHLORlOE 

^OOUCT THt 
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GLAXO LABORATORIES LTD,, GREENFORD, MIDDX. BYRon 3434 



Tnie SUn Look Povs,’ 


Purified, decolorised, non-staining 
aromatic, maximum tar effect 

A sniDolh pasTe. easily applied. The tar component 
retains the essential phenolic compounds umm » 
paired# ensuring poweriizl antiseptic action. All 
indications for Tor Treatment are indicotions for 
'*E.S.T.P” (Martindale). more , especially infantile 
eczema; eczemota generally#' subacute# acute# 
chronic# moist and dry# with their multiform lesions; 
impetigo# complicating occupational eczemata; 
prurigo ; pruritus ; psoriasis ; pityriasis circinata ; 
lichen planus. In 2 ozs. end 16 ozs. jars. 


ESTP 

BRAND (MARTINDALE) 

Eiher SoJubJe Tor Paste 



FORMULA 
Ether Soluble 

Tor Distillate ... 1 5Cc 

Starch 24.5^ 

Zinc. Oxide H.OCf 

In a special etnollient base 



A professional sarnple and descriptr.e brochure zi'ill ffhdlv be 
sent on zeritten request to the address belou’. or telephone 
message to Stamford Hill 34S6 iExt. 2) 


W\ MARTINDALE«S 
75, New Cavendish 


^.Manufacturing Chemists 
Street, LONDON, W. 1 
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‘A S C A B I O IL 

brand of benzyl benzoate emulsion 

for the treatment of 

S C €B b i c s 




A single application of benzyl benzoate ■ 
emulsion, provided it is thorough, will 
usually cure a case of scabies. The chief 
advantage of benzyl benzoate over some other 
sarcopticidal agents is the rarity of dermatitis 
following its use, and recently the formula of 
‘ Ascabiol ’ has been modified so that skin - 
irritation following its use is minimal. 

Pads of instruction cards for patients and 
a pamphlet are available. Pediculosis Capitis- 


Benzyl benzoate destroys lice and, as pre- 
scribed in ‘ Ascabiol ’ emulsion, also dis- 
solves the cement by which the nits adhere to 
the hairs. Instead of by the painstaking use 
of the small-tooth-comb, the nits are removed 
simply by washing the hair. 

‘ Ascabiol ’ brand of emulsion contains 25 
per cent, benzyl benzoate, aind is supplied as 
follows ; — 

. ■ Bottles of 4 ozs. Bottles of 80' ozs. 


Manufactured by 

MAY & BAICER LIMITED 


I Distributors ' 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LimTED, DAGENHAM 



The Choice of a HYPOCHLORITE 


Why Electrolytic ? 

“ It is possible to obtain a solution even 
less irritating than Dakin’s solution if we 
prepare it by the electrolytic method. 
Electrolytic Hypochlorite has not hitherto 
been employed in surgery on account of 
defective keeping properties.” 

\ Carrel and Dehelly Military Medical 
I Manuals, “The Treatment of Infected 
Wounds,” 2nd Edition (1918), p. 24. 

Why Milton ? 

Because Milton, the only stable brand of 
Electrolytic Sodium Hypochlorite, retains 
its effective strength for several years ; and 

Because Milton, either full strength or in 
the dilutions commonly employed, is far 
Jess alkaline than Dakin's solution of com- 
parable strength. 

Milton 1 in 20, for example, has a pH 
of 8.89. Dakin's solution 1 in 10 ('which 


has the same content of available 
chlorine and hence the same oxidising 
povicr) has a pH of 10.64. Milton 
(full strength) has a pH of 10.7. 
Dakin’s solution (fall strength), 'which 
has half the content of available chlor- 
ine, has a pH of 11.61. 


Because recent work emphasises the lack 
of irritant action (this is largely due to the 
absence of free caustic alkali). One sur- 
geon gives as his reason for preferring an 
electrolytically prepared hypochlorite to a 
chemically produced solution the fact that 
after its action is completed only a saline 
residue remains, “whereas chemically pre- 
pared varieties, such as Dakin’s solution, 
have more irritant end products.”* Another- 
states, "Eusol for treatment in the wards 
has been replaced by Milton solution in , 
the strength of I in 20. This gives an iso- 
tonic solution, is quite painless and has the 
advantage that when its hypochlorite ele- 


ment has finished action only normal sa .s 
are left. It was found that the boric aci 
left from Eusol tended to make the wounds 
somewhat painful and slightly boggj. 

For blandness, stability, low alkalinity 
combined ^vith effective proteolytic 
action and innocuousness of end 
products the choice is — *A1J/ton. 

1 “ Treatment of Burns by Envelope 
Irrigation,” British Medical Journal, 
July 12th, 1941, P- 47. 

-"Experiences in an EMS. Buy 
Hospital in the London Area," Edin- 
burgh Medical Journal, January, 1942, 
pp. 25-26. 

Jc For guotations for Bulk Supplies fit 
Hospitals, etc., or information avith rega’i 
to irrigation technique, write, Milton Anti- 
septic Ltd., John Milton House, London, 
N.7. 


MILTON, the stable brand of .Electrolytic Sodium Hypochlorite, non- 
caustic and of standard strength (1%) 
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DISTRIGT NURSING -IN LONDON 


DISTRICT NURSING IN LONDON 

The annual mceiing of the Central Council for District Nursing in 
London was held on Feb. 24. In the report on tlie year’s work it 
^>-as mentioned that in some districts within the Metropolitan Police 
area the proposed new’ scales of salary for district nurses as recom- 
mended by the Rushcliffe Committee would not involve the local 
associations in much extra expenditure, but for die most pan there 
would be considerably increased outlay, even though the Govern- 
ment would pay, through local authorities, 50?o of the increase. 
It was the hope of the Central Council that the new standard would 
make it possible for trained nurses to contemplate a career in this 
vital and interesting w’ork with the knowledge that pay would be 
reasonably adequate. 

Another matter mentioned was that an increased number of 
applications have recently been received for “ analgesic bursaries *’ 
which have been offered to enable nurses to receive instruction in 
the administration of gas-and-air, and the District Associations have 
found it necessary' to make an effort, which was not possible in the 
more diflicuU years of the w’ar, to release nurses foi the penod of 
^he course. 

The.Djstrict Nursing Associauons covered by the Central Council 
number S4, and during 1943 they received from various charities, 
funds, bequests, and subsidies a total sum of £13,072. The trustees 
of 'London Parochial Charities placed at the disposal of the Council 
£3,500 for distribution. The London County Council, in addition 
to its contribution of £7,461 for public assistance nursing, continued 
a grant df £200 for the nursing of the complications of midwifery'. 
District nurses during the year made, under the L.C.C. arrange- 
ments, 132,800 visits to 5,478 patients for general nursing, and 
103,600 \isits to 1,412 diabetic cases for the purpose of insulin 
admiolstration. 

At the conclusion of the meeting of the Central Council Sir Stanley 
Woodwark, chairman of the Executive Committee, presided at a 
reception in honour of Sir William J. Collins, who has been chair- 
man of the Central Council for over thirty years. Occasion was 
taken to mark the sense of respect and affection in which Sir William 
is held by those associated with nursing, and of admiration for bis 
extraordinary record of service. 


ECONOMY IN THE USE OF DRUGS 

The Therapeutic Requirements Committee of the Medical Research 
Coundl has made the following amendments in the entries in War 
Memorandum No. 3 : 

Ascorbic Acid . — ^Reclassified B (essential for some purposes but 
not for others; to be used with strict economy); it should be 
prescribed only in the presence of medical indications for its use; 
not to be used as a supplement to normal diet. 

- Cod-liver Oil . — ^Reclassified A (essential or readily available). 

Vi(at7iimzed Oil . — Reclassified B ; this preparation is in short 
suppb’ and should be used only when cod-liver oil is not tolerated. 


Speaking at a conference held at the National Institute for the 
Deaf, in London, Mr. George Tomlinson, Parliamentaiy Secretary 
to the Ministry of. Labour, appealed to \oluntaiy organizations to 
co-operate with those responsible for the administration of the 
Disabled Persons (Employment) Act. Under the interim scheme, 
which had been in operation for the past two years, many disabled 
men had, he said, been trained and put on to work which would 
previously have been regarded as be>ond their capacity. To-day 37 
different jobs in one particular section of the engineering indusUy 
were being undertaken by blind workers. Deafness could be and 
often was a handicap in obtaining and retaining employment, and 
persons so handicapped came within the provisions of the Act. They 
would go to a vocational training centre to be taught a new job, and 
not only would they be paid while being trained, but those dependent 
upon them would be looked after. The expenses of training would 
be defrayed out of moneys provided by Parliament. After training 
the disabled person would be included in a register of all whose dis- 
ability was a handicap in obtaining and retaining employment (there 
would be registration at all local labour exchanges) and an employ’cr 
of more than 20 persons W’ould be under an obligation to take a per- 
centage or quota of disabled persons. Thus the deaf would be 
assunixl of work because the numl^r on the register would determine 
the percentage required to fill the posts available. Mr. Tomlinson 
concluded by saying that it would be possible to form a nucleus round 
v\hich to build the central advisory committee and tlie local advisory 
committees to be set up under the Act. 


Reports of Societies 


AETIOLOGY OF INFECTIOUS JAUNDICE 

The Section of Experimental Medicine and Therapeutics of the 
Royal Society of Medicine organized a discussion on March 14 
on the aetiology of infectious jaundice. Dr. R. D. Lawrence 
presided. 

Animal and Human Transmission 
Dr. F. O.' MacCallum described recent work recorded in the 
literature on Iransmiss on of infective hepatitis in animals and 
human beings. The animal experiments were almost wholly 
negative, but it had been shown that blood in the pre-icteric 
stage and up to the second day of jaundice was infective for 
man. The experiments on animal transmission by Findlay. 
Murgatroyd, and himself yielded negative results on using 
whole blood, serum, nasal washes, faeces, and urine from pre- 
icteric and first-day jaundice, and inoculating by all possible 
routes hedgehogs, rabbits, guinea-pigs, and many other species 
-of animals. Among experiments in human transmission, 
Cameron in Palestine had reported results indicating that there 
was an infective agent in the blood from the second day of 
jaundice, and Vogt, a German worker, had reported several 
positive results of inoculation into volunteers of duodenal juice, 
blood serum, and plasma in the pre-icteric stage. In the case 
of homologous serum jaundice, again, the animal results seemed 
invariably to be negative, but in man some positive results were 
recorded. Bauer and himself had taken the serum from 
seventh-day jaundice and inoculated five volunteers sub- 
cutaneously ; two of them developed jaundice, and another a 
• rise in bilirubin lasting for about a week. 

Homologous Serum Jaundice 

Dr. A. M. McFarlan gave a brief sketch of an outbreak 
of hepatitis after the use of mumps convalescent plasma which 
had been studied by the Red Cross and Harvard field hospital 
unit. Jaundice or at least a rise in bilirubin developed in a 
number of cases after the intravenous injection of the plasma. 
The picture of the condition in 47 cases admitted to hospital 
resembled that of infective hepatitis. There were no deaths, 
and recovery’ was in all cases complete. When the signs and 
symptoms were analysed and compared xvilh the findings in 
39 cases of ordinary infective hepatitis admitted to the same 
hospital over roughly the same period one or two striking 
differences appeared. They are best set out in the following 


table : 

riasma hepamrs iDfectiAc hepatitis 

147 cases) (39 cases) 

Vomiting 19 per cent 62 per cent. 

Arthralgia 25 S .. 

Rash .. 42 13 

Enlarged liver 79 . ...... 41 

Palpable spleen - 3S 26 

Focr. 100* F 15 .. . 16 


Therefore there were some reasons for thinking that the 
disease differed a little from ordinary infective hepatitis. The 
laboratory studies included various examinations w’hich excluded 
the possibility that it was an outbreak of virus disease. He 
thought it was clear that icteric batches of serum or plasma 
did turn up from time to time, but when cases were brought 
forward as plasma jaundice or homologous serum jaundice 
every’ effort should be made to discover, first, whether there 
w’ere cases of infective hepatitis in contact, and, secondly, the 
source of the blood or blood products concerned. Without 
some idea of where the* blood came from it was practically 
impossible to be sure in these cases. Until the aetiological 
agent was isolated from some of these homologous serum 
jaundices and from the infective hepatitis cases, or some specific 
serological test was developed, they would have to go on 
arguing whether the conditions were the same or different. All 
he had hoped to do was to furnish something to argue about. 

PoSt-arsphenamine Jaundice 

Major J. M.arshall said that jaundice might occur at any 
time during the arsenical treatment of syphilis, but there were 
times when it tended to occur most frequently. There was 
a possibility of hepatitis within 6 to 15 days after the arsenical 
injection, and also of a delayed hepatitis about 100 day.s after 
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the start of treatment. It was possible for a patient to have 
both the early and the delayed hepatitis. The early hepatitis 
varied in severity right up to frank icterus, but it was usually 
quite mild and transient. The delayed jaundice occurring from 
the twelfth to the , seventeenth week after the beginning of 
arsenical treatment was the commonest variety. It occurred 
in any type or stage of syphilis in the adult. Clinically this 
post-arsphenamine jaundice was indistinguishable from .infec- 
tive hepatitis ; biochemically no significant difference between 
the two had been shown, and the liver changes were said to 
be the same in both diseases. Post-arsphenamine jaundice 
varied in severity from the mildest form to a fatal acute yellow 
atrophy. It was obvious that the arsenic itself had some part 
■ in the story, but it might not be the most important factor. 
The incidence tended to rise in times' of economic stress. It 
varied enormously from clinic to clinic and from command 
to command. The incidence at the civilian and the R.A.F. 
clinics was much lower than at the Army clinics in the same 
area, though the methods used were not materially different. 
The incidence of jaundice among officers was at least as high 
as among other ranks, yet in peacetime the counterpart of the 
officer — namely, the private patient — practically neycr got this 
jaundice. The incidence in his own female clinics, civil and 
rnililary, was well under 5%, yet Service women under his 
care were treated in exactly the same way as men. The only 
outstanding difference between post-arsphenamine jaundice and 
infective hepatitis was that the one had an incubation period 
of 100 days and the other of 30 days, and the former appeared 
to be spread by syringe infection. An attack of post- 
arsphenamine jaundice seemed to offer no immunity against 
infective hepatitis. The control of the condition was in the 
Proper sterilization of syringes in clinics and in increasing the 
diet, particularly protein. 

Major Salaman said that, being convinced that post- 
arsphenamine jaundice might be spread from patient to patient 
in clinics by means of syringes, he had inaugurated in his own 
clinic a scrupulous ritual with regard to syringes, with the 
result that there had been a significant drop in incidence. The 
fact that so many of these cases were now being noted -was 
due partly, to the shortage of syringes, which made the ordinary 
methods of using them more dangerous than formerly because 
they were not allowed to lie long enough in the disinfectant 
between 'injections, and partly to the fact that there might 
be an increase in the number of persons in (he population 
who were healthy carriers or were in the prodromal stage. 

'Yellow Fever Vaccine Jaundice 

Col. T. Badger, U.S.A.M.C., said that epidemic hepatitis in 
the United States Army made its appearance in the spring and 
early summer of 1942. Northern Ireland was the centre of 
nearly all the cases appearing in the United Kingdom, but 
outbreaks were noticed wherever the troops were stationed. 
The aetioldgy was obscure.,. There appeared to be an associa- 

n with yellow-fever vaccination, but it could be clearly stated 
N t the jaundice was not yellow fever in any form. Con- 

Jescence was-slow, but recovery was complete. -The mortality 
tvas under I in 1,000. The number of weeks after yellow-fever 
inoculation when the jaundice appeared averaged sixteen. The 
jaundice-producing agent in yellow-fever vaccine was shown 
to be filterable ; it survived drying at 4° C. over long periods, 
and survived heat at 56° C-, and appeared to be neutralized 
by radiation. 

in some further discussion Dr. McLachlan mentioned 'he 
serum colloidal gold reaction in infective hepatitis and in 
arsenical jaundice respectively. In .a' series of 105 cases of 
infective hepatitis this reaction was positive in 95%, and in 
SO cases of arsenical jaundice it was positive in 42%, appearing 
to indicate some essential difference in liver metabolism. 
Dr. Loutit gave grounds for suggesting that the transmission 
of arsphenamine jaundice was not purely a question of the 
transference of an infective hepatitis virus from case to case, 
but of an .agent in human serum, whatever it might be, 
from one person to another. Sir Henry Tidy recalled two 
recent developments in the study of jaundice. One of them 
arose about 1928-30, when catarrhal jaundice, as it was called, 
in old people attracted attention. The older the patient the 
longer the clinical course. The other arose about 1935 with 
the observation that jaundice was comparatively common in 


glandular fever, though he himself had for many years noticti 
an occasional association. This, however, was now so commei 
that he saw in a recent description of glandular fever ih 
setting apart of a definite subgroup, which it was said begai 
.with jaundice. He thought there was some tendeiicy to lod 
upon hepatitis, when it occurred, as a single entity, and if 
neglect lesions in other parts of (he body— for example, tht 
kidneys. There was, the further question whether in all thea 
cases the same factor was concerned and whether, if it was tl; 
.same factor, it might be infectious on transmission by or: 
route and not by another. 


Correspondence 


The Eflccls of Cold 


Sir, — Will you allow me to comment upon the papers and 
torrcspondencc on the cryopathies which have appeared in 
recent issues of the Journan 

In their paper (Feb. 12) Majors Goldstone and Corbett ha\e 
contributed a most interesting new observation to' our rapidly 
growing knowledge of the effects of cold. The appearance of- 
hepatic and duodenal damage has not been reported before. 
1 think, however, that the difficulty of clinical research on 
active service far from libraries has led (hem into certain 
errors. 

It is not “ surprising ” that they should have observed 
immersion foot at temperatures above freezing-point. This 
phenomenon was noticed by Larrey in the Napoleonic wan 
and by many military surgeons since. 1 stressed this in a 
paper which they quote (Lnncet, 1941, 2, 689--nDt vol. l, as 
stated by ' them). The explanation is very simple. Water is 
a good conductor of heat, and if the feet are wet they, lose 
heat rapidly , at any environmental temperature below 98° F. 
If the loss of heat is sufficient to overcorne the body’s first 
adaptations, vasoconstriction and consequent ischaemia occur. 
On the other hand, dry air is a very poor conductor and' 
extreme cold is needed to produce damage in such an envirtm- 
ment. It was failure to understand this fact that led to the 
appalling casualty rate from trench foot and frost-bile in 
the last war (84,670 cases in the British Army alone). Most 
of the damage occurred at miid tempetatures in France and 


Flanders. ' 

The actual freezing to hardness of the skin has been over- 
stressed. It is true, as Lake said in 1917 (Lancet, 2, 557). tha 
damage tends to be more severe if solidification ,, 

cannot, however, agree with Goldstone and Corbett (Fe . 
or with Lake (Feb. 26) that it is the essential feature. On tne 
one hand, severe damage, even gangrene, has often e 
observed (indeed, by Goldstone and Corbett t 

temperatures well above the freezing-point of skm. Un 
other hand, as 1 pointed out in another paper which they ,9'’ 
(Lancet. 1942,' 2, 695); solidfficalioh can take place wimout 
damage. I showed this in the ‘feet of cats, ffie tails o • 
and (accidervtally) my own fingers. Pathologically, 
clear distinction between “true frost-bite and . 

Greene, J. Path. Bad.. 1943, 55, 259). Clinically, 

[ion is slightly greater, but it is only one between acute a 
mbacute disorder. The concept of “ mixed forms is . 

mnecessary. . /c u rnn that “i( 

My friend Mr. Norman Lake remarks 
las, of course, never been suggested that immersion loo 
my relationship to true frost-bite.” On the -((5 

)ften suggested it and am still unable to understand the gro 
'or differentiation. With the rest of Mr. Lake s letter 1 a 
mthusiastic agreement. — I am, etc., i rnrrsE ■ 


" Immersion Foot ” and Cold Therapy 
iiR.-^I am indebted to Mr. Norman Lake for ^ 

mtion to his very important conclusions of near y iu > 

,. However,'! am at a loss to understand why d appea 
lim we implied that trench foot and frost-bite 
onymous terms. That there has been until co p 
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-recently a certain .tendency to confusion -of these three con- 

• ditions one with another also cannot be denied. 

We ^\ere concerned in our article with presenting a concep- 

• tion of aetiology and of confirming to some extent the clinical 
i picture portrayed in the ver}’ able article of Ungley and 

Blackwood. Our suggestion of mild active vasodilatation was 
based purely upon our conception of the nature of this con- 
i dition, as opposed to pure frost-bite, and I well recall the 
' relief of pain that resulted from the use of the cradle, 
' particularly in the batch of ten that were obse^^’ed. They were 
observed constantly over a period of two months, and gangrene 
certainly did not occur. 

I may 'add that while I read Mr. Lake's second edition of 
his book The Fool with great interest and benefit, the third 
edition was unavoidably not available to us at the time of 
writing our article. — I am, etc., 

H. ViNCEN’T Corbett. 


Pulmonarj’ Emphysema 

Sir, — R ecently Christie, iq his Goulstonian Lectures, has 
directed attention to the inadequacy of the pathology of this 
condition, and I suggest that this is due to the general neglect 
of the importance of the bronchial •circulation. Since Christeller 
(19161, L*emoine (1936) has written a monograph on the impor- 
tance of the thrombosis of the bronchial artery as the cause 
of chronic adult dilatation of the bronchi, although Brenner 
(1935), in his Pathology of the Pulmonary Vessels, alludes to 
the atonic dilatation of the bronchi in pulmonary emphysema. 

At routine necropsy it is the commonplace for the bronchial 
vascular system to escape notice, as it is an early casualty in 
the evisceration of the thorax. For this reason it is not remark- 
able that this portion of the vascular system is not investigated, 
but it is regrettable that this system of analogous importance 
to the coronary sy.stem should be overlooked in pulmonary 
disease. 

The extent of the bronchial vascular supply is not generally 
appreciated. In man it is not only the nutritive avenue of the 
bronchi and intrapulmonan,' tissues, but supplies the visceral 
pleura, oesophagus, pre-verlebral muscles, and occasionally the 
anterior portions of the vertebral bodies. Its intrapulmonary 
supply is also given to the pulmonary nerve trunks and to 
the vasa vasorum of the pulmonary vessels (Berr)’. 1935). 

Now, in considering the factors in the development of 
emphysema, admitting the usual causes of chronic bronchitis 
and asthma, the first stage is the disruption of the integrity of 
the bronchial circulation. This is a major factor in the 
pulmonary blood flow, as it has been shown that the bronchial 
and pulmonary vascular systems are haemodynamically linked 
in a capillary bed which is partly common to both (Berr\- and 
Daly, 1931). This mainly affects those capillaries which are 
in contact with the alveoli. It follows that the impairment of 
the puImonar>' tissue secondar>' to the loss of its proper nutri- 
tive channel — the bronchial supply — will permit extensive 

• damage on the stress and strain of coughing on the weakened 
lungs. The term “ hypertrophic ” is a pathological misnomer 
when applied to pulmonary emphysema, as the bulk of the 
distended lung is due to loss of elasticity and is really 
“atrophic" when studied histologically. 

If we consider* the distribution of the bronchial circulation, 
it can be seen that any diminution in supply to the vasa 
vasorum of the pulmonary artery will give rise to the athero- 
sclerosis of these vessels to which Christie makes reference. 
In those cases of emphysema which arise without pre-existing 
bronchitis or asthma a primar>' lesion of the bronchial vascular 
system is responsible (and overlooked). Conversely, the glass- 
blower or wind instrumentalist is in no danger of emphxsema 
so long as his bronchial circulation is intact. 

Clinically, I find the tape measure does not bear any true 
relation to the degree of dyspnoea. The signs I find of the 
greatest value are the hyperresonant percussion note and the 
encroachment of the emphysematous lung on the comple- 

• nientary pleural spaces. 

I agree that pulmonary vascular congestion is the true cause 
, of d\spnoea, as shown by its disappearance in those few* cases 
where the pulmonary valve has become incompetent. This 
similarly happens in mitral stenosis occasionally. 


Sufficient has been said for the appreciation of a bronchial 
x'ascular lesion as the primary factor in the production of 
emphysema, with strain or raised mtrapulmonar>' pressure 
against a closed glottis as the secondarj' factor. In no way 
am I seeking to minimize Christie’s points, but I would suggest, 
that tliere is a lot to be said for reversion to the old technique 
of cadayeric vascular injection prior to investigation of 
pulmonary disease. — I am, etc., 

Bunotj-oo-Treni. J. L. BeRRY. 
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Gold Treatment of Arthritis 
Sir. — Your leader (March 4. p. 329) commenting on ihe 
work of Freyburg, Bloch, and Levy on the use of gold in 
arthritis is timely and interesting. Their work in 1941 drew 
attention to the fact that the usual dosage of gold was too 
high, producing a greater frequency of toxic reaction with 
no corresponding rise in therapeutic efficiency. This has been 
appreciated from clinical experience for some time by those 
interested in these matters, but gold treatment is also used 
by many practitioners with no great experience. 

Freyburg et nl. .in their more recent \i'ork have added fo 
knowledge, but still leave something to be said from the clinical 
angle. Their present view is that 50 mg. of myocrisin {or, 
sanocrj’sin) weekly is the minimal dose which produces a 
therapeutic effect with any degree of certainty. This, however, 
is still high enough to cause toxic reaejions (in their case, and 
under expert guidance, 17%). As a proposition stated in 
general terms let me hasten to say that this would meet with 
general approval. Unfortunately this hypothesis will be accepted 
by the doctor who only uses gold salts occasionally as the whole 
truth and nothing but the truth. As in so many cases, the real 
truth is a compromise and could be stated as follows. 

There are many cases of infective (or rheumatoid) arthrii's 
which are resistant to gold treatment at any dose less than 
50 mg. weekly, but there are also mam’ cases of arthritis which 
respond to gold treatment at a much lower dosage level'.' As an 
example: 400 cases of infective arthritis have been treated over 
the last 10 years with crystalline salts of gold. Of these about 
25% have proved entirely resistant to gold in any dose, and 
litllc but disaster has followed increasing the dose over 50 mg. 
of the salt intramuscularly weekly. Of the remainder about 
50% have been found to respond as well with 5 mg. weekly as 
with 50 mg. The remaining 50% have to be raised to the top 
dosage to achieve the desired result. 

With this experience it can be said with some hope of 
approximating to Ihe truth that, from the point of view of gold 
therapy, cases of infective arthritis can be divided :inlo three 
groups: {a) Those entirely resistant to gold. (6) Those who 
only respond when the dosage is raised to the ceiling level cf 
50 mg. of a cry'stalline salt weekly, (c) Those who respond to 
gold in the very smallest doses (5 mg. weekly). One further 
deduction can probably be safely made. Those who respond 
most satisfactorily to the small doses are those with a low sedi- 
mentation rate. This is fortunate, as in my experience it is just ■ 
these cases which react badly to the larger doses. Although 
a dose of 5 mg. is not pul up by the commercial firms at present, 
so far as I know, it is quite a simple matter to take half a 
10-mg. ampoule, w’hich can always be obtained. 

Following the use of this technique only one case of mild 
dermatitis has occurred in my practice in the latest five years. 
So far as I can tell, until the cases are statistically analysed the 
percentage of “symptom-free " patients remains fairly constant. 
— am, etc., 

London. XV.l. ErNEST FlETCTIER. 

The “ Extra Pharmacopoeia ” 

Sir,— The Extra Pharmacopoeia and the British Pharmc- 
ceuticdl Codex have established their positions as works of 
reference so firmly that the attack on them in the review of 
Volume II of the Extra Pharmacopoeia which you published 
on March IS cannot pass without a protest from the Pharm 
ceuiical Society. 
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■ Your reviewer acknowledges the existence of Volume 1. 
Nevertheless in his search ,for something -to give spice to his 
criticism he tippears to suggest that Volume II stands by itself. 
Had he studied its contents and compared them with those of 
Volume I he would have reminded himself that Volume I deals 
generally with new drugs and advances in • medicine and 
Volunie II with the numerous .subjects ancillary to those dealt 
with in the first volume. This division does in fact avoid 
the “jumble of pharmhcognostical information and analytical 
methods on the one hand with new' drugs and advances in 
medicine on the other” of which he complains. Is it not 
the duty of a conscientious reviewer to study the contents' of 
the book under review? 

Your reviewer is wrong when he says that there is “a lack 
of conriexion ” between the Society’s Pharmacological Labora- 
tories and its- publications : the staff of the laboratories con- 
tribute largely to the publications. He is wrong, too, whei) 
he complains that the books lack “ the benefit of that kind of 
pharmacological advice which can only be given by those 
engaged in or trained in research.” Leading pharmacologists 
have ungrudgingly given their help and served as members of 
revision committees. , When he asks. Who is interested in the 
determination of rotenone in derris? is he not in fact .saying, 
“ I am not interested ; therefore omit it ”? What would his 
opinion be of the views of any for whom the book fell open 
at page 171, instead of page 163, and who might deplore the 
description of methods for the biological assay of digitalis? 
From his disregard .of other sections of this volume of 1,217 
pages, dealing with, for example, proprietary medicine.s, chemo- 
therapy, biological analysis, vitamins, and electrotherapy, one 
might, perhaps unfairly, conclude that he had not considered 
it advisable to allow the book. to open at any other page. 

His determined disregard of Volume 1 provides him with the 
grounds upon which he complains of “ strange omissions ” in 
the field of new drugs. Let us consider the drugs he names; 
thiourea and thiouracil have been introduced in this country 
since the last edition of Volume I was published and will.be 
discussed in the next edition. Pethidine was not known by 
this name when the last edition of Volume I was published ; 
it was available only in the proprietary form of dolantal. 
(Ft was this proprietary form that was the subject of the paper 
in the Quarterly Joitnwl which your reviewer mentions, a 
paper dealing solely with pharmacology, and not appearing 
until after Volume 1 had gone to press.) He has ignored the 
description of dolantal in Volume I and overlooked the publica- 
tion of the recent Supplement to Volume 1 reviewed in your 
issue of March 11. in which pethidine is included as the name 
approved by the Medical Research Council for this substance. 

A pedestrian review may make dull reading, but it often 
has the merit of contributing solid suggestions for improve- 
ment. Your reviewer might have had less fun, but he would 
have done better justice to his reputation and that of your 
■'esteemed journal had he approached his task with something 

f the care and pains that have gone into the production of 
'V is book over the last four years. — I am, etc., 

Hugh N. Linstead, 

17. Bloomsbury Squaic. WC.l. Secretary, Pharmnccmical Society 

of Great Britain. 


How to Break off Alcohol - 

'Sir, — Your issue of March 18 (p. 399) contains an annota- 
tion on the so-called conditioned reflex method of treating 
alcoholics. The underlying idea of associating various drinks 
with violent nausea originally was given a very elaborate setting 
or ritual by Voegtlin. This ritual subsequently has been 
modified, but the results obtained are, in my opinion, due to 
suggestion rather than to conditioning. The number of repeti- 
tions is far too small to establish a conditioned reflex, and, as 
with all forms of treatment for alcoholism, the good will of 
the patient himself remains essential. 

Emetine and apomorphine, apart from their emetic effects, 
are drugs of long-standing reputation in the treatment of 
alcoholism and other addictions. , Their drastic exhibition 
reinforced by powerful suggestion does not, in my experience, 
establish a conditioned reflex, though their administration in 
this way is .so highly disagreeable as to make the risk of 
a repetition worth while avoiding. 


So far so good, but there is a subtle danger in all such violeii 
methods, even when, superficially, they appear successful 
Alcoholism must be regarded as a symptom, and its suppres- 
sion by so-called conditioned reflex me'thods while its cau« 
remains untreated is a temptation which should be 'understooj 
and scrupulously avoided. Unless the predisposition of th; 
addict is recognized and treated, he, although possibly eschew- 
ing alcohol, will resort to some other method of side-steppin: 
his difficulties. Many alcoholists, particularly doctors, who tr. 
to cure themselves thus become polynarcomaniacs. 

Apart from recourse to other drugs there are many wajs 
in which the psychologically untreated addict may show.thai 
merely “ to break off alcohol ” is to bring on something else— 
another and possibly a worse symptom. -To warn the unwaiy 
against sturhbling into this pitfall is my .excuse for trespassing 
upon your valuable space. — 1 
c.-iidc«)te. - - A. E. Carver. 


Effect of Pregnancy and Parturition on Pulmonary 
Tuberculosis ■ 

Sir, — In his interesting review of 100 cases (Dec. 18, 194.', 
p. 775) and subsequent letter (Feb. 5, p. 196) Dr. Cohen blends 
cautious comment with' precipitate deductions, and in the 
interests of the tuberculous woman some warning must be given 
against the acceptance of his “conclusions” without fuller 
analysis. They were; (1) .Pregnancy and labour per se rareh 
exert any harmful effect on the progress of a woman known 
to have sutfered from pulmonary tuberculosis. (2) It follows 
(hat therapeutic abortion is not a procedure to be resorted to 
simply because a woman is known to have suffered from 
pulmonary tuberculosis. (3) Active pulmonary disease is seldom 
accelerated by pregnancy aqd labour, and I have found that 
in such cases, treated under favourable conditions, pregnancy 
has been little more than an incident in their tuberculous c.ireer. 

It should be noted, therefore, that, by accident or design, 
the Essex arrangements (as described from 1937, onwards) 
adhere closely to one section of a more extensive scheme which 
was advocated at a special di.scussion on this subject during the 
B.M.A. Conference at Oxford in 1936, when “minimal harnt 
cases (now brought forward by Dr;' Cohen) were already , 
acknowledged, and When practical problems were investigated 
for giving a greater number of pregnant tuberculous women 
this degree of advantage os’er their previous possibilities. -An 
overwhelming weight of evidence was produced at that con- 
ference- to prove the ever-present dangers of pregnancy tor 
the tuberculous woman, and hence the aim of the Oxfor 
scheme was to counteract these dangers in every possible way 
by the fullest co-operation between obstetricians and tu cr 
culosis workers. The good results in Essex indicate the va ue 
of such a scheme, but, nevertheless, a danger does not cease 
to exist merely because it is brought within a certain egre 
of control, and 1 feel strongly that it would be ‘ 

risk for the patient if we were now to 
third “conclusions” of Dr. Cohen of Black Nollcy r 
than the considered opinions given at Oxford m iv >• 
among others. Prof. Cohen of Liverpool. , j ihe 

Further. Dr. Cohen’s deductions are not supportea oy 
latest work elsewhere. It cannot be granted that the s p 
vision and treatment of Ihe tuberculous woman are m - 

less in the London area than in Essex ; in 
a material understatement of- London’s facilities. - 

"therefore be of interesl-to make it clear that, to , 

have specialized in the care of tuberculous women in 
during the last 20 years, the following facts, stand 
prominently; . 

(1) In numerous cases the " onset ” of 

can be ascribed definitely to the period of a r h 

pregnancy must retain Us place as a prominent precipil.iling la 

4hc development of the disease. - ' . . broust'' 

(2) In no case can it be shown that a 

about any permanent benefit to die lungs of the .ubcrculosb 

(3) A -proportion of cases of inactive “u,-. „roi«’ 

manifest little, if any, harm from a single forJi 

mainly consists of cases where the disease has ‘ (.[(.j jj! 

least two . years, and, even in them, subsequent p g 


prriudmm ^njorily of “ active ” lung cases 
appreciably during the pregnancy or within a few weeks aficr . 
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while wilh bilaicral disease ihc relrogression is out of proportion to 
■the degree of earlier involvement. 

' (5) To achicNC the minimum of ill effect it is essential that com- 
bined obstetrical and tuberculosis treatment (preferably under sana- 
:torium conditions) be pro\ided for the tuberculous woman as soon 
as the pregnanc)* is detected, that the confinement should be made 
.as “ easy ” for her as possible, and that intensive tuberculosis treat- 
ment should be continued for so'cral months following labour. 

(6) While therapeutic abortion is not undertaken as a ‘‘routine,*’ 
in certain cases it is essential for safeguarding the patient’s life; but 
from the tuberculosis standpoint, it can on no account be attempted, 
without still greater risk to the woman, after the sixteenth week. 


It is not ’within the scope of this letter to amplify the 
individual points (which are not incompatible with the. Essex 
results) nor to discuss special measures adopted for improving 
the outlook for both woman and child. But these findings 
definitely preclude the acceptance of Dr. Cohen’s first and 
third conclusions, while somewhat elaborating his second. — 
I am, etc,, 

Grorc Park Hospital. S.E.12. M. H. LOGG. M-D. 


Shock Treatment of Mental Disorder 

Sir, — ^T he true reason for the controversy about shock 
therapy in mental disorders (Dec. 25, p. 829, and Jan. 8, p. 60) 
seems to be that, this new therapeutic approach undermines 
certain basic psychiatric concepts. Personal experience with 
electric shock therapy in almost 2,000 patients in two New 
York hospitals, suggests an answer to some of the questions 
brought up in the correspondence. Comparison of results in 
acute psychotics in an institu\ion and in a second series of 
voluntary’ patients offered valuable information on the question 
shock therapy and/or psychological treatment. 

Shock therapy is mainly, indicated and is self-sufficient in 
acute psychoses. In my institutional material no psychotherapy 
of any kind during or after electric shock therapy was applied ; 
the results were surprisingly good. On the other hand, the 
patients of the non-institutional group, consisting of borderline 
cases beuveen neurosis and psychosis, were usually subjected 
to psychotherapy 'during and after electric shock therapy. The 
results were poor. 

It is the dramatic symptoms of the psychoses which are 
accessible to shock therapy but not to psychotherapy. On the 
other hand, neuroses as well as borderline cases between 
neurosis and psychosis do poorly under shock therapy. Thus 
the two therapeutic approaches seem to have quite a different 
field of application. Dr. Shepley is right in saying that con- 
vulsive therapy also promotes accessibility to a later psycho- 
therapy, but this is an application of secondar>’ importance. 
The tjT^s of illness that respond to shock therapy most con- 
vincingly do not yield to psychotherapy during the psychosis, 
and in our experience do not need it aftenvards. 

It is certainly more satisfactor>’ and appeals more to our 
intellectual needs to treat with psychological means than to 
press the button of an electncal machine. No one who has 
seen the predictable spectacular results in depressions and 
catatonic stupors or excitements will object to convulsive 
therapy. But it is disappointing for us to see such results with 
a method which we are still completely unable to understand. 
The great progress made in a group of patients where we were 
helpless before 'should give us satisfaction as physicians, even 
though it interferes with the concept of mental illness as a 
psychologically determined and, therefore, psychologically 
treatable disease. It should reopen the question of the process 
underlying mental illness. Our altitude should be not to object 
to a method because it is empirical, but lo use the empirical 
knowledge for a new scientific approach to the basic problems 
of psychiatry.- — I am, etc.. 

New York. ' LOTHAR B. KaLINOWSKV. 


Acute Respiralorj' Conditions in African Soldiers 
Sir, — L ieut.-Col. W. W. MacNaught and Major Murraj’-Lyon 
have drawn attention to such an important problem in their 
article on acute respiratory infections in Africans (Sept 11, 
1943, p. 324) that it should not go without support from others 
who have shared their experience. 

During almost the same nine months lo which they refer, 
blit on' the other side of the continent, a large hospital for East 


African ’^soldiers admitted 2,071 cases eventually diagnosed as 
“pneumonia,” placing this condition second only to dysentery 
as a 'cause of medical admissions. But the case mortality"of 
pneumonia in this hospital w’as more than double that in the 
West African series, and in nine months 85 patients died. In 
fact, many more patients died from pneumonia than from any 
other group of diseases in the medical wards, and this in spite 
of the rapid response to sulphapyridine shown by the majority 
of patients. 

The following two observations in support and amplification 
of the West African experience are put fonvard as the result 
of post-mortem examinations upon 83 Africans who died of 
pneumonia, (a) Upper lobe involvement was common ; the right 
upper lobe was affected in 52 cases and the left upper lobe in 31. 
(6) A large proportion of the deaths occurred either ver>' early 
or ver>' late in the disease. In the former the picture was that 
of septicaemia with minimal lung changes. In the latter 
there appeared to be a delay of resolution in the areas first 
affected, so that these lobes remained in a solid, cheese-like con- 
dition, while successive involvement of other lobes gradually 
reduced the remaining available air space. These latter cases had 
generally proved resistant to sulphapyridine, and one is led to 
suggest that lack of resolution may have been partly mechanical 
(the African dislikes moving his chest when ill) and partly due 
to a damaged lymphatic system, which, no doubt, had been pre- 
riously visited by many nematode Iar\’ae in transit. 

It is of interest that the second most potent cause of death 
in the East African hospital in these nine months was cerebro- 
spinal fever (35 deaths)— another ” European” disease — adding 
weight to the authors* contention that familiar diseases should 
not be neglected in the Tropics. 

In the same article there is an implied criticism of our lec- 
turers in tropical medicine, in that they do not stress the 
importance of respiratory infections in black troops. It is true 
they do (or did) not, but they may be excused if they assume 
that \vt who are sei\t to the Tropics go with a working know- 
ledge of European diseases. If under a tropical sun we lose 
our perspective in medicine it is not their fault ; yet that per- 
spective is only too often lost, and Lieut.-Col. MacNaught and 
Major Murray-Lyon do well to attempt to restore it. — I am, etc., 

A. B. Rarer, 

■ Major. R.A M C. 


Tonsillectomy in Children 

Sir. — M r. T. B. Layton is often original and always dogmatic, 
but on the occasion of his letter in the Journal of March 11 
he eclipsed his previous best. Some twenty years ago I 
remember the late Mark Hovell addressing the Section of 
Laryngology at the R.S.M. and there advocating that a portion 
of the tonsil should always be left ; the suggestion was rejected 
unanimously. Even so, hisloiy repeats itself, and here we have 
the hydra-head raised again. 

For years I had perforce to remove pieces of tonsil left 
behind by my colleagues, and some, I regret to say, of my 
own. To-day I felt that at lasL as a specialty, we knew how 
lo remos’c tonsils. No, I hope my friend Kir. Layton will 
stick to his own motto: “The tonsil, all the tonsil, and nothing 
but the tonsil,” or a useful paraphrase, “ All or nothing.” 
Remove the" whole tonsil or leave it alone, and this includes 
Iriatmenl by diathermy, caustic paste, and cauterization. In 
view of his recommendation to leave a small portion of the 
tonsil behind, I am not surprised at his evident reluctance to 
undertake the operation. 

The letter of Mr. Carew-Shaw was sane and well balanced. 
I know of no operation which, when properly carried out 
in suitable cases, has a greater value to a child — both physically 
and mentally — a fact which is well recognized by parents 
themselves. 

1 am in agreement with Mr. Layton that a careful examina- 
tion should first be undertaken. I would make the constructive 
suggestion that this examination should always include the 
antra ; and where the antra are found to be dull they should 
be washed out. A persistent antral infection in children is 
often the cause of colds and infections following an othensise 
successful operation. 

The operation is not to be undertaken h'ghtly or inadtisedly, 
but only after due consideration, and with skill, care, and 
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geniJeness, while menial shock must at ail costs be avoided. When 
so carried out the operation is of great value in promoting the . 
health of the rising gencration.—I am, etc., 

BirminEham. ‘ ' MuSGRAVE WoODKfAN. 

Sir, — We enlirely agree with the views expressed by Mr. 
T. B. Layton in his recent letter regarding the question of 
tonsillectomy in children. He states that “ no such administra- 
tion has as .yet been set up which will give that minimum of 
a quarter of an hour between the parent upon whom the 
responsibility for decision rests and the -surgeon in whose hands, 
the responsibility for advising the operation is finally put.” 
We think it might be of interest to him to know that such 
an administration was initiated in a general hospital eighteen 
months ago. Here cases may be reviewed weekly or monthly 
by a team of workers whose aim is a fuller comprehension 
of the functional efficiency of the entire respiratory tract, with 
an attempt at classification of “ criteria ” whereby the operation 
of tonsillo-adenoidecto'my may be considered justifiable and 
good results reasonably expected. — We are, etc., 

F. C. W. Capps. 

- Wilksdcn General Hospital. E. GWYNNE-EVANS. 


It seems to me that the use of oxygen as described aboi; 
in the treatment of gas gangrene is reasonable and logici' 
though I personally would not have thought of getting at Ih 
anaerobes in a manner, which proved so devastating' to then 
The anti-gas-gangrene serum given and the recognized surgic’ 
measures taken as soon as gas grangrene was suspected d:l 
nothing to arrest the alarming spread of the -infection. On 
fact, proved beyond any shadow of doubt to all those cot 
cerned with this case, was that the gas gangrene was nr 
only arrested but cleared from heavily infected tissues by th 
intramuscular administration of oxygen. 

One cannot, of course, suggest that all other- cases of gn 
gangrene would react so dramatically and so satisfactorily tc 
the same treatment. During the past ten years I have fre- 
quently/ described Ibis case to professional colleagues. Some 
listened with apparent interest, others with obvious disbelief. 
Now, it may be that (his method of treating gas. gangrene 
has been tried out by others, but 1 have never read of it. 
nor have 1 met any medical man who has heard of its havinj 
been used. — I am, etc., 

N. M. Macdonald, 

R.A.P.V.R, 

• Cause of Silicosis 


' Infiltration of 0.\ygen for Gas Gangrene 
Sir, — O ver ten years ago I made short notes of the treat- 
ment and progress of a case of gas gangrene which occurred 
in a hospital where 1- was a hou.se-surgeon. ' 1 lost the notes 
soon after, but came across them ' recently ' and give them 
. below in detail. . ’ - 

On Aug. 28, ,-19.33, a well-built man of 43 years was admitted to 
hospital following .a road accident. He bad sustained a compound 
fracture of the right .Ulna in its upper third, 'the wound being on 
the posterior aspect of the arm, and a lacerated wound of the right 
antecubital fossa. He had no otlicr injuries. Under gas-oxygen- 
and-ether anaesthesia the fragments of the ulna were brought into 
alignment, the wounds loosely sutured, and small drainage tubes 
put in position. Anlhetanus serum was given. 

On the afternoon of Aug. 29 the patient's temperature shot up to 
103° P. and his pulse rose to 90. On tlie following morning the 
right Upper ann in its lower third and the right elbow region were 
found to 'be bir.qwnish red in colour, swollen and painful, and from 
the wovinds'-thCTe was oozing a dark foul-smelling discharge. Anii- 
gas-gangrene serum was given — all wc held ourselves and some 
borrowed from another hospital, a total of 20 c.cm. Xhc surgeon 
in charge of the case opened the wounds extensively, made multiple 
incisions in the infected area, and freely applied liydrogcn peroxide. 
The surgeon, in consultation with his colleagues, decided against 
amputation because of the rapid spread of infection and the 
attendant deterioration in the patient’s general condition. 

By the afternoon of Aug. 30 it was distressingly obvious that the 
treatment was going to be of no avail. By evening the infection had 
\ spread up the arm to involve the pectoral and upper scapular 
muscles. Ciepiius was easily palpable throughout the affected area. 
The patient was restless and an.rious and the prognosis could not 
ive been worse. The senior house-surgeon. Dr. D. M. Mackeclmic, 
-iUsd to try the effect of pure oxygen on the infected tissues. An 
niiy intravenous needle was fixed to the end of a thin rubber 
the other end of wliich was attached to the outlet valve of.an 
...oxygen cylinder. I got the patient under ether anaesthesia while 
my colleague thoroughly infiltrated with oxygen the whole of the 
upper arm and the affected areas on the chest and shoulder. Oxygen 
vas also injected into apparently still healthy, tissues ahead of the 
advancing and well-marked line of demarcation. The existent- 
swelling was accentuated by the blowing up of the tissue with oxygen. 

On the morning of Aug. 31 we could hardly believe our eyes. 
The skin over the chest and shoulder was practically normal in 
colour, while on the upper arm it had improved considerably in 
appearance ; obvious swelling had gone from the shoulder and chest 
and Was subsiding in the arm. There was no tenderness on pressure 
on the chest and shoulder and very little discomfort in the arm. 
Round the elbow-joint there was no change in appearance and 
swelling, though the stench did not seem, to be so overpowering as 
previously. There was still some crepitus here and there in the, 
chest, shoulder, and arm, but whether from oxygen or anaerobic 
action it was impossible to say. 

The improvement, local and general, was as dramatic as bad been 
the Onset and spread of the gangrene. On Sept. I the surgeon 
amputated the arm sliglitly above ntid-humerus. No attempt was 
made to form a flap or to trim the stump, which was loosely covered 
with dressings soaked in hydrogen peroxide. Two or three days 
later the bone 'slump was trimmed and a flap fashioned. The patient 
made an uneventful recovery thereafter. 


Sir, — I n letters appearing in the Journal 1, T95, 

474) I gave hypothetical reasons and suggested modus operaaii 
permitting a conclusion that the cause of silicosis might k 
physical in a mechanical sfcnse rather -than chemical; in short, 
involving the laceration of pulmonary tissue as a' result of Ik 
sharpness of the particles inhaled.' 

Recently indirect evidence (Cantor Lecture, Royal Society 
of Arts, 1943) has been forthcoming which appears to 
support such a mechanical causation— narnely, the wotk cl 
H. V. A. Briscoe and others indicating (Hat the destruction 
of weevils by inorganic dust is due to the physical charac- 
teristics of sharpness and relative smallness of the particles. 
There appears to be a clear identity in the two cases-- 
(d) human lungs and (/>) weevils~as regards the modus operand! 
of sharp particles. This identity is ; continued movement of 
the respective tissues rela.tive to and under the sharp particles 
continuously present. It is known that such movement exists 
in the human lung both before and after arriving particles have 
lost their own momentum. It seems probable there is con- 
tinued subparticle movement of cuticle in the case of lyeevils. 
This probable identity is 'extremely significant as indicating the 
possible meclianical cause of silicosis. While the laceration 
consequent on the weevil cuticle being drawn to and frD_under 
numerous cutting points would explain certain data in e 
case of weevil.s.'in the case of silicosis such parallel laeera lo 
in (he human iung might readily admit the finest particles \ 
certain (possibly chemical) reactions as effects of the mecnani . 
cause of silicosis.-I am, etc., ^ ^ 


> ' - Service Medicine ? . 

Sir, — T he enclosed extracts from a letter 1 
Tom a colleague in the Forces so accurately express , .j 
>f many serving members of our profession l^at I fee 
•eceive wider publicity. I would be grateful, ^ ’ . • 

vould find room for them in the Journal, as we do 
vonld prefer them to be published in y°“'' Y^ le^ine. 

V The extracts, after some further abridgment, are prinltil 
3eIow; ■ . 

“ , . , The first premise to what I want to 
o be almost the foreground of the picture. ‘ ‘ imnsport- 
front ' carries fhr heavier burdens in feeding, jt 

ind relaxation (especially alcohol) than ®,''T'doclors This'S 
have seen them, and yet is far worse off fort (and 

j'uicaucraey’s p-assion for over-staffing- Here. all fu 

vave never yet had 300 occupied), <0 irvr- 

o practise, of course). True, we have 4 ']- rs’ we'k 

re might have had heavy casualties, rife Bu‘ ' 

m end, perhaps; true, it is the Tropics and 1- mcrt 

ioubt if any of us does more than two ofi^noons P ^ ^ I 
ire ready to go home, by 12.30 p.m. (we start t • .”i ijict 

im almost certain that one man has never Ic t t n^’^regub'b 
ban 12.30 p.m. in 18 months. Another leaves at i2.4.s p.m. res 
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"nd writes his private letters in his office during the morning. For 
-;«e. work has increased, but my average attendance per day for the 

months ended Aug. 31, 1943, beat my previous records and yet 
vid not reach 4 patients a day. 

. “ So much for over-staffing. Now about bad staffing. In this 
^;Yea there arc two men with M.D., M.R.CJ*., yet our medical 
specialist is a GJ*. and admits freely that he is not up to the level 
*' f consultant work. Elsewhere there is a specialist in another branch 
•-hot medicine nor mine) wffi 15 years’ experience on his honorary 
tiafl at home; the man who practises this specialty in the hospital 
rs painfully^ ignorant, and even I can leach him his job in respect 
■f Something that he claims to know and I need not. In fact, his 
. ,eports are a vs'aste of good paper. But th“e other man is not 
\ ppointed to practise his specialty, and so he gefs none of the one 

■ hing he really can do. And that has been so for 18 months. 

■ ' “ This is the background against which to see my attitude to the 
tdea of a State l^Iedical Service. I have seen too much of a bureau- 
:rracy in medicine in the last 4i years to have any hope of respecting 
rihe body that, because it pays me, claims to direct my treatment 
of patients. I am convinced that a Slate Medical Service will lead 
._o precisely the same difficulties in the course of time that ,irk the 
‘’enuine doctor who happens to be in the Services. These 4i years 
lave shown me that bureaucracy' puts importance first on paper- 
•work, ne.xi on the staff, and last of all on the patient. It has been 
said that ‘ it does not matter if a patient dies so long as be dies in 
red ink.* 

“.Here is a fact which, to my mind, tjpifies the complete 
antagonism of a bureaucracy to the system of apprenticeshjp-which 
Jias always been, and fundamentally still is, the real hi^-lighi of 
.medical training. Every C.O. (even if it is only an executive officer) 
'renders confidential reports on his officers, even the doctors; bad 
•reports must be shown to the officer concerned. But a medium 
report, or a good one, or one that * damns with faint praise ’ must 
not be so shown. So it boils down to, ‘Never encourage your 
ijuniors.’ How false to the whole atmosphere of training in the 
.learned professions! And how true to the type that knows, as the 
’lower civil sen’ant does, that its authority is not from within and 
^ by virtue of professional respect but from without, like a uniform 
bought from a tailor. This fear of encouraging the junior extends 

• to almost active attempts to stop the research-minded from further 
progress. It is markedly helped by the passion for * put it on paper 

^and submit it properly,* and further aided by the distance that 

• exists between the controlling power and the patient. Thus distance 
is less geographical than spiritual. The men who ‘ run ’ the politics 

. of civilian medicine are in touch with doctors who work and/or the 
I patient ; of the men who run a bureaucratic medicine few would 
! know* at w'hich end of the patient to start ! 

“And from my own personal experience I can substantiate the 
things I have said here. Of equipment, the less said the better; 
you know’ my views, and in a S.M.S. we shall certainly have 
'to indent in duplicate and wail a month to 'get a new Graefc 
; knife, and we shall have to prove that the old one is unserviceable. 
{ I still have a pitiful supply of apparatus, surgical instruments, and 
. even sutures, and the authorities do nothing, so I have to use my 
^own and even to buy fresh, for m>self; this after 18 months. I 
j protest vigorously (but who can hear my protests?) against the 
' reorganization, nay re-creation, of medicine while the vast majority 
^of those whom it will affect chiefly are muzzled in the Services. 

“Lastly, is not. medicine now more advanced towards the com- 
- inuniiy ideal of service for others than any other section of the 
community? Can any other section show such a degree of pro- 
gressive spirit and such an amount of progress made towards ser- 
vice as medicine? I think not. But because we are the Tnost 
easily browbeaten, the busiest, and the least organized, we have to 
.rbe the ‘Aunt Sally,* How I sigh to be back home again ,and 
'..ensconced in the worries (but worlh-VH’hile worries) of civil practice! 

• Here it’s petty politics, lobbying, back-scratching, and form-filling 

■ ^all day long.” 

India's Population Problems 

Sir, — ^B efore deciding that the medical profession should 
^radvocate the extension of birth control in India as a contribu- 
tion towards an improvement in the living conditions it is 
.essential to decide what are the economic factors producing 
^Jthe extreme poverty and . danger of famine under which the 
^.^masses'live. It is saddening to see in the correspondence on 
';.^this subject so many supporters of the Malthusian doctrine 
^'’.hat increase in population tends to outrun the food supply. 
.. :?rof. Blacklock concluded his article by giving support to this 
.r belief. Although he mentioned that Henry George emphatically 
denied the theorv’. yet by a misinterpretation of a statement 
Kby George he claimed that the great economist vv'as in doubt 
'j is to the -effect of an increase in population. To anyone who 
^nas carefully read George's book Progress and Poverty it must 
Kbe obvious that he was convinced that increase in population 


not only does not lessen but, in fact, increases the average 
wealth per head ; indeed, so clear and logical are his interpreta- 
tions of the-knovvTi facts (hat it is impossible not to be 
convinced of their correctness. Wealth in any form is equivalent 
to food, since it can be exchanged for this commodity on the 
world’s markets. It follows logically that the greater the 
population the more remote should be the danger of poverty 
and famine. 

The essential condition is access to the gifts of Nature, 
embraced in the term “ land,” without which no wealth can 
be produced. Under the present well-nigh universal system 
of land monopoly this access is denied or is granted only on 
paiTiient of such a toll in rent as leaves the actual producer 
the bare minimum for subsistence. Under these conditions no 
reserve of vve^th can be built up by the labourer, and in 
countries such as India a bad harvest must therefore result in' 
famine, unless there is an organized distribution of food at 
the expense of others. In this country the same system pro- 
duces recurrent industrial depressions with millions of unem- 
ployed, who would starve unless maintained at the expense 
of others. 

The discovery and proof by George of the cause of these 
evils and their remedy by the taxation of land values is, in 
the science of economics, as important as the discovery' of 
the bacterial cause of disease by Pasteur vv’as in medicine. 
It has met with unscienlific criticism similar to that with which 
Pasteur's work was greeted, and unfortunately is .even now 
recognized only by a small minority of people, although in 
the ^ years since its publication no valid objections have been 
forthcoming. Economics is still treated as an art rather than 
as the exact science which Henry' George showed it to be, 
and such measures as the regulation of the rate of reproduction 
as a solution for the evils of poverty, unemployment, and 
famine are akin to the philosopher's stone in 'that they are 
based on beliefs which have been proved false. They are 
therefore as likely to be successful as was the search of the 
alchemists. — I am, etc./ 

St. Aodrcft'S, Fife. A. H.VXTON. 

Consultant and Specialist Services 

Sir, — W e find ourselves in sympathy w-ith Mr. Hamilton 
Bailey and with Mr. H. J. McCurrich in their distrust of the 
uncertain and dimly lit path which is apparently being prepared 
by the Royal Colleges for the consultant and specialist. The 
light shed on it by the Presidents in your issue of Jan. 15 
was but a fitful flicker, serving only to perplex and mystify 
those of the profession who, like ourselves, are not at present 
in touch with what might be termed “medical politics.” 
Glimpses of mysterious comings and goings, of esoteric meetings 
and’ plannings, are vouchsafed to us from tnne to time, but 
serve only to increase our unease. 

With all respect. Sir, may we suggest that the Royal Colleges 
are not the most suitable bodies to deal with the question? 
We venture to doubt if they indeed possess the necessary' 
statutory’ power to draw up standards for, and to prepare a 
register of. consuliants‘(which seems to be the object ultimately 
to be attained). The General Medical Council 'presumably has 
such power, is representative of all professional interests, and 
is universally respected as an entirely fair and unprejudiced 
body. If a register of consultants and specialists is to be 
prepared, and criteria laid down to be fulfilled by those who 
in future wish to take up such work, we submit that the General 
Medical Council is ideally fitted for the task, and is, indeed, 
the only proper tribunal to undertake it — are, etc., 

3. R. Forbes. M.D., M.R.C.P., 

Surseon Licut.-Ccdr-. R.N.V.R. 

H. R. I. Wolfe, F3^.C.S.. 

Surgeon LicuL-Cmdr., R.N.V.R. 

Intelligence and Season of Conception 

Sir, — T he follow’ing objection to Surg. Cmdr. Fraser Roberts’s 
arguments (March 4, p. 320) seems to me to be a fatal one. 
Intelligence is by no means the only quality alleged by Fitt 
and others to vary with the season of conception. On the’ 
contrary, to quote from your own columns (Sept 5, 1942, 
p. 284): “Those conceived during the period autumn-winter 
are on the average slightly taller, heavier, stronger in hand-grip. 
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and more intelligent than their fellows, .as well as less likely 
to die during the -first month of neonatal life" (my italics). 
Hence Fraser Roberts must show' either that high intelligence 
is usually combined with exceptionally good physique or else 
that good physique also, and independently of intelligence, leads 
its possessorsto beget children in autumn and Winter. 

Meanwhile those intelligent and well-informed people who 
want, to have big, strong, intelligent children (and who are 
prepared to put up with the hearty handshakes) will continue 
to try to beget them between August and January. 

It may be worth while to note in passing that if, after all, 
it is the season that influetices intelligence, then, as this 
information becomes moderately accessible, intelligent people 
will be the ones to apply , it. They will thus make their 
hereditarily intelligent offspring even more intelligent, and so, 
secondarily, intelligence will influence the season tod. There 
will in fact be a “ virtuous circle.” — I am, etc.. 

Medical School, London HospitaU ' W. J. PeNMAN.- 
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Sir DAVID PRAIN, C.M.G., C.I.E., 

LL.D., M-.B., F.R.S., Lieut.-Col., I.M.S. (ret.) 

We regret to record the death on March 16, at Whyteleafe, 
Surrey, of Sir David Prairi, the eminent botanist. 

Born in Scotland on July 11, 4857, David Prain was edu- 
cated at the Parish School, Fettercairn, the Grammar School, 
Aberdeen, and the Universities of Aberdeen and Edinburgh, 
where he took the degrees of M.A., M.B., and C.M. After, 
acting as demonstrator of anatomy in the College of Surgeons, 
Edinburgh, and at Aberdeen University, he entered the Indian 
Medical Service in 1884, and three years later was appointed 
curator of the Calcutta Herbarium, succeeding Sir George King 
in 1898 as superintendent of the Royal Botanic Garden, 
Calcutta, and director of the Botanical Survey of India. From 
1887 onwards during his service in India, Prain published a 
constant stream of .scientific papers, mostly botanical, with a 
few oh other subjects, such as his articles on the Angami Naga 
tribe, the hot springs of the Mamba Forest in Upper Assam, 
and the fauna of Narcondam and Barren Island. His methods 
and foresight are illustrated by the somewhat unusual way in 
which he distributed his reprints; instead of sending these out 
separately, he retained them for a series of years, finally issuing 
them in two volumes. Memoirs and Memoranda (1894) and 
Botanical Notes and Papers (1901). These included papers on 
he floras of the Andaman, .Nicobar, and Laccadive Islands, 
md on the races of wheat and the mustards cultivated in Bengal, 
n addition to many descriptions of new plants and revisions 
jf genera. From 1895 to 1905 he was professor of botany at 
he Medical College, Calcutta, and he was also a trustee of 
he Indian Museum (1898-1907) and secretary of the Board of 
Scientific Advice for India (1903-4). The honour of C.I;E., 
inferred on him in 1906, was a fitting recognition of his 
lervices to Indian science in general and to botany in particular. 

The second period of Prain’s career coincided with his term 
)f office as director of the Royal Botanic Gardens, Kew 
1905-22), where he added to his reputation as a prudenj and 
uccessful administrator, receiving the C.M.G. and a knighthood 
n 1912. Though his official duties left him but little leisure, 
le was able to continue his bbtanical researches, among which 
nay be mentioned an account of part of the large and difficult 
amily Euphorbiaceae for the Flora of Tropical Africa. During 
his period he served on the councils of numerous scientific 
locieties and institutions, including the Linnean Society (presi- 
lent, -1916-19), Royal Society (treasurer, 1919-21), and John 
fines Horticultural Institution (chairman, 1904-34), and was 
sreside'nt of the Association of Economic Biologists (1919-21). 

His retirement from Kew in 1922, at the age of 65, meant 
fir Prain merely a change of work. He became successively 
lirector of Forest Products Research (1922-5), chairman, 
Animal and Plant Products, Imperial Institute (1926-35), and 
reasurer of the Ray Society (1932-5). The wide range of his 
ntcrests was reflected in his presidencies of the Gilbert White. 
Fellowship (1921—4), Imperial Botanical Conference (1924), 


.Quekett Microscopical Club. (1925-7), and Essex Field O ' 
(1930-3). Perhaps the most . important botanical publicaiira 
of his later years was a monograph on the Asiatic Species oi 
yam {Dioscored), prepared in collaboration with Mr. I H 
Burkill. 

Among the honours conferred on Prain were the Barclay 
Medal of the Asiatic Society of Bengal (1909), the LinneSt 
Medal (1935), the Albert Medal of the Royal Society of Arts 
(1925), and the Victoria and the Veitch Medals awarded to hr. 
by the Royal Horticultural Society (1912 and 1932)., 


H.H. THE MAHARAJX OF GONDAL, G.C.S.I., G.CIE 
LCD., D.C.L., M.D., F.R,C.P.Ed. 

His Highness Bhagvat Sinhjee, Maharaja of Gondal, who has 
died in Bombay, was one of the most remarkable men in India. 
He was born on Oct. 24, 1865, son of Thakore Saheb Sagramii 
of 'Gondal, had his early education at the Rajkumar College 
Rajkot, and was elected, a Fellow of the' University of Bombay 
in 1885 ; -then he risked the loss of caste and kingdom by 
crossing the sea to study medicine at The University of 
Edinburgh. He graduated M.B., C.M. in 1892; in 1895 be 
proceeded to the M.D.' and was elected F.R.C.P.Ed. In recog- 
nition of his intellectual gifts, his wide learning', and his services 
to the State over - which he' ruled the 'Maharaja received the 
honorary degrees of D.C.L. from Oxford and LL.D. from 
Edinburgh, and the" Royal Society of Edinburgh elected hint a 
Fellow in 1909; he- was also a member of the' Royal Astro- 
nomical Society-and of other learned bodies in Great Britain 
and Ireland. Soon after his accession in 1885 he abolished 
all taxes in Gondal, and that State, which is the healthiest ss 
well as one of the best ruled in India, has' been run largely 
on the revenue of the railways built by him. In 1935 hi 
followed the old Rajput custom of celebrating his jubilee by 
giying away his own weight in gold to charities. His publica- 
tions included the Journal of a Visit to England, a Short History 
■of Aryan Medical Science, published in 1895 and dedicated to 
his teacher Sir William Turner “iii cherished remembrance," 
and a two-million-word dictionary of the Gujarati language, 
which took him 10 years to compile. The Maharaja was 
created K.C.I.E.in 1887, G.C.I.E. in 1897, and G.C.S.I. in 1937. 


F. L. ANGIOR, O.B.E., M.R.G.S. 

Dr. Frederick Leigh Angior of Wigan died in Stanley Hospital, 
Liverpool, on. March 14, at the age of 74. He was born and 
educated in Liverpool, and after qualifying in 1896 joined his 
elder brother in practice at Wigan 48 years ago. Dr. Angior 
was elected a member of the B.M.A. in 1898 and took a very 
active part in the local work of the Associatioii, serving for 
several long periods as hon. secretary of- the VVigan Division 
and as chairman in 1929-30. He received the O.B.E. for t c 
manner in which he carried out the duties of senior medical 
officer to the Wigan Division of the British Red Cross Society | 
during the last war. 

A colleague and personal friend writes: 

The death of Dr. F. L. Angior brings to an end the 'one 
of self-imposed and self-sacrificing service which he renaereo o 
behalf of his fellow practitioners in all medical affairs in me w g 
area. For over thirty years he had been secretary of me 
Panel Committee and for over twenty-five A«ncLiior 

secretary of the local Division of the Bntish Medica _ 
had served on the Wigan and Lancashire Insurance 
and was secretary of the Local Medical War Commit e. . 

Dr. Angior was of commanding appearance, always vj-jijnts 
with an old-world charm of manner and an urbanity an ' 
of nature that made him the ideal person to undertake tli vano^ 
honorary duties he so ably performed. He chosen n 

ings regularly and punctually, and even his holidays g 

coincide -with the Annual Representative Ljili c) 

Medical Association. By his assiduous ^piir: 

the work he acquired a store of knowledge on yb 

to the profession and was ever able, and willing, 
ripe -experience, any practitioner who j ,vith a 

He was always accessible, ever friendly, and -vjryL-.'-’ 

sense of humour, while his hearty and mfectious laugh macc^^^,^^ 
feel at 'home with him. His broad sympathies, his 
and profound knowledge of human vl'-- 

to bring about a happy and contented brotherhood m E 
for years the practitioners have worked in harmony. 

Dr. Angior’s sense of duty was high. He was aware 
time that he was a very sick man; and, without doubt, h 
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jrcseni war aii.sen, uiih its increased work and responsibilities, be 
yould ha\e taken the lime to have his condition investigated at an 
arlier date than he ultimately did. He chose, however, to work 
>n, and died practically in harness, leaving a sense of deep loss in 
he hearts of his colleagues, who, one and all, feel the sinecrest 
:>Tnpaihy for his elder brother. Dr. T. M. Angior, with whom he 
nas worked in happy partnership for nearly fifty years. Almost all 
Or, Angior's time in recent years was given to his professional duties 
ind honorary appointments, but he had a lifelong interest in music 
ind dramatic art. He was a Freemason of many years' standing. 
In his daily life Dr. Angior embodied qualilies'expresscd in phrases 
he knew well — he was “ courteous in manner, easy of address, steady 
and firm in principle.” His place in Wigan, both socially and pro- 
fessionally, will be \ery hard to fill, but he suffered much and has 
earned his rest. /4\e atqiie vale. 

J.O. 


On Feb.- 27 Vivian E. Ridewood, B.A., M.R.C.S., L.R.CP., 
died at his home in Woodford. He had practised in Bethnal 
Green for 35 years, e.\cept for a period during the last war, 
when he served over-seas as captain in the R.A.M.C. He had 
been M.O. to the Post Office and was an examiner for Air 
Force Cadets and M.O. to the Pioneer Corps, and from 1938 
to his death was the London University representative on the 
Hackney and Spitalfields Exhibition Foundation. But tl w-as 
as a physician in the districts of Bethnal Green, Spitalfields, 
and Shoreditch that Dr. Ridewood was best known. He had 
a large practice in this poor and crowded industrial district, 
and was much loved for his cheerful presence and his unfailing 
courtesy and attention to all his patients. He died after a 
few months of great pain, borne with wonderful cheerfulness 
and exemplary patience. A memorial sep.'ice at St. Philip's. 
Bethnal Green, was very fully attended by his late patients,. 
He will be missed by his fellow practitioners, to whom he was 
always a good friend. — H. C. D. 

The Ashton-under-L>7ie district ha.s sustained a severe Joss 
by the death on March 6, after a short illness, of Dr. W. H. 
Hl'GHES.' He was 79 years of age, was at work to within three 
weekrof his death, and was the oldest medical practitioner in 
the area. William Hugh Hughes graduated M.B., C.M., and 
B.Sc. at Edinburgh in 1889 and also studied at Guy's Hospital 
and Vienna. In addition to private practice in the towm for 
over fifty years he had served as examining factory surgeon, sur- 
geon to the Borough Police, and honorary and consulting surgeon 
to the District Infirmary for a commensurate period. He joined 
the' British Medical Association in 1902 and represented his 
Division at the A.R.M. held in London in 1917. 

News has been received of the death on Feb, 19 at Fort 
Rosebery, Northern. Rhodesia, of Dr. S, Jean Meiklejohn. 
founder of the Chilubi Hospital and of the Leper Settlement 
at St. Margaret's. She graduated M.B,, Ch.B. at Aberdeen in 
1906, was Carnegie Research Fellow in 1912-13 and John Lucas 
Walker Student 1913-15, and for a lime was medical officer 
to the Dunfermline College of Hygiene and Physical Education. 
Dr. Joan Lamplugh sends the following appreciation: At an 
ace when most people are content to retire and occupy their 
leisure with hobbies. Dr. Jean Meiklejohn launched into the 
strenuous and difficult task of being the pioneer doctor in 
the White Fathers' Mission alBangwoulu in Northern Rhodesia. 
She went to Chilubi Island, which lies on Lake Bangwoulu 
on the edee of the swamps where Livingstone died, and in 1937 
founded The Hospital of St. Jban of Arc at Santa Maria Mis- 
sion. The nearest hospitals were each three days’ journey by 
canoe, bicycle, and mail lorry’, and for sick Africans without 
such facilities the journey would have taken very much longer, 
so the hospital met an urgent need. Working among a primitive 
and difficult people, with lack of money and materials and 
skilled help, she nevertheless built up a hospital second to 
none of its kind. A severe thecal whitlow* which she had to 
open herself without anaesthesia disabled her from operating, 
and was the occasion for another doctor, to join her. From 
then onwards she concentrated on the leper work and under- 
took a survey of leprosy in the Bangwoulu lake region. The 
expansion of the work ^t Chilubi made it necessary to move 
the lepers from that overcrowded island, and in 1942 she 
• founded a leper colony on the north shores of the lake at 
St. Margaret's. Kasaba. She was undaunted by the arduous 

■ conditions of bush life, and cheerfully undertook supervision of 
' the building of the new' colony from the time when the first 

■ vegetables in the garden were not yet ready and .the timber for 
the houses not yet cut. She lived for some time in a native 

; hut. and there, as elsewhere, maintained that atmosphere of 
exquisite taste and cmlized living which she carried round with 
' her even when she w’as living under canvas. She was a pains- 
taking, methodical, and exact clinician and tireless in the treat- 
ment of cases under her care. Although when speaking of 
? the siirgic.al needs of Chilubi she complained that she was 


“ too old a dog to learn new’ tricks,” yet she did in fact become 
very skilled in leprosy’ work. She took a long view of the 
work and was keen on everything that could benefit her lepers, 
down. to the smallest detail of building and gardening. She 
left the impression of her gracious personality on everything 
she touched ; her loss is all but irreparable and will be most 
deeply felt by her lepers, to whom she was unfailingly kind. 
War conditions make the search for a successor an almost 
hopeless task. She died of blackwater fever. 

Dr. A. Griffiths Farr writes from Tanganyika Territory:* 
I have only just received news of the death of Francjs Wilfrid 
Willway in a personal letter from home. His obituary notices 
will, I am sure, have paid due attention to his work in the 
written art of surgery no less than to his work on the practi- 
cal side, which was latterly concerned mainly with neuro- 
surgery. They will also have drawn attention to his great 
organizing ability, to which the citizens of Bristol owe a great 
deal. It was my privilege to be in contact with F. W. W. for 
four years as a student and houseman. I shall never forget 
his teaching, whether by (he bedside or in the lecture room ; 
it was clear, logical, concise, and so amazingly complete and 
delivered so well that it was impossible to forget the main 
points made. His treatment of patients and of the patient's 
feelings was admirable and was an object lesson to all. Indeed 
the closing years of his life were a remarkable example of 
strength of will and tenacity of endurance. Often in severe 
pain he continued to work at a phenomenal pace, nor did 
he neglect, as he might so easily have done, the tuition of 
students. In his early death medicine has lost an able son 
and the w'orld a fine citizen. 

A correspondent writes: The death of Mr. Arthur Don\ld 
Griffith (tributes to whose work and character appeared in 
the Journal of March 18) will be regretted by a wide circle of 
London colleagues and patients. For a long period he served 
on the council of the Medical Defence Union, of W’hich he wa.s 
at the lime of his death one of the senior members ; on all 
matters connected with his specially, as- well as on other topics, 
his opinion W‘as always greatly valued by his colleagues. 
Stricken recently by an inoperable form of malignant disease, 
he was able to talk of the inevitable result with a kind of 
w’ry humour : this did not conceal the fortitude with which he 
faced his misfortune. A high-minded as well as an efficient 
surgeon, his death leaves London the poorer by the loss of one 
who held a w'ell-desen.’ed place in the affection as well as the 
esteem of his fellow workers. 

' Correction . — We regret that through a mistake in the card index 
the Iasi sentence of the obituary notice of Sir Norman Gray Hill 
(March 25, p. 438) was erroneous. He \sas unmarried, and therefore 
left no widow. 


Medico-Legal 


RESPONSIBILITV' AND CULPABIUTV^ 

At a joint meeting of the Medico-Legal Society ' with the 
Section of Psychiatry of the Royal Society of Medicine a paper 
was read by Dr. W. Norwood Ea-ST on responsibility and 
culpability. ^ 

Dr. East said that the psychiainst \N’as concerned in court with 
ihe defendant's fitness to plead, and with the question whether, if he 
was fit to plead, he had suffered when the crime was committed from 
a defect of reason due to disease of the mind which prevented him 
from knowing the nature and quahty of his act or from knowing 
that it was wrong (the M'Naghten rules). The establishment of sanity 
or insanity on arraignment offered relati\e!y little difficulty, and 
medical criticism was reserxed for the criteria of irresponsibility laid 
down in M’Naghien's case. The law’, however, was elastic, and 
Dr. East had no doubt that the present procedure and practice 
resulted in justice to the public as well as to the offender. If a 
medical formula of criminal responsibility were introduced, the law 
might insist on a rigid adherence to its specifications, with resulting 
hardships to offenders and embarrassment to psychiatrists. The 
urgent need to-day was rather for an improvement in the quality 
of the evidence given by forensic psychiatrists. Such evidence 
sometimes stultified itself because the witness allowed an emotional 
distaste for the legal restrictions concerning responsibility to over- 
come his scientific judgment. This could not help justice, defen- 
dants, or psychiatrists. Medical witnesses would contribute more 
to the common good by leaving tests of responsibility to the lawyers, 
and Utermelves considering more closely the various mental condi- 
tions which might properly be regarded from the medical point of 
view as lessening culpability. No amendment of the law must weaken 
the defence of the community; nor could the.sdentific study of 
.criminals always produce exact results. 
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A convenient classification separated offenders into six main 
groups : normal, subnormal, mentally detective, psychopathic, 
psyohoneurotic, and psychotic. The conclusion that normality was 
indefinable was not so sterile as it might appear and might avert 
mistake in diagnosis. Everyone had his own base-lines of thought, 
mood, and behaviour, which , fluctuated within personal limits. It 
the fluctuations were dissimilar and excessive, there might be reason 
to doubt the person's normality.' On the other hand, though less 
violent fluctuations might be evidence of normality, the unfluctuating 
person was probably fully responsible and therefore punishable. Dull 
and backward persons formed a large and important class of 
criminals. They could usually be recognized without difficulty if 
all the facts were known. There was no reason to consider them 
irresponsible, but their culpability might well be lessened, as it was , 
in many cases even of high-grade defectiveness. . 

The Psychopath : A Therapeutic Dilemma 

The criminal psychopathic personality might be tentatively defined. 
Dr. East said, as one who was persistently unable to adapt himself 
to social requirements on account of quantitative peculiarities of 
impulse, temperament, and character. Medical evidence and ideas 
might tbe more precise and 'practical if the non-progressive cycloid 
and schizoid personalities were included in this class, which also 
contained offenders who showed permanent psychic inferiority, 
temperamental instability, and psychological maladjustment; also 
the alcoholics, drug addicts, true sexual perverts, and paranoid per- 
sonalities. Certain criminal conduct might be profitably classified as 
perversions — analogous to sexual — of the acquisitive, aggressive, and 
gregarious instincts. The constitutional inability of the psychopath 
to harmonize with other persons and situations exaggerated a criminal 
potentiality. The nearer the condition seemed to lie to mental 
disease and the further* from an anomaly of character, the more 
inclined would the psychiatrist be to consider whether culpability 
should be modified. The dilemma of treatment arose particularly 
in this group. The law might impose a short and ineffective sen- - 
tcnce ; medically, prolonged detention and treatment might be essen- 
tial it any possibility of social adaptation were to be exploited. An 
insufficiently educated public might, however, rtfuse to tolerate 
prolonged detention for an offence for which another person might 
he given a light punishment. 

The association of crime with hysteria and anxiety .states had 
probably been underrated and its association with obsessional states 
overstated! 'Neurasthenia was occasionally a direct cause of criminal 
behavfour. Crime was often associated with an early form of 
psychosis in which the indications of mental disease were so tenuous 
that the accused had to be adjudged culpable as well as responsible. 
The psychiatrist might bo powcilcss to prevent a serious crime 
because the potential offender refused to accept medical treatment 
and the necessity for his care and control could not be demonstrated 
with certainty to others. Dr. East deeply regretted the lack of a 
legal method of dealing with the early psychotic potential law- 
breaker. This lack, like the neglect to restrict the antisocial and 
antifamily activities of the alcoholic, was, he thought, a crime of 
society against itself as well as against the potential offender. 

The individual treatment of offenders began with the opening of 
Pentonville Prison in 1842 and had been continued witlKhe establish- 
ment of Borstal institutions in 1908. Some of tlie, proposals in the 
Criminal Justice Bill, 1938 — to cstablisli remand centres and State 
remand homes for lire special medical observation of the young 
offenders; to permit probation orders to include a provisiotr that 
toffenders who, though not certifiable as insane or mentally defective, 
lere suffering from some form of mental illness or abnormality 
which was susceptible to treatment miglit be required to submit 
ihcmselvcs to mental, treatment ; and to introduce sentences of correc- 
tive training and preventive detention for special types of ofl'enders — • 
were particularly interesting to psychiatrists. With collaborators. 
Dr. East had elsewhere recommended the establishment of a special 
kind of penal institution where research could be carried out into 
the problems of criminal behaviour and abnormal offenders could 
be scientifically treated. In conclusion, he said he was confident 
that the numbers of those whose culpability was modified could be 
ascertained by investigation, the difficulties of their diagnosis over- 
come by research, and advances made in the individualization of 
treatment. For practical purposes the assessment of culpability 
largely depended upon accuracy of distinction between the inherent 
constitution of the offender and the results of the impact of disease. 
The more satisfied the psychiatrist was that a crime was due to 
faults of character and not to the effects of disease, the more reason 
would he have to consider the lawbreaker responsible, ' though lie 
might believe that his culpability was modified. 

Responsibility and Restraint 

The Chairman (Mr. Roland Burrows, K.C.) observed that a society 
could survive only if it lived according to rule. The rules of criminal 
law were difficult to establish and hard to alter and therefore 
tended to lag behind contemporary opinion. Thus the offender 
sometimes received much sympathy from persons who were not 
nrinded to break the law. Moreover, criminal justice was largely 


administered by elderly persons whose ideas were based upon 
experience of a generation or two ago and who were m... 
impervious to later ideas. With the numerical increase of , 
society the importance of the individual offender had grown.' 
an offender was to be treated as irresponsible, the necessary coroll 
was that he was to be put /Under some forni of restraint— which 
in itself punishment. For this kind of restraint society niiist ’ 
to the medical profession. There was much to be said for the p 
posal to restrict the function of the court to finding guilty or i 
guilty and to give a separate authority the decision on wlm sho: 
be done with an offender, who should, if possible, be turned ir 
a law-abiding member of society or secluded from it. The dutyi 
sentencing offenders was the most anxious and difficult duty 1; 
upon the criminal judge. 

Brigadier J. R. Rees said that the Army had arrived at a f.ni’ 
satisfactory formula for assessing responsibility. No man 
trial might call in a psychiatrist for the defence; that was in ' 
discretion of the convening officer of a court martial it any t 
indicated that to do so was wise or necessary. Only about , 
all offenders in the Army were seen by psychiatrists. Trial was di 
pensed with only for men who were so defective or psychotic tl: 
they had clearly been not responsible at the time the'y commitu 
the offence and that proceedings could not be held. The Are 
psychiatrist was in the .satisfactory position, by the use of a commo 
form, of giving expert liclp to the court as its impartial adviser. 

The Unconscious Mofivc in ' Culpability 

Dr. H. Crichton-Miller complained that Dr. East had not for 
deep enough but had left the impression that the present sssxr 
could be adapted to the needs- of real justice. ' The whole coneii 
of motivation had been transformed in the last tew years, and ih 
psychiatrist now had to deal with problerhs of culpability in ih 
presence of iineonscioiis motives which were perfectly clear to lie 
but absolutely hidden from the public and the judiciary. He fie 
as an example a well-to-do woman shop-lifter who was iiicuraHi 
deaf, was developing a paranoid system, and had been thwarted i: 
her desire for a son by the refusal of her husband to have any mot 
children. She could have been helped, but the magistrate took if 
view that she ought to know better, and gave her a fairly sew 
sentence, which could not possibly have benefited her. The idea o 
temporary irresponsibility must imply the possibility of conduct tht 
could not be treated in the ordinary way. Both psychiatrists an 
lawyers should clarify the difference between the deterrent and th 
educational elements in a sentence. He would have agreed with 
magistrate who had said, when sentencing the shop-lifter, that h 
was obliged to do so for purposes of deterrence. Doctors mui 
accept deterrent punishment for their patients, but wholly uselei 
forms of punishment were to be deprecated. Mr..,G. R. Bnvc 
White. K.C., pointed out that the Army had no procedure •''PP™ 
priatc for many mental cases, and only deterrent sentences could b 
given. Dr. W. H. Shepley declared that the legal point of vie' 
over-valued consciousness and did not give due regard to the uncoti 
scious. Delinquents could not be improved except by a perse 
whom they felt to be on their side and to understand them. Onl 
such a person could begin to understand their motives, of wine 
they themselves were largely unaware. 

Lieut.-Col. J. E. W. Pearce said that any major change in l.iw c 
judicial procedure should be based upon systematic psyctna n 
studies of anl/.social conduct, such as those provided for by 
Criminal Justice Bill. To do something to reform an offender mu; 
be more useful for society than to put him away for the time ucini 
It might well be contrary to the welfare of society that a Pbts’s' ' 
sexual offender should be at large, particularly during tiie c. 
■stages of his treatment. Tlic psychiatrist’s help 
or innocence had been determined : he should be called “PP- . 
expert evidence to assist the court in passing sentence, 
recognized that a sharp punishment at the very outset ol the e 
quent's career was very often efficacious. Punishment based m 
upon expiation and retribution had been proved ill advised, -or 
protection of society punishment must be both deterrent and ret r ■ 
live. A small advisory committee should be set up to preven 
of time in overlapping research into delinquency. , , 

arbitrary age limits — e.g., the presumption that a boy 
not have carnal knowledge — should be swept away. Dr. ‘ , 
Hill stressed the difficulty of distinguishing between a psyc p 
and a healthy person who had been brought up, m an n 
environment. Many habitual criminals had an abnormal c ' • 

The domiciliary service of supervision and control ° - i, 

people, should be enormously extended, and the care commi c . 
well have a large minibcr of voluntary workers associated wi 
relieve the pressure on the overworked probation officer. 

Dr. Norwood East, in reply, warned ag.ainst too rapid a 
duction of deep explanations of crime, which 
the public and hamper the development of suitable ' 

should study minor mental abnormalities more closely. 
visions of the Criminal Justice Bill would give a great 
the medical profession to help in the treatment and aelerr 
crime. 
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Universities and Colleges 


The Services 


UNIVERSITY OF EDINBURGH 
•.rigadier F. A. E. Crew, M-D., D.Sc., F.R.S., has been appointed 
* 'succeed Prof. P. S. Lelean in the Bruce and John Usher chair of 
Jblic health. He has held the Buchanan chair of animal genetics 
•. Edinburgh since 1928 and was temporarily released from the duties 
t his professorship some two years ago for work in -the Medical 
'eparimcnl of the War OfTice. 

uNivERsrrv of Glasgow 

V scries of meetings will be held in the Department of Ophlhalmo- 
ag>' on Wednesdays, from April 5 to May 10, at 8 p.m. The meet* 
igs are open to all medical practitioners and senior students 
“ileresied in ophthalmology. • 


UNIVERSITY OF LEEDS 

U a meeting of the Council of the University of Leeds on March 14 
. part-time Lectureship in Public Health was instituted, and Dr. F. R. 
Dennison, honorao' demonstrator in that subject, was appointed to 
he new post. 

UNIX^RSITY OF LIVERPOOL 
The following candidates have been approved at the examinations 
ndicated: 


Final M.B.. Cn.B . — Part t: Audrey M. Ashcroft. N. L. Bailcj. K. Baicr. 
I. Bcactin. D. T. Burns. R. Brcariey, P. M. Brettaod. Helen A. Cawson. 
V. D. CharnJey. Jif. H. Clark. iN. CouJshed, S. Croft. G. D. Currie, T*auline 
*t. Dean. Joan E\ans. R. L. GoJdson. H. G. Graham. tE. A. Harris. Ailsa M 
icaih, Nellie Hushes. ^F. G. Ince, R. W_ Kennoo. Barbara M. Kjllick. 
r. S. Law. Jean Lcaroid,.A. C. Levinsoa, H. S. Lev'y, T. R. LitUer. U. A 
yCaria. A. E. Pnichard, Rachael M. RawclitTe, G. P. Reed. H. Roberts. 
V. G. Robens, P. W. Robertson. F. W. Sheffield. H. H. Stack. Helen M. 
Taylor. L. Tcmkin. R. G. Thomas, htaurecn M. Tickle. IL. F- Tmcklcr. 
. Ward. Joyce Watson. *N. P. Watson. W. F. Wille. E. H. Wilson. ‘Esnac 
•t. Wren. Aline N. Wynroe, Passed in Separatt Subjtct : Cfcilc N. Broster 
Pharmaci* and General Tbcrapeuiiesl. Part 11: M. K. Alexander. J. T. D 
Ulen. E, T, Andenon. Berjl G. Anscombe. G. AnseU. fj:. W. Baruch. J. P. D. 
laics, T. J. Boas. Edith M Brown. D. Cnddock. H. T. Da>cnpofi. B. Do%cr. 
Monica Drinkel, E. D. Edmondson. J. L. Edmondson, J. W. L. Edwards. 
R Ellara, P, Fostc?, J. J. C. Frew.' B. R. Frisby, ^D. A. Gressoo. 
« Gnffiihs. B, B. Harrison. C. R. Hefsby. G. Hughes. L. Jacobs. D. C. R. 
ones E S. Jones. R A. Jones. R. S. Joaes. M. Kirwan. 2 >W. T. x> 
jawson. :Joyce R. Lewis. 3J. B. Lynch. K. htcCarth>. M. G. McEntegart. 
t H htarilcw, 2LucilIc F. Morgan, 2D. B. Mossman, C. M. OpiUte. C. A. 
•arson, H. H. Pilling. Muriel E, St. Pier. W. L. Sanders. 2^ V. Shcpheard. 
Isabel S. Sroellie. JG. W. Storey. P. J, Tailor. W. A. pompson. Corrts 
.'enables. H. Wickham. J. R. E. Wilson. Paufd in Sfparate Subirct 
>. Lipton (Public Health). 

i DislincUon in pharmacology and general therapeutics. : DiMinciion in 
orensie rocdinoe and loxicolog)'. i Distinction in public health. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The President, Sir Alfred Webb-Johnson,-gave a luncheon on March 
!0 at the College in honour of Major-General Norman T. Kirk, 
Surgeon-General of the United Stales Army. Those present were: 
The United States Ambassador; Dr. E, A. Strecher, Consultant co 
he Secretary of War; Major-Gen. David N. W. Grant, Air Sur- 
»con, U.S. Army ’Air Force; Major-Gen. Paul RT Hawley, Chief 
Surgeon, E.T.O., U.S, Army ; Brig.-Gen. Malcolm C. Grow’, Surgeon, 
J.S. Strategic Air Force; Col. Elliott C. Cutler, Chief Consultant 
n Surgery, E.T.O., U.S. Army; Col, James C. Kimbrough, Chief 
)f Professional Ser'ice, E.T.O., U.S. Army; Col. Rex L. Divelc>. 
fenior ConsuJfanf in Onhopaedic SujgeryV E-T.O., U.5. Anny; 
Zo\. Derrick T. Vail, Senior Consultant in Ophthalmology, E.T.O , 
J.S. Army; Col. Herbert Wright, Chief of Professional Services, 
J.S. Slralegic Air Force; Surg. Vice-Adml. Sir Sheldon Dudley, 
Medical Director-General, Royal Navy; Lieut.-Gen. Sir Alexander 
riood, Director-General, A.M.S.; Air Marshal Sir Harold Whitting- 
lam, Director-General, RA..F.hLS.; Major-Gen. R. M. Luton, 
Director, Medical Senice, Canadian Forces in England; and se\cn- 
;een members of the Council of the College. 

A series of Hunterian Lectures commencing on Wednesday, 
April 12, and a Thomas Vicary Lecture on Thursday, April 13, 
^rill be given at the College {Lincoln’s Inn Fields, W.C.). All the 
lectures begin at <j’.m. and are open to advanced students and 
medical practitioners. 


COLLEGE OF PH^'SICIANS AND SURGEONS OF BOMBAY 
The Council of the CoUego of Physicians and Surgeons of Bombay 
at its meeting in July, 1943. decided to institute an examination for 
a diploma in~ child health (D.C.H.Bom.) and appointed a committee 
to draw up regulations for that examination. The committee sub- 
njiltcd iis report to the Council on Jan. 14, 1944, and the report 
was approNcd and adopted. The course, which is of twelve months* 
duration, has to be taken at 'a recognized children’s hospital or 
in a recognized children’s depa'rlmeni of a general hospital. The 
examination is open to persons holding a qualification (n) laid dowm 
in Schedules I and U of the Indian Medical Council Act, 1933, or 
(6) gramed..b> any of the various Examining Boards in India whose 
names were on the Scliedule of the Bombay Medical Council in 1941. 


Capl. E. T. -McCartney, R.A.M.C., has been awarded the M.C., 
and Major (temp. Lieut.-Col.) P. J. May, M.B.E., Capt. (temp. 
Major) C. B. Marsden, and LieuL A. P. Binks, RA.M.C., have been 
mentioned in dispatches in recognition of gallant and distinguished 
semccs in the field, 

Capt. J. A. L. Naughion, R.A.M.C., has been awarded the M.C. 
in recognition of gallant and distinguished serx'ices in Italy. 

Surg. Lieut.-Cmdr. E. S. McPhail, R.N.Z.N.V.R., has been men- 
tioned in dispatches for outstanding courage, enterprise, and. devo- 
tion to duty in H.M.N.Z.S. Leamler in an action with Japanese 
Forces. 

The following appointments, awards, and mentions in recognition 
of gallant and distinguished services in Sicily have been announced 
in the London Gazette: 

C.B.E. (Military Division). — Col. Hemp.) A. A. Eagger, O.B.E., 
R.A.M.C. 

O.B.E. (MiUmry Dnision). — Col. (temp.) C. Donald; Majors 
(temp. Lieut.-Cols.) P. Llo>d-WilIiams, T.D., F. O’Driscoll, W. A. 
Robinson, H. L. W. Sixsmith, M.B.E., W. L, Spencer-Cox, M.C., 
R.A.M.C.; Capt. (temp. Major) E. A, Jack, R.A.M.C. 

M.B.E. (Military Division). — Capts. (temp. Majors) R. Bolton, 
L. F. W. Salmon. R.A.M.C.; Capt. H. K. Lucas, R.A.M.C. 

A/.C.— Capts. A. Noble and D. G. Sheffield, R.A.M.C. 

Mentioned in Dispatches. — Brigs, (temp.) S. Amoit, D.S.O., 
R. R. G. Atkins, O.B.E., M.C., R. W. Galloway, C.B.E., D.S.O., 
E. Phillips, C.B.E., D.S.O., M.C. late R.A.M.C.: Cols, (temp.) 
W. M. Cameron,^ O.B.E., A. T. B. Dickson, O.B.E.; Major (temp. 
Lieui.-Col.) (Acting Col.) J. C. Gilroy: Majors (temp, Lieut.-Cols.) 
A. McC. Campbell, R. McI. Gordon, D.S.O., D.F.C., G.M., F. H. 
HoUingsbead, R. G. M. Keeling, O.B.E., C. H. Kerr. D.S.O., M. C. 
Paterson, M.C. ; Capts. (temp. Majors) J. W. L. Bain, L. Brill, G-'C. 
Dansy-Broivning, W. S. Harvey, F C. Heailey, C. J. Longland, 
A. J. R. Lowdon, M. M- Mediae. C. J- B. Murray, A. D. 

Wall; Capl. (Acting Major) R. W. Jones: Capts. A. Green, D. C. 
Little, I. B. MacKay, B. C. M. Palmer, R. Paul, D. R. Sandison, 
A. L. Thorp (died of wounds), Rj\.M.C. ; Major (temp Lieut.-Col.) 
J. Morgan, O.B.E., I.M.S. 

CASUALTIES IN THE MEDICAL SERVICES 

Acting Wing Cmdr. Dos’ao Scrimceour Bxteman was killed in a 
flying accident over-seas on March 14, aged 40. He studied medicine 
at Oxford University and St. Thomas’s Hospital, qualified in 1930, 
and took the M.B., B.Ch. degrees in 1936. He obtained the Diploma 
in. Child Health in 1935 and the M.R.C.P. in 1937. He was 
appointed to the Medical Branch, RoAJF.V.R., on April 18, 1939, and 
was called up for service at the outbreak of w’ar. At the time of 
his death he was physician in charge of the medical dirision of an 
R.A.F. hospital oser-seas. 

Acting Squad. Ldr. Hl’gh Ferguson Davidson WHrTFL^^v 
died on March 15 at the age of 34. He studied medicine in Glasgow 
and took the Scottish Triple Qualification in 1934. He entered 
general practice in 1935 and was appointed to a commission in the 
Medical Branch, Rj\.F,V.R., on Jan. 7, 1941. At the lime of his 
death he was medical officer at an R.A.F. Wing Headquarters at 
home. 

Acting Squad. Ldr. Edward Tudor Owen died on March 17 
while on active “scrxice over-seas, aged 34. He studied medicine at 
Liverpool, graduated M.B., Ch.B. of the university in 1933, and 
obtained the FJl.C.S.Ed. in 1941. He held surgical appointments 
at various hospitals in the Liverpool and Manchester areas and 
received a commission in the Medical Branch, R.A.F. V.R., on Oct. 8, 
1942. At the lime of his death he was sers-ing with a mobile field 
hospital over-seas. 

U'ounded . — \\'ar Subs. Capts. B. P. Armstrong and C. Nf. Boucher, 
and Lieut.-Col. J. N. Groves, RA.M.C.; Wing Cmdr. T. D. L. 
Bolan and Acting Wing Cmdr. C. R. Jenkins, RA.F. 

fZilled . — War Subs. Capl. S. J, Docherty. RA.M.C. 

Killed on active ser\'ice in Burma. — Capl. H. Lauder, RA.M.C. 

Previottsly reported missine, now presumed lost at sea. — Lieut. 
N, Jolly. R.A.M.C. 

Died . — War Subs. Capts. J. S. G. A. Burns and J. Sheehan, 
R.A.M-C., Capt. H. Mullen, R.A.M.C. 

Prisoner of war. — Lieut. R. L. G. Dawson, RA.M.C. 


DEATHS IN THE SERVICES 
Col. George’ Hutcheson. I.M.S. (ret.), died on Nfarch 14 at 
Douglas, Isle of Man. His father, George Hutcheson, had entered 
the Indian Medical Sers’icc in 1873 and had written on cholera. 
George Hutcheson, jun., was bom in India on Dec. 17, 1874, and 
educated at the Brighton and Epsom College and the London Hos- 
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pital. He passed botli tJie Conjoint Board and the London Univer- 
sity final medical examinations in 1897 and 1898 and entered the 
I.M.S. in the latter year. He saw active service in China in 1900 
and-rcceived the medal. On entering the civil branch he joined the 
jail department and held charge of various large central jails; the 
work of these includes administrative as well as medical charge. He 
was promoted to the rank of major in 1910 and of lieut.-col. in 
1918. In 192.7 he was selected for the administrative grade and 
was appointed to be Inspector-General of Civil Hospitals and of 
Prisons, Assam; he retired on completion of his term in that post. 
He joined the British Medical Association in 1908. 


Medical Notes in Parliament 


National Health Service Debate in the Lords 

When the debate on the White Paper was resumed in the 
House of Lords on March 21, Lord Horder said lie believed 
that the Government’s intentions were honourable, but good 
intentions were not enough when the question at issue was such 
an expert one as that of not only maintaining but increasing 
the national health services. Careful analysis of the White 
Paper did not convince him that the knowledge and e.xperience 
that we actually possessed in these matters had been fully 
utilized in framing the Government's scheme. If the White 
Paper was only a tentative expression of the Government’s ideas 
of how a national health service might be run and was open, 
to modification after Hirdier discussion with those who actually 
ran these services to-day, his own fears were to a large extent 
allayed ; but if the White Paper as it stood was to be made the 
basis of an Act of Parliament, discussion being subsequent and 
not prior to the drafting, certain principles and institutions of 
paramount importance to the efficiency of our health services 
were likely to be lost to us. The White Paper posed an adminis- 
trative structure which threatened the very existence of two 
of the institutions in British medicine which both .past and 
present experience showed to be vital — the private practitioner 
and the voluntary hospitals. It was true that it said that both 
of these institutions were to be allowed to remain, but their 
continued recognition was not definitely encouraged. It was 
permissive, and they must fight for their survival. 

The attitude of the White Paper towards the man who wanted 
to continue private practice and yet avail himself of the mani- 
fest 'advantages to his patient that this new scheme offered was 
too colourless, if not actually negative. Almost it read as 
though some patients preferred to be doctored privately, and 
so, as this was still a free country, their whim was to be 
indulged, for a while, anyway. It was very much ihe same in 
regard to the voluntary hospitals. It was certainly not the 
wish of the Government, the White Paper said, to destroy or 
diminish a system so -well rooted in the good will of its sup- 
porters. But this expression of a mere desire for co-operation, 
this permission to continue to exist, demonstrated a great lack 
of appreciation of the intrinsic value for the nation of an insti- 
tution in which there had resided for hundreds of years, and 
still resided, the best that British medicine held in respect of 
both its science and its art. The White Paper dismissed medical 
research in a few lines. It said that it had been the policy of 
the Medical Research Council to encourage research work in 
the hospitals and to assist it financially. He agreed that that 
was a good policy, as against the alternative one of setting up 
super-state institutions for this purpose. . 

The voluntary hospitals should have not only permission to 
exist but positive encouragement and a guarantee of financial 
security. He shared the anxiety of those who, while recognizing 
that the Government scheme did not kill the voluntary hospi- 
tals. feared that it might quickly starve them into inanition. The 
Minister of Health said he could not believe that the anxiety 
shown was really justified. If so, then it was a duty laid upon 
the Minister to allay this anxiety, because the expression of it 
had been very real and very general throughout the country. 
He did not think anyone could say what might be the ultimate 
type' of hospital service in this country, how controlled, how 
administered, how financed. But most doctors believed it. essen- 
tial to maintain the voluntary hospitals pending the proposed 
development in the hospital service, whether the view was short 
or 'long. Most of them believed that it was not in the best 
interests of the health of the nation’ that the medical profession 
should be a branch of the Civil Service, But what the public 
■ believed was more Important than what doctors believed. The 
Government should take some steps to enlighten the public on 
the real implications of the White Paper before an Act of 
Parliament was framed in' relation to it; If this were done, 
public opinion would take much the same view as the doctors. 
Some of them felt, not that there was too much of the spirit 


of .democracy . in the White Paper, but that there was r 
®^ 0 “^h^democracy m it. The White Paper smelt too mucht 

The Central 

The principle of professional and vocational guidarc 
appeared to be traversed, in the suggested adminislralii 
machinery, at the centre and at the periphery. The Cenir 
Health Services Council was not appointed by the proksff'- 
nor by professional organizations. It had no executive pow- 
and presumably, might not publish its reports. The 6nt' 
Medical Board had executive power, but here again nomir.; 
tion was by Bie Minister and not by professional organization’ 

• In the case of hospitals the anomaly called for special consider 
tion. He was very doubtful if in this case anything short of" 
ad hoc hospitals board would resolve the conflict that woij!‘ 
undoubtedly face the Minister. Such a board should certainli 
be set up. Care should be taken to see that the areas chose; 

• for the hospitals and allied services should be large enouch tj 
embrace all types of hospital and clinic' in close liaison, workiv 
always upwards to a key hospital, which should be, wheneif? 
possible, a teaching hospital of university status. 

He confessed to some surprise when he read the Minislei 
of Health’s comment on the cottage hospitals— namely, that tl: 
old conception of the local hospital was outworn. He awaiiej 
■ with interest the comments of the admirable boards whom 
these splendid institutions. He was convinced that, givjn 
proper vocational representation on the controlling and admir-is- 
trative bodies, both central and local, the development of Healib 
Centres would bring about that availability of our health ser- 
vices which was the essence of the problem. In those Heakb 
Centres the Government could nourish that spirit of adveniut 
and enterprise which lay at the heart of .British medicine, at! 
which the shadow of some parts of the White Paper threatend 
to obscure. Ministers and the accredited representatives of medi- 
cine, by coming together, could make satisfactory adjustmeiib 
in this suggested sch'eme. He wished that medicine could offer 
the Government what he and some of his friends dreamt of bat 
had not so far realized — an Academy of Medicine in thh 
country for these deliberations, a body which would be authori- 
tative, representative, and judicial. But, failing that, there wert 
bo'dies with which the Government had already made contaci. 
bodies animated by good will and by a desire to do the best 
in this matter for the people of this country. 

Lord Geodes said it was true that social security did make 
being ill a gainful occupation, and it was probable that a 
certain number of people might Tike to continue in that easy 
occupation of making an income on the flat of their backs in 
bed. Therefore there had to be certification by medical people. 
There was no elaboration in the White Paper of how the con- 
sultant service was to be trained and developed, and not very 
much about how it was to be administered ; hut one thing 
clear, and (hat was that it was to be administered by,- and unorr 
the control of, the iiospitals and the local authorities concernco. 
That was an extraordinary position. The general Pf® j 
would be under the control of the Central Medical Board, wwcti 
-was, as he readmit, a mainly bureaucratic body cqntroliea ) 
the civil servants of the Ministry of Health acting in tne nain 
of the Minister. They were to lay down the condition 
certification as to whether those who thought themselves s > 
were to be allowed to continue in the gainful occupano 
being sick. The general practitioners would have a ..r ' 
which were stated the conditions on which they were to 

A Medical, Gestapo . 

There must be certification for any security. plan ond a rnc i 
cal inspectorate, and if that did not degenerate before i 

into something not very dissimilar from, a medical P 
he did not know the way the Civil Service of Jh'® ,l;, 
worked. What would happen was that they would ‘ ^ 

continual supervision of every person who, on meaicai y ; 
was a beneficiary under this plan. Tnere „ jdii; 

escaping that. If they were going to have i; 

medical benefit on a great .scale there must bo oerbhc ■ 
it was to be safe, there must be some way for the 
who were caught by the certification to get to indepenu 
cal opinion. Therefore he was profoundly disquiet . J J ^ 
suggestion in the White Paper-that everybody was to u 
In the interests of them all there should be an 
of people in the country— obviously in the t'PPar iiKom 
and they would, of course, pay for the real health 
this health service through taxes and rates, it tney ' ^ 

insured they would be adequate to maintain “ .-ra' 

independent leaders of the medical profession, to \ n |i, 
could be made from decisions of. the doctors contro . 
Central Medical Board. That there should be such ? 
dent group of- doctors was of the greatest possible P ^ iVi 
The Government should look ‘at that point again. 
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Dcumeni based upon the idea of treatment of ill-health. 

must necessarily increase the vested interest in ill-health, 
ecause it ^vas raising the amount' of money spent on dealinc 
ith it. 

Medicine was a continually growing science and art, chancinc 
ear by year under the influence of the great leaching hospitals, 
hey must do their best to keep in the van of medical know- 
:dge, medical research, and medical teaching. That meant that 
le great teaching hospitals — which would be, which must be, 
1 any complete scheme of hospital organization the key hospi- 
ils of great regions — must be governed by bodies of men who 
nderstood fully what medical research, medical science, and 
ledical teaching meant. 

Lord B\lfour of Burleigh said he was assured that more 
lan 1,000,000 people in this country, drawn from all classes 
f society, relied upon homoeopathic treatment. He did not 
ally grasp how the homoeopaths were satisfactorily to be fitted 
ito this scheme. 

“ Power of Direction " 

Lord WOOLTON, who replied, said that there was no doubt 
n the -mind of the Government about the value of scientific 
•esearch in general and medical research in particular. He 
.vould have a conversation with the responsible Minister with 
■egard to the homoeopaths. The Government had tried, in the 
ievelopment of this scheme, not to destroy but to build up from 
.vhat they had a new system that would grow out of the old. 
The concern of Lord Moran and Lord Horder about the 
Government’s relation to the Central Health Ser\’ices Council 
and what the Government was going to do with the profession 
v^as unnecessary. The Government was most anxious to co- 
operate in every sort of way with the medical profession, to 
consult them, and to do everything with them — except one thing. 
Nlinisters were determined that they would take the responsi- 
bility for their actions, and they were not going to put that 
responsibility on to a medical board. There was no insinceritv 
in the WTiite Paper. WTien the Government said, therefore, that 
it was going to have a “medical council ** it was not someihinc 
merely put up as a screen ; it was a deliberate effort to get the 
best of medical opinion to advise Ministers. The Government 
uid not say, “ Here is the legislation ; you can lake it or leave 
't ” The profession would be consulted throughout before 
legislation was brought in. 

The White Paper contained no proposal in any way analogous 
to the power of direction at iDresent exercised by the Govern- 
ment under the National Sen’ice Acts, TTie true position was 
this: there was an assumption by the community as a whole 
of the responsibility for guaranteeing to ever)' member of it the 
services of a family doctor. That was what the Government 
was guaranteeing, and that involved new duties with regard to 
the distribution of medical practice. The Government rnust do 
N\hat it could, without regimentation of the profession, to see 
that ever)’ area had enough doctors to meet the needs of the 
patients, which was not always the present position. Two pro- 
posals were therefore made in the White Paper for methods to 
be used bv the Central Medical Board for this purpose. The 
first was that the board should be able to say that a particular 
area already had enough doctors to carr)’ on the public serv’ice, 
ancLthat no newcomers into the public serv’ice should be allowed 
in that area. How restricted this power was and how little it 
resembled direction, even of a negative kind, was clear from 
the fact that it did not apply to private practice. Any doctor 
would be at liberty to practise privately wherever he liked and 
at any time he liked. Kforeover, it applied only to newcomers 
to an area and did not in any way disturb or affect the doctors 
already practising there, and it did not involve directing any 
doctor to go an)'^vhere. It merely restricted the range of his 
choice of the area in which he would lake up practice in the 
public service. When a young man wished to enter a public 
sei^’ice where he would be paid out of public funds, it was not 
a very hard condition that he should be told where there was a 
vacancy and where the State was prepared to pay him to do his 
work. There had been misunderstanding on this point. 

1 The Government did not want the voluntar)’ hospitals to 
pass. It had deliberately stated that the sum total of the cost 
of this National Health Serv'ice would not be met by rates and 
taxes or by contributions under the insurance scheme — that all 
those put together would not be enough to maintain all the 
hospital serv'ices and all the other serv'ices that would be 
required. Therefore it would be necessar>’.for the voluntary 
hospitals to continue. There was no reason to be fearful on 
this question. 'Both by word and deed the Government would 
do whatever it could to maintain the existence of the hospitals 
in full vigour. 

The Government was anxious to develop a consultative ser- 
\ace for the whole community. Before legislation it would 
enter into the fullest discussion with reference to the position 
of consultants and 4he training of consultants. There was in 


this country a great medical and hospital service, but the thing 
the Government. had in mind was a programme of positive 
health for the people. Through this legislation the country 
would benefit immeasurably, and he hoped that Lord Moran 
w'ould come in on to the Government side and not divide the 
House on this question. 

Lord Moras withdrew his amendment, and the motion wel- 
coming the Government s proposals was agreed to. 

Rehabilitation in the Air Force 

In the House of Commons on Feb. 29 Sir Archibkld Sinclair 
made a statement on the Air Estimates. Referring to the acci- 
dent rate he said that though statistics show’ed that it was 
declining they were not satisfied. 

Every accident represented a lamentable waste, certainly of 
labour and materials and perhaps of precious life and skill. 
Moreover, as our aircraft became larger, more lives were risked 
ever)’ time an accident happened. It was our duty to see that 
each member of a crew, whose lives might depend on any 
one of their number, was as skilled, practised, and swift in 
thought and action as training could make him. Another source 
of wastage which had been reduced was sickness. Though more 
of our units were serving over-seas, often in unhealthy areas 
and under active w-ar conditions, we had had, during the last 
12 months, fewer sick than at any time since the outbreak of 
war. That certainly meant much in avoidance of pain and 
suffering ; but it also meant the addition of several thousand 
men and women to our resources. The R.A.F. owed a great 
debt to the medical profession, both to those .mciubers of it 
whose career lay in the R.A.F. Medical Branch and to the 
many doctors and surgeons who had joined it since the war 
started. 

Remarkable strides had been made in the rehabilitation of 
men suffering from burns, severe wounds, and accidents. The 
rehabilitation centres worked on the principle that it w’as not 
enough that a broken limb or a torn ligament or burnt fingers 
should be mended if the patient was nevertheless to limp or 
lose part of his skill of hand for the rest of his days. Members 
knew’ the tragedy of industrial cases and the fear that haunted 
the patient that -he would never get back to full work again, 
and they would be glad to hear that over 80% of the patients in 
the centres had been able to get back to full duties in a shorter 
time than a few’ years ago we should have believed possible. 
So, under the wise and vigorous leadership of Air Marshal 
Sir Harold AVhiltingham, the Director-General of Medical Ser- 
vices. doctors and dentists contrived not only to heal but to 
prevent sickness, and thus strengthen the R.A.F. for battle. 

Ro)al Commission on Population 

Mr. Churchill announced on March 2 that Mr. WilUnk had 
appointed three committees to assist the Royal Commission on 
Population respectively on the statistical, the economic, and 
the biological and medical aspects of the inquiry. The secretar)' 
of the Royal Commission itself and of the three committees w’as 
Mr. N. F. McNicoU of the Ministr)' of Health. The terms of 
reference of the Corhmission were: 

To examine the facts relating to the present population trends 
in Great Britain ; to investigate the causes of these trends and 
to consider their probable consequences; to consider what 
measures, if any, should be taken in the national interest to 
influence the future trend of population ; and to make recom- 
mendations. 

The medical members of the Commission are Prof. A. W. M. 
EHis, who IS chairman of the Biological and Medical Committee, 
and Dr. Ethel Cassie. 

The terms of reference of the Biological and Medical Com- 
mittee are : To formulate for the assistance of the Royal Com- 
mission on Population the biological and medical factors 
relevant to the Commission’s inquir)’ and generally to ad\ise the 
Commission on the biological and medical aspects of the inquir)’. 
TTie members of this committee in addition to Prof. Ellis are 
Prof. E. D. Adrian. Prof. D. Baird, Dr. P. M. F. Bishop, 
Dr. C. P. Blacker, Mr. Eardley Holland, Dame Louise Mcllroy, 
Dr. A. S. Parkes, ^Ir. E. W. Riches, Sir Alexander Russell. 
Dr. Percy Stocks, and Dr. J. G. Thwaites. 

Army Medical Ser>ices 

Replying on March 2 to the debate on the Army Estimates, 
Mr, Arthur Hentjerson said the Army Medical Service, 
including the Army Dental Sers’ice and Queen Alexandra’s 
Imperial Mililar)' Nursing Seix’ice, had been strained owing to 
shortage of doctors. The Army Medical Serx’ice had accepted 
as an additional responsibility the care of Yugoslav wounded. 
The doctors available were insufficient to meet the needs of the 
fighting Services and of the civil population. Medical personnel 
were in many instances unavoidably overworked. They had 
accepted this cheerfully and with zeal and efficienev’, had 
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surmounted all difficulties, and produced excellent results. Every ' 
effort was made to replace medical officers, where possible,- 
fay non-medical officers, R.A'.M.C., in appointments which could 
reasonably be filled by persons who lacked medical qualifica- 
tions. The Army had cut down its demands for doctors to 
the minimum, but the minimum was unlikely to be supplied. 
The Army Council would be able to meet the demands of- the 
Forces engaged in future on active operations, but the Army 
at home would not receive the same high standard of medical 
service which it had in the past. Every endeavour would be 
made to see the sick were well cared for and did not suffer. 
There were bound to be delays and- imperfections in medical 
boards, specialist examinations, the answering of complaints; . 
and other administrative activities which were not matters of 
life and death. These must be accepted. 

■ Rescue Ships of tlie Navy 

■ In introducing the Navy Estimates in the House of Commons 
on March 7, Mr. A. V. Alexander referred to the reduction 
in the loss of' shipping tonnage. He said that this reduction 
had been reflected in the Merchant Navy casualties, and that 
in 1943 the number of officers and men lost was roughly only 
half of that in '1942. The Admiralty, in consultation with the 
Ministry of War Transport, had been able to increase substan- 
tially the number of the special rescue ships which were sailed 
with convoys now for the sole purpose of rescuing survivors and 
giving medical attention. Each carried a naval doctor and a 
hospital staff, and they were now an integral part of the convoy 
system. There had been many reports from the naval escorts 
praising the high standard of seamanship and efficiency of the 
masters, officers, and crews of these vessels, which had been 
operated with magnificent courage. 

Antibacterial Cream for Burns 

In reply to Mr. Kirkwood on March 14 Mr. Johnston 
said he was informed that Prof. Todd and his assistants at 
the Royal Technical College, Glasgow, in collaboration with 
the Glasgow Royal Infirmary, had produced a formula for a 
cream for use as a skin disinfectant and as a first-aid treat- 
ment for burns. Claims recently made for this preparation 
. in the Press went further than those responsible for the formula 
would desire, but Prof. Todd and his staff had performed a 
valuable public service in evolving this exceedingly helpful 
formula. It was described in the British Medical Journal for 
March 4 in a letter from Dr. Leonard ' Colebrook, who was 
sent to Glasgow by the Medical Research Council to undertake 
investigations. 

Venereal Diseases 

Mr. Graham White on March 16 inquired whether the 
Minister of Health was satisfied with the progress made in 
dealing with venereal diseases under Regulation 33B, and if 
he would take further measures to prevent this evil from 
-spreading. Mr. Willink said That in his view Regulation 33B 
had been of considerable help to local authorities in tracing 
and securing treatment of persons who, did not voluntarily 
seek and undertake it. The Regulation was not designed to 
do more than deal with a comparatively small class of infected 
persons who had always been a special problem. He had 
under special consideration what further effective measures 
could be taken to deal with these diseases, but was not yet 
in a position to make a statement. 

In answer to Mr. Sorensen on March 14 Sir James Grigg 
id that in the years 1940 to 1943 inclusive there were in 
's country on the average just under 1 1 fresh cases a year 
venereal disease per 1,000 troops.' The average figure for 
1.*' to 1918 inclusive was 29^^ per 1,000, but these figures 
included relapses as well as fresh cases. They were not, there- 
fore, strictly comparable with the present figures, but showed 
that there had been a substantial decrease. Of men discharged 
from the Army on medical grounds. 3 per 1,000 were dis- 
charged on account of venereal disease. Every method in 
the way of education, provision of recreation, prophylaxis, and 
treatment was being actively investigated with a view to decreas- 
ing wastage from these essentially preventable diseases. 

Examination of the Eyes of School-children 

Mr. Butler said on March 16 that in 1938 the number of 
ophthalmic surgeons employed by local education authorities 
in the school medical service was 418. Comparable figures for 
the war years were not available, but he had no reason to 
think that the number had fallen materially. School medical 
officers and assistant school medical officers employed by local 
education authorities on eye work in 1938 numbered 226. The 
. records did not show how many of them had specialist quali- 
fications. Before the Board approved the employment of a 
school medical officer on eye work they satisfied themselves 
that he had adequate qualifications and experience. 


Functions of Ministry of Health 

Asked, on March 16 to reduce the field of activity of the 
Ministry of Health to enable the Department to deal with 
matters of prior importance, Mr. Churchill said - that ' pro- 
posals which the Government would shortly make in regard to 
social insurance would involve reconsideration of the respon- 
sibilities of several Departments, including the Ministry of 
Health. Apart from this and the possibility of minor adjust- 
ments in departmental boundaries, he was satisfied that the 
functions of the Ministry of Health covered a well-defined and 
manageable field of action. 

Diphtheria Immunization 

On March '21 Mr. WillInk, replying to Mr. Alfred Edwards, 
said that the number of cases in England and Wales in which 
it had come to his notice that death had taken place shortly 
after immunization by toxoid against diphtheria was two. It 
was estimated that about five million children had been given 
protection by this means in the last few years. The number 
of reported cases in which “ nervous trouble ” had been noted 
some time after immunization was 16. The relationship between 
the nervous trouble and the process of immunization had not 
been established. Whenever practicable, inquiries were made 
by medical officers about such cases. 

Malaria Research Institute. — On March I Major Lyons asked 
whether the Secretary j3f State for the Colonies would, as an economy 
effort,' establish a malaria research and survey institute for the 
Central African Colonies, on the lines of the one m India, to be 
financed by the Colonial Research Fund, or one each for West and 
East Africa respectively. Mr. Emrys-Evans said that research on 
malaria was being actively carried out at present so far as circum- 
stances permitted. Much work on malaria control had been done 
and was being done both in East and in IWst Afric^ The 
organization of medical research m the Colonial Einpire, which 
would include the most suitable means for investigating me problems 
of malaria and its control, was at present under consideration by 
the Colonial Research Committee. • 

Allowances for Tuberculous Perionr.-Answering Mr- .GmMm 
White on March 2, Mr. Willink said arrangements fo^hc payment 
of treatment allowances m cases of laherculosis had been made y 
all county councils and all county borough Special arrange 

ments for meeting the cost of these allowances from the Excheq er 
were introduced as a wartime measure on the ground oi ue 
importance, from the point of view of the war effort, of dealing uUh 
certain cases of this disease. Where this oonsideration did not 
apply the question of amending existing provision for mamtenan^ 
was being considered as part of the arrangements for social insurance. 

tVomcn Medical Students’ aware 

Graham-Little asked the Minister of 'yh=ther he was a 

that the Senate of London University desired to extend facilities n 
its medical schools for women students but that one of the pnncipa^ 

obstacles thereto was the inadequacy of “",?"?Zeh Zv traced 
and women in the university’s medical schools which now tram u 

nearly half the doctors of this country ; and whether he^w^^^^^^ 

particular attention to this position m ftnotmE b‘s bt . 

Mr. Willink replied that he was nware of t ie reso^^^^^^^ 
subject of the training of women medical stn'lents recen y pa 
bv he Senate of London University, and ^^ZgehooTs iS' 
of it was being sent to the Committee-on Tee My 

the chairmanship of Sir William Goodenough. T1 * ■ ■ 

to be needed bv medical schools in the future was one 
lions under review by that committee. 

Treat, neni by Unregistered f^^Z^HeaMeffieJ when- pro-' 
Alfred Edwards asked the Minister of Heal consideration 

posats for a national health service were drawn up^wmio^^^ 

was given to the fact that a "Z’’" °,i,e omcorne of such con- 
unregistered practitioners; syhat was the^outcom^^^^._^^ 

sideration. Mr. Willink replied that J . , ^vould prevent those 
proposals advanced by the unregistered 

who oreferred to do so clearly be based on 

practitioners. The service itself, however. .. . i,a(] so far 

registered medical oractice in the form in which 
been approved by Parliament. . , j 

Infant Mortality hiquiry.^o ^Z'^{|^Ts^cmiTc”'AdvLo'iT Com- 
, Major Markham that he had asked the for dut part 

mittee " to consider the factors with particular reference 

of infant mortality attnbutable to infections, f T mortality 

to the first month of life, and to " ,his inquiry and the 

from this cause.’; The personnel making this ^9“ to 

manner in which it should be conducted were fo me.^^^ including 

decide, but he had no doubt that all carefully weighed, 

experience and developments elsewhere, wo 

bloles in Brief enlist- 

Tn 1943 2.443 other ranks, who Sfr’Tv ?ft^'scmng for 

ment. were subsequently boarded out of the Army 
less than six months. . . u ihc Medical 

The amount of the grant-m-aid for ^JalTar. The pro- 
Rcsearch Council is £215,000 in the current y"? 4 !.Tis for a grant of 
posal to be submitted in the estimates for 
£250.000. 
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LNFECTIOUS DISEASES AND MTAL STATISTICS 

Diseases and Vital 

StatisUcs in the BnUsh Isles-dunng the week ended March 11. 

ofTriocIpal Notifiable Diseases for ilie ^eck and those for the com. 
i England and Wales (London included) cb) 

London (admrnistramr coum>). (c) Scotland, (d) Eire, (c) NoAhem IriianS! 

arZ/tT" r{)®Tht^ V^i orDcaf}ts r<rcvrcttrd uider each infectious efisease, 

j England and Wales (includinc London) 

rrincipal to>\*ns in Scotland (d) 

The 13 rnncjpal towns m Eire. (e> The 10 rnncipal towTis in Nonhem Ireland' 
^^nS?c.“ "Ot notifiable or 


Disease 

j 1944 

1943 (Corresponding Week) 


(a) 

1 (b) 

|M 

(d) 

(e> 

(a) 

1 <b) 

(c> 

<d 

|(b) 

Cerebrospinal fever 
Deaths 

1 - 


y 


' '8 

1 

7 3 

. 

- 

Diphtheria 

Deaths . . ' . . 

62- 

i: 

1 2S 

! 14 

9 

: 

3 

79 

1 3 

— 

5 19 

) 9 
t 

^ 34 

J — 

Dysenieo' 

Deaths 

20. 


7 

F . 

— 

7 


' 4 

— 

- 

EncephafilJS fethareica, 


1 





, 



~l 

acute 

Deaths 

— 

h: 

— 


— 


— 

— 

— 

— 

Eiysipelas’ 

D<.aihs . 


_ 

5. 

8 



_ 

4 


) 3 

Infective enteritis or 





1 




' 

— 

diarrhoea under 2 
j-cars 




6 







Deaths 

35 

1 5 

15 

13 

1 

57 

9 

9 

n 

4 

Measles 

Deaths 

2,09S 

2 

244 

306 

2 

4M 

6 

3 

19,799 

20 

1.364 

1 

529 

1 

It 

93 

I 

Ophthalmia neonatorum 

84 

4 

22 

1 

I 

88 

5 

26 


■ ' ■ 

Deaths 








Parat>-phoid re\er 

Deaths 

' 3 

— • 


1(B) 

KB) 

4 



_ 


1 



— 

— 


— 

— 

— 

— 

— 

Pneumoma, infloenzal* 
Deaths (from influ- 

1.178 

62 

9 

16 

7 

1,315 

90 

23 

a 

13 






enza) 

42 

5 

3 

1 

— 

69 

7 

7 

4 

3 

Pneumonia, primary .. 



355 

32 




42S 

30 


Deadis 

J 

71 


26 

9 


63 

20 

12 

Polioencephalitis, acute 

2 










Deaths 


— 





— 




PolfomseKtis, acute 

3 


I 

. . 

. 





3 


Deaths 


— 



‘ 


— 




Puerperal fe>er . . 


1 

10 






15 

. 



Deaths 










Puerperal pyre.Tiat 

173 

4 

11 

1 

3 

160 

12 

M 

2 

1 

Deaths 


— 








Relapsing foer ' 

. . 













Deaths 






• 





Scarlet fc%'er 

2.215 

Ml 

256 

31 

127 

1,907 

I 

126 

309 

55 

46 

Deaths 



— 


— 

— 

— 



Smallpox 

■> 

1 















Deaths 




— 





— 

— 

T>T'hoid fc>et .. 




1 

9 



1 

4 

5 


Deaths ' 


— 

— 


— 




— 

T>*phusfc\cr ... 

. 







__ 






■ 


Deaths 




— 

— 




— 

— 

W’hoopint'.ernK^h 

1 906 

178 

M2 

37 

22 

1,864 

138 

?M 

88 

24 

- I?eaths 

S 

J 

— 

3 

— 

IS 

7 

2 

1 

— 

Deaths (I>-1 year) 

410 

45 

84 

52 

M 

438 

57 

94 

56 

30 

Infant mortality rate 











(per 1,000 li'-e births) 











Deaths (excluding still- 











' births) , 

Annual death rate (per 

3.73S 

931 

796 

2SS 

154 

5,033 

soo 

6S2 

239 

I5S 

1,000 persons li\nng) 


- 

S-3 

I8-S 




15-4 

15-7 

t 

Li\-e births 

7,320 

93S 

9S9 

326 

290 

6,369 

741 

934 

375 

294 

ArmuaJ rale per J,W0 









persons Ih ing 



20- 1 

21-3 




19-1 

24-7 


itiUbinhs 

256 

30 

40 



241 

21 

32 



Rate per 1,000 total 











births (including 

stillborn) . . 



39 





33 




• Includes rrimar>’ form for England and Wales, London (adminUtTatis'e 
rounty), and Nonhem Ireland, 
t Includes ruerpcral feNxr for England and Wales and Eire. 
t Owing to esacuation schemes and other moArments of population, birth and 
leath rates for Northern Ireland are no longer available. 


EPIDEMIOLOGICAL NOTES 

Dtscussion of Tabic 

In England and \yales during the week the total cases of scarlet 
fever exceeded those of the previous week by 218. Acute pneu- 
monia showed a similar increase of 195, measles of 111, and 
cerebrospinal fever of 37, while there were 57 fewer cases of 
diphtheria, and 10 fewer of dysentery. 

A small rise in scarlet fever was general throughout the 
coun(r>\ but particularly marked in Yorks West Riding and. 
Nottinghamshire, where the totals were respectively 36 and 35 
more than last week. The incidence of measles fluctuated 
within the counties: Kent's total was 117 higher than last 
Week, Norfolk’s 67, and Wiltshire's 60 ; and Gloucestershire's 
total dropped by 74, and Lancashire's by 51. The rise in 
pneumonia was most rapid in the counties of the we.st midland 
region, where there were SO cases in excess of last week’s total. 

The notifications of dysentery. 208. remained at a high level. 
No new outbreak of any size was reported, and the largest 
returns were those of Surrey 27. Lancashire 26, London 23, 
Yorks West Riding 20. Middlesex 19, Sussex 10. 

In Scotland an increased prevalence was recorded for measles 
with a total 88 higher than last week, acute primary pneumonia 
with a total 73 higher, whooping-cough with a total 39 higher, 
and scarlet fever with a total 33 higher, while the notifications of 
diphtheria fell by 33. In Glasgow the total notifications of 
measles rose by 100 cases, and those of pneumonia by 20; 
20 of the 31 cases of cerebrospinal fever were recorded in 
this city. The largest returns of dysentery were Glasgow 12, 
Falkirk 11. and Edinburgh 10. 

fn Eire, notifications of measles and diphtfieria feff sfigfitfy. 
In Dublin C.B. the incidence of measles W'as down by 49. but 
it rose by 38 in the rest of the country. 

In Northern Ireland the incidence of scarlet fever rose to a 
total of 50 more than last week. The notifications in Belfast 
C.B, rose from 42 to 72 

Smallpox 

A. further case of smallpox has been reported from Mount 
Vernon Emergency Hospital, Middlesex, making the total 12. 

A case of smallpox having occurred in Yorks West Riding, 
Pudscy M.B., the medical officer has decided that chicken-pox 
shall be a notifiable disease for one month. 

» 

Week Ending March IS 

The notifications of infectious diseases in England and Wales 
during the week include'd : smallpox 3, scarlet fever 2,395, 
whooping-cough 2.026, diphtheria 685. rnc.^sles 2.226, acute 
pneumonia 1.284. cerebrospinal feNer 87, dysentery 269. para- 
typhoid 5, typhoid 6. In the great towns there were 51 deaths 
from influenza. 

Points from Abroad 

Siegmund {Klin. U'scfir., 1943, 22, 763) observes that the 
disease process in epidemic hepatitis is based on that of an 
acute diffuse hepatopathy, associated with disturbed capillary 
circulation, altered permeability of the capillar^' walls, and 
consequent changes in the mesenchymatous and parenchy- 
matous parts of the lobule. At an early stage the capillar>' 
'Vails are ** loosened." the capillary membranes stretch, and 
the cells in the walls increase in size and number and often 
show lysis. The liver cells also soon become enlarged and 
show' cloudy swelling. Holler says that the two common si^s 
are diarrhoea and jaundice. In his opinion epideniic hepatitis 
is to be classified with those infections with* a monocytic reac- 
tion, Beiglbock slates that in epidemic hepatitis s'vellings of the 
lymph glands and enlargement of the liver and spleen are 
common. Jaundice is not a constant symptom. Histologically 
the picture is of a striking reaction of reiiculo-endolhelium 
and connective-tissue apparatus, accompanied by more or less 
comprehensive injury of the liver cells. In severe cases (his 
maj' be accompanied by an increased capillarv’ perraeabilit'\ 
Transition into subacute liver atrophy on the one hand and 
into cirrhosis on the other hand occurs. 

According to Veller (Klin. B'jc/ir., 1943, 22, 767). since 
1938 ihere has been observed in Germany a new inflammatory- 
disease of the conjunctiva and cornea which has assumed 
epidemic proportions hitherto unknown. Its course is di'ided 
into the stage of acute conjunctivitis and that of nummular 
keratitis. A typical sign in the first stage which is important 
for diagnosis is the palpable and often 'isible swelling of the 
regional (auricular and submental) lymphatic glands. The 
nummular foci present in the second stage, and always separ- 
ated from each other by normal corneal tissue, can, however, 
al^o develop into confluent surface infiltrations w'hich.can very 
easily lead to desquamation of the epithelium, thus producing 
severe ulcer similar to ulcus comeae serpens. As a result of 
the formation of scars, N'isual disturbances often remain. In 
contrast to earlier obseixations. the disease also attacks children 
under 12 years, even 2-year-old infants. 
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Medical News Letters, Notes, and Answers 


Dr. Charles Hill will speak on the White Paper at a meeting, of 
the Yorkshire Branch of the B.M.A. to’ be held on Sundayj April 2, 
at 2.30 p.m. at Philosophical Hall, Park' Row, Leeds. 

A meeting will be held on Wednesday, April 5, at 4.30 p.m. at 
Manson House, 26, Portland Place, London, W.l, to which all 
medical practitioners in St. Marylebone have been invited, to discuss 
by question and answer the implications of the White Paper. At 
least one prospective Parliamentary candidate and a Member of 
Parliament will be present, and Mr. W. McAdam Eccles'will preside. 

The British Council has for disposal several copies of each of the 
following publications; Biological' Surgery, in Tuberculosis (1942), 
Biological Surgery in Bone-tuberculosis Patients (1941), and Lung 
Puncture as a Biological Treatment oj Divers Localizations of Tuber- 
culosis (1942), all three by C. Robertson-Lavalle ; also Adecuacion al 
Trabajo (1943), by H. J. A. Rimoldi. Copies of any of the above 
will be sent gratis to practitioners, libraries, institutions, etc., on 
application to the Medical Department, British Council, 3, Hanover 
Street, W.l. 

The Institute for the Scientific Treatment of Delinquency 
anftounces a course of twelve lectures on criminal law and adminis- 
tration, to be given by Mr. A. L. C. Morrison on Saturdays at 
2.30 p.m., beginning April 15, at 17, Manchester Square, W.l. The 
fee for the course is £1, single lectures 2s. There will be no lecture 
on May 13 or May 27. Ten lectures on the historical background 
and present position of psychology are to be given by Prof. J. C. 
Flugel on Sundays at 5.30 p.m., beginning May 21. Fee for the 
course 17s. 6d., single lectures (only if seats are available) 2s. 
Further particulars may be had from the general secretary at the 
above address. 

A series of “ health weeks ’’ have been held in all the factories in 
the Rootes group of companies, and the last will begin on April 24. 
Sir William Rootes, who takes a great interest in the welfare of the 
40,000 people in the factories he controls, has inaugurated these 
with the object of reducing the amount of time lost through avoid- 
able illness and to educate the worker in preventive medicine. The 
daily programme of events takes place in each factqry canteen at 
lunch-time and during the night-shift break, and includes films and 
talks on a number of medical subjects; also demonstrations on the 
preparation of nutritious and palatable 'food. A special feature of 
the health Weeks is an all-medical “ brains trust.” 

Dr. John R. Williams contributes to the February number of the 
Canadian Medical Association Journ'al an account of the launching 
of the s.s. Frederick Banting at the Bethlehem-Fairfield Shipyard in 
Baltimore, Maryland. The ship, a Liberty, is 500 feet long and 
displaces 10,000 tons. Among those attending the ceremony from 
Toronto were President Cody of the University, Lady Banting, and 
Dr. Charles H. Best, and among those representing the Canadian 
Government was Ambassador Leighton McCarthy. The ship was 
christened in the traditional manner by Lady Banting, who said 
afterwards that of all the honours that had been conferred upon 
her husband sbe was sure this would touch him most. She presented 
a portrait of her husband to be placed in the cabin of the ship, and 
Dr. Best spoke feelingly of his association with Sir Frederick Banting. 
Mr. Bouslog said that in view of its broad implications of inter- 
national good will, the U.S. Maritime Commission, which he repre- 
sented at the launching, had decided to present the s.s. Frederick 
Banting to the British Government. 

The Medical Consultative Committee appointed to act for the 
associated village settlements of Papworth and Enham, of which 
the hon. medical director. Group Captain R. R. Trail, M.D., is 
chairman, has set up a research committee to advise on the direction 
of medical research work at these settlements and to co-ordinate this 
work vvith other research - investigations on tuberculosis in this 
countiy. The following have accepted invitations to serve on this 
committee : Sir Arthur S. MacNalty (chairman). Sir Joseph Barcroft, 
Prof. S. P . Bedson, Dr. F. R. G. Heaf, Sir John Ledingham, 
Prof. W. H. Tytler, Prof. O. L. V. de Wesselow. 

The Central Council for Health Education intends holding two 
summer schools during 1944. One will take place at Whitelands 
College, Bede College, Durham, from July 24 to Aug. 3, and the 
other at Chelsea Polytechnic, London, from Aug. 9 to 19. The pro- 
gramme will cover all aspects of health education (including sex 
education) and should be of value to teachers, youth leaders, edu- 
cational and medical administrators, nurses and health visitors, social 
and industrial welfare workers, etc. Many applicants had to be 
rejected from the 1943 school owing to lack of accommodation. 
Those wishing to receive early notification of the forthcoming schools 
should send their name and address on a postcard to Mr. Cyril 
Bibby, Central Council for Health Education, Tavistock House, 
Tavistock Square, W.C.l. 


All coTimunLations with regard to editorial business should be addressed to The 
EDITOR, BatTisii MEDtCAL Journal. B.M.A. House. Tavistock Square, 
London, W.C.l. 

ORIGINAL ARTICLES AND LETTERS forwarded for gublieation are under- 
stood to be offered to the British Medical Journal alone unless the eontrary 
be stated. 

Authors desiring REPRINTS should eommunirate with the Publishing 
Manager. B.M.A. House. Tavistoek Square. W.C.l. on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are required, as proofs 
are not sent abroad. 

ADVERTISEMENTS should be addressed to the Atjvertisemcni Manager (hours 
9 a.m, to 5 p.m.). Members’ subscriptions should be sent to the Secretary 
of the Association. 

Telephone No. — B.M.A. and B.JVf.J. .* EXJSTON 2111. 

Telegraphic Addresses. — EDITOR, Ailiotosv tUesicent, Loudon : SECRE- 
TARY. Medisecra Westcent, London. ADVERTISEMENTS, Articulate 
U'eslcenl, London. 

B.M.A Scottish Ofeice: 7. Drumsheugh Gardens, Edinburgh. 

ANY QUESTIONS? 

, Protection against X Rays 

Q. — Some people do x-ray work withput adequate personal pro- 
tection. What should the latter consist of. svhen. screening or taking 
films ?' 

A.— The first care of every practitioner approaching radiography 
and screening with unfamiliar -apparatus is to familiarize himself 
with the normal functioning of the set for screening and radiography. 
In using it he must be prepared to accept the responsibility for the 
welfare of his patients and his -technical assistants as well as for 
himself. Should trouble arise his work may be assessed on this 
presumption— that he has specialist training and experience. 

Manufacturers and designers of .v-ray apparatus have before them 
the National Physical Laboratory standard of protection, which 
guides them in securing a recognized standard of tube and apparatus 
safeguards, but the use of unorthodox technique and ' home-made 
modifications of the set may introduce grave dangers. It is there- 
fore wise to put to oneself the following questions: Is the pt of 
N.P.L. standard? Am I using correct technique and the set in the 
manner for which it was designed? Where any doubt exists as to 
the safety of the general working conditions the N.P.L. will, for an 
appropriate fee, carry out the necessary investigations. Special films 
can be obtained from the N.P.L., and these films can be worn on the 
person for the appropriate period and returned to the N.P.L.; from 
them can be ascertained the radiation exposure received in the area 
on which the film was worn. . 

The British A-ray and Radium Protection Committee was formed 
in 1921 for the express purpose of preparing recommendations to 
arrest the sequence of casualties to x-ray and radium workers; the 
sixth revised report (Feb., 1943) is readily available in printed book- 
let form, and can be obtained on application to the General Secre- 
tary, British Institute of Radiology, 32, Welbeck Street, London, W.l. 
All who use X rays or radium should be familiar with the, contents 
of these recommendations. 

A few general practical observations may not be out of place. The 
amount of work to be done is of course an important factor. Whth 
little work properly carried out the risk is -proportionately less, but 
with misuse of present-day powerful apparatus irreparable damage 
may occur in a few minutes — one might even say seconds without 
exaggeration. With much work the danger-point may easi > 
be reached, and it is all too true that familiarity breeds care- 
lessness. The modem practice is to affix the protective matenal m 
the apparatus ; even so, the lead-rubber apron may still be desirable. 
■ Lead-rubber gloves should be available for palpation and should be 
worn always by those who have occasion to contaminate their 
with iodine or other irritants, or frequently to scrub up.” All 
.v-ray tubes should be provided with a filter equivalent to at least 
I mm. of aluminium. Distance is a great safeguard when diagnostic 
exposures (radiographs) are ■ being made. Everyone should be 
as far away from the tube and the patient as possible, preferably 
behind a lead protection screen and behind the .v-ray tube. Technical 
assistants and others present should be made to observe this pnnciple 
during screening and radiography because there is a danger zone ot 
secondary radiation all round the area of the patient that is being 
examined. 'The narrowest cylindrical diaphragm that will just cut 
the corners of the film size in use not only improves all radiographs 
but is a great aid to protection. . 

For screening, the room should be provided with a hght-dimming 
switch so that preparation can be made in a progressively dimm 
h'ght, thereby economizing the time necessary to become uiWy . 
adapted.' Red lighting is an alternative. It should not be 
for the eyes to meet an ifnshadcd electric globe. The b””' _ 

screening current should be used at normal screening^ 

3 mA at from 60 to 75 kV is adequate; if it is "O'’ 
suspect your dark-adaptation. Resist the impulse to increa 
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screening current; nothing is gained, and, in fact, much is lost, by 
o\er-illumination of the screen (some may doubt this, but it is a fact 
eas> of demonstration). Intermittent screening — one or two seconds 
on and off — is a habit to be cultivated.* The mechanical rectangular 
diaphragm should be closed down to the limits of the area under 
observation, and it should not be possible to open it to an area 
larger than the area of the fluorescent screen. Displacement of the 
' ube in relation to the screen should be prevented by mechanical 
xation. 

According to the part under examination all screening should be 
.approached with a definite set of questions to be answered and dealt 
with in a routine order ; if this is done the screening time will be 
much shortened. It is all too easy to leave the screen with as 
Plank a mind as when one started. The manipulation of fractures 
hnd the removal of foreign bodies under “ live ” screen control should 
be absolutely taboo. 

1 Proteciion lies in foUoyving the rules; copy not those who appear 
JO break them. 

*■ Cold Agglutinins 

Q. — In the most interesting and useful reply gixen to the question 
pn influenza in the Journal of Dec. Jl reference is made to cold 
^^lutinins. Could we be told just what these are, and^ what their 
blinicat significance is ? 

k . — Cold or auto-agglutination is a rare phenomenon that may 
?ccar_in a variety of conditions — e.g., haemolytic or other severe 
'Anaemias, paroxysmal haemoglobinuria,' trypanosomiasis — and has 
ja^elv come into prominence because of its frequent occurrence in 
pr^ary atypical pneumonia. Tlie phenomenon is apparently due to 
p true agglutinin which acts only when the blood is cooled to a low 
"^emperature; this agglutinin acts not oAly on Group O blood but 
dso on the blood cells of the patient — i.e., it is an auto-agglutinin. 
Primary at)*pical pneumonia is an influenza-Hke infection charac- 
terized by a persistent unproductive cough and positive radiological 
findings in'ihe lungs. The infection is not easy to diagnose without 
v-ray examination, and even with it may be simulated by influenzal 
or bronchopneumonia, tuberculosis, and bronchiectasis. The presence 
of cold agglutinins would therefore serve as a useful method of 
diagnosing primaiy atypical pneumonia if constantly present in that 
infection and* absent in other similar diseases. Turner and his col- 
^T'vgues {JLMneet, 1943, 1, 765) have supplied evidence that this ma> 
-e so. Thus, although cold agglutinins may be present in normal 
blood in low litre (up to a dilution of 1/16 of the patient’s serum) 
they appear in much greater quantity in the blood of patients with 
primaiy atypical pneumonia and behave in this disease like a 
specific antibody — i.e., they develop about the tenth day of the disease 
and disappear in convalescence. For the test 2 to 3 c.cm. of patient’s 
blood is taken off, the serum is separated, and falling dilutions of 
it arc mixed with a 3% suspension of washed Group O human 
eoihrocyies. The tubes are placed in Uie refrigerator overnight 
,(2* to 5" C.) and read the next morning in the same way as the Paul- 
'Bunnell test. Titres from 1/32 to 1/2000 are obtained. The reaction 
Is reversible, as can be shown by placing the tubes in a water-bath 
or incubator at 37® C., W’hen the clumping disappears. No satis- 
factory explanation of the phenomenon has jet been given. 

Erithema Nodosum 

Q. — What are the pi^senl views on the causation of erythema 
nodosum? If the streptococcus is believed to be an aetiological 
factor, should cases of erythema nodosum be treated with one of the 
siilphouamide drugs? 

A. — Erythema nodosum is believed to be an allergic reaction to 
infection, most commonly by the tubercle bacillus or the haemolytic 
streptococcus. In frora*10 to 30% of cases frank tuberculosis later 
develops, and erythema nodosum should always be the signal for a 
careful clinical examination, sputum test, and ar-ray film of the chest; 
inquirv for contact; and subsequent supervision and .v-ray examina- 
tion of the chest at intervals. In the cases believed to be due to 
streptococcal infection there is often a-history of a sore throat a week 
or fen days previously. By the time the skin lesion appears it is loo 
late to use sulphonamide treatment, as the trigger of the allcfrgic 
explosion has already been fired. The condition is strictly comparable 
with acute rheumatism, where sulphonamides are of no value in 
treatment, though they may be of great value in the prevention of 
:atiacks. 

Testicular Pain 

Q . — Can you suggest diagnosis and treatment for a man aged 4S 
'•troubled by painful sxvelling of the testes accompanied by lower 
'abdominal pain of a dragging nature? If left alone, it will subside 
in a fnv days, but will go immediately upon^ coitus or masturbation. 
Causes patient intense mental anxiety and worry. . 

A. — ^The pain in the testicles in this case is probably comparable 
with that complained of in certain cases of severe varicocele, and 
is related to congestion. In the present case, as in many others, it 
is relieved by intercourse, which in some poorly explained w’aV acts 
as a method of decongeslion. The disability which it causes is more 
mental than physical, but all methods tending to reduce congestion 


are worth a trial. Thus a good suspensory bandage, and the 
administration of. a saline purge, possibly combined with a glycerin 
supposilorj', would be of help. 

Shutting Out Sound 

Q. — A patient who has to do work requiring much concentranon 
in noisy surroundings ^is anxious to obtain an ear appliance which 
will completely shut out sound. He has tried wax ear-plugs, bur 
these were not sufficiently sound-proof Can you suggest an alierna- 
tii'C ? 

A. — There is no appliance which completely shuts out sound. 
Noise is made up of high and low frequencies which may peak at 
varying intensities. Ear appliances such as plugs and pads attenuate 
high frequencies of the spectrum to some extent but have compara- 
tively little effect on low ones ; consequently sound as such will still 
be heard. The over-all intensity is affected only to a limited e.xient. 
The attenuation of sound is dependent on the density of the sub- 
stance interposed between the source of sound and the ear — a brick 
wall, for example, attenuates it more than a wooden*parlition. Most 
ear-plugs made of solid material are uncomfortable if one aims at 
complete occlusion of the meatus. If much concentration for work 
is necessary’, then sound-proofing of the working surroundings is the 
only remedy. Fibrous plasticine or any such malleable substance 
moulded to fit the extema'I auditory meatus so as to obtain a light 
sea! is the only alternative. 

Congenital Deafness 

Q . — Herewith a note of my paneni’s family history. Can you 
advise me what is the likelihood of her children being affected by 
deafness? My patient’s hearing /r apparently normal. She is 
engaged to be mqrried. but is ver\ anxious about the possible effect 
on any children of the marriage. 

Creat‘S'‘aniJp<irent< (Normal — &iid 
to be cousins) 

I 

I Tri~ "i 

Grandmother . — Crandfathtr One deaf brother 

(The only deaf child of I (Deaf at bmb) others norm.i) 

normal parents) 

1 I M I I I I 

Mother — Fainer 7 brothers and sisters, 5 dcjf 

(Deaf through 1 (Deaf at binh) and 2 partial!) deaf 

illness) I 


Patient Sister 

(Normal hearing) 

A.— The congenita! deafness, or dcaf-mutism, in this family group 
shows recessive inheritance, as is usual. The chances are two to 
one in favour of the patient being a carrier. In my. opinion, how- 
ever. this is not a ban to marriage provided that she does not intend 
to marry a blood relative on her father’s side, or anyone with o 
family history of congenital deafness. With these exceptions the 
risk of a child being deaf should be only small— in fact, little greater 
than the risk of a recessive defect of some kind or other turning up 
m any marriage; for most of us, if we but knew* it, are, in all 
probability, carriers of at least one such defect. 

U.V.L. for Rickets 

Q . — What are the present views on the use of u!tra-\iolet light 
(quartz mercury vapour lamp) in (a) the prexention and cure of 
rickets, (b) for prophylaxis in children in comparatixely sunless 
areas? (c) Is there any evidence that U.VX. is carcinogenic, and 
(d) what is your opinion on the statement that “ there is no definite 
means of measuring the dosage”? 

A.— (a) The antirachitic properties of ultra-violet rays of the 
appropriate wave band (2,400 to 3,100- A.U.) are not in doubt. It is, 
however, conceivable that their application to the human skin may 
be futile if this does not contain those substances from which 
vitamin D is elaborated. Nor is it effective where the comeal layer 
is so thick or dirty as to prevent penetration of the rays, (fc) Man 
was not intended to e.xist in the absence of sunb’ght, but some- 
measure of adaptation is clearly possible. For those who fail to 
adjust themselves to reduced sunlight — particularly when dietetic 
provisos are satisfied — artificial light constitutes an e.xcellent prophy- 
lactic. Some authorities rightly regard indiscriminate irradiarion in 
the absence of indications as an error, on the grounds that the 
tolerance to radiation is increased and that this may detract from 
the efficacy* of application when indications do arise, (c) Although 
the lethal action of U.VJl. on living cells results m the liberation 
of substances which provoke proliferation of cells, there is no con- 
clusive evidence that when it is used in therapeutic dosages the 
proliferation ever assumes malignant qualities, (d) It is incorreix 
to stale that ” there is no definite means of measuring dosages.” 
Wth elaborate physical equipment it would be quite possible to 
say at the end of p treatment : “ X ergs or calories of a radiation 
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of Y wave-length have been allowed to impinge on this patient s 
skin." A similar statement would have to be made for every other 
wave-length employed. This would constitute a quantitative measure- 
ment of the dosage. How much of the radiation would be effective 
is another problem. The cost of the apparatus required for such 
a computation and the time required for it would offset the meagre 
practical return that would accrue. 

Appointment of Coroners 

Q. — U'hat sysleiji governs appoinimenis to the office of coroner — 
i.e., by whotn ore such appointments wade, are they advertised, or 
is it customary to appoint the deputy already in office?' How are 
coroners nominated, and what are the limits of income available from 
their office? Is any preference shown to an applicant with a legal 
qualification over one who is medically qualified? Arc any such 
appointments given only to applicants possessing both medical and 
legal qualifications ? 

A. — A county coroner is appointed by the county council, a 
borough coroner by the borough council (Coroners (Amendment) 
Act, 1926, s. 2). If the district of a county coroner is wholly 
within a county borough the appointment is made by the council 
of that borough (Coroners Act, 1887, s. 33; Municipal Corporations 
Act, 1882, s. 34 (4)). There still remain a few franchise coroner- 
ships, but with certain exceptions Sect. 4 of the 1926 Act 
provides for their abolition and absorption in the county when a 
vacancy occurs. An appointing authority is not obliged by law 
to advertise a vacant coronership, but it is customary to advertise 
in the legal and medical press. There is no recognized practice of 
appointing the deputy already in ollice, but naturally it is a con- 
venient way of training a new coroner. Coroners are remunerated 
by salary paid by the appointing authority under Sect. 5 of the 
1926 Act, and they receive pensions (Sect. 6).' The salaries of 
most of the surviving franchise coroners are paid by the county 
council. The salaiy paid to each coroner in the country will be 
found in Table XXXIf of the volume of criminal statistics for 1938 
(Cmd. 6167). The report for 1936 of the Departmental Committee 
on Coroners (Cmd. 5070), para. I6._ also gives some information 
about the range of coroners' salaries. The p.ay of a deputy coroner 
is arranged between the coroner and deputy; the coroner's salary 
covers travelling and other incidental expenses, and the payment of 
a deputy is one of the matters which the appointing authority takes 
into account in fixing it. The 1926 Act, Sect. 1, requires that a 
coroner appointed since it became law shall have legal or medical 
qualification, fn 1936, of the 309 coroners in England and Wales 
268 were barristers or solicitors, 37 were medical practitioners, and 
4 had no professional qualifications. A few of the barristers and 
solicitors also possessed medical qualifications (see the report on 
coroners (supra), paras. 11 and 13). This report contains further 
information on the law and practice concerning coroners, and the 
questioner may also refer to Jervis on Coroners. 7th ed., 1927, and 
other standard textbooks. 

LETTERS, NOTES, ETC. 

Certification and Secrecy 

Dr. J. H. Young (Leigh, Lancs) writes: The recent correspon- 
dence on professional confidence prompts me to report a case which 
occurred recently in my practice. A patient employed by the 
Ministry of Works was found to be suffering from pulmonary tuber- 
culosis. His employers demanded a certificate of disabilitv. On 
this I merely stated “ illness.” The Ministry insisted on knowing 
the nature of the complaint and would not listen to my explanation 
that professional secrecy forbade such a disclosure. Eventually 
“ for the sake of fear ” the patient, in a written declaration, asked 
me to disclose the nature of his illness. I refused to do so without 
such sanction, an attitude in which, I am glad to say, I received the 
support of the Medical Defence Union. Surely it is time the profes- 
sion made a stand against such demands from employers. I must 
state, however, in all fairness that the majority of employers in this 
district appear to be satisfied xxith the word " illness " (or '' acci- 
dent ”). It is not difficult to imagine embarrassing circumstances 
arising on frequent occasions if we are always to inform emplovcrs 
the nature of a patient's illness. 

Thymus and Death under Anaesthesia 
Dr. W. J. Moore (Glasgow) writes:. The question on the thvmus 
and death under anaesthesia (Feb. 19, p. 277) interested me, as many 
years ago I introduced what I have called fractional electro-coagula- 
tion of the tonsils of such patients, and I have now dealt suceessl^ul'ly 
with many cases. As a matter of fact I have just finished with a 
child of 5 who had very large tonsils ; but from the point of x-iew 
of his cardiac condition and a very prolonged coagulation time 1 
felt it was unwise to attempt anything in the nature of radical opera- 
tion. My first case was that of an adult over twenty years ago 
Admitting that the treatment requires at least from six to twelve 
sittings the attempted results so far have been very desirable. I- 
have not the slightest doubt that if this techniqpe were adopted the 


tonsils would be very satisfactorily dealt with. -1 have seen 
various forms of treatment mentioned tried, but without ■ 
during the times I was assistant to the late Dr. John McIntyre 
have written several papers, but so far have not published anj-f 
relative to the tonsils, although I had intended making a c 
munication on them at an early date. 

Frohlich's Syndrome 

Wing Cmdr. H.. M. Sunlev Turner writes; 1 do not quite < 
with the answer in ‘‘ Any Questions? ” to the query on this - ' 
(Feb. 12, p. 242). Frohlich’s syndrome should be distinguished ; 
pre-puberty infantilism, which it resembles so closely in appear; 
The difTcrcncc is that in the latter condition (most of the cas 
have seen have been in girls) menstruation appears, the adip: 
decreases, and there is a normal development of secondarx- ... 
characteristics xvithout the need for physiological stimulation. Tr: 
fore 1 should be inclined to xvait until the child reaches the age c! 
or even 15. to gixe normal puberty a chance, rather than, a; 
stimulation at too early an age. Some of the subjects of pre-^ I, 
infantilism show degenerative changes in the ovaries when they w 
adult life. One of my cases suddenly developed all the signs ti 
perforated appendix, a diagnosis confirmed by the surgeon. )V. 
the abdomen xvas opened the peritoneal caxaty contained a 
quantity of blood, due to haemorrhage into and rupture of a. 
of the right ox-ary, about as big as a small orange. 


MM-curial Poisoning 

Dr. Dwid Haler (London, .W.l) writes: In xour reply of V.fl: 
11 (p. 381) to an inquiry about the dancer of mercurial poise-j; 
arising from the prolonged use of salyrgan or mersalyl you git' 
list of toxic symptoms. It is xvorthy of note that you do 
mention sudden death, which may occur xviih incredible tp;; 
during the intravenous injection of these mercurials. The mechim 
of thfs unfortunate result appears to be obscure, but it is prob;'-' 
a greatly increased risk in chronic nephritics. At least one (..-c 
fatal cases were described in the Lancet in a single communic- 
in 1943. I personally have seen another case also in 1943; ir,'.- 
instance the patient was a chronic nephritic, and neaopsy lir.l:: 
xxere characteristic only of that disease. Even though these cs 
do not appear to he very common, still they were sufScir.' 
important to justify your noticing them among the xarious dr.-q 
of the therapy. • 

Faints in Blood Donors 

Dr. Frances M. Taxxor (Amblcside) writes: In the report to'-- 
Medical Research Council on fainting in blood_ donor.< 

Feb. 26, 1944) no mention was made of the height of the Mo-' 
pressure. I have the impression (gained only from general rradio 
that a large proportion of those persons xvho. faint, or f™ ™ 
during bleeding are those with a systolic blood pretsure ol i-U 
or under. It xvould be interesting to knowif any systcmauc o . 
lions on this point have been made. 


Nausea nnd Vomiting of Pregnancy ^ 

Dr. A. R. Montgomery (London. X.4) writes: ’°,- 

question in the Journal of March 4 (p. rid slates 
numerous remedies adxiscd has proved s-xlisfactory'. As 
coraminc (oral) and benzedrine tablets 'very ij-™' "’ll,,-, haver: 
complaint, 1 should be interested to know whether o .v 

cither of these preparations. Nausea and vomiting T 
is often associated with a lowered blood Cor:r' 

associaiion which suggested ihc use of stimulating ^ 

gives an immediate elTect, while benzednne can 
prophylactic first. thing in the morning. H • ".n -onsideri 
to emphasize that other possible causes are taken in ‘ 
and dealt with as required. Good results hax-e also 
in related conditions — c.g.. sea-, car-, and air-sickncss. 


Silicosis in a Cheri-mlncr^ 

Dr. C. \V. Ev.ans (B.akexvcll) writes: In 
published an article by me on silicosis in a -jq,;; r.' 

recently had another case which is of some inte -.j 

died from silicosis and tuberculosis at the age ^ 
xvorked in chert for 20 years in a Bakcwell mine. ^ 
ever, a' family history of tuberculosis. The 
showed definite nodules of silicosis as xvell as (y ■a 

There had been a very considerable degree of n>'ano> - 
in this case for the past two years. This is app-in-n 
of silicosis proved post monem by. sections, altlioug j-,.. 

— the patient is still alive — has been nckpowledgen > 

Board as being due to chert by x-ray findings- . p;,-: 

only referring to silicosis which has chert as ^ ■ qj; r: --i 
one other interesting point in this case. The wa 
to compensation because a claim was not j.' n,:, cf 

of his leaving the mine. In point of fact the yi.-'.’N 

xvas not made until radiographs xvere taken by Dr. 
the Matlock Tuberculosis Clinic, where the pane ^ ^ ., i 
for the treatment of tuberculosis. My thanks 
Harding of Sheffield for sections of the lungs. 
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mpatible blood transfusions in which studies of iso- 
utinin litre have been made are not numerous. The 
her of these mishaps reported in the literature is not a 
reflex of -their incidence. In the case here reported blood- 
ping technique was impeccable. The mishap, mercifully 
out any consequences, occurred for a different reason — 
t’snt NN'a’s titA Vna\ Vne twitxA 

e of blood was obtained from the blood bank. The 
imstances were somewhat similar to those in Nfollison’s 
3) Case 10, in which effete group O blood was given 
. group A recipient. After 19 days in cold storage the 
d was left on a shelf at room temperature for four weeks, 
.urse sent to fetch the blood selected this bottle instead 
he correct one in the refrigerator. An hour after trans- 
m there >\'as haemoglobinaemia but no surviving donor 
'. A febrile reaction occurred, but no further sequelae 
• noted, 

j Previous Reports 

.* (1937-8) studied a group O recipient who recovered after 
ving 500 c.cm. of group A blood. In preliminary tests the 
ieni’s serum did not agglutinate the donor’s cells. The biological 
of Ochlecker (1921) negative. Haeraoglobinuria, jaundice, 
oliguria occurred. Two days later the an(i-A litre was 20. It 
to 200 in the fifth week and fell to 70 in the ninth week. A 
g anti'A haemolysin was detected. Wiener (1939) and Wiener 
1. (1941) studied a group O recipient transfused with 500 c.cm. 
'-oup B blood. Rigor and haemoglobinuria resulted. In a few 
s the anti-B litre was only 1, but on the thirteenth day it was 
Wiener (1941) investigated a group B recipient who recovered 
receiving 150 c.cm. of group AB blood. Rigor and haemo- 
naemia occurred. Shortly after transfusion the anli-A litre for 
'2Us was 4 and for A. cells 0. A peak of 512 was attained on 
seventh day against A, and A, cells. Mollison and Young 
) observed a group O air-raid casualty transfused with diraied 
•p B blood (content, 360 c.cm. whole blood) and unpooled 
•p A sera. Group O blood and pooled plasma were also given, 
•very occurred after uraemia. Eight hours after the incom- 
•le transfusion the anti-A litre w’as 128, but some hours later 
,3s only 32. The anti-B litre fell as low as 2. There was a 
equent colossal rise in litres. On the eighth day the anti-B litre 
500,000, and on the eleventh day the anii-A litre was over 
X). Return to normal was slow'. Rise in anti-A litre was due to 
'p A substance in the transfused impooled group A sera, 
ulinaies were present in the recipient's blood for seven days 
the incompatible transfusion. A haemolysin acting on A and B 
was observed from the seventh to twenty-fifth days. Anti-M 
anti'N were not involved. Rises of anti-A tilre to 16,384 and 
XX) were observed by Mollison (1943) in two group O recipients 
ffused respectively with 45 c.cm. and 1,000 c.cm. of group A 
d; both recovered. 

rriain workers, apart from those mentioned, used differential 
jtinaiion to study the in vivo suiw’h’al of incompatible eiythro- 
.. Jcnell (1924) reported the following cases, (i) A newborn 
1 with melaena ^neonatorum. It w-as group O, but the a and 0 
,'jtinins w'ere absent. It received 100 c.cm. of group A blood 
i the mother. ~The donor’s cells survived six weeks. The 
ler’s 0 agglutinin wrs detected in the child’s serum for two 
cs, and attained a tilre of 10 on the second day. rii) A group B 
tie transfused with 600 c.cm. of group O blood and 600 c.cm. 
troup ..A blood. After being jaundiced she recovered. All 


groim A cells were eliminated m 12 hours, (lii) A group B femal 
given 550 c.cm. of group O blood and 350 c.cm. of group A blood 
She had a severe reaction, and died three hours later. The recipient’: 
serum agglutinated the donor’s cells to 1 : 4 and completely haemo 
lysed them in 15 minutes. Blood taken by cardiac punaure K 
after death showed marked haemoglobinaemia and no sur 
vivifig SToup A cells, (iv) A 2-year-old child, group O, afilictet 
with ieiikaem’ia, given 7U0 c.cm o'r group“^A 'b'loocl. Drowsines; 
vomhmg, bloody urine, and jaundice occurred. Improvemen 
folld^’^d transfusion of 200 c.cm. of group O blood. The group / 
cells survived three days. In Lauer's (1941) case, immunization of ; 
group O person to cells of another person (group A) occurred in : 
skin'graft operation. The anti-A litre w’as 2048 and later fell to 2 
Burjiham's (1930) patient, group B, recovered after transfusion will 
400 of group A blood. S>Tnptoms were mild. The recipient’ 
serum agglutinated group A cells at room temperature but not at al 
at body temperature. The donor’s cells survived three to five days 
Gro^'e and Crura (1930) investigated a group O redpieni iransfusec 
with 300 c.cm. of group B blood. No reaction occurred, and thi: 
was attributed to inabibiy of the recipient’s serum to agglutinaii 
2 % suspensions of A or B cells in test-tubes, after incubation a 
42* C. for one’ hour. The donor's cells were surviving the day afiej 
transfusion. The recipient's blood was not further examined till th< 
seventh day, when no donors cells were found. 

Schiff (1924) produced a specific precipitin in rabbit serum agains 
ogglUtinogen-A substance in human serum. Aubert, Boorman, anc 
Dodd (1942) extended Schiff’s work. They injected Seitz-filtercc 
human A or B sera into guinea-pigs or human volunteers, and pro 
duced anti-A or anii-B anubodies, some of quite high litre. Aliemau 
responses were produced in a group O subject by injecting firs 
group A and then. group B serum. Rises in iso-agglutinin litre afte 
incompatible transfusion, while pnncipaUy due to agglutinogen o 
incompatible cells, may therefore in part also be due to agglutinopci 
substance in solution in the donor’s plasma. 

Case Report 

jii the case here recorded the iso-agglulinin changes wer* 
studied and an attempt was made to find an in vitro explanatioi 
for absence of symptoms. 

A. man aged 54 was admitted to hospital on Feb. 19, 1943, fo 
meli^cna and loss of weight. He was cnppled by chronic rheumatoii 
arthritis, which was still active. Seventeen months ago he had ; 
coufS^ of gold salt injections. Seven years ago he underwent ai 
operation for gastric ulcer. Latterly pain had occurred in th 
epigastrium after meals and was relieved by taking food. Weigh! 
8 sV 10 lb.; blood pressure, 120/60; blood count — red cell 
4,0^»000, leucocytes, 7,600; haemoglobin, 40%; blood group, 1 
ajjd Rh-posiii\e. On March 22 the haemoglobin was 60%. 

on March 23 the patient w’as inadvertently transfused will 
group A blood under the follow’ing circumstances. The local issuin 
hlood depot was requested to supply group B concentrated red cell! 
After cross-matching tests the blood was issued and placed in th 
bosprtal blood bank. The medical officer in charge of the cas 
instructed a nurse to fetch the blood from the refrigerator. A boitl 
of ijlood was selected and given to the medical officer. The bolil 
label w-as not e.xamined, and transfusion was started at 6 p.m, at 
very slow drip rate. Some 54 hours later it was noticed lha 
the bottle wtis labelled group A. The patient bad complaine 
of fTO s>Tnpioms whatever. Transfusion was immediately stoppec 
Approximately 460 c.cm. of blood had been transfused. The bloo 
mtviure consisted of 120 c*.cm. of 2.5% sodium dtraic solutior 
-70 ^-cm. of 10% glucose solution, and 400 c.cm. of whole blooc 
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The blood had been stored for seven days . under proper conditions. 
The remnant of blood in the bottle was checked and found to be 
group A, and the cells were agglutinated by the recipient’s serum, 
a specimen of which was collected at the time. The recipient’s 
group was confirmed as B.' The group B blood supplied for the 
recipient was still in the hospital blood bank. . 

No febrile reaction occurred during transfusion, when the pulse 
was 76 and temperature 97° F. Six hours later the pulse rose to 102 
and. the temperature to 100° F. However, the patient felt well. The 
temperature was normal within 12 hours, and thereafter remained 
normal, or subnormal. In 24 hours the pulse dropped to 76. The 
recipient had run an occasional pyrexia since admission, and the 
day before transfusion the pulse was 100. On March 24, some 
hours after transfusion, 300, c.cm. of 2.5% sodium citrate solution 
was injected intravenously. Potassium citrate gr. 60 was given hourly 
by mouth tilt the urine .was alkaline. Intravenous glucose-saline 
was given at a slow drip rate. General condition satisfactory. Over 
24 hours the fluid intake was 94 oz. and output 123 oz. Serum 
bilirubin, 0.1 mg. per 100 c.cm.t icterus index, 3.3. Trace, of 
urobilin in urine. 

March 25 , — Condition satisfactory. Temperature and pulse 
normal. Urine normal and no casts or erythrocytes in centrifuged 
deposit. No haemoglobinuria. The serum of the venous blood was 
clear; there was neither bilirubinaemia nor haemoglobinaemia. 
During 24 hours the fluid intake was 149 oz. and the output 125 oz. 
Intravenous glucose-saline discontinued. 

March 26 . — I was asked to make investigations. The patient’s 
complexion was ruddy and his general condition good- No jaundice. 
Closely interrogated as- to whether he had felt any untoward 
symptoms during the transfusion, he replied confidently in the nega- 
tive. Indeed, he asserted he felt better for it. Ever since admission 
to hospital he had had a more or less constant dull aching pain in 
the dorsal region of the back, and in the ankle- and knee-joints. 
Theso symptoms had been present for months. Backache was 
present all day before transfusion and was in no way worse during or 
after it. The backache was still present months later. Urine normal 
and nothing abnormal in the centrifuged deposit. Blood urea, 40 
mg./lOO c.cm.r, icterus index, 4; serum bilirubin, 0.1 mg./ 100 c.cm. 
Temperature and pulse normal. Although untoward symptoms were 
absent, it was decided to take anticipatory measures. Transfusion 
of compatibly blood as recommended by Hesse and Filatov (1932) 
and Hesse (1936) was advised in combination with preliminary 
phlebotomy of the recipient. Von Deesten and Cosgrove (1933-4) 
employed phlebotomy with good result for uraemia due to haemo- 
lysis after blood transfusion. Withdrawal of 500 c.cm. of recipient’s 
blood was made by venepuncture and promptly followed by trans- 
fusion of 540 c.cm. of group B whole blood (stored in mixture 
already alluded to). No febrile reaction. During 24 hours the 
fluid intake was 152 oz. and output 125 oz. 

March 27 — The patient had some slight transient pain on breath- 
ing. Withdrawal of 420 c.cm. of recipient’s blood and transfusion 
of 540 c.cm. of group B blood. No reaction. Blood urea, 32 mg./ 100 
c.cm.; serum bilirubin, 0.3 mg./ 100 c.cm.; icterus index, 5. Fluid 
intake 150 Oz. and output 103 oz. March 28; No untoward 
symptoms. Withdrawal of 420 c.cm. of recipient’s blood and trans- 
fusion of 540 c.cm. of group B blood. No febrile reaction. Fluid 
intake 104 oz. and output 97 oz. It was noted that the plasma of 
dhe recipient’s blood withdrawn on the previous day had a peculiar 
|lightly greenish tinge. March 29: Withdrawal of 420 c.cm. of 
pecipieni's blijod and transfusion of 540 c.cm. of group B blood. 
No reaction. Fluid intake 110 oz. and output 107 oz. Urine 
normal. Haemoglobin, 66% ; blood urea, 31 mg./lOO c.cm.; serum 
bilirubin, 0.05 mg./ 100 c.cm. March 31: Condition satisfactory; 
haemoglobin, 68%. April I: Urine contained a few granular casts 
and trace of urobilin. April 2; Blood urea, 40 mg./ 100 c.cm. 
April 22; Haemoglobin, 74%; patient left hospital. 

He was observed for several months, and except for the arthritis 
lemained well. There are no grounds for assuming that the bleeding 
of the recipient and transfusions of homologous blood contributed 
10 the favourable outcome. 

Special Investigations of Case 

Regrettably, in the 48 hours immediately after incompatible trans- 
fusion no iiivestigation for methaemalbumin, Schumra's test, or 
spectroscopy for scrum haemoglobin was made. Fortunately a pre- 
transfusion Specimen of the recipient’s serum was available at the 
local issuing blood depot. This specimen was collected the day 
before the incompatible transfusion. This serum strongly agglutinated 
the conserved red cells of the donor’s blood (now 10 days old). The 
technique wa's to mix equal volumes (0'.4 c.cm.) of saline, citrated 
red cell suspension (strength 0.5%), and serum in tubes of 3/8 in. 
diameter. After standing five minutes at room temperature tubes 
were centrifuged at 2,000 r.p.m. for two minutes. The groups of 
recipient anij donor were confirmed as B and . A respectively. 
Tests were performed in tubes, and groups were checked on cells 
and scrum. The donor’s plasma agglutinated the recipient’s cells 


weakly. The above results likewise obtained at 37° C., whether tubes 
were stood five hours or centrifuged.- The recipient’s serum. wa.i 
diluted 1 ; 25 (i.e., 1 c.cm. serum to 24 c.cm. saUne) and titrated 
against cells of a standard A donor (subgroup A,); the litre was 
1 : 100 at room temperature. 

The titration technique was similar to that of Challinor, Ives, and 
van Rooyen (1939). Volumes of 0.4 c.cm. were used. Serum dilu- 
tions were doubled in saline from, tube' to tube. Tubes were 3/8 in. 
by 2 in. The washed citrated fresh red cell suspension was packed 
by the centrifuge to a strength of 0.5% in terms of cell sedimen' 
The litre was stated as the greatest cfllution in which agglutinatioj 
was observed. Dilution caused by addition of the volume of red 
cells was taken into account, though many workers ignore this. 
Tubes, including controls, -were stood five hours at room tempera- 
ture and then examined for agglutination after adequate flicking 
svith the index finger. The end-point observed by the naked eye 
was noted, and in succeeding tubes agglutinates were sought for by 
microscopy. Clumps of. 3 to 5 cells were taken bs evidence of 
agglutination. The end-point observed by microscopy was invariably 
one or two tubes, occasionally three, higher than that nofed by the 
naked eye. Tubes were adequately shaken so as to avoid false posi- 
tive readings. This precaution is necessary, since if a suspension of 
red cells in citrate or saline is allowed to settle and is then micro- 
scoped after inadequate shaking, agglomerates of cells may some- 
times be observed. -Such agglomerates may be quite large and 
resemble clumps of agglutinated corpuscles. Too vigorous agitation 
may, however, -eliminate -evidence of agglutination in the higher 
dilutions. Titrations were done in duplicate. 

The recipient’s serum taken the third day after incompatible 
transfusion agglutinated "the conserved donor cells only to a titre of 
I : 16. Idenucal results were obtained with fresh cells from the 
incompatible donor and from a standard A donor (subgroup AJ. 
Hereafter the titre rose rapidly and attained a peak of 1 : 25,600 on 
the fifteenth day. The titre fell slowly,, and eight months later had 
pot quite appro'ximated the pre-transfusion level ,<see Fig.' 1). In 



Fig. 1. — ^Transfusion of a group B recipient .with group A 
blood. The curve shows the initial fall, rapid steep nse, and 
slow fall of the anti- A titre. .. .. 



Fio. 2. — Agglutinates of group A cells surviving in the hlpod 
of the group B recipient on the third day after incompatible 
transfusion. 


all titrations the same group A donor was used as standard, .h 
was not possible to obtain blood regularly from the incompatible 
'donor. No haemolysin was detected in the recipient’s serum; this 
is in contrast to the observations of Jervell, Ro, and Mollison. 

On the third day after the incompatible, transfusion 2 c.cm. of the 
recipient’s blood was mixed with 1 c.cm. of citrate solution an 
allowed to stand till sedimentation was complete. .Using a red ce 
counting pipette, some red- cell sediment was drawn up to the mar 
O.S, and then dtratc solution up to the 101 mark. After mixing. 
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few drops wrc expelled on to a glass slide and examined with a 
microscope. Agglutinates consisting of 20 to 30 cells were seen 
l>'ing free among large numbers of unagglutinaied cells and were 
hardly affected by a strong anti-A scrum. The red cell sediment, 
however, W'as solidly agglutinated by a strong. anti-B serum. These 
obsen-ations were confirmed by Prof. J. B. Duguid, who kindly took 
ihe^ photomicrograph (Fig. 2). Four days after incompatible trans- 
fusion only a few small agglutinates were found among the recipient’s 
cells, but none were found on the fifth day. 

In an attempt to find an in vitro explanation for the absence of 
simpiorns, the following investigations (Tests I to IV) were made 
a^ut eight months after the incompatible transfusion (Nov. 18). 

Test I. — The Incompatible Donor's Serum (anli-B) Tested lor 
Potency by Titration against the Cells of the Recipient and 
Ceils of Random Group B Persons 


Serum 

Cells of Group B 

Titre 

Persons 

2 

4 

8 

16 

32 

64 



Recipient 

+ + 


+ + 

+ + 

+ 

0 



3200 

+ + 

+ + 

+ + 

+ + 


0 

Incompatible 
group A 
donor 


11623 

11624 

+ + 
+ + 

+ + 

+ + 

+ 

+ 

-b 

0 

0 

0 


11625 

+ + 

+ + 

+ + 

+ 

+ 

0 


11626 

+ + 

+ + 

+ 

+ 

0 

0 



11647 


+ + 

+ 

+ 

0 

0 



11652 

+ + 




0 

0 


-*- + = Asglutiiutes %nsible to naked eye. + = Agglutinates visible only on 
micro s copy. 0 = No agglutination. 


Test II . — The Recipient's Serum. Diluted 1 .* 10, was Tested for 
Potency by Titration against the Incompatible Donor's 
Cells and Cells of Random Group A Persons 


Scrum 

Cells of Group A 
Persons 

Titre 

20 

40 

so 

160 

320 

640 

1280 



Incompatible donor 

+ + 

+ + 

-b-l- 


n 

0 

0 



Standard donor . . 

-H + 

+ + 

4- + 

-f- 

6 

0 

0 



11628 

+ + 

+ -I- 


+ 

0 

0 

0 

Recipient 


11633 

+ + 

+ 4- 

-I- + 

+ 

4. 

() 

0 


11635 * . 

-I- + 

+ + 

4-4- 


6 

0 

0 



11636 

+ + 

+ + 

-h + 

4-4- 

+ 

4- 

4- 



11640 

+ + 

+ + 

+ 


0 

0 

0 



11646 

+ + 

+ + 

+ + 

4-4- 

4- 

0 

0 



11654 

+ + 



4-4- 

4- 

0 

0 


Test III . — The Incompatible Donor's Cells (Group A) were Tested 
for Sensitivity against Sera of Random Group B Persons 


Sera of 
Group B 
Persons 

CeUs 

Titre 


2 

4 

6 

16 

32 

64 

128 

256 

512 

3200 . . 1 




4-4- 

4-4- 

4-4- 

4-4- 

4- + 

-1- 

4- 

0 

0 

11623- .J 




4-4- 

4-4- 

4-4- 

4-f 

4-4- 

4-4- 

4- 

4- 

+ 

11624 - 


Incompatible 


4-4- 

4-4- 

4-4- 

4-4- 

4- 

4- 

0 

0 

0 

11625 


group A 


4-4- 

4-4- 

4--h 

4-4- 

4- 

4- 

0 

0 

0 

11626 


donor 


4-4- 

4-4- 

4-4- 

4-4- 

-i- 

-i- 

4- 

0 

0 

11647 




4-4- 

4-4- 

4-4- 

4-4- 

4-4- 

4-4- 

4- 

4- 

0 

II652 .. 




4-4- 

4-4- 

4"b 

4- 

4- 

4- 

0 

0 

0 


Test IV. — The Recipient's Cells (Group B) were Tested for Sensi- 
tivity against Sera of Random Group A Persons* 


Sera of 
Group A 
Persons 

Cells 

Titre 

2 

■» 

8 

16 

32 

64 

128 

256 

512 

1024 

11628 - I 




4-4- 

4-4- 

4-4- 

4-4- 

4- 

-1- 

0 

0 

0 

0 

11633 




4-4- 

4-4- 

4-4- 

4-4- 

4-4- 

4-4- 

4-4- 

4- 

4- 

0 

11635 




4-4- 

4-4- 

4--^ 

4-4- 

4-4- 

4-4- 

a. 

4- 

0 

0 

11636 


Recipient, 


4-4- 

4-4- 

4-4- 

4-4- 

4- 

4- 

6 

0 

0 

0 

11640 


group B 


4-4- 

4-4- 

4-4- 

-f 4- 

4-4- 

4-4- 

4-4- 

4-4- 

4- 

4- 

11646 




4-4- 

4- 

a. 

0 

U 

0 

0 

0 

0 

0 

11654 




4-4- 

4-4- 

4-4- 

4-4- 

4-4- 

4-4- 

4- 

0 

0 

0 

35896 . . , 




.L4- 

4-4- 

4-4- 

4-4- 


4- 

.-f 

0 

0 

0 


Whereas the donor's serum agglutinated the recipient’s cells only 
to 32 (see Test I), yet random A sera agglutinated these cells on an 
average of 128 to 256, the range being 8 to 1024 (see Test AO- 
EIsdon-Dew (1936) found the anti-B titre of six A sera to be respec- 
tively 512, 16, 64,. 32, 128, and 64. Aubert, Boorman, Dodd, and 
Loutit (1942) found Uiat 22.4% of O sera had anli-B litres of 64, 
and 13.6% a titre of 256; if the dilution factor caused by adding 
the volume of red -cells in the titrations be included, the figures 
become 128 and 512. Clearly the donor’s anti-B titre was compara- 
tively low. Aubert, Boorman, Dodd, and Loutit (1942) transfused 
conscious group A recipients with O sera of high anti-A titre and 
did not produce dangerous or fatal reactions. Very high titre sera 
did, however, cause some destruction of cr>’throc>'tes. It seems 
reasonable to assume that the low titre anti-B iso-agglutinm of the 
donor in no way harmed the recipient’s cells, and absence of 


symptoms may in part be attributed to this. For instance, the 
haemoglobin did not fall, being 60% before and 66% the sixth day 
after incompatible transfusion. The recipient’s anti-A iso-agglutihin 
was but little w’eaker than the average (compare Tests tl and III). 
Elsdon-Dew (1936) found the anti-A litre of five B sera to be respec- 
tively 2048, 32, 256, 2048, and 64. Aubert, Boorman, Dodd, and 
Loutit (1942) found 26% of O sera had anti-A litres of 256, and 40% 
had litres of 512 or higher, though, as noted above, these figures 
do not include the dilution factor The red cells of donor and 
recipient were of average sensitivity (see Tests III and IV). In con- 
trast to the findings of Burnham and of Grove and Crura, absence 
of symptoms wus not attributable to inability of the iso-agglutinins 
to function at 37" C- 

As pointed out by Aubert, Boorman, and Dodd (1942), plasma or 
scrum agglutinogen may function as an in vivo neutralizer of iso- 
agglutinins in transfused blood, plasma, or serum. However, Aubert, 
Boorman, Dodd,- and Loutit (1942) obser\’ed that even if the 
recipient’s plasma has considerable agglutinogen content, this will 
not completely protect the recipient's cells from transfused incom- 
patible iso-agglutinins. To assess a^^utinogen content of plasma 
and sera, and therefore their inhibiting power, Aubert, Boorman, 
and Dodd (1942) de\ised the “inhibition index ’’ test. Briefly, A or 
B sera were titrated in saline and the end-point noted. The sera 
were then mixed in equal proportions and again titrated. Certain 
sera reduced or inhibited the titre of other sera — an observation 
also made by Elsdon-Dew (1936). Thus if a titre was reduced from 
128 to 16 the inhibition index of the inhibiting serum was expressed 
as 8. It was indicated that the test was only an approximate guide 
to the amount of inhibiting substance present. The presence of 
group-specific substances A and B in solution partly explains 
reduced litres of pooled plasma or serum. 

Seven months after the incompatible transfusion, when the anti-A 
litre had approximated the pre-transfusion level, the inhibition indices 
of the redpienl’s and donor’s sera were investigated. It was 0 for 
each. The titration technique was that already described. The 
pooled sera were incubated for one hour at 37* C. In titrating the 
pooled sera the dilution caused by mixing the sera w-as taken into 
account and the litre of the first tube was reckoned as 4 instead of 2. 
There was thus no in vitro evidence that the recipient’s plasma pro- 
tected its co’throcytes from the donor’s iso-agglutinins, and vice 
versa. Presumably the donor’s iso-aggludnms were absorbed by the 
tissues of the recipient. Aubert, Boorman, and Dodd (1942) found 
no eddence that the agglutinogen substance in transfused serum 
neutralized the redpient’s iso-agglutinins. 


. Conclusion 

In vitro tests did not fully explain absence of symptoms, 
though the donor’s cells were eliminated in five days. Absence 
of symptoms may be due to the fact that the incompatible 
blood was injected at a very slow drip rate. MoIUson (1943) 
mentioned that reactions to incompatible transfusion seemed 
to be less severe than formerly, and that this might be due 
to the fact that transfusions are now commonly given at a 
drip rate. The danger of transfusing compatible blood rapidly 
into chronically anaemic recipients has been previously referred 
to by me (Drummond, 1943) and by others. If the blood is 
incompatible the effects are almost certain to be aggravated. 
It is possible that the favourable outcome in the case here 
reported is attributable to the ver>’ slow’ rale of injection of 
the incompatible blood. 

My thanks are due to the medical staff of the hospital concerned 
for permission to investigate this case, and to Prof. J. B. Duguid 
and Dr. J. Gough of the Department of Patholog>’, Welsh National 
School of Medicine, for helpful criticism. 
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. ANXIETY; ALOPECIA AREATA; NEURO- 
FIBROMATOSIS; AURICULAR FIBRILLATION 

DESCRIPTION OF A PATIENT 

BY 

DOUGLAS HUBBLE, M.D. 

Assistant Physician, Derbyshire Royal Infirmary; Physician. 

Derbyshire Hospital for Sick Children 

AND " 

C. H. ROGERSON, M.D., M.R.C.P., D.P.M. 

Medical Director, Cassel Hospital for Functional Nervous Disorders 

The following- account of a patient is . published because he 
•displayed three disorders whose aetiology and pathogenesis 
are unknown. His fourth disorder — a, psychological state 
•dependent on an unusual personality — appeared to us to stand 
in aetiological relationship to two 'of his three abnormal 
physical states. 

Case Record 

The patient, a house-painter aged 39, was referred to the Derby- 
shire Royal Infirmary on May 5, 1943, by Dr. Eileen Crowley for 
treatment of auricular fibrillation. 

Personal History 

His childhood -was quite normal, healthy, and happy. He does 
•not recall any fears or anxieties as a boy. He was the leader of a 
small group of boys who were rather “ young devils.” At the age 
of 12 he passed the necessary examination to enable him to leave 
school, and he went to work as a riveter’s mate. By the time he 
was 14 he had held a variety of jobs and was earning £2 15s. a week 
(1918). He .was restless and ambitious, and had come to realize 
how many limitations there were in the life of his childhood ; he saw 
no reason why he should not go a long way. He began td serve an 
apprenticeship in the carriage-and-wagon works (Midland Railway), 
but could not tolerate the attempts of the older men to put him in 
his place. He had a row with one of them and walked out, think- 
ing that he could easily get another job. The post-war difficulties 
had then begun and he was unable to get work. ' His pride was 
hurt, so he falsified his age and joined the Grenadier Guards at 15 
years. His father got him out again, but only by paying a forfeit. 
He was still unable to get a job, and was burning tvith resentment. 
He rejoined the Army to get back the forfeit, and then malingered 
until ho was discharged by the Medical Board. He felt better after 
this, and came back home seeking work. 

• Then began a long and difficult period of partial employment. 
In 1922, aged 18, he married a girl two years older than himself 
whom he had got pregnant. She already had one illegitimate child. 
He had to live on 34s. a week, so they had a room in the house of 
her brother-in-law. Soon he found that she had had the illegitimate 
child by this man, and he became furiously jealous. He thought 
and dreamed of nothing else for weeks, arid made scenes by follow- 
ing the brother-in-law about the streets. His pride was desperately 
hurt, and it was some years before he ceased to worry about his 
-.wife’s conduct. At this time (in 1926), aged 22, he developed two 

II patches of alopecia areata on his head. 

's He made fresh efforts to overcome his difficulties, working partly 

a painter and partly as a pianist (he had taught himself to play 
.le piano). Financial Worries, however, continued to press on him, 
and on one occasion he was in prison for failure to pay a debt. 
Gradually his health deteriorated, his finances grew worse, and his 
alopecia recurred. Shortly afterwards he got a job at a hospital as 
a painter, and so had regular work for the first time for years (1932 — 
aged 28). His worries were apparently over, for he had every chance 
of getting out of his financial difficulties. 

Presently he found that a new skin affliction was developing in 
the shape of nodules beneath the skin of the back of his neck. He 
became preoccupied with his condition, and after seeing a propa- 
ganda film thought he had syphilis. He went to several doctors and 
had repeated Wassermann tests before he was satisfied about this, 
and, even so, the doubts have recurred at intervals since then. His 
hair continued to fall out. He became very ashamed of his’ appear- 
ance ; he would try to dodge people, and thought that they were 
looking curiously at him. This only served to increase his deter- 
mination to make good and to show his real worth. 

After about seven years’ work at the hospital he started a house- 
painting business, and with characteristic energy was soon doing 
well (1939). When the air raids began he found that there was not 
much work for him to do, so he joined the A.R.P. He realized that 
he would get c.xtra money if he could drive a lorry; so he bought 
a car, learned to drive it in one or two evenings, and passed the 
necessary test. W'hen the raids died down he was able to go back 
to his painting business, which continued to do well. He put a 
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greal deal of effort into every job he undertook,^worTying great! 
over the details of it. In April, 1942, one of his men stole a largi 
sum of money from a firm for which he was doing a job. The mat 
turn'ed out to be a thief who had stolen from other clients of his 
and the police had to make investigations all round the district when 
he worked. He was exceedingly distressed, and feared that no on 
would employ him any more. His heart began to beat irregular! 
and was shortly afterwards found by his doctor to be fibrillating. 

Family History t 

The patient is either the sixth or the seventh of a family of twelw 
or thirteen children (doubtful about one older child who died). Hi' 
mother was a fine woman who came from a healthy and highl; 
respected family, and married rather beneath her. She was a grea 
worker in good causes, was full of energy, and used to organizi 
parades on behalf of the hospitals. She died of cardiac disease a 
68 years. ,His father — a blacksmith — was a staunch teetotaller, -ant 
a good man. He suffered from, rheumatism, and died of an unknowi 
disorder when 65. The patient’s paternal grandfather was blini 
during the latter part of his life and was extremely poor. Of thi 
patient’s brothers and sisters eight are still living. All have dom 
very well. Three brothers are at present sergeants in the Middli 
East. He had no knowledge of any familial illness; nor does hi 
know of any abnormaliu’es of the skin or hair occurring in hii 
parents or siblings. 

His wife, aged 40, is in good health, but is a nervous woman 
Of their three children, one daughter, aged 21, has a few small pig 
mented moles, but not caf6-au-lait patches or skin tumours; Shi 
bites her nails and has many night terrors. Otherwise her health 
is good. The other daughter, aged 18, has one small caf^-au-laii 
patch on tjie neck and many small pigmented moles, but no freck- 
ling or skin tumours. She has good health and a stable personality. 
The son, aged 14, has about 30 cafd-au-lait patches, the largest 5 in 
by 4 in. on the back of the left thigh', diffuse freckling on the trunk, 
but no skin tumours. He has good health, and an impulsive, aggres- 
sive temperament, but his intelligence is poor. Under-developmeni 
of sexual organs and a "high palatal arefi (speech defect) are other 
things of note. 

Medical History and Habits 

The patient’s hair has been much in the condition described below 
for eleven years ; it has grown slightly during the last two months. 
He now has to shave once a week, but for the preceding ten years 
had not shaved at all. The large tumour over the crest of the left 



ilium has been present as long as he can remember, but he does not 
think it was there in infancy. The other skin tumours appeared 
in 1933 and increased steadily in size and numbers until 1939; few 
if-any new ones have developed in the last four years. Although he 
was aware of his cardiac irre^larity at its onset in June, 1942, yet 
he is now for the most part unconscious of it. 

His habit for tobacco is 40 to 50 cigarettes a day and for alcohol 
2 to 3 pints of beer a day. He has had no loss of libido at any 
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lime. He is capable of great physical aetinly, and has had no 
other illness of importance in his life; no rheumatic fever or 
rheumatism. He well illustrated his impulsiveness by discharging 
himself from the hospital on the morrow of his admission and 
telephoning the following evening asking for readmission. 

Examination showed him to be a healthy active man : height 5 ft. 
101 in., weight 11 st. 12 lb. Bair: Fine, sparse hair on scalp; no 
eyebrows ; eyelashes ver>’ thin and poor ; axillary hair very thin ; no 
visible chest hair; pubic hair very thin and short. Skin: Diffuse 
freckling on the trunk and a few small caf^-au-lail patches on the 
abdomen and lower limbs. Nails are picked and bitten very short. 
There are no lesions on the mucous membranes. There is no detect- 
able thickening of any ner\'es, nor are there any fibromata along 
their course. 

Neurofibromata . — Hundreds of small skin tumours, varying in sire 
from 1 mm. to 2 cm., are present on the face, scalp, neck, trunks 
and limbs (Fig. 1). There is a larger one — a soft sessile tumour 
measuring 12 cm. across— just above the crest of the left ilium 
These tumours occur with the greatest frequency on the scalp, face, 
neck, and trunk, but they are present in progressively diminishing 
numbers towurds the peripheiy' of the upper and lower limbs. The 
hands are practically free, and the feet have only one or two small 
nodules on the dorsum. Some of the tumours are under the skin, 
but the majority are on the surface of the skin as sessile tumours. 
They correspond well with the usual textbook descriptions of neuro- 
fibromata, w'hich feel as if they were “ herniated ” through the fascia 
and can be ** reduced ” by pressure. The tumours are not painful. 

Circulatory System . — ^The pulse is grossly irregular in force and 
frequency. The cardiac rate is 1G4 and the pulse rate 86; blood 
pressure The retina) vessels are norma) and there h no 

eWdence of arteriosclerosis anjwhere. There are no murmurs in the 
cardiac area, and the sounds are normal. The diagnosis of auricular 
fibrillation is confirmed by electrocardiogram (see' Figs. 2 and 3), and 
radiographs show a heart shadow' normal in size and shape. 

The thyroid gland is not enlarged and there is no CNfidence of 
thyrotoxicosis: no tremor and no exophthalmos. There is no 
evidence of other endocrine disorder. Examination of the central 
nervous sj*stem revealed no abnormality, but he has very brisk muscle 
refle.xes. The hands and feet are damp. The urine is normal. The 
blood sedimentation rate is 10 mm. in the first hour and 18 mm. in 
'he second. His blood count shows: Hb, 103% ; red cells, 5,480,000; 
white cells, 12,000, of which 2,440 are Ij’mphocytes and 610 mono- 
cytes: the remaining 75% are neutrophils. His blood cholesterol 
IS 115 mg. per 100 c.cm. of blood. His NVassermann reaction and 










Fig. 2. — Electrocardiogram before quinidine therap>. 



Fig. 3. — Electrocardiogram after 25 gr. of quinidine daily. 


flocculation lest are negative. A fractional test meal showed a 
histamine-fast achlorhydria in all specimens. / 

The report (Dr. G. R. Osborn) on the microscopical structure of 
a removed tumour from the back of the neck is : “ The cutaneous 
nodule excised measures about 8 mm. in diameter. Microscopically 
this is a neurofibroma (fibroma molluscum). The most prominent 
nerv'ous element is whorled groups of Schw'ann cells (schwannoma). 
Around these there is fibrous tissue with many small blood vessels. 
Nothing suggestive of malignancy seen. Diagrtosis: neurofibroma.’* 


Psj'chiatric Summarj* 

Coming from a superior working-class background, possessed of 
great drive and ambition, impulsive and resentful of failure, this 
patient suffered great frustration and anxiety, at the peak ot which 
he twice developed alopecia areata. The second attack of alopecia 
progressed in spite of the partial relief of anxiety, and at this time 
he developed the multiple subcutaneous nodules. A third severe 
period of anxiety ten years later coincided with the development of 
ttuncular fibrillation. He is a well-spoken and obviously intelligent 
mati who has educated himself beyond the level he w'ould have 
attained when he left school at 12. His w’hole attitude indicates the 
possession of quite exceptional drive and ambition, with a keen sense 
of pride in his ow'n achievements and strong resentment against the 
social and economic difficulties which have held him back and the 
disease which has disfigured him His impulsiveness is well shown 
by his history. He is inclined to brood over his difficulties ; his 
anxiety and desire for success reach an obsessional pitch at times. 
Some of his w’orries have definitely shown an obsessional character 


Diagnosis ; Progress 

The case was diagnosed as one of anxiety, alopecia areata, neuro- 
fibromatosis, and auricular fibrillation. 

Quinidine therapy was started soon after admission, and when 
the dose had reached 25 gr. a day the patient’s cardiac rhythm 
switched to normal (Figs. 2 and 3). He was discharged on July 9. 
1943/on a maintenance dose of 5 gr of quinidine twice daily, which 
has been continued till now except for one month when, unknown 
to him, aspirin was substituted for his quinidine. He had no further 
fibrillation until Dec., 1943, when his cardiac rh>ihm became irregular 
again, after an ajtac): of inBuenza Bis heart was quickly converted 
to a normal rh>nhm with 20 gr. of quinidine in the day. 

Comment 

Von Recklinghausen’s disease is characterized by neuro- 
fibromata and by abnormal pigmentation, as described in this- 
mail. These, cafe-au-lait patches and diffuse frecklings are 
regarded as formes frustes of the disease (Parkes Weber, 1909) 
when they appear in the relations of those suffering from its^ 
fully developed forms. The disease is now thought to be 
inherited as a Mendelian dominant. Nfore interesting than 
the disease itself are the abnormalities which are often 
associated w’ith it. These are of great variet)', and include 
mental, endocrine, autonomic, and skeletal disorders ; they 
have been reviewed in a paper by Levin and Behrman (1940). 
Although defective development of pubic hair is mentioned in 
that review, there is no report, either in this or in other papers, 
of an associated alopecia areata. Auricular fibrillation has once 
before been described (Clarke and Wakefield. 1926) in associa- 
tion with neurofibromatosis, and these authors attribute it to 
an involvement of the vagus nerve by the tumours. No 
necropsy was obtained on their patient, but, according to them, 
the vagus nerve is the commonest of the cranial nerves to 
be involved by neurofibromata. It is difficult to believe that 
the auricular fibrillation in our patient could have been due-to 
implication of any part of the autonomic system by the tumours, 
since quinidine has returned his heart’s rhythm to normal, 
and the rhythm has remained regular even when the quinidine 
has been stopped. It is simpler to postulate that the auricular 
fibrillation and the alopecia areata are related to the. neuro- 
fibromatosis in the same way as are the vast array- of associated 
disorders already described in the literature — and that is, at a 
genetic level. 

Levin and Behrman quote the views of Pende (supported by 
“ m£my learned arguments ”). who in 1910 suggested that neuro- 
fibromatosis has a place in a large group of endocrine- 
sympathetic dystrophies, ampng which he also included sclero- 
derrnia and painful lipomatosis. For the production of these 
conditions two factors are required: 

(1) A constitutional factor, represented by an abnormality of the 
endocrine-sympathetic s>’siem, which may be hereditaiy, intra-uterine, 
or extra-uterine during the period of growih; and 

(2) A precipating factor, such as shock, trauma, toxins, or infec- 
tion, which through its effects on the endocrine-sv’mpalhetic sv-stem 
acts as a stimulus to cmbr^’onal elements of the autonomic sj'siem 
in the skin. 

This appears to us as satisfactor>' an explanation of the 
aetiology of neurofibromatosis as can at present be attempted, 
and it can be similarly applied to alopecia areata and to 
idiopathic auricular fibrillation. Alopecia areata has been 
related to emotional disturbances by numerous observers. This 
association has been denied with equal frequency. In our 
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experience of alopecia areata it has not been difficult, in both 
children and adults, to demonstrate a preceding emotional 
stress. Auricular fibrillation is associated with mitral stenosis, 
with thyrotoxicosis, and with myocardial degeneration. None 
of these conditions was present in our patient. Distinct from 
these varieties is another group called “ paroxysmal auricular 
fibrillation.” It is characteristic of these paroxysms that they 
last only a few hours of days, that they recur frequently, and 
that they are corrected to a normal rhythm with ease and 
safety by quinidine therapy. It is difficult to define as 
paroxysmal a condition which has persisted for eighteen months, 
as in our patient. When auricular fibrillation is unassociated 
with any organic disease and when it is preceded by adequate 
emotional tension, as in this man, it is reasonable to name it 
a cardiac neurosis. 

This man’s illness illustrates the varied factors — genetic, 
constitutional, psychological, environmental, and mechanistic — 
which .we seek to assess in an evaluation of disease in man, 
but it also indicates how remote is the day of full comprehen- 
sion. The link between the emotion which fails to find its 
appropriate physical discharge and the consequent physical 
disorder is usually assumed to be the vegetative nervous system ; 
while this path is probable, the endocrine system offers an 
alternative mechanism. Both alopecia and auricular fibrillation 
are sometimes associated with endocrine disorder. We are far 
from a coherent conception of the mechanism by which 
emotional stress is translated into physical disorder. Not to 
seek this link, however,, or, wo'rse, to. ignore its existence, 
is a heretical denial of the 'integrity of mind and body. 

The present controversy between those who support the 
“ biological ” approach to aetiology (“ What sort of man is this, 
and why did he become ill in the way he did?”) and those 
who are preoccupied with mechanism (“What has the patient 
got?”) implies a schism in diagnosis and therapy which is quite 
unreal. In our patient it was possible to define closely but 
one of the faulty mechanisms involved (i.e., auricular fibrilla- 
tion), and here it was easy to intervene to the man’s great 
advantage. While the biological approach to aetiology had 
in this case none of this immediate practical quality, yet it 
contributed to a fuller understanding of the sufferer and his 
disorder. The physician cannot disdain any approach which 
increases either , his understanding or his capacity to help his 
patient. _ 

Wo are grateful to Dr. J. T; Ingrain, dermatologist to the General 
Infirmary at Leeds, for his expert help and criticism in the prepara- 
tion of this paper, and to Dr. G. R. Osborn, pathologist to the 
Derbyshire Royal Infirmary, for the photograph and the report on 
the sections of the tumour. 
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A MILK-BORNE OUTBREAK OF GASTRO- 
NTERITIS DUE TO SALMONELLA DUBLIN 

BY 

P. L. SUTHERLAND, D.Sc., M.B., Ch.B. 

Pathologist and Bacteriologist, West Riding County Council 

AND 

F. M. BERGER, M.D. 

Assistant Bacteriologist, West Riding County Council 

On Aug. 19, 1943, the County Medical (Dfficer of the West 
Riding of Yorkshire was informed that the practitioners in 
Knaresborough Urban District had throughout that day been 
called in to attend to numerous cases of sickness and diarrhoea. 
Inquiry by the local medical officer of health showed that all 
the cases had occurred in households supplied with milk from. 
Farm G, situated at a village about two miles distant in an 
adjoining rural district. Simultaneously cases had occurred 
among residents at the farm. It therefore seemed that the 
disease was conveyed by the milk distributed from Farm G. 
Subsequent investigation proved that the outbreak was caused 
by Salmonella dttblin, that the’ vehicle of. infection was milk 
/rom Farm G, and that the source of infection was an 
apparently healthy cow which was a carrier. of the organism. 


Symptoms 

The onset of the disease was sudden, with sickness or actual 
vomiting, diarrhoea, headache, and fever ranging from 100* 
to 102° F. The diarrhoea was profuse, but there was no 
blood or mucus in the motions. The febrile period lasted for 
about three days at the longest. A profuse herpetic eruption 
on the lips and nose was noted in a small proportion of cases. 
One patient complained of persistent headache for some days 
during cohvalescence. Many cases were very mild, and som: 
patients were not confined to bed or were confined to bet 
only for a day'. There were no deaths. 

On. Aug. 29 a baby 2 months old died of meningitis, but 
unfortunately no bacteriological or post-mortem examination 
was made. This child, which was breast-fed, did not suffer 
'from diarrhoea. It was a member of a household of five 
persons supplied with milk from Farm G. One member of 
the household (not the mother) had been ill with diarrhoea 
about Aug. 19. This case is noted because Smith (1934) has 
described two sporadic cases of ' meningitis in children due 
to S. ditblin. 

Incubation Period . 

Cases'occurred among the residents at a hostel for evacuee 
children,' from particulars of which the duration of the incuba- 
tion period was determined. The circumstances also confirmed 
the fact that the outbreak was milk-borne. At the hostel (here 
were 7 children and a staff consisting of a matron, a nurse, 
and a cook. A daily chanvoman was also employed. At the 
time of the outbreak a friend of the nurse was staying there. 
The hostel was supplied with milk from Farm G, and the 
residents, with the exception of the matron and cook, had 
milk at about 11 a.m. on Aug. 18. The charwoman also had 
milk on that day. About 2 a.m. on the 19th three , of the 
children complained of sickness and diarrhoea, and by 8 a.ni. 
all the children, the' nurse, and her friend were ill.' The 
charwoman, on arriving at the hostel that morning, complained 
that she had suffered from sickness and diarrhoea during the 
night. The matron and cook, who did hot take milk, remained 
well. 

The interval of time between the consumption of milk and 
the onset of symptoms varied from 14 to 20 hours. This 
relatively long incubation period suggested infection With living 
Salmonella organisms. 

Outbreak in the Urban District 

As the practitioners were requested to notify cases of sickness 
and diarrhoea it was possible to estimate approximately the 
magnitude of the outbreak. The total number of cases notified 
was 162, and 79 households were involved. Sorne of the 
known cases were very mild, and if is. therefore probable that 
there were' many more cases, which did not come to light 
as a doctor was not called in. The date of onset of the illness 
was stated to be Aug. 18 in 2 cases, Aug. 19 in 143 cases, md 
Aug. 20 in 15 cases ; in 2 cases the date was not given. The 
age and sex incidence is shown in Table 1. 


Table l.—Age and Sex Incidence of Cases of Gasiro-enterilis 
notified in the Knaresborough Urban ^ Distrtct 


Age 

' 

Cases 

Females 

Males 

Un^cr 5 


35 

21 

14 

5-9 .. 


23 

12 


tO-14 .. 


16 

' 4 


15-24 .. 

. 

24 

19 


25-34 . . 


23 

21 


35-44 .. 


15 

10 


45 xmd over 

" 

26 

17 - 


Totals . . 

162 

104 

58 


Outbreak at Farm G 

On making investigations at the farm it was found ffiat 
six persons were resident there; the farmer H. F.,-aged 70, 
his son-in-law T. P.. aged 36 ; his three daughters, R. P., aged 
36, J. B., aged 32, and W. F., aged 23 ; and his granddaughter, 
J. P., aged 9. Two farm labourers— H. R., aged 40, and C. K-, 
aged 35 — were employed, but lived with their families in ffie 
village and' .were supplied with milk from the farm. The 
farmer, his son-in-law, and his granddaughter were ill .with 
sickness and diarrhoea. . The other residents and the - two 
labourers were well, and remained well. All the members o 
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the labourers’ families, seven in number, were ill. Other cases 
were known to have occurred in the village among persons 
supplied with milk from the farm. Particulars of the cases 
connected with the farm are given in Table U. 


T.sble II . — Particiiinrs of Patients Resident at or Associated with 
the Farm 


No. 

Name 

SCT 

Age 

Relation 

Condition 

Onset of 
Illness 

Bacteriological 

Examination 

I 

H.F. 

M 

70 

Farmer* 

m 

IS/8, 9 p.m. 

Positive 

7 

T. P. 

M 


Son-in-law* 

WeU 

19/8, a.m. 

Negatix-e 

.3 

R,P. 

F 

36 

Daughtert 

— 

4 

J.B. 

F 

3? 



— 


5 

\V. F. 

F 

23 

.. t 

,, 



PositiN’c 

6 

J.P. 

F 


Grand- 

daughter 

lU 

19/8. 4 a.m. 

1 

7 

H, R. 

M 

40 

Labourer* 

WeU 


Negative 

i 

E. R. 

F 

44 

Wife 

lU 

18 / 8 , p.m. 

Positive 


W. R. 

F 

19 

Daughter 

„ 

lS/8, p.m. 

Negatixe 

10 

H. R. 

M 

10 

Son 

«• 

18/8, p.m.^ 

•• 

11 

C. K. 


3.S 

Labourer 

WeU 



Positive 

12 

E.K. 

F 

26 

\S'ife 

lU 

lS/8, p.m. 

n 

J. K- 

F 

10 

Daughter 


18/S, p.m. 

,, 

14 

B.K, 

F 

7 

,, 

IS/S, p.m. 

,, 

15 

C.K. 

M 

2 

Son 


18 / 8 , p.m. 

•» 


Nos. 1 to 6 s^-erc resident at the fanh; Nos. 7 to 15 n-ere resident ui the sdllage- 


• Milker, t Milk distributor. . 

Production and Distribution of the Milk 
At the farm there were 20 cows, two of which were dry. 
The cows were milked by the farmer, his son-in-law, and the 
labourer H. R. When the farmer and his son-in-law became 
ill the milking was continued by H. R., assisted by the other 
labourer, C. K. Milking was done by hand. The milk, of 
which about 36 gallons were produced daily, was distributed 
by the farmer’s daughters R. P. and W. F. to about 600 
registered customers in the urban district and 12 in the rural 
district, the number of households supplied being about 200. 
There was only one calf on the farm, and neither the calf 
nor any of the cows showed evidence or gave a history' of 
enteritis. None of the cows had been recently added to the 
herd. There were no pigs at the farm and there had been 
no disease among the poultry. 

Procedures taken to Prevent the .Spread of Infection 
When the farm was visited on the morning of Aug. 20 the 
evidence strongly pointed to the milk as the vdiicle of infec- 
tion, and the first problem which arose and required immediate 
decision was what steps should be taken with regard to the 
milk to preclude the possibility of the occurrence of further 
cases. At that time there was no bacteriological proof that 
the milk was infected. The results of bacteriological examina- 
tions, which had been started very late on. the previous evening, 
had proceeded only far enough to indicate that a pathogenic 
organism was present in the faeces of some of the cases. 

Two courses were open — namely', to prohibit the use of the 
milk for human consumption or to allow it to- be used only' 
after pasteurization and to be distributed only by' persons 
unconnected with the farm. The former procedure would, 
if adopted, have involved the waste of a considerable amount 
of milk, which is a valuable and at the present time not too 
abundant food, besides causing financial loss to the farmer. 
In view of these considerations it was decided to allow' the 
milk to be used after pasteurizaUon. 

On the afternoon of the same day arrangements were made 
with the local officer of the Ministry of Food and W'ith the 
Milk- Marketing Board to collect the milk at the farm, take 
it direct to a pasteurizing. plant, and distribute it from there 
after pasteurization. By this arrangement the milk did not 
return to the farm. A supply was provided for the farmer’s 
customers, and this was distributed by another retailer. The 
last delivery’ of milk direct from the farm was on the morning 
of Aug. 20. It was also arranged to examine the milk pro- 
duced at the farm and specimens of faeces and urine of all 
persons resident at or connected with the farm. Those who 
had the disease were prohibited from taking part in the milking 
until declared free from infection, and the milkers were warned 
to exercise care in the cleansing of their hands and the dairy’ 
utensils. 

A request w’as made to the Ministry' of Agriculture to have 
the herd examined’ by one of its officers. An examination was 


made on Aug. 23, and the veterinary officer reported that 
“several of the cows were found to be affected with cowpox, 
in some cases very severely, and the teats in these cases were 
a mass of sores, some of them being wet and running.’’ The 
farmer was advised as to treatment of the condition, and w'as 
requested to call in his own t eterinary surgeon to continue 
the treatment ; to this he agreed. Vv'hen it was subsequently 
found that a cow was excreting the organism in the dung, 
this animal W’as excluded from the herd and instructions were 
given not to allow its milk to be mixed with that taken to 
the pasteurizing plant or to be used for human consumplioo 
or fed to animals unless it had previously been boiled. 

Bacteriological E.xaminatioB 

On Aug. 19 specimens of faeces from 8 patients in the 
urban district and a specimen of milk collected at the hostel 
were received for examination. Of these, 7 specimens of faeces 
and the specimen of milk were found to contain an organism 
of the Salmonella group. The milk was very’ heavily infected. 
Two loopfuls spread on a MacConkey plate showed after 
24 hours’ incubation more non-lactose-fermenting colonies 
than colonies of coliform organisms. The pathogenic organism 
was motile and fermented glucose, mannitol, and dulcitol w'ith 
formation of acid and gas, but gas w-as at first not abundant. 
It did not ferment lactose or saccharose : it formed hydrogen 
sulphide but no indole. It was strongly agglutinated by 
poly-valent Salmonella serum. 

The serological identification of the organism proved difficult. 
It was equalV well agglutinated on the slide by lyphosiim O 
serum and by aertrycke 0 serum. This W'as probably- due to 
the presence of an oterlapping 0 antigen XII (Topley and 
Wilson, 1936). Agglutination to titre carried out in tubes 
showed a slightly higher titre with typhositm O serum. A weak 
but definite reaction with Gaertner H serum indicated that the 
organism probably belonged to the enlentidis subgroup. As 
the organism could not be placed nearer with the sera available, 
cultures isolated from one of the patients and from the milk 
were sent to Dr. Joan Taylor, of the Salmonella Reference 
Laboratory-, Oxford, who identified them as Salmonella dublin. 

The examination of the specimen of milk which was collected 
at the hostel was of interest as it showed not only that the 
milk was the vehicle of infection but also that it must have 
been infected on at least ttvo occasions. ’The specimen was 
a sample of milk delivered at the hostel on the morning of 
Aug. 19. At that time all the children, the nurse, and her 
friend were ill and did not take any of that milk. The milk 
bad not been handled by any of the inmates except the matron 
and cook, who had not been ill, and therefore it is very 
unlikely that it could have become infected after delivery at 
the hostel. 

Specimens of faeces and urine from all the residents at 
the farm and from the two fam labourers and the members 
of their families were also examined. The organism w'as shown 
to be present in the faeces or urine of all the residents at the 
.farm who had been ill, and of five of the seven members of 
the labourers’ families who had been ill. It W'as found 
nine times in specimens of faeces and three times in 
specimens of urine. Cultures made from the material collected 
from the lesions of the cows suffering from cowpox show-ed 
only coagulake-positive golden staphylococci. Repealed examiiu- 
tion of samples of bulked milk collected at the farm, of the 
water supply' of the farm, and of water in a stagnant pond 
on the farm all gave negative results. Repeated examinations 
of the dung of the calf were also negative. 

It is known that infections due to 8. dublin are especially 
associated with calves and cattle (Savage, 1940). Conybrarc 
and Thornton (1938) isolated S. dublin from the dung of an 
apparently healthy cow which was shown to have a high serum- 
aggluUnin titre for that organism. In the present outbnmk 
it was impracticable, owing to transport and other difficultly, 
to collect specimens of dung and blood of all members of tM 
herd It was possible, however, to obtain samply of milk 
from inditidual cows, and these were examined culturally a^ 
serologicaUy. The cultures were negative m every case, but 
evidence of infection was obtained by investigaung the 
acglutinin content .of the milk. The individual lamp^ of 
milk were mixed with rennet and the mixture wa* allowed 



■ 490 April 8, 1944 


GASTRO-ENTERITIS DUE TO SALMONELLA DUBLIN 


BWTISI! 

Medical Joui^al 


:o stand on the bench until the whey had separated. Twofold 
iilutions of whey were prepared with 0.85% sodium chloride 
solution in a volume of 0.5 ml., the dilutions ranging from^ 
I in 2 to I- in 256. Saline controls and normal milk, controls 
Were also set up at the time of the experiment. To all the 
lubes 0.5 ml, of a suspension of S. dublin was added. The 
opacity of this suspension was adjusted with normal saline 
solution until it was approximately the same as that of a 
standard .suspension. The suspension ’ was preserved by the 
iddition of 0.4 % of chloroform. All the tubes were incubated 
it 50° C. for two hours and allowed to stand on the bench 
overnight. The milk of Cow No. 10 was found to contain 
Jgglutinins for S. dublin, the titre being 1 in 32. The test was 
repeated with another specimen of milk of Cow No. 10, and 
i titre of 1 in 64 was obtained. The agglutination was of the 
Saky H type. The whey obtained from the milk of alt the 
other cows did not agglutinate S. dublin in a dilution of 1 in 4. 
Subsequent examination of the dung of Cow No. 10 showed 
the presence of 5. dublin. Two samples of dung were examined : 
in both an almost pure culture of S. dublin was obtained on 
direct plating on Leifson’s medium, and many colonies were 
also detected on MacConkey medium. The identity of the 
organism was confirmed by Dr. loan Taylor. 


Discussion 

Three extensive' outbreaks of milk-borne gastro-enteritis due 
to .S. dublin have been reported in this country. In the first 
two outbreaks, which occurred in Dundee in 1926 and 1927 
and Were reported by Tulloch (1939), the infection was traced 
to a cow that was ill. In the Wilton outbreak (Conybeare 
and Thornton, 1938) and in the present one, however, the 
absence of evidence of illness among the cows presented the 
problem of finding the animal carrier. Conybeare and 
Thornton discovered the carrier by examining the antibody 
content of blood samples of individual cows. They found 
that about 50% of sera gave an agglutinin titre of 1 in 25. 
The sera of three cows gave a titre of 1 in 400 or higher, 
and the dung obtained from one of these cows yielded S. dublin 
on cultivation. 

In the present outbreak the search for the carrier was made 
by determining the agglutinin content of the milk. It was 
found that milk from healthy cows did not contain any 
agglutinins for S. dublin and that even a low titre of 
agglutinins in milk was indicative of infection.’ It appears, 
therefore, that milk is a suitable material for serological tracing 
of carriers of S. dublin not oniy because it is more easily 
obtained than blood but also because non-specific agglutinins 
for S. dublin are not usually present. 

How the milk became the vehicle of infection is a matter 
of conjecture. As the dung of the carrier cow contained the 
organism in large numbers it seems probable that the milk 
became contaminated as a result of faulty methods of produc- 
tion at the farm. On the other hand, although the milk of 
Jhis cow was repeatedly examined with negative results, the 
fcoossibility of intermittent excretion of 5. dublin in the milk 
■|nnot be excluded 
W Summary 

^ An outbreak of milk-borne gastro-enteritis due to Saimonella 
dublin IS described. At least 162 people were affected. There were 
no dcath.s Tlic source of infection was an apparently healthy cow 
which was excreting large numbers of the organism in the dung, 
The carrier cow was identified by the agglutinin content of its milk. 
The milk of normal cows did not possess any agglutinins for 
5. dublin. > 


Wc arc indebted to Dr. T. N. V. Potts, the County Medical 
Officer, and to Drs. D. F. Dobson and J. Sv. Forbes of Knares- 
borough for permission to publish an account of the outbreak. 
’Y® 'bank the Divisional Inspector of the Ministry of Agriculture, 
Mr. W, T. MacGregor, arid his assistant, Mr. J, M. McKellar; the 
County Sanitary Inspector, Mr. A. Brook; the local Sanitary Inspec- 
tors, Mr. H. Eatough and Mr. A. E. W. Lupton, for co-operation 
and assistance in the investigation ; and also Mr. S. J. Denyer, Chief 
Technician at the County Laboratory, for technical assistance. 
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THE EARLY TREATMENT OF WOUNDS OF 
THE CHEST IN THE IVnDDLE EAST 

BY 

RONALD BODLEY SCOTT, D.M., F.R.CJ. 

Temporary Lieut.-Col., R.A.M.C.; Officer in Charge of a Medici 
Division 


The provision by the Army Medical Services of special lean 
for the treatment of wounds of the chest demands an explans 
tion, if not an apology, from the general physician who has fh' 
temerity to express his opinions on this subject. During thi 
first and second battles of El Alamein, in July and Oct., 1942 
a number of battle casualties with wounds of the chest wen 
admitted to a general hospital, at that lime less than a hundret 
miles behind the line. This hospital played the part of i 
casualty clearing station, although retaining greater facilities fo; 
investigation and treatment, and the management of these case 
fell to my lot as medical specialist. Thus this paper record' 
the experience of a general physician in the immediate trealmem 
of thoracic casualties without the expert assistance of a thoracic 
surgeon.. The problems were those commonly confronting tk 
medical specialist in a casually , clearing station, and they 
differed from the problems of the thoracic team in 'the more 
leisured atmosphere of the base hospital. Time was limited; 
only treatment urgently indicated could be undertaken ; and 
the immediate aim was to ensure that the patient had recovered 
sufficiently to withstand the rigours of evacuation to the chest 
centre. 

The Material 

The material which forms the basis for these observations 
consists of 127 consecutive battle casualties with penetratint 
wounds of the chest. From the first battle wounded wen 
admitted unselected, but from the second the hospital received 
only those whose condition was too precarious to allow ol 
immediate evacuation. As this type of casualty is often gravel) 
ill, chest wounds formed 13% of the second group and only 
4^% of the first. The majority had passed through a surgtea 
unit, but treatment had commonly been confined to dressing ant 
the administration of morphine. 46% were admitted within 41 
hours and 72% .within 72 hours of wounding. In all cases 
radiographs were taken, and it was possible toehold patients ir 
hospital for as long as ten days when necessary ; tn Ihesi 
respects conditions differed from those usually operative in .. 
casualty clearing station. No “ follow-up " was ^ ** 

through the courtesy of Major A. Logan. R.A.M.C., O.C. No. 
Surgical Team for Chest Surgery, the ultimate fate ot tni 

majority is. known. . v u 

■ An analysis of the arms of the Service from which thesi 
casualties were drawn shows, as would be expected, ha 
infantry suffered most heavily. The composition of the s 


Table I.-T/ie Nature of Missile in 63 Coses of Penetrating Wound 
of the Chest 


Nature oF Missile 

No. of Cases 

Shell fragment , . ; . 

Bullet (rifle, m.g., or revolver) 

Mortar-bomb fragment • 

Land-mine fragment 

Aerial-bomb fragment . . . . • • , . • - 

Hand-grenade fragment s » . , . . . • • ^ ' 

Unei^ploded 50-mm. A.Bv shell 

• 

34 (54 0%) 

17 (27 0%) 

6 i 9-5%) 

3 ( 4'7» 

I ( 1'6%) 
t ( 1-6%) 

1 -C 1-6%) 


was: infantry, 72.5%; artillery, 13.4%; R.A.C 3 9% : R-E 
3.9%; R.A.S.C., 3.9% ; R.A.O.C.. 1.6% ; R.C.O.S., 0.8%. Th 
nature of the missile in the 63 cases in.which it was known i. 
out in Table I. 


fABLE W.—Tbe Intrathoracic Condition, on Admission to Nospitr 
_1 Tit ll/ntitl/lf nf the CyltCSl 


Intrathoracic Condition 

No. of Cases 

No. Fatal 

Haemothorax and haemopneumothorax 

Pneumothorax ' 

Pulmonary haematoma . . 

Atelectasis 

Lung abscess 

Thoraco-abdominal injuries 

SS (69-4%) 

5 ( 3-9%) 

14 (11-0%) 

• 5 ( 3-9%) 

2 ( i-oy,) 

13 (10-2%) 

, 

5 

*7 

6 
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The patient \v;th a penetrating wound of the chest presents 
'(wo problems: the parietal breach of surface, and the visceral 
ommotion caused by the missile. In this paper the second 
Problem is considered first. The intrathoracic consequences of 
hese wounds are sun\marized in Table 11. and are discussed 
nore fully in the following paragraphs. 

Haemothorax and Haemopneumothorax 
The common sequel of a penetrating wound of the thorax 
js effusion of blood into the pleural cavity. The blood is^usually 
^derived from the damaged lung, and in only one of these cases 
was there evidence of haemorrhage from the parietes. The 
injury to the lung is followed by the formation of a pulmonary 
haematoma ; probably bleeding is seldom of long duration and 
is checked by pulmonar>' collapse unless it be due to rupture 
of a large vessel. •The presence of blood in the pleural cavity 
provokes a serous reaction of var>Mng magnitude ; the degree 
as well as the variability of this process is showm by the haemo- 
globin content and erj'throcvte counts of haemothorax fluids in 
Table III. 


r^BLE III . — Haemoglobin Conient and Erythrocyte Count of Haento- 
ihorcx Fluid from 9 Cases aspirated on Various Days 
after Wounding 


Day after Wounding 

Haemoglobin 

Er>ihroc>i« 
(millions c.mm.) 

0 

110 

_ 

4 

27 

I -04 

S 

32 

115 

6 

20 



6 

70 

3-20 

9 

60 

3I7 

10 

19 1 

0 94 

10 

25 1 

I 04 

12 

70 



With the blood, in. many cases, air will enter the pleura! 
cavity, although absorption must commonly be rapid, for in this 
series only 14 showed the radiographic features of haemo- 
pneumothorax on admission to hospital. This air may enter 
ihe pleural space through either the parietal or the visceral 
wound : and of these 88 cases, tlfe wounds of 32 were noted 
to be “sucking” shortly after infliction. Continued escape of 
air from a wound of the lung was rare, and only one showed, 
in addition to a haemothorax; the features of a tension pneumo- 
thorax. 

At this early stage infection was the only serious complica- 
tion. Jt occurred in nine of these 88 cases, and in each instance 
was established within seven days of wounding ; in all but one 
an infected fluid w’as found at the first aspiration ; in each case 
Str. haemolyticus was the responsible organism. So far as 
could be determined none became infected after evacuation. It 
is worthy of remark that the haemothorax became infected in 
eight of the 32 cases with “ sucking ” wounds and in only one 
of the remaining 56. In this latter case infection appeared after 
the first aspiration ; later this patient died, and post-mortem 
examination showed two splintered ribs svith bony fragments 
driven into the lung, and around these fragments a suppurating 
pulmonary haematorna. In this series a persistent pleuro- 
cutaneous communication was the most important single factor 
in determining infection. The only other significant complica- 
tion was the presence, in one case, of mediastinal emphysema 
producing cer\’ical venous engorgement but no symptoms. 

The ideal of treatment in traumatic haemothorax is to empty 
the pleural cavity. The circumstances in which these patients 
were treated made it possible only to aspirate those who showed 
a mechanical indication or features suggestive of infection. 
WTiere there was no dyspnoea, fever, or tachycardia, and where 
the clinical and mdiographic evidence pointed only to a small 
effusion, the patient was transferred to the special chest unit 
after four or five days. Aspiration was performed in 58 cases, 
and in many of these on several occasions. Air replacement 
was done only when indicated by s>Tnptoms arising during the 
procedure or to facilitate adequate aspiration. There was no 
suggestion that fresh haemorrhage was promoted by removal 
of large quantities of fluid within a day or two of wounding: 
this danger appears hypothetical. In one case 3.870 c.cm. was 
withdrawn without replacement by air and with no results other 
than beneficial. Although aspiration is usually a simple pro- 
cedure, in a number of cases the fluid becomes loculated. and 


radiographs show multiple fluid levels ; in such .it was often 
'necessarj' to aspirate each loculus separately after location by 
radiograph. With infected haemothorax repeated aspiration 
W'as undertaken in the hope that the patient w'ould impro\’e 
enough to permit his transfer ; but in five cases closed drainage 
by intercostal catheter W'as necessary. 

In addition to aspiration in as many cases as circumstance^ 
allowed, all patients received 4 g of sulphanilamide daih for 
six days and, when anaemia incjcaied, blood transfusion, h 
W'as possible to keep most cases m hospital for a week and 
to evacuate them only when ternperature and pulse frequency 
had been normal for three or fc>ur days, and when orthopnoea 
had disappeared. 

Of these 88 cases of haem-' horax five were fatal before 
evacuation : so far as could be determined none died subse- 
quently. The post-mortem findings in these fatal cases are 
given in Table IV. 


Table IV. — Post-mortem Findings m 5 Fatal Cases of HaemothoTe.x 



Day of Death i 
•after . 

I I 

Posi-mcrtem Findings 

i 


Wound- 1 
ing 

I Admis- 
I sion 


I 

3 I 

I 

' Haemolhoraces. bilateral, uninfccicd : 
perf. of bladder and small bowel 

Laparotomy ; 
repair 

- 

7 

3 

Haemothorax, nght infected; medi- 
j asiinal cmp>em3 left e>e excised 

Aspiration ; 
excision left 

3 

13 

6 

I Haemothorax right, infected; strep- 
j lococcal stomatitis 

Aspiration; 

intercostal 

drainage 

4 

7 


Haemothorax, n^t. infected; frac- 
ture 2nd and 3rd nbs. right; 
abscess right upper lobe 

Aspiration 

5 

II 

5 

Haemothorax. left, infected; fracture 
sternum and 2nd nb. left; ostco- 
mvelitis of sternum 

Aspiration 


Pneumothorax 

Five cases presented the clinical and radiographic features of 
pneumothorax without effusion of blood into the pleural space. 
Of these, only one resulted from a “sucking” woupd : the 
remainder were due to small fragments of hand grehade cr 
mortar bomb. In one case the wound of entry was m the neck, 
and the missile had traversed the mediastinum to rest in the 
right lung; in this instance mediastinal emphysema was asso- 
ciated with the pneumothorax. In onl> one w’as it necessary' to 
withdraw air from the pleural cavity, and this procedure did not 
require repetition. The other patients did not need special 
treatment 

Pulmonary Haematcma 

On x-ray examination 14 cases showed circumscribed shadows’ 
in the lung fields without evidence of pleural effusion. These 
opacities were roughly circu’';". and varied in diameter from 
5 to 12 cm.; in the centre ot ao a metallic foreign bod\ was 
visible. A pleural friction ab was heard in three cases 
seen shortly after wounding. Subsequent radiographs, showed 
decrease in size and density of ae shadow, and the appearances 
were interpreted as due to pulmonaiy haematomata. Two cases 
with large opacities showed later a transient jaundice without 
choluria, which 'w'as Taken to indicate absorption of the effused 
blood. In one there was also a small pneumothorax with 
mediastinal emphysema. The distinction between pulmonary 
haematorna and haemothorax is difficult without radiography. 

At the stage under consideration no treatment was requ.red 
for the intrathoracic lesion. A sequel which had been met with 
in previous cases was the late development of a serous pleural 
effusion ; it was noted in none of the present group while under 
my observation. 

Lung Abscess 

There were 2 examples of lung abscess in this series. It is 
likely that, in both, infected haematorna of the lung would 
describe the lesion more precisely ; each was characterized by 
a fistulous communication between an infected parietal wound 
and the abscess cavitv'. Both patients had received extensive 
surgical toilet of the wound with suture in a fonvard unit : in 
one the lung had been secured to the chest wall. After admis- 
sion to hospital, removal of sutures from the superficial wound 
led to improvement sufficient to permit evacuation. One 
patient died a month later. 
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Atelectasis 

It was a common experience to be called to see men with 
wounds of the chest, often associated with fracture of ribs or 
•scapula, in whom urgent dyspnoea had convinced the medical 
officer that the pleura had been penetrated. In many no 
penetrating wound was found, but pain had led' to shallow 
tachypnoea with voluntary suppression of cough ; bronchial 
secretions had accumulated and rhonchi were audible through- 
out both lungs. In these cases local measures to relieve pain — 
of which the most important was removal of -skin sutures — a 
dose of morphine, and persuasion to cough resulted in rapid 
emptying of the respiratory passages and the disappearance of 
distress. Untreated, atelectasis with subsequent infection was 
almost inevitable. In 5 cases with penetrating wounds the radio- 
logical findings were limited to those of collapse of one or other 
lower lobe. It was common, even with extensive intrathoracic 
damage, to find a high diaphragmatic shadow, and it seems 
likely that atelectasis from bronchial obstruction by aspirated 
blood or secretion is often a sequel of thoracic wounds. In 
three cases with haemothorax there wa’: radiocraphic evidence of 
collapse of the contralateral ' lower lobe. Treatment’ of these 
five cases was confined to attempts to moderate the pain and 
to promote drainage by posture ; infection was discouraged with 
sulphapyridine. In all five cases uneventful re-aeration was 
achieved. 

This clinical picture is familiar in patients with simple frac- 
ture of a rib ; its greater frequency and importance in those 
with wounds of the chest must serve for excuse if the point 
appears laboured. The chances of its occurrence can be mini- 
mized by relief of pain, and this should be achieved by local 
measures so far as is possible: a tightly sutured wound of the 
chest is often agonizing.- Limitation of thoracic movement by 
exuberant strapping and prolonged inhibition of the cough 
reflex with morphine are undoubtedly important factors in its 
production. 

Tboraco-abdominal Injuries . 

In 13 -cases the missile had traversed both the thoracic and 
the abdominal cavities ; six of these patients died. Details are 
not pertinent ; but, where the entry wound was left-sided, 
intestinal perforation and, consequently, death was frequent. 
Hernia through the diaphragmatic wound was seen twice ; in 
three a missile lodged in the upper part of the right lobe of the 
liver had provoked a sero-sanguineous subphrenic effusion. 

The present relevance of this group of cases lies in the 
diagnostic difficulty they offer. This difficulty is increased by 
the frequent association of simple nenetrating wounds of the 
thorax with abdominal pain, rigidity, and tenderness — symp- 
toms which in four cases of uncomplicated haemothorax led to 
fruitless laparotomy. Survival deoends on earlv exoloration, and 
when the entr> wound is in the lower third of the chest suspi- 
cions of abdominal as well as of thoracic injuries should be 
aroused. 

Treatment of the Parietal Wound 
The obsersations of a physician on this technical aspect of 
rgery will he regarded probably as worthless and certainly as 
ipertinent. Thus it is with trepidation that these comments are 
(Tered, and because of the effect of the initial treatment of the 
parietal wound on the patient’s subsequent course. 

At this time there was little uniformity in the practice of sur- 
geons in the forward areas, and Table V sets out the treatment 


Table \' — Ituiuil Treaimenl of Parietal Wounds in 127 Penetrating 
Injuries of the Chest ■ 


Dressing 


No. of Cases 


Simple dressing 

Strapping over \aselined-gauzc pack 

Excision and strapping over vaselined-gauze pack 

Suture without excision 

Excision and suture 

Excision and suture over vaseiined-gauze pack 
Exploration, excision, and suture 


SO (6Z-9%) 

9 ( 7-1%) 
8 ( 6-3%) 

It ( 8-6%) 

10 ( 7-8%) 

4 ( 3-2%) 

5 ( 3-9%) 


applied to the wounds in the present series before admission 
to hospital. Suture, with -or without excision, was almost 
invariably followed by infection of the chest wall ; it always led 
to a painful wound and the possibilities discussed under the 
heading of atelectasis. The practice latterly was to remove skin 


sutures immediately the patient was admitted to hospital. In 
three instances a sutured wound broke down to leave a pleuro- 
cutaneous fistula ; this was particularly likely to happen when 
the edges of the wound were approximated under tension anil 
the intrapleural pressure was raised by a large haemothorat 
Two of five cases in which the xvounds were explored and 
sutured subsequently developed 'infection , of the lung. 

From experience with this group of cases it Ivas conclude; 
that the immediate treatment of the parietal wound should h 
as conservative as possible. The indications are to contrr 
haemorrhage from the chest wall and ter close an open pneumn 
thorax. If there is no serious haemorrhage and the wound i 
not “ sucking,” simple dressing is adequate ; if the wound h 
“ sucking ” it should be closed by strapping over an air-tighi 
pad and the intrapleural pressure lowered by aspiration of the 
haemothorax. The strapping should not hamper breathing bj 
encompassing the whole chest. 

In three cases which reached hospital with an infected haemo- 
thorax and a parietal wound that had broken down, immediate 
closed drainage through a^catheter inserted at a distance from 
the wound was the only way the open pneumothorax could 
be controlled. 

Immediate exploration should be. limited to cases in which 
haemorrhage demands it, and perhaps to those in which frag- 
ments of bone have b^en driven into the lung ; for this type of 
injury is ' likely to be followed by pulmonary suppuration. 
Uncritical exploration carries the additional danger of converting 
a closed haemothorax into an open haemopneumothorax— an 
event which invites the entry of infection/ - 

Summary 

The management of 127 cases with penetrating wounds of the 
thorax, seen in a hospital working as a casualty clearing station, is 
described. ^ 

The intrathoracic sequels of- these' wounds were ; haemothorax, 
69.4%: pneumothorax, 3.9%; pulmonary haematoma, 11%; atelec- 
tasis, 3.9% ; lung abscess, 1.6% ; thoraco-abdominal injuries, 10.2“,. 

The early treatment of these conditions is discussed.' 

A plea is entered for the conservative treatment of the parietal 
thoracic wound in casualties of this type. 

My thanks are due to the Director of Medical Services, Middle 
East Force, for permission to publish this paper. 


VISCERAL LEISHMANIASIS (KALA-AZAR) IN 
AN ADULT CONTRACTED IN MALTA 

BY 

F. E. LIPSCOMB, M.R.C.S., L.R.C.P., D.P.H., D.T.M.vtiiH. 

Wing Commander^ RA.F. 

AND 

M. O. J. GIBSON, M.B,, B.Chir., M.R.C.F. 

Temporary Squadron Leader, R.A.F.V.R. 

Although the occurrence in adults of kala-azar contracted in 
Malta is categorically denied by Neumann (1930), four ca^c^ 
have been recorded in which the history and the dernonstration 
of leishmania leave no possible doubt as to the identity o 
the disease or that it was contracted in Malta (Bassett^rnitn. 
1913, 1914; Kerr, 1918; 'Walker and Gibson, 1933; Gibsoa 
and O’Flynn, 1934). Four further cases have been 
in which the -diagnosis -was proved but in which the possibili 1 
of infection having occurred elsewhere than in Malta canno 
be absolutely excluded (Ward, 1916; Kerr, 1918; Basse. 
Smith, 1923). 

A fifth case falling within the former category has recentj 
been under our care in a Royal Air Force hospital in Englan • 
and. appears worthy of record not so much on account of i s 
rarity as because it serves to illustrate how an easy diagnos-s 
can be missed through failure to bear in mind the possibilit) 
of tropical disease in men returning from service abroad, 
this case the splenomegaly, anaemia, and leucopenia ® 
low-grade pyrexia in a patient recently returned from Ma 
immediately -suggested leishmaniasis, and enabled a positi'i^ 
diagnosis to be made and treatment to be started without cic -J- 
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3 Case Report 

i The paliem was an air-gunner who in 1938, at the age of 20, 
proceeded to Malta, where he remained until he returned to this 
countrs- at the end of his lour of duly in Jan., 1942. Although h'e 
.had lived in Egypt and New Zealand in early childhood (1919 to 
’.926), he had not subsequently been out of England until bis present 
•.our, during which Malta was the only place visited. He remained 
:it until Dec..^ 1940. when he was admitted to hospital with a urethral 
discharge which proved to be non-gonococcal and vcr\’ resistant to 
'.'ca-ment. This persisted until July, 1941, and has relapsed 
periodically since then. In July, 1941, he started to have ^-ague 
headaches, night sweats, and a troublesome cough, and was 
leadmiited to hospital. Here he was found to have slight fever with 
a mild anaemia (4.6 millions) and Icucopcnia (5,800). ^ Radiographs 
of the chest were normal, but 'it was noted that 2 st. in weight had 
been lost in the preceding four months. No definite diagnosis 
appears to ha\e been made. It is of interest to note that during 
ihe preceding six months he had often been sleeping in air-raid 
shelters in ^*arious parts of the island wnihout a sandfly net, that he 
recalls being repeatedly bitten by sandflies, and that he was in the 
habit of allowing a dog to sleep on his bed. 

By the early autumn of 1941 he was flying again, but still felt 
** complaining of a dry irritating cough, frequent night 

*iweals. catarrh, ' and tender epitrochlear, cervical, and inguinal 
elands. Several medical officers of all three fighting Services to 
whom he reported these sjTnptoms- did not apparently take them 
seriously, and he fell that he was suspected of malingering — so much 
so that he became embittered and lost confidence in himself, to the 
further detriment of his efficiency in the air. 

After several short periods of non-effectiveness he returned direct 
to England at the end of his tour in Jan., 1942, During disembarka- 
tion leave he called in a local practitioner, who, after making an 
initial diagnosis of influenza, referred him to the medical consultant 
3t a neighbouring civilian hospital. Here all' investigations are 
stated to havejiroved negative (^though a leucopenia of 5,600 with 
a relative l)*mphoca'losis of 42% was recorded), and be was certified 
fit to return to duty. 

On April 7, 1942, the patient was admitted to a Royal Air Force 
hospital for investigation. On admission he was s«n to be pale, 
:nm, worried-looking, and obviously ill. He had a diy irritating 
rough which kept him (and the rest of the ward) aw-ake at night. 
The scanty sputum was repeatedly negative for tubercle bacilli, but 
[here was clinical and radiological evidence of an imperfectly 
resolved right basal pneumonia. A few discrete conical, cpi- 
rochlear, and inguinal glands were palpable and the gums were tender 
ind bled easily. The spleen was enlarged three fingerbreadths below 
the costal margin, but was soft and the edge was not easily palpated. 
N’o other clinical abnormalities w-ere found. There was a marked 
inaemia (3-5 millions, Hb 8.7 g.), and leucopenia (3,600) with a 
relative IvTuphocilosis of 47%. No leishmania. or plasmodia 
ivere found in blood smears. The eiylhrocite sedimentation rat'e 
;\Vestergren) w'as 60 mm. in the first hour. Agglutination tests 
against Br. melitensis and Br. abortus, Kahn test, Wassermann 
reaction, and gonococcal-fixation tests were all negative. Napier’s 
iormol-gel test became positive only after several hours. A pro- 
tisional diagnosis of kala-azar was made. 

After ten days of postural drainage the pneumotua had completely 
resolved, but pyrexia persisted, reaching 100-101* F. in the evening 
Tnd falling to 98-99* F. in the morning. The typical “ double 
5eak ” was rarely apparent, but the temperature was not recorded 
hroughoui the night. 

On April 24 sternal puncture was performed and very numerous 
eishmania were found in the marrow smear, and were successfully 
rullured on Adler's medium. Leishmania were cultured also from 
lenous blood at this time, although they were not found then or 
jt any other period in blood smears even after prolonged search. 
\t the same time a gland wasTemoved from the groin, smears and 
ieciions of which revealed numerous leishmania. Sections of skin 
■emoved with the gland showed no leishmania. 

From May 5 to 16 a course of 2.5 g. of neostam was given in 
Jaily intravenous injections, increasing from 0.05 g. to 0.3 g. The 
full course of 4.5 g. could not be completed owing to the distressing 
rough (chiefly at night), which was quite uncontrollable even with 
aeroin. During the week following this course the fever declined 
>omcwhat, the spleen became appreciably harder and smaller, and 
:he leucocyte count improved slightly (4,300).^ On May 29 numerous 
eishraania were still present in smears of sternal marrow, and so 
between June 6 and 25 a further 1.85 g. of neostam was administered 
in doses not exceeding 0.2 g. With this dosage the cough was a 
cood deal less troublesome. On June 30 only a few degenerate 
leishmania were seen in sternal marrow and there was further slight 
improvement in the leucocyte count (4,800) and in the general 
riinical condition, although there was occasional evening pyTcxia. 
A month’s sick leave w-as then granted before deciding on further 
ireaiment. 


On his return to hospital on Aug. 6 there was no appreciable 
change, in the clinical condition. He reported three rigors and some 
bleeding from' the gums during the preceding week. TTiere was still 
slight evening pvTcxia, with a definite dusky pigmentation of the 
temples. The blood picture had deteriorated (rTb.C. 3.3 millions. 
Hb 10.2 g., W.B.C. 2,600). His weight remained unchanged. On 
Aug. 16 a course of sodium antimonv gluconate was started. Daily 
intravenous injections were given unii} a total of 86 c.cm. had been 
administered over a period of 15 days. No cough or other toxic 
manifestation was obsen’ed. Three weeks later the leucocyte count 
had risen to 5,000, but the anaemia persisted (3.4 millions). An 
occasional evening pyrexia was recorded, but 99* F. was never 
exceeded. Another month’s sick le.ive was granted from Sept S. 

On return from sick leave on Oct. 5 he felt considerably better 
and had played several games of tennis. A smear of lymph-gland 
juice was negative for leishmania and the leucocyte Count had risen 
to 6,000, but as the anaemia persisted two pints of packed red cells 
were transfused on Oct 15, This resulted in marked improvement, 
for when he was discharged to light duty on Nov, 4 the red cell 
count was 4.8 millions. Hb 13 g, and leucocytes 4,800. By Dec. 13 
glands and spleen were still palpable and an occasional evening 
temperature not exceeding 99“ F. had been recorded, but the 
leucocyte count had risen to 7,800 and there was no deterioration 
in the red cell count and haemoglobin. 

The patient was seen again on Feb. 27, 1943. He had then been 
doing full ground duties for sev’en weeks and was feeling “ perfectly 
fit.” He looked well and had gamed 20 lb. m weight. The edge 
of the spleen could just be felt and there was one palpable 
epitrochlear gland. The red cell count was unchanged at 4.79 
millions, but the Hb had increased to 14 5 g. and the leucocyte count 
was 10,800 with a normal differential picture. The erythrocyte 
sedimentation rate (Westergren) was 2 mm. in the first hour. No 
leishmania were found in smears of peripheral blood or sternal 
marrow, and cultures from each remain sterile. 

It now seems justifiable to regard the case as cured, but 
the patient is being kept under periodical observation. His 
return to full flying duties is unfortunately precluded by a 
dramatic complication, quite unconnected with the leishmaniasis 
or its treatment, which occurred four days after his resumption 
of ground duly on Nov. 4. On the afternoon of Nov. 8 he 
was readmitted to ho.spital unconscious and with a number 
of abrasions on the face and head. A history’ was given of 
his having suddenly fallen dowm while walking about the 
station. Further inquiries suggested epilepsy’, and when con- 
sciousness was completely regained 48 hours- later it was found 
that there was a short retrograde amnesia, and a history 
(previously unrevealed) of three similar episodes dating from 
the ace of 14 was obtained. An electro-encephalogram two 
'weeks later was grossly abnormal, and was stated to be typical 
of epilepsy. 

Summary 

A case of visceral leishmaniasis ikala-azar) in an adult contracted 
in Malta is described. 

We can trace only four recorded ca^cs in adults whose infection 
cannot have occurred elsewhere than in Malta, 

The syndrome of low’-grade fever, cough, adeniliSj splenomegaly, 
and leucopenia vVas well marked Nevertheless the disease remained 
unrecognized and apparently unsuspected for many months both in 
Malta and after the patient’s return to this country. 

We express our thanks to Group Capt \N’. E. Bames. commanding 
the Royal Air Force hospital to which the patient was admitted, for 
his permission to publish the case ; to the staff of the Wellcome 
Bureau of Scientific Research for their interest and advice ; and to 
Messrs, Burroughs Wellcome for the supply of drugs. 
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Barth (Z. ImntunForsch., 1942, 101, 397) believes that through 
his culture method (agar with the blood of typhus cases) Bact. 
protcus X 19 acquires special properties. Positive Weil-Fclix 
reaction was^obtained with the serum of guinea-pigs inoculated 
with such a strain, and even with the serum of guinea-pigs inoculated 
with genuine typhus virus. A positive Weil-Felix reaction occurs 
not only in the apparent animal disease but also in animals which 
develop a symploraless or abortive disease. On the basis of -the 
animal experiments, the author believes it will be possible to carry- 
out mass immunizations with this strain against typhus in man. 
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An Improved Pappenheim Stain for Gonococci 

Since the publication in the B.M.J. (1943, 1, 254) of a short 
article by me, “ An Improved Pappenheim Stain for the Detec- 
tion of Gonococci in Smears of Pus/' I have had much corre- 
spondence concerning it. Many bacteriologists have obtained 
good results ; .others have experienced difficulties. These addi- 
tional notes' may therefore be helpful. 

In most instances of difficulty the pyronine in the stain has 
been thought at fault, but I suggest that it is the methyl green. 
G. T. Gurr informs me that this dye is more concentrated now 
than before the war, and it is to be noted that the amount of 
methyl violet present as-an impurity is variable. Gurr oricinally 
supplied green and blue-grey batches of methyl green.' The 
blue-grey dye is now obsolete, and some batches apparently 
contained an excess of methyl violet." It should be observed 
that the green powder itself turns blue-grey in time on keeping 
and exposure. Some workers have got good results only by 
treating the rnethyl green twice or even "three times, with chloro- 
form. and this may be accounted for by the presence of an 
excess of methyl violet in the dye. I have not found more than 
one extraction necessary, but sometimes have produced a satis- 
factory stain only by reducing the concentration of the methyl 
green, and 0.1% may give a good result where 1.0% fails. 

PtTonine from different sources has been found suitable, but 
some batches seem to have a lower dye content than others, as 
suggested by the differences in intensity of saturated solutions. 
Griibler's pyro"nine and pyronine (Conn), which is'supplied by 
the National Aniline and Chemical Co., Inc., New York, yield 
excellent results. 

If a -satisfactory stain is not got by a reduction of the con- 
centration of methyl green, proceed further by raising that of the 
pyronine. In some combinations of methyl green and pyronine, 
2 g, or more of the latter may be necessary. A satisfactory 
stain is obtained when pyronine is present in an amount suffi- 
cient to colour the cytoplasm of mononuclear leucocytes in 
smears a faint pink. 

In regard to the ke'eping quality of the modified Pappenheim 
stain, it is now possible to confirm that this is indefinite. I still 
have some prepared in April, 1943, which provides the results 
described in the original article. 

The modified formula that follows is now recommended: 


Methyl green (Gurr), chloroform-treated, 0.1-0.5% 100 c.cm. 

Methyl aleohol, absolute 10 c.cm. 

Pyronine G. (Conn, Grubler, BtD.H., or Gurr) . . 0.5 g. or more 

Phenol . . 1 0 g 

Glycerol 20’c.cin. 


Addendusi.— A bacteriologist in the Royal Navy has written me 
his appreciation of the stain, and has remarked that he stains directly 
with It and not as a counterstain in Gram’s method. He claims a 
big saving in time and material by comparison with other stains for 
gonococci in smears, and has particularly noted that consistentiv 
good rcsulis are got even by laboratory assistants wiiliout any special 
staining experience. (I account for these results by staling that it is 
almost impossible to overstain.) 

Ma.\well M. BARRi"rT. M.Sc., D.Bact., L.M.S.S.A. 

Cii\ Laboraiorics. Lucrpool. 

Long Survival after Hysterectomy for 
Chorion Epithelioma 

The following case is described at the suggestion of Emeritus 
Professor Ranken LyJe, to whom I am indebted for the detai)s 
of the previous trea'tment. 

"The patient, Mrs. A., aged 35, was admitted to the Royal "Victoria 
Intirmary, Newcastle-upon-Tyne, under the care of Dr. Ranken Lyle 
on Aug. 27, 1910, suffering from hydatidiform mole. Curettage 
\\as performed by Dr. Lyle, and she was discharged six days later, 
l our months afterwards, on Jan. 6, 1911, she svas readmitted, and 
stated that ever since the previous operation she had had a con- 
tinuous small loss "of blood from the vagina. "The uterus was not 
grossly enlarged, and a diagnosis of retained products was made. 
On Jan. 9 she was again curetted by Dr. Lyle, who removed a few 
cysts from the uterus. During this operation the uterus was per- 
forated. even though the greatest care was taken. Dr. Lyle con- 
sidered this highly significant of the presence of chorion epithelioma, 
and performed an immediate vaginal hysterectomy. The left ovary, 
v-hich was the size of a pigeon’s egg. was removed, biit the right, 
nliich tyas normal, was conserved. During the operation a further 
perforation occurred and a small piece of growth escaped. The 
utcais, which was slightly enlarged, showed a perforation t^ou^ 
the fundus on removal. The patient was discharged from hospital 


17 days later. The specimen was reported on by Dr. Stuar, 
McDonald, who stated that the wall of the uterus was e.xtensiiei. 
invaded by prolitcrating syncytial cells, and that numerous chorior,;; 
villi showing myxomatous degeneration were present. "The coni' 
tion was one of chorion epithelioma. ‘ ' 

On Dec. 13. 1943, this patient, now aged 68, attended the ov- 
patient department, bringing with her a letter she had received f 
1924, asking her to attend the follqw-up department. She explairg 
that she had - not been able to attend then owing to a domes:, 
crisis, and "apologized for keeping the department waiting 23 year 
On examination I could detect no -pelvic abnormality. There t 
no prolapse, and the'vaginal vault was smooth and mobile. TL. 
were, however, signs of basal cystitis, for which she is now rcceim 
treatment. She is very active, and still does all her own housewo- 

In \vould appear that freedom from recurrence for 33 ye;- 
is sufficient to claim a complete cure. 

Ncwcasttc-upon-Tync. STANLEY Way, M.R.C.O.G. 

An Unusual Swelling on Dorsiini of Foot 

This case is of interest, first because of the unusual findinp 
at operation, and secondly because it illustrates the difficulty ci 
making diagnoses in China, the land of surprises. The patien; 
was a comparatively well-nourished Chinese soldier aged 4S. 
He came complaining of a painful swelling on the dorsiint cf 
his left foot. 

Case History 

'The patient had had nothing the matter with his feet until thre: 
months before admission. Then, while marching, lie e.xperienced s 
sudden pain in the under-side of his left fooL At the time he ms 
wearing straw sandals, which protected him from sharp Hints, c'-c. 
When he examined his foot he found no injury, though the pah 
persisted ; the site of- this pain was just lateral to the ball of If; 
foot. About a month later he" noticed a swelling on the dorsum cf 
the fool ; the pain was now referred to this lump, which slonli 
increased in size. 

Examinai'on showed the patient to be well developed. His f«’. 
were typical of the ordinary Chinese buck private; the soles wttt 
well protected by a horny layer of thick skin, in which >vcrc ih: 
usual fissures. (Dn tlie left dorsum an oval-shaped swelling aboe: 
1 in. by 2 in., lying in the long axis of the foot, could cle.irl)" bf 
seen," /t seemed to arise in the space between the extensor tendon' 
of the big arid first toes. On palpation it felt rather like a b'.: 
ganglion, as it was fluctuant; but somehow it gave one the feeli'; 
more of soft rubber than of fluid ; it was too tense to be a lipoma. 
Medical opinions were divided betw’een a ganglion and some kinJ 
of tumour with cystic degeneration. 

Operation . — ^Under spinal anaesthesia a longitudinal incision was 
made over the swelling. The tumour svas adherent to the tendon 
sheath of extensor hallucis longus, while the tendon of extensor 
hallucis brevis appeared to go right through it. At this stage the 
macroscopin appearance resembled a sarcoma of the extensor sheath. 
Therefore the part of the tendon buried in the tumour was excised 
and an attempt was made to dissect out the base of the tumour and 
remove it in lolo. Owing to its adherence to all near-by struMurcs 
and the lack of any plane of cleavage, the dissection proved difneuli. 
The cyst was punctured and a small amount of thin pus ran om. 
Finally, as this was almost completed, the whole cause of the trouble 
became apparent. A large thorn about H in.. long protruded froni 
between the metacarpals into this mass of tumour. The thorn was 
quickly removed, and the area where it lay was curetted. Aner 
suturing the stump of the extensor hallucis brevis tendon to ih-ai 
of the longus, the skin was closed round a small rubber drain, which 
was removed next day. "The wound healed by first intention. 

The swelling was the result of a reactionary inflammatory 
process caused by" a foreign body — namely, a thorn — which Md 
pierced the sole of the foot three months previously. ^6 
thorn had passed upwards between the metatarsals of the bis 
and first toes, and had become encapsulated in the space between 
the extensor tendons of those toes. The capsule was thick 
and adherent to the skin, to the sheaths of the, extensor ten- 
dons, and to the interossei muscles. Inside the capsule was 
buff-coloured gelatinous degenerating matter. In the centre 
Was a small space occupied by the thorn and a small ditantii) 
of grey pus. Owing to the lack of pathological facilities no 
further examination could be made. 

1- would like to ihank Dr. Roben McClure or the Friends' Ambulance 
China Convoy, for his help in preparing ihis account. 


John F. Thompson. M.R.C.S., 

Medical Olliccr, British Red Cross China Vr.r. 



F. L. Munro and H. W. Jones (Anier. J. meel. Sci.. 1943, 26, 710). 
who record three cases in aviation cadets aged from 23 to 26, sUR 
that agranulocytosis due to sulphadiazinc administration during acu'.t 
ihfectfons may be benefited by subsequent dos-igc with the sani! 
drug. Spontaneous icgencration of polymorphonuclear Icucocyiei 
by the depressed bone marrow- may occur during the administralior 
of large amounts of sulphadiazinc, even though this drug '"aa 
responsible initially for the depression. 
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BLOOD GROUPS AND TRANSFUSION 

Tr^nslu^wn. By A. S. Wiener. M D.. strotonst and 
M.imoK'sui in ihe ofBcc ot ihe Chief hfedieal Ejaminer of New Von, 
ehty . head of Tran«fu^ion DiMsion. Jewish Hospital of BrooVIyn. Third 
eaiion. (Pp 4JS ; illustraied 4Is.) London; BaUhire, Tindan and Coy 


Since it first appeared in 1935 Blood Croups and Blood 
Transjtisioij. by Alexander S. Wiener, has been the standard 
"Ork for all interested in the blood groups. There was a 
second edition in 1939. The outbreak of war and the wide- 
spread adoption of “ blood banks ” in civilian hospitals have 
led to a greatly increased interest in the subject and stimulated 
the author to produce a third edition, which has been largely 
rewritten. The new volume is intended to summarize present 
knowledge concerning the theory and technique of blood 
grouping, to present the applications in clinical, legal, and 
'cferinary medicine and in anthropology, and to assemble and 
integrate the essential facts concerning the transfusion of 
whole blood, plasma, and serum. 

There are two new chapters, one dealing with the transfusion 
of stored blood and blood derivatives and the other with 
the recently discovered Kh factor and its role in erythroblastosis 
tbetatVs. fn discussing tile preparation and use of stored blood 
and derivatives surprisingly little reference has been made 
to the experience gained in Europe. Tliere is no reference 
to the work of Greases and bis colleagues at the Serum Drying 
Unit, Cambridge. Since 1941, in practice concentrated serum 
or plasma has been given by the usual methods and not by 
a syringe as recommended by Wiener. It would be extremely 
ditficult to give an adequate dose to a restless shocked casualty 
with a syringe technique. The chapter dealing with the Rh 
'actor is also disappointing. Our knowledge of this complex 
..nd intriguing factor is largely dependent upon the work of 
Wiener and his colleagues who first discovered it, and one 
had hoped for a rather more extensive summary of the 
present position, which is admittedly a constantly changing one. 
E.xpeTiencc with large-scale blood grouping in this country 
has demonstrated the wisdom ot using as anti-A serum only 
serum which is known will react with known A.B cells, 
Wiener mentions the danger of mistaking AB blood of AjB sub- 
group for group B, but does not suggest the remedy that has 
proved so satisfactory over here. These criticisms, ho'vever. 
sink into insignificance before the debt all interested in the 
blood groups owe to Alexander Wiener, 


CHILD PSYCHOLOGY 

Ttir Ulf of Cfiildliood. A Contribution lo Analiticnl Psrcholota'- By 
Michael Fordham, M.D. tPp. 154; illustraied. tSs.) Xondon; Kccnn 
Paul. Trench, Truiiacr and Co. 1944. 

Dr. Fordham is one of the small group of medical psycho- 
logists practising in this country who still follow the theories 
of Jung. He has devoted himself to the treatment of children, 
and in this book he gives to the world the results of bis experi- 
ence and demonstrates the application of the Jungian philo- 
sophy lo that experience. His general findings and methods 
are very similar to those of other svorkers in child psychiatry, 
but, as he says, the interpretation of this material in terms of 
the various schools is rather like the translation of a classical 
passage into several different languages. Although the basis 
IS common to all, the resultant translations may be very different. 
The danger is, of course, that the translation may become more 
concerned with the language into which the material is trans- 
lated than with the material itself, and the less learned and 
in.strucled reader may wonder why it is necessary for the 
original passage, which he can understand well enough, to be 
translated at all. 

The inott'f of the Jungian translation is the influence of the 
unconscious, especially that common universal part containing 
the archetypes of thought and feeling which influence the 
behaviour and reaction of both parents and child. The author 
points out, that the child is and should be less conscious than 
the adult, and that treatment will therefore concern itself almost 
exclusively with the means whereby the child exteriorizes the 
unconscious — namely, in play, the drawing of pictures, in 
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fantasy and dream. The therapist must meet and co-operate 
with the child in this milieu. 

Since so much of the child’s behaviour is unconscious, his 
conduct, whether normal or abnormal, cannot be judged by 
adult standards. Adults will not be successful in their handling 
of the child, whether in the nursery or the school, if they are 
bound by rigid consciously determined rules and formulae. 
To be successful adult and child must meet on a common 
ground, and the child must be given an opportunity, generally 
through play, to work out his inner needs, which he himself 
does not fully understand. How far. therefore, the child's play 
should be interpreted to him in conscious formulae, in accor- 
dance with this or that school of thought, may be a matter of 
doubt. 

This is an interesting book, sufficiently illustrated by clinical 
material and by reproductions of children’s drawings. It is, 
moreover, much more readable and comprehensible than most 
books of the Jungian school, and is to be recommended to all 
who are interested in child psychiatry. To the ordinary parent 
the terminology and theory of analytical psychology will 
probably prove difficult and even misleading. 

Race and crime 

Race and Cnrne. Bi VViUcnj Adrian Bonder Translated from the Dutch 

by MarRarci Mather's Hordyjc. (Pp. IJO , SJ 50 or IDs.) New York; 

Columbia UnDcisiiy Press . uondo. 0\ ord ljm\ersn> r.css 1943 

So many irrational and pernicious doctrines of race have been 
propagated during the last ten tears that a scientific pronounce- 
ment on the connexion between race and crime is higbly ■ 
necessary. Prof. Bonger. who died of his own free will a 
few days after the German torrent had burst into his native 
country, had been the first leader of criminological thought in 
the Netherlands and had held the chair of sociology and 
criminology at the University of Amsterdam until his death. 
He was a specialist in the sound analysis of statistics, and the 
leading exponent of the philosophy of crime as a social and 
not a biological phenomenon. This is a translation of his 
last book. Bos en Misdnad which was published at Haarlem 
in 1939. He concludes that no definite results ha'e been 
obtained in the study of the relationship between race and 
crime. The anthropolog.v of races is still only in its inception, 
and the study of the anatomy of the brain cannot yet explain 
the differences among races which might exist in this regard ; 
nor has scientific psychology gone much further in its study 
of races ; and criminology is also badly informed, for criminal 
statistics do not as a rule give details of race. Criminality, 
moreover, he says, is not a characteristic like a round skull 
or blue el'es. Crime is always limited to a small number 
of individuals in a race. Often the criminological facts do 
not accord with what is psychologically known: the Nordic 
race is xiolent, but its aggressise criminality in the ordinary 
sense is small. The Jewish race is unusually subject to neurosis, 
but Jews commit few crimes of violence. Prof. Bonger 
emphatically dentes any special predisposition for crime, and 
points out that predisposition is not predestination. His con- 
clusions. based on a large number of case studies, are quite 
negative, but none the less possess high evidential value. His 
bibliography, amplified by the translator, is very full. 


Notes on Books 

In Mon Studies Life: The Story of Biology OTalts and Co.: 
Ijs. 6d.) Mr. G. N- Ridlsy has attempted, with some success, to 
Compress a large .subject within the limit ot a hundred smalt pages. 
After a short e.xplanation of the science ot biology he traces man's 
itudy ot living organisms from the dme of Hippocrates to the 
ptesenl day, devoting the greater part of the book to the advances 
bf the last two centuries. The names and achievements ot nearly 
160 scientists are mentioned, so that some demand is made upon 
Vhe absorptive powers ot the reader. This book, which inciudes a 
glossary and a short well-chosen bibh'ography, provides a usefui 
Introduction to the study of biology. 

The Dentists Register for 1944 has now been published for the 
bcntal Board by Constable and Co., price 15s. The total number 
bf names appearing on January i of this year is 15,404, being 1\1 
biore than the figure for !9J3. All the new- entries added were 
bf persons registered as graduates or licentiates. During the past 
40 years the total number on the Demists Register has risen by fewer 
Iban 2,000 names. 
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A HAND RETRACTION PIECE 
Major's. K. Rank, A.A.M.C., writes: 

If the apparatus to' be described would seem too simple or 
obvious, description, is warranted by its value in operations 
on the palmar aspect of the hand where any elaborate dissection 
is indicated, more especially where e.Tcision and free grafting 
procedures are to be done, and also in many cases'requiring 
extensive fasciectomy, tenolysis, tendon repairs, or grafts. 
The apparatus functions for maintaining hand retraction in a 
fixed posture, and it acts as a counter-pressure agent where 
fressurc dressings are indicated. 



Description of pporatns (see Fig. 1) : A wire grill (o) approxi- 
mately 6 in. X 9 in. (e.g., that used as a toaster for a gas-stove) 
is fitted with corner legs (b) about 2 in, high. Distributed at 
intervals about its rim are several attachments (c) to act as 
hooks for rubber bands. A pack of sorbo rubber (d) about 
1 in. thick is sewn to the upper surface of the grill.' This is 
covered svith a jaconet wrap (c) maintained by tapes to prevent 
undue soiling of the rubber with blood, etc. Several ordinary 
wide rubber bands complete the requirements. (Fragments of 
old rubber gloves can be used.) 

At Operation (see Fig. 2) the hand is maintained in suitable 
posture for dissection by arrangement of the rubber bands 



Fig. 2 


between the hooks and the fingers ; separate bands for the 
thumb, sometimes for the little finger or for any finger with 
fixed flexion deformity. This maintains traction on any scar 
and facilitates incisions and dissections. As scar is removed 
extension of the finger proceeds by the elastic traction. When 
the disability is corrected to the indications of the case the 
corrected posture is maintained by the traction, while patterns 
can be cut and a graft sutured in with the required finesse 


without change of posture. Moreover, again without cham* 
of posture, the pressure dressing on a graft .can be appliid 
by including the whole apparatus in the pressure bandage (se; 
Fig. 3). The size and arrangement of (he sland permit c; 
a pressure bandage in any or all directions across the palnii: 
aspect of the hand and fingers so that- pressure is evcr'i 
distributed by impression of the whole of the dorsum c: 
the hand into the rubber pad. Finger abduction is arrange 
as desired by wool packed between the fingers. When t', 
dressing is complete the rubber bands maintaining the fing 
posture can be slipped off. or cut ; though it is often convenier 
to leave them attached to the apparatus for replacement 
subsequent dressings. 



Advantages of tite Apparatus. — (1) Elaborate dissection can 
be carried out with finger traction maintained and withojit the 
cumbersome embarrassment of assistant hands or retractors. 

(2) An exact and constant posture of the hand can be main- 
tained for long periods during grafting and dressing procedures. 

(3) Continued or intermittent traction can be arranged for 
tendon or joint contractions. (4) Pressure dressings arc facili- 
tated without undue pressure bearing on vulnerable points, 
such as the outer sides of the 2nd or 5th metacarpal heads, 
and' without producing cupping of the palm, movement and 
partial loss of the graft about the inner side of the thenar 
or hypothenar region. These deficiencies are often seen with 
round-and-round crepe bandages. (5) In post-operative treat- 
ment traction can be reapplied and posture need not be dis- 
turbed at subsequent dressings. (6) The apparatus is not .an 
expendable entity. 


PROTEOLYSED LIVER 

Tliere are undoubtedly certain occasions on which it may be 
convenient to give liver extracts by mouth. , Peritinous anaemi. 
of pregnancy and pernicious anaemia with sensitivity to ''’1^'-’'-, 
liver are examples. Owing, to wartime shortages of alcolioi an 
glycerin as well as of liver, oral extracts of liver nave oee 
officially banned, but the new process of preparation by 
of papain digestion has allowed this ban to ’ 

V Hepamino ” (Evans) is the pioneer preparation of this lyr . 
and we can only regret that it has been given such a nam - 
The proper title is proteolysed liver (extractum hepaUs 
satum), which sufficiently distinguishes it from the dry ana 
liquid extracts of liver in the British Pharntacopoeta. 


SUPPLY OF, THIOURACIL 

Organon -Laboratories, Ltd. (Brettenham House, LanrasRt 
Place, W.C.2) announce that they have prepared ^hiouracii a ; 
several of its derivatives in (ablets for oral use, and ' o 
welcome inquiries from medical men who would like to . 
these substances under suitably controlled conditions. 

Genatosan Ltd. (Loughborough, Leicestershire) announce that 

they have now prepared thiouracil and that it is availaoic 
tablets containing 14 grains for oral use in the 
thyrotoxicosis.. "They also supply thiourea in tablets of 5 gn> 
for the same purpose. 
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CROSS-INFECTION IN HOSPITALS 

The treatment of illness in hospital rather than in the 
home has many advantages. It also has one serious draw- 
back. This is the risk — sometimes slight, but in some 
classes of patient genuine- and ever-present — of acquiring 
a fresh infection. To suppose that the great reforms of 
the latter part of the nineteenth century did away with 
;his risk or even reduced it to minor proportions is a grave 
mistake. Indeed, next to chemotherapy, perhaps the most 
important line of medical advance during the past ten 
years has been the study of cross-infection ; and the revela- 
tions made have been startling. Systematic bacteriological 
study, and more exact methods of identifying bacteria, 
notably the typing of streptococci which we owe to Griffith, 
have furnished proof that patients in open wards exchange 
bacteria freely, I^ffiat was formerly regarded as a series 
of unfortunate and unconnected accidents is now recog- 
nized as a ward epidemic of haemolytic streptococcal infec- 
tion, taking a variety of forms and possibly continuing 
with intermissions for months. Though this particular 
infection has aroused most interest because its migrations 
were formerly so obscure, it is only one of many which 
maj' be spread in a hospital ward. These include diph- 
theria and other infectious fevers, other infections of 
the air passages, dysentery’, infantile diarrhoea, and other 
gastro-intestinal infections, various skin diseases, a trouble- 
some example of which is pemphigus in newborn infants, 
conjunctivitis, and s’ulvo-vaginitis. The danger is greatest 
among children, particularly infants, and the ravages of 
enteritis have often been such that some authorities have 
questioned the wisdom of treating infants under ordinary 
hospital conditions at all. 

The Committee on Preventive Medicine of the Medical 
Research Council appointed in 1939 a- subcommittee on 
cross-infection in hospital wards, whose report has now- 
been published.* A foreword by Sir Wilson Jameson 
explains that it was at first the purpose of this subcom- 
mittee to recommend structural changes in hospitals, but 
since these are now impracticable the purpose of this 
memorandum is to secure the desired results so far as 
may be possible without such changes. The first section 
—on the prevalence and consequences of cross-infection 
— is a concise and documented statement of what is now- 
known about the acquisition in hospitals of infections of 
the respiratory and gastro-intestinal tracts, wounds, and 
skin and mucous membranes, and forms a serious indict- 
ment of present" conditions. The second — on sources and 
modes of infection^ — illustrated by some telling original 

IMRC War Memo. No. 11. The Control ol Cross-infeclton in Hospilats. 
H.M.S,6 . 1944. (6d.) 


diagrams, describes three main routes : droplets and dtop- 
let nuclei, dust, and contact, the last being either direct 
or mediate via clothes, w-ard articles, food, or insects. 
These sections occupy sLx pages. The remaining twenty- 
two are devoted to practical instructions of every- kind 
for the prevention and control of cross-infection. These 
range over many- aspects of hospital w-ork and are divided 
into those of general application and those called for in 
connexion with particular diseases. They include precise 
instructions for the use of disinfectants for many- different 
purposes — the total of these specified, using either chemical 
disinfectants or heat, is 29 — a full set of rules for barrier 
nursing, a set of special rules for maternity units, rules for 
a ward dressing team (based on those given in M.R.C. 
War Memorandum No. 6), and instructions for treating 
floors with spindle oil. Among “general administratis e 
procedures ” several recommendations are of interest. 
Hospital structure is the first concern, and here-^ it is 
stated unequivocally that “ the large open undivided ward 
must' be considered as obsolete ” ; nearly half the num- 
ber of beds in a children’s or infectious diseases hospital 
should be in individual cells and the remainder in small 
units.” E.N.T. w-ards might have been mentioned as 
requiring the same subdivision. Sw-abs should be taken 
on admission from the nose and throat, and from the 
rectum in children with diarrhoea. Children likely- to 
remain in hospital for some weeks should, if this has 
not been done, be immunized against diphtheria and pos- 
sibly against whooping-cough. Visitors to children s w-ards 
should be discouraged, parents being afforded ready tele- 
phonic response to inquiries instead. That ail visitors 
should wear masks, and. if supplies permit, gowns as well, 
is perhaps going rather far. but no doubt the public would 
get accustomed to it in time. Other sensible recommenda- 
tions are that all kitchen staff should be instructed to 
report even minor gastro-intestinal disturbances, and that 
there should be a conspicuous notice in all w-ater-closets : 
“ Next wash your hands ! ” 

The nurse is the person most closely concerned in these 
matters. A strong point is made of the need for. giving 
the skilled nurse full opportunities for her proper work. 
This means relieving her of the domestic type of duty, 
both by labour-saving devices— several useful ones being 
specifically mentioned— and by allocating some of these 
duties to w-ard-maids. A nurse engaged in making up 
babies’ feeds should not be required to change napkins, 
or otherwise deal w-ith excreta or with septic fconditions. 
Nurses should also receive both theoretical and practical 
instruction in bacteriology, a set of thirteen exercises for 
which is detailed in an appendix. This is perhaps the 
most difficult of all the recommendations to carry- out— 
in large teaching hospitals because classes are themselves 
large, and in smaller because no teacher may be available. 
Where it has been done it has nevertheless been found 
well worth while. 

This memorandum, if its value is realized, should have 
the largest circulation of any of the excellent war publica- 
tions of the M.R.C. To ensure the application of its 
precepts a copy ought to be in the hands of every' sister 
of every ward of almost every' hospital in the country . 
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DOCTOR AND CORONER ' 

The coroner’s office is very ancient, and more important 
than appears at first sight His chief duty is to inquire 
into, the cause of a' death which may not have been from 
natural caQses or has been attended by suspicious circum- 
staivces. His inquest is ordinarily public, and its result is 
published. He even holds _an inquest on the hody of a 
person on whom judicial sentence of death has been- 
executed. He is therefore a powerful bulwark of liberty, 
for he opposes a constant obstacle to all those, both low 
and high, who would use murder to forward private ends 
or public, policiesr The medical practitioner, through his 
close professional contact with death, is in a position to ’ 
give the coroner frequent and valuable help ; and (his help 
in the vast majority of cases he gladly gives. Now and.again, 
however, friction arises between these two good public 
servants. The cause is usually an admirable but, as some 
think, a misplaced zeal on the coroner’s part to inform 
himself rpore fully of deaths in hospital. This controversy 
is old, and is well annotated in “ Taylor ” and other text- 
books of medical jurisprudence. Recently a coroner found 
it advisable, to' enable him (as he judged) better to fulfil - 
his duties, to request the medical staffs of hospitals in his 
district to report to him all deaths occurring in certain 
specified circumstances. These included deaths 'either 
within 24 hours of an anaesthetic or operation, or before 
consciousness was fully regained, and deaths within 24 
hours of admission to hospital. Some medical officers took 
strong exception to the request, and consulted their defence 
societies. Accordingly the Medical Defence Union and 
the London and Counties Medical Protection Society, 
desiring to know the exact legal position, framed a set . 
of questions for counsel’s opinion. Mr. Roland Burrows, 
K.C., LL.D., who has had long experience of medical 
jurisprudence and is president of the Medico-Legal 
Society, composed an opinion which, in the absence of 
any judicial authority on these questions, commands the 
highest respect. 

A number of the questions dealt with the hypothetical 
legal duty of the doctor to report deaths to the coroner. 
Mr. Burrows answered all these questions with the sur- 
, prising but convincingly argued opinion that no citizen 
• any duty to report to the coroner any death at all. ' 
j,-.iously, belief that some such duty existed at common 
law was almost if not quite unanimous. Jervis on Coroners, 
the best-known textbook, lays down that in all cases of 
sudden death, or death in suspicious circumstances, where 
the duty of informing the coroner is not by statute imposed 
upon any particular person, it is the duty of those about 
the deceased to give immediate notice to the coroner or his 
officer, or to the nearest officer of police, who then com- 
municates with the coroner. A Home Office circular issued 
in 1927, doubtless with the approval of the legal advisers 
to the Secretary of State, said that if the medical practi- 
tioner has any reason to believe that an inquest may be 
necessary it is “ of course ” his common-law duty as one 
of those about the deceased to notify the coroner, his 
officer, or the police, but he must still certify the cause of 
death. Mr. Burrows, however, points out that the test of 


an alleged legal duty is whether it can be enforced. When- 
ever proceedings have been taken, the offence charged haj 
been that of “ obstructing, a coroner in his duty.”' To proti 
this the prosecution must show that the coroner owed a 
duty to hold an inquest, and that the , accused did some 
thing with the intention of preventing the inquest fro.: 
being held. There is no trace of an individual responr 
bility based merely on a failure to give information. Tl. 
doctor is for this purpose an ordinary citizen, as (exce; 
in a few special cases, such as death in a mental hospiti 
or a retreat for habitual drunkards) he owes no siatiiion 
duty to report a death to the coroner. By the Births and 
Deaths Registration Act, 1926, Sect. 6, the medical practi- 
tioner who has attended the deceased in his last illness and 
can form an opinion on the cause of death must send the 
certificate to the registrar, and the registrar must repor! 
to the coroner any death covered by the long and detailed 
list contained in the Registration Regulations (S.R.0. 1927, 
No. 485), which includes the absence of a certificate. 
Mr. Burrows therefore thinks that the law relies upon the 
rules governing registration and burial to ensure that the 
coroner shall receive information,' and leaves to the indi- 
vidual conscience of the citizen the decision whether he 
shall volunteer information. 

In asking Mr. Roland Burrows whether a practitioner 
was entitled to perform a post-mortem examination in 
given circumstances without the consent of the coroner, 
the defence societies were evidently misunderstanding the 
position. Mr. Burrows replied that the coroner’s consent 
is never necessary, but that he may direct or request a 
necropsy under the Coroners (Amendment) Act, 1926. For 
the rest be gave the interesting opinion that the only 
examination that can lawfully be made, is one under 
Sect. 7 or 8 of the Anatomy Act,- 1932, the legality of 
which does not depend on whether the cause of death 
is known or in doubt. This, he explained, is not a full 
post-mortem examination but an “ anatomical ’ examina- 
tion, which he takes to mean a full visual examination 
of all parts of the body. Doubtless many medical practi- 
tioners would have liked him to enlarge a little on this 
question, for his words appear to imply that the universal 
practice in hospitals of holding post-mortem examinations 
for scientific purposes is illegal. The summary which he 
authorized and which appeared in the Journal for Nov. 27, 
1943 (p. 69fl), makes the matter easier : a practitioner may, 
he says, make a post-mortem examination with the con- 
sent of the deceased’s relatives, whether or not he knows 
the cause of death, unless by so doing he knowingly hinders 
the coroner in carrying out his duties. As soon, however, 
as it comes to his knowledge that (he coroner has been 
informed from any source touching the death he shou! 
on no account make any examination without instruction 
from the coroner. The coroner’s consent, in other words, 
may technically not be necessary, but it is sometimes just 
as well to get his nihil obstat. 

At law, then, if Mr. Burrows is right (and in the absence 
of authority it is really an open question), the doctor need 
not report any death to the coroner, but should merely 
certify according to the Registration Acts and send the 
certificate to the registrar. Socially and morally, however. 
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!ie may often owe a duty to inform the coroner direct. 
Both the defence socieU'es and Mr. Burrows emphasize 
this far more important aspect of the matter. Doctor and 
coroner are alike servants of the public, and their service 
ivill be better if they co-operate. The registrar is not a 
;wift channel of information, nor is he medically qualified. 
To leave him to sift the matter means further delay and 
listress to relatives who probably have enough to bear 
ilread.v. The custom whereby the doctor informs the 
coroner direct of facts which should put him on inquirj' 
s a good one, and Mr. Burrows's opinion does not suggest 
that it should be modified by a hair's breadth. Harmony 
aetween the two will best be maintained if the doctor gives 
ihe coroner all the information he feels he can properly 
;ive, and the coroner respects the doctor’s reasons for wish- 
ing to set limits to this concession. 


PE.NICILLIN IN WAR WOUNDS 
Dne reason given for the present non-availability of peni- 
cillin to civilians is the prior claim of battle casualties. 
That penicillin well used at a reasonably early stage can 
argely overcome sepsis in battle wounds is evident from 
he report of Florey and Cairns on their experience in 
Tunisia last summer, which was reviewed in this Journal 
i few months ago.' It is evidently intended that as many 
casualties as possible in forthcoming operations shall have 
he benefit of this discovery, since the Medical Research 
Touncil has now published a memorandum of practical 
nslructions solely for treating battle wounds of various 
vinds with penicillin." This has been drawn up by the 
"enicillin Clinical Trials Committee, who acknowledge 
heir indebtedness to Florey and Cairns for much of the 
essential information on the technique of actual treatment, 
and indeed quote freely from the War Office report to 
which we have already referred. This is the first manual 
of instructions for penicillin treatment to become gener- 
ally available, and may be found useful to those so for- 
tunate as to have penicillin at their disposal for other 
purposes, since some of the information given is necessary 
for any form of treatment. The memorandum consists 
of three parts. The first describes the preparation of peni- 
cillin for use": the solid as supplied may be- either diluted 
with sulphanilamide as a powder, dissolved in sterile water 
to furnish solutions of various strengths, or incorporated 
in a cream.. It is emphasized that penicillin is unstable, 
and various precautions are needed both to ensure that 
activity shall not be lost and to prevent contamination. 
The instructions for actual use reproduce in the main 
the recommendations of Florey and Cairns for the treat- 
ment of soft-tissue wounds and compound fractures — 
namely, suture and local treatment for the former, and 
suture when possible and a short course of systemic treat- 
ment for the latter. Special types of wound and of wound 
infection, and burns, are dealt with more briefly. A final 
section deals fully with the laboratory control of treatment. 
This invohes determining the susceptibility of the bacteria 
concerned to penicillin, estimating the penicillin content 
of wound fluid after local treatment, estimating the 
penicillin content of blood, and titrating the potency 
of penicillin itself should this be suspect. Several methods 
for some of these proceedings are given. There is a useful 
list of classified references to the principal papers on the 
subject, with their titles. 

1 Brilisft Jourra!, 19-13. 2. 755. 

s M.R C. NVar Memo, No. 12. The Use cf Periciliin in Treatirs tVar n'casis, 
H.M.S.O. .1944. (3d.) 


CLASSIFICATION OF DISEASES AND INJURIES 
The truism that the more accurate the data submitted to- 
analysis the greater the probabilitj' that a skilful analyst- 
will reach accurate conclusions applies with peculiar force 
to the work of a medical statistician, because his data con- 
sist of other men's opinions the correctness of which he 
mop: doubt but must, in his arithmetical operations, assume. 
It is true, of course, that statisticians of genius, the Graunis 
and Farrs, have often profitably used data which duller 
men supposed not to be worth the trouble of analysing, 
and also true, as Farr said, that an elaborate nomenclature 
is not^ enough to guarantee exact statistical data. But in 
this and other civilized countries a large proportion of the 
graver forms of sickness and injury come under observa- 
tion in hospitals and institutions, in which the combined 
skills of experts in different branches of medical know- 
ledge enable a precise statement of the facts to be made. 
The object of the volume published by the Medical Re- 
search Council’ is to make data obtained in this way arail- 
able for the advancement of medical science by statistical 
analysis. A work of this kind cannot make a wide appeal ; 
a reader who opens it at random and discovers that a 
“ soldier, with an infected ununited compound fracture of 
fftc humerus (tfie infection being slapfiyfococcafj conse^ 
qubnt on an accident while playing football on leave, is 
coded I=84(3V)2VX-4X : 11 = 686-2, or, on machine 
XX 

w 

cards, 1=8 4 3 2 4 : 11 = 686-2." may not be deeply inter- 
ested. He should, however, reflect that the compilation of 
a dictionary’ is of great value to those who have to trans- 
lats from one language into another, although the result 
is t)f little interest to others. The analogy is incomplete, 
because in the case before us there are not ttvo but three 
operations : translation from a language we know into 
a strange language ; grouping of the translated words ; 
presentation of the results m the known language. 

Only a small number of medical readers will wish or are 
even competent to criticize the first operation in this series. 
Many medical readers are, however, competent to criticize 
the preliminary choice of terms to be translated. Both in 
the preface and in the body of the work the provisional 
nature of the classification is emphasized. 

" The present classification must be regarded as experimental, 
and liable to be modified after practical trial. Expert opinions 
regarding heart diseases and psychoneuroses, for example, are 
so conflicting that only tentative groupings could be made, 
and the classification of heart diseases on pp. 45 and 46 below 
was framed deliberately so as to obta n some of the information 
needed before a satisfactory grouping can be evolved." 

We have no doubt that the invitation given in this passage 
will be accepted. One caution may be ofi^ered to those who 
accept it. The final object of this preparation is statistical 
— 'Tz., the elucidation of gro'jp phenomena. This means 
that a number of individual records are merged to provide 
some index or characteristic of the group, with the conse- 
quence that some personal differentiae are lost. All soldiers 
with infected ununited compound fractures of the humerus, 
the infection of staphylococcal origin consequent on foot- 
ball accidents sustained on leave will be coded as described, 
although no doubt an expert could classify these fractures 
anq the circumstances under which they were sustained 
intij many subgroups. But there is no end to this process, 
and eventually one may find that the number of groups 
is Coextensive with the number of individuals— the heap 
of stones has been resolved into its separate stones. One 
is reminded of Walter Bagehot's defence of party govern- 
ment : that, without it, to each motion in the House of 

1 Report Scries, No. 24S H.M-S O (3s ) 
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Commons there would be 640 amendments, none of which 
would be carried, nor the original motion. That is a 
reason for thinking carefully before adding to the list of 
diagnoses to be translated. The introduction of machinery 
has enormously reduced the time and labour required for 
tabulation ; and, we may hope,' team work will enormously 
increase the data available for tabulation. It is not, how- 
ever, unduly pessimistic to hold that, with this list as it 
stands and even nation-wide data, -a very long time must 
pass before complete tabulation would be a statistically 
profitable enterprise. 

The volume is a valuable contribution to the advance- 
ment of science ; all those intimately associated with the. 
work will approve the expression of indebtedness to 
Dr. Percy Stocks and Dr. Robb-Smith recorded on the 
back of the title-page. 


TRAUMATIC DEAFNESS 

Loss of hearing due to acoustic trauma is recognized as a 
clinical entity. Since some persons are more liable to 
traumatic deafness than others, the elimination of such 
predisposed persons from noisy industry might be an effec- 
tive prophylactic measure. Persons with a family history 
of hereditary deafness are likely to suffer, and so also are 
those with a scarred membrana tympani. Conduction deaf- 
ness should be a bar to work in noisy occupations, as fix- 
ation of the stapes increases the intensity of sounds by 
bone conduction. It has been suggested that a test of 
threshold value taken before and again thirty seconds after 
exposure to an 80-decibel tone at the same frequency 
(256 dv.) for five minutes 'might give an indication of indi- 
vidual resistance to the effect of loud sounds. To put this 
into practice 'Wilson^ made observations on 85 recruits at 
an Army training centre before and after firing. In 27 of 
these there was a rise in the threshold for hearing after 
subjection to the fatiguing tone, while in 58 there was not. 
Twenty-one out of the 27 showed a hearing loss on return 
from firing later, while 6 had the same threshold before 
and after firing. Ten only of the 58 who had not been 
affected by the fatiguing tone had a rise in threshold after 
firing, while 48 did not. There were thus 31 cases with a 
loss of hearing after firing, and on re-examination one or 
two weeks later 15 out of 16 re-examined still showed some 
loss. These results, which may be found analysed in more 
detail in the original paper by Wilson, give support to the 
argument that impaired hearing predisposes to an increased 
susceptibility to acoustic trauma, and it also appears that 
'■ the ears of some persons are more easily fatigued and are 
more susceptible to acoustic trauma than those of others. 
It is suggested that this relation between a liability to audi- 
tory fatigue and to traumatic deafness may be employed 
as a test for predisposition to the latter. In this way suscep- 
tible individuals may be recognized and eliminated from 
occupations in which noise may have an injurious effect 
on the hearing. 


LUNG FLUKES 

Human cases of paragonimiasis appear to be rarities in 
countries other than China, Formosa, Japan, and the 
Philippine Islands ; and the recent record of an indigenous 
case in Nigeria" is of interest both in extending the known 
distribution of Paragonimus westermanii and in reminding 
the medical profession that either or both pulmonary and 
cerebral symptoms may be caused by this parasite. In the, 
Nigerian case pus from a cyst in the left sterno-mastoid 
contained the characteiistic operculated ova, while none 
were seen in the sputum. Apparently the flukes had 

1 Anh. . 104 ?. 37 . 757 , 

- Yarv-ood, C. R., and ^mcs. B. G. T., Tranf. roy. Sac. trap. Med. Uyg., 
I'M?, 36, 347. 


penetrated the central nervous system eleven years pre- 
viously, when a fit was followed by symptoms of cerebral 
lesions. The other African records are from Tripoli, fe 
British Cameroons, the Belgian Congo, and from a m’ucli- 
travelled Arab. No cases have been reported free 
European countries, though the possibility of . its becomin; 
endemic is now present with the invasion of the rivers i 
the mitten crab, Eriocheir sinensis, the second intermedia; 
host. As in America, another snail might deputize 1- 
Melania (the first intermediate host in the Far East), and; 
reservoir host, the musk rat, is already present. Pan 
goniinus ova, expectorated in sputum or passed in tb; 
faeces, on reaching the snail hatch out and multiply inter- 
nally, resulting in a large number of active cercariae. Thei; 
escape into the water and bore their way into certain species 
of Crustacea, where they encyst. It is this stage which is 
infective to ma'n,' when crayfish or crabs are eaten raw or 
undercooked, and to the reservoir hosts — both wild and 
domestic carnivores such as the niusk rat, wild cat, beaver, 
mink, fox, and tiger, or the rat, cat, dog, and pig. In 
America, where exceedingly few human cases have been 
reported, Paragonimus has been found in the mink, cal, 
and dog in many areas. With a review of the world dis- 
tribution of Paragonimus; LaRue and Ameel’ report its 
occurrence . in crayfish purchased in widely “separated 
localities in North America. In living' crayfish the encysted 
cercariae were recognizable to the naked eye because of 
their white excretory bladders, in contrast to the yellowish 
host tissue, and were most numerous around the dorsally 
situated heart. In preserved crayfish the hearts required 
to be cleared in phenol in order to reveal the cysts. If a 
crustacean is very heavily parasitized it is possible that 
encysted cercariae may fall off the gills and be swallowed 
in drinking-water. This seems the only explanation .of 
the source of human paragonimiasis in countries where 
Crustacea are not eaten raw or undercooked. A single 
case of paragonimiasis in a New Britain- native was 
reported* before the Japanese invasion, so that it is prob- 
able that suitable intermediate hosts are present. A few 
cases have been reported in Sumatra, Java, In.do-China, 
Malaya, and India. 

Haemoptysis occurs in a small proportion of cases only, 
“and the diagnosis of paragonimiasis depends on the finding 
of operculated ova in sputum, faeces, or pus from cysts. 
Small brown oval worms are found in necropsy material 
and are usually most numerous in the lungs, i^-ray 
examinations are not regarded as a satisfactory diagnosis. 
The most efficacious treatment so -far reported^ resulted 
in four cases showing ho recurrence of symptoms and two 
cases relapsing five months after intramuscular injections 
of prontosil (2.5% to a total of 60 to 165 c.cm.) with 
intravenous emetine hydrochloride (4% to a total of 12 
to 23.5 c.cm.) over a period of 7 to 17 days. 


Mr. Somerville Hastings, consulting surgeon to the Ear 
and Throat Department of the Middlesex Hospital, has 
been elected Chairman of the London County Council, 
Mr. Hastings has been Chairman of the Hospitals and 
Medical Services Committee of the L.C.C. for the past 
ten years. 


Dr. T. L. Hardy will deliver the Croonian Lectures before 
the Royal College of Physicians of London on Tuesday, 
May 9, and Thursday, May 11, at 4 p.m., at thcCpHef'^- 
Pall Mall East. Subject : “ Order and Disorder in the 
Large Intestine."’ 


3 LaRuc, G. R., 

4 Cilcnto, R. W., 
B Yokoga\N"a, S., 

39 , 164 . 


i Amcel, D. J.. J. Parasitol, 1937, 23, 3S2. 
d Backhouse, T. C., Med. J. Austral., 1927, 14, f... 

ikisaka, K.. and So. K., /. med. Ass. rormori, HJ'L 
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THE THERAPY OF ASTHJIA 

Q — .Si ,1 1,1 1 , 1 ,, freafmenf of asthma resolves itself into a con- 

'sideration of underlying factors and causes. Often 

5 asthma Me uncferlying cause is not discoverable 
^ or changes from time to time — now irritant dusts, 

I ■ ‘ r now baefenai infection, etc The ui^derlying factor is 

Vi fortunately always the same — bronchospasm. 

T**^^***--;^^ Thus sometimes causative agents can be removed 

^yv7 ' or mitigated but always the underlying factor — 

. bronchospasm — can be treated, successfully, with 

\ FELSOL. 

■* Most cases of Asthma are chronic and demand 
patience In treatment— persistence with FELSOL will 
. yield the highest possible percentage of successes. 

NO MORPHIA — NO NARCOTICS j^'^~ ^ 

Physicians' samples and literature willingly sent on request. tD 
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Brand of AMBTHOCAINE HYDROCHLORIDE 
The anssthecic aaion of ‘Decicain’ is ten times that of cocamc, and it may be 
used therefore in correspondingly weaker dilutions in a wide range of indications, 
notably otolaryngology and ophthalmology. Solutions of ‘Decicam’ are stable and 
can be sterilised by boiling. 

Issued in ra5/«J of gr j J in tubes cf'lO, and solution 2°oi botiUs c} i o: 

TRADE ‘FK.ANOL 

Brand of ANTI-ASTHMATIC 

‘ Franol ’ combines antispasmodics knorni to have a rela.ving action on the mus- 
culature of the bronchi, phenobarbitone, theophylline and ephednne Results oi 
extensive clinical trials indicate that symptomatic relief was obtained in a \cr> fair 
percentage of cases of bronchial asthma of allergic origin. 

Issued in tablets, in lubes of 20 ai d bottles of ico 

--^‘ANAESTHESIM’-- THROAT TABLETS 

Brand of BENZOCAINE 

This tablet combines sodium borate and menthol with a local anesthetic m the 
form of ethyl-p-aminobenzo3te. The active organic compound acts as a surface 
analgesic and anesthetic, and benumbs the part which it bathes. Indicated pre- 
and pcst-operatively in oral surgery and in painful affections of the tongue. 

Issued tn tablets, tn bottles of 2o and ICO (Prices reduced recently) 

Made in England. 
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PHEMIODOL B.D.H. 

a - Phenyl- /5-(hydro^ " 3 • 5" 

diiodophenyl) propionic acid 

A new Cholecystographic Agent 

The incidence of untoward symptoms 
is appreciably less following the 
administration of Pheniodol B.D.H. 
than -when iodophthalein is employed. 
Further, Pheniodol B.D.H. is con- 
centrated in the normal gall-bladder 
after oral administration at least as • 
well as iodophthalein when given 
intravenously. 

Pheniodol Meal B.D.H. (containing 
50 per cent, of Pheniodol B.D.H.), 
which mixes readily with water to 
form a suspension which can be 
taken as a draught, is available in 
single tubes containing one dose and 
in boxes of six tubes. 



■ Details of dosage and other relevant -information will be gladly supplied on request. ^ 
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mcrcurainide with theophylline 


A new packing of this 'mercurial diuretic has recently been introduced, it is a more dilute 
solution for administration by the intravenous route only and is supplied in ampoules of 5 and 
10 C.C., these being equivalent to the I and 2 c.c. ampoules formerly employed for the purpose.. 
The latter continue to be supplied for use by the intramuscular route and the strength of this 
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For- maintaining patients oedema-free after a course of injections or in the more severe 
cases for prolonging the' interval between injections ■ Neptal ' is administer ed orally, for 
which purpose tablets are available containing mercuramide 0.16 gramrrie and theophylline 
0.08 granime-iri each. Owing to the convenience and effectivene« of the oral route rectal 
administration by means of suppositories is obsolescent. 
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MANAGEMENT OF A FIELD SURGICAL UNIT 

BV 

J. HO^^XLL, M.B., B.Ch. 

Major. R.A.M.C.; Specialist in Anaesthetics 

\ND 

B. McN. TRUSCOTT, M.B., B5., F.R.CA 

Major, R,A,M,C.(T.); Stirsical Specialist 

Much attention has been paid at discussions and in the journals 
to the purely operative side ot forward surgery, but in our 
opinion the other side, which may be termed loosely the 
" running of the unit,” has been somewhat neglected. When 
taking a new Field Surgical Unit into the forward areas there 
are many pitfalls into which the unwary may stumble but 
which with forewarning can be easily avoided. 

The unit to. which we- belong has been working for a year 
and has functioned through two campaigns involving three 
different types of military operations. It is baseii on the Middle 
East establishment and carries, in addition to the surgeon 
■ind anaesthetist, a corporal operating-room assistant, a lance- 
corporal clerk, two nursing orderlies, a batman, and two 
if.A.S.C. drivers. The Middle East scale of equipment is 
sufficient to provide a complete operating team, but all accom- 
modation of the patients before and after operation and all 
nutsing ate piovided by the medical formation to which the 
unit is attached. This equipment can be summarized in the 
following way. Two tents, one large and one small, are used 
as, a theatre and a sterilizing room. Enough instruments are 
carried to tackle any case that may arise, but the numbers 
of these instruments are kept down to a reasonable figure. 
Tents are also carried to accommodate the personnel. In 
addition, a resen-e of stores — particularly plaster, anaeslHelics, 
and dressings — is taken to deal with about a hundred cases 
without replenishment. With these provisions a Field Surgical 
Unit can join a Field Ambulance, a Field Dressing Station, 
or a Casualty Clearing Station, and provide or supplement the 
surgical facilities of that unit. 

From December, 1942, to June, 1943, our unit was with the 
Eighth Army during the advance to Tripoli and Tunis. In 
September, 1943, it accompanied the invasion forces to Salerno, 
Here the work was of two types — the phase of forming and 
consolidating the bridgehead and then the subsequent advance 
through Italy. Under these three varying conditions it has 
been found that, the basic principles — partly learnt by bitter 
experience and partly handed on to us by our predecessors 
during the long months of fighting in the desert — have not 
been found wanting. Minor alterations only have been neces- 
sary to cope with the changing conditions. 

These principles may be described under the following 
headings: (1) co-operation with the parent unit ; (2) minimizing 
fatigue ; (3) note-recording ; (4) extra equipment and comforts. 

Co-operation with the Parent Unit 

A Field Surgical Unit can be regarded as a graft on to a 
larger medical formation, and, like a graft, retains its entity 
but has to fit in with the host ; unlike a graft, the host may 
be changed repeatedly, and the unit must be self-contained but 
adaptable. We feel that it should be an operating unit, pure 
and simple, which can handle its own equipment without 
calling on any outside aid. There is a danger that over- 
elaboration and attempts to increase the facilities carried and 
the scope of its capabilities may cause this essential to be 
forgolten. No host unit welcomes a request for help in setting 
up a theatre when their personnel are fully engaged in their 
proper and routine duties. Not all units to which one may 
be attached will have had previous e.xperience of working with 
a surgical unit, and, even if they have, every team has its 
own peculiarities and foibles. We have found every unit with 
which we have worked more than willing to fall in with the 
sugeestions offered. ' It these arc made tight at the beginning 
co-operation starts on the proper basis and minor frictions and 
irritations are avoided. There arq several points that are 
always well worth stressing, and they can be divided into two 
categories — pre-operative and post-operative. 


In the pre-operation or resuscitation ward, quiie apart from 
the treatment of shock, much valuable time can be sased 
by the proper preparation of the patient before he goes into 
the theatre. This does not mean the whole routine of shaving 
and washing the affected area — indeed, this, is better done under 
the anaesthetic — but rather attention to the sufficient remotal 
of clothing, the adjustment of clean blankets, and adequate 
premedieation. It is not enough to cut away the sleeve of 
a shirt or the leg of a trouser ; each ganr.ent must be remosed 
completely. A blanket which is heavily soiled with blood 
is a hindrance to resuscitation and a discomfort to the patient 
after operation ; it is much better removed in the pre-operathn 
ward than in the theatre. 

Regular pulse and blood-pressure readings form an m\alu- 
able guide in assessing the response to resuscitation and the 
optimum time for operation. Intelligent orderlies can easily 
be trained to do this and record the readings for each case of 
any severity. In carrying the patient to and from the theatre 
we have used our R.A.S.C. personnel. Once they are trained 
in the routine it makes for greater speed and efficiency. The 
situation of the pre-operation ward is important. It must be 
as close as possible to the theatre ; directly adjoining it is the 
ideal. _The surgeon will need to make frequent visits between 
cases to watch both the work still to be done and the progress 
of the cases still being resuscitated. If these visits invohe 
a long walk down a dark corridor or across the open, tripping 
over guy ropes at night, there will be increased fatigue, waste 
and loss of time. It is noticeable how slowly one accom- 
modates to the dark after concentrated work in the theatre. 

The post-operation ward, if accommodation allows, should 
be reserved for the seriously wounded cases which will need 
special care and attention. If every minor case is sent there, 
awaiting evacuation, the nursing staff will be unable to desote 
proper time to the more difficult patients. \Ve have made 
it a rule to write post-operation instructions in fair detail 
on the Field Medical Card for all serious cases. Until the 
orderlies have become accustomed to the methods and routine, 
frequent visits have to be made to the ward to ensure that all 
instructions are being carried out. Although the parent unit 
will usually detail an officer to look after the cases after 
operation, the responsibility naturally rests with the surgeon. 

During a prolonged spell of work there is a great temptation 
to get away to rest or bed when a lull occurs, and the anxieties 
and repeated requests for opinion and advice from a ward 
full of " belly ” cases can become a great strain. This almost 
hour-to-hour supervision must be done, however, if tragedies 
are to be avoided, 

yVe have found that the orderlies are all keen to learn and 
soon develop an appreciation of the various procedures. Once 
this appreciation has been ach.ered things are easier, but they 
must be watched very carefully during the interim stage._ 

Minimizing Fatigue 

One of the most pressing problems of forward surgery is 
the mental and physical fatigue that is inevitable during a 
heasT rush of casualties extending over several da^. This 
is especially so when the team is the only operating unit 
attached to a Field Ambulance or Field Dressing Station. When 
there is more than one team the onset of fatigue can be 
postponed by adopting the shift system. An operating team 
can carry on for many hours before the members are so 
tired that they have to stop from sheer exhaustion, but there 
is a stage when judgm.ent and operative skill fall far below a 
satisfactory standard. This acute fatigue must be distinguished 
from the chronic variety which comes on insidiously after 
weeks ot steady and unrelieved operating. 

There are several ways in which the powers of the team can 
be conserved. It must be realized that it is not only the 
surgeon who bears the strain but the team as a whole. The 
operafing-room staff will have to spend much time preparing 
the theatre before operating and cleaning up after the last 
case. Probably the most important factor is the strict working 
to a routine. Every man should have his place in the scheme 
and keep that place. The surgeon will then be able to relax 
until every thing is ready for the start of the actual operation. 
In a short time the orderlies becom.e remarkably efficient, not 
only iu preparing the patient but also in spotting unadvertiseJ 
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wounds and subcutaneous foreign bodies. It should only be 
necessary to tell ’ the O.R.A. the nature of the next case for 
him to have ready all the routine splinting, plaster slabs, and 
bandages that will be required. To achieve this routine it is 
as well to practise during any preliminary training period 
many of the more important duties. This should include such 
things as tent-pitching, the oll-loading and loading of lorries, 
the setting up of the theatre, and the preparation and applica- 
tion of some of the larger and more intricate plasters. 

Any extraneous noise is distracting, and there should always 
be at least a short passage and a double screen between the 
theatre and the ward. While visitors are welcome, we insisted 
that the numbers of spectators and helpers should be kept 
down to a minimum. If the case is not a serious one the 
instruments are used on the cafeteria system: a complete set 
is laid out on the Mayo table and sufficient taken for the 
case ; this reduces sterilization as much as possible. On the 
ordinary case we have not found it necessary to have a 
“ washed-up ” assistant. With the limited numbers of orderlies 
available it is better to keep them free to help in moving the, 
patient, put on bandages, or clean and sterilize the instruments 
used on the previous case. Hot sweet tea is excellent for 
reviving a flagging team, and a constant supply between cases 
is most welcome and valuable. (A minor point worth 
mentioning in this connexion is the desirability of having a 
latrine fairly close to the theatre.) There is some difference ' 
of opinion on the question of using one or two tables. A team 
working with two tables can achieve a faster rate of turnover 
but there is a greater strain on all the orderlies. This method 
is apt to introduce an atmosphere of rush and hurry that 
must be avoided at all costs. There is a limit to the number 
of cases that can be cleared in a given time, and working with 
two tables is liable, in our opinion, to hasten the onset of 
the danger-point in fatigue. 

When working as a solo team it may be difficult to get 
enough time for sleep. Every lull must be utilized to the full, 
and evert then it may become a matter of short sleeps at 
irregular intervals. It is important that the men should have 
sleeping quarters which are close to the theatre and quiet at 
all times. Rest periods must not be disturbed to allow the 
men to attend the routine unit meal-times, and the parent unit 
will usually arrange that something is available at the cook- 
house at any time. Much of the strain falls on the O.R.A., 
and wc have found that he will benefit by a morning or after- 
noon right away from the camp every now and then, A trip 
to the medical stores or with a patient to another medical unit 
makes a good break. This has the further advantage that 
it accustoms the other orderlies to working without him, a 
safeguard in the event of his becoming a casualty. 

Note-recording 

It need scarcely be pointed out that operation notes must 
be full, accurate, and easily read. This last requirement is 

e mo.st difficult ; even with the clearest of writing it is not 

sy to make the essential features of a case stand out from 

closely written card. When a convoy arrives at a base 
hospital a rapid survey of all cases has to be made, and it ' 
can be very wearying to read through a long description, trying 
to pick out the salient points. Typewritten notes with bold 
underlining of all facts of importance are by far the most 
satisfactory, and a typewriter, if it can be obtained, is 
invaluable. A point often overlooked is the filling-in in block 
capitals of the diagnosis on the envelope. In addition to any 
relevant special labels wc also made a practice of printing 
on this envelope any special instructions for the medical units 
on the line of evacuation. As examples of this one may 
mention such headings as “ Suprapubic cystotomy,” “ Watch 
circulation in foot,” “ Potential gas gangrene.” This ensures 
that these points will not be missed. 

During operations the unit clerk has a table reserved for 
his use in the theatre. His duties are; (a) To check up the 
particulars of the patient and discover the time of wounding 
before the start of the anaesthetic ; these are entered in the 
operating book. (6) To type the operation notes as dictated 
to him during or after the operation, (c) To write a short 
prdcis in pencil in the operation book. It is more convenient 
to nritc up all the cases at the end of a list than at the end 


of each operation. The space between cases may well be taken 
up in reviewing the pre-operation ward. It is surprising ho« 
easy it is to forpt the detail of some of the earlier operations, 
and these pencil notes are a great help, [d) To search tlx 
pockets in any discarded clothing, collect the contents; and see 
that they leave the theatre with the patient. 

Extra Equipment and Comforts 

In addition to the ordinary scale of active service equipmer 
there are a few extras that make the difference between di- 
comfort and moderate. comfort. There are two consideration 
of importance that are antagonistic to each other. First, tk 
unit must remain mobile and the accommodation on ths 
transport is limited. Any large accumulation of non-cssentisl 
stores will mean that a .corresponding quantity of essentials 
cannot be carried without overloading the lorries. Secondly, 
prolonged spells of operating on severe and mutilating wounds 
are somewhat depressing. The efficiency of the unit will suffer 
if a few extras are not available to allow recreation, relaxation, 
and an occasional “ brew-up ” during quiet times. . A personal 
visit to the N.A.A.F.I. will usually secure sufficient tea, mill, 
and sugar and other minor comforts. We carry with us a 
small library for the men, which is changed when possible. 
Penguin books are a convenient size and can often be exchanged 
with other units. Gum-boots, a leather jerkin, a sm.a/1 prirnt/s 
stove of the collapsible type, a clasp knife with a strong tin- 
opener, and a spare roll of toilet paper are all items well 
worth carrying, if they can be obtained. 

It is not claimed that this article contains any profound 
observations or original points— others who have worked in 
forward areas may disagree with some of our opinions— bm 
■it is an attempt to describe some of the things that we did 
not know when we started out and which we know now. 11 
has been our good fortune to have a close liaison with the 
units'to which we have been attached and the base hospitals 
to which pur cases have gone. We record with great pleasure 
our - thanks- for the help that they have given us and tlie 
kindness they have shown us. For reasons of security ibey 
must reniain anonymous. We also wish to record our thanks 
to Col. C. Donald, Consulting Surgeon, Eighth Army, for bis 
help with this article. 

ADDENDUM 

Thejollowing explanatory note has'been oddctl by the Army 
Medical Department, War Office. — Ed., 

Surgery with a relatively independent mobile team and at 
a forward centre in the field has always made a strong appeal 
to the imagination ; the views expressed in this article backed 
up by considerable experience should prove both welcome and 
• valuable at the- present time when a considerable number of 
Army surgeons are posted to^ Field Surgical Units. It is 
hoped that this note will assist those who are not conversant 
with the organization of the forward surgical service in -the 
Army, without detracting from the merits of the article. Ths 
lay mind, attracted by the idea of providing expert surgery 
well forward in the battle zone, is. too apt to forget that unless 
adequate rest and post-operation nursing arc also provided 
the benefits of surgery may be completely lost. Operation is 
only one stage in the treatment. A proportion of the severely 
wounded men whom an advanced surgical ' centre must treat 
cannot be moved in under seven to ten days without grave risk. 

The employment of Field Surgical Units is governed by two 
definite limitations: (n) The unit is designed for operating 
only ; it cannot hold or nurse patients after operation. Con- 
sequently, this one-team unit is not self-supporting in the 
medical sense, although independently mobile ; it carries the 
necessary surgical equipment — a tented theatre, with bivouacs 
for the personnel — but possesses neither ward accommodation 
nor s'taff for post-operation nursing. It must, therefore, be 
attached to, a unit capable of providing both, (fc) Again, there 
is a limit to the number of wounded the unit can deal with 
in any one day. Sixteen to twenty serious wounded may be 
regarded as a capacity load for 24 hours; of these, the last 
four or five may have to wait 15 to 16 hours for their turn 
on the table. Delay of this length may well prejudice their 
Thances of recoverv. Herein lies the necessity for good triage. 
The unit must not be permitted to become " cluttered up 
with patients who can be evacuated. 
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Surgical Centres : their Formation and Siting 
The term “ surgical centre ", implies the existence of facilities 
not only for major surgery but for holding and nursing patients 
up to 14 days, if necessary. The Forward Centre for the troops 
of fighting formations' is normally formed by a C.C.S. which 
can provide all the requisite facilities. , It carries two surgical 
teams. Surgical reinforcement is provided as required by 
attaching Field Surgical Units. An Advanced Centre is estab- 
lished only when the distance between the evacuating units 
(Field Ambulances) and the Forward Centre is such that the 
■' time-lag ” for the serious wounds is beyond the margin of 
safety. This Centre is formed by attaching two or more Field 
Surgical Units, usually with a Field Transfusion Unit, to a 
Field Dressing Station. light section of a C.C.S., or a static 
Field Ambulance. It is seldom possible to post Army Nursing 
Officers (Q..A.1.M.N.S.) to an Advanced Centre, ro that the 
standard of nursing and accommodation is not so high as 
that at the normal centre. These disadvantages are unavoid- 
able : the additional risks are justified and offset by the urgency 
of the surgery. 


Correspondence 


Prevalence of Ketosis in Children 
Sir. — It is regrettable that follouing Dr. Evans’s e.xcellent 
description and careful observations in cases of “ sick stomach- 
ache ” (March 25, p. 432) it is the end-results that are stressed 
and treatment advised to neutralize them, while the causative 
allergic basis is not realized so that the proper prophylactic 
treatment can be inaugurated. 

During the past fifteen years, in dealing with large numbers 
of allergic children and adults, I have labelled the various 
symptoms described by Dr. Evans as “ abdominal migraine ” 
to indicate the usual sequel. These symptoms occur extremely 
commonly in everyday practice, and their allergic origin is 
totally unrecognized. As in most illnesses of young children 
abdominal symptoms are most obvious, so in the parent’s 
history they predominate — lack of appetite, abdominal pain, 
nausea, or vomiting, often accompanied by a sudden high 
temperature up to KM” F, for a few hours. Perhaps only 
one of these symptoms will be present in each attack, but 
sooner or later others appear, and new ones may replace 
former ones. It is only towards puberty that the children 
voluntarily describe any headache or eye signs, but will admit 
such much earlier if specially asked. A well-mar)ved family 
h'istor}' of migraine, sick headaches, or other allergic con- 
ditions can be elicited usually, as well as other allergic 
conditions in the individual sufferer. 

The attacks may be due to a sensitivity to environmental 
articles (bedding, pillows) if appearing predominantly in the 
night or on waking, and to foods if in the day. But later most 
eases show a combination of both groups of allergic factors, 
and the apparent exciting cause appears to be some non-allergic 
factor which lessens or depletes the protective adrenaline pro- 
duction — the nervous or .physical exhaustion mentioned by 
Dr. Evans, or. more, correctly, a chemical exhaustion. The 
primary factor is not so much faulty fat metabolism as that 
the “fatty” foods are those to which children are most 
commonly allergic-^milk and other dairy products, egg, pig 
producls. chocolate, and fish-oil emulsions. Glucose proves 
hencficial because it provides immediate essential energy, in 
itself never producing allergic reactions, and diminishing the 
acidosis:” A high percentage of cases, and esperially those 
with a poor appetite, show a low curve of free hydrochloric 
acid on fractional gastric analysis. 

The most effective treatment in these cases is to skin-test 
the child to determine the causative allergen and avoid the 
cause if possible *, medicinally, to give, say, to a child of 
7 years, 15 tn of dilute hydrochloric acid B.P. in a wine- 
glassful of water at the beginning of each meal, 1 12 gr. of 
ephedrtne hydrochloride at bedtime, and j to 4 tablespoonfuls 
of glucose a day in drinks. An acute attack can frequently 
be cut short by a hj-podermic injection of 3 to 5 tn of adrenaline 
chloride, 1/1,000 solution, as the intense abdominal pain is 


due to a spasm of the smooth muscle of the bowel together 
with some urticarial oedema of the mucous membrane with the 
consequent retention of faeces. In scr-ere cases of abdominal 
migraine it has been my custom to give the mothers a note 
stating in my view the nature of the case, and asking that 
the appendix be not removed unless there is very evident 
proof of its inflammation ; since when the incidence of useless 
appendieectortiies in these case- has lessened. 

Let us recognize the true basis of cyclical vomiting or sick 
stomach-aches in childhood and prevent the sick headache or 
migraine of later We. so that the Home Guards of the next 
war will not be hear ily fined for missing a parade on account 
of a migraine attack, and the consequent indignation caused 
among Members of Parliament, where so many bad sufferers 
seem to be congreg.rted, max be allayed.— I am, etc., 

LoMon. xv.i. George Bray. 

First Aid for Bums 

Sir. — T he letter from Gol. Colebrook (March 4) calls for 
some observations No clue is given as to the time when 
Col. Colebrook began this investigation because of “ the 
absence of an agreed policy xxith regard to the first aid for 
burns.” One had thought that as long ago as 1941 surgeons 
with wide e.xperience of the treatment of burns and scalds 
were firmly agreed as to the policy' which- should be adopted 
for first-aid treatment — viz., all patients with extensive bums 
(of more than 5"^ of body surface), or hums, complicated by 
other injuries or which invohe the face, hands, feet, or eyes, 
should be treated only for shock as a first-aid measure and 
should receixe further treatment at a hospital, to which they 
should be removed as rapidly as possible. A practical and 
detailed scheme of first-aid treatment for burns of all types 
is set out in E.M.S. Memo. No. 7 issued by the Department 
of Health for Scotland (June. 1941 ; price 2d.). 1 am not aware 
of any knowledge xvhieh has since come to hand which does 
not bear out the principles laid down in this memorandum, 
apart from the recommendations in it with regard to the use 
of tannic acid. 

Tt is surprising that the covering of extensixe burns xviih 
a clean cloth of some kind is not specifically mentioned by 
Col. Colebrook. in view of the emphasis laid on the danger 
of contamination by streptococci. It would be interesting to 
know what is meant by "considerable delay" in the “full- 
dress treatment” of severe bums. The decision to delay treat- 
ment in such cases is a serious responsibility', and such interim 
treatment as the application of the ” Glasgow Nc^ 9 cream ” 
can hardly be called " first aid ” under these circumstances. It 
appears that the potential seriousness of a thermal injury of 
I0"I of the body surface is still imperfectly appreciated. It 
is riot clear on which type of burn the cream may be left for 
only txvo days. I should be interested to knoxv xxhether the 
extensive clinical trials of the cream included estimation of 
blood sulphonamide level and tests of liver function. 

Finally, one xvonders who is to apply the cream as a first-aid 
dres’sing. The injunctions regarding the prevention of strepto- 
coccal 'mfecVion are admirable iw theory but are evidence of 
a lack of appreciation of the circumstances under which the 
cream may be used. Even if the cream is obtainable, such 
precautions as masking and washing of hands are difficult 
to obserx'e in the average tenement of a Scottish fown. as 
Col. Colebrook should know from his recent e.xperience- in 
Glasgow, and equally difficult during or after an air raid. 
Under these circumstances plastering the burn xxith cream is 
a xx-aste of time, and must be classed as meddlesome and 
xalueless. — f am, etc., 

Edmburrt. A- W- Wilkinson. 

*.* We have sent a copy of the above letter to Col. Cole- 
brook, whose reply follows. — Ed., B.4fJ. 

Sra.~The investigation of first-aid procedures referred to ir 
the Journal (hfarch 4. p. 3421 xvas begun in May. 1942. I had 
not then heard (nor did I until last week) of the pronounce- 
ment (June. 1941) by the Department of Health for Scotland 
1o xvhieh Mr. Wilkinson refers. Unless that pronouncemen 
includes full bacteriological evidence as to the efficacy of tht 
first-aid measures recommended for warding off infection b; 
haemolytic streptococci I still think there xvas a good, case fo; 
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the investigation carried out by my colleagues and myself in 
Glasgow. Even now I maintain .that there is no agreed policy 
with regard to first-aid treatment. ■ ' 

Mr. Wilkinson will find the details he asks for in the full 
account of our investigations, to be published in the forth- 
coming (April) issue of the British Journal of Industrial 
Medicine. I agree that the “ covering of extensive burns ” 
with a clean cloth is ideal — but is seldom practicable. I also 
iully agree with him as to the difficulty of applying first-aid 
;reatment in many circumstances. It cannot be too strongly 
arged that most burns should simply be covered with something 
sterile, or at least “ socially clean;” and sent straight to hospital. 
iVell-meaning “ first aid ” will often do more harm than good 
f the circumstances do not allow it to be carried out 
iseptically. — I am, etc.. 

Burns Unit, Birmingham Accident Hospital. LEONARD COLEBROOK. 

Symptoms of Air in the Mediastinum 

Sir, — I n your issue of Oct. 23, 1943 (p. 533), a question was 
isked concerning a patient with a supposed “ pleuro-pericardial 
ub.” May 1 suggest that the signs and symptoms in this 
jatient were quite in accord with those found in benign 
meumomediastinurn. The sudden onset, the severe substernal 
jain aggravated by exertion, adventitious sounds over the 
jraecordium (due to the beating of the heart and the movement 
jf the lungs against a pleuro-pericardial fold distended with 
lir bubbles), which altered or disappeared with change in 
aosture, the regression of symptoms within a week or ten 
lays, and the recurrence pf the -condition, are all,. not only 
rompatible with the diagnosis of air in the mediastinum but 
night almost be designated as classical features of pneumo- 
nediastinum. In the event of a recurrence in this patient or 
;he appearance of similar symptoms in others, an A-ray picture 
should be takfcn — not the usual antero-posterior one which 
abscures the presence of air beneath the sternum, but a lateral 
ane, which will reveal the air. 

Pneumomediastinum may occur under a wide variety o^ 
aonditions which fall for the most part into two main 
aategories; (1) excess physical exertion, such as running, lifting 
heavy weights, straining in any way ; the onset may be a 
jay or more after the exertion or immediately following it. 
;2) Respiratory infections involving atelectasis in some areas 
af the lung, which areas may be small, with compensatory 
over-inflation in others. The infection may be very mild, even 
unsuspected, or it may be severe. A combination of (1) and 
(21 may occur. 

Pneumomediast'num may be benign and clear up spon- 
taneously with reabsorption of the air ; it may be followed 
by a rupture of the mediastinal pleura with a resultant pneurho- 
thorax. or of the fascial planes of the neck with a resultant 
subcutaneous cmph>sema. It may be fatal if: (1) the con- 
tained air docs not escape from the mediastinum and raises 
the pressure there to the point at which circulation through 
|he heart and great \essels of the thorax is dangerously impeded 
■ altogelher inhibited ; (2) the pneumothorax should prove 
p be bil.iicral it) if the air in the pleural cavity is under 
too high a tension, ft may be relieved in those cases in which 
it thre.itens to he fatal by inserting a hollow needle into the 
mediastinum at the side of the sternum, or a catheter into 
the base of the neck and pushing it down to the site of the 
encapsulated air. thus allowing for its escape. Pneumo- 
mediastinum IS much more common than is thought, and 
should be suspected in all such cases as that reported. — 
I am. etc., 

Lorulon, Canada MaDGE T. MaCKLIN. 
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Medical Research as a Career 

_SiR.— The improvement that took- place in the organization 
ci medical research between 1919 and 1939 was considerable, 
but everybody will agree that much more should be done. 
1 he most urgent need is for personnel of the required standard. 
At present the recruitment of men and women is extremely 
iiaphazard. Generally it happens that an individual who has 


just finished a house appointment feels an urge to investigate 
some subject while ,he is waiting for another appointment. The 
subject chosen is often one that, would employ 50 workers fo: 
'50 years. With the help of his late chief he gets a grant o; 
scholarship, and at the end of a year writes a report which ii 
useless, and passes on. In a small percentage of cases th; 
researcher is a rather better man and applies for a large- 
scholarship, and may work very much on his own for a fev. 
more years.' Unless he is an exceptionally brilliant ma'n h; 
is unable to go further. Many such people fail because thei 
have not beenv taught how to do research^ and, althougi 
research workers, like poets, may be born and not made; both 
require to be taught their A.B.C. It is a truism that research 
in these days needs a tearh with a brilliant leader and less 
brilliant people to help; but under present conditions none 
but the most brilliant dares to decide on a career of pure 
research because of the uncertainty of making a living. Even 
the most brilliant generally have to have a secondary appoint- 
ment such as teaching in order to make ends meet. 

The remedy for these difficulties is to make medical research 
a profession. The candidate would apply for admission, and 
if, on general grounds, he was considered suitable he would be 
sent to a “ recognized ” Institution -where a certain piece of 
work icoidd be assigned to him for a year. If at the end of 
a year the candidate showed promise, he would be allowed 
-to choose a piece of research that interested him in the same 
institution or another. At the end of a four-years apprentice- 
ship he would, if considered,, suitable, Jbe: recognized as a 
member of the research profession.' Once admitted to the pro- 
fession his salary must be assured to him and he must be free 
to continue his resarch in whatever direction i* leads him, even 
if this necessitates his being moved to another institution ; and 
if the institution cannot afford his special grade the difference 
must come from a central fund. Competition, with prospects 
of financial gain, is necessary in most walks of life including 
the medical profession, but this does.not apply to the born 
research worker. In the case of the latter it is generally neces- 
sary to safeguard him from falling into a financial mess, the 
worry, of wl\ich will impede his work. 

To summarize,'- therefore, it seems to me that if better and 
more research is to be obtained the following are essential: 
(1) an apprenticeship ; (2) an assured income ; (3) the absence 
of any obstruction to the flow of research, even if that flow 
should take an unexpected turn. I fully realize that these 
essentials do already exist in some institutions, but the number 
of such institutions is small. — I am, etc., 

London, W.l. MaLCOLM DONALDSON. 

I 

Returned Prisoners at End of War 

Sir. — From my experience of returned prisoners both in 
this war and the last I offer a few suggestions to remedy, the 
conditions so ably described by hfajor P. H. Newman in the 
Journal of Jan. 1. The difficulties can be divided into three 
main groups for treatment in order of importance: (i) psycho- 
logical, (ii) physiological (gastro-intestinal), (iii) financial. 

The immediate desire of all returned prisoners is to see 
their own families and old localities ; this can be provided by 
sick or privilege leave, but should be limited to a lyionth 
or six weeks, at the expiration of which reactions set in, so 
they should report to camps, constructed already, all over the 
country, so that their rehabilitation can start. Their families 
should be accommodated and accompany them if desired, and 
live as in married quarters. These camps should be organized 
by specially selected officers of marked leadership, personality, 
interested in the object, and endorsed in a superabundance of 
the “ milk of human kindness ” and patience. The psycho- 
logical side should be started and handled by specially trained 
medical officers, tbut should not be accentuated or publicized. 

The food, its cooking and presentation, should be as 
individual as possible, but under experienced guidance to 
reconstitute a delicate and abused digestive system. The 
organization of the camp should be in the nature of an adven- 
ture, and the interest of all be encouraged, the discipline and 
organization being more on the works’ committee idea than the 
strictness of a Service orderly room. 

The financial side is more difficult, but would be worse if 
the individuals were to compete in the open market, and on 
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binding their inability to compete with their fellow men would 
develop a disillusioned, disappointed,- aggrieved character at 
variance with the world. By retaining a man in the Services 
Aith his pay and allowances and educating him generally after 
:'he A.B.C.A. manner, finding his trade, modernizing him in 
It by suitable instructors before his release, he will enter the 
world with a greater confidence in himself and on equal footing 
ps to ability with those more fortunate. 

There are two likely factors to upset this Utopia; (i) alcohol, 
flit failure to rouse the initiative, or desire, to work. The first 
can be overcome by a gradual decrease, either by a system 
of coupons or by rationing, and making the camp institutes or 
vanteens more attractive, sociable, and comfortable than the 
outside public-houses. The second is the hardest thing to deal 
with and will need wiser brains than mine to suggest a method, 
but it will be a very real state, and there might be a fair number 
of such cases. — I am, etc., 

C. H. CH^VASSE. 

Major, R.A.M.C. 

First Aid according to SL John's 

Sir. — Like many other doctors who teach and e.vamine in 
first aid, I have been extremely disappointed that tliere has 
teen no new edition of the St. John first-aid book since 1939. 

1 wonder how many doctors who have themselves to render 
first aid to a fractured humerus find three little bits of wood 
and fasten them, round the broken bone? or two pieces of 
wood for a fracture .near the elbow-joint? is not a simple 
SL John sling sufficient first-aid treatment for a broken collar- 
bone? WTiy should we expect to arrest arterial haemorrhage 
from the palm of the hand by compressing the radial and 
uinar arteries when it is known that the interosseous artery 
continues to supply blood when the two former arteries are 
compressed? Are all the bandages really necessary which are 
prescribed for a fractured femur? Why is a bandage tied 
round the chest for a broken rib? Surely the idea is to 
immobilize the broken side only, and a bandage, if it is tied 
t,ght enough, will immobilize both sides. How can one prevent 
the onset of poisoning by hypnotics by attempting to keep the 
patient awake and by slapping his face? How can one hope 
to use alcohol as an antidote for prussic-acid poisoning when 
that poison acts in about 20 seconds? Why are " first-aiders " 
required to .treat the bites from rabid dogs when there is no 
rabies in this country? . Why is so much emphasis placed on 
tourniquets when we know from experience in air raids that 
a tourniquet is very rarely necessary? 

The first-aid examination has to be conducted within very 
rigid limits, in that the examiner has to ask the candidates 
specified questions, the candidate being expected to reply on 
the same lines as are found in the book, and has to repeat 
all this out-of-date treatment for the benefit of the examiner. 
Moreover, the lecturers in first aid are frightened to advocate 
the correct treatment if it conflicts with that in the book, for 
fear that the ensuing examiner should expect the candidate to 
reply exactly according to the book. In fact, one is reallv 
tempted to ask whether the St. John first-aid book was 
written when the Knights of St. John of Jerusalem were fighting 
the Saracens! — I am. etc.. 

Colchester. LaMPARD. 

Babies in Glass Cages 

Sir, — Dr. Clifford Allen underestimates the danger arising 
out of cross-infections in hospitalized babies. It is an old 
saying that babies become ill ex alimeiilatione and die 
ex infeclione. The prevention of infections is the main 
aim in the construction of babies’ wards. As compared with 
the paramount importance of infection the problem of “ loneli- 
ness ” is a minor one. The majority of patients in babies’ 
wards are not yet at a sociable age, and those who already 
show interest in their surroundings find more distraction in 
the toys, in the work of the nurse and the m.edical staff than 
in the sick companions of their room, whom they cannot often 
even see. Dr. Allen supports his point of view on the authority 
of Pirquet. Hating worked for 21 years at a children’s hospital 
in Vienna may I be allowed to make some remarks with regard 
to this point. The importance of infections was fully realized 


by Escherich and Pirquet in the construction of cubicles for 
contagious diseases.-* 'Ten years ago. 'when Dr‘.‘ Allen visited 
\ienna, Pirquet was dead, and it is my belief that 'Dr. .Allen 
would have obtained different information if he had had the 
opportunity of interviewing Pirquet personally. The principle 
of glass cubicles— for which unfortunately the appalling term 
glass cages ’ has been used by two writers — has been 
approached in Vienna in the Reichsanstalt for iMutter- und 
Saughngsfiirsorge. Prof. Parson>'s plans, according to which 
the Babies Block at the Children’s Hospital, Birmingham, was 
constructed, represents a further advance and an improsement 
on these ideas. — J am, etc., 

Birminclnm. H. S. BaaR. 

Postgraduate Courses for Service Doctors 
Sir. I wish lo join in the plea for postgraduate courses for 
Service medical officers after the war. As individuals, we are 
fortunate in being members of a profession, but as doctors 
among doctors we shall occupy, at the end of hostilities, a very- 
humble position technically. There is an opportunity here for 
the Government, universities, and teaching hospitals to put 
into practice the good will and concern for our welfare which 
are so evident in the speeches and publications of their repre- 
sentatives. In addition, it will help the realization of the ideal 
of “ positive health " by convincing ihe temporary Service 
medical officer that the effects of belonging to an age group 
too young to have specialized have not passed unnoticed by 
the authorities, and, by giving him some assistance in rescuing 
himself from a life of medical mediocrity, it will enable him 
lo face his civilian task in a manner which will benefit his 
patients and his fellow men. — 1 am. etc., 

D.avid G. Smi-th. M.B,, Ch.B., 

Squadron Leader, RAF. 

Treatment of Cerebral Malaria 
Sir, — As malaria is being much discussed at the present 
time the following obsen’ation may be of general interest. 

I have recently obsened four cases of cerebral nalaria while 
medical officer of the Northern District of British Honduras, 
which is a hyT^erendemic zone of P. faldparuni. They were 
all of the \iolent maniac type, in which it is essential to 
control the mania before treatment can be adequately given. 
My experience of such cases is small, and the usual procedure 
recommended is morphine and/or chloroform to control the 
mania, which 1 have tried but found far from satisfactory. 
The first case in this group was an adult male Mayan Indian, 
very violent and quite uncontrollable with my available staff. 
His temperature was 104’ F. and blood smear sho^Yed heavy 
falciparum infection. He was ob\iously very’ ill. I therefore 
called upon all my available restraining powers and managed 
to give him an intravenous injection of sodium .pentothal in 
the same dosage as for a surgical patient. He immediately 
passed into a deep comfortable sleep. I then gave 10 gr. 
quinine bihydrochloride intravenously and 10 in adrenaline 
subcutaneously. The result was that the patient slept soundly 
for 8 hours, instead of the expected I to 1+ on such a dose. On 
awakening he was perfectly normal. His temperature dropped, 
and with a course of quinine 10 gr. t.d.s. and atebrin 0.1 g. 
t.d.s.’ for 5 days he had no relapse. 

I was very struck with this and gave pentothal immediately 
to the next case to be admitted, with similar results; this 
blood smear was negative. I repeated this treatment on two 
more cases whose blood smears were positive. The last one, 
a boy of 16 years, did not react so well, but the manic stage 
passed to a comatosed stage which lasted for 34 day’s, with 
slow but eventual recovery ; in this case I did repeated lumbar 
puncture, with intravenous quinine daily for 5 days. 

The explanation is probably that there is some dilatation' 
of the cerebral vessels concomuant with a fall in blood 
pressure brought about by the pentothal, which, with the 
adrenaline, probably enables the quinine lo act more quickly 
and directly on the parasites. The anaesthetic properties of 
the sodium pentothal are probably prolonged by the patho- 
logically oedematous slate of the brain. Whatever the rationale 
of this procedure the transformation of the flushed maniac 
to a state of profound and peaceful sleep, followed by a normal 
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awakening, is an extremely gratifying one to watch. 1 rcgiet 
that I cannot quote the cases in detail, but I am not at' the 
moment in contact with their records. — 1 am, etc., 

J. Anthony Gillett, 

Colonial Medical Ser\icc, British Honduras. 


Infant Mortality in Scotland 

Sir, — U nder this heading (March 11, p. 372) Dr. Margaret 
'McGregor advocates the family allowance which was “first 
sponsored by the Beveridge report.” She forgets that it was 
a feature long before of the Speenhamland system and the 
old Poor Law, which proved so disastrous both to children 
and parents that it had to be abruptly discontinued. Dr. 
Chalmers vehemently denounced the principle as striking at 
the sanctity of the family, and the report of the 1834 Com- 
mission strongly confirmed his charge. Moreover, the policy 
is implicit in the provision of meals for school-children. Some 
of us can remember, all of us can refer to the records of, 
the strenuous debate which raged some sixty-odd years 'ago 
on that subject. Many kind people could only see good in 
the policy ; but others, as kind but with more experience and 
longer vision, as strongly opposed the compulsory provision 
on -the ground that in the end it would be prejudicial to the 
children ; the real remedy was to allow the wages of the 
parents to continue to increase as they had been doing and 
as they did do till 1896. That the latter were right seems 
e'emonstrated • by the much higher survival rate in the later 
years of childhood and adolescence before 1890 than in this 
century. 

' Injudicious kindly legislation can do more harm than' 
deliberate malignity, and the family allowance, seeming so 
.kind, meant so kindly, is really cruel. No one has a right 
to urge these wild schemes until it is demonstrated that Govern- 
ment expenditure in this century is not responsible for an awful 
toll of unemployment, only relieved in time of war •, for a 
constant trend to lower wages, again only relieved in wartime ; 
for two fo|-midable rises in phthisis mortality, again only 
•relieved in wartime. That these trends are the reverse of the 
trend from 1850 to 1895, when Governments first began to 
assume the role of Providence, should surely make impatient 
reformers pause before they urge it further on its arrogant 
■course. — I am, etc., 

Sydenham. S.E.24, B- G. M. BaSKETT. 
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ALBERT EIDINOW, M.B., B.S. 

Dr. Albert Eidinow worked voluntarily in the department of 
applied physiology at the Medical Research Institute and found 
evidence that exposure of the skin to ultra-violet rays put up 
the resistance to staphylococcal infection. , At the St. John 
■Clinic and Institute of Physical Medicine he was in charge 
of the light department and of the pathological laboratory. He 
was inventive and designed a "daylight” lamp consisting of 
a long quartz tube giving weak ultra-violet rays, and a number 
■of incandescent lamps hung on each side of this. This lamp 
gave as near an equivalent to natural sunlight as possible. 
Flowers and dyes appeared of the same tint under it as under 
daylight. Such a lamp had its use then in a picture gallery 
•or a milliner's shop. An hour’s exposure of the nude body to 
this lamp gave the same result as a similar exposure to 
midday summer sUn on the teashorc. He found this lamp 
useful in the treatment of psoriasis and cases of, lupus in which 
the local lesion was treated by intense radiation with the 
Rromayer lamp. He also invented a small ulira-.violet lamp 
which could be introduced into the mouth and used for affec- 
tions of this and the throat. Members of the theatrical 
profession gained benefit from this lamp. The general tonic 
influence of. expe^nre of the skin to ultra-violet rays depended 
on the production of a slight degree of sunburn erythema 
followed by c’c<:quamation. To keep the skin sensitive he 
•divided the body into four regions, and giving two treatments 


a week allowed 14 days to elapse before any one area rcceixci 
another exposure. This saved much time in treatment, fe 
otherLvise the exposures would have to become longer ani 
longer owing to thickening of the horny layer and pigmentatior. 
For cases of .acute neuritis and fibrositis, swollen painful join.', 
and traumatic effusions he used what seems to be an idij' 
method of counter-irritation. .Over an area of skin eight incl 
square 'above -the painful part he gave an intensive dose i 
ultra-violet rays — enough to produce strong sunburn — and th: 
covered the area with elastoplast bandage. The patient v. 
told on no account to touch this for a fortnight. Infra-i. 
treatment could be given through the bandage. For infra-ri 
treatment he used large incandescent, lamps focused by 
concave metal mirror, recognizing that the* red and shorle 
infra-red rays penetrate the skin deepest. The longer infr 
red , rays', from sources of dark heat, only warm the surfac 
whence the heat is conducted in, short-wave diathermy -beii 
the only means of securing deep heating. He carried oul.vci 
successfully the treatment, of chronic ulcers of the leg. usii 
ultra-violet rays to clean them and elastoplast bandage, tellir 
the patients to walk about, and also when necessary sealing ii 
enlarged veins. Scores of patients were thereby healed of the 
long-lasting ulcers. 

In the pathological laboratory with a skilled assistant li 
carried out blood examinations, etc., and made autogenoi 
vaccines. These were made not by heating culture fluids ti 
by exposing them in a quartz flask, which was kept rofatic 
between a pair of mercury vapour lamps, whereby a thin layt 
was exposed to the lethal effect of the rays. He thought Itii 
method, which has been used in the U.S.A., gave a better vaccin: 
Eidinow took an active part in the postgraduate courses giui 
at the St. John Clinic, and was highly appreciated by paticni 
and students. His contribution to rheumatic diseases will^ 1 
-found in the book published by E. Arndel under that till 
He rvrote many papers for scientific journals. 

Leonard Hill. 

ALFRED ERNEST RUSSELL, M.D., F.R.C.P. 

Dr. A, E. Russell, . consulting physician to St. Thomas's 
Hospital and formerly medical referee to the Treasury and to 
the Civil Service Commission, died at his home at Finchamp- 
stead, Berkshire, on March 26. 

Born in 1870 the segond son of George Russell, he was 
educated at Roan School, Greenwich, and St. Thomas s 
Hospital, and graduated M.B. (with gold medal in medicine) 
in 1894, and B.S. (with gold medal in surgery) in 1 895 at the 
University of London. His early appointments at St. Thomas s 
were those of house-physician, house-surgeon, demonstrator of 
physiology, medical registrar, and resident assistant physician, 
he was also Salters research fellow in pharmacology. He tool 
his M.D.Lond. degree in 1897 and the M.R.C.P. m 19(X'. 
and was elected F.R.C.P. in 1908. After a few years « 
assistant physician to the West London Hospital he 
appointed to the visiting staff at St. Thomas s, and on 
evenfual retirement became consulting physician 
1909 he was, Goulstonian Lecturer before the Royal Col c? 
of Physicians, ,his subject being “ Disorders of the CereW - 1 
Circulation and their Clinical Manifestations.”^ He examin: 
for the College in materia medica and in medicine, serving i 
twelve years in all, and was . a Councillor in 1928-30, 
also examined in medicine for the Society of Apothecant 
Dr. Russell was the author, with the late Sir Percy Sargc>, 
of the book Emergencies of Medical Practice, of whicti 
second edition appeared in I9II, and he contributed frequcc- 
to the St. Thomas's Hospital Reports. During the last r- 
he held a commission in the R.A.M.C.fT.F.) on the a la 
staff of the London Territorial Hospital associated 
St. Thomas's. 

ALBERT LUCAS, F.R.C.S. 

Though he had retired from participation in British 
Association affairs for many years, the news, of the cet- 
of Mr. Albert Lucas, formerly of Birmingham, which 
place on March 28 at Stratford-on-Avon, will recall to 
members a figure at one time prominent in the central 
of the Association and a surgeon highly esteemed in • 
Midlands. 
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Albert Lucas uas born at Bletchley in Buckinghamshire in 
IS65. He was educated privately, and entered upon the study 
of medicine at St. Bartholomew's Hospital in 1S83, qualifying 
m 1SS8. and he obtained the F.R.C.S. in 1891. His early 
Appointments were those of resident medical ofRccr at the 
Metropolitan Hospital and house-surgeon at Bart's. In 1891 
lie was appointed resident surgical officer and, two years later. 
Assistant surgeon at the General Hospital, Birmingham. In 
'9J2 he became full surgeon at that hospital, ' and on his 
'w'tirement from the active staff in 1925 was elected consulting 
'Urgeon. Occasion was then taken to mark his association 
with the hospital, extending over more than a third of a 
century, by the presentation of an illuminated address and his 
portrait in oils. He was also \isiiing surgeon to the Jaffray 
Hospital, Erdingion, consulting surgeon to the General Hospital, 
\uneaton, and to the Birmingham Institution for the Blind, 
and lecturer in surgery in the dental department of Birmingham 
University.' He was vice-president of the Section of Surger> 
at the Annual Meeting of the in Liverpool in 1912, 

and during the last war he had the rank of major. R.A.M.CfT.). 
and sened the First Southern General Hospital. On his retire- 
ment from practice in 1937 many tributes were paid to him 
n the city where his life work had been done. He was 
presented by the Lord Mayor with an illuminated address 
recording in particular his services extending over thirty years 
as medical adviser to the gas and public works, the water and 
other departments of the Corporation. 

It was in, 1909 that Albert Lucas first became a member 
of the Central Council of the British Medical Association. In 
1911 he was honorary general secretar\' of the Annual Meeting 
in Birmingham, and to his fine organizing gifts the success 
of a X noteworthy meeting was largel> due. He became a 
representative of his Division in 1913, and so acted at succes- 
sive Annual Representative Meetings until 1926. In 1922-3 
he was president of the Birmingham Branch. His principal 
“crvices to the Association were rendered on the Journal. 
Finance, and Central Medical War Committees, where his 
business ability, firm character, and cool head were of great 
value, and some years later on the Hospitals Committee. Of 
the Journal Committee he made an excellent chairman ; his 
business habit of mind w’as exactly suited to that position 
during a time of special difficulty. He was chairman of the 
Journal Committee during the war period, when the British 
Medical Journal had to be carried on with an increasingly 
depleted staff and, tow-ards the end, with a most inadequate 
supply of paper of poor quality. Despite all obstacles the 
Journal continued to give to the medical World in general 
a good account of events and to provide them with reports 
of the latest advances in military medicine and surgery. The 
support which the Editor, the late Sir Dawson Williams, 
received from the then chairman of the Journal Committee was 
always gratefully remembered and acknowledged, Albert Lucas 
was one of the least ostentatious of men, content to work 
behind the scenes for the good of the profession and of the 
Association of which he was for so many years *a loyal 
member. 


Capt, Thomas Mo.rris Beveridge died suddenly on Feb. 12 
at Salisbury, Southern Rhodesia. Born at RosCnealh, Dun- 
bartonshire. on March 3, 1906. son of the Rev. and Mrs. T. L. 
Beveridge, his own mother a doctor, he had made up his mind 
at an early age to follow in. her footsteps. He w'as educated at 
George Watson’s College, Edinburgh, and graduated M.B., 
Ch.B.Ed. in 1929. After a house-surgeoncy at Barnsley and a 
short period of work in Glasgow he went out to Livingstonia as 
a medical missionary. During a spell at home in 1937 he took 
his D.P.H.Glasgow’ and then returned to South Africa to w'ork 
in the City Health Department, Salisbury. He joined the 
Southern' Rhodesian Medical Corps shortly after the outbieak 
of W’ar. With his generous nature and cheerful disposition he 
made many friends both at home and abroad. He w’as very' 
happy in his work and was very proud of his African regiment. 
He is survived by his wife. 

Dr. Sidney Duke Turner, who died on March 23, wili be 
mourned by a large circle of friends, professional colleagues, 
and grateful patients. The son of a medical man, he w'as bom 
at Lewes in 1874. He was educated at Epsom College, passing 
on to St. Thomas’s Hospital, where he qualified as M.R.C.S.. 
T.R.C.P. in 1897, and Durham University, Graduating in 1900 
as M.B., B.S. (M.D. in 1902’). he went to Purley, and for forty 


years bore the major share in a large general practice. He 
was indefatigable in the care of his paiienis, and most sympa- 
thetic in all his dealings with those in trouble, and was rewarded 
by winning to a remarkable degree their confidence and real 
affection. He w’as a sound and well-quahfied ceneral phvsician. 
specially successful in the ireaimeni of children" and a most skil- 
ful and experienced obstetrician. Turner was a man, of robust 
health and abounding energy, and had numerous interests, both 
professional and social, apart from the duties of his practice. 
He joined the B.M.A in 1901 and served as chairman of the 
Croydon Division in 1930-1. He was surgeon to the Purley 
War Memorial Hospital from its establishment as a cotiace 
hospital in 1899, and for many years chairman of its committee 
of management. He was chairman of the local District Nursing 
Association and took a keen and practical interest in all matters, 
connected with Epsom College and St. Thomas's, There were 
few local efforts for the social and religious welfare of Purley 
of which he w’as not an active supporter; he was founder- 
member and past president of the Purley Rotary Cub and 
for thirty years churchwarden of the parish church. He was 
keen on all outdoor sports, a strong tennis player, and enjoyed 
nothing so much on his free Saturday afternoons as to watch 
infernational or interhospital football, or cricket at the Oval. 
He was compelled under medical advice to retire from private 
practice just before the outbreak of war. but retained some of 
his public activities. Increasing ill-heailh, however, compelled 
him to relinquish these one by one. but his interest in them 
remained keen to the end. In 1901 he married Lilian, daughter 
of Sir James Wainwright. then treasurer of his old hospital, 
and he leaves a son, Lieut.-Col Richard Duke Turner. 
M.R.C.P.. who is now serving m the R.A.M.C.. and four 
daughters. 

Wc regret to announce the death of the Rev. SvMtrx H\nns. 
B.A., hlTB.. minister of Berry Street Presbyterian Church, Bel- 
fast, since 1912. Hoping to increa'-e his power for good, and with 
the consent of his parishioners, he look up the study of medicine 
and graduated at Queen's Umversiiv. Belfast, in 1926. He was 
then able, in combination with his duties as a minister, to carry 
on general practice. Many of his parishioners also came to him 
for'medical advice, so that he was able in a unique wav to 
minister to every side of his patients* need. He is survived 
by a son. Dr. William Hanna, who is in practice in the city of 
Belfast. 

We have received the following tributes to Acting Wing 
Cmdr. D. S. Bateman, whose death in a flying accident over- 
seas was recorded in our Services column last week: 

J. J. C. w-rites: Donald Bateman v^as probably more widely 
known among R.A.F. personnel than any other Volunteer Rescnc 
officer in the medical branch This arose partly from the fact that 
he worked in the R.A.F. Officers’ Hospital in 1940 and 1941, but 
mainly as a result of his sensitive and most attractive personality. 
He look a deep personal interest in all hi^ patients, an intercut whicli 
‘extended beyond their medical condition into the broader aspects 
of their individual personal problems In consequence many of his 
patients became, and remained, close personal friends. The news 
of his premature death will strike a noie ot sorrow in the hearts of 
many RA.F. personnel widely scattered m all parts of the world. 
Although Donald Bateman at the outbreak of war was practising 
paediatrics, he had a wide knowledge of general medicine and an 
excellent clinical judgment. Apart Irom professional subjects he 
had a really remarkable diversity of interests, which embraced music, 
literature, and art. By his friends he will be remembered as a most 
delightful companion who could talk and argue on any subject. 
He wrote with ease and facility and might well have made a reputa- 
tion as a writer, though his only published book is a biography of 
Lord Moynihan. 

C. P. L. writes: We who worked with Donald Bateman for the 
short time he was on the honorary stall of St. Mary’s Hospital. 
Manchester, had learned to appreciate his merits as a colleague. 
He was unassuming but quietly elficieni and, as we know from his- 
previous work, of an original turn of mind. He was aUo unselfish 
and hard working and was beginning to take a large share in routine 
work and in teaching. His writing had already been considerable. 
Undoubtedly, his untimely death has robbed our paediatric world 
in Manchester of one who would have added much to its strength 
at home and its prestige externally 

K, N. I. writes: Donald Bateman and I went through Oxford 
and St. Thomas’s together. He had strong leanings towards writing, 
and in the early days discussed giving up medicine more than cncc. 
After being housemen at St. Thomas's together, we were appointed 
paediatnc internes to the Bellevue Hospital, New York City, and it 
was here that Donald first found his real enthusiasm for medicine. 
He was very fond of children, and their sufTerings awoke in him 
an urgent interest in their relief; I have often seen him make a late 
round when he was off duly just to see that they were all comfort- 
able, He had a trick of discussing things with children as ihougli 
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they were grown-up which made him greatly loved — as my own 
daughtcrs-will readily confirm. Our ways have run together ever 
since ; we were in Vienna together, and up to the war were con- 
tinually meeting. He went into the R.A.F., I into the R.A.M.C. ; 
fate even sent us abroad in the same convoy. I saw him last in 
1942 in iraq, when we spent a week together. He was still the same 
Donald and had managed to "get himself put in charge — in addition 
to his usual duties — of a hospital for the children of native troops; 
his entry into the ward was heralded as ever by demonstrations of 
delight. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
At a Congregation held on March 11 Daniel Georges Edouard 
' Cordicr, formerly Professor of Physiology at the Ecole Nalionale 
Vdldrinaire d’Alfort in tlie University of Paris, received the degree 
of Master of Arts (honoris causa). 

The degree of M.Chir. was conferred on A. G. McPherson, and 
the M.B., B.Cbir. on J. S. Pegum, both by proxy. 

UNIVERSITY OF LONDON 

Prof. 'J. M. Mackintosh, M.D.Glas., F.R.C.P.Lond.&Ed., D.P.H., 
has been appointed as from' Oct. I, 1544, to the University Chair 
of Public Health tenable at the London School of Hygiene and 
■Tropical Medicine. He was formerly Chief Medical Officer to the 
Department of Health for Scotland and since 1941 has been 
Professor of Preventive Medicine in the University of Glasgow. 


The Services 


Col. (local Brig.) G. Covell, C.I.E., V.H.S., and Col. W. R. 
Stewart, C.I.E., V.H.S., I.M.S., have been appointed Honorary 
Physicians to the King, in succession to Major-Gen. (local Lieut.- 
Gen.) Sir G. Jolly, K.C.I.E,, and Major-Gen. A. C. Monro, C.B., 
I.M.S. (ret.), respectively. 

CASUALTIES IN THE MEDICAL SERVICES 

Prisoners of war , — War Subs. Capts. W. H. McDonald and C. B. 
Mcldrum, R.A.M.C. 

Reported missing, believed killed on active service. — Surg. Licut.- 
Cmdr. L. Merrill, R.N. 

Reported killed in action in Burma. — Capt. J. T. Robinson, 
R,A,M,C. 

Died. — Capt. E. M. Grace, R.A.M.C. 


Medical News 


Mr. J. Johnston Abraham will give the Thomas Vicary Lecture on 
The Early History of Syphilis ” at the Royal College of Surgeons 
of England on Thursday, April 13, at 4 p.m. 

\ At a meeting of the Eugenics Society on Tuesday, April 18, at 
4 p.m. in the rooms of the Royal Society, Burlington House, Picea- 
illy, W., Mr. D. Caradog Jones will speak on “ The Standard of 
iving.” All interested in this subject arc invited to attend. 

At the sessional meeting of the Royal Sanitary Institute lo-be held 
on April 26 at 3.30 p.m.. Dr. George F. Buchan, M.O.H. for 
Willcsdcn, will rcad"n paper on "Social Problems and Health”; 
on May 23 at 2.30* p.m.. Mr, H. J. Manzoni. city engineer and 
surveyor, Birmingham', will read a paper on “ Sanitation in Post- 
war Building." Evert- Fellow, Member, and Associate of the Insti- 
tute may introduce- one stranger to the sessional meetings. 

A meeting, under the chairmanship of the Lord Mayor of 
London, will be held in furtherance of Hospitals D-ay, at the Man- 
sion House on Friday. April 2S, at 3.30 p.m., when the speakers 
will be Lord Luke, chairman of Hospitals Day, and Mr, Henry 
Willmk, Minister of Health. 

Sir Gccrgc Ellistcn. M.P,. has been appointed chairman of the 
Board of Management of the London School of Hygiene and 
Tropical Medicine in succession to Sir Holfaurt Waring. 

Dr. Christie McGuire of Dooars, Bengal, has prepared a stencilled 
note on quinine, primarily written for the use of assistant medical 
officers in tea-garden practice, but the mcihod of preparing quinine 
sulphate injections may be useful elsewhere. Copies can be had from 
the Secretary, Indian Tea Association, Royal Exchange, 2, Qive 
Street, Calcutta. 


Medical Notes in Parliament 


Penicillin Committee 

In the House of Commons on March 22 Sir Andrb 
Duncan, in reply to Mr. R. Duckworth, who asked about il 
composition of the Penicillin Committee and what were d 
connexions in the drug trade of each member, said jh 
Sir Henry Dale, President of the Royal Society, had acceplt 
an invitation to be the chairman of the committee. Mr. Artht 
Mortimer, deputy director of medical supplies, Ministry r 
Supply, until recently the chairman, would act as vice-chairmat 
and the other members of the committee were; Dr. V D 
Allison, Ministry of Health ; Lieut.-Col. H. J. Bensted, Arm. 
Medical Department, -War Office ; Prof. R. V. Christie, Media! 
Research Council ; Prof. A, Fleming, St. Mary’s Hospital- 
Prof. H. W. Florey, School of Pathology, Oxford ; Dr. C. 1! 
Harington, Medical Research Council ; Dr. I. M. Heilhroti 
professor of organic chemistry, Imperial College of Science anj 
■Technology, and Scientific Adviser to the Ministry of Produc- 
tion ; Prof. R. P. Linstead, deputy director of scientific research 
Ministry of Supply ; Prof._ H. Raistrick, London School o' 
Hygiene,; Sir Robert Robinson, Dyson Perrins Laboratorj-, 
Oxford ; and Sir Russell Wilkinson, military medical adviser, 
Ministry of Supply; together with representatives of firnti 
engaged tn the production of penicillin. 

Army Leas'C for Examination Purposes. — On March 28 Wi, 
Liddall asked the Secretary of State for War it a medical ofiwt 
in the Army with English qualifications must forgo any leave (ju; 
to him if he wished' to kit for ‘ Scottish' medical ■cxammatioci. 
Sir James Grigg ; While a medical officer is not given addition;! 
leave, he is allowed to draw on the next period of privilege toif 
due to him in order to sit for the examination. I'need hardly adj 
that these rules apply to ail officers, no matter where they ha« 
acquired their present qualifications or where they wish to acquits 
further qualifications. 

Chiropody. — On March 28 Mr. SiLKiK asked the Minister oi 
Health whether chiropody treatmen't would be inchided in (he pro- 
posed comprehensive medical service ; and whether he would, in tht 
meetings he was about to hold with interested parties and organiza- 
tions, include the two nnilonal organizations comprising chiropodist. 
Mr. WtLLiNK replied that where the help of a chiropodist was needed 
in providing the full medical treatment for which the new service 
would be designed, that help must clearly be enlisted. In so far tis 
any special arrangements were required to secure this, he would not 
hesitate to consult the appropriate organizalions.- 

Notes in Brief 

Tlicrc arc two scales of salary in Nigeria for Government medical 
officers who are required to have similar minimum professional 
qualifications : those, not domiciled in West Africa and appointed 
to the Colonial Medical Service start at £660 and rise by increments 
to £1,200; those domiciled in West Africa and appointed locally 
start at £400 and rise to £720. 

At Dec. 31, 1943, the latest date for which figures are available, 
the numbers of tuberculosis cases awaiting institutional treatment 
provided by tuberculosis authorities in England and Wales were 529 
children and 2,752 adults. Of these 233 children and 189 adults 
had non-pulmonary disease. 


, EPIDEMIOLOGICAL NOTES 
Discossloa of Table 

In England and IVaJes there was a general rise in the inci- 
dence of infectious diseases. The increases in notifications over 
last week’s totals were: scarlet fever 180, measles 126, 
whooping-cough 120, acute pneumonia 106, diphtheria 61, 
dysentery 61. The incidence of measles has risen for ten con- 
secutive weeks, but the disease is prevalent in only a few 
counties; 1^159 cases, slightly morb than one-haif of (he toiak 
were notified in the four counties of London, Kent, Essex, and 
Lancashire. The chief fluctuations during the week were in 
Lancashire, Essex, Middlesex, and London, where the total of 
notified cases rose by 146, 106, 61, and 42 respectively, and tn 
Norfolk and Wiltshire, where the total of notified cases dropped 
respectively by 109 and 46. For the sixth consecutive»wccK int 
notifications of dysentery have exceeded 200. No fresh centtc 
of infection was reported durihg’the week; the total incrM's 
was due to higher notifications in established outbreaks. The 
largest returns were Lancashire 60 (Manchester C.B. 40). Lon- 
don 37, Middlesex 28. Surrey 21, Essex 18, Derbyshire 12, Yorks 
West Riding 11. . ' r ,■ u.u 

In Scodand the weekly total for notifications of dipninwa 
rose by 44. for dysentery by 42. and for measles by 39. - The 
incidence of diphtheria reverted to the level at which tt nap 
'been almost constant until the fall during the previous "eex. 
The only large new outbreak of dysentery was that of Dumtries 
County 1 8. "The notifications of dysentery in Glasgow ana 
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By the preparation of Liquor Carbonis Detergens 8o years 
ago, the powerful antiseptic and antipruritic agents in 
Coal Tar were isolated for the first time firom the residuary 
content of irritants and non-therapeutic substances. 
Publicly commended by. an impressive succession of 
notable authorities. Liquor Carbonis Detergens soon 
protided the basis for a toilet soap that has been a 
household word for generations. Discouraging germs, 
Wright’s Coal Tar Soap produces a generous lather, 
specially soothing and very thorough in its cleansing. 
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ClinicaJ results have confirmed the value of Stilboestrol in the control of 
prostatic carcinoma. 

Kahle et al (/. UroL, 1942, 48, 85) repotted prompt relief of pain and urinary 
symptoms, the clinical improvement being associated with the regression of the 
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Dodds and Walker (Brif. med.J., 1943, 2, 436) observed eight cases of carcinoma of 
the prostate which were rendered completely symptom-free by Stilboestrol treatment. 
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A great deal Is heard just now of standardisation, but nutritional requirements 
of Infants are not susceptible to such regimentation, and exceptions will be 
found to "prove" almost every rule. - ■ ' 

The great majority of infants thrive on COW fi GATE FULL CREAff MtCK 
FOOD, but for the remainder ” prescription " feeding is available to the doctor 
In a range of special foods of which the following is a selection : 
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LACIDAC 


For fat Intolerance and caaes requlrln* 
reduced protein. 
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drate. 
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dmburgh were almost doubled, with a total notification of 
I and IS cases respectively. The largest rise in the local 
acidcncc of measles was in Renfrew- C, Greenock B., where 
he cases rose from 14 to 32. 

in Eire the total weekly incidence of measles fell by 118 
ases. A decrease of 69 was recorded in Dublin C.B. 

In Northern Ireland the incidence of scarlet fever decreased 
'v one-third. 42 cases, 50 of the total of 85 cases were recorded 
n Belfast C.B. 

Smallpox 

A mild case of smallpox has been notified in North Dorset, 
he patient being a woman teacher of one of the Yeovil schools. 
The source of infection has not been established, but it is 
understood that the woman visited South Wales a fortnight ago. 

IVcek Ending March 25 

The notifications of infectious diseases in England and Wales 
during the week included: acute pneumonia 1,270, scarlet fever 
2.3S9, whooping-cough 2,244, diphtheria 666. measles 2,759, 
cerebrospinal fever 101, dysentery 274, smallpox 1, paratyphoid 
6, tvphoid 9. 

Last ^Yi^ter's Health 

In a review of the winter's health at a Press conference last 
ueek Sir Wilson Jameson recalled that in the week ended 
Nov, 20 there were over 100 deaths from influenza in the great 
lowns. In the weeks ended Dec. 11 and IS deaths were over* 
i.lOO. This wave constituted the only influenza epidemic to 
occur during the war years, the last comparable epidemic being 
ill the winter of 193^7. As always with influenza, there had 
been a great deal of respiratory disease such as bronchitis and 
pneumonia. These were very prevalent at the tail end of the 
year, particularly before Christmas. There were a large number 
of deaths, mainly among old people. As a result the December 
quarter death rate w’as the highest for any December quarter 
since 1918. The corrected infant mortality rate for 1943 had 
been estimated provisionally at 50 ; figures for the earlier years 
were: 1939, 51 ; 1940, 57 ; 1941, 60-; and 1942, 51. 

A big decline in deaths from diphtheria was recorded in 1942. 
The provisional Jigures for 1943 will disclose a new- low’ record, 
being about 30% lower than in 1942^ “This is very gcod,“ said 
Sir -Wilson. “The fall in deaths is a definite sign that the 
great effort to get children immunized throughout the country 
— a move in which the Press has played no little part — is having 
an effect/* 

Referring lo the recent outbreak of smallpox in the vicinity 
of London! Sir Wilson said that, so far as could be judged, no 
further cases were likely to arise. Activities at the hospital con- 
cerned were again normal. He stressed that the amount of 
work involved even in a small outbreak of this kind was 
“ almost unbelievable/* There were eleven cases, but they 
necessitated a most detailed inquiry into about 3.000 contacts. 
The movements of each of these 3,000 people had to be checked. 
Medical officers of health all over the country had to be noti- 
fied of contacts in their areas. Each person concerned w'as 
offered vaccination or re-vaccination. Library books used by 
contacts had to be traced and if necessary destroyed ; articles 
of laundry- had to be recovered ; there was a search for a 
barber who had shaved contacts and cut their hair. 

Medical Relief in Europe 

An outline of the medical aspects of post-w-ar relief in 
Europe was given by Dr. Melville Mackenzie, one of the Minis- 
try's medical officers, who was chairjnan of the Medical 
Advisory Committee of the Inter-Allied Committee for Post- 
war Requirements. He said that so far as medicine was con- 
cerned it was possible to forecast fairly accurately the problems 
that were likelv to arise during the post-w-ar -period as the 
countries of Europe tvere liberated. In the aftermath of the 
last war more people died from preventable diseases and starva- 
tion than were killed in the w-ar itself. The first problem to be 
faced was that of malnutrition. Until a reasonable standard 
of nutrition was achieved it would be veo\difficuIt to do effec- 
tive medical relief work. The second big medical problem 
would be the re-establishment of medieval services. It would 
also be necessary to convey to the doctors, professors, and 
medical students of European countries details of the great 
advances made in medicine during the five years of w-ar. Among 
these advances were the use of the sulphonamide drugs, 
penicillin, and mass radiography ; work in connexion with 
typhus control, etc. Epidemics which were most to be feared 
so far as Europe was concerned were those of tN-phus fever — 
which killed about 5.000,000' people at the end of the last war— ' 
and malaria. Before the war there was a very effective system 
of notifying major epidemic disease from every countiw- in the 
world. This information covered about 90% of the wcrld s 
population. The reconstitution of this inter-Govemment infor- 
mation service would be one of the most urgent pieces of post- 
war work. 


INFECTIOUS DISEASES AND YTTAL STATISTICS 

We print below a summary of Infectious Diseases and Vita- 
Statistics in the British Isles during the week ended March IS. 

Figures of Principal Notifiable Diseases for the week and those for the co-re 
sponding week last year, for (a) England and W’ales (London tncludedl (U 
London (admmistratj%e county) (c) Svoiland. (d) Eire, (c) Northern Ireijnc. 

Figures of Births and Death'-, and of Dr.. rh> recorded under each infectious diseas ■ 
are for: (a) The 126 great tow-ns m England and W’ales (including London/ 
(b) London (administraii\e county). (ciTh’"^ '■ '• /j, 

The 13 principal towns in Eire (e)Thelop ■ . ■ .s •* . '' 

A dash — denotes no cases; a blank sr ■ ■ ' ■ o- 

no return asailablc. 


Disease 

1^44 

1943 (Corresponding W'ee) ) 

la) j (b) ■ (c» (d) (c) 

(a) j (b) , (c) 

(d) (e> 

2'“Ti 

Cerebrospinal fever 
Deaths 

si! 7 j: 6 1 

‘2 1 

95| 7, 30 

1 ^ 

Diphtheria 

Deaths 

6S5i 33 187 tit 39 

10^ 1, 1 _ 1 

798 441 ISO, too 

15. 1) 3' 1 


Dysentery- 

Deaths 

269 37 117 I, _ 

66; 8| 26; — 

; I i — 


Encephalitis lethargica. 

acute . . . . -i — — — — 

Deaths 1 

2 


1 

! 

5 

Erysipelas ... ' 52 3 2 

Deaths . . — 


— 

53‘ 5 

Infective enteritis or i i 

diarrhoea under 2 i , ' 

years .... 10 

Deaths .. 52, 14 1 1 21 2 

59 

>2, 

16 

6, to 

4 

7S 

1 

Measles .. ..12^1261 2S6l .M5 2961 2 

Deaths 3' l! — ‘ 3! — 

19,409 

41 

1.IS2 

5 

63$; S 

Ophthalmia neonatorum 
Deaths 

85| 5| 16 — I I 

103 

6 

22' — 


Paratyphoid fever . . 5 — — — — 

Deaths . . ' — — ’ — 1 i — 

8 

z 


Pneumonia, influetual* 1,2S4 86, 19, isl 5 

Deaths (from mfiu- ' ^ 

enra) .. .. ' 51 3 J| 1 

1,304 

52 

75 9 12 

5 2 P 2 

Pneumonia, primary 1 330' 32' 

Deaths .. . \ > ?0 18‘ U 


32S 281 

I3l 17 

Polio*encephalius, acute , — — i j 

Deaths . . . . i — . . 

1 

_ [ 

i 

Poliomy-elitis, acute .. 6‘ — i 1- — — 

Deaths . . J — ] ‘ 1 

3 


1-' 

Puerperal fever 3! 13 ' — 

Deaths . . | ^ ' 



Puerperal pyrexiat . • 1 661 ^ 1 1 — | 4 

Deaths . . 1 — ‘ 

173 

_9| . 3 

Relapsing fever . . i — ' — — 

Deaths . . . ' 1 



1 

Scarlet fever .. . 12,395 152 247‘ 22 85 

Deaths .. , | 2 — — — — 

2,160| I65| 2SS| 4S 56 

Smallpox . . , . ' 3 — — ' — — 

Deaths . . , — 1 , — — 

~ ~ 1 ~ — 

Typhoid fever . . 

Deaths 

6! 2! I 1 7 

il _ ! — _ — 

13, — 1 6 14 3 

Typhus fever , . 

'Deaths 


_ ; — 

253 29, 20 

1 4 } 

W-hooping-cough 

Deaths 

2,026 206 130 34' 18 
7 112 2 

2.0D7. 191 

13' 6 

Deaths ^o-i year) 

Infant mortality rate 
(per l.tXWlive births) 

433. 6a 72 47, 31 

• i i ' 

454 

60 1-f 

i 

43 42 

Deaths (excluding stiU- 
births) 

Annual death rate (per 
1.000 persons liv mg) 

5,793 1.009 1 69s; TsJ 161 

1 ! 

! 1 16-o; 17 l| t 

5,395 

i 

816' 666 
ll5-0 

2591 159 

iioN 

Liv-c births 

Annual rate per 1,000 
persons liv ing 

7,342j 906 

915; 473| 341 
IS 61 30 9j t 

6,425 

75S, 934; 34Sj 290 
i.9.l|22.7| t 

Stillbirths 

Rate per 1.000 total 
births including 
stillborn) . . 

216 31 

1 n 

42; 1 

216 

3S, 40^ 1 

I 1 


•Includes pnmai>' form for ^gland and W'alM, London (administratis c 
county), and Nonhem Ireland. 

t Includes puerperal fever for England and Wales and Eire. 

* Owing to evacuation schemes and other movements of ropulaiio.n, b.nh a.nd 
death rates for Northem Ireland arc no longer available. 
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ANY QUESTIONS? 

Achlorhydria 

Q. — What diet do you recommend for achlorhydria 7 The patient 
IS unable to tolerate hydrochloric acid. 

A.— Achlorhydria in itself requires no treatment. It is present 
without symptoms in a large proportion of the population, particu- 
larly in the later qge. groups. If achlorhydria is found in the 
investigation of a case of dyspepsia it is unlikely that the symptoms 
are due to lack of HCI or pepsin. The achlorhydria may well be a 
pure coincidence. On the other hand, achlorhydria may be associated 
with an 'active gastritis, and treatment should be directed to that. 
In pernicious anaemia the dyspepsia is usually relieved by liver treat- 
ment, and it it persists cholecystitis or gall-stones should be 
suspected. The association of achlorhydria with carcinoma of the 
stomach should be borne in mind. It a diagnosis of achlorhydric 
gastritis is made, the diet should be adequate in all essentials, 
digestible, and mechanically non-irritating. Meals should be small 
and rather dry and intermediate feeds may be taken. In fact, the 
ordinary Sippy diet tor gastric ulcer will serve well with very slight- 
modification. The main difference is that gastric stimulants such 
as meat extracts, soup, beef tea, marmite, etc., are to be encouraged. 
Fruit juices are also favoured by some dietitians. As achlorhydria 
occurs in vitamin-B deficiency it may be well to pay special attention 
to foods rich in vitamin B, such as liver, oatmeal, beans and peas, 
and wholemeal bread. So long as the food is properly cooked and 
served there is no reason why any of these should produce dyspepsia. 
The main use of hydrochloric acid is in the treatment of diarrhoea 
associated with achlorhydria, and, if it is not well tolerated, betaine 
hydrochloride can be tried in a dosage of 7i to 15 gr. in water 
af'xr meals. 

Life of Ova and Spermatozoa 

Q. — Taking the menstrual cycle as starling from the termination 
of the last period, and presuming the latter to last 5 days, when is 
the day of ovulation in (a) a regular cycle of 25 days, and (b) an 
irregular cycle ? What is the duralioit of life of mobile spermatozoa 
(a) deposited in the vaginal tract, (b) which find their way to the 
uterus or Fallopian tubes? What is the duration of life of the 
ovum 7 

A. — Permanent loss of motility is assumed to indicate death of 
spermatozo.T, and, allliotigh this may not be true, it is a useful prac- 
tical criterion. But long before it ceases to be motile a spermatozoon 
-.loses its power to fertilize an ovum, and it is presumably the dura- 
'jn of this characteristic which is in question. This is obviously 
I ,!t to determine, especially in the human species, and an 
qjivocal statement is not possible, particularly as spermajozoa 
obably vary m their inherent viability and the conditions in the 
lemalc genital tract arc not constant (e.g., pH). In the human 
being sperms retain their motility in the vagina for 1/2 to 3 hours 
only, usually not longer than 2 hours. Their ability to fertilize is- 
lost in a shoricr time, and, according to some authorities, within a 
few minutes. In the cervical canal, uterine cavity, and Fallopian 
tubes motility is preserved for 4 to 5 days or slightly longer; former 
statements of 21 days arc no longer accepted. Again the powe'r to 
fertilize is retained for a shorter period ; the exact lime is unknown, 
but it is probably about 24 hours or, at the most, 48 hours. 

The life of the ovum is also short, and after 24 hours (possibly 
less) it is no longer capable of being fertilized. Ovulation occurs 
more con.stantly in relation to the next period than to the last, and 
usually 14 ± 1 days before the onset of menstruation. For a regular 
cycle of 2S days this means .14 + 1 days from the onset of the last 
period — the count should not be made from the last day of mcn- 
struation. When the cycle is so irregular that the onset of the next 
period cannot be predicted, the time of ovulation cannot be 
calculated. 


High Birth Weights 

Q . — tVhot is the greatest known live birth weight 7 I (Gold Coi^ 
W. Africa) have fust delivered triplets of 41b. 10 oz., 6 lb., and 6 ! 

4 oz.. total 16 lb. 14- oz. All were males, monovular twins and 
terlium quid. The singleton M’as the smallest, and his placer, 
showed an organized clot with M.T: malarial parasites in a smear, 

A. — A single foetus weighing more than 11 lb. is very rai 
Abnormally large babies are often borne by abnormally large «■ 
Statistics concerning large babies do 'not always distinguish betw- 
live and still-births. Williams says that of 25,000 babies bom und 
his supervision the heaviest weighed 14-t lb. Moss (British Ai " 
Journal, 1922, 2, 643) recorded the delivery of a foetus (stillbon 
after difficult forceps extraction weighing no less than 24 lb. 2 o: 
This foetus was later shown at the Royal Society of Medicine, air 
reweighing (after a long peijod in fixative) recorded more thar 
23 lb. The combined weight of twins or triplets is often relalivEl; 
high. The composite weight of the famous Dionne quintuples fiu 
days after birth was llj lb. I have knowledge of one' case of twin' 
in which the babies weighed 8 lb. li oz. and 7 Ib. 3} oz. respectivcl; 
(total Weight 15 lb. 5 oz,). These children were bom alive anj 
survived. 

Coronary Thrombosis 

Q . — Lately I have had to deal with an unusual number of cam 
of coronary thrombosis. What immediate treatment is likely to smi 
"life 7 li'hy do nitrites give relief in cases of angina pectoris and no! 
in cases of coronary thrombosis in view of the fact that in boii 
conditions lesions of the coronary arteries are frequently preset: 
post mortem 7 

A. — ^Nothing is so important in the immediate treatment of i 
patient with coronary thrombosis as complete immobilization. If 
and not too ill to move, he should go to bed and not get out of ii 
Morphine subcutaneously gr. 1/4 should be given at once, anl 
repeated in 15 to 30 minutes if required and still again, rather lh» 
allow the pain to continue. He should avoid unnecessary arm move- 
ments, especially stretching out, and he should not shave, or wash 
himself. This implies efficient but not too active nursing. The 
giving of an enema is taking an unnecessary risk.' Glucose drinks 
are suitable. Oxygen should be given by nasal catheter or by 
spectacle frame if there is cyanosis. Digitalis is contraindicated 
unless symptoms or signs of cardiac failure appear. 

Nitriles relieve angina of effort by dilating the coronary vessels. 
This action cannot relieve the pain from a thrombosed coronary 
artery with its consequent infarct. Besides, the gencrql effect of 
nitrites in lowering blood pressure is a reason against their use in 
coronary thrombosis, which itself produces a significant fall. 


. Disposal of Foetus 

Q . — There is often some doubt as to the correct disposal of 
the foetus in cases of abortion, miscarriage, and prenwliite con- 
finement. What should be the correct advice in the followmg 
circumstances: (1) up to 3 months; (2) from 3 to 6 months; 
(3) from 6 to 7 months where the foetus may show JiS'U o; 
life though not viable; (4) from 7 months to term, svhere the 
child (a) is stillborn, (b) lives for a short time but is not chnsicnea, 
(c) ditto, but is christened (in this case should the parents nrranst 
for. a burial service in church 7) -7 Arising fronr this last, '' 
stage of development should the parents be advised to arrange I a 
the baptism of a child which may shosv signs of Hie Hut is 
non-viable 7 Lastly, at what stage of development should the loen 
be registered as a stillbirth 7 

A.— The- time divisions of the question are not significant. -- a 
deal first with stillbirth. A stillborn child is “ any child whicl 
issued forth from its mother after the 28th week of ‘ . 

which did not at any time after being completely expelled from 

mother breathe or show any other sign of life (Births and D . 
Registration Act, 1926). The medical practitioner 
wife in attendance should issue a certificate of stillbirth 
father or other person entitled to register the birth, but he lU-y 
do so if he was present at the birth or if, after c^m.nation ol tne 
body, lie is satisfied that the child was stillborn. He may 
the forms free from the registrar of the district. ,,;ilhirlb 

If the period of gestation was less than 23 weeks the s 
need not be registered or notified ; the practitioner is merely r q 
to give a certificate stating that the child was stillborn, 
born child may not be buried in any burial ground without 
registrar's certificate or a coroner’s order. . -~y,man 

For the remainder, the crucial question both at law and m rel g ^ 
Is whether the child ever had a separate existence— that js. *■ . , 
signs of life after being completely free from the mother. 11 ‘ 
so, then bolh its birth and its death must be registered a 
medical practitioner in attendance must give a certificate ' 

of death; to dispose of the body without doing so is an ou ■ 
under the 1926 Act. The law docs not inquire whether a cDW ' ■ 
been baptized or not. The practice of both the Rf.™" s 

Church and the Church of England is to baptize a child that sn 
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gns of life even if it is not \inblc. In Roman practice the baptism 
^conditional. In both communities it may be performed in case 
f emergency by anv adult lay communicant. If a child has been 
aplizcd, it is doubtless the parents’ moral duly to sec that it is 
uried with the rites of the Cluirch. If the child has shown no 
gns of life within the first 2S weeks of pregnancy, it has had no 
tisiencc at law and may be disposed of in any convenient way. 
1 the medical practitioner is in doubt whether the foetus may be 
squired as evidence in a criminal investigation, he should arrange 
)r its picscrvation until the police have consented to its removal. 

Xfrclliral Discharge 

Q« — nV/nt /n/g/if be the enuse of a clear i/rc//jrnl dhchargc in a 
AOHMg married- male? Repeated smear tests and blood tests ftme 
■-'’cen ncgnfiif for fionococci. nnd the history is not relevant. A/oi 
'Trichomonas vayfnalis he the nnderlyinf! cause? U'hai is the 
Urenrment 

A. — I. Assuming that not only arc gonococci absent but pus cells 
and other pathogenic organisms as well, a clear urethral discharge 
may be due to a variety of causes, most of which arc relatively 
unimportant. The discharge may consist of mucus or prosialic 
secretion and may be indicative merely of excessive secretion from 
the glands lining the urethra or of prostatorrhoca.- 

2. It is possible but not probable that Trichomonas vngmnl/s is 
t'c cause; this can he decided by examination of a fresh specimen 

«iih a dark-ground microscope; in any case Trichomonas vncinnlis 
)' uncommon in the male and still more rarely causes signs and 
'>mptoms. 

3. The treatment of Trichomonas vattinalis infestation consists in 
rendering the urine strongly alkaline— c.g., by means of karge doses 
of sodium bicarbonate. The organism cannot persist in an alkaline 
medium. Should all pathological examinations be negative, it is 
suggested that a trial be given to a simple alkaljnc diuretic mixture. 

4. On the other hand the discharge may indicate an uncured 
gonorrhoea or non-gonococcal urethritis; these can be excluded only 
by careful clinical examination, including urethroscopy and examina- 
tion of the expressed secretion of Conner’s glands and prostate and 
seminal vesicles! 

Should examination of the patient reveal anything pathological, 
.“xnmination of the wife is indicated. 

Sjcnsls Barbae 

Q. — / should be grateful for your views on the treatment of 
^ \ cosis. 

A. — U by sycosis is meant a deep staphylococcal infection of the 
hair (beard and/or moustache), then treatment relies on the mechani- 
cal rcjnoval of the infected (and other) hairs by forceps, or by .x-ray 
dcpilaiion under expert supervision. Local antiseptics arc mostly 
without value becatisc they cannot penetrate and reach the deeply 
placed coccus. An exception to this is found in the benzoyl peroxide 
and chinosol compound ointment, which should be well rubbed in 
night and morning. It will be interesting to know if penicillin proves 
cfTcclivc. 

Pediculosis Pubis 

Q . — Is there any method of treatirif: pediculosis pubis without 
shoving or the tisc of irritating substances 7 • 

A.— Tlic following procedure advocated by H. W. Barber satisfies 
all the requirements. A pad of lint soaked in 1/40 solution of 
carbolic acid is applied for one hour. This removes and kills 
parasucs and ova. As a precaution a weak ammoniated mercury 
ointment is thereafter applied for a fev days in ease some ova have 
escaped destruction. 

INCOME TAX 

Purchase of Practice 

“J. L.” has taken over the practice of a deceased practitioner. 
Should his assessment be based on the first year of his “ new ” 
practice or on his earnings in the last year of his previous practice? 

*,* The former — i.c., the practice is treated as “new” as from 
the date of pvuchase. 

Prisoner of War 

" A. E.” was a prisoner of war from June, 1942, until June, 
1943. He received a portion of his pay in ftaiy (in lire), plus a 
further payment representing the pay of an Italian ofiiccr of similar 
rank in view of work done as a medical officer. The cost of 
living in Iinly was extremely high, but had to be incurred to 
ensure ability to perform the work. A claim has been made to 
deduct a part of such expenses as being incurred “ wholly, neces- 
sarily, and exclusively in pursuit of the employment,” but the claim 
has been rejected. 

The Courts have maintained a rigid attitude towards claims 
to regard ordinary living expenses as providing a foundation for an 
income-tax allowance. Costs of living differ as between difTcrenl 


parts of the United Kingdom, and a salary paid for service abroad — 
if assessable at all — is assessable in full, notuiihstanding high local 
costs of living. We cannot, advise our coTtespondcni to appeal 
against the decision. 

Assistant: Commencement of Liability 

“ C, F.*' started professional x\ork in Hov., 1942. He has been 
assessed simultaneously for the fixe months to April, 1943, and for 
the year to April, 1944. Deductions of tax started in ‘Not.. 1943. 
Is this correct? 

V Yes. The preceding year b.isis does not apply to .ihe firsi 
year's earnings, whether those earnings rcsull from employment oi 
otherwise. 

Assistant Paid Weekly 

“C. J.“ is an assistant In general practice paid weekly 

V He will come under the new “ pay-as-you-eam ” system as 
regards payments madi to him after April 5, 1944. As he is not a 
manual vrage-camer the “discharge” of ih6 tax assessable for 
1943-4 will be on the basis of 7'12ths and not I0'12lhs 

Cash Basis : Partner in (he Forces 

“ B. H.” — The terms of the partnership deed proxadc for the bring- 
ing into the profits of ihe practice the Services pay and allowances of 
a partner serving in the Forces. The inspector of taxes insists on 
treating this income as assessable separately under Schedule E, and 
declines to include it as part of the profits assessable under Schedule 
D on the firm. 

%• The arrangement under which the earnings derived from 
appoimments, cte., arc meluded in the Schedule D assessment is 
ultra-legal, and rests on a concession of long standing. The Inland 
Revenue authorities, however, ha\e not so far as we know extended 
It to cover the case of a partner s Service pay, and we do not think 
that the concession is likely to be extended in that way 

' Employmeni after Demobilization 

“ R. R.” w.as invalided out of the Forces in Oct., 1943, He did 
eight weeks’ locum work and joined the E.M.S. in Jan., 1944. His 
earnings in 1943-4 will amount to £467 10s., and he pays £S4 in 
life assurance premiums. 

%• He can claim medical subscriptions and car expenses, etc., 
while on locum work, and may be entitled to a proportion of the 
uniform allowance for ihe.pcnod m the Forces. TTic tax chargeable 
for 1943-4 is apparently in the region of £45. 

Sale of Practice 

“ J. M.” sold the ” goodwill only '* of his practice. The inspector 
of taxes wants to know how much he received for the sale of the 
practice. Is he eniiilcd to demand this information? 

%• No. In any case the inspector has no statutory authority 
to ask such questions, but does sO by long-standing practice to 
avoid passing the matter on to the District Commissioners (who 
arc entitled to call for evidence) to settle an appeal. This question 
is apparently directed to ascertaining whether the price received for 
the goodwill is consistent with the returns made in past years — 
at least no other reason for it occurs to us — and though there may be 
no special reason for refusing the information our correspondent 
IS entitled to do so unless and until required by the Commissioners 
to supply it. 

Car Temporarily Laid up 

” D. H.” normally keeps a car for professional work, but in 
present conditions has laid it up in a rented garage and uses a 
motor-cycle. The inspector of taxes has refused to allow the cost 
of insuring and garaging the car because it is unlicensed. 

V In our opinion the inspector’s attitude is wTong and would 
not be supported by the authorities. We adsise “ D. H.” to put the 
facts in writing to the Chief Inspector of Taxes, Somerset House, 
London, W.C.2. 

“Pay as jou Earn”! Locumtenent 

” C. H,” asks whether under the new arrangcmcnis he will have to 
deduct tax on pa>^ng a locumtenent, 

V We think it must be admitted that in strict law a locumtenent 
is receiving emoluments assessable under Schedule E, and that legally 
therefore the new* arrangements apply. Bui the position of a locum- 
tenent is peculiar in that it involves such frequent changes of 
” employer,” and in the past that has been recognized by the 
authorities and the inconvenience which would result from applying 
a deduction system in such circumstances has been avoided by regard- 
ing locumicnenls as within Schedule D and dealing with them accord- 
ingly. We do not know, but assume that the same course will be 
followed under the new' arrangements. A practitioner employing a 
locumtenent would be well advised to consult his inspector of taxes 
on the point. 
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LETTERS, NOTES, ETC., 

Moitoiditis 

Mr. G, Gordon Mowat, F.R.C.S.Ed. (Bolton) writes: 1 have no 
doubt that Dr. H. Hilton Brown (March 18, p. 412) writes in £Ood 
faith, but I cannot allow to go unchallenged his statement that 
“-mastoiditis is not present in the vast majority of cases operated 
upon.” During the present war 1 have examined many hundreds of 
cases referred to me on account of chronic discharge from the ears. 
Most of these are debarred from military service. I think any 
otologist will agree with me that if these cases had been properly 
operated upon within six weeks of the discharge commencing they 
would to-day have a healed drum and normal hearing. Almost any 
case of mastoiditis will subside without operative treatment, but, 
nevertheless, infection of the mastoid is present, and the cars con-_ 
tinuc to discharge. 

Polished Rice and Beriberi 

■Dr. J. Leask (Ferndown, Dorset) writes: One hears daily of the 
sufferings from beriberi of our prisoners of war in Japanese hands. 

I wonder if they could be advised, say, through the medium of the 
Red Cross, to expose their rice to the sun for a day before cooking. 
About 40 years ago, when I was in medical charge of H.M. Prison, 
Singapore, beriberi was rife among the inmates. They were having 
polished rice in the diet. With the idea of giving them sea air and 
removal from a possible source of infection a batch of prisoners 
were transferred to an island in the harbour, where they received 
precisely similar food to that given in the prison and from the same 
source. The result was remarkable; no fresh cases occurred on 
the island and all improved in health. The only difference was that 
their rice was spread out on mats and exposed to the sun during 
the day before being cooked. The rice thus irradiated seems to 
have regained some of its vitamins, for in the light of subsequent 
discoveries the marked improvement in the cases on the island must 
have been mainly due to the irradiated rice. Unfortunately all my 
papers were destroyed by enemy action, so I am unable to give 
figures, dates, or other details, havmg to roly on memory only. 

A Nov Test for Acetone 

Mr. John Inoram, F.I.C., biochemist to the Medical Unit, Welsh 
National School of Medicine, Cardiff, writes: Rothera’s test is a 
satisfactory one for ketosis. It is essential to perform this test -in 
a room that is not used for blood and water analysis, otherwise 
contamination of the reagents will occur and inaccuracies will result. 
The new test for acetone bodies is carried out on a dry stable 
powder, containing sodium carbonate, ammonium sulphate, and 
sodium nitroprussidc. The powder delects the presence or absence 
of acetone in the urine. Tlie colour reaction is identical to that 
found in Rothcra's test, a delicate permanganate tinge develops, 
which gradually deepens within two minutes if acetone is present. 
There are no fallacies and the powder will detect acetone in a dilu- 
tion, 1 pan in 10,000 parts of urine. Reagents are prepared thus: 

3 g. of sodium miroprusside is ground to a powder in a mortar, 
add 100 g ammonium sulphate and 50 g. of sodium carbonate 
anhydrous , mix well in the mortar ; keep in a dry wide-mouthed 
bottle. Method as Applied to Urine . — Place a small amount of the 
powder in a dry icsi-lubc (about half an inch). Saturate the powder 
with a small amount of urine. If acetone is present, the powder 
will develop a faint permanganate colour to a deep permanganate 
colour for larger amounts within two minutes. A brown colour 
does not constitute a positive reaction. By the use of this powder 
in clinical laboratory practice the performance of the test is sim- 
plicitv Itself .ind the cost is almost negligible. The test so performed 
IS thoroughly reliable and very sensitive. It docs away with obicc- 
uonable ammonia. 

Quinine Sulphate for Intramuscular Injections 

Ciiiiisnc McGuire, M L. Chakravarty, and G. C. 
Kvrmvkar write from Dooars, Bengal: Owing to the shortage of 
quinine bihydrochloridc we have been u.sing quinine sulphate for 
intramuscular injections, and our results have been so satisfactory 
that vve desire to bring it to the notice of your readers. During the 
past U monihs we have given about 6,000 injection^ and to date 
-vve have not had any abscess formation. Some of our patients 
include infants a month old. We have found that the local tender- 
ness at the sue of the injection, which is usually given in the 
buttocks, and the therapeutic results are similar in all respects to 
quinine hihydrochlonde. Our method of preparation is as follows: 

: (II Add 100 minims of dilute hydrochloric acid to 10 c.cm. of dis- 
.'li'k'd water and dissolve 100 grains of quinine sulphate in the 
solution Then add enough distilled water to make the total 
quantity 20 c.cm. (21 Filter through filter paper. To prevent the 
solution from being absorbed into the paper first moisten the paper 
with distilled ■water. After filtering boil and keep in a sterile 
stoppered bottle. The solution is now ready for use. Each I c.cm. 
contains 5 grams of quinine sulphate and the usual adult dose is 


2 c.cm. If the solution is not .all used the same day and there ': 
any doubt about- sterility, the remaining quantity can be hoik 
again before use. In our experience the efficacy of the quinine; 
not affected by double boiling. (3) Don’t use dilute sulphuric ac, 
for dissolving the quinine sulphate as we have found .that after; 
while the quinine crystallizes to. the bottom, but this docs i: 
occur with dilute hydrochloric acid. 

Treatment of Pregnancy Vomiting 

■' Dr. W. Edwards (Ashtead) writes; The vomiting of pregnar- 
seemed to me so similar to the vomiting induced in some people '• 
synthetic oeslrogcns that 1 wondered if the large volume 
oestrogens present in the blood in pregnancy might be rcsponsil. 
for the sickness in susceptible women. Whether or not that is s- 
I have now treated ir dozen cases of vomiting, severe enough t 
make life a misery, by giving a synthetic progesterone in the hop 
that it might balance things up. I have used “ ethisterone ”• (Bools', 
one tablet of 10 mg. daily; and every one of these dozen cast- 
cleared up completely in a week and in none did the vomiting vccc 
It may have been suggestion, or luck, but it would be inlcrcslir,; 
to know if anyone can confirm these results. 

Pin-hole Urinary Meatus 

Dr. Henry A. Lavelle (Derby) writes; In your issue of Feb. 
(p. 314) there is a question under the heading “Pin-hole Urina;) 
Meatus.” The condition described in the question is not due to tie 
embryological cause given in the answer. It might be as well if il; 
facts were stated. Some children pass a urine which soon becon;.v 
very ammoniacal. This gives rise to a napkin rash with blislcr- 
, which ulcerate in bad cases. If this .type of child is circumcisci! 
the meatus, protected up to now, frequently becomes the site of : 
more or less chronic ulcer. This, by scarring, causes the narroirin;, 
Enuresis, with more prolonged contact with the urine, obviously i' 
a contributory cause when' present. Enuresis may,also be due h 
some cases to the ulceration, as the child, when awake, avoiili 
micturition, as it hurls. Tliis pin-hole urinary meatus is the oat 
important bad effect of circumcision. The treatment is to treat tin 
cause, with a meatotomy later if necessary. Prevention is better 
than cure, 

Hyperidrosis : Pruritus 

Dr. N. S. Finzi writes; Two of the anssvers in “ Any Questions? 
are at variance with radiological experience.' (1) Excessive swenliin- 
— These cases do extremely well with correct x-ray treatment, ami I 
have had no trouble at all, or any failures so far, though some of 
my cases I have seen more than twenty years after the treatment. 
I have, however, seen a cascof gross damage, hut it svas not healed 
by a radiotherapist. A single treatment is usually sufficient. 
(2) Pruritus ani et vulvne.— X-ray treatment in small doses (about 
60 r. a week) will very often completely relieve these patients. 
, though it occasionally fails, especially in the type associated svitli 
leucoplakia. Underlying causes must of course he climin.ilca. 

Salt Drink for Cramp 

Dr. H. A. Dirckze (Wellawatte, Ceylon) writes: I was inlcrcstci 
to read two notes on a remedy for cramp on page 402 of the Joiirn: 
of March 27. As a public health officer I have for many years bee: 
in charge of ante-natal clinics. A frequent complaint by 
mothers is that they suffer from nocturnal cramp, especially ol ■ 
calf muscles. I advise them to drink a glass of water in w u. ■ 
half a tcaspoonful of common salt is dissolved. One such Sj'''’’’ ’ 
drunk just before retiring and one is ready by the bod sboulu 
cramp come on in spite of the glass already drunk. It nas i- 
variably been successful. On one occasion at a tennis tournamcu 
a friend of mine who was in the running for the finals oeve 
cramp during a set. He was quite disappointed as he tr ■ 
past experience that he would not be able to resume play. i na • 
obtained some common salt and dissolved half a teaspoomui i - 
glass of sweetened lime juice and made him drink it. m a ■ 
minutes the cramp disappeared. I gave him another glass oi j 
mixture and he was able to resume his game without 
of the cramp. I should mention that the idea came to me - ■ 
during the D.P.H. course at the London School of Hygiene \vc \ 
told that the “ bends ” or severe cramps suffered by . 

board ship have now been entirely eliminated by giving them no • 
saliite to drink instead of plain water. It was stated that me ■• 
of salt during sweating for some unknown reason (perhaps ^ _ 
known to me only!) causes cramps in some subjects. I. loO’ 
cured myself in a minute or so of an attack of nocturnal emu’" 
hastily preparing and quaffing a glass of (more or less) not - 
saline. 

An Answer Corrected , 

The contributor regrets that his reply to the question on 
deafness (April 1, p. 481, under the "Any Questions?’ seci 
contains a serious error. . The patient is certainly a carrier. 
however, does not affect the opinion given as to marriage; 
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l! IS now common knowledge that the discovery of 
penicillin by Fleming (1929) and its extraction in more 
v'oncentrated form by Chain and Florey were followed by 
v-iinical trials in Oxford by Florey and his collaborators, 
irom which it became clear that penicillin is a therapeutic, 
.igent of a new type and extraordinary powers (Chain el aU, 
1940 ; Abraham et al., 1941 ; Florey and Florey, 1943). 
NSTien further, although very limited, supplies of penicillin 
became available from commercial sources the Medical 
Research Council was entrusted with its distribution for 
extended therapeutic study. The Council’s Penicillin Clini- 
cal Trials Committee, established in March, 1943, allocated 
supplies to four main centres, as well as to a number of 
other institutions where smaller quantities were used for 
specific purposes. This and succeeding papers constitute 
•a report from one of these centres on work which has now 
been in progress for rather less than a year. 

:At this stage the foundations of penicillin therapeutics had 
already been well laid by the Oxford workers, and the follow- 
ing is a short summarj’ of what was known of its properties. 
Penicillin itself is highly unstable, but its calcium and sodium 
salts are relatively stable, and it is in one of these forms that 
the substance is used tlierapeutically. All preparations hitherto 
available have been impure, containing often only a small per- 
centage of true penicillin ; dosage is therefore not calculated by 
weight, but in terms of Oxford units, this being a measure of 
bacteriostatic power assessed by comparison with a standard 
product. 

Peniciilin has three' fundamental properties on which its action 
in the body depends. The first is enormous antiseptic power: 
even when diluted a millionfold or more it will still completely 
prevent the growth of certain bacteria. The second is almost 
complete indifference to the medium in which it acts: other 
antiseptics with comparable activity in water or broth lose most 
of this activity when brought into contact with the protein and 
cellular constituents of body fluids, but penicillin acts as well in 
serum, blood, or even pus as in broth. Thirdly, it is almost 
completely non-toxic to the body as a whole, and, so far as is 
known, to any of its constituent cells; only enormous concen- 
trations, far in e.xcess of those required for action on bacteria, 
interfere with the activity of leucocytes or any ’other cells 
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hitherto studied from this standpoint. These are of course the 
three properties which have long been postulated, without an> 
serious expectation of ever finding them combined to this 
degree in one substance, as those of the ideal antiseptic. 

It IS of the first importance to recognize that this action is 
exerted only against certain bacteria ; others are highlj’ resistant 
to it, and penicillin has for years been used by Fleming (1932) 
as a constituent of selective culture media. Susceptible bacteria 
are almost all Gram-positive, the chief exceptions to this rule 
being the gonococcus and meningococcus. The most important 
of the susceptible Gram-positive species are the three main 
pyogenic Gram-positive cocci — Staphylococcus aureus. Strepto- 
coccus pyogenes, and Pneumococcus — and it is noteworthy that 
whereas staphylococcal infections are far more resistant than 
haemolytic streptococcal infections to sulphonamides, they are 
almost equally susceptible to penicillin treatment. The gas- 
gangrene group (including Cl. oedematiens, which is relatively 
sulphonamid^-resistant), B. anthracis. C. diphtheriae, some 
strains of Strep, viridans. and Actinomyces have also been found 
susceptible in vitro, hfore or less resistant species include 
almost all Gram-negative bacilli — the typhoid-dysentery group 
and conforms generally, Proteus, Ps. pyocyanea, the genera 
Haemophilus and Bnucella. and Strep. faecaUs and Myco. 
tuberculosis. 

Systemic or Local Treatment 

Penicillin injected intravenously or intramuscularly circulate.^ 
in the blood and thus reaches every part of the body, but, owing 
to the rapidity of renal excretion, heavy dosage is necessary' to 
maintain an adequate concentration. This method of adminis- 
tration is obviously necessary in septicaemia, and has been 
found so in some local but extensive or inaccessible infections. 
The dose required tor an adult is about 120,000 units daily, and 
treatment may have to be continued for a week or longer. Thus 
a million units or more may be given to a single case, whereas 
a second method of use — the application of penicillin in some 
form locally to the lesion — may be fully successful and employ- 
only a few thousand units. Owing to the present imperative 
need for economy, it is therefore a major rule of penicillin 
treatment to use local application whenever this will suffice. 
The technique of local application has much to do with success : 
many' new methods have been devised, and further improve- 
ments may yet be achieved. 

The Choice of Cases for Treatment 

The impulse of anyone with penicillin at his disposal for the 
first time is to use it for treating those condifions in which it 
most clearly excels every other remedy, and particularly for 
saving life. Staphylococcal septicaemia, and septicaemia or 
meningitis due to a sulphonamide-resistant Strep, pyogenes or 
pneumococcus, are probably the foremost conditions in which 
penicillin may alone be capable of saving life, and these were 
among the subjects of therapeutic study approved by the 
Penicillin Clinical Trials Committee at its &st meeting. It soon 
became evident that the suppUes available were quite inadequate 
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for treating all such cases referred to us, and it has now been 
decided that cases of staphylococcal septicaemia will not be 
accepted for treatment. It is' one thing to use penicillin to the 
best advantage in accordance with existing knowledge, and quite 
another to use it in order to expand that' knowledge. The 
second of these objects was clearly the purpose of our work, 
and cases are therefore being accepted only if they appear 
likely to further it. Even were one to resolve to use a limited 
stock of penicillin for purposes of well-ascertained value, the 
choice of cases involves decisions of the most difficult kind. As 
Florey and Williams (1944) have recently shown, 500,000 units 
of penicillin suffice for the local treatment of over 100 cases of 
infections of the hand, with an immense gain in rapid restora- 
tion of function. The same quantity would cure five cases of- 
sulphonamide-resistant gonorrhoea, and the demand for this 
purpose may be insistent if the patients are key Service per- 
sonnel needed in a forthcoming offensive (Report to War 
Office, 1943). On the other hand, this quantity of penicillin 
would be inadequate for the treatment of a single case of 
septicaemia. 

The policy at this centre, although defined only after our work 
had been in progress for some time, is at present to explore 
further the possibilities of local treatment in as many directions 
as possible, and to confine systemic treatment, as a general rule, 
to early cases of infection of bone — a difficult field in which 
further study seems desirable. This policy may be changed if 
new circumstances appear to require it. We have naturally been 
influenced by the availability of clinical material on the spot, 
and the special Orthopaedic, Thoracic, and Facio-maxillary and 
Plastic Units at Hill End Hospital, where most of this work 
has been done, have provided many of the cases. 

One hundred and ninety-eight patients were treated by the local 
application of penicillin and 18 by systemic administration. Most 
of them fell into the following clearly defined groups: skin diseases 
(75 cases), wounds of the skin and soft tissues (70 cases), breast 
abscesses (15 cases), infections of the mandible (20 cases), and other 
infections of bone (34 cases). These various groups are described 
in the series of articles that follows, written by those who were 
lesponsible for the treatment of the patients concerned. A few 
cases could not be placed in any of these groups, and as in several 
the results of treatment are of interest, these will be described briefly. 

The local application of penicillin to the eye in 'three .cases of 
iritis gave results which strongly support the suggestion that penicillin 
may diffuse through the cornea in amounts which are of therapeutic 
significance. The first was a patient with gonococcal iridocyclitis.. 
He was apparently cured after ten days’ treatment, but later relapsed. 
A further course of treatment lasting five days was again successful, 
and there has been no further relapse. The second and third cases 
were of iritis of unknown aetiology, and both were apparently cured 
within a week. It would be unwise to draw any definite conclusions 
from so small a series, but in the light of previous experience with 
this type of infection it seems extremely probable that the results 
obtained were due to the diffusion of penicillin through the cornea. 
Three cases of conjunctivitis — two chronic, one acute — were also 
treated by local application with outstanding success. The observa- 
tions on iritis were made by our colleague Major Seymour Philps. 

In two cases of chronic otitis media instillation of penicillin solu- 
tion was associated with the disappearance of penicillin-sensitive 
organisms from the discharge, and apparent clinical improvement. 
In both, however, the condition relapsed within a day or two of 
cessation of treatment. In one case of acute bilateral otitis media 
recovery appeared to be hastened, and was complete after seven 
days of treatment. 

|L Sixteen patients with acute empyemata were treated by the aspira- 
»'n of pus and replacement with penicillin solution. One or two 
Btrapleural injections of from 15,000 to 30,000 units were sufficient 
to sterilize the pus ; but to obtain a good functional result subse- 
iiuem drainage of sterile pus was usually found to be necessary. 
Details of these cases will be published at a later date by Mr. Tubbs, 
«ho is responsible for this pan of our investigations. 

Seventeen patients were given penicillin by one or other of the 
systemic routes. Nine of them were cases xvith bone infection, and 
these are described in one of the articles which follow. Of the 
other 8 cases some were treated during the early stages of our 
investigations, before a clear policy was established of the lines 
along which research could most profitably be directed. Others 
were chosen because the prognosis without penicillin appeared to 
be hopeless, and the trial of new methods of administration was 
therefore justified. Four were suffering from staphylococcal septi- ' 
cacmia. In all of them the infcaing organism was a coagulasc- 
positive Staph, aureus which was penidllin-sensitive. The two cases 
which were first treated were criu'cally ill with mulu'ple abscesses and 


yet no leucocytosis. In both' adequate bacteriostasis in the P 
was maintained by the daily administration of approximately 120 
units, and the blood cultures remained negative. Although a'l 
of 2 million units in 23 days was given to the first and 3 mil 
units in 18 days to the second, both patients died. On post-mcr 
examination both were' found to have multiple abscesses which . 
tained living staphylococci. In both a large abscess was pre 
under the muscles of the thigh ; in the first case this contained al 
three pints of pus, and in the second about one pint. 

In the third patient, who was also critically ill with stap'u/ .. .. 
septicaemia, 'systemic administration was combined with energ 
local "treatment ; abscesses in the arm and leg and a supptirat 
pericarditis were drained and penicillin solution instilled. 1 
patient made a complete recovery. 

The fourth case of staphylococcal septicaemia had taric 
transitory signs which suggested cerebral abscess, though locatic 
of it was not possible. He appeared to respond well to systeir 
treatment, which cured the septicaemia, but definite localizing sip 
subsequently appeared, and a subdural abscess and a cerebral absa 
were successfully drained. Both abscesses contained Staph, aiire-. 

Thus of 4 cases of staphylococcal septicaemia 2 were fatal. 0: 
lesson to be learned from the two fatal cases is that penicillin ■' 
not replace surgical drainage, and when pus forms in any quantn 
it must be evacuated. They may be interpreted in a more geiTK 
way as indicating that penicillin cannot be expected to save evtr. 
case of staphylococcal septicaemia; we believe that the IWi 
recovery rate reported by Florey and Florey (1943) is more thn 
will usually be achieved. To judge by other reports, the progn(» 
can be affected adversely in several ways : the development of r 
endocarditis, which was found post mortem in one of these casr. 
is a particularly' unfavourable feature. 

The fifth case was one of bilateral sulphonamide-resistant strepx 
coccal pneumonia of six weeks’ duration. The outlook appeattl 
to be hopeless, but the patient Recovered after 750,000 units ti 
penicillin had been given by the intravenous route. 

The sixth case was one of actinomycosis of the chest wall an! 
lung. The sensitivity of the organism was about one-fourth of ths'- 
of the standard Oxford staphylococcus. 700,000 units of penicilli: 
were given over a period of seven days. The patient died at tlit 
end of this period from Ps. pyocyanea- septicaemia and pyaemia 
(The source of infection was the intravenous drip.) JNecrops) 
showed extensive pulmonary .actinorhycosis. The fungus colony if 
section stained poorly and appeared to be disintegrating. This ma) 
have been the effect’of treatment. 

The seventh case was that of an infant with staphylococcal 
peritonitis and perinephric abscess. The outlook appeared quite 
hopeless, and a drip containing penicillin was given into the tnarrovi 
of the tibia. The patient died, and a post-mortem examination 
showed no evidence of damage to the marrow at the site of injection 

The eighth patient was a child tvith pneumococcal mcningitii 
assofciated with bilateral infection of the nnastoids, which had been 
drained. 800,000 units of penicillin were" given systemic.ally and 
30,000 units by cisternal, ventricular, or lumbar puncture. 
has now been no evidence of infection for two months, but the 
child remains semi-comatose, and it seems JikelJ" that, althmigr 
penicillin has affected a “ cure,” there has been permanent d.imag! 
to the brain. We understand that others have had similar expencnce 
in the treatment of meningitis with penicillin. The rapidity wit 
which penicillin may pass from the cisterna magna to the vcntnclt' 
of the brain was well illustrated in this patient: one.and a half houis 
after 5,000 units had been introduced by cisternal puncture t 
ventricular fluid inhibited the growth of the standard staphylococcus 
in a dilution of 1 in 40. 

The cases which have been described form a small and rcla 
lively unimportant part of the work of our centre. Much rnore 
was learned from the series of carefully chosen cases whic 
are described in the articles which follow. 

The penicillin used throughout these investigations was sup 
plied by the Therapeutic Research Corporation through I c 
Medical Research Council and Ministry of Supply. 

We wish to express our indebtedness to Prof. H. W, 
bis colleagues at Oxford, who at the outset of the work ol 
Penicillin Clinical Trials Committee placed their unique expenenu 
at our disposal and thus enabled these studies to be begun. 
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\stemic treatment depends for its success upon the mainten- 
nce of an adequate concentration of penicillin in the blood 
cream. This may be achieved by either continuous drip 
ransfusion or intermittent injection. Neither of these is 
holl.v satisfactory. 

Continuous Intravenous Drip Transfusion 
30,000 units of sodium penicillin were dissolved in 1 pint 
f fluid ; transfusion of this amount in 6 hours was considered 
1 suitable initial rate for adults. This dose of penicillin was 
educed in the case of younger patients, and subsequent dosage 
^■as controlled by blood-titre estimations. The fluid intake 
A as regulated according to the patient’s needs. Penicillin was 
jsually dissolved in 4% dextrose in 0.18% saline, but was 
ometimes added to. blood for transfusion. The standard 
jiractlce to expose the vein and insert a cannula. A 
leedle was used where it was likely that treatment would be 
)f short duration. 

Details of the cases treated by this method are given in 
fable I. The w’ord “ thrombosis ” in the table refers to cases 
n which the drip stopped without rise of temperature or 


regarded as an indication for stopping the transfusion without 
oelay. Though impurity of the penicillin probably was largely 
responsible for this complication, the e\idence in Table I does 
not incriminate any particular batch. The condition generally 
^bsided ver>' rapidly when the transfusion was discontinued, 
bm one case (H. R., who was suffering from extensive thoracic 
actinomycosis) died of a septicaemia due to Ps. pyocyai:ea, with 
the primar>’ focus of infection at the site of the* transfusion. 

Impairment of renal function may lead to retention of 
penicillin in the blood, so that an adequate concentration may 
be maintained with much smaller doses {Rammelkamp and 
l^cefer, 1943). This \vas illustrated by the following estima- 
h*ons of blood titre made in the case of a w'oman (Case N. Nf. 3) 
'''hose urine contained many red blood cells and granular casts 
and in whom the blood urea uas 56 mg. per 100 c.cm. She 
had been receiving 30,000 units by intravenous drip transfusion 
six-hourly. Administration was stopped at 8.15 a.m. and blood 
removed at interAals -subsequently : 


Time 

j Dilution of Semm 
produemg Complete i 
, Bacteriostasis I 

Dilution of Scrum 
producing Partial 
Bactenostasis 

S.IS a.m. 

I m 32 1 

1 in 64 

9.45 

1 m 32 

1 in 64 

11.15 

1 in S 

1 in 16 

12.45 p.m. 

1 1 in 4 1 

1 in 8 

2.15 

! 1 in 4 

1 in 8 

3A3 

I 1 ta 4 

1 ia S 

5.15 

. 1 in 4 

1 in 8 

6.45 

* 1 in 4 

t 

1 in 8 


A specimen taken at 9.45 p.m. showed no bacieriostasis in any 
dilution. 


Table I. — Ad/rtinistration by Intravenous Drip Transfusion 




Character 
of Veint 

t 

Batch 

1 

Units 

Given 

Medium 

Method 

Site 

Duration 
in Hours 

Reason for Stopping 

S.H. 

44 


TRCl l 

603,000 

N. saline 

Cannula 

L. anhie 

72 

Adequate dose given 

NJ*I. (!) 

27 


TRC3>t 

180,000 

Dextrose-saline 


R. ankle 

24 

Thrombosis 

N.M. (2) 

27 



1.095.000 

Dextrose-saline, dextrose, blood 


L. ankle 

192 


V.M. 131 

27 



7SW50 

Blood, dextrose-saline 


L. forearm 

m 

Death 

N.W, (1) 

31 

Moderate 


403,750 

N. saline, dextrose-saline, dextrose 


R. ankle 

50 

Thrombosis 

N W. f2> 

31 



405,000 

Dextrose 


L. ankle 

79 



31 



135,000 

Dextrose-saline 


L. forearm 

27 


KJ». (I) 

12 

Good 

Rl ! 

237,000 


Needle 

L ankle 

4S 

Thrombophlebitis 

K-P, (2) 

12 


•• i 

84.000 


L arm 

If 



12 


TRC3Nf ‘ 

278,000 



R arm 

63 

Thrombosis 


12 



80,000 



L. arm 

18 • 

EJ3. (I) 

25 ^ 



232,500 

.. 

Cannula 

L ankle 

4S 

Thrombophlebitis 

E.D. (2) 

25 



510.000 



R ankle 

112 



10 



375.000 

.. 


R. forearm 

15S 

,, 


10 



364.000 



L. forearm 

145 



3S 


TRC8 ; 

710.000 



L. ankle 

142 





' 

357.000 


.. 

L. forearm 

tZ 

Adequate dose given 


42 



496.250 



R. ankle 

100 

Thrombophlebilis 


51 


RI.TRC3M 

733.750 



R. ankle 

146 





TRCIO 1 

57,500 

! 


L ankle 


Pulled out 





207,500 



L forearm 

91 

Thrombophlebitis 

E.W. 

5S 

Poor 

/TRCIO, 

1 TRCl2a 

571.670 



L forearm 

126 





TRCIO ^ 

267,300 

* Blood, dextrose-saboe 


L elbow 

100 ’ 






40,000 

1 Dexirosc-salinc 

Needle 

R elbow 

14 

Adequate dose gi'cn 


12 



277,500 

; Dexirosc-sabDC, blood 


L. elbow 

84 

Thrombosis 

R.P. (2) 

12 



7.500 

Dextrose-saline 


R. clbov. 

3 



Table II . — Administration by intramuscular Injection 


Case 


Age 


Character of 
Ntusclcs 


S.H. 

N.W. (I) 
N.W. (2) 
K.P. 

J.P. 


44 

31 

31 

12 

3S 


Fair 

Poor 

Good 


F.S. 

H.R. 

J.H. 

D. V. 
P.R- 

E. W. 
D.P. 


42 

51 

10 

24 

14 

5S 

6 v\ks. 


Fair 

Poor 

Good 

Poor 

Fair 

Poor 


Units Gi\cn 


TRCl 

TRC3M 


TRC3M. R1 
TRCS 


Duration in 
Da>-s 


1.323,400 

675.000 

900.000 

352.000 

375.000 

900.000 

105.000 

740.000 
I.ISO.OOO 

232.500 

502.500 
2S,000 


20 

51 

13 


n 

II 

s 


Reaction of Paticni , inHamraotion 


10, 2.5 

1 Well tolerated ' 

Slight 

10. 5 

t Strongly objected to 1 

Marked 

5, 4 


' Slight 

5 

\ Strongly objected to : 

) further injections refused 

Marked 

5 

1 Well tolerated 

; Ab^t 

2-5 

' Tolerated (comatose) 

2 

1 .. 

Slight 

2*5 

1 W'ell tolerated 


V5 

,, Objected to 


2 

1 Stronglv objected to 

j Ablcal 

1-5 

j Well tolerated 


evidence of active inflammation. It will be seen that a number 
of these transfusions were slopped prematurely, most commonly 
through the development of thrombophlebitis. This occurred 
after trying periods, but on an average after about 100 hours. 
In spite of inflammation extending up the vein, the fluid some- 
times continued to drip ; thrombophlebitis should, however, be 


Calcium penicillin was administered intravenously in one 
case (E, W.), first as a single injection, and afterwards by 
continuous drip transfusion for 24 hours. There were no ill 
ejects, no esidence of delayed excretion when compared with 
a control dose of sodium salt, and no rise in serum calcium 
levy. 
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The advantages of continuous intravenous transfusions were: 
(1) continuous maintenance of, adequate blood litre'; (2) com- 
bination with parenteral fluid administration, which was some- 
times indicated. - ' 

The disadvantages. were: (1) frequent and painful thrombo- 
phlebitis : (2) the method was expensive of veins, especially 
when these were cannulated and made useless for future 
occasions. 

Intermittent Intramuscular Injection 

A dose of 15,000 units 3-hourly was adopted as the standard 
adult dose. Table II shows a series of courses of these 
injections. It will be seen that the reactions, of the patient, 
both general and local, varied considerably from case to case. 
The cases, which ate arranged chronologically in the table, 
show that on the whole the later batches of penicillin were 
better tolerated. Not only the degree of impurity of the 
preparation, but also the condition of the patient and the 
volume of individual injections, appeared to have a bearing 
on toleration of the method. 

The mere dislike of an intramusculaV injection of any kind 
repeated every three hours, day and night, accounted for strong 
subjective reactions against the method even when inflammation 
was slight. There was always pain after the injections, even 
when these were “ well tolerated.” This lasted for varying 
periods, and in the severer instances until the next injection. 
Pyrexia in patients- otherwise afebrile was noted in two cases 
(J.P. and F. S.) ; the former felt and looked ill. 

•' The advantage of this method was its simplicity. The dis- 
advantages were: fj) Pain, especially if injections had to be 
confined to one site. (2) 'Disturbance of the patient. The 
ruthless regularity of a painful injection every three hours was 
more than several of our patients could bear. (3) The rise 
and fall in blood litre (perhaps not a disadvantage). 

Drip Transfusion into Bone Marrow 
It was felt that this route should be tried as a possible 
alternative to the two routes already considered. Five such 
transfusions were set up, the method described by Tocantins 
and O’Neill (1941) being used. The details of these are given 
in Table III. Dextrose-saline was employed in all of them. 


Table HI . — Administration by Drip Transfusion into Bone Marrow 


Case 

Age 

Batcfi 

Units 

Given 

Site 1 

Duration 
in Hours ! 

Reason for 
Stopping 

J.H. 

10 

TRCIO 

46,000 

Sternum 

9 

Blockage 

D.P. (1) 

6 wks. 


4,500 

L, tibia 

9 

D.P. (2) 

6 .. 


22,500 • 

K. tibia 

48 


D.V. 

24 


30,000 

Sternum 

2 

Leakage 

P.R. 

14 

■■ 

25,000 

R. femur 
(site of 
infection) 

7 

1 


It was most diflicult to run in more than one pint through 
the sternum. The stoppages at this stage cannot be attributed 
to the penicillin ; rather were they due to difliculties inherent 
in the method itself. Tibial transfusion was employed on two 
occasions. The second transfusion, although it lasted 48 hours, 
could not be made to run at a rate adequate to introduce all 
of the required dose. There are bound to be difficulties in 
che systemic treatment of infants ; the method therefore was 
encouraging enough to warrant further trial. Samples of bone 
marrow from sternum and tibia were examined before and 
after transfusion, and showed no changes which could be 
ascribed to penicillin. 

In Case P. R., a patient with osteomyelitis of the upper end 
of the femur, a sternal needle was introduced (at exploratory 
operation), through a drill-hole, into the medulla of the infected 
bone. A drip transfusion was subsequently established, using 
this route, but the fluid leaked back along the track of the 
needle, and it was therefore discontinued. The needle was 
left in position and used for four-hourly injections, as a result 
of which an adequate blood concentration was obtained. Some 
local pain was felt. The value of this m'ethod was doubtful. 

Continuous Intramuscular Drip Transfusion’ 

In view of the disadvantages of the foregoing methods, and 
at the suggestion of Dr. Valentine, we employed intramuscular 
transfusions on 6 occasions. The same dose of penicillin was 


used as for the intravenous route. The fliedium employed v; 
in all cases dextrose-saline. It was found that two pints c 
fluid per 24 hours was a suitable rale of flow, though Billimo- 
and Dunlop (1940) stated that larger amounts of fluid c 
■ be given if that be the object of the transfusion. An ordins- 
intramuscular needle was used with an improvised wire frar 
for supporting it in position. The results are recorded ■ 
Table IV. 


Table IV. — Administration by Drip Transfusion into Muscle 


Case 

Age 

j • Batch 

Units 

Given 

Pints 
per 24 
! Hours 

Site 

Duration 

in 

Hours 

Reason 

for 

Stopping 

P.R. 

14 

■ TRCIO 

408,750 

3,2 

Outer side of 
L. thigh 

164 

Adequate 
dose Kor 

J.B. (1) 

' 14 


35,500 

2 

-20 

Leakage 

3.B. (2) 

14 


518,000 

2 

” 

237 - 

1 

Local 

abscess 

A.S. 

19 

1 

383,000 i 

' 1 

3,2 * 

Outer side of 
R. thigh 

80 

.Pulled ow 

R.P. (1) 

12 

” 

348,750 

2' - 

Outer side of 
L. thigh 
Outer side of 
R. thigh 

105 

Local 

abscess 

R.P. (2) 

12 


135,000 

2 

38 

Adequate 
dose givH 


It will be observed that all the patients were young. Ws 
found that the daily administration .of three pints by this 
route was very apt to cause leakage back along the track d 
the needle. Restriction of the intake to two pints by trans- 
•fusion and to three pints by mouth - stopped this satisfat- 
torily. 

Local abscesses around the site of the needle formed in 
two cases. Culture of the pus produced a growth of colifom 
bacilli. Tn the case of I. B. the blood titre fell so that ao 
detectable penicillin was present ; absorption from the abscess 
cavity was presumably very slight. It should be possible to 
avoid this undesirable complication by improved methods of 
anchoring the needle, prevention of any leakage, and removal 
of the needle at the first signs of any inflammation. Possiblj^, 
also, elevation of the limb would help by avoiding stasis ; the 
abscess in R. P. was at the most dependent part of the thigh 
rather than centred round the needle. These two abscesses had 
to be opened, but they healed in about -tlirce weeks. 

The method was almost pain-free, and swelling of the thigh 
was slight provided the rate of 'drip was kept constant. Improve- 
ments in technique are now being investigated, with encouraging 
results. 

The advantages of the method are: (1) contiiluous mainten- 
ance of adequate blood litre ; (2) comparative freedom' from 
pain ; (3) availability of numerous sites for transfusion, poor 
musculature being apparently no bar to the method. 

The disadvantages are: (1) tendency to local infection and 
abscess formation : (2) possibility of having to restrict total 
fluid intake. 

' Summary 

The complications which may arise when penieillin is administered 
by intramuscular injection and by continuous intravenous and intra- 
muscular drip transfusion arc described. _ Each method has its 
advantages and disadvantages, and may be the best for any particular 
case. 

it is possible that drip transfusion into the bone marrow of tnc 
tibia may be of value in the administration of penicillin to infants 
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The Universities’ Federation for Animal Welfare (^LA\ ), 
in response to a demand, has begun the compilation of a handoOT^ 
on the care and management of the smaller laboratory animals, j - 
secretary is Dr. F. Jean Vinter, 284, Rcgcnt;s Park Road, Finchley, 
N.3. Various sections of the book arc being drafted by 
workers having appropriate special knowledge, but the Fcacrn i 
wishes to supplement the drafts with information derived 
widc*range of sources. It is accordingly sending a list of siiDj 
to all licencecs under the Cruelty to Animals Act, .1676. inqui 
arc invited from non-licencc-holdcrs, some of whom might -hrip 
this undertaking. The work as a whole will be submitted Wtou: 
publication to a small number of eminent men of. sdcncc. 
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surgery and penicillin in mandibular 

INFECTION 

BV 

RArNSFOnO F,R.C^. 

This series of 21 cases of infection in connexion with bone is 
;oo small to justify detailed analysis, but it may help to clarify 
he part which penicillin can be expected to play. The cases 
:all into two groups. In the first, infection has been anticipated 
liter surger>’. The use of penicillin has been withheld until 
he presence of sensitive bacteria has been shown. This has 
^een done in an attempt to evaluate the effects of penicillin 
inder conditions of bacteriological control, and has sometimes 
::aused*an undesirable delay. The second group comprises 
rases of well-established bone infection, all of which have 
:een subjected to full bacteriological investigation, and all of 
vhich have been treated by radical surgeO' and penicillin. 

One other case is included for the moral it points 
Case 1331 . — -Soldier aged 53. Presented a iwo-monihs-old sinus 
n the iliac crest, with induration of the surrounding tissues, 
■laemolytic streptococci 4 - + ; Staph- aureus -h-V- Penicillin 1,000 
inits was injected daily for ten daj’s, with improvement in the 
;urrounding soft tissue but no change in the sinus or its bacteriologj*. 
Vt operation a small sequestrum was found in a caWty lined by 
ibrous tissue,* about 3/S in. thick. 

It is not to be expected, in such circumstances, that even if 
teriliiy can be obtained it tvill automatically be followed by 
lealing. The fibrosis and its resultant avascularily are the 
letermining factors, and not the infection, and this will be 
rue of many established bone infections. 

Group I 

This consisted of 4 post*operative cases, in all of which 
nfection was either anticipated or tvas causing early reaction, 
n all of them immediate bacteriological and clinical control 
vas obtained, and was followed by satisfactory' healing. 

Cflse I629.*^Soldier aged 31. Sept. 13, 1943: Resection of the 
eft side of the mandible from' the canine tooth to the lemporo* 
nandibular joint, for an infected multilocular cyst of the whole 
irea. Nov. S : Chip bone grafting for complete Testomtion, in spite 
)f a persistent sinus into the mouth- A penicillin tube was inserted 
ilong the upper margin of the grafts, Nov. U: Check puffy and 
ender. Fluid withdrawn from the tube shows Staph, aureus -r . 
'eniciUm t,000 units in I c.cm. injected daily, Nov. 15: The lo^l 
^gns of infection had disappeared, and aspirated fluid was sterile, 
riie next day penicillin w*as discontinued, and recovery was complete. 

t is felt that penicillin contributed very materially to a speedy 
md uncomplicated convalescence. 

Tw'O other bone-graft cases— one with exposure to the 
mrface. and the other with a sinus into the mouth^ — were 
reated. In the former satisfactory healing was obtained, but 
n Ihc laUer w few chips of the craft were lost, though the 
greater number surYived. This loss may have been due either 
:o the late and inefficient application of penicillin or to 
nadequate drainage. 

In the fourth case most of the right side of the mandible was 
resected for ari odontoma. In spite of drainage the resultant 
:a\ity filled with blood clot and on the sixth day swabs showed 
naemolytic streptococci 4 4, Sfflph- nnrens 4 4„ coUforms 4. 
6.000 units of penicillin were injected in the next three days, 
and thereafter penicillin cream (400 units per gramme) was 
applied to the drainage opening. On the 12th day the wound 
v\’as dry and healed. 

In this series, therefore, the evidence points to early bacterial 
:ontrol with consequent normal healing, and no local 
fefcter'ious effects have been seen. 

Group il 

This comprised 16 cases of osieomyeliiis of tlie mandible. 
In 'all of them infection has been gross and well establisbed, 
and penicillm has been used in conjunction with radical surgery. 
Since surgery, other than drainage, is not often adopted,^ it 
may clarify the position to state the considerations on which 
it is based. 

Osteomyelitis of the mandible is a relatively rare condition ' 
which may — especially in children — arise from blood-bomc 


infection, but which more frequently is preceded by the extrac- 
tion of teeth. The cause of the former condition is clearly 
understood, but the latter type is commonly attributed to less 
well defined factors. “Diminution of local immunity" and 

specific Qrganismal infection ” have both been suggested^ 
latter condition appears to be incapable of proof, and 
I'r has so far been impossible to recover from the infected 
mandible any organisms which can be showm to differ from 
those present in the normal mouth. In this series the following 
organisms in various combinations have been encountered:" 
haemolytic streptococci and Staph, aureus, both aerobic and 
anaerobic, pneumococci. Strep, vindatis. H. influenzae, coliform 
bacilli, and a host of lesser Gram-negative organisms. These 
may all occur in the normal mouth as well as in the infected 
jaw. and if tbeit presence were \he important factor one might 
expect massive bone infection to follow almost every’ dental 
extraction. 

“ Local low immunity ’* is meaningless if it envisages a 
condition in which otherwise normal tissues become incapable 
of resisting bacterial invasion by reason of some unspecified 
cellular change. At the same time there must be some factor 
which determines whether or not a fairly constant tyT^ of 
mouth infection shall invade the bone. It is suggested that 
this factor is the local vascular system, which is the kej' to 
the mobilization of the defence mechanism. If the potent 
factor is a vascular one, it is further suggested that thrombosis 
rs the primary’ disaster. This may be caused either by direct 
trauma to the inferior dental vessels during the removal of 
a tooth or by the central extension of thrombosis in the 
vessels supplying either a tooth root or the surface structures. 
Occlusion of the main vessels will create a large central area 
of bone of reduced vitality* in which ibe secondary bacterial 
invasion is incapable of being w’ithsiood. It is obvious that 
the further back along the vessel this thrombosis extends the 
greater will be the disaster, and clinical findings tend to bear 
this out. Though thrombosis is often seen at operation, if is 
almost impossible to say whether it has preceded or followed 
the infection, but the probability of its being the primaiy cause 
is evidenced by the following : 

(o) Mandibular bone infection is rare after the extraction of incisor 
teeth, and in this area it is usually localized. As one goes further 
back along the tooth-bearing ridge both the probability and the 
severity of infeaion increase. This variation would seem to be 
dependent upon anaionucal consideration of the vascular distribution.* 
(6) The extraction of deciduous teeth is seldom followed by infec- 
tion, not because of any difference in the bacterial flora of the 
mouth in early life, but because damage to the inferior dental vessels 
is unlikely. The roots of children’s teeth are not in close approxima- 
tion to the vessels, and may be separated from them by the up- 
growing secondary dentition 

(c) Osteomyelitis of the supenor maxilla following dental extrac- 
tions is almost non-existent. The blood supply of this bone is 
segmental and vertical, and is incapable, in its peripheo’* of complete 
occlusion. The bacteriological slate of the mouth roust just as often 
be as potentially dangerous as in extractions of the lower teeth, but 
the probability of infective invasion remains infinitely remote. 

Once medullary infection is established it passes through an 
acute primary' phase to become a chronic condition. This is 
doe partly to its enclosed position, but to a greater extent to 
the density of the surrounding bone. This bone, because of 
Its relative avascularily, is incapable of rapid inflammatory 
response, and is often extruded as a sequestrum after many 
months. The problem is to remove the devitalized, thrombosed, 
and infected medullary’ bone, to eliminate that part of the 
dense cortical bone w’hich cannot resist the spreading infection, 
and to leave behind only those areas which have an adequate 
blood supply to enable them first to deal w-ith residual organisms 
and later to regenerate new bone. 

Operation therefore consists in the subperiosteal excision 
of the lower border of the bone, together with the 
outer plate and all the infected medullary area. This fre- 
quently leaves a lingual plate less than 1/S in. in' thick- 
ness and only about 3/8 in. in vertical extent (Fig. 1). It 
has sometimes been argued that the exposure of uninfected 
bone by such a clearance would result in further osteomyeliiis. 
This is not the case in such virulent infections as are 
encountered in acute mastoiditis, and does not seem to occur 
in the mandible if only vascular bone is left behind. Until 
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the advent of penicillin the overlying soft tissues of the cheek 
■were then packed away from the bone and the cavity allowed 
to granulate from its depth. The sulphonamide group did 
much to control infection, but packing still seemed necessary. 



Fio. 1. — Schematic representation of osteomyelitis on the left 
side and the type of excision and the site of penicillin tubes on 
the right side. 


When penicillin became available it was decided to continue 
this radical surgery' with closure of the soft tissues. This has 
three advantages: (a) The soft tissues of the cheek may be 
closely approximated to the underlying bone, and can be 
expected to contribute to vascular ingrowth.' (ft) The closed 
■cavity not only excludes secondary infection but also retains 
the penicillin, which is thus permitted to exercise almost con- 
tinuous action, (c) Primary instead of delayed healing is 
obtained. Such a result in established bone infection presents 
an old and time-consuming problem in an entirely new light. 

The technique which has been used in the cases here reported 
.therefore consists in extensive surgical removal of bone as 
described above. During operation, bacteriological swabs taken 
from the centre of the infected area are sent for culture and 
penicillin-sensitivity test. Two small-bore tubes are then 
inserted through separate stab wounds — one to run along the 
upper border of the residual bone and the other along the 
lower edge. The wound of access is then closed without 
drainage even though it has extended through an abscess cavity. 

Within about 18 hours a bacteriological report is available 
and penicillin treatment is begun. The usual dosage is now 
1,000 units in I c.cm. into each tube every 24 hours. 
Immediately before each injection the cavity is aspirated 
through the penicillin tubes, and any resultant fluid sent for 
bacteriological investigation and penicillin-inhibition test.. 

^ Treatment is continued until the wound is healed — on the 
‘ average, ten days. ■ , 

\ There is considerable similarity between all the cases in 
ihe group, and only two — one recent and one old — ^will be 
quoted at length. 

Case ;625.~SoMier aged 21. May I, 1943: Reported sick with a 
boil on the chin and swelling of the left side of the neck. Admitted 
to a hospital on May 12 with the original boil healed, but with an 
tncrease in the swelling of the neck. This was incised and three 
teeth were removed. Transferred to the Plastic Unit, July 9. He 
thtfn presented a generalized swelling of the mental region with an 
extension to the left side. There were several recent scars and a 
discharging sinus in the neck. In the mouth. pUs was welling up 
through two tooth sockets and through several fistulae. July 12: 
Operation. Extraction of 54321/1237. The mandible was then 
exposed from below and the lower margin removed almost as far 
back as the angle on each side. Excision of the full vertical extent 
of the outer plate revealed necrotic tissue occupying the medullary 
space. This also was removed, leaving a thin shell of normal bleed- 
ing lingual lamina. Two penicillin tubes were inserted and the 
wound closed. Finally the gum at the site of the extracted teeth 
was trimmed and sutured, thus completely closing the cavity. 


July 13 ; Bacteriological report on the swab taken at operation sh: 
penicillin-sensitive .-■ytapfi. aureus -f 4- + . Penicillin 1,000 units 
I c.cm. injected into each tube twice daily. July 21 : Aspirated 6 
has been sterile for the past five days. All stitches removed, ' 
a sound suture line on both the mucous and the skin ->■ , 
Aug. 5: Discharged to a convalescent home. On Sept. 23 
returned to duty, wearing dentures with comfort and 
negligible scarring. 

Case J3/S . — ^An elderly woman- giving a history of swelling. 

' the right side of the face, starting early in 1941, Has spent jnt 
months in hospitals, and has had extractions of roots, drainage! 
abscesses, and removal of sequestra. Examination (May 18, 19: 
showed a swelling of the whole body of the mandible, tvilh ■ , 
sinuses in the mouth and two discharging wounds under the cli 
May 22: The mandible was exposed from the right coronoid nntr 
to a point an inch above the angle on the left side. The low 
margin and the outer plate were excised over this area to expose i 

cavity in the mental region about 2J by 1 in. containing a 

which was' in fact a circumscribed area of osteitis fibrosa. In th 
.region of the angle and ascending ramus on the right was a similr 
area of osteitis fibrosa, which was uninfected. In less degree '• 
same condition was present on the left. All abnormal bone, infecltl 
or not, was removed, and the wound sutured, except for 1/4 in. ai 
the posterior end on each side. (This was the first case treated wfJi 
penicillin, and the only one in which tubes were not inserted.) 




Fic. 2.— Case No. 1318. Occlusal radiographs sbowirig: 
(a) an area of osteitis fibrosa lying as a i*!' 

'mandible; (b) appearance of the same jaw seven months alter 
excision and penicillin treatment, 

A bacteriological swab showed haemolytic streptococci +4 
maerobic Strep, riricians and moniiia, 4,000 uni^ of peniciW 
vere injected for the first two days, and thereafter 2,000 umts a as 
ur the next five days. May 27: Sutured wound healed, though tr 
josterior sinuses were still open but sterile. June 22; Spomaneoi 
lischarge of much pus, together ' with . one small sequestrun 
jvidenlly overlooked at operation. Cultures sterile. June 49:- it 
wounds, both on the surface and in the mouth, soundly heaiei 
Feb. 19, 1944: Review. There has been no further distuvbaoo 
rhe scars are satisfactory, and the radiograph shows good boc 
regeneration, with no evidence of either infection or residual osteit 
ibrosa. (Fig. 2.) 
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Complications 

. 1. The deliberate avoidance of drainage does not prevent 
i-nc continuance of soft-tissue breakdown, and an accumulation 
yf pus may need evacuation. This has so far been found 

0 be sterile, and the resultant sinus closes rapidly. 

, 2. Persistence of discharge, sometimes associated with a 
.'hange in bacteria, has occurred twice. In each instance 
,1 has been due to incomplete removal of affected bone. One 
':ase was subsequently reoperated on with success. The other. 

• vvhich acquired a coliform infection about the tenth day, 
.-became much more extensive, and has not yet been suhiected 
" to further operation. 

^ 3. In two cases removal of all infected bone has created a 
^^'cciion of mandibular continuity. In one elderly woman no 
.nxation was necessary, and satisfactory union occurred. In 
jthe other case the division was close to the condj'lar neck, and 
splintage was applied. It is as yet too early to assess the final 
2 result, but union seems to be progressing. 

^ 4. \STten the main infection lies on the lingual side of the 
- iaw the detached muscles of the floor of the mouth swing 
'away from the bone, and in these cases closure of the skin 
alone leaves a large cavity. It may not always be wise to close 
the whole wound in these circumstances, but rather to pack 
\vith penicillin gauze. Although this may result in bacterio- 
logical control, there is no reason to expect much increase in 
the rate of healing. 

Summar}' 

It is pointed out that penicillin is unlikely to give bacteriological 
control in the presence of sequestra or unfavourable surgical condi- 
tions, It is therefore no substitute for adequate surgery. 

In four cases in which penicillin has been used as a “ prophy- 
lactic ” there is eridence that the infection has been rapidly con- 
trolled without any undesirable local effects. 

A conception of the dominant role of \’ascular disaster in the 
causation, of bone infection is advanced, and a technique for treat- 
ment of osteomyelitis of the jaw based upon this is described. 

The adjuvant effect of penicillin has led to the conversion of the 
original open method to a closed one, with all the advantages this 
confers. In the 16 cases so treated elimination of all penicillin- 
sensitive organisms, satisfactory soft-tissue healing, and good regenera- 
tion of the bone have taken place, so that recovery from what has 
hitherto been an extremely chrom'c condiu’on has been effected in 
an average of about 30 days.'. 

1 am indebted to the Perucillin Clinical Trials Committee of the 
M.R.C. for supplies of penidllin used in this series; to Prof. L. P. 
Garrod for constant supervision of the bacteriological aspect of 
these cases; to “Bundles for Briiain,” who provided a generous 
fund for the maintenance of the laboratory in w’hich the W’ork was 
carried out; and. to all members of the Plastic and Jaw Unit at 
Hill End Hospital, who have been of so much assistance in the 
clinical control of the cases. To all of them I desire to express my 
very sincere thanks. 


PENICILLIN IN BONE CVFECTIONS 

BY 

IVOR M. ROBERTSON, F.R.C.S.Ed. 

Apart from the obsep.'ations of Florey and Florey (1943) on the 
treatment of acute osteomyelitis, there is little published in- 
formation about the use of penicillin in orthopaedic surgery. 
An "attempt has therefore been made to e.vplore its value further, 
and the results in 34 cases will be described, nine of which 
received systemic arid the remainder only local treatment. 

Acute Haematogenous Osfeomjelitis 
This group comprised 7 cases, all in children. With one 
e.xception penicillin was used as an adjunct to surgery'; the 
^^’Ounds following surgical exploration were packed lightly with 
petroleum jelly gauze and enclosed in plaster, a window being 
cut to allow of inspection and taking swabs for culture. 
Systemic penicillin treatment was given by various routes, 
dosage being calculated roughly according to body w’eight, and 
based on an adult dose of 120,000 units daily. The methods of 
administration used are described by Morgan, Christie, and 
Roxburgh (p. 515). 


Case I.- K. P. ; female, aged 12. Acute osteomyelitis of lower 
third of right femur of 3 days’ duration. Coagulase-positwe Staph, 
aureus yn blood and pus. Treated by incision of subperiosteal abscess 
and drilfing of femur. Penicillin treatment began on fourth day of 
disease ^(1,031,000 units in 13 days) On completion of systemic 
treatment the wound was packed for the next 24 hours with gauze 
soaked in penicillin solution. Thereafter, decreasing amounts were 
instilled into the wound daily. Penicillin cream was employed in 
later stages of healing. The total amount used for local treatment 
w^s 62,000 units. Wound sterile on 14ih day; complete epithelizaiion 
on 32nd day. X-ray changes minimal. 

Case 2. — J. B. ; male, aged 14. Acute osteomyelitis of lower third of 
right femur of S days’ durzdon. Blood culture and pus: coagutase- 
positive Staph, aureus. Treated by incision of subperiosteal abscess 
and drilling of femur. Penicillin given systemically (860,600 units 
in 14 days). Effusion into right knee-joint aspirated at same oper- 
ation (culture. Staph, aureus). Joint aspirated on 4 occasions on 
alternate days and 10,000 units penicillin injected. After 4th aspira- 
lion-the contents were sterile. Knee recovered full function. Wound 
sterile on 14th day; completely healed on 43rd day. A'-ray changes 
minimal. 

Case 3. — P. R.; female, aged 12. Acute osteomyelitis of upper 
third of right femur of 31 days’ duration. Coagulase-posilive Staph 
aureus in pus from wound. Treated by exploration of upper third 
femur and drainage of large subperiosteal abscess. Penidllin given 
systemically (1,087,000 units in 20 days). Further exploration 15 
days later. Trochanter region of femur opened up by guttering 
Wound healed in 100 days. Further exploration became necessary 
Gross :r-ray changes present. Penicillin therapy w’as restarted; 
660,000 units given intramuscularls' over period of 11 days. Wound 
healing. 

Cose 4. — R. P.; male, aged 12. Acute osteomyelitis of low-er third 
of right ulna, upper third right humerus, low'er third of right and left 
femur of 14 days’ duration. Coagulase-positive Staph, aureus in 
blood culture and in pus from superfidal abscess. Extremely ill 
Temperature 102® ; pulse 110. Bronchopneumonia present. Pain and 
tenderness were not localized to areas indicated above, but w'cre 
associated with effusion, pain, and stiffness of all neighbouring joints. 
Superficial abscess discharging on forearm. No indication as to the 
site of primary focus, and bony lesions were never localized enough 
to merit surgical incision. Treated by intravenous penicillin; later 
changed to intramuscular drip. Total amount given, 761,250 units 
in 10 days. Complete recovery in 60 days. X-ray changes minimal 
Case 5. — B.; male, aged 10 Acute osteomyelitis of lower third 
of right femur of 2 days’ duration. Coagulase-positive Staph 
aitreus in pus from wound. Treated by indsion and drilling 
Penicillin given intramuscularly (434,350 units in 9 days). Wound 
granulating. ’ Temperarure norms}. On the 6th day after treat- 
tneni the left leg became tense and painful. There was a rise of 
temperature, which continued until the intramuscular drip was 
discontinued.' Temperature fell immediately, and has remained 
normal ever since. Wound epilhelized in 45 days. X-ray changes 
minimal. 

Case 6. — B. W.; male, aged 5. Acute osteomyelitis of upper third 
of right tibia of 10 days" duration. Blood culture sterile. Coagulase- 
posilive Staph, aureus in pus Treated (before admission) by sulpha- 
ihiazole (14 g.). When admitted, ueated by incision and drilling 
Penicillin given intramuscularly (440,000 units in 11 daj's). On the 
6th day of intramuscular treatment the left leg became tense and 
painful. This was accompanied by an inguinal adenitis and rise of 
temperature. On lOlh day wound sterile. Secondary suture per- 
formed. Small rubber tube inserted through upper end of wound 
Penicillin instilled daily for 1 1 days (36,000 units). Wound soundly 
healed in 26 days. X-ray changes minimal. 

Case 7, — ^D. E.; female, aged 18 months. Acute osteomyelitis of 
upper third of left tibia of 1 day's duration. Coagulase-posiU%e 
Staph, aureus in pus. Treated (before admission) by sulphaihiazole 
(4 g.). When admitted, treated by incision and drilling. Intra- 
muscular injections of penicillin gi^en 3-hourly (350,000 units in 12 
days). Still under treatment. 

Comment, — Case 4 differs from the rest in that no surgical 
treatment was employed. This boy had a positive blood culture 
and a severe infection which might well have been fatal. A 
positive blood culture w’as also obtained in Cases 1 and 2. It 
is noteworthy that a favourable course follows when treatment 
is begun early: the best results were in Cases 1, 2, 5, and 6, in 
which the disease had existed for 3, 8, 2, and 10 days respec- 
tively. Case 3, with a pre-treatment duration of 3 1 days, is the 
only one in the series to run a prolonged course, and is not 
yet well. 

These results may be compared with iho^e of McKeown 
(1943), w'ho describes 26 cases treated with sulphaihiazole and 
various types of surgical interv'ention. The 17 cases treated 
with sulphaihiazole and by bone-drilling at an early stage of 
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the disease gave the best result of any method used, and reduced 
the duration of the disease by 60%. Of the 17 cases, none was 
healed completely under three months. Most of the cases 
healed in three, four, or five months, but the average’ was six 
months. Four cases in our series of six (i.e., excluding. Case 4, 
which did not require surgical intervention) healed completely, 
with minimal .v-ray changes, in 32, 43, 45, and 26 days respec- 
tively. These four cases have encouraged us in the hope that 
the duration of the disease may be further curtailed by the use 
of penicillin. 

Local Treatment 

(a) Chronic Hacmatogenous .Osteomyelitis 
In the local treatment of this condition penicillin was used in 
three forms: (i) a solution of calcium penicillin in distilled water 
usually of a strength of 1,000 units per c.cm.; (ii) a cream con- 
taining 400 units per gramme in a base consisting of equal 
parts of lanette wax S.X., petroleum jelly, and water;, (iii) 
powder containing 2,000 units per gramme in sulphanilamide 
with 5% magnesium oxide added to prevent caking. The posi- 
tion, nature, and extent of the infection had to be taken into 
account when deciding on choice of preparation and method 
of a'pplication. Cases with sinus formation leading down to 
infected bone were usually treated with penicillin in solution, 
instilled either directly into the sinuses or through a small-bore 
rubber tube or tubes extending well down the sinus. In some 
cases the tube was withdrawn immediately after each treatment, 
but in others it was left in place and withdrawn gradually each 
day. The tubes were kept in position on an average from 
7 to 10 days, depending on the bacteria present. Bacteriological 
examinations were made frequently from the aspirated material., 
.Cases in which surgical treatment had been limited to 
sequestrectomy presented a more difficult problem. A bony 
cavity was usually 'presenh-and its position often made retention 
of penicillin solution extremely difficult if not impossible. In 
some cases it was possible to maintain a tube in position so that 
the injected penicillin had some chance of reaching all infected 
areas. The amount of penicillin injected varied with the size 
and extent of the bone cavity. From 4 to 10 c.cm. was used 
on an average. The tube was closed by a spigot to prevent 
loss, and the instillations were made once every 24 hours. . 

In many cases closed plasters were used, with a window cut 
to allow dressing and inspection of the wound. This was 
restricted as much as possible, the tube being led through the 
dressings so that the daily injections could be carried out with- 
out disturbing the wound itself. Cases with exposed bone, and 
particularly those presenting a “ trough ” appearance, were filled 
with penicillin - solution, and retention was maintained by 
splinting or positioning the limb. In cases that had been 
“ saucerized ” penicillin-sulphanilamide powder or cream was 
used. Applications were made once every 24 hours. 

Case I. — M. H.; female, aged 20. Osteomyelitis of femur of 3 
years’ duration with wide sinus leading to bone. Slapli. aureus. 
Treated by sequestrectomy followed by direct application of solution 
through tube fixed info sinus. 7,000 units per day for 7 days. 
Wound sterile after 5 days and healed completely in 3 weeks. (Solu- 
tion was well retained in this sinus, and fluid withdrawn before a 
further injection was still active.) 

Case 2.— M. J.; female, aged 34. Sinus over right sacro-iliac joint 
in connexion with old tuberculous joint. Duration, 9 years. Sleep, 
pyogenes and Slaph. aureus. Treated by instilling penicillin solution 
nto the sinus (72,500 units in 13 days). Temporary slight improve- 
ment, but relapse after stopping treatment. 

Case 3. — W. H. ; male, aged 48. Chronic osteomyelitis of femur 
of 30 years’ duration with a large elongated cavity (5 by 1^ in.) on 
outer aspect of thigh extending to bone. Strep, pyogenes. Staph, 
aureus, diphtheroids, and coliforms. Treated by exploration. No 
sequestra found. Positional flooding of cavity with penicillin solu- 
tion (131,000 units over 12 days). No improvement. 

.Case 4. — J. F. ; male, aged 19. Chronic osteomyelitis of lower 
third femur of 24 years’ duration, with several small sinuses and 
incompletely healed wound of sequestrectomy. Gram-positive cocci, 
diphtheroids, and Proteus. Treated by sequestrectomy. Sinus injected 
with penicillin solution through catheter (40,000 units in 34 days). 
Wound packed svith cream. Sinuses persisted. 

Case 5. — W. B.; male, aged 33. Chronic osteomyelitis of lumbar 
vertebra (4), uith track leading out above left iliac crest ; 8 months’ 
duration. Strep, pyogenes and Slaph. aureus. Treated by dilatation 
of sinus at operation. Tube left in situ. Penicillin solution run in 
through tube (31,000 units in 9 days). Wound sterile in 3 days. 
Sinus much smaller. 


Case 6. — J. S.; male, aged 41. Acute exacerbation of cht 
osteomyelitis of 3 months’ duration, with cavity in' upper end of 
(2 by 3/4 in.) leading to sinus. Slaph. atiretis. Treated by drii 
bone and scraping cavity. Wound partially closed and tube Icfi 
extending down to bone cavity. Penicillin solution instilled d 
(36,600 units in 6 weeks). Sinus healed temporarily. 

Case 7. — ^T. P. ; male, aged 19. Chronic osteomyelitis of r 
tibia of a year’s duration, with a large- open cavity on the ante 
surface containing stinking pus and with sloughs on -its soft-ti 
walls, exposing bone of upper third, and multiple sinuses. Sla 
aureus and Proteus. Treated by positional flooding with penic 
solution (311,000 units in 41 applications over 3 months). Wi, 
treatment was begum, amputation of this leg had been advised. T 
limb being immobilized, the solution was retained in the large cat 
although this was wide open, and usually preserved its activity a- 
renewed. The exudate' lost its offensive smell ; the borders of i 
cavity became clean, and its size steadily diminished until it h 
almost completely filled up and healed by granulation. Unir 
tunately, other sinuses discharged, and further sequestrectomies bt 
since been necessary: the patient is still under treatment. 

Case 8. — ^R. N. ; male, aged 18. Sinus of right groin- duel 
chronic osteomyelitis of ilium of 6 years’ duration. Slaph aiim- 
Treated by instillation of penicillin solution into sinus with catbtit 
in situ (32,000 units over 16 days). Discharge sterile on the IS: 
day. Sinus healed at the end of course of treatment, but Irr 
broke down. 


(b) Osteomyelitis after Compound Fraetures 

Five such cases were treated by similar methods, of whi:i 
brief histories follow together with those of two infectfi . 
operation wounds. 

Case 9. — W. D. ; male, aged 30. Small wound on anterior asp.-* 
of right leg with bare bone visible, of 6. weeks’ duration, the resu) 
of a compound fracture of the tibia. Strep, pyogenes and Sfo;!; 
aureus. Treated by application of penicillin powder and later cra'i' 
to the wound (14,300 units in 17 days). Wound was then’explotBl 
and several small sequestra removed. A rubber drainage-tube 
inserted through a separate stab wound and the skin edges closed 
Penicillin solution w.as instilled (136,000 units over 16 days). Tube 
and stitches were then removed, and the wound, which appeared to 
be healed, was insufflated with powder. Wound broke down slightl) 
two days later, and was treated with a further 23,000 units of solu- 
tion. This sinus healed in 15 days and remained healed for tw 
months, when it broke down again. 

Case 10.— F. S.; male, aged 42. Long scar on. anterior aspect of 
leg with granulating gutter leading to necrotic bone at lower end, 
due to chronic osteomyelitis of 19 months’ duration, following 
compound fracture of the ankle. Slaph. aureus and djphtheroids. 
Treated by insufflation of penicillin powder (30,000 units in 25 days) 
Infection' persisted. 

Case 11.— K. H.; male, aged 21. Gutter-shaped wound of 13 
\yeeks’ duration, 7 in. long, on antero-lateral surface of jj'l 
bone exposed at lower end, due to compound fracture of ti i 
Staph, aureus and Proteus. Treated by positional flooding w 
penicillin solution (14,000 units in- 2 days). After sinuses had bcb 
laid open at operation, powder was used (36,000 units m 18 ay 
No change in the condition of the wound. Infection persisted. 

Case 12 (o).— W. S.'; male, aged 36. Cross leg flap 
' skin loss' of right leg due to chronic osteomyelitis of 2 
tion. Strep, pyogenes and Staph, aureus. Treated by .' , 

penicillin solution (two doses) into wound and by, apphea 
cream (27,000 units in 15 days). Wound rendered sterile. 

Case 12 fW.-^Further course of treatment undertaken 3 weeis 
later. Strep, pyogenes (Type 27) and staphylococci. . ■’,5“ , ^ 

injection of penicillin solution below flap (42,000 units in 2 
Osteitis remained unchanged. 

Case 13.— F. L.:_male, aged 40. Infection, of 6 weeks’ duratio . 
of iliac crest, which was donor site for cancellous bone sraj • , ' 

pyogenes and Slaph. aureus. Treated by injection “f fjj,. 

tion into infected wound (18,000 units in 9 days). Streptoco 
appeared in 24 hours. No -clinical improvement. , » i s 

Case 14.— J. G.; male, aged 26. Active sinus of 3 months dw^; 
lion leading to chronic osteomyelitis of lower third tibia o ^ ^ . 
duration following compound fracture. „„„ i2 

introduction of penicillin solution into .sinus (24,000 units 
days). Sinus closed, but later broke down. . 

Case 75.-R. T.;- male, aged 48. Widely S 

3 in.) of 3 weeks’ duration,, following bone graft at lowe 
tibia. Graft exposed. Slaph. aureus and Ps. q days)- 

by applying penicillin solution with a spray (32,000 units 
Infection persisted. 

Comment.— The results of treatment by local PPP’'‘^P‘'°" °d 
penicillin in cases of chronic bone sepsis have so tar P . 
very disappointing. Of these 16 cases complete healing o 
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■one only. In seven there was only temporary improvement, 
^ in eight none. At least three factors appear to he 
-ponstble for the unsatisfactory results: 

... Faiittre of Continuous Application.— The mechanical diflicuhies 

■ securing continuous action are great. Solution may escape 
‘m sinuses and often cannot be retained at all in large shallou* 
Hinds. Case 7 \N-as an exception : complete immobilization enabled 
‘lake of solution to be maintained in the wound for two months, 
lich steadily proceeded to heal in spite of the presence of a resistant 
•:anisn\ (Prorrifsl together with a susceptible one (Sfaph. aureus). 

■ 1. InacccssibiUty of the Banc Infection. — In many cases it-scemed 
^probable that die penicillin solution instilled down a sinus or 
ifoduced into a bone cavity reached the whole of the infected area 
-areas of deep osteitis persisting, and only the superficial infection 
:ing aficctcd (e.g.. Cases 4, 6, and 7). It was shown in Case 9 that 

- bone cavity can be sterilized temporarily, but on the cessation of 
almcnt the infection recurred. Rc-infections may occur from the 
n itt some instances, but in a number of cases it was observed 
t the infecting organism was identical with that present in the 
und before sterilization (Case 12, a and b). This suggests that 

deeper areas of osteitis remained untouched. 

. The Presence of Dead Bone. — Regardless of their accessibility 
olhenrisc to penicillin, however administered, there were e\idenily, 

- some of these cases, arc.as of bone of which the surgical removal 

necessarx* before healing could occur. In the presence of 
•'tsuestra, penicillin treatment unaided by surgery has been 
unsuccessful. 

In the group of compound fractures, those cases presenting 
a guttered wound with gross skin loss and bare bone exposed 
in the depths were particularly resistant to treatment, the mixed 
bacterial flora remaining unaltered and the healing of the wound 
being delayed. (Cases 10, 11, and 15). 

It is hoped to improve on these discouraging results by a 
policy that is now under trial in several cases, results of which 
arc not yet available. This is the more radical removal of 
infected bone, followed by complete closure, if necessary with 
the aid of a fulMhickness graft, and subsequent instillation of 
penicillin solution through a tube. 

Miscellaneous Cases 

In this group 12 miscellaneous orthopaedic cases were 
treated w'iih penicillin — ten locally and two systemically. 

Section 1— Local 

(fl) Post-operative wound infections (5 cases), (6> Soft-tissue 
sinus associated with chronic osteomyelitis of hip (I case), 

(c) Infected Steinmann-pin holes (2 cases), (d) Gunshot wound 
of shoulder region (1 case), (e) Chronic sinus associated with 
plating of femur (1 case), 

(fl) Five cases of post-operative w’ound infeclions. were treated at 
intervals varying from 3 to 130 days after operation. In all cases 
the method was to instil the solution by means of a catheter into 
the sinus twice daily, the total dose vary'ing with the size of the 
-inus and the duration of the treatment. The average was 39,000 
units in 34 days. Two cases healed completely, two showed tempor- 
ary improvement, and one showed no improvement. 

(c) Two cases of infected Sicinmann-pin holes were treated. The 
pin tracks xverc in the upper end of the tibia just below the tubercle. 
They were treated by injection of penicillin solution into the track. 
Complete healing occurred in both cases at the end of 27 and 13 
days respectively. 

(d) A case of osteomyelitis of left shoulder with chronic sinus 
resulting from a gunshot wound of the shoulder 104 months 
previously, and with a foreign body still in the depths of the wound. 
This case was treated by surgical drainage and the instillation of 
penicillin solution by means of rubber catheters into sinuses daily 
for 25 days (total, 235,500 units). This resulted in a slight improve- 
ment in the condition of the wound. 

(e) A. case of infection in a plated femur treated by local applica- 
tions of penicillin solution unsuccessfully. The plate was latft* 
removed at an operation, and a subsequent course of penicillin 
therapy was carried out (101,000 units in 13 days, introduced into 
a catheter fixed in situ). Complete healing occurred in 19 days. 

Section 2 — Systemic: Compound Fractures associated with 
Chronic Osteomyelitis 

7 , — j. p.; male, aged 38. Deep epiihelized trough of 6 
months' duration on'anlerior surface of lower leg with an island of 
bare bone in centre following compound comminuted fracture of 
upper end of tibia with gross skin loss.^ Staph, aureus; diphtheroids. 
Systemic treatment: — Intravenous penicillin, 30,000 units per pint 
of dextrose-saline 6-hourly for 6 days (total, 720,000 units). Dis- 


continued owing to thrombophlebitis of long saphenous vein. Intra- 
muscular injections (15,000 units 3-hourly for 4 days; total, 4S0,000 
units). Injections discontinued owing to patient’s complaining of 
severe cramping pains at site of injection. Intravenous penicillin 
restarted, and given for 3 days (total, 360,000 units). Local treat- 
ment: — 3,500 units of penicillin cream applied to wound daily for 
3 days. Systemic treatment had been discontinued. Resid/r — The 
wound w’as sterile at the end of the course of treatment and per- 
mitted delayed secondary suture of the wound with excision of pro- 
truding necrotic bone. Wound remained healed for seven weeks and 
then broke down. The infecting organisms w'ere identical with those 
present before sterilization 

Case 2. — F. S.; male, aged 42. • Trough-shaped discharging wound 
(2i by I in.) with bare bone risible at the lower end of tibi.i of IS 
months’ duration, following compound fracture-dislocation of ankle 
Coagulase-posilive Staph, aureus and diphtheroids. Systemic rreo:- 
ment:— Intravenous penicillin was given. ?0,(Ki0 units per pint of 
dextrose-saline 6-hourI> for 5 da>s in left leg (total, 600,000 units). 
This w'as discontinued o\sing to increasing oedema of left leg due 
to thrombophlebitis. Intramuscular injections (15,000 units 3-hourly 
for 6 days; total. 720,000 units) This was accompanied by a per- 
sistent pyrexia (100-102*') throughout course of systemic treatment. 
Local treatment: — 13.000 units of penicillin were applied over a 
further 25 days in the form of cream Result : — Staphylococci and 
streptococci had disappeared by the llih day of systemic treat- 
ment, but coliforms persisted throughout. Considerable improve- 
ment in the wound permitted further sequestrectomy. Healing has 
progressed slowly, but no major breakdown of the wound has 
occurred since. 

Coniment . — The majority of the locally treated cases in this 
miscellaneous group responded well, possibly because the 
lesions were of small extent, involving mainly soft tissues, and 
usually not of long standing. The two cases treated systemically 
were costly failures: over a million units of penicillin were 
used in each with little ultimate benefit. This drastic treatment 
was decided on as an experiment when local application in 
similar cases had failed. To judge bv its results in these two 
cases, this expenditure of penicillin ts unjustified, and long- 
standing sepsis involving bone must be considered an unfavour- 
able field for treatment, either local or systemic. 

Summary 

Early acute haematogenous osteomselhis was treated systemically 
with penicillin in 7 cases with good results: 6 of these were also 
subjected to orthodox surgical treatment 

Systemic trcaimeni m 2 cases of chronic sepsis following com- 
pound fracture was of only temporary benefit. 

Local application of penicillin was employed in treating 8 cases 
of chronic haematogenous osteomyelitis: 7 cases of osteomyelitis 
following compound fractures, and 10 miscellaneous cases, mainly 
chronic sinuses. The reasons for the failure of the treatment in 
many of these cases are discussed 
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THE LOCAL APPLICATION OF PENICILLIN 
IN SOFT-TISSUE LESIONS 

BY 

J. N. BARRON, F.R.CS. 

ANT? 

O. T. MANSFIELD, FJt.CJS. 

This report deals with cases under treatment in an E.M.S. 
plastic unit. The surgical treatment of these cases involved 
reconstructive procedures for various types of tissue loss, under 
conditions in vvhich the control of infection by pyogenic 
organisms has always been a predominant problem. The cases 
reported do not represent the total number treated (45 out 
of 70). but are chosen only on the grounds that reasonable 
conclusions can be drawn from them. Of these selected cases 
seven are detailed in the text as illustrations. Because of the 
wide variety of conditions treated, a somewhat arbitrary 
classification is adopted in order to avoid innumerable sub- 
divisions. TTiese can in no way be considered as a series. 

Group A : infeefed Skin Lesions 
These consist of infected eczemata, impetigo, the so-called 
capillar)’ hTnphangitis, and similar skin eruptions with pustule 
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formation. Several have occurred on Thiersch graft donor 
areas. There were 7 cases in this group, all infected with 
haemolytic streptococci, staphylococci, or both. All except one 
cleared up in 10 to 14 days, but some relapsed later. In all 
cases the preparation used was a cream containing 400 units 
of penicillin per gramme in a base composed of equal parts of 
lanette wax S.X., soft paraffin, and water. 


and at the stage under discussion his lower buccal sulcus had ! 
re-made by a Thiersch grafting operation. Owing to a small be 
down in the graft an abscess appeared in the soft tissues ol 
chin. The bacteriology was very mixed, .some organisms b 
sensitive to penicillin and others not. The treatment consislei 
filling the cavity via the mouth with penicillin after expressior 
the pus. Although a small fistula opened on to the skin surl 
the abscess was healed in six days. 


Case 1 . — A soldier aged 29 had a surgical correction of an adherent 
scar on the dorsum of the right index finger. After operation he 
developed a staphylococcal eczema round the surgical area, and the 
infection involved the suture lines. This was sterilized in two days 
with penicillin and remained sterile for eight days, in spite of which 
the eruption spread. 

The occurrence of an eczema induced by the use of the 
cream in two subsequent cases provides a possible ekplanation 
of this result. One of these later cases had a positive patch 
test to the cream, the presumed irritative agent being the soft 
paraffin employed. This is under investigation. 

This group of cases suggests that skin lesions infected with 
penicillin-sensitive organisms respond according to fhe tech- 
nique of application. Where the lesions were open and the 
penicillin had ready access to the foci of infection the results 
were satisfactory, but in closed lesions temporary improvement 
was followed by relapse when treatment was stopped. It is 
possible that careful skin toilet followed by penicillin inunction 
may prove to be more effective in these resistant cases. 

Group B : Abscess Cavities 

Penicillin solution in a strength of 1,000 units per c.cm. was 
injected into five abscess cavities. Of the results two were 
successful, one was doubtful, and there were two failures. 

Case 2. — A woman aged 22 for whom a cancellous iliac bone 
graft was used to reconstruct a syphilitic saddle deformity of the 
nasal bridge. After operation she developed a haematoma in the 
region of the graft in the nasal bridge. This remained quiescent for 
seven days and then suddenly became infected. She was returned 
to the theatre and bilateral drainage instituted. There was_ a 
mixed haemolytic streptococcal and staphylococcal infection, which 
responded immediately to penicillin injected into the cavity, and the 
drainage wounds were healed in four days. There was no loss of 
the cancellous bone. 

Case S . — A man aged 22 for whom a bone graft similar to that 
described above was used in the correction of a traumatic nasal 
bridge deformity. There was a rapid post-operative infection, with 
pus formation on the third day. At this time bilateral drainage 
was done and penicillin injection started. The infection was 
penicillin-sensitive Staph, aureus. This treatment was continued for 
a week with no change in the discharge or the infection, so that 
penicillin was discontinued. Conservative treatment was advised, 
a'nd the discharge gradually decreased until a month later a small ' 
sequestrum was evident, the removal of which effected rapid healing. 

Consideration of these two cases shows that one salient ■ 
feature was the time of onset of the infection. Advocates of 
the cancellous-bone-grafting technique hold that this bone 
derives a primary blood supply from the surrounding tissues 
and thus survives as a true graft. In Case 2, then, several 
days had elapsed before infection supervened, so that the 
»one cells by that time might be considered to have survived 
fthe transplanting procedure. Under these conditions the early 
treatment of infection should tend to prevent sequestration 
and thus promote the rapid resolution of the infective process. 

In Case 3 the disaster occurred before viability was estab- 
lished in the graft, so that in spite of treatment a portion of 
the bone died and thus perpetuated the infection, which did 
not clear up until sequestration was complete. The small size 
of the sequestrum (it was a wafer from the subcutaneous 
surface of the bone) does suggest that this tissue lends itself 
favourably to transplantation. 

A further inference that can be drawn is that penicillin in 
the presence of necrotic tissue does not appear to have much 
influence upon the infection. In this and other similar cases 
no clinical improvement was demonstrated with the use of 
penicillin. Thus where a penicillin-sensitive infection does not 
rapidly respond to adequate application much time will be 
saved if a search for complicating factors is made. 

Case 4 . — A young soldier was admitted for reconstruction of the 
chin and incisor region of the mandible, lost as the result of a 
gunshot injury. The mandible had been made good by a bone graft. 


This , type of breakdown has in the past been a matter i 
regret, in so far as many weeks pass before it attempts to hi 
and considerable scar is left in its train. In the above ct; 
it is felt that the early control of infection in this area prevent 
sufficient breakdown for the wound to become chronic. 

The case in this group which has been described as doubt!.' 
was' a surgically drained subcutaneous abscess ,in a hand, f; 
organism being a penicillin-sensitive staphylococcus. This cai 
followed the ordinary course resulting from adequate surgio 
drainage, and did not present any special features during tl; 
healing phase. 

Case 5 . — This patient was an 11-year-old boy with a sein 
phosphorus burn of the leg of three months’ duration. The sd: 
tissues on the posterior aspect of the knee-joint had been destrojd, 
leaving the external femoral condyle visible in the wound. He fa 
critieally ill at this stage with an intermittent profuse purulent t 
charge from an aeute pyarthrosis, and an endeavour was madc j 
combat this infection by the local instillation of penicillin into li: 
joint cavity by means of Carrel tubing. This treatment resultcii t 
no improvement, and it was quite obvious that the. penicillin didt;; 
have access to all parts of the infected joint.' The treatment Ri 
stopped and traction applied. Slow improvement occurred, urj 
eventually the joint sinus healed. 

This case illustrates well the precept that the technique ci 
application must be efficient or the results will be unfavourable. 
The results of local application are truly local, so that adequate 
access must be provided. 


Group C : Acute Spreading Cellulitis 
Five cases of acute invasive infection under skin flaps 
designed for reconstructive- purposes were treated by the early 
instillation of penicillin solufion. In all cases progress of the 
infection was halted and resolution ..was rapid. Previous 
experience of this complication with skin flaps, the blood 
supply of which is necessarily much curtailed, confirms that 
these results have not been attained by other methods of 
treatment. 

In the second series of cases under this heading 11 insets 
of tubed pedicle grafts were treated in a similar manner, n 
five of these loss of tissue resulted which necessitated further 
surgery ; in the other six the insets survived. The controlling 
factor appeared to be the blood supply of tho port rather t an 
the infection. In some of these cases, although the infection 
was controlled, retrograde intravascular thrombosis continue , 
with progressive tissue loss. - 

From the results in this group it is felt that penicillin is o 
value'in controlling infection which the.depleted blood stippi 
of the tissue itself would be unable to cope with, and on these 
grounds the prophylactic use of penicillin may have a wi 
application. 


Group D : Superficial Wounds with Skin Loss 
In this category there were 17 cases. All u'ere treated with 
penicillin cream. The variety of these lesions 
many extraneous factors that general conclusions are a 
can be drawn from them. These conclusions can be illustraiea 
by individual case reports. ■ r • 

(a) Penicillin can sterilize a wound and prevent its reinfection 
with sensitive organisms. It does not necessarily fol ow 
a wound thus sterilized will heal. 


Case 6.— A soldier aged 23 was given x-ray ‘^erapy three ycjus 
)reviously for warts on the right hand. He was 
reatment of a radio-necrosis of the index Ang^ and th ’ ^ 
niddle finger- having already .been amputated. ®“7j®,.,r,-nrrurr£d 
eplaccment of the dorsum of the index a linear breakdown 
n a suture line, which became infected with nnre'' • . 

vas sterilized in two days and kept stenlc for 32 days oy ■ ■ 
lenicillin cream. -During this time there was no aUempt o , 

ind a cervical sympathetic block was done. This pro . , 

esponse in the disorganized vascular system and the woun 
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If reinfection of a \\ound occurs after sterilization by 
a scnsvtwuy test should be done on the new invader 
> it may be resistant. 

v* soldier aged 23 was undergoing total reconstruction 
^ inc thvimb. A pedicle graft had been raised and transferred to 
•-.e thenar remnant^ and at this stage both ends of the pedicle were 
tjchcd to the hand. As the result of some slight trauma the 
ydiclc ulcerated and became infected with penicillin-sensitive 
■'c.ph, auntts. PcniciUin cream was used as a dressing, and sterilit> 
‘as obtained in five days. The wound remained sterile for 16 days 
'ilhotit any clinical change and then became reinfected with 
-aphylococci. Penicillin was continued for 27 davs without clinical 
r bacteriological effect. Finally treatment was ‘slopped and the 
Jeer cvemu^Vy heafeci. 

(c) Although sensitive organisms may disappear from culture, 
he w*ound may be so infected with pyocyanens, protens. or the 
oliforms as secondary invaders that no clinical improvement 
‘ noted or indeed can be expected. This was a common 
nding. particularly m this group of cases. 

(d) Penicillin can be a useful adjunct to surgery, but does 
lot replace it. Certain surgical principles may need modifica- 
ion to comply with the requirements of penicillin application. 

Summarj- 

These experiments with the local use of penicillin to date indicate 
hat we have an effective weapon in the fight against tissue invasion 
*y certain of the pyogenic cocci. The points that emerge are: 

1. Early application is most desirable. 

Z. Eflicieni technique must be used to bring penicillin into contact 
•rith the infective process 

3. Tissues necrosed as the result of infection are removed by 
latural processes. Many wounds containing slough or sequestra 
esist sterifizarion by penicillin. In some of these cases it is probable 
hat attempts at sterilization impede slough removal and so dela> 
leahng. 

4. Penicillin as an adjunct to adequate surgical technique is a 
..duable advance in the treatment of wounds infected with sensitive 
organisms. 


LOCAL TREATMENT OF BREAST ABSCESS 
MTTH PENICILLIN 

6Y 

DONALD B. FrASER, F.R.C.S. 

Simple aspiration under local anaesthesia has in some hands 
given good results in the treatment of mammar)' abscesses, and 
it seemed logical to add to this peniciUin replacement when 
juppites became available. A series of 15 consecutive cases 
has been treated, and case histories, with interpretation of 
results, are here given. 

The technique used was simply to infiltrate the skin with 
a stab of 2% novocain and to aspirate through a needle with 
a'2CK:.cm. syringe. Staphylococcal pus is sometimes thick and 
breast abscesses are notoriously foculated, but by using sahne 
wash'outs when necessary it was usually possible to evacuate 
ihe'm with fair efficiency. The organism in every case proved 
10 be coagulase-positive Sfaphylococais aureus. No strains 
resistant to penicillin were encountered. A solution of calcium 
penicilUn In distvUed water of a strength of 2,000 units per c.cm. 
was then injected through the same needle, dosage varying 
from 2.000 to 20,000 units according to the size of the abscess. 
Aspiration and injection of penicillin were usually repeated 
at two-day inten'als: the pus obtained on the second and 
^subsequent occasions was usually sterile or nearly so. and, 
when placed in an agar cup in a plate inoculated with the 
standard Oxford H . staphylococcus, produced a zone of 
inhibition indicating that penicillin was still present in effective 
concentration after 4S hours. 1 am indebted for the bacterio- 
logical investigations to Dr. J. C. Ford. 

E.xcept in three of the earlier cases, breast-feeding was dis- 
continued and lactation suppressed by restriction of fluids, mild 
aperient.s, and stilboestrol 5 mg. daily for 5 days. The breasts, 
were firmly supported with crepe elastic bandages. 

Case Histories 

Cose 7. — Primipara aged 23. Painful breast after 5 weeks of 
lactation. Admitted Jan. 15, 1944, m'lh large breast abscess and 


infection involving most of breast. Same dav: Aspiration 40 cem 
units penicillin. Jan. 16: Aspirauon 16 c.cm. pus; 
10,000 units penicillin. Result: — Ne.\i day spontaneous discharge 
from aspiration she and rapid resolution. Home, in 8 days. 

Case 2.— Multipara aged 30. No recent pregnancies. Tv\o <;ma]l 
breast abscesses in past year treated by surgical drainage. Three 
weeks ago, gradual development of another, involving one-third of 
the breast above and behind oreo!.n Dec. 2$, 1943; Aspiration 
7 c.cm. pus; 10,000 units peniciUin. Dec 30; Aspiratson 12 c.cm 
pus; S,000 units penicillin. Jan. 1, 1944: Aspiration 14 ccra. pus. 
Result : — Remained closed, and on Jan 14 there was good resolution. 

Case J.-^Aged 23. Breast abscess following weaning at 10 months, 
involving about one-quarter of breast Duration 8 dav3. Treat- 
ment : — July 11^ 1943; 10,000 viniis of penicillin injected immediately 
after aspiration of 5 ccm. of pus; penioihal anaesthesia, as patient 
was very nerv'ous. Twenty-four hours later, second aspiration ; no 
anaesthesia : 5 c.cm. of sterile pus which inhibited growth of 
staphylococci to a distance of 4 5 mm 5.000 units again injected. 
Resiilf: — Abscess pointed 2 days after starting treatment. Dis- 
charged profusely and healed rapidly Patient was afebrile in 3 days; 
home in 6 days. 

Case 4 . — ^Aged 25 Breast abscess t'ollomng lactation. Oiild 3^ 
weeks old. Breast had been uncomfortable for 2 weeks and a lump 
had gradually appeared Four days before admission the lump 
looked yellow, and the whole breast was painful. Two days later 
the abscess burst; the pain got v.or'se, and on admission was radia- 
ting to the axilla and the arm. Treamrent. — Aug. 10, 1943 : 6 c cm. 
of pus aspirated from the abscess and 10.000 units of penicillin 
injected. Aug 12- S ccm. of pus aspirated and 10.000 units of 
penicillin injected 9 mm. inhibiiion. Aug. 13: Under local 
anaesthesia incision of abscess and drainage of 10 ccm. of pus. 
This pus produced an 8-mm zone of inhibition, and on a blood- 
agar plate grew only 8 colonies of Staph, aureus. Aug 27* Breast- 
feeding discontinued Aug. 31 : Under general anaesthesia — incision 
and drainage of a l.arge retromammary abscess. Tlie pus from this 
gave a profuse growth of Staph aureus on blood agar, and failed 
to produce any zone of inhibition Sept 12: Wound healing well. 
Sept. 14: Breast healed; paiiem di«.charged Result —The patient 
w-as febrile until the retromammary abscess w’as drained on Aug. 31. 
after 2.3 days in hospital, and was discharged after 37 days in 
hospital Local treaimcm and the efTon to maintain breast-feeding 
were a failure. 

Cflie 5.— Aged 19. Breast obNcess after eexsing to feed baby 6 
weeks old. Lump in breast noticed for 3 weeks; increased recently. 
Abscess involving about one-quarte^ of breast Treotment: — July 
11, 1943: Under local anaesthesia 3 ccm of pus aspirated and 
4.000 units of penicillin injected Forty-eight hours later, 3 c.cm. of 
pus aspirated, which was siente and gave a I-mm. zone of inhibi- 
tion. 6,000 units again injected Rciuh — Three days after onset 
of treatment abscess pointed and discharged. Patient was afebrile 
on third day and home on sixth 
Cose (?.— Aged 22. Breast abscess following lactation. Child 5 
months old. Eight days before admission lump appeared in right 
breast. Disappeared after three days Three days before admission 
lump reappeared and became painful Treated as an out-patient 
with kaoliri poultices. On admission she had a breast abscess 24 in. 
in diameter above the right nipple Treatment: — ^Nov. 10, 1943; 
Aspiration of 10 c.cm. pus: 10.000 onus penicillin injected. Nov. 
12: Aspiration of 10 ccm, pus (this pus inhibited standard staphy- 
lococci to iTmm.V. 8.000 units injected Nov. 14; Aspiration of 
10 c.cm pus: 7,000 units injected Nov 16: .Aspiration of 7 c.cm. 
pus (this pus inhibited standard staphylococci to 6 mm.); 10,000 
units injected. Nov. 18* Aspiration of 4 c.cm. pus Nov. 20: 
Cured. Result:— The patient was 9 days m hospital, and afebrile 
on the third day after starting treatment 
Case 7 —Blind primipara aged 27 Had staphylococcal paronychia 
at delivery, Sept. 25. 1943. Early tn puerperium marked breast 
engorgement, which went on rapidly to development of bilateral 
breast abscesses involving most of boih breasts. Oct. 14; Aspira- 
tion, and penicillin replacement under pentoihal. 60 c.cm. pus right 
—15 c.cm. pus left; 15,000 units of penicillin to each side. Oct. 16: 
Riaht, 15 c.cm. pus; 16,000 units of penicillin. Left. 4 c.cm. pus; 
8.(^ units. Oct. 18: Right, 50 ccm. pus; 8.000 units. Left, 
30 c.cm. pus; 6,000 units. Both breasts then broke down and 
freely drained through a small hole at the site of aspiration. The 
right* rapidly resolved, and cleared up entirely. She was allowed 
home on Nov, 14 with sinus discharging in left breast. This had 
not cleared up by Dec. 24, so she w-as readmitted and the sinus 
opened up under anaesthesia, with removal of sloughs. Result : — 
On Jan. 20, 1944, after three months, the right breast texture was 
norma), the left siHl slightly indurated. 

Case 5.— Para-5 aged 39. Had had breast abscesses after third 
and fourth children? also small areolar abscess in this pregnancy. 
Always same breast affected. On tenth day of puerrerium admitted 
with segmental mastitis. 3 c.cm. of penidtlin injected under local 
anacsthwia into affected area. Increased tension caused consider- 
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ible pain, but breast improved for a few days, only to develop a 
arge abscess, which was incised on Nov. 28, with removal of 80 
:.cm. of pus; 8,000 units were left in drainage wound. Abscess 
oculated, and required counter-drainage on Dec. 2, after which she 
■nade good recovery. Home after 23 days in hospital. 

The patient should not h^ve been encouraged to feed from a 
Treast deformed by past infection and incisions. Prophylactic 
penicillin found impracticable, and useless locally. Incision was 
resorted to in order to secure efficient drainage of a deep-seated 
ibscess. ' 

Case 9.— Aged 23. Breast abscess after lactation. Child 3 weeks 
aid. Breast-feeding ’.^topped, as supply insufficient. Patient admitted 
with abscess involving two-thirds of breast that had been develop- 
ing over a period of three weeks. A small superficial abscess had 
been treated by surgical drainage a fortnight before. Considerable 
induration of the deeper tissues of the breast was noticed at the 
time. Treatment: — On July 17, 1943, the patient came under our care. 
On the 18th 5 c.cm. of pus was aspirated, under local anaesthesia 
and 15,000 units of penicillin were injected. Twenty-four hours later 
there was free spontaneous drainage at site of the old incision — pus 
inhibiting standard staphylococcus to 3 mm. Twenty-four hours 
later 6,000 units injected, and three days later 8,000 units into 
indurated area. Resit/t:— The- patient was 10 days in hospital — 
afebrile after 7 days. 

Case 10. — Aged 29. Breast abscess complicating scabies, which 
she had had for some weeks. Induration developed in the breast 
about a week previously. When seen she. had an intramammary 
abscess involving two-thirds of the breast. Treatment: — 20 c.cm. 
of pus aspirated under local anaesthetic and 15,000 units of penicillin 
replaced. Forty-eight hours later 4 c.cm. of pus aspirated with 
.difficulty; this inhibited a growth of staphylococci 11.5 mm. 15,000 
units replaced. Forty-eight hours after second injection abscess 
further localized and pointing on the surface. Incision and drain- 
age done under pentothal ; 4 to 5 oz. of pus evacuated. This pus 
inhibited standard staphylococcus to 5 mm. There ' was rapid 
resolution after efficient drainage. Result: — Patient was afebrile 7 
days from onset of treatment and returned home in 12 days. 

Case II. — ^Aged 35. Seen in post-natal clinic at 10 weeks, with 
slight induration in right areola. One week later (Oct. 18, 1943) 
there, was a small superficial abscess: 1 c.cm. of pus aspirated;' 

4.000 units of penicillin injected. Oct. 20: 1 c.cm. of pus aspirated ; 

3.000 units injected. Breast-feeding continued. The breast settled 
down, and she was' allowed home on Oct. 22. She returned on 
Oct. 26 with mastitis involving whole breast which developed over- 
night. Breast-feeding abandoned. The abscess was incised and 
drained on Oct. 28 ; no penicillin was used. The breast slowly 
resolved, the patient being very ill for a fortnight, and, as a sinus 
persisted, penicillin was injected down it. On Nov. 22 and 23, 8,000 
units: on Nov. 25, 2,000 units were given, but no improvement 
was noticed, and on the 26th the sinus was explored under general 

■ anaesthesia and a slough 21 by H in. removed. The wound was 
drained, and 8,000 units of penicillin injected down the tube. The 
breast rapidly resolved, and was healed by Dec. 1. 

In this case an attempt to maintain breast-feeding in presence of 
breast abscess was a failure: the inefficiency of local aspiration 
treatment if there is a slough in the depth of the abscess is also 
illustrated. 

Case 12. — Aged 22. Breast abscess following lactation. Child 7 
weeks old. Eight days before admission painless lump in left breast. 
Three days later lump became painful and red, and was treated 
with kaolin poultices and hot bathing. On admission she had a 
fluctuating breast abscess 3 by 21 in. on the outer aspect of the left 
breast. Nov. 12, 1943: Under local anaesthesia 9 c.cm. of pus 
aspirated and 10,000 units of penicillin injected. Nov. 14: Several 
discharging sinuses on under surface of abscess; induration less; 

6.000 units injected at site of original injection. Nov. 20: Sinuses 

beginning to heal; no discharge or induration. Result: — ^The 
patient was 7 days in hospital, and afebrile the day after the first 
injection of penicillin. ^ 

Case IS. — Aged 35. Developed a segmental mastitis when her 
baby was 8 weeks old. Baby kept at breast and condition resolved 
with local treatment, to recur one week later with development of 
small peripheral abscess. Nov. 14, 1943 : Aspiration 1 c.cm. pus ; 

4.000 units penicillin injected. Nov. 16: Aspiration 1 c.cm. pus; 

4,000 units injected. Nov. 18: Aspiration nil; 4,000 units injected. 
Result: — The "abscess discharged spontaneously; patient returned 
home on Nov. 23 with breast healed and lactation stiU well 
established. 

Case 14. — Aged 30., Breast abscess following weaning at 9 
-months; case first seen with segmental mastitis on Oct. 27, 1943. 
Stilboestrol and local heat given. Six days later afebrile, but local 
abscess : 10 c.cm. of pus aspirated ; 20,000 units of penicillin 

injected. Nov. 7: Admitted for aspiration-replacement treatment; 
doses were 20,000, 8,000, 8,000, and 8,000 units, given on Nov. 7, 9, 
11, and 13 respectively. Result: — Condition underwent slow resolu- 


tion without breaking down. There was still slight induratic: 
Nov. 20. - 

Case 15. — Para-7 aged , 45, .first admitted on fourteenth da; 
puerperium with mastitis, which resolved with local treatment ; 
abandoning of breast-feeding. Patient went home after 7 da\i 
return with abscess. Jan. 13, 1944: Aspiration 3 c.cm. pus; 4 
units penicillin. Jan. 15: Aspiration 5 c.cm. pus;' 4,000 u- 
Result :- — Spontaneous discharge from aspiration site, with satis', 
tory resolution. 

Comment > 

These cases fall into three groups." In 5 cases surgi. 
drainage was necessary, and conservative treatment may 
said to have failed. In 7 cases spontaneous drainage occutn 
either at a puncture site or elsewhere, and in only 3 did i 
abscess remain closed and resolve slowly with no evacuatk 
of its contents except by aspiration. On the other hand, f 
cases in both the second and third groups required no'operatic 
or anaesthetic, and their recovery was on the whole more rap 
than is usual with simple drainage. 

It is possible that some othep method of local treatmte 
may give better results, and, in view of the fact that aspiratio: 
sometimes 'cannot sufficiently evacuate the contents of th 
abscess, surgical drainage followed by instillation of penicillir 
solution through an indwelling catheter is being used in t 
further series. "When larger supplies of penicillin becorce 
available a trial should be- made "of systemic treatment at an 
earlier stage in order to control the inflammatory proctss 
before suppuration has occurred, and so permit the continua- 
tion of breast-feeding. 
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The unique properties of penicillin as an antiseptic suggested 
- that it might be of value in the treatment of some diseases 
of the skin. This seemed a suitable field of inquiry for two 
further reasons : first, the probability! from bacterio ogica 
' principles, of a good response from some ot 'he pyogeni 
infections of the skin ; and, secondly, the likelihood o com 
paratively small amounts of penicillin being required. 

The present survey comprises 75 cases. These were a 
in-patients, and it was thus possible closely to 
treatment, which was by local applicahon alone. , 
were investigated bacteriologically before treatment E ’ 
and the penicillin-sensitivity of .the organisms , 

qualitatively determined. Unless otherwise stated, the bac enai 
flora described as being present was, to a ° , 

degree, penicillin-sensitive. The number of units nffen 

case should be regarded as only approximate, an ‘ 
related to the extent of the disease rather than o i . ‘ 

The word “ cure ” is used in this paper tq, imp y ^ 
healing of lesions at some particular time. It does 
sarily mean a permanent eradication of the disease. 

Sycosis Barbae (15 Cases) 

This was chosen as a suitable disease for 
investigation because it so often fails to respon a , 

to other methods of therapy. Crusts, if present, were r 
before penicillin was applied, and shaving was i i d ^ 
especially in the early stages of treatment. Fenici ' _ 

usually applied as an ointment containing 400 units ot c 
or sodium penicillin per gramme of base, the latter eii^ 
mixture of equal, parts of lanette wax S.X., petro eum j 
and water. In a few cases the strength used was • 

' per g., and in some the base contained SO^o ^if 
25% of each of the other ingredients. It was felt that i ■ 
base contained 50% of water it might be of more suitaK 
consistency, but this did not prove to be so. In other ca. 
solutions of penicillin were used. 
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• Case 7.— M., aged 3U Duraiion of disease 11 vears A' rays 

-iccjnes, sufphonamides, quinoline, and other local applicafions had 
-"roduced only temporar}- improvement. Numerous small pustules 
vver whole beard area. Organisms, Staph, aureus. 12,800 units 
-jakium salt in laneite base, 200 units per c.) in 16 days. Dailv 
: tpplicaiions to worse side Oeft)^ only. Right side similarly treated 
.vvith lanettc base without penicillin. Result was apparent cure on 
icft, ver>* slight improvement on right. Followed by 16,800 units 
to both sides in IS days, with apparent cure. A few pustules 
reappeared 2 weeks later. Three weeks after end of treatment he 
w'as sent a further 12,000 units, which he applied during the ensuing 
5 weeks. This produced complete cure, which has now lasted 22 
iwks. 

Case 2 . — M., aged 46. Duration 6 years. Temporary improve- 
ment only with .y rays, vaccines, sulphonamides, quinoline, and 
bnih'am green. Extensive crusting of whole beard area and neck 
and eyebrows. Organisms, Staph, aureus. 17,000 units (calcium 
salt in lanette base water), 200 units per g.) in 17 days. Daily 

- applications to worse side only (left). Base only to right side. 
Marked improvement on left side; rather less marked improvement 
on right. Then 9,000 units to both sides in 7 days. Both sides 

- cured. A veo’ mild relapse occurred 5 weeks later. This was not 

" treated. Sixteen weeks after treatment ended he was seen to have 
f a very few small spots, but rather a severe blepharitis. This was 
' cored b\ the application of 12,(K)0 units in 2 weeks; but by then a 

; few pustules had appeared on the face. These were cured by a 

I funher 12,000 units, and the cure has now lasted 9 weeks. 

Case S. — M., aged 49. Duration 7 3 *ears. Temporary improve- 
ment only with x rav*s, sulphonamides, and numerous local applica- 
tions. Slight crusting. Organisms, Sr«p/i. aureus. 4,100 units 
(calcium salt in lancue base water). 200 units per g.) in 20 

days. Daily application to worse side only (left). Result: great 

improvement on left side. Then 5,600 units to both sides in 14 
days. Both sides cured. Slight relapse 10 days later Five weeks 
. after stopping treatment he vras given a further 12,000 units, and 
responded well. Now cured for 14 weeks. 

Case 4. — aged 41. Duration 2 years. Temporary improve* 
tneni only with x rays, quinoline, and other local applications. 
Lesions most prominent on cheeks and upper lip. Organisms. 
Staph, aureus and Strep pyogenes. 8,000 units (calcium salt in 
lanette base (50% water), 400 units per g.) in 8 days. Dally apphea- 
lions to left side only. Great improvement. Then 34,000 units to 
both sides in 17 days. Both sides cured No relapse after 19 
weeks. 

Case 5. — M., aged 29. Duration 3 years Temporary improve- 
ment only with x rays, sulplionamides, and other local applications 
Infection confined to upper lip and eyelids. Organisms. Sropfi. 
aureus. 4,600 units in 23 days. Calcium salt in lanette base. 200 
units per g., applied daily to upper lip. Solution of calcium salt 
(500 units per c.cm.) as eve drops (2 drops into each eye 2-hourly 
by day) and ointment applied to lids at night, for 5 days. Blephar- 
itis cured, upper lip almost so. Used a further 3,000 units during 
next vVeeks, and was then seen to be cured. Slight return of 
crusting on the upper lip 15 weeks later, ^^ben this had been 
present one week he was given quinoline emulsion for the next week, 
and during the subsequent 2 weeks used a further 12,000 units of 
penicillin. He was then seen to have relapsed almost completely, 
with some return of the blepharitis. Ointment appeared to be 
irritating the lesion. 

Cose 6.~— M., aged 22. Duration 4 months. Temporary improve- 
treni with .y rays, ultra-violet light, sulphonamides, brilliant green, 
cry’stal violet, etc. Scattered lesions over whole beard area. 
Organisms, Staph, aureus. 7,500 units (sodium salt in lanette base. 
400 units per g.) in 30 day’s. Applications daily for 11 days, then 
twice daily. Complete cure; has now lasted 16 weeks. 

Case 7. — M„ aged 22. Duration 3 years. Temporao' improve- 
ment only with local applications and .v rays. Lesions extensive; 
blepharitis present. Complicated by seborrhoeic dermatitis. Organ- 
isms, Staph, aureus. 11,340 units (sodium salt in lanette base. 400 
units per g.) in 21 days (applied twice daily). Improvement till lllh 
day, then complete relapse, so that face was ’* worse than ever 
before.” Further slight improvement just before treatment was 
stopped. Culture from a pustule at this stage showed that the 
organism 'had increased its resistance to, penicillin. Given x rays 
(50 r wee) w'iih some improvement. Two weeks later a second 
course, using solution of calcium penicillin (1,000 units ccm.), 
was started. 38,410 units in 15 days. Face sprayed 4 times daily 
(right side only for first 7 days). After this both sides seemed to 
be cured. Solution then appHed to eyes (2 drops into each, 4 times 
daily), 22,470 units being given in 21 days. Blepharitis cured a 
few days before treatment was slopped. Face began to relapse only 
a few daj^ after treatment to the eyes was finished. After 2 weeks 
there was a return of the blepharitis. Condition was stationary for 
the nc.xt 6 weeks under treatment vyiih pyrogallol in xinc cream. 

Case S. — M., aged 40. Duration 2} years. No response to 
quinoline, nasal operations, x rays, or sulphonamides. Infection oC 
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skin localized to upper lip and eyelids, but chronic purulent nasal 
discharge present. Organisms, Staph, aureus and Strep. p\osenes, 
11,970 units (sodium salt in laneite base, 400 units per g.) in*21 davs 
(applied twice daily). Gradual improvement for 15 days, then com- 
plete relapse. Organisms showed some increase in resistance lo 
penicillin. Quinoline emulsion and .y rays produced some improve- 
ment during next 2 weeks. Second course then started. 11S.750 
units (solution of calcium salt, 1.000 units per c.cm.) in 19 days. 
Solution . sprayed on^ to upper Ijp and up nose 4 times daily. 
Improvement for 11 days, then complete' relapse; the solution 
appeared only to irritate the lesions. 

Case 9.— M., aged 3S. Duration 24 years. Sulphonamides and 
local applications ineffective. Scattered lesions, associated with 
seborrhoeic dermatitis. Organisms. Staph aureus. 5,600 units 
(sodium salt in lanette base, 400 units per g.) in 8 days (applied 
twice daily). Complete cure. Relapse began after 2 weeks and 
became severe after 4 weeks. Treated by 49.950 units (solution of 
calcium salt, 1,000 units per c cm ) m 15 days. Sprayed on twice 
daily. Complete cure. Relapse after 5 days. Seen 6 weeks later, 
the condition was not severe, although he had had no further 
treatment. • 

Case 10 . — M, aged 31. Duration 3 years. Only temporary 
improvement with x rays and local applications. Lesions worst on 
chin and forehead Some crusting Organisms, Staph, aureus. 
17.625 units (calcium salt solution. 1,000 units per ccm., and in 
lanette base. 400 units per g ) in 14 days. Sprayed 4 times daily 
for 3 days, then twice daily. Oinimeni only for last 2 days. Almost 
cured. Cure completed after application of a further 6.000 units 
in 2 weeks. Began to relapse a few days later. During 2nd and 
3rd weeks after start of relapse he used another 12.000 units, but 
the ointment only irniaied his skin, and no progress was rnade 

Case 11 . — M., aged 32. Duration 3 months. Sulphonamides and 
other local applications ineffective. Organisms, 5faph. aureus 
24,970 units (sodium salt in lanette base, 400 units per g ) in 27 days 
(applied twice daily) produced complete egre. Relapsed a few days 
later. Eight weeks later his condition was not severe, though othei 
methods of treatment had been employed in the interval. 

Case 12 . — M., aged 47 Duration 24 years. All local applica- 
tions ineffective. Lesions scattered over beard area, but mostly in 
midline. Organisms, Staph aureus. 139.860 units tsolulion of ca’* 
cium salt, 1,000 units per c.cm.) in 28 days. Sprayed thrtee da/ly 
Complete cure. There was minimal improvement for the first 5 
days, but cure was almost complete after 18 days 

Case 73. — M.. aged 27. Durauon 5 years Only temporary' 
improvement with numerous local appUcattons, 2% crystal violet 
being the' most useful. Severe crusting of upper hp; eyelids and 
left eyebrow also affected Chronic sinusitis. Organisms, Staph, 
aureus. 67,190 units (solution of calcium salt, 1,000 units per c.cm.) 
m 15 days. Sprayed on ihnce daily There was a gradual but steady 
improvement. Had to be discharged for domestic reasons, and was 
given 12,000 units as ointment with which to continue treatment. 

Case 14. — M., aged 23- Duration 11 years Recent exacerbation. 
Temporary improvement with quinoline emulsion. Generalized rash 
all ov'cr beard area ; some impetiginous lesions also. Organism.^, 
Staph, aureus. 50,000 units in 15 days. Solution of calcium salt 
sprayed on thrice daily Complete cure, which has now lasted one 
week. 

Case 15 . — M., aged 21. Duration several months. Only tempor- 
ary improvement with quinolme emulsion. Generalized rash, but 
predominant on chin. A few impetiginous lesions present. Organ- 
isms, Staph, aureus and Strep, pyogenes. 40,920 units in 12 days. 
Solution of calcium salt sprayed on thrice daily. Complete cure. 

, Commentary 

In judging these results it is necessary to remember that 
most of the cases were chosen for the \ery reason that they 
were of long duration or had notably failed to respond (o 
ordinary’ methods of treatment. 

Analysis of results shows that: (c) Five cases (Nos. 4, 6, 12. 
14, 15) were init/aljy cured and have remained so. These 
cures have lasted for periods up to 19 weeks, (h) Three 
cases (Nos. 1, 2, 3). though initially cured, relapsed after periods 
varying from 10 days to 5 weeks. Their relapses were cured, and 
cures have now’ lasted for -periods \-arying from 9 lo 22 weeks, 
(c) Five cases (Nos. 5, 7, 9, 10, II), though initially cured, 
relapsed after periods varying from a few* days lo 15 weeks, 
and their relapse remains uncured, (t/) One case (No. 8) was 
never cured. In one case (No. 13) treatment is still in progress. 

The remarkable initial response in the first 6 cases which 
tve treated was perhaps unfortunate, as it led to false con- 
fidence in the method of application. It became clear sub- 
sequenily that the ointment used could in some cases lead 
to irritation of the skin, though which constituent of the 
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ointment was responsible is not at present cleari The conri- 
parative impurity- of present supplies of penicillin must be 
remembered as a possible cause. Further investigations on 
methods of application are clearly indicated, but even if the 
ideal method is found it still appears that recurrences in some 
cases may be frequent. The tendencyof cases of sycosis 
barbae to relapse after apparent cure is well known, and 
there is no reason to suppose that penicillin can abolish this 
inherent tendency. The most to be- expected of penicillin is^ 
that it may cure established infection or, if applied prophy-' 
lactically, prevent reinfection. Established infection was indeed 
cured, though sometimes only temporarily, in all but one of 
this series. In the exception (Case 8), failure was probably 
due to a continual reinfection from the nasal discharge. It 
may be noted here, in connexion with associated disease, that 
all three patients who also suffered from seborrhoeic derma- 
titis relapsed within 14 days of cure. 

The significance of the increase in resistance to penicillin 
displayed by the organisms in Cases 7 and 8 is doubtful ; this 
also requires further elucidation. The usfe of solution is not 
recommended except perhaps in cases irritated by the oint- 
ment, as it tends to be extravagant of penicillin and does not 
appear to produce final cure any more quickly. There is 
sometimes, however, a more dramatic response during the first 
few days. Twice-daily spraying is probably adequate. The 
solution seemed to irritate the skin in Case 8. 

Tiealment should in all cases be continued for a few days 
after apparent cure ; in our cases penicillin was probably 
stopped earlier than was desirable, owing to the need for 
economy in its use. When it becomes freely available it should 
be possible to start treatment at the first signs of a relapse 
or even to use penicillin prophylactically. 

This series is a small one, and further experience may show 
that we_ have been unduly fortunate in our results. Even if 
this proves to be the case, it is clear that, while penicillin can 
by no means be relied upon to produce a lasting cure in all 
cases of sycosis barbae, it can in individual cases produce 
results unobtainable by any other means. If only for this 
reason, it has a definite place in the treatment of the disease. 

Impetigo (12 Cases) 

Some of these were primary impetigo and others were 
secondary to disease such as scabies. All were treated by 
removal of 'crusts followed by local application of sodium or 
calcium penicillin in the lanette wax and petroleum jelly base, 
400 units per g. 

Case 1. — M., aged 7. Duration 7 days. Upper lip, checks, and 
backs of hands predominantly affected. Organisms, Strep, pyogenes. 
1,800 units in 9 daily applications. Single lesions healed in 2 to 3 
days; cure complete in 9 days. 

Case 2. — M., aged 19. Duration 20 days. Extensive crusting of 
face, ears, arms, buttocks, and thighs. Organisms’, Strep, pyogenes 
and Staph, aureus. 8,505 units in 21 daily applications. Only one 
area was treated at a time, so final cure was delayed ; individual 
areas were cured after 4 to 6 days’ treatment. 
jN Core 3.~P., aged 4. Duration 11 months. Assodated wiih 
•^orrhoeic dermatitis, and affecting scalp and cars. Organisms 
pyogenes and Staph, aureus. 18,900 units in 21 daily applica- 
improvement for 10 days; condition then became 
^^itionary. The improvement coincided with elimination of the 
secondary infection, the seborrhoeic dermatitis being unaffected by 
further treatment. 

Case 4.-— M., aged 1. Duration 5 weeks. Associated with scabies, 
and affecting face and cars. Organisms, Strep, pyogenes and Staph, 
aureus. 2,800 units in 11 days (applied twice daily).- Single lesions 
healed in 3 to 4 days; cure complete in 11 days. 

Case S. — M., aged 10. Duration 10 days. Face only affected. 
Organisms, non-haemolytic streptococci and Staph, aureus. 3,960 
units in 9 days (applied twice daily). Single lesions healed in 4 
days ; cure complete in 9 days. 

Case 6. — M., aged 4. Duration 12 days. Face, cars, and legs. 
Organisms. Strep pyogenes. 14,000 units in 8 daily applications. 
Single lesions healed in 3 days; cure complete in 8 days. 

Case 7. — F., aged 6 months. Duration 14 days. Associated with 
seborrhoeic dermatitis and scabies, and affecting' scalp, trunk, and 
limbs. Organisms, Staph, aureus. 16,560 units in 6 daily applica- 
tions. Complete cure of impetigo. Relapsed after 15 days. Cured 
by application of 7,360 units in 8 days. 

Case S. — F., aged 5. Duration 3 weeks. Associated with scabies, 
and affecting lower limbs. Organisms, Strep, pyogenes and Staph. 


aureus. ^12,000 units in 8 days (applied twice daily). Single Icsio- 
healed in 5 days ; complete cure in 8 days. , ' 

..Case P. — M., aged 37. Duration 12 days. Extensive crusting i 
face. Organisms, Staph, aureus. 24,000 units in 12 daily applit 
lions. Great improvement in 5 days; cure complete in 12 days.' 

Case 10. — M., aged 24. Duration 14 days. Scalp, neck, and ton 
arms affected. Organisms, Staph, aureus. 11,960 units in 12 da; 
(applied twice daily). Scalp cured in 4 days; other areas requirt 
12 days. 

Case JJ. — M., aged 27 years. Duration 10 days. Face, scalp, an 
arms. Conjunctivitis and blepharitis. Organisms, Staph, aureus an, 
diphtheroids. 8,170 units in 19 daily, applications to face, kalp 
and arms. (Eyes also treated — sec ” Blepharitis,” Case 5.) Almos; 
well irv 5 days, but even by the 19th day a few new lesions wen 
appearing. 

Case 12. — F., aged 3i months. Duration several weeks. Scalp, 
face, and hands, affected. Underlying eczema of scalp and face. 
Organisms, haemolytic streptococci. 24,000 units in 15 daily applica- 
tions. Impetigo cured in 5 days ; 10 days’ further treatment lir.d no 
beneficial effect on the eczema. 


Commentary 

It will be seen that of 12 cases treated 11 were completely 
cured. The important factor is the time required to produce 
this result : on an average this was 8 to 9 days. Most o[ 
these patients, however, were in a fairly advanced condition 
when treatment was started, and as ointment was applied only 
in the immediate neighbourhood of the lesions it was difficult 
to prevent spread to unaffected areas. Individual lesions under 
treatment healed in about 4 days. 

Minor variations in the routine of treatment do not seem 
to be of much importance ; for instance, one application of 
ointment a day appears as effective as two. But when peni- 
cillin becomes more easily obtainable it may be possible, by 
spreading it more widely, to prevent formation of new lesions 
and materially accelerate complete cure. 

We consider that penicillin can be more .pnerally relied 
upon to produce a rapid cure than can quinoline emulsion or 
sulphonamidcs, though these drugs may in individual cases be 
equally successful. 

In view of discussions regarding the bacteriology of impetigo 
it is worth noting that in these 12 cases the infecting organisms 
were : in 3 cases. Strep, pyogenes alone ; in' 3 cases. Staph, 
aureus alone \ in 4 cases, Staph, aureus and Strep, pyogenes'; 
in 1 case. Staph, a'lireus and non-haemolytic streptococci , 
in 1 case. Staph, aitrcus and diphtheroids. 


Eczema (9 Cases) 

For the most part the patients treated were resistant cases 
of chronic eczema in which it seemed that elimination of 
secondary infection might aid recovery. All were treated with 
sodium or calcium penicillin in the lanette wax and petroleum 
jelly base, 400 units per g. 

Case M., aged 27. Duration several weeks. Large raw arc.is 
on hands, forearms, face, and ears, resistant to all previous trea 
ments. Organisms, Staph, aureus. 29,070 units in-21 daily app > 
tions. Notable improvement, patient being left with a resi u y 
eczema, which responded to ordinary methods of treatinen - 
Case 2.— F., aged 67. Duration 10 days. Severe weeping 
of wrists and hands with purulent blisters. Organisms, P- 
pyogenes and Staph, aureus. 16,000 units in 13 days o rig , 
only (applied twice daily). Left side treated with zinc cream. g 
hand cured after 11 day's, left after 13 days. - 

Case 3.— M‘, aged 35. Duration 6 months. Dry scaly eczema o 
face, neck, and ears with fissuring. Organisms, Strep, pyogen s . 
Smph. aureus. 39,200 units in 7 daily applications to rigm siu 
only. Great improvement after 3 days, whereupon base “ ' 

applied to left side. This resulted in similar but less rapid ' P . 
ment. Subsequent application of base without penicillin 
sides effected cure, but relapse occurred a few weeks later. 

Case aged 20. Duration 4 days. Vesicular eczema o 

left index, with pustules on rest of hand. Organisms, Staph, aiiret 
24,000 units in 10 daily applications. No improvement in eczema 
Case 5.— M., aged 23. Duration 16 years. Generalized eczem: 
with fissures. Organisms, Staph, aureus and another Gram-posi i 
coccus. 36,000 units in 20 days (applied twice daily) to lace am 
neck only. Fissures healed. Otherwise unaffected. 

Case 6.—M., aged 21. Generalized infantile eczema dating fron 
birth. Organisms. Strep, pyogenes and Staph, aureus. 30,IUU unit 
in 22 days (applied twice daily). No change for 5 days ; tlicrealie 
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'teady improvement. Began to -relapse 2 to 3 days after treatment 
''topped. 

‘ Co5f 7. — aged 25. Duration 3 weeks. Face prcdominanilv 
affected. Sterile on culture. 6,000 units in 15 daily applications'. 
Cured. 

Case 5.— M., aged 8 months. Duration 4^ months. Scalp and 
left cubital fossa. Organisms, Strep, pyogenes and Staph, aureus. 
!2,CM0 units in 14 daily applications. Improved for 5 da>'s, then 
relapsed. (Prevention of scratching vvas very difficult.) 

Crrsc 9 . — M., 5S. T}uration S months. I.arge raw weeping 

patch below the knee. Organisms, Staph, ourens and Strep, pyogenes. 
71,810 units in 22 days (applied t'tice daily). Healed ; only a residual 
redness persisted. 

Commentary 

Cases 3 and 7 suggest that such improvements as occurred 
in this series were possibly due to the fanelte base rather 
than to penicillin. There is little doubt, however, that in 
Cases 1 and 9 the dramatic improvement was the result of 
controlling the infection, .and the limited success in Cases 5 
and 6 is in agreement tvith this. Penicillin should be worthy 
of trial in cases of eczema with ev idence of secondary infection. 

Blepharitis (8 Cases) 

This condition has been mentioned in connexion with sycosis 
barbae ; the cases now to be described were, however, not 
accompanied by sycosis. . They were treated by application 
of sodium salt in Janette wax and petroleum jelly base. 
400 units per g., to the lids, or by instillation of solution of 
sodium or calcium penicillin into the eye. All cases were 
bilateral. The results of treatment are in general agreement 
with those obtained by Florey and Florey (1943). 

Case I* — Fm aged 3. Duration 5 months. Eyebrows also infected. 
Organisms, Scisseria catarrhalh. Strep. p)ogenes, and Staph, aureus- 
1,640 units (oimmetU) in twice-daily applications for 3 d.iys. Cured 
Relapsed after 10 days, 2,870 units m twice-daily applications for 
7 days. Cured, Relapse after 3 weeks. Staph, aureus found to 
be less sensitive than previously. 6,000 units in daily applications 
for 15 day5f. Cured in 10 days. Slight relapse about 3 weeks later. 
When seen 8 weeks after treatment was stopped the right eye showed 
a tniid blepharitis and the left appeared cured. The only treatment 
had been local application of petroleum jelly. 

Case — M-, aged 35, Duration 28 years. Organisms, Staph, 
aureus. 5,800 units (sodium salt in saline, 500 units per c.cm.) m 
10 days- Two drops 2-hour/y by day into left eye only, for 6 days. 
Great /mpr<?vement in left eye. Then both sides ireaied. Cure in 
10 days. Relapsed after a few weeks. 

Case — F., aged 30. Duration 24 years. Seborrhoeic dermatitis 
present. Organisms, .Af, leirogerms and Staph, aureus. 1,400 units 
in daily applications for 7 days. Cured. 

Case — M'. aged 22. Duration 34 years. Bilateral conjunciiritis. 
Organisms, Staph, aureus. 8,920 units in 12 days. Two drops of 
sodium salt solution in saline (500 units per c.cm.) into each eye 
3-hour/)' by day. Ointment also apphed to Jids nightly, but discon 
tinued owing to intense irritation produced. Thereafter solution 
W’as applied to Hds on a swab instead Complete cure, which lias 
now lasted U weeks. 

Case 5.— M., aged 27. Durauen 9 days. Impetigo and con- 
junctivitis also present. Organisms. Staph, aureus and diphtheroids. 
3,800 units (ointment) in daily 3pplic.alions over 19 days. Cured. 
(Impetigo also treated — see “ Impetigo/* Case 11.), 

Case S. — M., aged 26. Duration 14 years. Organisms, Staph. 
nttrenj. 8,000 units (solution of calcium salt, 1,000 units per c.cm. 

— 2 drops 2-hourIy by day into each eye) in 5 days. Cured. Has 
now remained cured for 9 weeks. 

Case 7. — F., aged 43. Duration 3 weeks. Associated W'lih 
pernphigus vulgaris.. Organisms. Staph, aureus. 2,340 units in 
twice-daily applications for 5 days (oinimeni). Cured- Relapsed 
after 10 days. 6,500 units in 13 days Cured. Seven weeks lr.-cr 
there was only a slight residual redness of the lids C>ui the 
pemphigus had also improved). 

Case Af., aged 52. Duration 2 weeks. Organisms, Staph, 
aureus. 3,150 units in twice-daily applications of ointment over 9 
days. Cured. Slight relapse 6 days later, 2.S00 units applied in * 
S days. Cured. No relapse when seen 7 days later. 

• Commentary' 

Previous experience with conjunctivitis has led us to expect 
th.at solution of sodium salt in saline (500 units per c.cm.) 
would be less irritant to the eye when used as drops than 
aqueous solution of calcium salt (1,000 units per c.cni.) 
Patient No. 6, however, did not find the latter uncomfortable, 
and it seems that individuals vary in iheir tolerance. The 


application of ointment to the lids was not usually productive 
of aft)' reaction, (hough in Case 4 it did produce a marked 
aggravation of the blepharitis. 

Blepharitis being generally extremely resistant to treatment, 
the initial response of these cases is most encouraging. The 
frequency of relapse is at present a disappointing feature, but 
when supplies of penicillin are better it may be possible to 
prevent relapse by, for example, a nightly application of the 
drops. 

Otitis Exlcma (7 Cases) 

These cases were treated by sodium penicillin in lanerte wax 
and petroleum jelly base (400 units per g.) or by solution of 
calcium penicillin (1.000 units per c.cm.). Where the solution 
was used, drops were introduced into the external meatus 
thrice daily, and it was then plugged with cotton-wool or 
petroleum jelly gauze. 

Case 1. — M., aged 45. Bilateral Duration 7 monilrs. Organisms. 
Staph, aureus, diphiheroids. coliforms. and an urndeniified Gram- 
positive coccus. 36.870 units (solution) in 7 days. After 5 da^^ 
there wws an improvement, and scnsuivc organisms were no longei 
present. Before treatment vvas finished, however, there was a relapse. 
Case 2. — M., aged 56. Bilateral. Duration 2 years. Organism--, 
diphiheroids, cohforms. and B. proieus. 89.665 units (solution) in 
22 days (twice daily only during final 7 days) Number of sensitive 
organisms diminished, but Uiere w-as only improvement — not cure. 
Nineteen weeks later hts improved condhton was still being 
maintained. 

Case 3. — M., aged 41 Right side only. Duration 35 yc.'ir>. 
Org.misms, Staph, aureus, diphtheroids, and coliforms. 18.765 units 
in 8 days (solution) No 5vcn'>iuse organisms aficr second day. 
Cured in 5 days ; relapsed 5 days bier. 

Cose 4.*— F., aged 23. Bilateral. Duration 5 nv'nihs. Orijanisms. 
Staph, aureus and coliforms 6.000 units in 22 days (ointment, 
applied iiv/ce daily) Complete cme Disch.irgcd to u^c another 
6,<K)0 units. No relapse reported alter JO v-.ceks. 

Case S. — -AJ., aged 3). Bilajcrjl Djraijon 1] yc.irs. Organisms 
streptococci. Staph aureus. B puitcus. and diphtheroids. 74.000 
units in 14 days Isoluuon twice dady only for last 5 day si Clinical 
cure by 5ih day, but bacteriology suU unaltered by lOih day 
Case 6. — M., aged 39. Bilateral Duration 14 months Organism' 
.9rap/i. aureus. Strep, (occahs. diphtheroids, and coliforms. 3,000 
units in 15 daily applications of o’ntmeni Cured Relapsed 1" 
days later. A more resistant coUeciion of orgamsrivs found. 6,00*1 
units m 22 daily application' Improvement but no cure. 

Case M., aged 25. Bikucral. Duration 3 wcieks. Organisms, 
Staph, aureus and cohl'orni'i 6.000 umtb m 15 daily applications of 
omtmcnt. Cured. 

Commenijry 

These infeetjons have a’l been mixed.* a.ad without exception 
part of each flora has been in<ensiiive to penicillin. The 
incidence of incomplete cures and early relapses is therefore 
not surprising. Ointment is .i simpler and more economical 
method of treatment than the solui on, and appears to be 
equally effective. 

Boils (5 Cases) 

These were treated with sodium penicillin in lanette base.' 
400 units per g. 

Case M., aged 31. Recurrent furunculosis of buttocks of 
13 months’ duration. Organisms, ccagulasc-negaiive Staph, albtis. 
21.000 units in 12 daily applications e't/xicd cure before end of ire.it- 
ment. Used a further 12,000 units after discharge. No rebpse 12 
weeks later. 

Case 2. — M., aSed 10. Boib on back of neck of 2 week's’ duration. 
Organisms, Staph, aureus. 4,050 umts in 14 da\^ (applied twice 
daily). Slight improvement only. 

Case 3,— “M., aged 65. Axillae chiefiy affected. Duration 2 
months. Organisms, Staph, aureus. 3,5f>0 units in 2 daily applica- 
tions. Cure, lasting now ll weeks. 

Case 4. — M., aged 15. Neck and chin. Duration 2 day* 
Organisms, coagulase-negaiivc staphylococci. 6.090 units in If 
days (applied twice daily). Cured. 

Ccje 5.— AT, aged 24. Large discharging biavK on buttocks. 
Duration uncertain (mentally defective). Organisms Strep, 
pyogenes and 5fap/i. curreur. 24,000 units in 15 daily appUcation'. 
Healed. No new lesions. 

Commentary 

patient No. 3, the only apparently spectacular cure, was 
recovering from existing lesions vvhen treatment was started ; 
the fact that no further lesions have appeared may be due to 
peniciUtn. These cases suggest that penicillin may possibly 
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be useful in stopping a series of recurrent tjoils. Probably 
the solution would have been more effective than the ointment, 
although more extravagant. Penicillin applied externally 
appeared to have no effect whatever on the evolution of an • 
individual boil.’ 

Acne (3 Cases) 

Case 1. — M., aged 23. Pustular acne of face, neck, chest, and back . 
of 8 years' duration. Culture sterile. 15,000 units (sodium salt in 
lanette base, 400 units per g.) in 12 days (applied twice daily). Very 
slight- improvement. 

Case 2. — M., aged 22. Pustular acne of face, back, and chest. 
Duration 6 years. Organisms, Staph, aureus. 37,060 units (sodium 
salt in lanette base, 400 units per g.) in' 34 daily applications to left 
side of back only. Improvement for first 10 days ; thereafter i.s.q. 

Case 3. — M., aged 40. Acne conglobata of 5 years’ duration. 
Arms, chest, and back extensively affected. Organisms, Staph, 
aureus. 235,320 units -in 29 days. Solution of calcium salt (1,000 
units per c.ctn.) was sprayed on 4 times daily.. Cured. Gradual 
relapse began after 7 days. 

Commentary 

Since greasy creams are in any event unsuitable tor applica- 
tion to cases of acne, and since treatment in Case 3 was 
temporarily successful, it might have been better to use solution 
in Cases 1 and 2 also. The method is, however, extravagant. 
The value of penicillin in this condition remains uncertain. 
The acne bacillus is resistant to penicillin, and the response 
of the disease to treatment will depend presumably on the 
extent to vvhich staphylococci are accountable for the suppura- 
■ lion in each particular case. 

Miscellaneous 

The following results are recorded for the sake of complete- 
ness, but it is not possible to draw any conclusions of value 
from them. The ointment was used unless otherwise slated. 

Two cases of generalized seborrhoeic dermatitis were treated ; • 
one failed to respond with ointment, but recovered temporarily 
when solution was sprayed on to affected areas ; the other 
responded to ointment only in areas where secondary infection 
was marked. A third case, in which the disease was confined 
to the scalp, cleared up well when treated with ointment. 
(Staphylococcal secondary infection was present.) One small 
carbuncle which was discharging healed 'in 12 days under 
treatment with ointment, A case' of Bockhart’s impetigo 
accompanied by boils was improved, but (he boils were hardly 
affected. A case of dermatitis repens (Crocker) failed to 
respond. Four cases of chronic ulceration of the lower limb 
of uncertain aetiology were all improved. Two cases of 
varicose ulceration were treated ; one patient failed to respond, 
and the other, who was suffering from varicose eczema as 
weft, was greatly benefited. One case of psoriasis, one case 
of herpes labialis, and one case of pemphigus vulgaris were 
unaffected. 

Summary 

The treatuient of 75 cases of skin disease by local application of 
penicillin is described. 

hi^if is of obvious value in sycosis barbae, impetigo, and 

blepharitis. It is also effective in some cases of chronic eczema with 
^secondary infection and in some cases of otitis externa. 

k RcrraENCE 

FlQrey, M. E., and Florey, H. \V. (I943J. Lancet, 1, 387, 


, or/tf’s. Children (published by the Save the Children Fund, 

-0, Gordon Square, W.C.l ; 6d.) now reverts to its former character 
as a journal of child care and protection ■ considered from 
an international viewpoint.” The more domestic news of the Fund, 
tn "'hose interest the magazine is published, is relegated to an 
appended Current Chronicle.” • International interests include an 
article on the United Nations Relief and Rehabilitation Administra- 
tion, by Gladys Skelton. Sylvia Thompson expands her suggestion 
that the best war memorial would be the interchange of young 
people between the different countries to help to promote world 
understanding; and Lillian de Lissa, describing wartime care of 
children in the United States, stresses the eagerness of the Americans 
to profit by Great Britain’s wartime experience in the nursery schools 
field. Elsa Castcndyck discusses the causes of juvenile delinquency. 
The German system of food rationing is revealed in a table showing 
the provision of essential foods for various age groups of children. 
The effects of the war on the rising generation in Europe are seen 
through Swiss eyes by Dr. Georges Th61in of Geneva, 


SKIN - DISEASE 


THE LABORATORY CONTROL OF PENI i 
TREATMENT 

I 

BY ' ' 

LAWRENCE P. GARROD, M.D., F.R.C.P. 

The bacteriological laboratory has very heavy duties in co, 
nexion with the clinical use of penicillin, and where . ■ 
cases are being treated it is strongly advisable that sc . .» 
in the laboratory should be enabled to devote almost whol 
time to the necessary work, ''This work falls into three um. 
categories; the preparation of solutions, etc., bacteriologies 
diagnosis, ■ and observation of the results of treatment bj 
various in vitro tests. 

The methods of preparing penicilliafor clinical use employe, 
in this and other present research centres are described it 
a forthcoming M.R.C. Memorandum, and cannot be given in 
detail here. Penicillin is supplied in the form of powder 
or tablets ; solutions of various strengths have to be prepared 
from this, and sometimes diluted powders or creams. In the 
performance of this work two properties of penicillin should 
be constantly borne in mind. It is a very labile substance, 
liable easily to lose its activity under adverse conditions. Il 
is also not an ordinary antiseptic, capable of destroying am 
bacteria with which it may become contaminated ; on the 
contrary, there are many species quite unaffected by it which 
will not only remain alive in solutions of penicillin but m) 
even decompose them, with consequent loss of activity. These 
(wo properties call for high standards of precaution in handlms 
during preparation and for exceptional safeguards during 
subsequent use. 

A refrigerator is the only suitable place to keep solutions 
and creams before and during use. We have also found i 
advisable that each patient under local treatment should havi 
his own bottle of solution, owing to the danger, of eontamina 
tion in the ward : this has been known to occur by witlidrawini 
the contents with a syringe and needle or tubing which ha 
already been used for aspirating the lesion. Penicillin cat 
easily become a vehicle of cross-infection, and surplus solutioi 
returned after use to the laboratory has occasionally been founi 
grossly turbid owing to the presence of pus and living bacteria 

Initial Bacteriological Diagnosis . 

Penicillin is 'effective only against certain bacteria, and t 
is therefore necessary to know the nature of the inf^ctioi 
before embarking on treatment with any confidence in it 
result. In characteristic conditions having only one usua 
microbic cause, such as impetigo and sycosis, rhts may appes 
, superfluous in routine treatment, but even here it may 
advantageous, since it is advisable to know not only ^ 
species of micro-organism concerned but the sensitivity of the 
particular strain to penicillin ; in some species, 'particular y 
staphylococci, this is variable. An exact but time-consuming 
method is to isolate the responsible pathogen in pure culture 
and inoculate broth containing various low concentrations oi 
penicillin to determine the least which %yilt inhibit growtn. 
A much more rapid method, quite satisfactory for ^ 
purposes, which furnishes' both a species and a sensitivi > 
diagnosis from one primary culture, is Fleming’s aghr 
method. One or two circular holes are punched in a mooo 
agar plate with a sterile cork-borer, and, after moculalion 
and spreading, a drop of weak penicillin solution UO .* 
and I unit per c.cm.) is pipetted into each hole. 
diffuses into the surrounding medium, where its concentration 
varies inversely with-distar.ee from the cup ; the width ot me 
zone surrounding the cup in which no colonies appear is t u 
a measure of the sensitivity of the organism. In mixed culture, 
two zones are often evident— an inner containing no growtn, 
and an outer containing colonies ot only one more resistan 
species. Both for an expeditious diagnosis and for 
with many cases this method "is invaluable. 'The following 
observations on the sensitivity of different species have been 
made by this and other methods. 

Gram-positive Cocci.— As previously reported by others, v.e 
have found occasional strains of otherwise typical Stapiu 
aureus abnormally resistant to penicillin.. This was sometimes 
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. property of the original, culture, but more often it developed 
turing treatment, clearly owing to habituation : there was 
orrcsponding failure of clinical progress. No resistant strain 
’f Strep, pyogenes or of Pncnmococciis has been encountered. 
The. widely var\ing susceptibility originally reported by the 
Oxford workers for both Pnciiinococctis and Strep, viridons 
s not borne out by our experience ; no really resistant strain 
of either has been found. Strep, faecalis (enterococcus), on 
the other hand, is always highly resistant. 

.1 ^foulh Bacteria. — Observations made mainly in connexion 
• vsnth \%OTk described in an earlier paper (p. 517) by Mowlem 
•>havc led to the conclusion that the great majority of the 
■ very numerous bacterial species found in the mouth are 
■: penicillin-sensiii\e. .This is of far-reaching practical importance, 
since it means that infections derived from or connected with 
. the mouth are in general susceptible to penicillin treatment, 
, just as those connected with the bowel are insusceptible owing 
“ to the prevalence there of resistant species. The flora of the 
mouth is highly complex and has been imperfectly studied ; 
the following observations are therefore perforce of an 
elementary nature. In plates, both aerobic and anaerobic, 
inoculated wjth material from osteomyelitis of the jaw, from 
infected compound fractures of the jaw, and from infected 
gums, or with saliva, the onl\ organisms ever found markedly 
resistant to penicillin as judged by the cup method have been 
Monilia albicans, an occasional Neisseria, and Haemophilus. 
WTiole groups of bacteria which are thus sensitive in doubtless 
varying but apparently adequate degrees are aerobic strepto- 
' cocci (including \’arious types of Strep, viridans), anaerobic 


Mixed Infections. — It has sometimes to be decided whether 
a mixed infection including sensitive and resistanl bacteria 
is suitable for treatment. The latter are usually Gram-negative 
bacilli, and much appears to depend on whether they are active 
producers of penicillinase and may thus destroy the penicillin 
in the lesion. Proteus does not produce penicillinase, and 
combined infections by this organism and staphylococci have 
been treated successfully in this series ; the cocci disappear, 
and although Proteus remains the condition improves, sug- 
gesting that the coccus has played the more important pan in 
maintaining the infection. On the other hand, combined 
infection by a pyogenic coccus and a penicillinase-producing 
coliform bacillus may be quite unaffected ; in one such case, 
the lesion being a cavity in which solution could be well 
retained, haemolytic streptococci persisted in undiminished 
numbers. That the reason for this was the destruction of 
penicillin by the coliform bacillus in the wound fluid was 
proved by repeated!;, demonstrating that on withdrawal after 
24 hours the penicillin content of this fluid was nil. 

Examinations to Check the Results of Treatment 
Swabs or other specimens have been obtained daily, and 
sometimes at longer intervals later, which were cultivated in 
order to follow- the effect of treatment. When this is successful, 
immediately scantier growths are succeeded by total sterility. 
The results obtained in 60 miscellaneous cases treated locally 
are given in Table I. This includes only wounds (not skin 
diseases) — cases in which there was a simple infection by 
staphylococci or haemolytic streptococci, or both — and excludes 


Table I. — Response to Local Treatment of Wounds 


Nature of Lesion 

No. 
of I 
Cases ' 

No of Cases 
Infecied «ith 



Strep 

Da>s before Ncgatise S'^ab 
(No. of Cases) 

P>ogenes j Siaph 

aureus 

— 

No of Cases 
developing Secondary' 
Infection 


• 

Str. r>og. 1 St. aur. 


2 


5-7 j 8-14 Failures ’ 

1 

: 3-1 

5_7 S-14 

Failures 

Ps p>oc>anea Proteus 

Superficial and accessible 

33 

10 

27 


1 

1 3 

’ . 1 i 1 i 

0 

3 7 1 

10 i 5 

2 

6 2 

rounds (chiefly operations 
for plastic repair) 

Sutured uounds treated 

i 

11 

4 

11 

2 

1 

1 

J 

1 ! . : 

I j 

I 

I 2 

3 1 

3 

4 ~ 

through tubes 

Sinuses 

16 

5 

15 

4 


i - 

' 1 

1 

— 1 4 

2 2 

6 

3 1 

Totals 

60 

19 


$ 


! •» 

2 i > . = i 

2 ' 

4 13 

IS S 

11 . 

13 3 


streptococci, anaerobic Gram-negative bacilli (F. fusifonnis and 
many others unidentified), and various Gram-positive bacilli. 
The mixed and predominantly anaerobic flora often found in 
infections derived from the mouth is thus in general sensitive 
to penicillin, and the results of treatment are as would be 
expected from this, 

Actinomyces. — According to the Oxford workers, y4crmo«iyccJ 
is penicillin-sensitive and actinomycosis susceptible to treat- 
ment. We have examined 5 strains, determining their sensi- 
tivity by cultivation in a series of broth tubes containing 
falling concentrations of penicillin, an identical series being 
inoculated with, the Oxford H strain of Staph, aureus as a 
control ; the former series was incubated anaerobically for 
10 days, during which time it is probable that some of the 
penicillin activity of the medium was lost. Two strains had 
approximately the same degree of sensitivity as the standard 
staphylococcus : they were obtained from cases of actino- 
mycosis of the face, and. both appear to have responded well 
to local treatment. Another, forming a much more compact 
and firm colony, was 8 times more resistant ; the jaw- lesion 
from which it was derived did not respond to local treatment 
with penicillin. A fourth strain, from a patient with thoracic 
actinomycosis who died of Ps. pyocyanca septicaemia during 
systemic penicillin treatment, was 4 times as resistant as the 
staphylococcus. The fifth strain grows normally only in 
concentrations tolerated by the staphylococcus, but sparsely and 
atypically in concentrations up to 16 times greater*: this case 
(jaw) has not been treated. The sensitivity of Actinomyces 
evidently varies, possibly to a greater extent than obseixations 
by this method reveal. 

We have had no occasion to examine the sensitivity of strains 
of other susceptible bacteria, such as the various Clostridia. 
B. anihracis. and C. diphtheriae.'' 


a series of cases with exlenshe hone involvement, such as 
old compound fractures (see Robertson, p. 519), in which 
we now' know this method of treatment to be useless. 

The variability of effect seen in Table I probably depends 
largely on the structure of the lesion, and thus on the feasibility 
of permeating it with penicillin completely and maintaining 
this condition. Strep, pyogenes, as would be expected from 
its greater sensitivity, tends to disappear earlier than Staph, 
aureus. Secondary infection with Ps. pyocyanea or Proteus ~ 
often developed during ireairrent in these and other cases, 
and aroused a suspicion in some minds that penicillin not only 
fails to inhibit the growth of these organisms but actually 
stimulates it. Experiments to determine whether this is so 
are not complete. 

Estimation of the Penicillin Content of Exudates 

Since therapeutic effect depends on maintaining an adequate 
concentration of penicillin in the lesion, it is useful to know, 
whether this condition has been secured. If solution is being 
introduced into an abscess or other cavity, pus can be with- 
drawn before a further injection is -made and its penicillin 
content determined. This is done by placing it in a cup in 
an agar plate heavily inoculated with the standard staphylo- 
coccus ; growth is inhibited in a zone around the cup the 
width (radius) of which is a measure of penicillin concentration 
(concentrations of 100. 10, and 1 unit per c.cm. produce zones 
measuring 20, 12, and 3 mm. in width respectively). 

Persistence is most regularly to be expected in closed ca\it!es 
treated by aspiration and injection. This fact is illustrated by 
estimations of penicillin content in pus from empvemas so 
treated: in 14 specimens of pus withdrawn 2 days after the 
first injection the mean inhibition zone was 9 mm., and after 
3 days (7 specimens) 7 mm. In one case pus gi\ing a 6-mm. 
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zone was withdrawn 5 days after the last injection. Zones of 
2 mm. have been observed ' after 9 and even ] 1 days, but 
i their significance is doubtful, since pus containing no penicillin . 
has been observed sometimes to produce this ' degrfce of 
inhibition. 

' Specimens of' fluid from other lesions examined in this way 
total 192. Some of these were from abscesses treated by- 
aspiration and injection with results, comparable to those in 
empyema. The majority were withdrawn either from sinuses 
or from recent operation wounds sutured over a tube. Table 11 
records the penicillin content in 106 such specimens ; only those 
obtained one day after treatment are included, and others are 
excluded in which it appeared that penicillin was being 
destroyed by coliform bacilli. 

Table II . — Zones of Inhibition produced by Fluids withdrawn 
One Day after Local Treatment with Penicillin Solution 
(usually J,000 Units per c.cm.) 


No. of Cases giving Zones (in mm.) of 


1 

0 

1-3 

4-6 

7-10. i 

11-15 

16-21 

Sinuses 

10 

2 

3 

5 

4 

1 

Wounds 

18 

It .1 

5 

5 

10 

32 

Totals . . 

! 

■ 28 

- 1 

13 

8 

10 

14 

33 


Mechanical factors favouring retention again appear para- 
mount in determining results. It is possible that the vascularity, 
or other properties of the tissue bordering a, cavity have also 
some influence, but clear evidence of this has not been obtained. 

Estimations of Penicillin Content of Blood 
During systemic treatment the penicillin content of the blood 
should be estimated. This is possible only by determining the 
bacteriostatic power of the serum either for the patient’s own 
organism or for the standard staphylococcus. All methods 
for doing this depend on using the undiluted patient's serum 
and dilutions of it in normal serum as a culture medium ; a 
small inoculum of staphylococci grows in serum in the form 
of colonies, which may be counted if such cultures are made 
on slides, the cover-slip being sealed with petroleum jelly. 
Inhibition of growth in any given dilution may be either 
complete (no colonies) or partial (fewer colonies than in a 
normal serum control). 

Dosage in this series of cases was uniform, 120,000 units 
a day being given to adults and a correspondingly smaller 
dose, approximately related to body weight, in children. The 
penicillin content of 37 specimens of blood from 13 patients 
receiving penicillin by intravenous drip or other continuous 
method of administration is stated in Table HI. 


Table III . — Numbers of Serum Specimens Bacteriostatic to 
Oxford H Staphylococcus in Different Dilutions 


Baclcriostasis: 

Nil in pure serum 
Pariial in pure serum 
Complete in pure serum 
Partial in I in 2 serum . . 
Complete in 1 in 2 serum 
,, „ 1 in 4 serum 

,, J in 8 or over 


1 

5 

n 

3 

7 

5 

5 


lese variations cannot be fully explained, although one 
.uuse of a high titre may certainly be retention due to renal 
inefliciency ; 3 of the 5 specimens listed as “ 1 in 8 or over ” 
came from the case referred to also by Morgan, Christie, and 
Roxburgh (p. 515), in which repeated estimations (not listed 
here), after administration was stopped, showed long delay 
in excretion. A concentration giving complete inhibition in 
pure serum is probably adequate for full therapeutic effect, 
and in vitro tests (to be published later) have shown that 
the rate of death of staphylococci in blood containing penicillin 
is not accelerated by increasing the penicillin concentration 
within the range of O.I unit to 10 units per c.cm. 

Wflien three-hourly intramuscular injections are given, the 
blood concentration is known to rise rapidly after each injec- 
tion, then to fall progressively until the next. Specimens 
obtained immediately before a dose was due gave no inhibition 
at all in 6 and partial inhibition in pure serum only in 3. 
A much greater number of such estimations must form the 


basis of any judgment on this method of treatment ; but i 
gain an idea of whether dosage is adequate must clearly b 
more difficult; and on theoretical grounds the maintenance c 
a steady level by- continuous administration seems to me mor 
likely to achieve full therapeutic effect.. 

Comment 

This condehsed account of laboratory work on cases 
of which , are described by foregoing authors is no more tiir, 
ah interim report on a study still in progress. It is intern' 
to present a picture of the nature and volume of work which 
is called for from the laboratory if penicillin treatment is to 
be directed intelligently and, still more, if its efficiency is to 
be improved. At the same time a few minor original observa- 
tions are briefly reported which may be of some seix’ice to 
other workers. 

The greater part of the technical work here described was carried 
out by Miss P. M. Waterworib. Her services and the equipment of 
the laboratory used were made available by the generosity of 
“ Bundles for Britain,” which organization provided a fund under 
the control of Mr. Rainsford Mowlem for laboratory work in 
connexion with, his surgical unit. 


Medical Memoranda 


Reliability of the X-ray Diagnosis of Early 
Pulmonary Tuberculosis 


-The case cited by Dr. Sharpe in the Journal of Nov. 6, IW) 
(p. 579) and the series of letters which followed have brought 
into prominence the important question as to how far .r-iay 
films of The thorax can be relied upon in the early diagnosis of 
pulmonary tuberculosis. The following is a case in which a 
fatal miliary -tuberculosis supervened shortly after.’ the lungs 
were declared to be entirely free of evidence of infection b;i' a 
reliable radiologist who has had. great experience in reading 
radiographs. This .v-ray examination was made- while _ the 
patient was in hospital suffering from tuberculous meningitis. 

An electric welder aged 21 was admitted to hospital complaining 
of severe headache. Clinical signs of meningitis developed, and 
laboratory findings confirmed the diagnosis. The radiograph of the 
chest taken while in hospital was negative. Death occurred on the 
thirteenth day after admission. Necropsy findings were: a typical 
Ghon lesion about 1 cm. in diameter lying immediately beneath the 
pleura in the upper part of the right lower lobe, the lesion involving 
■a vessel of medium size ; enlarged caseous glands at the root of the 
right lung; small caseous tubercles in the cerebral meninges, spleen, 
kidneys, and adrenals. 

The questions which arise are how frequently cases are missed 
by the radiologist, and what type of lesion it is which fails to 
show up in the x-ray film. As to the first matter, Dr. Richards, 
radiologist to the Toronto General Hospital, has collected the 
statistics of active tuberculosis developing in enlisted men in 
Canada during the first two years of the war. He finds (Amer. 
}. Roentgen.. 1942, 47, 66>that 16 men who had negative ,v-ray 
■" films on enlistment developed active tuberculosis — a percentage 
of only 0.004. We are informed verbally by a urologist ir 
charge of one district in Canada, however, that he has seen nc 
fewer than four cases of tuberculous epididyniUis 
who must have passed the_ test of a chest radiograph. i nv. 
means that a percentage which is not negligible is declared irei 
from evidence of pulmonary tuberculosis after inspection by tni 
radiologist. ‘ ' 

Lesions which Fail to Show Up 


, As-to the matter of the type of lesion which 
up in the x-ray film, we are inclined to believe that man 
localized cases of primary tuberculous infection are 
in radiographs. For the sake of brevity we may refer to th 
primary tuberculous pulmonary lesion as the Ghon Ic.sion. 
is situated at the periphery of the lung immediately under i t 
pleura, usually not at the apex, and it consists of a small ar . 
of caseous consotidafion later surrounded by a rarnpar 
fibrous tissue. Spreading from it is a chain of infected lym 
phatics terminating in a caseous gland ih the hdum ® 

It is a’ moot point whether this lesion — which is usually sm. 
often less than 1 cm. in diameter — can be "emonstrama . 
X rays, especially if it be placed laterally and so hidden ben 
the ribs. When it becomes the seat of calcareous deposit.it i 
more easily seen, ; ... , 

As to the matter of .appearances in .x-ray films 
sugeeslive of tuberculosis but which are not tuberculous 
origin, probably every radiologist has seen suspicious ic. i _ 
which disappear after a short time. Virus pneumonia o 
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interstitial type and the rare condition of sarcoidosis both give 
pictures which may be confused with those found in tubercle. 

The time which elapses betw-een the exposure of susceptible 
person^ to an open case of tuberculosis and the first radiological 
evidence of tuberculous disease is frequently three years or more 
in adults. This is the period of the Ghon lesion. During this 
intenal the earliest evidence that a tuberculous focus is present 
in the body is the change in the allergic response to tuberculin. 
• Another point of importance illustrated by the above case is 
that throughout the first few years of infection there is a ten- 
cency to bacillaemia. with resultant metastatic foci in various 
organs such as meninges, bone, kidney, and epididymis.* It is 
lemarkable how often necropsies are performed on cases of 
miliary tuberculosis without the pathologist being able to assign 
to one particular lesion the role of primary focus of infection, 
the fact being that it is a minute primary focus of the type 
indicated. 

We are inclined to agree with Dr. Faweitt Uoiirna}, 1943, 2. 
692) that there 'is no such thing as .v-ray diagnos.s but there is 
.v-ray evidence, and that this fact is not yet fully appreciated. 
Nevertheless, mass radiography of recruits, schools, and nursing 
personnel is wonderfully reliable in spite of the occasional false 
negative and false positive. 

James Miller. M.D.. 

W. D. Hay, M.D., 
Department of Paiholoev. 

Queen's Dnhersity, Kinsston, Canada- 

Tuberculin Jelly Patch Test 

Oxlvs XiiAw-utiu Sliv TfjXs . — Sincf J.be iolroducLifto nf ibe 
Vollmer patch test in 1937 much experience of its advantages 
and disadvantages has been gained. On the whole, it is a 
satisfactors' and comparatively simple method of performing a 
tuberculin skin test. There is a tendency, honever. for the 
patches to become dry and .the tuberculin inactive, with con- 
sequent inaccuracies in the results. This has been especially 
noUceable during the war years. Compared to the Mantoux 
intracutaneous test, it can be said that the Vollmer patch test 
with freshly prepared patches is at least 95% accurate. 

TiibcrcuUn Jelly. — Recently an opportunity has arisen for 
the carrying out of a series of tests with tuberculin jelly, pre- 
pared as' follows: 

Old tuberculin (tubercuUnum pristinum) . . . . . 95% 

Inert adhesiv-e .. .. .. .. •• 5% 

Method of Application. — The jelly is put up in small tubes, 
and after an area of skin between the shoulder blades has been 
carefully cleaned with acetone (for preference) a small portion 
of the jelly is pressed out on to the cleaned area. (I have found 
it more satisfactory to use a specific marking, which in my 
case has been the letter ■'V.”) Without waiting for the jelly 
to dry, a piece of elastoplast about I in. wide and 2 in. 
long is used to cover the jelly and is allowed to remain 
on 'the back . for the usual 48 hours. Meantime instructions 
are given that the child should not be bathed for this period, 
and after the removal of the plaster the back is viewed daily for 
several days. 

Reading the Test. — A positive test is shown by an erythema 
or slight vesiculation of the skin in the shape of the marking 
used. A negative result is show'n by a_ completely normal 
appearance of the skin area on which the jelly was applied. 

Results. — Experience has shown that with the letter ' V." the 
arms of which are 1/2 in. long, the reaction is equivalent 
to that of 0.1 c.cm. 1/100 old tuberculin (intracutaneousMan- 
toiLX test). In a recent series of 100 (specially selected) children, 
to whose backs the tuberculin jelly was applied, both at the 
Hospital for Sick Children. Great Ormond Street, and the 
Children's Department. Westminster Hospital, in-patients and 
out-patients, the following results were obtained; 


Result 

j Vollmer Patch 1 

Mantoux ^ 

Tuberculin Jell> 

Positise 

•»2 i 

35 

35 

Negati'C 

68 ' 

65 

65 


1 ““ I 

100 

j 100 


Conclusions . — It would appear that in this series tuberculin 
jelly w’as a more accurate method of performing the skin test 
than the Vollmer patch test No local reactions of undue 
severity were recorded. Other advantages appear to be: (1) the 
much smaller cost of the jelly in comparison with the patches, 
which is a considerable item in out-patient departments and clinic 
work ; (2) the jelly will keep indefinitely in the tubes and is 
therefore more suitable for the general practitioner who may 
use this test only at infrequent intervals. 

I haic to ihank Mr. Drecbin. of Messrs. Allen and Hanbuox Lid . for sup- 
phang me with ihe Jelly and (or his helptul suggeslions. 

Vondon. DoNSLD P.STERSON, M.D., F.R.C.P. 
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JO F ViaiVAlt/lA 

Syyematics and the Ongm of Svecies from the Vieyvpoint of a ZooJorist. 

y Ernst MajT. (Pp. 334. 26s. 6d ). Nc» York; Columbia University 
*^ess : London: Oxford University Press 


Darwin had a profound knowledge of systematjcs, palaeonto- 
logy, and genetics, on all of which the theory of evolution rests. 
His successors cannot hope to cover so wide a field, thouqh 
Dr. Huxley has veiy nearly succeeded in his recent Evolution. 
pr. Mayr is an ornithologist, whose work has been largelv 
in the present Pacific war zone, and his facts, like those t*f 
Wallace, are mainly drawn from the study of living animals 
and their geographical distribution. The book is absolutely first 
rate, and every naturalist will find much in it to interest him. 

After a very full discussion of geographical variation, the 
author concludes that some geographical races may develop 
into species, though he cannot agree with Darwin that 
“varieties are incipient species.” since very few are likely 
to reach specific rank. The essential step in species formation 
is the prevention of crossing between two races. Dr. Mayr 
believes that, in animals at least, this almost always occurs 
iu the first instance through geographical isolation. This may 
cause such differences of behaviour that the new species will 
not mate when they get the chance, and simultaneously or 
latej, physiological differences which render the hybrids inviable 
or sterile. Here he will not convince all readers, though he 
makes a strong case. 

Niedical readers will be interested to see that he divides 
the malaria mosquito Anopheles macuUpennis without hesita- 
lion into six species, which are reproductively isolated from one 
another, and does not regard them as mere “ biological races,*' 
even though the adult forms cannot as yet always be dis- 
tinguished. The student of Homo sapiens in his and her 
infinite diversity \\in find Mayr's discussion of other “polytypic 
species," all of whose geographical races can breed together, 
of ^reat interest. It would h 2 \e been a wholesome discipline 
if Hitler on the one hand and some of the more extreme 
exponents of human equality on the other had been compelled 
to 4iudy the geographical races of some of the birds of New 
Guinea in order to obtain a biological background for their 
ihenries. 

'\'hile Dr. Ma}Ts book is not for general consumption, it 
should be within reach of ever) student and practitioner of 
medicine who wishes to keep up with the present position of 
evolutjonao’ theoo' on the one hand and zoological classifica- 
tion on the other, as ^^ell as ever) ornithologist. To the 
student of genetics it presents a vast array of problems, of 
which the simplest is to determine, for every geographical race 
described, how far its characters are due to heredity, and 
how far to environment. I for one am going to re-read it 
several times. 

J. B. S. Hvldanl. 


VASCULAR LESIONS /VxND TUMOURS OF 
THE SPIN.AL CORD 

^*ticular AbnormaUdti and Tumours of the Spiro/ Cord and its 
^'tirtes. By Roger Wj burn-.Masen. MD. B Chir.. M R C P. (Pp. 195. 
tSs) London: Henn’ Kunpion. 1943. 

Th(i relative rarity of the pathological lesions with which this 
volume is concerned must be large)}' responsible for their 
comparatiNe neglect. Dr. Wxburn-Mason has been fortunate 
in having access both to the collecuon at the National Hospital 
and to cases coming under the care of neurosurgeons at several 
olhtr centres. He has given a full, careful, and interesting 
prc-^entation of his gleanings, which comprise 67 well-illustrated 
This series represents a substantial addition to the 
litct^lure, which so far contains little more than twice that 
number of cases. It will be profitably studied by those who 
are interested in these lesions, whether from the clinical or 
frotn the pathological aspect. The classification follows much the 
same lines as those previously outlined by Bailey and Cushing, 
and by Bergstrand. From the last-named, however, he differs 
in requiring a separate class for arterial anomalies and in 
including the cavernous angiomata with the telangiectases. 
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which are held — very credibly — to be precursors of the cavernous 
lesions. Bergstrand, it may be recalled, doubts the existence 
of racemose angiomata of purely arterial character. Wyburn- 
Mason, under the heading of arterial anomalies, 'describes- 
aneurysms of the spinal arteries in association with coarctation, 
of the aorta, and, further, anomalies associated with, or 
independent of, cardiac lesions. The latter are, however, uncon- 
vincing in the absence of histological verification. 

The classification is marred by the inclusion of two dubious 
conditions — syphilitic aneurysm of the spinal arteries, and 
lymphangioma. Since these find no place in the author’s exten- 
sive experience, and, moreover, are based on unsound patho- 
logical premisses, they would occupy, a better perspective as 
footnotes than as chapter headings. It is surprising to read, 
on page 47, that attention is here being drawn to a clinical 
condition not previously mentioned in the literature — namely, 
spontaneous subarachnoid haemorrhage. This can hardly be 
what, the author intended to convey, in view of his references 
to the literature in later paragraphs. His account of the 
symptomatology of this condition agrees well with that of 
Gowers. 

The style and price of this volume are an agreeable surprise 
in a wartime production. 

LABORATORY TECHNIQUE IN TYPHUS 

7'ici}lcas dc Laboratorio en el Tiftts Exantemaiico. By Prof. G. Qavcro del 
Campo (Director del Instiiuto Nacional dc Sanidad) and Dr. F. Perez 
Gallardo (Mddico de Sanidad Nacional). (Pp. 185 : with 104 Hgures. 7 
coloured.) Madrid: imprenta dc Presna Espafiola. 1943. 

This interesting monograph was published as a sequel to the 
typhus epidemic which occurred in Spain during 194 1-2. ‘ In 
an earlier volume by the same authors, which was also issued 
by the Spanish Health Directorate, an equally comprehensive 
review, of the aetiology, clinical aspects, and prophylaxis of 
louse-borne typhus had been given. About half the present 
volume is occupied by the description of methods of isolating 
Rickettsia prowazeki by guinea-pig inoculation, by anal inocula- 
tion of lice, and by culture in the yolk-sac of the developing 
ch.ck, and a further section deals with the isolation of the 
rickettsiae of murine typhus. There is a section on the Weil- 
Felix reaction, on agglutination with suspensions of rickettsiae, 
and on Oirpud’s intradermal tek. In the remaining chapters 
the authors describe the preparation of the different types of 
killed typhus vaccine — namely, those made from ncKettsiac 
grown in the louse-gut (Weigl), yolk-sac (Cox), rat-lung 
(Castaneda), and rabbit-lung (Durand and Giroud). Every 
detail of the various procedures described is fully illustrated 
by photographs and drawings, and readers with little knowledge 
of- Spanish will find it comparatively easy to follow the text, 
thanks to the numerous and excellent illustrations. 

In a foreword written by Prof. J. A. Palanca, Director- 
General, of Public Health, an interesting account is given of 
the activities of the health department during the recent 
epidemic. This book should certainly be very helpful to 
laboratory workers who have had no previous experience of 
typhus but are likely to make contact with the disease during 
or after the present war. 

THE ARMY MEDICAL SERVICES 

.M.C. By Anthony Coiterell. ' (Pp. 116; illustrated. 6s.) London: 
-intrHinson and Co. 

^In R.A.M.C. Anthony Cotterell gives a vivid picture of the 
many-sided activities of the Army Medical Services. In his 
own words, “ the main purpose was to describe a difficult job 
well done by all ranks in the R.A.M.C., from the generals 
who advise and plan down to the orderlies washing out the 
medicine bottles.” His description might itself be described 
as a difficult job well done, for it is a most readable book. 
A large part is made up of actual experiences in the field, and 
the author has chosen his material well and is an excellent 
story-teller. It is natural perhaps that the treatment and 
evacuation of battle casualties should have the lion’s share 
at the expense of other interesting features, but Mr. Cotterell 
has managed to cover a very wide field. The problems of 
malaria control, water supplies, camp hygiene, preventive 
inoculation, blood transfusion, methods of dealing with 
psychiatric casualties, the “ lead-swinger,” and many other 
special aspects are faithfully dealt with and fitted into their 


place in the general plan. One would have liked to sec 
section on the Q.A.I.M.N.S., but it is good to note the author' 
promise that the sisters are to- have a volume of their o\m. 

The doctor of medical officer reading this book may a 
times be' irritated by paragraphs reminiscent of the style c 
First Aid to the Injured or R.A.M.C. Training, or, in th 
section on oral hygiene, 'of a Health Week leaflet, but it ■ . , 
be borne in mind that these explanations are interesting ^i.i. 
helpful to others. The gratitude of N.C.O.s and men of ih 
R.A.M.C. is due to Mr. Cotterell for showing that they -'w. 
in full measure the hazards and hardships of war with theii 
comrades in the more spectacular branches of the Services, 
and that they are no less entitled to be called soldiers though 
nominally protected by the Geneva Convention. If it helps 
to remove the impression, unhappily prevalent in.some quarters 
and keenly felt by many a humble private, that every nursing 
orderly is “either a conchie or a crock,” this book will do 
a great deal of good. 


Notes on Books 

A Sixth Supplement to the British Pharmaceutical Code/c, 1934, is 
published at 2s.<6d. by the PharmaceuUcal Press, 17, Bloomsbury 
Square, W.C.l, by direction of the Council of the Pharmaceutical 
Society of Great Britain. It contains additions and amendments 
to the monographs in Part I and Part U, with amendments to 
formulae in. Part III. , ■■ 

The County Accountants’ Society (County Hall, Chichester) has 
published a booklet on Classification of Patients under the Eimr- 
gency Hospital Scheme, prepared by the county accountant of 
Middlesex. It is believed that Mr. Rothwell's summary, which con- 
tains in handy form a complete classification of patients under the 
scheme, and gives useful information under each classification, will 
be of value to administrative and financial officers concerned with 
the scheme. The booklet has been nominally priced at 2s. 6d. 


Preparations and Appliances 

r 

MODIFIED TROLLEY TO MAINTAIN TILTING DURING 
TRANSPORT AFTER SPINAL ANAESTHESIA 

Mr. T. B. Mouat, F.R.C.S., surgeon, E.M.S., writes from 
Whafneliffe Emergency Hospital, Sheffield: 

After operarton with light spinal anaesthesia, or in a shocked 
patient, transportation back to the ward in a safe head-down 
position is facilitated by a simple modification of the ordinary 
type of theatre trolley. 



. The two tubular supporting pillars at one end have been 
cut across at their upper ends and two slightly smaller tubes, 
which are hinged at their attachments to the under-surface oi 
the table, are telescoped into the original table supports, 'yhor' 
they are fixed, to maintain the desired tilt, by pins m holes 
bored through both tubes. The attachments of the pair oi 
supporting pillars under the opposite end of the trolley .must, 
'of course, also be hinged to allow the top of the trolley to 
be tilled in this way. 

Our thanks are due to'Mr. Sidney Wright of the hospital 
workshop for his co-operation in carrying out the alteration. 
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TREATSIENT WITH PENICILLIN 

rhe therapeutic properties of penicillin were first disclosed 
n animal experiments by Florey and his co-worlcers* in 
1940, and their first account" of succeeding essays in the 
dinical field appeared in the following year. These were 
he days when penicillin was being made only in the labora- 
tory, and supplies sufficed for the treatment of only 5 
cases of severe staphylococcal infection and a few of con- 
junctivitis and other local infections. The next report 
from Oxford," nearly two years later— an interval during 
which both production and the qualiU’ of the product 
had been improved-added a further series of cases of 
staphvlococcal septicaemia, osteomyelitis, and cavernous 
sinus thrombosis, all successfuUy treated, many cases of 
chronic sepsis treated locally, and further information 
about eve infections and the treatment of mastoiditis. 
These studies laid the foundations of pentcillm treatment, 
and clearly indicated two things ; that given systemically 
the drug will control septicaemia or other extenstve and 
dangerous infktions due to Staph, aureus, and that applied 
locallv it is the perfect antiseptic when circumstances per- 
mit its continuous action. It should not be 
staphvlococcal infections stand alone m being thus amen- 
able 'to svstemic treatment; they were chosen because 
me sulphonamides have, so little real power over them^ 
Haemofytic streptococci and pneumococc. 
susceptible to penicillin, but the infections which the> 

■ cause a^e usuallv so relatively controllable by sulphon- 
amide treatment that the use of penicillin for them was 

by Bodenham^ and bj Claris Williams' 

„r hand where according to Mrs. t-iore> ai 

^ n. r These are the efforts of our own workers. Clim- 

A an even larger scale has been in progress m 

Z US A and W referred not long ago' to a preliminao' 
the U.b.A.. anu 

published. 

bS“'u:rrs“J- - » - 

noted in a r ecent issue. — 

1 Lcr.ctt, 19J0. e. 

: IMd.. 19f . 2. 1 jZ- 
5 Ibid., iw?.’-!?;' 

■t Ibid., 194.>, 2, 

5 ibid., 1M3, 1. 605. 

« Ibid.. 19+t. 1, 73. 

T BrltUh .Mcdirot Jbu-ncI, 1933. z. 
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A year ago, when supplies from commercial sources in 
England had reached sufficient proportions, some was 
placed at the disposal of the Medical Research Council, 
and through its Penicillin Clinical Trials Committee several 
centres were established for further therapeutic study. A 
report from one of these centres, taking the form of eight 
separate papers on different aspects of the subject, occupies 
the whole of the space devoted to original papers in this 
issue of the Journal. In their introduction Christie and 
Garrod define the policy of such a centre, and refer to 
the transition from all-embracing enthusiasm to caution 
in selecting cases with particular ends clearly in view, which 
is inevitable when supplies are limited. There is stiU not 
nearly enough penicillin available for treating all the cases 
even of a few conditions, such as staphylococcal septi- 
caemia, in which the s-alue of hea\y systemic dosage is 
fully established. Since the purpose of the work was to 
break new ground rather than to exploit existing know- 
ledge, such cases had often to be refused. It is neverthe- 
less as well to warn those who will have greater oppor- 
tunities in the future that even penicillin is no guarantee 
of cure in staphylococcal septicaemia. Apart from several 
cases of osteomyelitis in this series with a positive blood 
culture, all of which did well, there were 4 cases of septi- 
caemia in which 2 patients died in spite of heavy and long- 
sustained dosage. The opportunity afforded by these and 
other cases undergoing systemic treatment was taken to 
study new methods of administration. Florey advocated 
originally a continuous intravenous drip and later single 
intramuscular injections at 3-hourly intervals. The dis- 
advantages of the former are difficulty of accurate regula- 
tion, liability to thrombosis, and sometimes shortage of 
veins ; of the latter, the ordeal for the patient who must 
submit to painful injections continued with inexorable 
regularity by night as well as by day for perhaps more 
than a week. The merits of both routes seem to be com- 
bined in the intramuscular drip described by Morgan, 
Christie, and Roxburgh, and these authors have also 
explored the possibilities of infusion via the bone marrow. 

A policy at this centre has been to study further the 
treatment of infections of bone, and two papers deal with 
this from different aspects. In Robertson’s hands the 
treatment of acute osteomyelitis by the systemic route had 
the almost uniformly favourable results which have already 
been reported. Early treatment appears to be essential, 
the least satisfactory case being one in wMch it was 
resorted to a full month after the onset The account 
of attempts to treat chronic bone infections whether 
haematogenous or due to compound fractures, and whether 
bv local application in various forms or even by the sys- 
temic route, makes very different reading. It is indeed a 
record largely of failure, and surgeons and others who 
are clamouring for peniciUin in order to treat “^^ses of 
Oils kind may console themselves waffi this evidence ffiM 
their deprivation may not be the misfortune they think. 
Robertson himself gives good reasons for these disappoint- 
ing results, and contemplates changes in surgical tech- 
nique which may improve them. Penicillin is not a magic 
eMr the mere instillation of which into a smus or bone 
qStv wdU lead to healing. It can deal only with bactena 
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which it can reach, and, it cannot remove dead or irrepar- 
ably damaged- tissue. These (findings may usefully be 
compared with Mowlem’s experience in the treatment of 
osteomyelitis of the mandible. His practice here^ is to 
remove all the affected bone, leaving perhaps only a 
thin lingual plate to maintain continuity. It was formerly 
necessary to leave the wound open and allow it to granu- 
late. He now closes it completely, having inserted two 
tubes through which the bone cavity can be filled with 
penicillin solution from ' above ; infection ■ is thus sup- 
pressed and rapid healing is secured. This i^ a new appli- 
cation of the principle first enunciated by the Floreys, with 
the new mastoid technique as their example, that septic 
wounds which are to be treated with penicillin must be 
sewn up in order to retain the solution. The success of 
the operation is clearly the effect of radical removal of 
affected bone, and perhaps nothing short of this will pro- 
vide the answer to chronic osteomyelitis in other parts 
of the skeleton. The mandible has two advantages from 
this point of view.: it is' easily accessible and non-weight- 
bearing. Corresponding treatment of some of the long 
bones may well be surgically impossible. 

Several papers deal wholly or in part with various infec- 
tions of soft tissues. Fraser has begun a study of the treat- 
ment with penicillin of staphylococcal breast abscess, and 
it seems that aspiration of pus and injection of penicillin 
solution will sometimes replace operation, and usually 
hasten recovery. It has yet to be decided whether, as is 
hinted elsewhere in connexion with empyema, it may prove 
better policy to evacuate the contents of the abscess surgi- 
cally and rely on penicillin to achieve and maintain subse- 
quent sterility. Barron and Mansfield bring out several 
useful points in connexion with the use of penicillin in 
plastic surgery ; it has evidently several uses here, as would 
be expected from the damaging part which pyogenic infec- 
tion can play, and the usual full accessibility of the infec- 
tion to treatment. Roxburgh, Christie, and Roxburgh 
describe the treatment of 75 cases of various diseases of 
the skin. This is almost a new field and evidently a 
promising one, at least in so far as the condition treated 
is due to infection by staphylococci or streptococci. That 
impetigo should be curable is no new thing, but penicillin 
seems to achieve this effect more quickly than anything 
else. That sycosis should be quickly controlled in a 
majority of cases is decidedly something new, and this 
^hievcment, should longer experience confirm it, will 
^■k high among the minor benefits of the discovery of 
Sicillin. 

' K final paper by Garrod gives an account of the exten- 
sive laboratory work entailed by fully controlled penicillin 
treatment. The necessity for this may well give pause to 
those who look forward to the wider availability of peni- 
cillin, since laboratory service on this scale is not every- 
where available ; but perhaps greater experience and more 
standardized methods of treatment may dispense with the 
need for at least some of this work. New observations 
reported are the variable sensitivity to penicillin of 
Actinomyces, with corresponding variations in the effects 
of treating several cases, and the susceptibility to penicillin 
of mouth bacteria generally, again reflected in the good 


results in osteomyelitis of the jaw, a condition of whk 
the flora, aerobic and anaerobic, may be complex. Actu 
instructions for the, performance of laboratory investic 
tions in connexion with penicillin treatment are not given 
for these the reader is referred to M.R.C. War M^morai 
dum No. 12, the publication of which we noted last weel 
. We look forward to hearing further accounts of th 
work on this subject now in progress. The general prin 
ciples are now understood, but specific new application, 
continue to be discovered. This is not merely a mattei 
of thinking of something new to treat : it may involve 
devising a new method of application ^or a change of sur- 
gical technique to suit the altered circumstances created 
by penicillin. There is thus still room for enterprise, 
notably in special departments of surgery which so far 
have had little chance to try their hand with the new 
%veapon. 


CUTANEOUS DIPHTHERJA 

Diphtheria in cutaneous and ’other forms gave a lot of 
trouble to the Army in the Middle East during the war of 
1914-lS, and it is once more giving concern to medical 
officers on service. Major Bensted* described what was 
probably the 'first epidemic of faucial and cutaneous diph- 
theria among troops on a military frontier : the epidemic 
was brought under control by Schick-testing and active 
immunization. Cameron," Muir,'* and Marshall describe 
outbreaks in Northern Palestine and in the Middle East 
in 1940 and 1941. Cameron tells of the Jewish children 
in Palestine near the camps with a considerable inci- 
dence of nasal, crusted, discharging sores, and refers to 
a local description by Bernfeld.'’ Lack of full laboratory 
facilities prevented the complete examination, of strains of 
diphtheria-like bacilli found in the children or in military 
patients, but of the 40 cultures obtained from clinically 
accepted cases of diphtheria, 31 strains proved virulent on 
test. Some were reported avirulent, but the author points 
out that the suspension for animal tests was made in saline 
— a fluid noxious to diphtheria bacilli.® Cameron discusses 
whether contact with horses might account for infection, 
but he failed to find bacilli in the throat, nose, or skin ol 
horses or in the fodder. Parish and Okell' found virulent 
C. diphtheriae in three of 13 swabs taken by Dalling from 
wounds in horses occurring in a military camp in Scotland. 
Cameron and Muir® treated their epidemic of cutaneous 
diphtheria by isolation, Schick-testing, and active immuni- 
zation. Their observations agree in all important points 
with those- of Bensted and the American Official History 
of the War.® Cutaneous diphtheria may complicate any 
form of wound, burn, blister, impetigo, eczerna. Oriental 
sore, whenever faucial diphtheria prevails and the, patieni 
may infect his own skin. As skin lesions have been fol 
lowed by severe paralysis, it is wise to give such pat ients 

1 J. R.A.M.C., 1936, 67. 295. 

~ Edinb. mcd. /.♦ 1943, 50, 1. 

3 Z/inre/. 1942, 2, 720. 

*Med. J. Austral., 1942, 2, 14. 
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» U.S. History of the World War, 1928, 9. 259, Washington. 
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in immediate and substantial dose of antitoxin — e.g., 15,000 
anits. Swabbing of contacts, Schick-testing, and active 
immunization have, even under war conditions, given a 
rapid and satisfactory control of epidemics. 

MTien the local lesion comes under medical care the 
crusts may be removed by saline packs or baths or with 
glycerin magnesium sulphate or hydrogen peroxide, reveal- 
ing an ulcer with greyish, membranous slough. Dressings 
cut to fit accurately in the wound are valuable ; hairs 
around the edge-are removed and the skin protected from 
further infection. The rapidly forming granulations are 
carefully protected ; scarlet red ointment and the aniline 
dyes have been much used. (Harries’ gives a valuable 
review of cutaneous diphtheria.) Carrier rates of from 4 to 
? % were observed by Cameron. The few persistent carriers 
were cured by tonsillectomy. H. Williams” recently 
described an unusual series of cases. Over a period of 
eight months 19 patients in a military hospital yielded posi- 
tive cultures a few days or weeks after admission and were 
found to be suffering from diphtheria of the skin or eye. 
Six had conjunctival infections, and one patient suffered 
grave damage to both eyes. The 19 patients were trans- 
ferred to the isolation hospital ; all received antitoxin, and 
fortunately no paralysis developed. During the same 
period 17 cases of faucial diphtheria and one of diph- 
theritic rhinitis, including seven of the staff, came from 
the same military hospital. Williams suggests the need 
for more frequent bacteriological investigations of skin 
infections. Cameron and Marshall both stress the need 
for active immunization of troops in the Middle East. 
This plea comes also from Wheeler and Morton,’* who 
describe a severe epidemic at Halifax in Canada. The 
diphtheria occurred there at much later ages than usual ; 
in females the greatest incidence was in the 20-25 age 
group. The Halifax epidemic was presumably maintained 
“ by the exchange of infection, between ■ the soldiers, 
sailors, and visitors and their wives or sweethearts in 
the town." 

It is not easy to see clearly the relationship between 
McLeod’s types of diphtheria bacilli and the distribution 
of the disease. The Halifax outbreak was thought to be 
the first on the West side of the Atlantic due almost entirely 
to the gravis tj'pe. Murray” records a curiouS position on 
Witwatersrand in South Africa. Intermedins strains were 
never recovered from local cases of diphtheria ; about S5% 
of local infections were due to mitis, and the case mortality 
was high— about 9%. Murray believes that with a high 
Schick-positive rate in the community and a low carrier rate 
among children the stage is set for an explosive outbreak at 
any time from the importation of a more virulent strain ; he 
concludes that active immunization is urgently necessary. 
Since in certain districts the predominant type may alter 
from year to year and even from season to season, we 
obviously have still much to learn. The artificial immuniza- 
tion of some three millions or more of children in England 
during the past few years may result in disturbance of type 
distribution or even in the prevalence of types difficult to 
classify. 

» Hursl. Disrasfs of r/:.' 1943, chap. 25, London. 

10 British hlrdiccl Jcurnat, 19.'3. 2. 4)6. 

11 Arrer. J. rijhi. Hllh.. 1942. 32. 947. 

11 S. Afr. nml. J.. 1942. 16. 247. 


CARE OF THE PREMATURE INFANT 
One important way in which neonatal mortality can be 
reduced is undoubtedly by better facilities for the care of 
the premature infant. It is estimated that about half the 
deaths in the first month of life occur in the prematurely 
born, and experience has shown that organized effort can 
do much to improve the chances of the immature infant. 
The often-quoted Chicago figures bear this out, for coinci- 
dent with a reduction in the neonatal death rate in that city 
from 37 per thousand live births in 1925 to 18 in 1940 
there was developed a citj'-wide plan for dealing with the 
premature infant. In this country a start can be fixed in 
the year 1937, when a joint committee of the Ro.val College 
of Physicians of London and the Royal College of Obstet- 
ricians and Gynaecologists put forward a recommendation 
that the “ 54 lb. or less " standard should be accepted as 
a working definition of a premature or immature baby “ for 
the purposes of comparison of records.” The next land- 
mark is in the issue of a circular by the Ministry of Health 
. to all welfare authorities, dated March 22, 1944, on the care 
, of premature infants. Thb is based upon the recommenda- 
tions of the Minister's Advisory Committee on the Welfare 
of Mothers and Young Children, and while it is quite clear 
that many of the suggestions cannot be put into effect at 
the present time because they involve staff and accommoda- 
tion they give local authorities a clear lead in their plan- 
ning for the future. First comes the “ provision of accurate 
information ” — namely, a means of securing notification 
by the simple device of having the weight of all newborn 
infants noted on the notification of births card when this 
is 5ilb. or less. For die baby to be looked after in its 
own home importance is attached to certain details of 
accommodation, equipment, and expert services. A list 
of special equipment, to be lent by the authority when 
necessary, includes draught-proof cots, suitable clothing, 
hot-water bottles, electric blanket pads, special feeding- 
bottles, thermometer, and mucus catheters, A supply of 
expressed breast milk is also recommended when this is 
necessary. Specially trained midwives or health visitors 
are mentioned, and the services of a paediatrician are to 
be available. Home helps also come into the scheme. For 
immature babies born in hospital or admitted because of 
the need for institutional care the circular enters into impor- 
tant details as regards accommodation. Warm rooms with 
" cooling-off ” facilities and regulated humidity receive 
recognition, and details of nursing staff are set out with 
the object of securing skilled care and continuity among 
the senior staff. A paediatrician is to be attaehed to all 
maternity units and his services made available for all 
special units for premature babies, a reform for which 
both obstetricians and paediatricians have been pressing. 
A special form of transport is mentioned, and the circular 
concludes with an important reference to the follow-up 
of infants “ immediately " on discharge from hospital to 
their own homes. Action on the lines of the circular is 
long overdue, and it is to be hoped that authorities will 
lose no time in putting inta effect as much as is practicable 
now. 


WARRINGTON YORKE MEMORIAL FUND 
The late Prof. Warrington Yorke was a product of the 
Liverpool School of Tropical Medicine, and one of its 
most distinguished members. In addition to his jealous 
maintenance of the high standards set by earlier workers 
at the school he earned for himself an international repu- 
tation in the world of medical science, and his outstanding 
original work on trypanosomiasis, blackwater fever, the 
nematode, parasites, and many other parasitic and tropical 
diseases has permanently enriched our knowledge of these 
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subjects. In the latter part, of his career, so untimely cut 
short, Yorke turned his exceptional energy and ability more 
and more to the elucidation of the mode of action and the 
therapeutic value of chemical compounds, especially in 
parasitic diseases. As a direct .outcome of his pioneer 
work new potent weapons were forged against a number 
of diseases, in particular leishmaniasis and trypanosomiasis. 
These discoveries were of far more than academic interest ; 
indeed, it may be said that Yorke’s introduction of drugs 
of the diamidine series is making it possible to master 
kala-azar in those parts of the world where the disease' 
is peculiarly resistant to the antimonial compounds. Just 
before he died he had initiated further studies in chemo- 
therapy, and it was his aim to promote' chemotherapeutic 
research in Great Britain to the front ra'nk and firmly to 
establish Liverpool as one of its leading centres. To that 
end he laid a solid foundation on which to build. 

The Council of the Liverpool School of Tropical Medi- 
cine feels that a fitting memorial to this remarkaible man 
would be to place on a firm financial basis the recently 
created Chemotherapeutic Research Department, where 
the work he inaugurated will be continued in association 
with his name. To this end a Warrington' Yorke Memo- 
rial Fund has been opened, -and the Council believes that 
Yorke’s many colleagues, friends, past students, and others 
who have benefited by the great advances which he helped 
to make in tropical medicine and hygiene during his forty 
years of service, will wish to be associated with this memo- . 
rial. The Council of the School would welcome subscrip- 
tions, however small, which should be addressed to : The 
Honorary Treasurer, Liverpool’ School of Tropical Medi- 
cine, Chamber of Commerce, 1^ Old Hall Street, Liverpool. 


SURGICAL SERVICE FOR INDUSTR’Y 

The Birmingham Accident Hospital has completed its third 
year. It was a pioneer effort, at least on such a scale, and 
it has attracted observers from various parts of the country 
whose institutions have wished to profit from the Birming- 
ham experience. Last year the number of new in-patients 
was over 2,000, and the number of day-ward cases 2,500. 
These latter are patients admitted to a ward for less than 
twenty-four hours, but. requiring an anaesthetic, an oper- 
ation, and a recovery period in bed. We can well believe 
that the short-stay ward is the busiest and the most expen- 
s,\ve, m Iw addition, tdiire were som.e 1&,7Q0 

new out-patients, and nearly 3,000 new patients treated in 
the rehabilitation department. Altogether the total daily 
attendances number something like 400 — an indication of 
the frequency of accidents, mostly minor no doubt, in 
.modern high-pressure industry. The work of the out- 
atient departments is divided into three groups : frac- 
ires and the more serious types of injury ; injuries with- 
ut bone damage but including infections; and, finally, 
rehabilitation. For each of these groups there is an 
appointments system, so that waiting-time, especially to' 
be avoided in an industrial hospital in war, has been greatly 
cut down. The complaint, however, is of shortage of 
medical staff. The medical staff numbers only ten, with 
three consultants. It is hoped that when the new out- 
patient department now being constructed is ready and 
equipped with new facilities it will be appreciated that the 
allotment of more medical staff to an institution of this 
kind would mean, among other things, economy of medical 
man-power. 

One-sixth of the total floor space at Bath Row is devoted 
to special departments concerned with rehabilitation, mean- 
ing physiotherapy, physical training, and occupational 
therapy'; and in rH. these the surgeons %vho have been 


engaged from the first in the treatment of the particula 
case are present to supervise these later phases of recover) 
Not everyone appreciates how individual a thing is restor 
ation. to fitness. This work does not lend itself to thi 
construction of precise schedules. One man’s correctiu 
is another man’s setback. The work calls for great adapta 
, bility on the part of the surgeon, of those who carry ou 
his instructions, and of the patient himself. In industria 
accidents rehabilitation and treatment are intertwined 
They begin together on the day of the injury, and treat- 
ment ends with rehabilitation when the man is restored 
so far as possible to industrial and social capacity. More- 
over, rehabilitation includes more than getting an injured 
limb back to full function. There may have been a more 
serious disturbance in the patient’s social background, and, 
however effective the games instructor and the occupational 
therapist may be, they cannot achieve full restoration so 
long as the man is fretting over his domestic and economic 
problems. ’Hierefore the social service department is as 
important as any in a rehabilitation centre. 

Another participant in the work is the industrialist. An 
experiment has been undertaken by the Birmingham Acci- 
dent Hospital in conjunction with the Austin Motor Com- 
pany in which the firm has fitted up. a workshop at its 
factory, under the supervision of the works medical officer, 
for the employment of disabled workmen. 'When the treat- 
ment of the men in hospital has reached a certain stage of 
recovery the rehabilitation methods can be stepped up to 
production level, using the same machines as in the factor)', 
perhaps with some adaptations, and the man begins to feel 
that instead of playing at industry he is again a unit in 
the industrial organization. Up to the end of last year 
about 150 disabled persons returned to .normal employ- 
ment after passing , through this special workshop. The 
scheme of a rehabilitation workshop attached directly to 
industry and at the same time closely co-operating with 
the hospital has been a success, and it .is hoped that with 
the co-operation of other Birmingham industrialists it may 
be extended. The subscriptions to the hospital from indus- 
try during the year amounted to just upon £18,000 ; the 
City of Birmingham gave £10,000 ; arid contributions on 
account of services amounted- to £11,500 from the Hospi- 
tals Contributory Association and some £12,800 from the 
Ministry of Health ; but there is an excess of ordinary 
expenditure over ordinary income of £4,000. 

An industrial hospital offers fresh fields for research. 
Tte Csiu.wii.l lw.s. 3.ekn.QWledgg4 this by 

establishing two research units in Birmingham. One of 
these is concerned with burns and is under the care of 
Col. 'Leonard Colebrook - (whose letter in the Journal of 
March 4, page 342, on the first-aid treatment of thermal 
burns and scalds - will be fresh in the minds of readers). 
The other unit, under Prof. A. A. Miles, is concerned with 
the bacteriological side of wound infection in industry. 
This unit has studied during the year over 5,000 swabs 
from more than 1,000 wounds, and on the basis of 
survey, and with the co-operation of the hospital clinical 
and nursing staff, a new technique of wound dressings has 
been instituted. An eight-months research on the use of 
penicillin in the healing of wounds and various septic con- 
ditions has been completed during the year by Dr. Ethel 
Florey, and it is mentioned that about 1,000 man-days 
were saved by the treatment of 35 industrial cases with 
this preparation. But penicillin is not yet available m 
sufficient supply to be used in the hospital. The arrange- 
ment of these researches is another example of the enter- 
prise shown in this field, and there is every advantage to 
be gained from a study of such problems on the spot — that 
is to say, in a hospital which keeps an open door for the 
daily victims of the industrial machine. 



April 15, 1944 CORRESPONDENCE bwtish ' , 539 

NJedical Jol’Ilsj. 


Correspondence 


Reform in Medical Education 
^ Sir. — D r. Douglas Guthrie (March 25, p. 432) is right that 
the principle which is fated to co-ordinate our ever-mulliplying 
-’ledical specialisms need not be sought in modem psychology, 
opeaking generally, this latest “ subject ” (which emanated 
.'iriginally from the decadent great-city life of Greater Germany) 
‘s itself but another specialism, isolating a “psyche" from 
i:he rest of life. How then, asks Dr. Guthrie, are we ever 
to supply medical students with the first principles of the 
healing art? He thinks, by teaching them the history of 
medicine. 1 should greatly doubt, however, whether this will 
:prose a solution, and, apropos,, may 1 touch on some personal 
experience? Before the last war, being in general practice 
.m Edinburgh, I devoted a lot of my spare time to a survey 
of the whole field of medical history, and even gave lectures 
on the subject. Incidentally I translated for the Loeb Classical 
Library one of Galen's most characteristic shorter treatises, 
and became very familiar not only with the vocabularj’ but 
'sith the outlook of this greatest synthetic medical mind of 
antiquity. I cannot speak too highly of the stimulating effect 
which this study and discipline, being grafted on my own 
1 daily experience of practice, had on my own mind, and how 
it deepened my appreciation of and love for the ars medendt. 
But I firmly believe that the average medical student of to-day 
would, by reason of his preliminary training, be incapable of 
profiting by lectures on this topic. To the large majority of 
these young men it would just prove another “extra subject” 
to be memorized along with all the other “ facts ” of an 
already grossly overloaded curriculum, thus fragmenting (heir 
minds more than ever. Only experience of general practice, 
.md preferably of country’ practice, where the doctor is still 
inrowm much more on his own responsibility than in the cities, 
can breed a mind capable of absorbing and profiting by the 
cultural side of medical humanism. 

If the powers that be, including the framers of the present 
White Paper, were really, in the main, concerned with the 
health of our people and not. in the main, as they are, with 
making' the world safe for bureaucracy, I would even now 
ask a favour of (hem. I would ask them to confine their 
legislative zeal to two enactments — one privative and the other 
constructive. From the National Health Insurance system 1 
would ask them to cut out, by force if necessary, at least 
another 50?o of this certificate-signing business which is now- 
driving so many members of our profession desperate, if not 
melancholy mad. And the positive measure would be to make 
every young graduate begin his professional career by sending 
as an apprentice for two or three years to an established 
country doctor. This would be by far the most practical way 
of ensuring that “return to Hippocrates,” with its synthetic 
and practical aim, which Dr, Douglas Guthrie and others so 
properly desiderate. It would rear a race of doctors of whom 
many, I believe, would eventually become capable of profiling 
by a study of (he history of medicine. Such, however, should 
not be lectured to overmuch. They would need only to have 
iheir attention directed to the valuable material available, 
when, I am consinced, they would grasp it with open arms. 
Also they would grasp it each in his own wav — which, after all, 
is the best kind of individualism. — I am, etc.. 

Nonh Queensfem-. Fife. . A* 

Shock Treatment of Mental Disorder 

Sir— Dr. Kalinowsky's very wise letter on this subject 
(April I. p. 453), and the previous correspondence, once again 
raise the primary issue — are there in fact any diseases of mind 
qtic mind? Is mind, whatever and wherever it is, capable of 
• disease? Or are the abnormalities of speech and behaviour, 
at present so often regarded as being evidences of purely 
mental disease, in fact due to structural or biochemical defects 
in the nervous system, including the brain? In other words, 
are they really dependent upon the condition of the cells, 
tissues, or secretions by which mind — under any hypothesis 


as to its nature and locality — can only, in this ever^-dsen turns 
feed and express itself? ' Xhe true 

In the absence, for instance, of post-mortem obsee visual 
and a knowledge of the action of the responsible spird.l4 in. 
the speech and behaviour of a man suffering from cHence, 
syphilis might well seem— and did probably" once seem the 
be a purely mental disease, approachable only by psychoU ever, 
methods. But research has come to show that the anti-ss of 
behaviour, the grandiose ideas, the decaying standardat a 
personal cleanliness, are in fact due to structural change a 
to some extent curable or at least preventable by appropri. It 
treatment of the invaded or threatened tissues. Other examplth 
can be readily thought of. it 

May it not therefore be possible that the less gross aberras 
tions of speech and behaviour associated with such conditions 
as schizophrenia, melancholia, hysteria, and the great group 
of anxiety and other neuroses are similarly due to structural 
or biochemical defects in nerve and brain tissue, relatively 
small perhaps and at any rate not yet discovered? We do 
not know the exact means \vhereby shock therapy can 
apparently transform and bring back to normal — at least for 
a time- 7 aberrations of speech and behaviour. But it is 
difficult to believe that its action can be other than organic — 
an effect upon tissue and material processes. 

To accept this view is not to decr>' the value of psychiatry, 
although it may challenge the foundations upon which some 
people base it. Thus A ma> ha\e been bullied in youth, 
had dominating parents, and been shut up in a dark cupboard 
as a punishment. But he does not develop either an inferiority 
comple.v or claustrophobia. B. who has had the same experi- 
ences. does. The difference between them may still be explained 
by some relative defect in B of ner\-e or brain tissue or 
biochemical adjustment. But, pending the discover)’ of this, 
the psychiatrist can do a ver)’ great deal in providing B with 
a sane outlook on his handicap and a crutch to mitigate it. 
Just, however, as the anxiel) and irritability so often associated 
with hyperthyroidism disappear after a successful ih)roid- 
ectomy, so jn future — if the po?sibilit\ is acknowledged and 
sought for — ma> the anxiety neuroses and many other hitherto 
supposedly purely mental affections become removable by an 
appropriate Ireaimeni of material cells, tissues, or secretions. 
— 1 am, etc.. 

London. E.C.I. H. H. BaSHFORD. 

%* But ihe problem remains — hoiv does the psychiatrist 
provide “material cells, tissues, or secretions” with “a sane 
outlook”? — E d.. BMJ. 

Sir. — I n his recent letter from New York (April 1, p. 469) 
Dr. Kalinowsky. while agreeing that convulsion therapy pro- 
motes accessibility to later psychotherapy, still maintains that 
the latter is of secondar) importance. From the purely 
utilitarian standpoint he is correct, though he himself e.xpresses 
disappointment at the empiricism with which the treatment 
remains enshrouded. 1 write now to offer certain suggestions 
and to draw attention to certain facts which seem to throw- 
light upon the modus operandi of electrical convulsion treat- 
ment (E.C.T.). 

TTiere are two facts which will be generally admitted by 
all exponents of the method ; first, that some decree of amnesia 
is to be expected, at least for a lime ; secondly, that there is 
a tendency for the patient to relapse, a tendency seemingly 
inherent though not invariable. In the writer's opinion these 
two different tendencies are in a measure inversely related. 
Dr. Kalinowsky correctly stresses the more striking success of 
E.C.T. in Ihe ps>chotics rather than the psychoneurotics, 
pointing out that it is precisely where psychotherapy is most 
applicable that E.C.T. relatriely fails. Now, it is the degree 
of insight, or, in other words, of conscious inner perception, 
of the trouble which distinguishes the psychoneurotic from 
the psychotic patient. In short, the greater the degree of 
higher conscious perception the less is the response to E.C.T. 
Here we have an array of facts — which incidentally could tc 
added to — which seemingly all point in one direction — namely, 
towards the view’ that the production of amnesia is closely 
related to the ir^.pro^emenl which ensues. The degree of 
amnesia produced doubtless varies according to the degree 
of consciousness which pre-existed in the psychical system 
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it is because the amnesi'a is transitory 
if dise^<?/ and their repressed conflicts 

this carries the inevitable corollary that 
nt in accessibility afore-mentioned is rnore 
since the deeper systems will have become- 
ssible. This artificially produced accentuation 
bj" diametrically opposed to the aim of psycho- 

.1, of course, is concerned with the removal of 
,ie widening of consciousness.' 
further investigation these findings and views are 
they will clearly preclude the hppe that E.C.T. is 
,d ever likely to further scientific understanding of 
• id and its processes. Nevertheless, I still hold the view 
n E.C.T. we, possess the most generally applicable, and 
efore upon the whole the most valuable, method of treat- 
,nt in vogue in psychiatry to-day. — I am, etc,, 

WarliHEham. Wm. H. ShEPLEY. 




Vaccination against Smallpox 

Sir, — In the annotation on vaccination against smallpox 
(Journal, March .18, p. 399) it is stated that “ ordinarily a single 
linear scratch onerquarter inch long is sufficient.” In the recent 
epidemic in Edinburgh the officially issued instructions were; 
“ The actual vaccination should consist of three parallel strokes 
3/4 in. long and 1/4 in. apart.” This reveals a very pro- 
nounced difference of opinion among authorities. I find that 
in Price’s Practice of Medicine (4th ed., 1934) it is stated that 
“ the degree of protection afforded against smallpox is in some 
degree proportional to the extent of the vaccinal lesion, and 
the resulting scars should, together, cover an, area of not less 
than half a square inch. Hence the advice always to make 
at least two insertions and preferably four.” In the 1942 
epidemic in Glasgow the scarification officially prescribed was 
"three strokes 3/8 in. long and 1/8 in. apart.” 

In. the above-mentioned annotation the writer, after saying 
“ ordinarily a single linear scratch one-quarter inch long is suf- 
ficient,” goes on to say that “ in the presence of an outbreak of 
variola major three well-spaced incisions may be made to give 
a more solid immunity.” It is difficult to follow his reasoning. 
Surely in any case — whether in the presence of an outbreak of- 
variola major or not — the highest possible immunity should 
be one's aim. 

After the lapse of more than 100 years since Jenner’s 
discovery it seems strange that there should be no general 
agreement as to the best way of making the inoculation. — 

I am, etc,, 

Tunbridge Wells. E. WeXTHERHEAD. 

,V The general decline in the acceptance of vaccination,; 
the mild character of smallpox then prevalent in this country, 
and the occasional occurrence of post-vaccinal encephalitis led 
the Committee on Vaccination to issue an Order in 1929 
directing public vaccinators to make a single linear insertion, 
which was calculated to protect against the less virulent virus 
^nd unlikely to be followed by untoward sequelae. In the 
'I scnce of an outbreak of variola major, however, 2, 3, or 
4 insertions are advisable in order to give a greater degree of 
immunity, for collected data about smallpox in vaccinated 
persons indicate that the degree of protection is proportionate 
to the area of scarring.— Ed., B.M.J. 

Vitamin D in Rheumatism 

Sir. — Your annotation on the subject of vitamin D in 
rheumatism calls to mind a problem in the mechanism of that 
disease which caused me some difficulty at the time. I had 
formed a satisfactory hypothesis to account for the similarity 
between the agents which brought about temporary cure in 
leprosy — I was looking after some lepers at the time — and 
those used in rheumatism. This hypothesis was severely 
shaken by an account which reached me of the work of Dreycr 
and Reed with vitamin D in rheumatism (1935). 

For those who are unfamiliar with the treatment of leprosy 
it is necessary to state that many agents which are known 


to cause a recession of skin lesions in leprosy are similar 
or identical with, those reported to cure rheumatism. As 
example, intravenous T.A.B. vaccine has its advocates in 1 
diseases. Sometimes a more severe shock — intravenous ’ 
milk, of dyestuffs of- some kind, or a large quantity of m,.V 
salicylate— is used in leprosy. Gold and sulphur injections - 
popular in the treatment of both' diseases. Intercurrent au 
infectious diseases have similar beneficial effects in both ci. 

■ typhoid and kala-azar, for example, in leprosy being ..... ' . 
to measles or acute hepatitis in rheumatism. In seeking > 
the mechanism of such cures the study of rheumatism, wk 
clinical o^jservation has been more extensive and more accura 
offered great promise. 

The one factor which 1 found common to all the . 
that cure rheumatism is that which I have labelled debit, 
(1942). Whether it is induced by the accidental trauma . 
falling down and fracturing a femur or by the more delibera 
and calculated procedure of "bone forage” does not s.- 
to matter much, provided it is really severe. Whether a . ■ ■ 
gets jaundiced or pregnant the beneficial effects on l-.cr .1 
matism are the same. So far as his rheumatism is concci 
it is a matter of indifference whether the patient suffers froi 
■gold poisoning with, say, 5% mortality, or atophan v ’ ■ > 
with ‘45% mortality; in both cases, whether he lives or dir 
his rheumatie lesions fade. On the surgical side Leriche stark 
with quite a plausible theory to justify parathyroidectomy ar 
sympathetic ganglionectomy. But the theory was exploded b; 
Simon and Weill, who got the same magical results from i 
mock parathyroidectomy. 

It was becoming evident to me that in leprosy and in rhen- 
' matism if you knocked the patient about sufficiently you brole 
down his resistance— of which the lesion in either case is th 
anatomical expression— with at least temporary good results, 
On the medical side the more poisonous the drug the beltei 
the result, and by raising the dose it is possible to make llii 
pharmacological properties of all drugs converge to a poia 
where they repress the lesions of rheumatism or leprosy. Th 
surgeon who 'finds, or imagines he finds, sufficient reason fo 
a major operation to cut out the parathyroid, or pretend t 
cut it out, to excise the gall-bladder or uterus or other septi 
focus, to chisel away a- piece of tibia, or to remove the lumba 
sympathetic ganglia, appears to achieve really good results 
But the operation must be a major one. Brutality, it seems 
yields belter dividends than sympathy and sanatorium regimi 
in the treatment of rheumatism. 

At this stage of my observations I was confronted with at 
account of the work of Dreyer and Re'ed with vitamin D if 
rheumatism. Here, it appeared, was the vitamin which con 
trolled calcium metabolism being used to restore the diseaset 
bone to a state of healthy resistance. This was rather discon 
certing from my point of view.- The report which I had read 
like your own account, made no mention of dosage. Pan 
(1938). reviewing the toxicity of vitamin D with spccia 
reference, to its use in rheumatism, considers that 200,000 unit 
daily is the maximum safe dosage. To achieve results n 
rheumatism, as - 1 might have guessed, the dosage has to bi 
pushed, in some cases, to 1,000,000 units a day. — I am, etc. 

Albury. Guildford. ' WILLIAM HUGHES. 
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The “Extra Pharmacopoeia” 

Sir, — I am sorry that Mr. Linstead finds it necessary R 
protest on behalf of the Pharmaceutical Society against rn) 
review of the latest edition’ of Vol. II of the Extra Phariiwcopocu’- 
The most serious part of his letter is the suggesticn that D)' 
duty was not done conscientiously, and that I deliberate) 
looked for material to give spice to my criticism. Now, I ha'c 
been using the Extra Pharmacopoeia as a book of refcrcnc- 
quitc regularly for the last seven years, and recommending ' 
warmly to others. I may not know much about it. but the 
is not because I am unfamiliar with the book. If I boil do''" 
the main complaint of my review and put it fonvard in tt- 
most serious manner, I would say that the two volumes at' 
largely spoilt by the inclusion of information of no intern 
or importance. This amounts to something like 60% of f ' 
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■lal information in the books. The presence of this matter 
'eatly reduces the accessibility of the remaining 40%, which 
'rnpsts of first-rate material most carefully collected. Here 
%ain I would draw a distinction between analytical methods 
nd information about new medicines. The former is very* 
■ ell done, while the latter is much less well done, J e.xpecl 
he main trouble lies with the size and shape of the book. 
ihe_ printing is far too small. Further, although a great deal 
if work has been done in preparing the book, not enough 
bought has been given to the general arrangement. The lay- 
lul of these luo volumes needs to be coniplelelv recast .- — 
am, etc.. 

Your Reviewer. 


Characlcrislics of Vision in Fine Work 
; Sir,— T he interesting study (March IS, p. 3S7) by Ida Mann 
and Dorothy Archibald of a selected group of w omen employed 
-on extremely fine work draws attention to certain characteristics 
of vision which are of special importance for the comfort 
and success of close workers. These characteristics, and in 
particular the stereoscopic sense and muscle balance at the 
near point, are not revealed by the reading of Snellen’s types, 
which is sometimes the only test made in the factory when, 
indeed, any visual selection test at all is applied. The group 
studied by the authors came into being, as do many similar 
groups, “ by a process of natural selection." and there is reason 
for beh'eving that much time is now wasted in giving pre- 
liminary training to persons who ultimately prove unsuitable 
for fine work. 

Similar groups of persons employed on fine work were studied 
by Weston and Adams in a series of investigations made 
for the Industrial Health Research Board during the period 
1927-9, the results being published in three reports.'" 
Their primary aim. however, was to test the value of applying 
a theoretically probable measure by which the exacting 
demands made by the work upon the capacity for accommoda- 
tion and convergence — even when the work is welt lighted — 
would, in effect, be reduced to comfortable limits. This con- 
sisted in giving the workers, including those found to be 
emmetropic and free from phorias, special spectacles w-ith 
suitable convex lenses and prisms base in. 

The groups studied were employed on various fine processes, 
including linking (hosiery), mounting lamp filaments, and 
inspecting steel balls for minute flaws. Though most of the 
'workers had long experience and said they were able to do 
the work without eye-strain, almost without exception, after 
using the spectacles for some weeks, they reported feeling 
more comfortable at work and less tiredness of the eyes after 
the day's work. In nearly every case there was also an increase, 
often substantial, in their output when the glasses were worn. 
As might be expected, this increase was generally propor- 
tionately greater for persons having errors of refraction or 
muscle balance, which were also corrected by the glasses 
supplied, than for persons needing no such correction. Never- 
theless, in one process the average increase found was as much 
as 26% for “ normal ” persons. The findings in these studies 
show that the process of natural selection only eliminates the 
grossly unsuitable individuals. Others, whose characteristics 
ate not so good as they should be — and might be with suitable 
assistance — carry on with tine work for years, and become so 
habituated to the strain it occasion^ that they cease to realize 
and admit it as such until working without it is experienced. 

In their study Mann and Archibald obtained actual dimen- 
sions of the task object and the vietving distance in order to 
establish, on a basis of analysis and measuremcnL the standard 
of acuity required for the work, ft is encouraging to note 
this application of scientific method to the problem involved. 
As yet, h similar procedure has beeh followed loo rarely in 
dealing with the problems of vision in industiy. It was. 
however, the basis of proposals put forward by Beuttell (1934)* 
for determining necessary values of illumination (and. as 
Lythgoe showed (1932).' visual acuity is a logarithmic function 
of illumination), and subsequently by Weston' ’ ‘ in connexion 
with standards of both lighting and vision for industry. 

Unfortunately, an easily made slip in calculating the s'lze 
of the retinal image considered by the authors leads them to 
give a value which is ten times the true size. The error lies 


in the conversion of the dimension of the gap between turns 
of the spiral filament from inches to millimetres. The true 
size of the image of this gap is 0.00025 mm., and the visual 
angle is 3.125 in. The authors mention the angle 24.14 in. 
as being usually given for the limit of resolvability. Hence, 
instead of the retinal image of the cap beinc lamer than the 
resolvable limit, it is actually well below it.' However, 

Sherrington has found that osmic-stained nerte fibres of 
4/1 diameter are visible to the naked eye,”’ and. riewed at a 
distance of 250 mm., an object of this size would give a 
retinal image of 0.00027 mm. and a sfsual angle of 3.39 in. It 
may thus be just possible to see the gap between turns with 
the naked eye, but certainly the unpractised eye sees a filament 
of the kind described simply as a single thread and not as 
a spiral. Using the loupe the authors mention (magnifjing 
about 8 diameters), the image of the gap would be enlarged 
sufficiently to subtend the limiting angle quoted by them — 
i.e., about 24 in. 

This error, in so far as it affects the authors’ conclusion, 
regarding the acuity required for the work, means that a 
standard belter than 6. '6 — in fact, the best possible — is desir- 
able. There is. however, some doubt whether the detail taken 
as the criterion of the fineness of the work is really that 
which the worker normally attempts to discriminate with the 
unaided eye. Two turns of wire in contact would produce 
a dark spot in the coiled thread, and. since the diameter of the 
wire is given as 0.00057 in., such a spot, when viewed at a 
distance of 250 mm., subtends an angle at the eye of about 
25 in. It is probably this, and not the regular gap between 
two turns of the spiral, which is the "critical" detail. E'en 
so, it remains true that the highest acuity is needed if the 
work is to be done satisfaclorilv. and mostly with the 
unaided eye. 

However, it may be inferred from the investigations cited 
above that even emmetropes with good muscle balance in 
near vision would derive benefit from the use of convex 
glasses with suitable prisms for this exacting visual task. — 
1 am, etc., 

Lonecn, VV c.l H. C. WESTON. 
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InfcIIigence and Season of Conception 
Sir. — Mr. Penman (.ApriJ I, p. 471) points out that Firt and 
others have sho^^*n that there is an atsociaiion no: only between 
season of conception and intelligence but also between season 
of conception and such things as stature, weight, hand-grip, 
and infant mortality. But he is in error in supposing that this 
is an objection to the argument of my paper (March ■4. p. 320). 
It is, on the contrar)'. just what uouJd be e.xpected. because 
it is well knomi that these things are positively correlated. 
UTiat is true of one is likely to apply to all. Mr. Penman 
might like, however, to have a few figures illustrating these 
associations from the group of children who provided the data. 
The correlation between intelligence and stature in a sample 
of about 800 was of the order of 4-0.2. In regard to the 
association between intelligence and early death figures are 
available for three samples: (1) the brightest 4%; (2) the 
median 4% ; (3) the dullest 8%, The results are as follows: 

Group 1 Group 2 Group 3 

Averapt nunsber of ti'ws 1.95 .... 3 54 .... 5.C3 

A'cracc number of deed sibs . . . . 0 13 .... P 32 .... 0 53 

AFcraffr number of Jtilibirtbs .. .. 0 03 .... 0 10 .... 0.17 

• VMven all moibert ha'c ca55ed iht ape of 50 
In view of -the method of ascertainment the true family 
size is given approximately by the number of sibs, omitting 
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in each instance the child who brought the family into the 
experimentai group. Thus the mothers of the dullest children 
have 2.6 times as many living children as the mothers of the 
brightest. But they had 4.0 times as many who, died before 
the observations were made and 5.6 times as many stillborn 
children. , 

The superiority of winter children demonstrated in the mass 
studies is to be ascribed to the slight tendency for more 
intelligent parents to have proportionately more children con- 
ceived at that time. Moreover, it is likely to be found that 
this applies to physique as well as intelligehce. It is, of course, 
possible that this larger effect might mask a smaller one due 
to a direct seasonal influence on the mother or the developing 
child. Should this prove true the effect could be in either 
direction, and, to hazard a guess, it would not be surprising 
to find (if season of conception does have any direct influence) 
that for the child of any particular pair it is spring-summer 
conception which is the more favourable. In this matter it 
is the less intelligent (and those of poorer physique) who 
approach more closely to what must be presumed to be the 
remnants of the natural rhythm. It is difficult, however, to 
imagine any convincing proof of a direct effect due to season 
of conception which does not depend on showing that children 
conceived during a particular season are superior to their 
brothers and sisters -conceived at another,-'I am, etc., 

London. -I- A- ERASER ROBERTS. 

Chronic Pulmonary Catarrh in Childhood 
Sir, — I n the vvords of Chevalier Jackson “ all is not asthma 
that wheezes.” Taylor (April 1, p. 453) has described a con- 
lition in children simulating asthma which he calls “chronic 
culmonary catarrh.”' It is probably the commonest pulmonary 
rendition met with in children who almost invariably give 
i history of previous lung infection such as pneumonia, 
Tieasles, or whooping-cough. The condition in the lung is 
probably comparable to chronic tonsillar infection with cervical 
idenitis, with which it is often associated, and methods of 
leatment outlined by Taylor must be tried in an attempt to 
prevent the attacks occurring while the chest cage is soft 
rnd easily deformed. These can best be given at an open-air 
soarding-school, but unfortunately, owing to lack of accom- 
nodation in these schools at the moment, length of slay is 
jsually confined to six months or less. This is quite useless 
:or’ these *' chesty ” children, who immediately revert to their 
ittacks on returning home. Although the trouble may not 
start as a psychological problem, it scon becomes one if the 
rhild remains at home in the' surroundings of over-anxious 
parents. I would like to see a sufficient number of open-air. 
poarding-schools established to accommodate these children 
luring their scholastic years, when I believe a high percentage 
.vould have few or no further attacks, and be launched on 
fie world with healthy well-formed chests. — 1 am, etc., 

London, N U ' C. ElAINE FielD. 

Marriage and Parcnfliood 

Sir, — N'ovs that the country is becoming alive to the impor- 
;ance'of the family unit it is time that the medical profession 
:oncerned itself more positively with the prevention of marital 
lisharmony. There are two periods in marriage when much 
ay be done ; at the beginning and after the first child is born. 
\Vhile we pa> much lip service to the importance of suitably 
djusted partners we do littte to encourage their creation, so 
that far too many marriages go wrong through lack of pre- 
liminary teaching. Adequate marriage preparation — which 
should include the medical e-xamination of both partners, an 
issessment of their psychological approach to marriage, the 
date of the h> men, suitable contraceptive advice when desirable, 
md, above all. education in technique — ought to be taken more 
leriously b.v the profession, for there can be little doubt that 
he seeds of much future unhappiness are often sown in the 
:arly months of marriage through ignorance and misunder-' 
•landing. 

Many conditions such as dysparcunia, impotence, premature 
q’aculation, and frigidity could be prevented or minimized oy 
i little helpful advice and consideration at this stage. Young 
)cop!e must be encouraged to seek this advice, and the, doctor 
las both a responsibility and an opportunity for much con- 


structive work in this field. More and more couples are asli 
for help, and yet it is no uncommon thing to find cases whi 
are mishandled and no constructive advice is given. T 
' assurance that all will come right in the end ; the suggestk 
.th^t one or other contraceptive, of which the doctor has rc; 
or heard good reports, will be an adequate safeguard; ti 
V rapid and often painful examination of the hymen or, occ 
sionally, even the refusal to make such an examination, a 
neither sufficient nor helpful, and cast an unnecessary slur up 
the whole profession. Over and over agajn one hears peop 
say that their doctors are not interested in these mailers. 

After the' first baby has arrived the couple have varioi 
adjustments to make. The problem of effective contracepih 
may present itself for the first time; the resumption of' coin 
•often needs consideration and sympathetic help; the 'achievi 
menf of a mutually satisfactory sex life and the emotion: 
adjustments between mother, father, and child call for carefi 
guidance. While much time is often spent on the problerr 
. of mothfer and child, little is given to those of the husban 
and wife. Beyond telling the woman that her sex organs hat 
“ gone back ” to their normal position, that she must tal 
care of herself and not have another child for several month 
little constructive help is given. As a result rriany of lii 
difficulties already enumerated develop or become accentuate! 
Adequately ' dealt with ail may be well; ignored or glosse 
over an accumulation of difficulties may create a state of dii 
harmony which will 'take longer to resolve or even becoro 
impossible to correct. 

The work of probation officers, matrimonial courts, an, 
such organizations as the Marriage Guidance Council ste 
conclusively that many of these conditions could have btei 
prevented by adequate medical help and effective re-education 
thereby not only ' preventing much physical and psychologies 
injury but saving the marri.age and establishing happiness ii 
the home instead of discord. 

If the profession would take, these matters more seriousl 
and help young couples at these critical periods of their livt 
many marriages could be saved and the whole stability c 
family life . strengthened. In addition, and as a prcliminat 
to marriage preparation, we inust see to it that young peopli 
both in the home and in school and youth organizations, ar 
presented with a positive attitude to sex and marriage throug 
effective education , in the psychological, physical, and ethici 
aspects of sex. — I am, etc., 

London. W.l. ' EDWARD F. GRIFFITH, 

Eye Signs of Anaesfhesia 

Sir, — 1 have often seen references to eye-rolling and olhe 
movements of the eyes in connexion with inhalation anae: 
thesia,' but have never noticed any eye movements describe 
as nystagmus. I am interested to notice in Dr. E. V. Slaughiet 
letter (March 25, p. 434) his observations on the developiner 
of occasional coarse oscillations. 

I have had the opportunity to watch the ej'es of 
who are being" anaesthetized in the upright position .with clh. 
bromide. In these cases one invariably finds that a Jri 
■ vestibular nystagmus develops just before full anaesthesia 
reached. This vestibular nystagmus’ is almost always in t! 
vertical plane, and the slow phase may be in either dircctio 
Very occasionally it is slightly oblique. The ^eyes pass mi 
‘conjugate deviation, usually in the direction of the slow pitas 
before coming to rest in a central position, as described t 
your correspondent. Now, all nystagmus of a vestibul 
pattern must be the result of irritation of the vestibul 
system; hence the drug employed must irritate cither II 
vestibular centres or tracts, the vestibular nerve, or the labyrin 
itself. Skoog of Lund has shown that vestibular nystagm' 
can be produced by andphylactic substance, carried direct 
the vestibular centres, in the guinea-pig. 

Perhaps the anaesthetists could make a careful invcstsgatic 
into these eye movements to see whether vestibular irritalic 
is not apparent with all inhaled anaesthetics. This irritalic 
must take place at a fairly constant ievel of anaesthesia, at 
I feel that there is some justification for "looking on-cerla: 
eye movements as an indication of the depth of anaesthcsia.- 
I am, etc,, 

GJasffOW, 


Tom O. Howie. 
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We regret to announce the death on March 26 at Weston- 
jper-Mare of Dr. George Samuel Pollvrd in his 85th >ear, 
^ county of Somerset, had practised in 

''lidsomer Norton and its neighbourhood for 43 years, and 
-as a greatly esteemed member of the Bath and Bristol Branch 
rf the B.M.A.. which he joined as long ago as 1885. Dr. 
..•olbrd had his professional traininc at Guv’s Hospital and 
.ook the M.R.C.S.Eng. in 1882 and the L.R.C.P.Ed. in 1884. 
,.fter which he uas medical registrar at the Seamen's Hospital, 
Greenwich. He started practice at Midsomer Norton in 1885. 
ind besides his work as a busy general practitioner he held 
^e post of M.O.H. for the urban area and was for 23 years 
medical director of the Paulton Hospital. He was also medi- 
cal officer to Downside Abbey and School. His many activities, 
professional and other, were commemorated in 1929 when a 
public presentation was made to him at the time of his retire- 
ment : the record is too long to be printed here ; few doctors in 
active practice could have accomplished so much in so many 
directions. In the British Medical Association Dr. Pollard did 
good work, mainly in his own county, but many years ago 
he was for a time a member of the Central Council. He had 
held office as vice-chairman and chairman of the Bath Division 
and served on its executive committee. He was a member of 
the Bath and Bristol Branch Council for 10 years in all and 
president of the Branch in 1922-3. He celebrated his golden 
wedding in 1940, and Mrs. Pollard sun'ives him. 

Dr. Arthur Briggs Dunne, J.P.. died on March 27 at 
Bamby Dun. near Doncaster. He took his B.A. at Cambridge 
in 1891 and did not begin the stud> of medicine until some 
years afterwards. His clinical training w'as in Leeds and Liver- 
pool. He qualified in 1899, took the Cambridge M.B., Ch.B. 
in 1902 and the D.P.H. a year later. At Leeds he won the 
.\fcGiII scholarship in surgery and he was called to the Bar by 
Lincoln's Inn. During the South African War he ser\’ed as a 
cMI surgeon with the S.A. Field Force, and after his return to 
England became senior resident medical officer to the City of 
Liverpool Isolation and Smallpox Hospital. In 1911, after a 
period as senior school medical officer to the City of Notting- 
ham, he was appointed medical officer of health to the Don- 
caster Rural Council : in the same year he became M.O.H. for 
the Bentley Urban District and in 1915 for the Adw'ick-Ie- 
Street Urban District. In 1920 Dr. Dunne was apointed a West 
Riding magistrate and thereafter attended regularly on the 
Bench. He retired from his public health posts five years ago. 

Alexander Ann\nd Grey Clarke died on March 29 after 
a short illness at the early age of 34. He w-as bom in India, 
educated at Marlborough College, and took the B,Sc.Lond. in 
1929 when he was aged 19. He then proceeded to Jesus College, 
Oxford, w'here he studied forestry, but later became a medical 
student at St. George’s Hospital. After qualification he held 
the post of casualty officer and house-surgeon at the hospital, 
took the M.B., B.S. degrees, and was commissioned as surgeon 
lieutenant, R.N.V.R., early in 1939. On mobilization at the 
outbreak of war Dr. Clarke was posted to H.M.S. Ccf/zragco/ts. 
in which he was serving when his aircraft-carrier was torpedoed 
and sunk in September, 1939. He was rescued after some t\yo 
hours in the sea. and subsequently senior naval officers paid 
tribute to his courage and devotion to duty in dealing with 
casualties among the sun'ivors. A few months later Dr. Clarke 
developed meningitis, following recovery from which he was 
invalided from the Service. He then devoted himself to neuro- 
logy and psychiatry, and after acting as assistant medical officer 
at Swansea and Littlemore (Oxford) Mental Hospitals, fie took 
the Diploma of Psychological Medicine in 1941. Early in 1942 
he was appointed medical registrar to the West End Hospital 
for Nen’ous Diseases. London, where he continued to work 
until his last illness. He was also an acting assistant physician 
to the Mildmay Memorial Hospital as well as to psychiatric 
clinics for children in the Surrey County area. Dr. C. Worsler- 
Droughl writes: Alex Grey Clarke was an ideal colleague, a 
loyal friend, and an enthusiastic worker. His attractive per- 
sonality, his charm of manner and ready smile will be greatly 
missed by all his fellow-workers and his patients. He was 
profoundly devoted to neurology and w'as especially interested 
• in the more recent therapeutics of earh"* psychoses. Only last 
year (in conjunction with Dr. F. Prescott) he contributed a 
paper on the mental and physical manifestations of vitamin B 
deficiency to the Br/Z/s/i Mc'dica] Journal With his far from 
robust constitution, the amount of time and energy Alex 
Clarke put into his work, as well as reading for higher 
examinations, without doubt lowered his resistance to the 


infection which cut short a most promising career and one 
the medical profession could ill afford to lose. 

We regret to- announce the death of Dr. James Dunlop 
Williamson, M.D., D.L., J.P.. a noted figure for many years 
in the medical and civic life of Belfast. Born at Agha'dowey, 
Co. Derry, Dr. Williamson qualified in 1886 in the old Royal 
University of Ireland, gaining the degrees of M.D.. M.Ch., 
M.A.O. Tw'o years later he took up general practice in Belfast, 
later joining the staff of the Ulster Hospital for Children and 
Women, of which he remained the consulting phvsician till his 
death. His long and distinguished period of sen’ice to the 
City of Belfast began in 1900 when he was elected a Councillor. 
He became High Sheriff and in 1941 deputy Lord Mayor. He 
seiA'ed for many years on the Public Health. Tuberculosis, and 
Maternity and Child Welfare Committees of the Corporation, 
and his interest in public health led to papers on sanitaiion and 
sewage purification. His seix’ices to Belfast were recognized 
when he was made a Freeman of the City a short time before 
his death. Dr. Williamson had been a member of the British 
Medical Association for 56 years. 

Prof. Grey Turner writes: Dr, Fred B. Lund, who has 
recently died in Boston, was one of the more senior surgeons 
of that city, for he was bom in 1865 and graduated from 
Harx'ard in 1892. For many >ears he had been associated with 
the Boston City Hospital and was well known for the work 
he did in connexion with that institution and devotion to 
its welfare. Fred Lund was of a scholarly type and was particu- 
larly fond of the study of the history of healing. He made 
several contributions to the societies and the medical press on 
historical subjects, and his paper on ” Paracelsus.” w'hich 
appeared in the Annals of Surgerx for October, 1941, will remain 
as an evidence of his learning and interest, lust recentW he 
informed me that once again he was reading the works or the 
Venerable Bede, and I looked foi^vard to the opportunity of 
acting as. his guide on a long-contemplated visit to the home 
of that great pillar of early English learning at Jarrow-on-Tyne. 
He loved this country and was very happy indeed in making 
acquaintance with those parts of England and Scotland with 
W'hxh he had become familiar through our literature, and w'a« 
longing to be spared to make just one further visit. Lund 
accompanied the Socieu of Clinical Surgery' of America to 
this country in 1910 and acted as its reporter, and from then 
onwards he kept in friend)) touch with many of the leading 
surgeons of Great Britain. In his home cit) he took a great 
interest in the medical societies and had been president of both 
the Massachusetts Med’cal and the Boston Surgical Societies. 
To the Trausnctio/ir of these bodies he often contributed, and 
as a rule on some historical sub;ect. Lund was an original 
Fellow of the American College of Surgeons and a member 
of several of the societies : he also took a great interest in the 
/Vew England Journal of Medicine He was a great host and 
loved to entertain his friends, and liked nothing better -than to 
show visitors from this side the \enerable parts of Boston, 
of course never forgetting the ether theatre in the Massachusetts 
General. 


Medical Notes in Parliament 


EDUCATION BILL 
Medical InspectiOD and Treatment 

In Committee on the Education Bill on March 23 the House 
of Commons examined Clause 46 (Medical Inspection and 
Treatment of Pupilsk Mr, LINSTE^D moved to add “ dental and 
optical” where the clause referred to “ medical.” The country 
as a w'holc would long suffer from a shortage of dentists. There 
were only 650 medically qualified ophthalmic practitioners for 
over 5,000.000 school children. Many defects of vision were 
missed. That raised the question whether the '■erv’ices of sight- 
testing opticians should be us-*d to supplement the semces of 
(he ophthalmologists. Dr. Raden Guest supported Mr. Lin- 
stead provided that if people not medically qualified were to 
make •examinations this should be regarded as a provisional 
arrangement. 

Mr. Butler said the school medical ser\'ices would be better 
if there were more doctors, but they had to suffer from the 
needs of the Armed Forces. In many areas it was the practice 
for an optician (o attend with the ophthalmic surgeon when 
children's eyes were examined. Opticians were not doctors, and 
he must insist that the general examination of children for eye 
troubles should be done by ophthalmologists and not bv some- 
body solely concerned with the making *up of prescription*. 
Captain Prestcott said he was informed that inspection of*e\es 
in the school was often now done by a nur«e or e\cn by a 
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teacher. There were 7,000 opticians and. they would be of 
great value if employed, at least in part, for this purpose. 
Mr. Butler reaffirmed that the Ministry could not substitute 
opticians for ophthalmologists in important cases. They, were 
used and would continue to be used. 

Mr. Linstead withdrew his amendment. 

Sir E. Graham-Little m.oved and withdrew an amendment 
which proposed that the Act should not -be construed as 
imposing an obligation on any parent to submit his child to 
medical examination or treatment. On this Mr. Butler remarked 
that compulsory inspection was a novelty, but one to which he 
attached particular importance. . He proposed and the House 
accepted an amendment to provide that if the parent of any 
pupil gave to the authority notice that he objected to the child’s 
availing himself of any medical treatment the pupil should not 
be encouraged or assisted so to do. 

On the motion that Clause 46 stand part of the Bill, 
Dr. Haden Guest suggested that Mr. Butler should insert later 
a provision that a medical inspection should be made not fewer 
than three times in the school career. He also asked Mr. Butler 
to consider the possibility of a new clause to give the school 
rnedical officer the opportunity to inspect the child’s home con- 
ditions if he thought its state arose from something within the 
home. It was important to see that there was adequate sleeping 
accommodation for the child. In the course of his duties he had 
often unofficially entered homes and had never been refused by 
parents. Mr. Butler said the Government preferred to leave the 
Bill as drawn. A large majority of the children were covered in 
some way in the routine of inspections in a norrfial year before 
the war. The Government did not think it right to impose an 
extra duty on the school medical officer to go into people’s 
homes. Under Clause 73 a school doctor could go into the home 
of a child having a disease so serious that it was impossible to 
educate the child at school. . 

Sir E: Graham-Little asked what would be the position of 
the family practitioner if the arrangements in this clause were 
carried out. If the inspection and treatment of children from 2 
to 18 was to be the function of the school medical officer, with- 
out any reference to the family practitioner, an unfortunate 
position would arise. So great a step-in the medical treatment 
of children .should not be taken until Parliament had further 
knowledge of what would happen to the general health service. 
The House then agreed to the clause. 

Position in Non-Maintained Schools 
During the continued discussion on March 28 Mr. Ede moved 
an amendment to Clause 73 to make arrangements by which the 
proprietor of any non-maintained school could secure the bene- 
fits of medical inspection and treatment. Dr. Haden Guest 
said there was no doubt that some small private schools badly 
needed the medical inspection and treatment, and also some 
public schools. He asked what steps the Board of Education 
proposed to take to see that there was such inspiection in these 
schools. 

Mr. Ede pointed out that the Bill gave the Board the power, 
for the first time, to inspect the kind of schools Dr. Haden Guest 
had mentioned. If they found that a school was being used, 

. as it sometimes was, in order to object to such things as medi- 
cal inspection and treatment — he was now talking of the worst 
types of private schools — that might be one of the items on 
which a report could be made by the Board. They would 
expect the proprietor of the school, within the limit of six 
months allowed, to make such arrangements as were necessary 
to secure the benefits of medical inspection for the pupils 
attending his school. Similarly, if meals were not provided 
where they should be, the same kind of machinery would be 
brought into operation. Dr. Haden Guest asked if it would be 
possible for a school to refuse to have medical inspection, and 
Mr. Ede replied that if it did. that might very well be a ground, 
under the Private Schools Clause, for bringing it before the tri- 
bunal, with a view to having the school closed. The amend- 
ment was agreed to. 

Vaccination 

On Clause 74 (which makes supplementary provisions with 
regard to medical inspection and treatment) Mr. Viant moved 
an amendment to ensure that nothing in the Bill should be used 
for ascertaining the vaccinal condition of the children or their 
condition in respect of any other form of inoculation, for 
securing the performance of such inoculations, or for the 
imposition of mass radiography or any other medical procedure. 
He said there was considerable apprehension among many 
parents about the powers which were being conferred on the 
Board of Education in regard to medical inspection and treat- 
ment. There was nothing like unanimity of opinion, even in 
the medical profession, about vaccination and inoculation. 
Dr. Haden Guest expressed the hope that the Minister would 
not accept the amendment, which was so widely drawn that it 
would create considerable difficulties. Mr. Messer expressed 


the hope that the Board would consider the advisability 
ensuring that medical examination should include mass r-n 
logy. 

Mr. Ede said that the amendment was not 
Nothing would be done under the clause or in the Bill to luu,, 
a child to be vaccinated or inoculated, or to undergo any , 
the other procedures mentioned in the amendment, without t 
consent of the parent. The amendment was withdrawn. 

Malnutrition in Occupied Countries 

The Archbishop of Canterbury, in the House of Lords 
March 15, .asked for information about the supply of food 
enemy-occupied countries. He said that what had been do. 
in Greece had probably saved the lives of 2,000,000 peop' 
He proposed that in Belgium the Allies should supply the .luu 
cal requirements to prevent serious deterioration of health. H 
understood that vitamins were treated as medical supplies, an 
that it was possible to -pass them, through, whereas dried mil 
was treated as food. In Poland it seemed that children up ■ 
the age of 3 were tolerably well fed, in order that they migl 
be German citizens in future. In Greece 1.800,000 childn, 
needed swift help ; in Holland about 300,000 ; in Polar' 
3.500.000 ; in Czechoslovakia 1,600.000; in 'Jugoslavia 2,100.00i} 
These were figures for young children. 

■ Lord Horder said clinical examination of .refugees reachic: 
this country or Lisbon showed conditions only produced by prt 
longed malnutrition, including hunger oedemas. The calori 
value of a day’s food required for health was 2,480. r 
September, 1943, the basic daily ration in Belgium was aboi: 

1 260 calories — about half the ration in that country during If; 
war of 1914-18. In France the calorie value at the end c, 
1943 was about 1,080. Children in Belgium under 6 ycjf< 
received supplements. These were withdrawn at 6. Adolescenii 
from 14 to 21 were suffering most. Adults, according (o i 
large investigation of the Liege Polytechnic, had lost 20 to 
lb. weight, and protein substances in the blood showed a M 
of from 20 to 50%. Pregnant women showed a drop ot 
in the normal weight gain, and infants at birth an average dw 
in weight of 2.2 lb. Students, nurses, and hosP'‘“' ' 
showed malnutrition. In Belgium, between Df^mber 194 , 
and February, 1943. the rise in the incidence of ‘u'^ercidosis wai 
58.5%. .Fulminating pu'monary tuberculosis was today 
experienced in Belgium, France, and^Greece, He/ ndc stood 
the Nazis had not prevented the supplies sent to Greece 

from reaching the people for whom they Were intended. Wh) 

"'rhe' E arl'^of^'selborne, replying for ‘f’®. of 
that the Government had endeavoured ‘ 

ihe blockade to its allies. It had taken v>ta™n D off the co„ 

traband list. Occupied Europe was one economm unit ^as 

worked bv the Germans such. -j tul* country 

why relief should be confined to Belgium. . ■ 

in 1914 the death rate per EOOO was 14.14 By 19 8^it «a^ 

, 20.82. In 1939 it was 14.14 : in ’942 it was 14 3 F ■ 

half of 1943 deaths were at the rate of 13.0-per i.uuu. < 
the Germans had deport^ed the strongest Belcium 

of the community. In 1929 the ■’ .947 78 It 

was 104 per 1.000; in 1939, 73 per 1.000;, and n 1944 
. was impossible for anybody ’"-Europe, or m any o 
to control the distribution of food to them- 

a reasonable man doubt that the jn order to 

selves of the amount of. food e°>ng jnto a coun ry n 
manipulate the basic ration so that ‘’t® -ireew had not 

food rebounded to them? A bed experience mGre^^ 

been such as to encourage the British Govemmen 
that control of that kind woidd be easy allowed the 

parts of occupied Europe. But if allies, withont 

British Government to mitigate Ihe lot of its .an 
iniuring its war effort, it would gladly take advantage 

opportunity. Maternity Accommodation 

Mr. 'WiLLiNK stated, in the cours^ of a repiv on Ma 
that in 1938 there had been in England and wa 
maternity beds. . To-day there 'verf ’5,500 /'^cds had 
emergency maternitv beds. In addition, 500 ^ 

been approved. The beds available before the war 
approximately one-third of the births, ^^hose , t P - 
able, took one-half of them. That was equal roughly to 
all-over increase in demand. 

Serving Doctors’ Practice Losses , 

On April 4 Sir E. ' Graham-Litoe ="'hed the Sccretm 
State for War if he was aware that manv d"® ’ (-ase!. 

the Forces in 1939 lost their practices w'hich ^.Li; 

they had purchased with the aid of cive an 

they had to meet out of Service pay ; and if he would c 
assurance that in such cases compensation Sit 

the war equal to the pre-war value of their practices. 
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fiN Anderson, who replied, said: Losses of this nature affect* 
j many different sections of the community are among the 
stressing consequences of a war such as that in which w'c 
^c now engaged, and 1 clearly could not single out one par* 
cular class of case for exceptional treatment in the manner 
•;oposed. . 

Increase in Illness among AVomcn Ci^il Senants 
On April 4 ^Ir. Bkrtlett asked the Secretary to the Treasury 
1 W'hat extent information in his possession corresponded with 
'le common experience of medical practitioners that there had 
ecently been an increase of illness among women civil ser- 
•ants due to fatigue ; and whether he would be prepared to 
uthorize heads of Departments to exercise discretion in suit* 
ble cases for (he reduction of hours in modification of instruc- 
ions given at a time when the national crisis was in its most 
cute stage. Assheton; Owing to shortage of staff com- 
plete annual sick rate returns for the Civil Service are not 
ivaijable. Such information as I have shows definite increase 
n sick absence over pre-war rates, and on the whole greater 
ncrease for \vomen than for men, but the increase varies in 
Afferent sections and localities, and^ is not, over all, very great, 
rleads of Departments have discretion in regard to hours, but, 
p view of the acute and increasing man-power shortage, they 
ire not able to reduce hours generally. 

Notes in Brief 

Mr. Peat stated on March 2 that during recent weeks there had 
?een a substantial increase in the supply of sulphathiazole available 
or civilian use. Production should now be adequate to enable all 
jrescriplions to be met. It was now available, on a prescription,, 
o e%er>body. 

Mr. Wniink proposes to issue a summaiy report of the Ministry 
3f Health for the year ending March 31, 1944, but is unable at 
present to indicate the date. 

The number of doctors in the ^^edicol Reftisier at the end of last 
• ear was 71,SS2. This figure includes many who are not normally 
•esident in the United Kingdom or who have retired from practice, 
IS well as those registered, temporarily or otherwise, by \irtue of 
Empire or foreign qualifications. 

In the House of Lords on March I the Income Tax (Offices and 
Emplo>’ments) Bill and the Disabled Persons (Employment) Bill 
•eceived the Royal Assent. 


EPIDEDUOLOGICAL NOTES 
.DiscussiQD of Table 

In England and iVales notifications of measles and whooping* 
rough showed the greatest fluctuations, with totals higher than 
nstVeek's by 531 and 218 respectively. 

The rise in whooping-cough was general throughout the 
rountry, but was especially marked in Essex and Flint, where 
the total notifications exceeded those of last week by 31 and 24. 
The increase in measles was most, noticeable in the south, 
jspecially in Kent. Isle of Wight, London, and Sussex, whose 
total notifications exceeded those of last w'eek by III, 84, 77, 
ind 35 respectively. Durham also recorded a big rise — 47 — 
jver last w'eek's total. In Lancashire the notifications of 
measles dropped by 64. The total notifications of cerebro- 
spinal fever were 14 more than last week, and the incidence 
of this disease is at its highest level for the past year. 

There were 5 more cases of dysentery: during the past seven 
weeks the notifications have averaged 243 per week. The 
largest returns were those of Lancashire 62, London 32. 
Derbyshire 32. Surrey 26, Middlesex 16, Essex 11, Yorks 
West Riding 10. 

Tw;o cases of smallpox have been reported in Pudsey, 
Yorkshire. 

In Scotland there were rises of 19, 32, and 34 in the total 
incidence of dysentery, measles, and scarlet fever, but a fall in 
incidence W'as reported for whooping-cough 26, and diphtheria 
13 TLe 136 cases of dysentery' were only 5 below’ the very 
high total of six w’eeks ago. The largest returns were: Lanark 
County 36, Glasgow 36,"Edinburgh 15, Dumfries County 15, 
Dundee 12, The only large local variations in the incidence of 
measles were increases in the towns of Greenock of 35, and 
Paisley of 26, and a decrease in Glasgow* of 33. 

In Eire rises in the notifications of diphtheria by 24, and 
of measles by 78, were recorded. The rise was general through- 
out the country’ except in Dublin C.B., where measles declined 
by 37 cases. 

Week Ending April t 

The returns of infectious diseases in England and Wales 
during the week included: scarlet fever 2,450. whooping-cough 
2,141, diphtheria 724, measles 2,643, acute pneumonia 1.277, 
cerebrospinal fever 86, dysentery 309, paratyphoid 0, typhoid 5, 
smallpox 1. Deaths from influenza numbered 32. 


No. 12 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended March 25. 

Figures of Principal Notifiable Diseases for the wrek and those for the corre- 
sponding v^eek last year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland 
Figures of Btrdis ard Deoilis, and of Deaths recorded under each infectious disease, 
are for; (a) The 126 great towns in England and Wales (including London), 
(b) London (administratise county) (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (c) The 10 pnncipal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return asailable. 


Disease 

1944 

1943 (Corresponding W’eek) 

Ca) 

(b) 

(c) ' rdl (e) 

(a) 1 (b) 

(c) 1 (d) ! fcl 

Cerebrospinal fever . . 
Deaths 

101 

13 

1 

16 6 4 

1 

101 

8 

2 

3li 3 
-1 

5 

Diphtheria 

Deaths 

666 

10 

32 

174 107 41 

5 4, 1 

S16 

21 

37 

2 

207 

I 

91 

1 

25 

Dysentery 

Deaths 

274 

32 

136 — 

1 

92 

10 

1 1 

1 

FneephaVuiS lethargica, 
acute 

Deaths 

- 

1 

) 

li — 


1 

1 

-r 


Eiysipclas 

Deaths 


— 

431 2t| 3 


_ 

50' 15 

13 

■ 

Infective enteritis or 
diarrhoea under 2 
years 

Deaths 

52 

5 

( 

4 

12 13 

3 

56 

5 

3 

16 

15 

27 

II7 

Measles 

Deaths 

2,757 

363i 377' 374 

— ( li 6 

5 

19,561 

IS 

1.329 

6 

71$ 

5 

Ophthalmia neonatorum 
Deaths 

82 

^ .i : 

96 

5 

27 

— 

( 

Paratyphoid fever 

Deaths 

6 

J 

“ 1 “ ) “ 

— 

1 

— 

3 

1 

- 

Pneumonia, inBuenzal* 
Deaths (from influ- 
enza) 

1,270 

44 

86; 111 7 f 

41 1 

1.505 

73 

80; 12 
-j ' 

,6;- 

Pneumonia, primary . . 
Deaths 


270' 3Si 

70 ' 18, 26 


i 281 

33l 9 

19j 15 

Polio-<ncephahtis, acute 
Deaths 

2 

- , i 

1 

= ! 




Poliomyelius, acme 
Deaths 

7 

- 





5 

1 


Puerperal fever 

Deaths 


3 21 1 — 

1 1 


> 



2 

i 

Puerperal pyTc^iat 
Deaths 

170 

10, 22 4 2 

— , 

191 


10 

Relapsing fe\er 

Deaths 


— ' 

— 

- 

- 





2 

Scarlet fever 

Deaths 

2.3S9] 169 2S I 29 

S2 

2,185 

4 

- 

262 

5 

53 

Smallpox 

Deaths 

1| — , _ ' — 

— 


TyThoid fever . . 

Deaths 

9 

— ^ — JJ, 3 


T>Thus fever . . 

Deaths 


— 

- 

— 

7 

Iz 

2 

WTiooping-cougb 

Deaths 

2,244| 222i lOti 94, 11 
lol 4! — ! 6! — 

1,9S2 

19 

1S6 

1 

■vij' ex 

ll 2 

Deaths (t^l year) 

Infant mortality rate 
(per 1,000 live births) 

451 

63> MI 5b. 

i 1 


469 

55 

62 


,43 

Deaths (excluding still- 
births) 

Annual death rate (per 
l.CKK) persons living) 

5,500 

i.o:s 

63Ii 325 
14-5{21-; 

160 

5.269 

SS9 

606' 252 
l3-7[l6 6 

Live births 

Annual rate per 1 ,000 
persons living 

7.467 

S59 

9S9j 446 
19 5j ai-1 

274 

6,410 

! 7S6 

S97j 410 
IS 3j27-C 

ir 

Stlllblnhs 

Rote per 1,000 total 
births (including 
stiUbom) . . 

257 

2S 

3ll 

i 

31' 


252 

1 19 

1 

1 

} 


’ • Includes primary form for England and Wales, London (administrative 
counoL sod Northern Ireland. 

t Includes puerperal fes'er for England and W’ales and Eire. 
i Orn'iig to evacuation schcuics and other raovetuentj of porubtion. binh and 
death rates for Northern Ireland are no longer as-ailable. 


544 April 15. 1944 


UNIVERSITIES AND COLLEGES 


British 

MeDICII. JOI'ISH 


The Services 


A meeting of the subscribQrs of the Naval Medical Compassionate 
'und will be held on Friday, April 28, at 3 p.m., at the Medical 
Department of the Navy, 64, St. James's Street, London, S.W., to 
:lect six Directors of the Fund. 

The London Gazette has announced the appointment as M.B.E. 
'Military Division) of Capt. S. D. Stock, R.A.M.C., in recognition 
rf gt^Ilant conduct in carrying- out hazardous work in a very brave 
nanner. 


CASUALTIES IN THE MEDICAL SERVICES 
Wounded. — Temp. Lieut.-Col. G. S. N. Hughes, -I.M.S. ; War Subs. 
Dapts. J. W. R. Battram, R. A. S. Gibb, B. C. M. Palmer, R.A.M.C. 

Prisoners of war. — ^Temp. Major P. V. MacGarry, R.A.M.C. ; 
\cting Major E. L. Ellis, R.A.M.C.; War Subs. Capts. J. E. A. 
Bartlet, D. Benson, C, F. Campbell, G. M. Davies, T. E. Marshall, 
C. R. Robson, and R. D. Taylor, R.A.M.C. ; Lieut. J. Markowitz, 
R.A.M.C. 

Died on active service. — Lieut.-Col. F. A. Roddy, R.A.M.C. 


Universities and Colleges 


UNIVERSITY OF EDINBURGH 
Chair of Public Health 

As briefly announced in the Journal of April 1 the University Court 
has appointed to the Bruce and John Usher Chair of Public Health 
Prof. F. A. E. Crew, M.D., D.Sc., F.R.C.P.Ed., F.R.S., in succession 
to Prof. P. S. Lelean. Since 1928 Prof. Crew has occupied the 
Chair of Animal Genetics ; in recent years he has devoted attention 
to the problems of social biology and social medicine, and his 
appointment to the Bruce and John Usher Chair marks an important 
new development in medical teaching and research in Edinburgh. 

For many years after the Public Health Services became an 
established feature of national administration, the orientation of these 
services was mainly towards prevention of the specific infectious 
diseases, and the leaching of public health in the medical schools 
became centred on environmental hygiene and the control of infec- 
tion. While the medical undergraduate must be taught the elements 
of these subjects, instruction in the technicalities of public health 
practice is a subject for postgraduate study, and in recent years the 
need for a different approach to the study of health in the under- 
graduate curriculum has been appreciated. The developments in 
the health services forecast in the Government White Paper indicate 
that medicine must play an ever-increasing part in the future social 
life of the people, and a new outlook has emerged under the 
designation Social Medicine. It is not enough to protect the public 
individually and collectively against the epidemic diseases, but health 
of body and mind must be created and preserved by all possible 
means. Many adverse factors in modern society, particularly among 
the industrial population, are playing a tremendous part both directly 
and indirectly in causing ill-health and unfitness. Advances in know- 
ledge of nutrition in relation to social conditions have revealed 
certain of these factors. The facts recently brought to light on 
infant mortality in Scotland are a tragic reminder of the existence 
of such adverse conditions in the social life of the people. 

In the future medical curriculum in Edinburgh it is proposed to 
develop the teaching of these aspects of medicine — namely, social 
biology, social medicine, and positive health. The task of develop- 
ing such teaching has been entrusted to Prof. Grew, who will bring 
to his future academic work a wide knowledge of biological science, 
on the principles of which all health studies must be based, and a 
deep interest in the problems of social biology and medicine. Along 
with this new teaching on health the undergraduate will receive 
instruction as before in the elements of environmental hygiene, public 
sanitation, and the control of communicable diseases. By arrange- 
ment between the University and the Corporation of Edinburgh, the 
Medical Officer of Health, Dr. W. G. Clark, and the staff of the 
Public Health Department of the City will undertake the main part 
of this teaching in co-operation with the new professor; and in the 
postgraduate^ curriculum for the D.P.H., Dr. Clark and his staff will 
be responsible for all the technical instruction in public health 
practice and administration. The teaching to be undertaken by 
Prof. Crew and that of Dr. Clark will be complementary, and both 
courses together will form the basis of future teaching in Edinburgh 
in the wide field of health and social medicine. In creating and 
developing this University School of Health other academic depart- 
ments will contribute, such as those of Child Life, and Health, 
Tuberculosis, Psychiatry, Social Study. 


ROYAL FACULTY OF PHYSICIANS AND SURGEOK' 

At a meeting of the Royal Faculty of Physicians and Surgeoni 
Glasgow held on April 3, the President, Dr. James H. MacDon; 
in the chair, the, following were admitted Fellows of Faculty ( 
Physician: W. S. Bell, M.B., T. G. Brown, M.B., D.P.H.,,P. 
Peacock, M.B., W. N. Rogers, M.D., W. T, Strauss, M.D. 

The following were admitted Fellows of Faculty qua Surgeo 
G. B. Mair, F.R.C.S.Ed., G. H. Stevenson, F.R.C.S.Ed. 


.Medical News 


The London Jewish Hospital Medical Society and the Jem 
Emergency Medical and Dental Association will show a film cntill, 
“ Red Army Medical Service ” in the Hastings Mail at B.MJ 
House, Tavistock Square, W.C., on Sunday, April 16, at ,3 p.r 
Speakers : Prof. S. .Sarkisov (Russia), Prof. Samson Wright, a: 
Mr. Ingram Lindner. 

A meeting of the London Asso.ciation of the Medical Womcr; 
Federation will be held at 26, Portland Place, W.l, on Tucsdi; 
April 18, at 7.45 p.m., when Dr. Neville Goodman will speak c. 
“ Problems of Health in Europe.” Medical guests are invited. A 
meeting on the White Paper is being arranged for May. 

The British Institute of Radiology will hold a me'eting of medice 
menabers in the Reid-Knox Hall, 32, Welbeck Street, London, 
.on Friday, April 21, at 2.30 p.m. , On April 22 at the same hcc 
Dr. J. Blair Hartley will read a paper on “ The Future of Radiolcji 
in Obstetrics.” 


A Diagnosis Section meeting of the Faculty of Radiologists s.' 
be held at the Royal College of Surgeons of England, Lincoln’s!:' 
Fields, W.C., on Saturday, April 22, at 10.30 a.m., "'hen parct 
will be given by Major D. C. Eaglesham, R.C.A.M.C., on y . ' 

lions- on Opaque Myelography of Lumbo-sacral Disk HemiatioM, 
and Dr.-A. M..Rackow on " Some Problems of Appendix Raai> 
logy,” to be followed by a discussion. 

The Food Education Society will meet on Monday, April 14, s' 
J p.m. at the London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C., to hear a public lecture on Food and tht 
Teeth ” by Sir Norman Bennett. 

The spring meeting of the British Orthopaedic Association "it 
bo held in Leeds on Friday and Saturday, " 

morning session (9.15 a.m.) on Friday-to be h^ 

Lecture Theatre at the Medical School-will be S 

read by Leeds men. In the afternoon (2 p.m.) there wil - , j 

demonstration at the Infirmary by members of the s'™' l 
day (9.15 a.m.)— again in the Physiology Lecture Theatri^a buines. 
meeting will be followed by the reading of short pap r y 
officers in the American and British Armies. 

There has been formed a Polish Medical Association i" l^e ^mted 
Kingdom with its seat in London. At a general 
March 26 in the Great Hall of B.M.A. 

Polish doctors now in this country were ° _<■ counci', 

elected: Hon. President, Dr. George de Sw.et; Cha'rman 
Dr. C. Meissner; Secretary, Dr. B. Jedlewskv. The 4 
organization is B.M.A. House, Tavistock Square, 

. The Council of Management 

Village, Maidstone, Kent, has appointed to tb 

D.Scr, Ph.D., M.R.C.P., F.R.S.Ed as 
British Legion sanatoria, and Mr. A. T. Fnpp, 
orthopaedic surgeon in connexion with , _on.puimonar 

Sanatorium, which will accept female patients with no p 
conditions for treatment. 

Major Sir Brunei Cohen has given £1,000 by th 

.Y-ray unit at Nayland Sanatorium which was taken ove y , 
British Legion on May 1, 1943. It is "'oon ns pci 

unit in the new treatment centre which will ^ for lor 

mission is obtained for its erection. Sir Brunei C oounir; 

been identified with the work of the BriUsh LcB'°" , Parliamcn 
is Treasurer of the British Legion, a ° iifc ast vi 

and himself a severely disabled ex-Service officer from tnc lasi 

.Lord Nuffield and the Trustees of the ^tindauon hai 

authorized grants amounting to approximately j-.jj 

Research Scheme. The production of varieties rcsi - oountri 
is work of the highest, importance to this country, and o-i-nfil 
in the Empire need varieties suited ' hcToue 

work has shown that these diverse qualities desired must so^. 
among potatoes indigenous to Central and South Amc *- 
large collection of such types, wild and ‘^“'‘ivated, h- s 
at the School of Agriculture, Cambridge, and scientific mseslig 
of them started. 
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AIJ communi.'aiions with retard to editorial business should be addressed to Ti»e 
EDITOR. British Medical Journal, B M.A. House. Tavistock Square. 
London, W.C.l. Telephoni:: EUSTON 2111. Ttlig rams; Aiilolo.ej* 
Westcffti. London. ORIGINAL ARTICLES AND LETTERS forwardi-tl for 
publication are understood to be offered to the Briiisli ^^edicat Journal alone 
unless the comrari* be stated. . 

Authors desirinfi REPRINTS should communicate with the Publtshini 
Manager. B.MA House. Tavistock Square. W.C.l. on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are required, as proofs 
are not sent abroad. 

ADVERTISEMENTS should be addressed to the Ad>crtiscmcni Manager. 

House. Tatisrock Square. London. W.C.1 (hours 9 a.m to 5 p.m.). 
Telephone: EUSTON 3353. Telegrams: Articulate H’ertcenr. London. 
MEMBERS* SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. Telephone: EUSTON 2111 TEitcRASts : ^fedlsecra IVestcent, 
London. 

B.M.A. Scottish Office: 7, Drumsheufih Gardens, Edinburgh 

ANY QUESTIONS ? 

More about the Rh Factor 

Q. — I ha\e a patient aged 30 tWioJ^ first child h’aj normal in all 
respects. Her second baby died of haemolytic disease of the new- 
born. She was advised by her doctor at that time not to have emy 
more children. She is keen to have another child, and / feel that 
there is an even chance of its being born normal, and should it show 
any signs of haemolytic disease it stands a very good chance of sur- 
vival as a result of recent advances in our knowledge. What advice 
should 1 give? 

■ A. — If the father is heterozygous (Rhrlil there should be an equal 
chance that any subsequent pregnancy wlU produce an Rh-negative 
normal baby, although the birth of a normal child immediately 
after one suffering from haemolytic disease is said to be uncommon. 
If the father is homozygous (RhRh) every child born subsequently 
A\ill be affected ; the first child was normal because the moiher had 
not then developed sufficient anti-Rh agglutinins to produce haemo- 
lysis. Help in determining the genotype of the father may be 
obtained by testing their child, since, if it is Rh-negaii\c. the father 
must be heterozygous. If, however, the child is Rh-posiiiNe, further 
help can be obtained by determining the father’s Rh subgroup ; thus 
St serum agglutinates the red cells of 80% of people, including all 
negatiie people and all those (48%) who are heterozygous ; there- 
fore the remaining 20% of people whose red cells are not agglu- 
tinated must be homozygous (see article by G. L. Taylor and R. R 
Race in the Journal of Feb. 26, p. 228). Actually, since 38% cl 
people are homo 2 )’gous this lest t'dll discover over half of them, 
but it can be carried out in only a few laboratories. 

Should the parents have another child and it develops haemolytic 
disease of the newborn, the immediate prognosis would be a good 
one if the child were given prompt and adequate transfusions A\iih 
Rh-negaiiAc blood, but we do not yet know whether such treatment 
will prcAcnl the occuircnce of kcmicterus or cirrhosis of the liver. 
In previous years, when regard was paid only to ABO grouping, 
kernicterus occurred in about 8% of cases; but evidence should be 
forthcoming in 2 or 3 years’ time to show' whether this incidence is 
diminished by the use of Rh-negative blood. The possibiliiy ihat 
the child may develop kernicterus or cirrhosis must be clearly under- 
stood by the parents should they decide to have another child, but 
the risk that haemolitic disease may manifest itself as hydrops 
foetalis is so small that it can be disregarded. 

Oiling Blankets 

Q. — May I have details of the technique of oiling blankets to pre- 
I ent the disturbance of fluff, dust, etc., or alternath ely a reference 
where this is given ? What I have in view is avoiding such con- 
tamination of the air in ' the operating theatre. 

A, — Recent work, has shown that blankets may be grossly con- 
taminated by droplets expelled by streptococcal and staphylococcal 
throat and nose carriers, and that, during bed-making or when the 
bed is merely being tidied, the dried bacleria-coniaining droplets are 
raised into the air and may produce infection by inhalation or by 
falling on susceptible tissues such as open wounds or bums. A 
contaminated blanket brought into the operating theatre with a 
patient may therefore be a means of infecting intentional wounds. 
The fluff of blankets is also the chief contributor to the dust of 
hospital wards. Van den Ende and his colleagues {Lancet. 1941, 1 , 
716) had found that spindle oil, a crude liquid paraffin, could when 
rubbed into wooden or lino-covered floors prevent baclcria-infected 
dust being raised into the air during sweeping. This principle was 
applied to textiles, at first using purified liquid paraffin in white 
spirit, and later “ technical white oil ” with an emulsifying agent 
which allowed an oil-in-water mixture. Recipes for the preparation 
of these oil emulsions may be found in the report by van den Ende 
and Thomas {Lancet. 1941, 2, 755); a ready-made oil emulsion, 
olinol No. 1, is available from the Manchester Oil Refinery Ltd. 


In practice 20% of the oil emulsion is added to the last cold-water 
rinse in the washing machine. The blankets are treated for 20 
minutes, when they are transferred to the hydro-extractor, from which 
tivc oil-in-water effluent may be salvaged for further use. Though 
they now contain 3 to 5% ol oil, the treated blankets can scarcely be 
difTerentiated from unoifed blankets Besides the physiol adsorp- 
tion of dust panicles, the oiled blankets may, 'depending on the 
emulsifying agent, be bactericidal as well to bacteria in moist drop- 
1*“ In any case the oiling of blankets and other textiles will Reduce 
by 99% the number of bacteria liberated during vigorous shaking. 
Blankets in constant use need to be re-oiled once a month, but not 
necessarily after sterilization, which, incidentally, should be done at 
a pressure not exceeding 5 lb. in order to avoid damage to the wool. 
Further technical improvements will doubtless increase the practic- 
ability of using oiled bed-linen for preventing dusl-bome infection. 

Fore and Aft 

Q . — What are the modern we»V5 on the relation (if any exists) 
between the pelvic viscera or fhe nbdoHiuinl contents and the pharynx 
and its accessory structures ? Some thirty years ago, when 1 war a 
student, we used to be told about a “ prostafic coughf‘ due, I under- 
stood. to some kind of influence of an enlarged prostate on the 
cough mechanism. I haxc also seen references to a similar cough 
produced by some uterine conditions, and to " fullness in the head, 
rushing and roaring noises in the ears, and other slight but not 
necessarily insignificant sympioms produced by distension of (be 
colon and other forms of constipation. Is all this imaginary or siib- 
jective. or has anv anatomical connexion. concei\ably by wc}’ of the 
circulatory system or the autonoitu.’ nerx'ous system, been demon- 
strated between the pelvic Mscera or ilie abdominal contents and 
fa) the cough mechanism or (b) the ear and its accessory structures . 
Or perhaps one might put ir Has any anatomical connexion been . 
demonstrated between the upper and lower ends of the aUmentary 
ca-ut and their accessory structures ’ 

A. — No special connexion of the kind is known. Cough is not a 
common symptom of prosiailc disease, and it aaouM suggest that 
the leston had led to uraemia W ide-pread effects m3> be produced 
by distension of the rectum— sah\ anon, nausea and vomiting, mental 
depression, restlessness, menial haziness, and inability to concen- 
trate The power of ocular accommodation may be reduced, and 
measurable change^ such as distension of veins and oedema haAC 
been described in the retina These effects show that the rectum i> 
an unusually senstine organ, and that when it is stimulated a sKong 
stream of impulses flows into ihe centra) nerAOUs system and radiates 
over a considerable area Sudden death has occurred from disten- 
sion of the uterus aaiiH bland fluid in the attempt to produw 
abortion. All this indicates that reflex disturbances occur when the 
pelvic viscera are stimulated, but it does riot indicate any special 
anatomical connexions An endocrine relationship appears to exist 
beiAAeen the nasal mucosa and the sexual organs. Female monkeys 
show a cyclical activity of the nasal mucosa Avhich is synchronous 
AAith the periodic SAvelling of the sexuhl skin, and ocstrogens haxe 
been used in the treatment of atrophic rhinitis. This refalionsnip 
has some bearing on the phenomenon of Aicarious menstruation. 

Pregnancy and Tuberculous Spine 

Q , — Is it advisable for a woman aged 32 years, who had tuber- 
culosis of the spine, to inarr\ ? And if so, is it advisable for her to 
have a child? The person concerned war regarded as ’’cured 
about twehe \ear 5 ago. Whai is the probability of a recurrence 
under normal liiing conditions ’ h either of the above factors likely 
to have any effect in increasing probubi/in ’ 

— ^Ihexe is undoubtedly a tendency for bone tuberculosis to 
become acUA’e during pregnancy I knoiv of a case of tuberculosis 
of the dorsal Axirtcbrae. treated by bone graft some years prei iously, 
in which a fatal milran* tuberculosis developed at the end of 
pregnancy; and I have hearsay knoAA ledge of three other somewhat 
similar cases. On the other hand, there are many examples of women 
with old-standing Pott’s disease of the spine who have pass^ 
uneventfully throuah pregnancy and the puerperium. Much depends 
upon the time that' has efapsed since there has been clinical or radio- 
logical eiidence of active disease. To forbid pregnancy in every’ 
circumstance aaiU cause needless unhappiness and may lead the 
patient to feel that her mission tn life has remained unfulfilled. On 
the other hand, to ignore the danger is equally reprehensible. In 
ihiN case, if twelve v'ears haAC elapsed since there was evidence of 
activity (this should include radiological examination), it seems 
reasonable to allow a pregnancy, other things being equal. The 
patient must be made to realize the paramount importance of 
regular adequate rest and of good diet during her pregnancy; milk 
intake should be specially liberal in order to prevent a possible fall 
in blood calcium. 

The above remarks must be taken only as a general guide. With- 
out full knowledge of the patient, her general condition, her personal 
circumstances, and so forth, it is not possible to giA’c cither a plain 
“Yes! ” or an emphatic “No! ’’ 
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Puerperal Fever and Streptococci 

Q. — It has usually been supposed that a case of scarlet fever in a 
iwiisehold constitutes a danger to a woman who is about to be or 
has been confined in that household, because of the danger of puer- 
peral fever. Js there any evidence that the causative haemolytic 
streptococcus in puerperal fever is in fact one of the types causing 
scarlet fever? It has been suggested that the response to sulphanil- 
aniide treatment in puerperal fever and the lack of response to stick 
treatment in scarlet fever indicates a difference in the causative 
organism. ~ 

A. — ^There is no doubt that any haemolytic streptococcus causing 
scarlet fever or streptococcal tonsillitis is capable, given the oppor- 
tunity, of producing infection in the genital tract of a parturient 
■woman. The common scarlatinal strains — Griffith’s 'Types I, 2, 3, 
and 4 — have all been isolated from cases of puerperal, infection, and, 
of course, some of the affected patients develop scarlatinal rashes. 
Therefore, when a woman acquires a streptococcal puerperal infec- 
tion, inquiry should be made about any sore throats in the house- 
hold, and all family contacts as well as the attendant midwife or 
doctor should have nose and throat swabs examined for haemolytic 
streptococci. 

The failure of scarlet fever to respond to sulphonamide therapy 
is due to the fact that it is essentially a toxaemia accompanying a 
local throat infection, whereas puerperal sepsis is an invasive infec- 
tion of the uterus by the haemolytic streptococcus, and this type of 
streptococcal infection (compare, for example, erysipelas) is particu- 
larly amenable to treatment with sulphanilamide. 

Vaccination and Encephalitis 

Q.—ls there any danger in revaccinating young adults ? If'ds 
there not a scare some years ago when several cases of encephalitis 
followed revaccination ? Is this danger great ? How can it be 
avoided ? 

A. — Encephalitis is a very rare complication of vaccinia. The 
Committee on Vaccination (1928) reported an incidence in England 
of 1 : 48,000, and in Glasgow during 1942, when about halt a million 
persons were vaccinated, the incidence was approximately 1 : 70,000. 
it occurs almost entirely after primary vaccination, although 1 of 
iho 7 Glasgow cases recorded by Anderson and MacKcnzie (Lancet, 
1942, 2, 667) was a woman aged 41 who had been successfully 
vaccinated in infancy. Children over 5 and young adults are the 
age groups principally affected. There is no evidence that the 
encephalitis is associated with .any special batch or preparation of 
lymph. Its greater frequency in England and Holland from 1923 to 
1928 suggests that there may be a certain epidemicity in its occur- 
rence. No conclusion has been reached as to whether die encephalitis 
is caused by the original virus — it follows other virus infections, 
■ pariicuKyly measles and mumps — or is due to the activation of a 
latent virus. Symptoms, varying from severe headache and drowsi- 
ness to deep coma, usually develop within 7 to 14 days after vaccina- 
tion, and recovery, when it occurs, seems to be complete without 
sequels. Convalescent serum or antivaccinal horse serum may be 
used for the treatment of severe infections. Avoidance of the com- 
plication can best be effected by avoiding primary vaccination in 
•scfioof-chifdrcn and adofcscents. ff this is impossible, a single linear 
insertion instead of multiple insertions should be carried out in such 
cases. 

Atrophic Rhinitis 

Q- — A man of about 40 has had atrophic rhinitis for the past 20 
years. I would be grateful for suggestions regarding treatment. 

A- — The most satisfactory local application is glycerin containing' 
-5% of glugose. Benians showed that the organism associated with 
atrophic rhinitis docs not grow in carbohydrate, which encourages 

he growth of the harmless Staphylococcus albus. This answers well 

hen applied in practice, but crusts should be removed. 

Trichomonas vaginalis 

Q- infection by Trichomonas vaginalis becoming more com- 
mon? How is it usually acquired? Is it limited to the vagina in 
females ? Arc male subjects liable to infection ? How is it recog- 
nised ? ll'hat is the best treatment ? 

A— There is no doubt that infestation by Trichomonas vaginalis 
is either becoming much more common or is being diagnosed more 
frequently, ft seems probable that gynaecologists and venereologists 
are on the lookout for it much more nowadays than formerly. It 
is not known how it is acquired, but some regard it as venereal in 
origin. Apparently it is often present in the normal vagina, but 
gives rise to symptoms mainly when the pH is about 6 (normal 
4-5). It is usually limited to the vagina in females, but may affect 
■other parts of the urogenital tract, especially the urethra. Males 
arc liable to infestation, but the condition is cither not common or 
■rarely gives rise to symptoms. 

Lister and Lees found Trichomonas vaginalis in 4% of 400 con- 
secutive cases (excluding syphilis) attending a V.D. out-patient depart- 
ment and in 16% of 105 cases of diseases of the genito-urinary 


system (excluding gonorrhoea). The diagnosis depends on dento- 
stration of the organism. This is done by. means of microscopic- 
examination of: (o) moist films, preferably with the dark-wott- 
microscope ; (b) cultures ; (c) films stained by Leishman’s rncthtx 
The first is probably the most Satisfactory method for anyone b. 
an expert. 

Treatment consists in producing conditions unsuitable for ih 
growth of the organism. In the male alkalinization of the urine b 
means of sodium bicarbonate by mouth often suffices, but in fcmal; 
various other methods are usually required. These include silu 
-picratc in the form of powder for insufflation and pessaries; tablet 
of pcntavalent arsenic for insertion in the vagina, combined mil 
alWaline douches, or " ncgatol ” in the strength of 2i% for douche 
and 100% for painting. 

Eczema in a Child 

Q. — ll'hat 'treatment can be given either locally or generally to c 
child of 24 years suffering from eczema 7 The lesions are present or, 
the flexor aspect of bdlh legs (in popliteal space), and nlso on iIk 
fle.xar aspect of elbows and wrists. Lesions are areas of redness on] 
at times covered with scales, at present dry. Various ointments linvi 
been tried without any success. The child is well fed, looks veil, 
and has no other defects. 

A. — ^The variety of eczema described is met with in children oi 
an allergic disposition. General treatment recognizes their highlj 
strung make-up and aims at a placid environment. Cod-liver oil 
may be given with advantage, and in many cases residence by ih: 
sea, and, in suitable weather, sea bathing, are beneficial. A (i% 
crude coal-tar paste is usually xvell tolerated, but should be employed 
only for a limited time. In view of the nervous make-up, attcmpli 
at desensitization are best avoided. 

LETTERS, NOTES, ETC. 

Thumb-sucking 

Mr. W. Stuart Thomson, L.D.S., L.R.C.P.Ed. (Edinburgh), wriin: 
With reference to the treatment suggested for the habit of thuni)' 
sucking in your issue of Feb, 19 (p. 277), I should like to criticiit 
very strongly the advice that the child be given a sweet to chw 
before going to sleep. I quite appreciate that our knowledge of the 
cause of dental caries is incomplete. Nevertheless, I believe that 
the large majority of dental surgeons who have studied this subject 
• are agreed that the principal activating cause (or even sole activatiag 
cause) of denial caries is the lodgment of fermentable iarbohydrate 
around the teeth. The very worst possible time tor carbohydrate 
(o bo lodged around the teeth is when the subject is asleep and 
Nature’s cleansing mechanism is at a minimum. Need I say luorc 
except to admit that I regret I am unable to offer a suitable substitute 
for the bedtime sweet? 

Treatment of Sciatica 

Dr. E. Brauer writes from Spennymoor, Co. Durham: With 
great interest J have read Sir Arthur Hurst's article on the treat- 
ment of sciatica. To the measures enumerated, however, I would 
like to add one which I have employed with a very high degree of 
success indeed. It is that of vitamin B, injections. I have given 
vitamin B, in all cases of what I diagnosed ns neuritis— facial, inter- 
costal, etc. — and. since I regarded sciatica, correctly or not, as 
neuritis I have used it for this condition as well. I have given tl 
near or far away from the painful region, in the arm or leg, and 
have nearly always seen good results. Such results, I think, an 
more than simply due to faith in the treatment ; owing to very poo 
facilities in this area for physical therapy, such as radiant heal, etc. 
I have not combined this treatment with any of these ? 

that the results cannot be attributed to thepi- Nor did I J*;' 
patient usually rest in bed, except in very severe cases ana tn 
only for 2 to 3 days. The results were very rapid, and the paticm 
were fit for work within a fortnight to 4 weeks from 
the sciatica. I believe that all cases of wbat 1 might call 
sciatica respond to vitamin B, therapy; those which snoye 
improvement at all I regarded as due to causes mentionco 
Sir Arthur Hurst, such as prolapse of the nucleus pulposus, etc. 
must mention that I, find vitamin Bj in the treatment of ' 
only effective when given parentcrally. If given by the tnouin 
active antineuritic principle seems to be very much dirnmisnc 
not almost lost in the alimentary canal. To obtain quicker rc^ 
I have recently used the concentrated ampoules of 25 mg. pcf c.cnt 
giving 3 to 6 injections daily or on alternate days. 

Infectious Jaundice: A Correction 

Dr. A. M. McFarlan writes; I find that in your issue of April 
your report of the discussion on the aetiology of infectious jaunai 
quotes mo as having said : “ The laboratory studies included variot 
examinations which excluded the possibility that it was an oulbtM 
of virus disease.” This is of course nonsense, and I can only sul 
pose that your reporter misheard what I said about cxammaliot 
excluding Weil’s disease and common bacteriological infections < 
respiratory or alimentary tracts. ‘ 
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Damage to the liver parenchyma, with or without icterus, can 
occur at any stage of untreated sNiihiHs, acquired or prenatal. 
Icterus is rare in early acquired s>philis, and when it appears 
is usually coincident with secondary manifestations, original 
or relapse. The liver biopsy findings in cases of jaundice in 
untreated secondao’ syphilis are indistinguishable from those 
seen in cases of post-arsphenamine jaundice. Liver material 
from, untreated secondar}' siTshilitics who show no clinical signs 
of liver damage is quite normal. Jaundice in untreated cases, 
though of some Interest is of less importance than the icterus 
which appears after arsenical treatment has been started. This 
Hpe of jaundice, frequently referred to as “ post-arsphenamine 
jaundice,” differs from the jaundice of untreated early 
in certain respects. In the latter type the use of arsphenamines 
in treatment is, in our experience, without danger and leads 
to a rapid clearing of the icterus. This' is not so in the case 
of post-arsphenamine jaundice. Although many cases have been 
described in which arsenical treatment has been continued 
through post-arsphenamine jaundice, we are convinced that 
such a policy is dangerous. The administration of arsenic 
before clinical and biochemical recover)' in some such cases 
has produced alarming evidence of increased liver damage. 
Milian (1934), who believed that the delayed jaundice of 
arsphenamine treatment is due not to the drug but to a 
hepatic recurrence of syphilis, continued to treat 75 cases with 
arsphenamine, and claimed satisfactor)’ results in 66. Of the 
remainder, 11 were intolerant and 4 died. 

Goodman and Gilman (1941) thought that j'aundrce during 
arsphenamine treatment ‘*may be due to one or a combination 
of the following factors — the drug, s)'philis itself, or intercurrent 
infection. The evidence is convincing that many cases represent 
attacks of non-specific catarrhal Jaundice occurring in patients 
whose livers are subjected to the added insults of sN'philis and 
an arsenical.” Mitchell (1943), reporting on jaundice in 
5)’philitics under treatment in the Canadian Army in Great 
Britain, suggested that jaundice is due to ” the association of 
two hepatoxic agents — the arsenic and the agent or toxin of 
infectious hepatitis in patients under arsenotherapy,” These 
two opinions imply that the infectious hepatitis or non-specific 
catarrhal jaundice (other synonyms — toxic hepatitis, non- 
spirochaetal epidemic jaundice, simple jaundice, acute catarrhal 
jaimdice) associated with arsenical treatment in s)’philitics is 
identical with that- which produces Jaundice so frequently in 
the 'normal population and which has become so prevalent in 
recent years. 

Two Types of Hepatitis 

It is necessary to emphasize the fact that there are apparently 
two types of hepatitis occurring during arsenical therapy: ■ 
(u) an early iv^e which is usually mild and appears within the 
first two weeks after the first injection of the drug has been 
given ; and (M a late type which may appear at a \‘ari3ble time 
after starting treatment, but usually becomes obvious between 
the I2th and 17th weeks of treatment. 


The early type is most commonly seen in intensive arseno- 
iherapy (five-day or twenty-day), but it can occur during the 
standard treatment course of weekly or bi-weekly injections 
of an arsenical. The manifestations vary from an increase of 
urobilinogen excretion to a slight degree of actual icterus of 
conjunclivae or skin, but are always short-lived. It has been 
suggested that the cause of this condition may be a direct 
arsenicaUdamage of the capillaries somewhat analogous to that 
found in haemorrhagic encephalitis following intensive arsenical 
treatment. The late type usually appears, as has been stated 
above, between 12 and 17 weeks after the initiation of arsenical 
treatment, whether by the intensive or the standard methods. 

The pathological pictures and laboratory findings in these 
two types are different. In the early Dt® there is an increase' 
in (he total blood cholesterol, cholesterol esters, and blood 
phosphates,, with “bile thrombi” and cholanciolitis in liver 
biopsy specimens (Gutman and Hanger. 1941 : Naunyn, 1919). 
The late type shows a marked alteration in the liver cells, 
ranging from swelling to necrosis with varying degrees of 
fibrosis (Dible and McMichael, 1943 ; Dible, McMichael, and ' 
Sherlock, 1943). The serum bilirubin values are higher than 
normal, and may be as high as 49 5 mg. per 100 ml. (in a 
non-fatal case in our series). 

The type with which vve are here concerned is the late 
or delayed type of jaundice which occurs in patients suffering, 
from early s)'philis who are being treated with neoarsphenamine 
by the routine British Army method. This anlisyphilitic treat- 
ment consists of w’eekly injections of 0.6 g. of neoarsphenamine 
for ten weeks, followed by an inlen'al of four weeks, when a 
similar second course is given. Third and fourth courses of 
treatment are given, but a four-weeks rest is interposed between 
each two treatment courses. 

Syphilis and Arsenicals as Causal Factors 

The three factors which Goodman and Gilman (1941) suggest 
as being responsible, either singly or in combination, for post- 
arsphenamine jaundice are syphilis, the arsenicals, and an 
attack of non-specific catarrhal jaundice. There is no patho- 
logical evidence to support Milian’s view that the delayed 
jaundice of the type under consideration is due to sv'philis of 
(he liver (Dible and McMichael, 1943). The organic arsenicals 
used in the treatment of s)’philis are, however, hepatotoxin?. 
They can produce liver damage in experimental animals, and 
are almost certainly responsible for the early type of jaundice 
occurring in intensive arsenical treatment (Lloyd Jones and 
Maitland. 1943). If they were solel)'' responsible for post- 
arsphenamine jaundice it might be expected that the incidence 
of jaundice would remain fairly uniform from year to year. 
Before the war and up to the spring of 1941 the experience 
of one of us (J. M-) in clinic practice showed that (he incidence 
of jaundice was about 2 per 100 new cases of early svphilis 
under treatment. Although there was no change in the scheme 
of treatment, dosace, Ope. and manufacturers of the druc. the 
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incidence rose steadily during 1941 and 1942, until in one ' sterilization might be responsible for leaving in the syrins- 
clinic (M.I.H.) 46% of treated cases developed jaundice. infective material which could then be passed into the nn 

The possibility that owing to wartime conditions there might person' injected by fhe same syringe and needle. The incuh; 

have been some alteration in the toxidty of the drug used was tion period in our cases of post-arsphenafriine jaundice iw 

considered. This hypothesis was disiSrded early when it was probably between 80 and 100 days, which was aboui ihre 

discovered that other clinics whose jaundice incidence was lower times as long as That determined by Pickles (1939), Edward 

were using the same drugs and in some cases the same batches (1943), and Ford (1943) for infective hepatitis in non-syphilitk 

.of drugs from the same manufacturer. Drugs from different - in which there was no possibility of transmission by inoculaiior 

manufacturers and different batches of the same drug were tried The length of ihe incubation period and the possibility tha 
in this clinic, but the incidence was not significantly affected an Infective agent had been tiansmitted by inoculation suggcstt 

whatever drug or batch was used. As Curtis (1942) had that post-arsphenamine jaundice might be identical with 'I. 

observed that an increase in ,the amount of drug used (from jaundice which occurs after the administration of human bloo 

7.5 to 13 g. in thirteen weeks) increased the jaundice incidence products or of yellow fever vaccine containing human serur 

from 7-8% to 25-30%, it was thought that a reduction in the (Findlay et al.. 1937, 1938, 1939 ; MacNalty,"l938 ; Proper 

dose of , arsenical from 5.85 g. to 4.05 g. over a period of ten 1938 ; Soper and Smith, 1938 ; Beeson, 1943 ; Memorandur 

weeks might show a significant decrease in incidence. In certain by Medical Officers of the Ministry of Health, 1943 ; Morga 

clinics where the reduced dosage was used no such decrease and Williamson, 1943 ; Steiner, 1944). Although the possibl 

was observed during an adequate period of observation. incubation periods recorded by these various observers are nc 

When arsenoxide was given by bi-weekly injection instead of identical the median for each series of observations falls with! 

neoarsphenamine once .weekly there was again no significant or slightly before the' period in which the greater number o 

drop in incidence, although the total amount of arsenic was our cases of post-arsphena'minc jaundice occurred (76% c 
very much reduced. cases between the 12th and 17th weeks). While this evidenc 

The above evidence suggested that although syphilis and the is highly suggestive it is not sufficient to prove the coraplet 

arsenicals can produce liver damage they cannot be responsible identity of post-arsphenamine jaundice with the types followin 

alone for the increase in jaundice observed in our clinic the use of human blood products. It does, how'Cver, appea 

(M.I.H.). Ruge (1927) made the observation that in the to separate all these types of jaundice from the epidemic forr 

German Navy the incidence of jaundice in syphilitics bore a of infective hepatitis such as described by Pickles, 

definite relation to the incidence of infective (non-spirochaetal) ■ An attempt has been-made to obtain some precise informa 

jaundice in the general population. When the incidence rose tion on the method of transmission of the disease. It was sue 

in the non-syphilitics a parallel rise occurred in the syphilitics, gested by MacCallum early in 1943 that if transmission of tb 


Stokes, Ruedemann, and Lemon (1920) noted a similar 
phenomenon. The present rapid rise in the incidence of 
jaundice among syphilitics in this country has been observed 
over a period when infective hepatitis was becoming increasingly 
common in the general population. There would thus appear, 
to be good reason for considering the third possibility of 
Goodman and Gilman’s — namely, an infretive factor. 


The Role of Infection 

The complete records of 119 male cases of early syphilis 
who had received all their antisyphilitic treatment at one clinic 
(M.I.H.) were available. The time interval between the 
attendance at the clinic when the first arsenical injection was 
given and the time of onset of jaundice was determined for 
each patient. A graph showing the number of cases of jaundice 
in each week following the first injection was prepared (see 
Fig.). The array ranged from the 11th to the 44th week after 



Graph showing number of M.I.H. cases of post-arsphenamine 
jaundice occurring in each week of anlisyphilitic treatment. 
(Total cases, 119.) 


the first arsenical injection. The median lay in the 15th week. 
Of the n9_cases, 90 (76%) occurred during the I2th to 17th 
weeks (inclusive). 

If it be assumed that some infective factor was transmitted 
from patient to patient, the latent or incubation period of 
most of the cases would appear to be between 12 and 17 weeks. 
Tbe wide limits of the incubation period and the presence of 
20 cases occurring after longer periods might be explained by 
assuming that infection did not take place until some injection 
later than the first. Some of the remaining 9 cases which 
occurred before the 12th week may not be late or post- 
arsphenamine jaundice, but may be examples of the early type 
discussed above. , 

It seemed unlikely that the disease was spread by contact, 
as is infective hepatitis, but that the spread occurred through 
inoculation of an infective agent when arsenical injections were 
being given. Bigger (1943) has pointed out that imperfect 


infective factor in post-arsphenamine jaundice was due to inc: 
ulation of infective material contained in imperfectly sterife 
syringes, then if each patient were given a syringe at the begin 
ning of his treatment and received injections only by te' 
syringe .after proper sterilization the transmission of infeclto 
ought to be eliminated. It was decided to treat 10 early sj'phili 
cases and to give each patient a new and unused syringe for hi 
exclusive use for all his injections. rihe syringes for_ thi 
experiment were provided by Dr. MacCallum.) Such syringe 
and needles were washed and boiled both before and after eael 
injection. Because of postings to units away from the Com 
mand only four of the ten were observed beyond 120 days afte 
the first treatment. No case of jaundice appeared in this grou] 
in spite of the fact that the patients were in contact for abou 
the first 14 days of treatment, and subsequently at least one 
each week,- with men who later developed post-arsphenamin 
jaundice. One of the four men under observation proceedei 
on leave and received two arsenical injections at another clinn 
from syringes used to inject other patients. The syringes wen 
not boiled after being used for previous patients, but had beei 
rinsed with sterile water followed by 70% alcohol, and ner 
given a further rinse in distilled water. This man developci 
jaundice later. The relevant data are given below;. 


Patient S 

Date of first injection 

„ „ „ „ at " S " clinic 

„ „ second „ ,, 

„ „ first symptom of liver damage 

„ icterus .. .. 

Inlen-al between first injection at S " clinic and 
first symptom of jaundice 


May 26. IW‘ 
Sept. 2 
,, 8 
Nov. 24 
•„ 27 

83 days 


This series, though short when taken in conjunction wt 
Bigger’s experiments, is strongly suggestive of blood Iran 
mission. The single case of jaundice after a probable accident 
infection might establish the latent or incubation period ^ 
post-arsphenamine jaundice as being about 12 weeks. It su 
gested, too, that patients transferred from V.D. clinics, wnc 
the incidence of, jaundice was low, to M.I.H. clinic, where ti 
incidence was high, might, if they developed jaundice, she 
some evidence that their infection took place at the laU 
clinic. Eight men were traced who had such histories. Dem 
are given in Table I. 

All these cases have time intervals between the first injcctit 
al M.I.H. clinic and the onset of jaundice which .fall within I 
range of 12 to 15 weeks — precisely the range within which fi 
greater number of cases of jaundice appeared in the large serj 
of 119 patients. If it be assumed that the exact incubaia 
period is 12 weeks from inoculation of the infective malen 
(as occurred in the single case described above), then only 
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Table I 


Case 

: ^ 

Date 1st 

As Inj. 

Date 

1st At 

Inj. at 
M.I.H. 

Dale 

Appearance' 

of 

Icterus 

Da>-s from 
1st loj. 
to 

Icterus 

Da>'s from 
1st Inj. 
at M.I.H. 
to Icterus 

Fr. 

26f 3/42 

13/ 8'42 

1/12/42 

250 

no 

G 

17/ 4/42 

22/ 8/42 

9/12/42 

236 

109 

M 

2/ 8/42 

16/10/42 

30/ 1/43 

181 

106 

. N 

12/ 1/42 

18/11/42 

21/ 2/43 

405 

lot 

L 

29/ 9/42 

20/11/42 

17/ 2/43 

141 

89 

S 

7/ S/42 

3/ J/43 

20/ 4/43 

256 

107 

F 

27/11142 

25/ 2/43 

4/ 6/43 

190 

99 

D 

17/10/42 

26! 2/43 

7/ 6/43 

233 

lot 


portion of the patients are infected at the first injection, but the 
chances of becoming infected are greater with each successive 
injection. This would explain the shift in the median to the 
15th Week in the long series, the large number of cases 
occurring up to the 1 7th week after the first injection, and the 
sporadic cases up to the 44th week. 

** X ” and ** y ” Diseases 

The disease described by Pickles, Edwards, and Ford had an 
incubation period of about 28 to 30 days and was transmitted 
by contact with a person who was infective. In post-arsphen- 
amine jaundice ano in homologous-serum jaundice the incuba- 
tion period is about three times as long and transmission is 
by inoculation of the infective material. These considerations 
suggested the possibility that there were two diseases — an “ X ” 
disc:/ , . i.e., infective hepatitis — and a y ” disease, including 
post-arsphenamine jaundice and jaundice following (he injection 
of human blood products as described above. Clinically and 
biochemically it has not been found possible to differentiate 
these diseases. AMien biopsy specimens from the liver are 
taken the 'pathological appearances have been shown to be 
common to each t>'pe of disease (Dible, McMichael, and Sher- 
lock. 1943). 

Assuming that two diseases do exist and that the infective 
factors are different, immunity conferred by one disease might 
not protect against the other. Pickles, in a private communi- 
cation, is of the opinion that the immunity conferred by an 
attack of jaundice (infective hepatitis) is “ as complete as that 
conferred by an attack of measles.”^ His records contain only 
one instance of a possible reinfection. It would appear that 
there is but a remote chance of a reinfection with X disease. 
In our series of 105 cases of X disease no instance of a reinfec- 
tion could be traced. There were no clinical relapses in this 
series. By analogy it might be expected that an attack of Y 
disease would confer similar immunity. 

At one hospital (M.I.H.) 280 cases of jaundice were treated 
in the jaundice w’ard and one as an out-patient. All w'ere 
syphilitics. Of this group seven developed a second attack of 
jaundice. The relevant data are given in Table II. 


Tabi^ II 


Case 

1st Inj. 
As 

1st 

Sj-mptoro 

of 

Jaxmdioe 

Interval 
between 
1st Inj. 
and 1st 
S\-niptom 
(days) 

2nd 

Attack of 
Jaundice 
began 

Internal 
bctu een 
Attacks 
(days) 

Iniers’al 
between 
Discharge 
from 
Hospital 
and Date of 
2od Attack 
(days) 

H 

9/12/41 

26/ 1/42 

4S 

29/ 6/42 

154 

137 

M 

9/ 7/42 

9/11/42 

123 

1/ 3/43 

112 

9S 

B 

14/ S/42 

22/ 2/43 

192 

29/ 7/43 


119 

L 

29/10/42 

8/ 3/43 

130 

5/ 5/43 


50 

C 

.12/12/42 

21/-3/43 

99 

22/ 5/43 

62 

33 

E 

13/ 5/43 

10/I0'43 

150 

3/11/43 

24 

7 

Fs. 

8/ 6 '43 

11/ 9/43 

95 

11/10/43 

30 

11 


Patients E and Fs. were most probably examples of true relapse 
caused by untimely celebration of their discharge from hospital. 
There .was no evidence that, either immediately before or during 
their stay in hospital, they had been in contact with a case of 
infective hepatitis or a person who subsequently developed the 
disease. Patients C and L had been seen at weekly interv’als 
between their discharge from hospital and their second attack 
of jaundice. They v.ere apparently quite fit during the interval 
and were on full duly. Arsenical injections had not been 
resumed. There was thus a possibility that their second attack 
was due to an infection with X. disease after their discharge 


from hospital. - Contact with known cases could not be proved. 
Cases H and M could not have been reinfections with Y disease 
as they had received no injections of any kind at the hospital 
or elsewhere until four weeks before their second attack, when 
arsenical treatment was' resumed. Toxic hepatitis due to the 
arsenical itself was ruled out as there was no supporting 
evidence to^ justity this possibility. There remained a possible 
infection with X disease, but again an attempt to trace contacts 
failed. Patient B*s case was exactly similar to those of Patients 
H and M except that he resumed arsenical treatment only two 
weeks before the second attack. If the two patients who had 
a simple relapse be omitted there are left five possible examples 
of infection with X disease out of a total of 281 cases. This 
gives a possible “infection” rate at this hospital (M.I.H.) of 
1 , 8 %. 

At another hospital, B, the patients under treatment in the 
jaundice ward included some who had X disease (infective 
hepatitis) and others with Y disease (post-arsphenamine jaun- 
dice). At no time did the ward contain only one of the tAvo 
diseases. During a period of six months 80 cases of Y disease 
and 40 of X disease were treated. Wliile there were no relapses 
or reinfections in any of the cases of X disease five so-called 
relapses occurred in Y-disease patients. An analysis of the 
time of appearance of the relapses showed that they fell within 
a period lying between the 30th day after admission to hospital 
and the 30th day after discharge. As it was possible in this 
group to be certain of full clinical and biochemical recovery, 
and as all had showm no abnormal response to test doses of 
neoarsphenamine. the presumption is that these cases were true 
infections with X disease and that such infections were con- 
tacted while in the ward. The “infection” rate was therefore 
6.3% as compared with 1.8% in the other hospital (M.I.H.). 

In Hospital B the cases of X disease occurred exclusively 
in U.S. Army personnel, while the Y cases occurred almost 
e.xclusively in British Army personnel. An analysis of the U.S. 
Army cases showed that all had received yellow fever indcula- 
tions at least eight months before they developed jaundice in 
England. Of the 40 cases 5 had developed jaundice within 
four months after their yellow fever inoculations and while still 
in the U.S. If it be assumed that post-vaccinal yellow fever 
jaundice is Y disease, then this disease did not confer immunity 
against an attack of X disease. That the second attack was X 
disease was proved by evidence of contact with cases of X 
disease 28 to 30 days before the second attack began. 

The evidence so far is suggestive that an attack of Y disease 
does not immunize against X disease. It might be expected 
that an attack of X disease does not immunize against Y 
disease. Of the 360 cases of Y disease in both hospitals 
evidence of an attack of jaundice preceding the syphilitic infec- 
tion was obtained in only 6 cases. The lime interxal between 
the attack of presumably X disease and the attack of Y disease 
varied between 10 years and 18 months. The eridence to sup- 
port a diagnosis of X disease was not good, as it vA’as impos- 
sible to secure a history of contact uith other cases of jaundice, 
except in two of the six cases. 

The recent large-scale epidemics of post-vaccinal yellow fever 
jaundice and of infective hepatitis ought to provide in the near 
future more convincing e\idence than has been produced here 
on whether or not there are two diseases each rf which provides 
no immunity against the other. 

Suramarj' of Present Evidence 

The evidence at present available may be summarized as 
follows : 

X disease, or infective hepatitis, has an incubation period of about 
28 to 30 days and is transmitted by contact. It can exist in a fonn 
in which icterus never appears but which is apparently sufficient to 
confer immunity against reinfection. 

Y disease, whether late post-arsphenamine jaundice or homologous- 
senun jaundice, has an incubation period of 80 to 100 days and is 
lnii«irutted by inoculation of infective material (blood, serum, or 
plasma). 

An attack of Y disease presumably confers no immunity against 
X disease. 

Eridence that an attack of X disease confers no immunity against 
Y disease is scanty and incomplete, but is suggestive. 

Relapses of Y disease have been c.xplained mostly on the grounds 
of an infection with X disease. 
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psychologies of the academic type and noticing how their authors 
ignore or merely hint at the existence of such stupendous and 
fundamental biological phenomena as those of hunger, sex, and 
fear, I should not disagree with, let us say, an imaginary critic 
recently arrived from, Mars, who should express the opinion that 
many of these works read as if they had been composed by beings 
that had been born and bred in a belfry, castrated in early infancy, 
and fed continually for fifty years through a tube with a stream 
of liquid nutriment of constant chemical composition. To put 
it drastically, most of our traditional psychologists are about as 
useful for purposes of understanding the human mind as an equal 
number of dissertations on Greek statuary would be to a student 
eager for a knowledge of anatomy. Such a student at once 
learns that the object of his investigation, the human animal body, 
is very .largely composed of parts offensive to the aesthetic sense, 
but this does not deter him from studying them as thoroughly as 
. other parts. The typical psychologist, who might be expected to 
study his material in the same scientific spirit, does nothing of the 
kind, but confines his attention to the head and the upper extremi- 
ties and drapes or ignores the other parts. 

“ Now I believe that the psycho-analysts are getting down to 
brass tacks. They have discovered that the psycholpgist’s game, 
which seems to consist in sitting down together or with the 
philosophers and seeing who can hallucinate fastest or most subtly 
and clothe the results in the best English, is not helping us very 
much in solving the terribly insistent problems of life. They have 
had the courage to dig up the subconscious, the hotbed of all the 
egotism, greed, lust, pugnacity, cowardice, sloth, hate, and envy 
which every single one of ifs carries about as his inheritance from 
the animal world. These are all ethically and aesthetically very 
unpleasant phenomena, but they are just as real and fundamental 
as our entrails, blood, and reproductive organs. In this matter, 
I am glad to admit, the theologians, with their doctrine of total 
depravity, seem to me to be nearer the truth than the psychologists. 
I should say, however, that our depravity is only about 85 to 
90%. 

“ In nothing is the courage of the psycho-analysts better seen 
than in their use of the.biogenetic law. They certainly employ that 
great biological slogan of the nineteenth century with a fearlessness 
that makes the timid twentieth-century biologist gasp. But, making 
all due allowance for the extravagant statements of Freud and 
Jung and' their disciples, any fair-minded student of human nature 
is compelled to admit that there is a very considerable residuum of 
accurate observation and inference in their accounts of the drearn, 
of the perversions of the nutritive and sexual instincts, of the erotic 
conflicts and repressions, and of the surviving infantilisms 

“ To me one of the most striking indications that the psycho- 
analysts are on the right road is the fact that many of their 
theories have such a broad biological basis that they can be 
applied, exceptis excipiendis, to a group of animals so remote 
from man as the insects. This has not escaped Jung, who rails 
attention to the striking analogies between the nutritive caterpillar 
stage and human infancy, the chrysalis and the period of latency, 
and the imaginal butterfly and puberty in man. There are even 
cases of repression and sublimation as in the workers of social 
insects, and did time permit I could cite examples of multiple 
personality or of infantilisms — tliat is, larval traits which survive 
or reappear in the adults of many species. Insects undoubtedly 
sleep. Do they dream? If they do, what a pity that we shall 
never be able to apply the Freudian analysis to the dream of that 
symbol of sexual repression and sublimation, the worker ant! 

' “ But these are trivial considerations. The great fact remains 
that the work of the psychiatrists is beginning to have its effect 
even on such hidebound institutions as.ethics, reh'gion, education, 
and jurisprudence, and that tire knowledge that is being gained of 
the workings of our subconscious must eventually profoundly affect 
animal no less than human psychology, since the subconscious is 
the animal mind.” 

Psychology 

Now let us turn to one other field close to that of psychiatry 
■vhere differences from psychiatry may serve for the purpose 
3f definition. As physiology is to the practice of medicine, 
Psychology is — or should be — to the practice of psychiatry, 
'n the history of medicine the investigation of the normal 
lid not precede the study of the abnormal. The abnormal 
las revealed the normal as the exception illustrates the rule, 
iimilarly, psychology as the study of the normal function of 
he organism has received much from psychiatry. Indeed, the 
vhole method of experimentation in so far as it creates artificial 
renditions produces in some degree illuminating abnormalities. 
Vs a source of knowledge the abnormal precedes the normal. 

There are psychiatrists who would be content to describe 
psychiatry as medical psychology', just as there, are physicians 
vho insist that medicine is physiology applied to disease, 
[hough in theory psychology should play this role and thus 


be the handmaiden to psychiatry, she is in reality a very green- 
haired girl with almost as much to unlearn as to acquire 
before she becomes indispensable to the psychiatrist. Patience 
rather than dismissal is indicated ; for even now psychology 
especially when well grounded in biology and physiology, -.s 
■ valuable. Already psychology gives real though limited sertice 
in mental testing, conditioned reflex research, localization 
studies, and in certain selective, procedures like the Rorschach 
test. 

A Summary 

To summarize the foregoing ; Human beings are not merely 
collections or assemblies of collaborating organs. They have 
functions and capacities characteristic of organisms as a whole 
and appropriate for individuals living in indispensable contact 
and collaboration with other human beings. 'What they do 
we call conduct or behaviour (and equally important, what 
they manage to keep from doing). Psychiatry is the field of 
study which concerns a very wide range of disorders, defects, 
or inadequacies of behaviour of these individuals. It-has been 
wisely said that life’s aim is an act, not a thought. In the 
same sense it is not merely mental phenomena that constitute 
the material of psychiatry, but that blend of instincts, emotions, 
thoughts, and feelings and physiological states which eventuates 
in conduct — in action or the inhibition of action. It is true 
that conduct will be affected by physical, chemical, or other 
disturbances in some part of the machinery of the body— e.g., 
bullet wounds, metabolic disorder, alcohol, bacterial disease. 
But it is also true that we witness disturbances for which we 
can find as yet no cause so simple and objective, where mood 
and motivation, emotions and instincts, and the faculties of 
adjustment to reality appear to be in conflict or disorder ; and 
these derangements also are the task of the psychiatrist. 

The Status of Psychiatry 

Now for a few comments upon the status of psychiatry 
and I am done. Since 1880 medicine as a whole has profited , 
immeasurably from two broad lines of study — bacteriology and 
cellular pathology. The one explained a host of diseases as 
due to invading micro-organisms, the ■ other described in 
analytical terms of separate organs and organic disease the 
phenomena shown by sick people. There has been for the 
past fifty years, however, something approaching neglect of 
the patient as a person. Let me quote from a first-rate 
physician — Louis Hamman of Baltimore. 

“To the specialist, psychiatry is another specialty operating in a 
contiguous but separate dortiain. To the internist, it is a vital 
and integral part of his work. Indeed, I find it impossible to formu- 
late a clear expression of the relation of psychiatry to medidne, so 
intimately and inextricably are they bound together. The physinan 
studies and pracu'ses psychiatry continuously, even when he pr^ 
tests that he has not the least knowledge of formal psychiatry, h 
is the chief instrument of his success, even though he may practise 
it unconsciously, . . . 

“ In spite of this growing importance it is the subject about 
which medical students know least and the one in which their train- 
ing is most deficient. The reasons’ for this slighting treatment ot 
■psychiatry are many; I can mention only a few of the outstanding 
ones. 

“ 1. The General Lack of Appreciation of the Importance 
Subject. — ^When I was a medical student psychoneurotics were objrcts 
of ridicule and contumely, not of serious study and sympathy, in' 
patient with no gross lesion to justify his many complaints was 
neglected and avoided. The worst insult that could be cast at a 
fellow-student was to call him neurasthenic. After careful observa- 
tion had established the fact that a, patient had no organic disease 
professional relations were supposed to be at an end and he was 
dismissed with some reassuring remark as, ‘ There is nothing what- 
soever wrong with you; your troubles are imaginary: go and ‘orget 
them,’ or even more curtly with a placebo and the ardent hope 
that he would never refum. With the passage of years this brusque 
attitude has become somewhat softened, and yet essentially it is still 
the attitude of many physicians. The mind always "seeks precise 
classification and is never more pleased than when experience cen 
be snugly labelled. . , . 

“ In order to furnish tangible evidence of the important pan 
psychiatric problems play in the practice of medicine I have rcvienea 
the records of 500- consecutive patients who consulted me. To go' 
the figures any value I must explain that my practice covers tn 
whole field of internal medicine and that patients come to me o 
are sent to me chiefly for diagnosis. I have no reputation as a 
psychiatrist nor am I even suspected of having unusual interest or 
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talent in that held. Not one of the 500 patients consulted me on 
account of an overt psychiatric condition. . . . 

** Among the 500 patients there were. 116 (23%) without any dis- 
co>*erable organic cause for the s>Tnptoms of which they complained. 
In addition, there were 56 (11%) presenting minor organic lesions 
but with s>Tnptoms which could not possibly be explained by the 
lesions alone. In a word, one-third of the patients suffered solely 
or predominantly from functional disorders.” 

Strictly speaking, it might be stretching a point to say that 
all of these functional disturbances were due primarily to 
psychiatric disorders. Nevertheless, if you are willing to define 
the province of psychiatr>' as the broad field I have outlined, 
then surely the problems of these patients are of interest and 
concern to psychiatrists. For instance, a man otherwise well 
and competent suffers from very distressing digestive symptoms 
if^enever he is worried, or for other reasons under nervous 
strain. Shall we consider this a psychiatric problem? I think 
we undoubtedly must, since here psychic influences play the 
chief role in disturbing the balance of the vegetative ner\'ous 
system. WTiat is commonly called the spastic colon invades 
the psychiatric field more prominently than it does the gastro- 
enterological. 

With steady insistence psychiatrists have laid stress upon the 
whole personality of any and every' patient — their own and 
those in every' medical specialty. Psychiatrists, despite their 
isolation in asylums, despite inferior recruitment to their ranks 
and the taboo and horror associated with insanity, despite 
the time required for making their diagnoses, and despite 
their isolation from experimental methods and the fact that 
laboratory animals do not appear to develop psychiatric con- 
ditions (except Pavlov's experimental neurosis) — despite all 
these handicaps psychiatrists are nearer to adequate discharge 
of their duties than they have ever been before. For the first 
time man studies his o^^nn conduct dispassionately and in terms 
of cause and effect— not devils and disasters. Cannon's work 
upon the physiology of the emotions, the exceptional growth 
of neurophysiology, thanks to Sherrington and to new instru- 
ments of registering the changes of electrical potential in 
ner\’es, the_ stimulus of Freudian theoiy, of Pavlov’s work on 
reflex behaviour, and the steady extension of scientific methods 
df study of psychiatric patients, are some of the factors in the 
progress of psychiatrj'. 

Much remains to be done. Kolb of the United States Public 
Health Service reported that in 1939 S200,(>00,0CK) was spent on 
mental diseases, yet not 1% of it for research. One child in 
eveiy' 20 in the United States will at some time of his life 
be in hospital for mental disease, and another child in the 
same 20 will at some time be psychiatrically disabled but not 
hospitalized. , There are probably 6,000,000 feeble-minded 
persons of all grades in the United States, 80 to 95% at large 
in the population, 100,000 alcoholics and drug addicts, between 
800,000 and a million mentally diseased, and 400,000 epileptics. 
There are more hospital beds devoted to psychiatric cases than 
to all other forms of disease. Ninety per cent, of the cost is at 
public expense. And in the face of the dislocation, loss, and 
sorrow in the families of the mentally disordered the statistidan 
remains mute. 

We are indebted to the Editor of the Menninger Clinic Bulletin 
for permission to republish this article. 


Mr. Sydney Lamb ^\’as appointed secretaiy and organizer of the 
Liverpool Hospitals Council — now the Merseyside Hospitals Council 
(Inc,)— early in 1927, having already achieved notable success in 
Sheffield, where as secretary of the Hospitals Joint Council he 
increased the annual contributions from employees and employers 
by over £I00,0(X) in five j’ears. From this post of general secretary 
af the Merseyside Hospitals Council Mr. Lamb is about to retire. 
Starting in Liverpool with a rather Small office, he worked indefatig- 
ably to make the ** Id. in the £ ” principle an integral part of 
weryday life on Merseyside. To-day he controls a large orgamza- 
aon which enables workers and employers to make their own con- 
:ribution towards a corhplele hospital service — one of the most 
:omprchensive in Britain. It assumes responsibility for the hospital 
iervice of a million Merse>side workers and their dependants, and 
las an annual income of £420,000. Among the many important 
posts held by Mr. Sydney Lamb w'as the office of general secretary 
md treasurer of the International Hospital Association, which took 
lim to many of the great capitals and cities of both Europe and 
\merica. In 1941 he became honorary' secretary of the British 
hospitals Contributory Schemes Association. 


OCULAR SYNDROJIE IN ONCHOCERCIASIS 

BY 

J. GRAHAM SCOTT, M.D., D.OJVI.S;, B.Sc. 

Major, R^M.C. 

Onchocerca volvulus (the blinding filaria) is commonly' found 
in certain parts of West Africa and America. It produces 
keratitis and iritis. Strong. Sandground, Bequaert, and Ochoa 
(1934) found microfilariae in affected eyes. Hissette (1932. 
1938) described choroidoretinitis, retrobulbar neuritis, and optic 
atrophy in cases of onchocerciasis. Luna (1918, 1919) had 
previously described keratitis punctata onchocercosa due to 
filarial toxins. 

It is proposed to describe cases in which (1) oedema of 
the upper lid. (2) proptosis. (3) ciliaiy’ flush, and (4) oedema 
of the optic nen'e occurred as unilateral phenomena in two 
patients with onchocerciasis, and to suggest that a lymphatic 
block directly due to microfilariae or indirectly due to filarial 
toxins (as in Calabar swelling) is an explanation of the four 
symptoms. 

Case I 

This case is that of a Gambian soldier, and is believed to be 
the first case of onchocerciasis described in a Gambian, it being 
uncommon among them. He was admitted to hospital on Dec. 31, 
1942, complaining of a painful watering right eye. He had previously 
enjoyed good health and had experienced no trouble with his eyes 
until the day before admission. When admitted vision was 6/5 R., 
and 6/5 L. The right eye was vs-atering and had a slight ciliary 
flush. The media were clear and the fundi normal. The case was 
diagnosed as early uveitis and treated with atropine 1% and hot- 
spooning 4-hourly The next day the upper lid of the right eye 
was swollen and there was slight but definite proptosis. 

Examination of the general and central nen’ous systems presented 
no abnormality on this or on any subsequent occasion, other than 
the eye signs to be described. The cerebrospinal fluid and white 
cells were normal. Radiographs of sella, sinuses, and orbits were 
normal. Blood films, day and night, revealed no microfilariae. A 
triple-centrifuged specimen of blood revealed a few A. Persians, a 
very common microfilaria in West Africa A snip of conjunctiva 
showed no microfilariae. The Kahn precipitation test was positive 
(-f). (This is a common finding in a yaw’s-infected population.^ 
Blood pressure was 100/70 The urine had no albumin or sugar. 

In five days the proptosis became less, but the right fundus show’cd 
blurring of the disk. Ne.xt day vision w’as 6/36 R., 6/6 L. The 
lower half of the right disk was covered with exudate. The oedema 
of the upper lid and the propiosis gradually faded during the 
next 14 days, but the right fundus slowly developed a low-grade 
oedema, with swelling of the nerv'c head of 1 or 2 dioptres. The 
upper temporal veins became veiled with exudate, and a few flame- 
shaped haemorrhages developed round the disk at 10 and 7 o’clock. 
The macula remained within normal bmits till the thirteenth day, 
w’hen it slowly developed a complete star reflex. Fields were as 
follows. Right : depressed, with enlarged blind spot but no central or 
other scotomata; 1/1000 white gave 5 degrees field; 5/1000 gave 
25 degrees field. Left: normal. Colour test (pseudochromaticl ; 
two mistakes right eye; normal left eye. 

19th Day . — ^Temporal veins less veiled and oedema of nerve head 
subsiding. VisioR: 6^24 R., 6/6 L. 

33rd Day . — Right fundus returning to normal. Fan reflex at 
macula persists. Vision: 6/18 R, 6/6 L. Fields show no central 
scotoma for 1 / 1000 white or 5 ' 1000 colour. Patient has been having 
1% atropine and heat t.i.d. to the right eye and pot. iod. gr. 5 t.i.d. 
by mouth. After a provocative injection of 0.45 g. N.A.B. the 
Kahn reaction was ” doubtful positive,” and a course of 10 weekly 
injections of 0.60 g. N.A.B. was given. 

60th Vision : 6/5 R.. 6/5 L. The left fundus had been 

normal throughout, and the right fundus showed slight cuffing of 
vessels on leaving the disk and a faint fan-shaped reflex at the 
macula. The haemorrhages had been absorbed, and only a slight 
fullness of the upper lid remained. On the 75th day a slit-lamp 
became available. One microfilaria was seen in the right and left 
anterior chambers. There was no KJP., and the right cornea 
presented a few nebulae in the substance of the cornea. Blood 
films showed no microfilariae by day or by night. 

90th Day - — One or tw'o microfilariae have been seen in both eyes 
on most days since first noted. The course of NA.B. is now 
finished, \lsion: 6/5 R., 6/5 L. The right fundus is within 
normal limits. Patient discharged. 
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It was possible later to withdraw a microfilaria from the anterior 
chamber; this was found on staining to be Onchocerca volvulus. 

A skin snip showed many microfilariae (O. volvulus), although no 
nodules could be felt. The right eye showed one fresh yellow 
speckled opacity in the cornea, which I have seen only in cases of 
onchocerciasis. , ' . 

The patient was seen again in 5 and 7 months. He was well and 
had no trouble with vision or with pain in the eyes despite the 
presence of microfilariae in each anterior chamber. The fundi were 
normal; except the faintest veiling of the margins of the right disk. 

Case II 

The second case was admitted on July 3, 1943, with a painful' 
swelling in the right axilla, mild oedema of the right upper eyelid, 
and ciliary flush. The axilla was incised and cleared in a normal 
fashion. The right eye, however, soon became closed with oedema 
of the upper hd, and' proptosis developed. Both fundi remained 
normal, but vision dropped line by line over a period of 10 days 
from 6/9 on admission to 1/60. The right eye was painful with 
lacrimation. Radiographs of the orbits were normal. The Kahn 
reaction was negative. Central nervous and other systems were 
normal. The patient was unable to co-operate in perimetry. Day 
and night films showed scanty microfilariae (A. perstans), but a skin 
snip had many O. volvulus, and typical nodules were felt over the 
right and left iliac crests. No microfilariae were seen in either 
anterior chamber, but fine dots of pigment were observed on the 
posterior corneal surfaces. 

On the 17th day vision was 6/12 R., 6/5 L. ; oedema of the lid was 
lessening and proptosis and ciliary flush had cleared. On the 27th 
day vision was 6/5 R., 6/5 L. Slight fullness of the right tipper 
lid remained. The right fundus was normal throughout, except for 
a transitory haziness on the 7th day, so the neuritis in this case was 
retrobulbar. 

Discussion 

The syndrome presented by these two soldiers is not a 
familiar one in general ophthalmic practice. In the cases 
described the diagnosis must rest on probabilities, since no 
single' finding was sufficient to establish the diagnosis beyond • 
doubt. The presence of oedema of the upper lid, proptosis, 
ciliary flush, and optic neuritis indicates a lesion behind the 
eyeball. The probable causes are (n) haemorrhage^ (6) tumour, 
(c) infection, (ri) congestion. 

(n) Haemorrhage can be excluded by the absence of sub,- 
conjunctival ecchymosis. 

(h) Tumour is ipiprobable in view of the complete recovery, 
and lack of other signs pointing to neoplasm or cyst. 

(c) Infection (i.e., an orbital cellulitis or a cavernous sinus 
thrombosis) is not supported by the findings. The absence of 
a history of previous sinus trouble, the healthy appearance 
of the orbit on x-ray examination, and the normal white cell 
count are against orbital cellulitis. The absence of a primary 
lesion on the face or in the mouth is against cavernous sinus 
thrombosis. A syphilitic optic neuritis is not commonly imi- 
lateral, and in the absence of choroidal changes and unequal 
pupils this diagnosis is improbable, especially in view of the 
negative Kahn in the second case. The group of demyelinating 
diseases has to be considered. Disseminated sclerosis is the 
commonest cause of a unilateral retrobulbar neuritis, but does 
not produce proptosis. Furthermore, this disease is very un- 
— ,,^common on the West Coast. Dr. H. Thomas has neither seen 
or heard of a case in 16 yeafs’ medical service on the coast, 

: d Dr. Carmichael Wilson has seen only one case in Nigeria 

18 years’ service. Neuromyelitis optica and Schilder’s 
liseasc are ruled out by the subsequent history of the cases. 

{(!) Congestion can be venous or lymphatic. Venous conges- 
tion is ruled out by the absence of early fullness of the retinal 
veins. The association of lymphatic swelling and filariasis is 
well recognized in elephantiasis, although the mechanism is not 
quite clear. The filariae in most cases are Wuchereria bancrofti, 
but Strong reports cases due to onchocerciasis. Calabar 
swelling, an anaphylactic oedema, is associated with Loa loa, ■ 
so there is a precedent for suggesting that onchocerciasis can 
produce lymphatic swelling. A direct block of the retrobulbar 
lymphatics by a host of microfilariae is possible, but since 
microfilariae are well tolerated as a rule by the tissues this is 
not considered likely. More probable is the theory that an 
anaphylactic oedema can be produced in the orbit as a result 
of O. volvulus toxins, and that such an oedema is the explana- 
tion of the syndrome of oedema of the optic nerve and of the 
upper lid, with proptosis and ciliary flush. 


Summary 

Two cases with proptosis, oedema of the lid, ciliary flush and 
oedema of the optic nerve associated with onchocerciasis are 
described. One is believed to be the first case of onchocerdasis 
reported in a Gambian'. It is suggested that the cause of the 
syndrome is an anaphylactic oedema caused by Onchocerca volvulus 

My thanks are due to Col. R. G. Gordon, officer commandint 
the 55th General Hospital, for his help and advice, and to Drs 
Wilson and Thomas. 
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THE NERVOUS COMPLICATIONS OF 
INFECTIVE HEPATITIS 

BY < 

F. GRAHAM LESCHER, M.C., M.D., M.R.C.P. 

Physician to the Derbyshire Royal Infirmary, and to the General 
Infirmary, Burton-on-T rent 

The nervous complications which may arise during the course 
of infective hepatitis are by no means common. They occur 
occasionally in spirochaetosis icterohaemorrhagica, but they 
seem to be even rarer, judging from the literature, in iht 
epidemic form of infective hepatitis. 

Nervous Complications of Weil’s Disease 
Apart from such conditions as mild headache, restlessness, 
delirium, convulsions, and coma, which are due more likely 
to the general infection than to any actual involvement of the 
nervous system, the nervous complication most ofien met with 
in Weil’s disease is that of meningitis. Yet, judging from 
reports of cases in the literature, this is of comparatively 
infrequent occurrence, despite the writings of some French 
physicians. Meningitis occurred, for instance, in only 3 oi 
the 40 cases of this disease reported by Davidson and Smith 
(1936). 

Meningitis may occur in Weil’s disease with or following the 
jaundice. It may even be the prominent feature in -this infec- 
tion, the jaundice and haemorrhages being slight or even absent 
— “ spirochdtose mdningde anicterique ” of Costa and Troisier 
(1916, 1917). The cerebrospinal fluid is under prespre, and 
it may be clear or opalescent, with a fibrinous clot which forms 
on standing. There is a pleocytosis, with a predomiri^ce o 
the polymorphonuclear variety in the graver cases, lymphotyitS' 
in the less severe. Spirochaetes may be found in the flui • 
and if the latter is injected into suitable animals jaundice an 
haemorrhages will generally occur. Eleven cases of mcningi is 
of leptospiral origin, proved- by the inoculation into guiw 
pigs of the patient’s blood or cerebrospinal fluid, .A., 

reported by Costa and Troisier. Cochez and Fichet-( 
have published an account of three similar cases with. 
no obvious signs of jaundice. Inoculation of the urine, - o , 
and cerebrospinal fluid into guinea-pigs caused jaundice an 
haemorrhagic lesions in the liver and lungs, and spiroc a 
were fouiid in the livers. Agglutination reactions again 
L. icterohaemorrhagiae were positive in the, sera of ^ , 

patients. These authors emphasize (he following addi i • 
clinical signs as particularly characteristic of this disease, mi 
meningeal signs, labial or palpebral herpes, and 
infection. Troisier and Boquien (1933) have examined a numne 
of case histories of patients suffering frorn meningitis o 
leptospiral origin, accompanied with, or without, ’L' 

Schuffner and , Walch-Sorgdrager (1940) had, 'JP 
collected 25 case reports of meningitis from among 312 DU 
patients suffering from Weil’s disease. According to . ^ 
experience,' meningitis is commoner in this infection wi 
jaundice ; so it seems advisable that serological tests sPO 
be carried out in all cases of non-pyogenic meningitis in wm 
the aetiology is obscure. According to the reports of mo 
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uthors, nervous symptoms tend to appear during the acute 
base of the disease, although Davidson and Smith (1936) and 
■lurgatroyd (1937) have each reported a case of Weil’s' disease 
a which meningitis occurred at least four months after the 
lundice. 

Recently 1 have seen a patient with Weil’s disease in whom the 
Ilncss started wa'th violent headache and vomiting. Two days later 
rundicc appeared. On admission to hospital there W'as slight stiff- 
ICS.S in the muscles of the neck. The cerebrospinal fluid was under 
acrcased pressure and was pale yellow’ in colour. It contained 
'S°a neutrophils and 25% lymphocytes, and SO mg. of protein per 
00 c.cm. The gold curve was normal. No spirochaetes were found 
n the fluid. There was marked hepatic and renal impairment 
s'evcrtheless this patient made a good recovery, both clinically and 
liochemically. 

Whereas in Weil's disease meningitis may not be quite so uncom- 
non as is generally supposed, yet the involvement of the nervous 
larenchyma itself is decidedly rare. Mortensen (1940) was able to 
ind onlv four cases in the literature in addition to one of his ow-n. 
"wo of these patients suffered from peripheral neuritis in the lower 
imbs, the others with myelitis. His own case was ortc of iauttdkc 
vbich at first was thought to be due to Weil’s disease: but ilte 
erological reactions were abnormal, so that it rvns more likely to 
>e due to. an infection with a Icptospira of a dUferent type. Three 
reeks after the beginning of the illness signs of meningitis appeared, 
ogethcr witlt a transitory flaccid paralysis of the lower extremities, 
rhe patient made a good recovery. The same author has found 
n the literature the reports of a few cases of Weil’s disease with 
latalysvs of the Ihrrd, sixth, and seventh cranial nerves. 

Nenous Complications in Epidemic Hepatitis 
Nervous complications seem to he uncommon in epidemic 
lepalitis. although perhaps if a special watch were kept their 
iccurrence might be found to be more frequent than the litera- 
ure would suggest. As in leptospiral infections, the least 
mcommon of these nervous complications is meningitis. 

Ficssinger (1924) has reported the case of a young man who 
eveloped meningitis. Less than a week after the onset jaundice 
ppeared. He was thought to be suffering from Weil's disease, but 
pirochaetes were never found in the blood, nor in the urine or 
crebrospinal fluid; and although inoculation of some of the 
latient’s blood into a guinea-pig caused the death of the animal, 
lundfcc did trot occur, nor were haemorrhages or spirochaetes found 
n the internal organs. The palicnfs serum did not agglutinate 
■ptospirae. Among the 300 cases of epidemic hepatitis of which an 
ccount was published by Ford (1943) there was only one that 
bowed signs of meningitis. Waring (1943) has reported a case of 
bis tvpe of bcpalitis in which meningitis started five days after the 
inset” of jaundice. The cerebrospinal fluid was opalescent and 
inder increased pressure. There were 544 cells per c.mm., chiefly 
ymphocytes, together with an increased amount of globulin. This 
latient made a good recovery. 

Lemierre, Lhermitte, and Bernard (1929) have related an interest- 
tie case of a young man who complained of acute abdominal pain 
tnd vomiting for which no cause was found on laparotomy. Shortly 
iftcrwards acute painful (laccid paralysis developed in rhe lower 
imbs. to be followed in a short time by a similar condition in the 
ippcr limbs. The rieht trigeminal and facial nerves then became 
ifTccted, together with loosening .and falling out of the teeth. Mean- 
vhile, jaundice developed, which progressed until death occurred 
rom asphyxiation due to paralysis of the muscles of respiration 
Vt necropsv areas of degeneration were found in the trigeminal, 
agal, and hypodqssal nuclei ; also in the anterior horn cells of the 
pinal cord. But although the liver was enlarged, no appreciable 
dianges ucre^ found. Lemierre has reported a case of a patient 
vho deicloped spastic paraplegia during an attack of epidemic 
aundicc. 

Lelong and Bernard (1935) have had under their care during a local 
pidemic a girl of 14 sulTcring from infective jaundice. Four weeks 
fter the beginning of her illness polyneuritis developed in the upper 
,nd lower limbs, starting distally and spreading upwards. Sero- 
iggluiinalion tests to leptospirac were negative ; nor was the 
irganism found in any of the body fluids. Complete recovery 
ventually look place. Newman (1942), describing an ouibrrak of 
nfective hepatitis, noted the occurrence of mild meningitis and 
leurilic signs in some patients; while Brain (1943) has reported the 
iccurrence of convulsions, hemiplegia, and mild polyneuritic signs 
rhich preceded lire onset of epidemic jaundice. Out of 170 patients 
ulTcring from epidemic infective hepatitis studied by Cameron (1943) 
n Palestine, only five showed nervous complications. Two developed 
nental disturbance, which was attributed to hepatic insufficiency, 
n the other three patients temporary ocular difficulty with accom- 
nodaiion occurred. All made a good recovery. No case of 
ireningitis was seen by that author. 


Judging from the various accounts of cases published in 
(he literature and from one’s own experience, the prognosis of 
nervous compUcations in infective hepatitis seems to be good. 

Two Cases of Epidemic Hepatitis with Parench.vmalous 
Disease of the Nenous System 

Case 1 . — A housewife aged 2S was admitted to the Derbyshire 
Royal Infirmary' on Jan. 28, 1943, complaining of weakness of the 
arms and legs, together rvith jaundice. At the time there was an 
epidemic of jaundice in the town. She had not come into contact 
with chemicals nor did she use hair-dye or cosmetics. She was 
accustomed to an ordinary mixed diet and showed no signs of dietetic 
insulficicncy. On the night of Jan 7 she went to bed with a cold 
and headache. The next day she complained of numbness and 
weakness in the fingers, then in the hands and forearms, and shortly 
afleiwards in the feet and legs. A week later jaundice was noticed. 
The urine was dark in colour; there was no diarrhoea, and no 
alteration of colour in the stools. 

Oh examination she was a well-nourished woman; cerebration was 
good, there rvas no anaemia, and jaundice was pronounced, being 
more so on the face, chest, and abdomen than on the lower 
limbs. The lower edge of the liver was fell three fingcrbreadlhs 
below- the costal margin. The spleen and lymphatic glands were not 
enlarged. There was a marked symmetrical weakness and wasting 
of the muscles of the hands, forearms, and to a lesser extent of 
the arms and shoulder-girdles, together with loss of reflexes. A 
simifar condition, though less pronounced, was present m the lower 
limbs. A slight degree of objective sensory loss was found over the 
hands and feet. The functions of the bladder and rectum remained 
unaliccted. Nothing abnormal was found m the other »stcms. un 
most cvemnes for the first three weeks after admission her 
ture was raised to between 99 and lor F. The urmc contamed bile 
pigment but no bile salts. About the seventh week a small amount 
of albumin was present for a short time. The ‘m^^brospmal fluid 
was examined two days after admission. It was yf'.o" 
but showed nothing else abnormal. The blood 5 

bilirubin per 100 c cm. The serum gave negative agglutination t«l5 
to L. ieiero/.neinorrlineme The leucocyte count "C'cr oxer 
9,000 per c.mm The jaundice cleared up within about six weeks 
of admission, and a month inter the polyneurrtis had 'mP™'e“ 
sufficiently for her to leave hospital, and to attend for treatment 
as an out-patient. Subsequently she made a complete rccoxery- _ 

Casa s—An R A S C. driver aged 24 was admitted to hospital in 
Persia during Feb . 1943. suffering from 

told me rhat this condition was common m ‘hoioomon. He xx^s 
discharged to duty eight weeks later On April 
felt giddy and sick and complained <>' 1 w days 

to hospital the next day he was feverish ^nd drow-sy A fmx d^ys 
later on waking up. he was unable to move his left upper li , 
and his left leg was weak. On examination feh 

a left hcminleeia of the upper neurone type, together wrtn a ten 

Of 

'prSsme wa5“offiy‘’'lOo'i5r'Two”wUs^lm^ "^ewSemnnn 

reaetioTif the*’wotl'and^ fluid was "'SUiix|. Jhe 

S count tn the former was P=r 

abnormal was ever discovered Ihc unne He 

3 ’£= ';r r/tir 

heniianopia, although both arc now improving. 

Discussion 

From the paucity of the sporadre reports of 
.tons occurring during infeetixe hepatius. '1 
there may be a possibility of coincidence and that =^=P” 
kcLs may coexist. On the xxhole. however, ffie probabih^ 
IS that the hepatitis and the complications in ‘hu 
system are but two phases of the same disease. It ih oi 
course, xvell known that certain palhogemc vmuses^ such as 
that of poliomyelitis, have a selectise action ^ 
tissue. Other viruses, such as those causing Pdcasl^ chicken 
pox! mumps, atypical pneumonia, etc 

circumstances infect the nervous system^ w. a v!ms 
definite proof that epidemic hepatitis is (mused bx » 
infection is still lacking, yet during the last few 
that it is so caused has been accumulating. Thus tf tms 
assumption be correct, it is not unreasonable 'p ^PPP^' " 
even to expect, that nervous complications could ' 

some of those who suiter from cpidem.e jaundice Another 
possibility is that lowered resistance of the liver in 
hepatitis may predispose to infection by the .^^m 
different virus in other parts of the body. Dunng the pa. 
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year, for instance, I have seen herpes develop in several patients 
who were suffering from infective hepatitis. 

Judging by the analogy of the affinity of the Spiro'chaeta 
pallida for nervous tissue even in the' early stage of syphilis, 
it is not unreasonable to assume that the nervous system may 
also be affected by other spirochaetes, such as L. ictero- 
haemorrhagiae, during the course of its invasion. 

If the association of nervous complications with infective 
hepatitis is kept in mind, it may be found that this combination, 
especially in cases in which the jaundice is not obvious, is not 
so uncommon as is at present supposed. Therefore, all 
cases of so-called “ aseptic meningitis ” of doufetful aetiology, 
or polyneuritis without obvious cause,' should be carefully 
scrutinized for the presence of latent jaundice. The associa- 
tion of jaundice with nervous complications may possibly 
be further exemplified by such a condition as progressive 
lenticular ' degenera'tion (Wilson’s disease), in which cirrhosis 
of the liver and a varying degree of jaundice occur' together 
with involvement of certain parts of the brain, especially the 
corpus striatum. 

Summary sad Conclusions 

The occurrence of nervous complications in 'Weil’s disease and 
in epidemic hepatitis has been discussed. 

Meningitis is the nervous complication most commonly met with 
in both diseases. 

Disease of the nervous parenchyma, though it does occur, is rare 
in both infections. 

Meningitis occurring in a patient suffering from Weil’s disease 
has been described ; also two cases of epidemic hepatitis, in one of 
which polyneuritis developed. In the other, hemiplegia, presumably 
due to an encephalitis, occurred within a few weeks of the attack 
of epidemic hepatitis. 

. While the possibility of coincidence has been kept in mind, the 
probability is that the hepatitis and the nervous complications are 
but two phases of the same disease. 

This combination may be found to be not quite so uncommon as 
was formerly supposed, especially if the presence of latent Jaundice 
is looked for in all cases of infective nervous disease of doubtful 
aetiology. 
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SURGICAL PROBLEMS IN FORWARD AREAS 

BY 

GUy BLACKBURN, M.Chir., F.R.C.S. 

Major, R.A.M.C.; Surgeon to a Field Surgical Unit 

he scope of surgery in forward areas has advanced in recent 
• lies to more than life-saving measures and heroic ablations, 
often in vain. In their place there is, it is true, major-.surgery 
with a high proportion of amputations ; but resuscitation, 
chcmoiherapy, and new views on after-treatment have altered 
the principles and results out of all recognition. Difficulties, 
of course, remain that experience alone can solve, and when 
not to operate and when not to evacuate are' among the most 
striking. Evacuation, indeed, controls the whole problem ; 
.and familiarity with the mode of transport and distances 
involved should be an essential part of a forward surgeon’s 
information. Nfany a successful technical procedure has been 
ruined by premature evacuation, many a wounded man set 
b.ack further by a long ambulance ride than improved by the 
resuscitation not Jong preceding it. Cases of burns and 
thoracic and abdominal injuries illustrate this point well. 

'The surgeon in forward areas has admittedly the easiest 
task in one respect, for the field is new ground, surgically 
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speaking, and the line of approach determined by the woundii 
agent. The position of the wounded man at the time of inji 
and the type of missile may, however, modify this appreciabli 
Buttock wounds, in particular, demonstrate this fact, no i 
than 10 to 15% involving the peritoneal cavity. Wilh regar 
to the type of missile, coincident blast is a complicating t.' ,c 
too easily forgotten, as that of the lower, lobes of the luaj ' 
wounds of the upper abdomen. Gross external with less 
internal damage by mortar wounds is less likely to "iWm. 
than the converse with shell or rifle wounds. In al! type; 
however, the through-and-through wound may well be " 
problem. This, par e.\ceUence, is the wound to be left 
especially when of the “ gutter ’’ type in , subcutaneous tissues 
Wounds of the right upper quadrant of the abdomen, involvi, 
the liver only, may also fall into the same category. 

The Abdomen 

Abdominal wounds, in general, are still prognostically tbs 
worst, an all-in mortality of 50% being my experience 
that of numerous surgical colleagues in the North Africji, 
campaign; This is high, perhaps too high ; but many of iht 
factors determining it are; beyond the surgeon’s control. The 
interval between receipt of injury and operation is still the 
most important, and it is reasonable to suggest that every hour 
after six is more serious than two before it. Civilian figures 
for mortality of operations for perforated peptic ulcer provide 
a close parallel. (In the abdominal injuries dealt wilh by nit 
in forward areas 10 to 12 hours was the average time betwee: 
wounding and operation.) 

Once the patient reaches the operating centre,, however, 
many problems arise — perhaps more in the five or six dan 
after operation than at the operation itself. Given blo^ 
instead of plasma, which is no substitute in cases v,t.l 
mesenteric bleeding, the decision and moment to operate w 
not, as a rule, difficult to determine. The approach then it 
in the line of the entry wound, and a buttock wound, fot 
example, should be explored first before proceeding to deal 
with the intraperitoneal damage ’complicating it. At times, 
as a result, laparotomy will be found unnecessary ; foi 
.abdominal rigidity with these, ' as with thoracic wounds, may 
easily be found misleading. 

The , importance of searching the alimentary canal fr.om 
stomach to rectum has been stressed by numerous observers, 
and a patient too ill to stand this is too ill for operation 
The exceptions are few enough -to ignore. -With this provis^ 
the plati should' then be clear, and the- task usually myoheo 
is exteriorization of the large gut and suture or resection o 
the small. The higher the lesion, of course, the better tne 
prognosis. Even then, however, coincident injuries to otne 
parts of the body may turn the scale, as it has been im 
exception rather than the rule to have to deal with ® 
woun^. Too often, in fact, the wounded man provides a 
operation list in himself. 

This raises the interesting subject of abdomino-lhoraci 
wounds, which account for 20% of all wounds of the ° 
These are more serious on the left than on 'the right i 
but experience has shown that they are not necessarily gra ^ 
than simple wounds of the abdomen. The abdominal mi 
in these cases is likely to be high and the bovVel may ^ 
the liver or spleen being the only viscus damaged. Simuita 
renal injury may occur — one notable case in the serms 
discussion necessitating nephrectomy, splenectomy, ami c 
'of a large pleural defect, without untoward result. A su 
cessful cholecystectomy and duodenal repair has also been 
for a right-sided abdomino-thoracic injury. 

Post-operative continuous gastric suction and 
designed to prevent ileus repay all the care they 
a proportion of disappointing results remain which, at u 
seem hard to explain. Why, for example, should PU™®" 
oedema have proved fatal in gunshot wounds of the p 
where no more than three pints of blood or plasma had ' 
given in the 24 hours after operation? Why too, un 
hypovitaminosis is the explanation in an army m the ne 
should a plastic peritonitis be the cause of death three w 
or more after operation? A typical example occurred m 
man requiring resection of four feet of ileum and a 
for visceral injuries from a machine-gun, seen within five n 
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‘'acualion (o a ccncral hospital was delayed for more than 
^'fortnight, and tlie patient died nearly three weeks after this. 
. The holding of patients for at least ten days after laparotomy 
. \s made a vast difference to results, and hy this time the issue 
usually clear. Even then, however, evacuation by air or 
v slow stages is the method of choice. 

Chest ^Vounds 

, 'These arc not. ns a rule, dinicult to deal with in forward 
I'cas, the minimum possible being done after closure of open 
,ounds of the pleura. In a scries of more than 60 cases only 
•ne required operation for bleeding from an intercostal \csscl 
; roducing a haemothorax. Repeated aspiration in this instance 
^lilcd to prevent displacement of the apex beat to the fifth 
• ghl interspace three inches from the midline. Surgical 
mphysema likewise has necessitated intervention only once 
a the same scries. 

Limb Injuries 

, Sixty to eighty per cent, of all wounds involve the limbs, 
ind the lower more often than the upper. Immobilization of 
I standard type simplifies the problem in these cases, lllustra- 
ivc and valuable examples are the Tobruk plaster for fractures 
T the femur and thoraco-brachial plaster for the humerus. 
^ blaster cuffs for amputation stumpx have also proved useful. 
rCoincidcnt injuries, such as a Pott's fracture with a fr.acturcd 
:'emur, can complicate the picture appreciably. 

■" Of 0.11 fractures perb.ai?s. tlxose of tUe u^T^er tb.w<l tbe. 
"_'emur must be regarded as the mo^t dangerous, associated in 
dispatch riders, who arc the commonest victims, with head 
njurics which may also be grave. The value of radiographs 
^ n these as in all fractures in forward areas has too often been 
•jxaggerated, as immobilization and not realignment is the 
• mrgeon's task. Excision of the wound is of course required, 
•nnd difficulty is often experienced in distinguishing bone frag- 
'menls from foreign bodies. The errors, however, can easily 
■•‘'c rectified when definite c treatment is carried out after 
^evacuation. 

.Amputations, as already stated, arc numerous, and primary 
suture is no more admissible here than in any other site. 
Blood transfusion in these cases is usually \itnl. and for double 
amputations imperative. One such case did well although 
operated on 15 hours after injury with massive destruction of 
one leg below the knee and gas gangrene in the other. 

Gas gangrene has been encountered more than a dozen times 
in 500 cases, and the interval since wounding has twice been 
less than eight hours. One case oddly enough presented 
coincident maggot infestation, and the wound was (as usual 
in these cases) very clean. Excision of the affected muscle 
group proved effective. The diagnosi> in the majority of cases, 
however, is made not from an inspection of tlic wound but 
from the patient’s general appearance — the sallow', vivid look, 
incipient delirium, and restlessness being characteristic features. 
The presence of gas in the wound is unusual and has been 
noted only once. Anaerobic gangrene, in fact, might be a 
more descriptive and apposite term. It may even be fair to 
say that the presence of gas in gas gangrene, so-called, is as 
useful in establishing the diagnosis as skeletal secondaries in 
carcinoma of the breast. 

Chemotherapy in these infections is an adjunct to and not 
a substitute for radical surgery. Buttock, thigh (lateral aspect), 
and calf wounds, for anatomic.al reasons, are those most apt 
to develop gas gangrene, and proph> lactic scrum for all of 
them may well have reduced the incidence of this complication. 
There again postponement of evacuation for some while after 
operation is of the greatest value. In these cases, as in large 
wounds with gross sepsis, secondary haemorrhage is the real 
danger of the convalescent period. When it occurs nothing 
but ligation of the main vessel involved is likely to be effective. 

Bums 

Routine treatment with sulphanilamidc and petroleum jelly 
gauze after gentle but thorough cleansing with saline is still 
the method of choice, and it is the anaesthetist rather than 
the surgeon whose task is difficult. General agreement will 
probably be expressed with the danger of pcntothal in exten- 
sive burns as in head injuries. Intravenous morphine has, in 
fact, proved much more satisfactory, and can be used with 
advantage for subsequent dressings at five-day intervals. 


Conclusions 

Evacuation controls the problems of surgery in forward areas. 

The number rather than the nature of wounds may be the 
most important prognostic feature. 

The all-in mortality of abdominal wounds is 50% or* 
thereabouts. 

Abdomino-thoracic wounds are not necessarily more serious 
than abdominal. 

No patient should be evacuated until ten days after a 
Ijtparotomy. 

Radiographs of fractures in forward areas arc unnecessary 
irt nearly all cases. 

“Anaerobic gangrene ** is suggested as an alternative to “ gas 
gangrene.” The presence of gas is a late manifestation. 

Intravenous morphine is the anaesthetic of choice in the 
treatment of burns. 
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Severe Granulocytopenia from Sniphartuanidine 

giianidinc has shown little toxicity to date, although nausea, 
drug-rash, and fever have occ.isionally been noted. The 
occurrence of severe granulocytopenia in a young adolescent 
treated for Sonne dysenlcr\ with moderate doses of this drug 
is therefore of some importance. 

Casc Rlcoro 

A girl njicd 15 who had complained of headache, vomiting, and 
di.arrhoca since the previous da> was admitted to an EAl.S. hospital 
with a pyrc.xin of 101.2^ and tenderness over ihe course of the 
colon. Her general condition was good and the frequent watcr>’ 
stools contained no blood or nouccablc excess of mucus. Dcsoxy- 
cholatc culiurcs produced a heavy growth of B tix^cntenac Sonne. 

Sulphaguanidine was begun on the third day of the illness, 1 5 g. 
being given three limes daily m the lust three da>s. [)> this lime 
the tcmpemlurc had become normal and the stool cultures negati\e, 
and the dose was reduced to 1 g three times daily, which was con- 
tinued for four days. Tims a total ol 25 5 g of sulphaguanidine 
WAS given in seven days. 

Six days after the drug had been dhconiinucd the stools became 
relaxed and the cultures again became positive. A second course 
of sulphaguanidine was begun eight days after the conclusion of ihc 
first, 1.5 g. being given four times daily After only two doses 
the temperature, prcxiously normal, row to 100.2* and there was 
complaint of a feeling of lassitude and slight headache. The 
temperature showed morning remissions to normal, but the malaise 
persisted, nnd on the third' da\, when a total of 15 g. had been 
given, the second course of sulphaguanidine w'as stopped. On this 
day the total leucocyte count was 5.500 per c.mm., of which 64''^ 
were polymorplis. The following day the temperature showed no 
morning remission and the lcucoc>ics had fallen to 4.100 per c.mm.. 
of which 38% were polymorphs A dav later the pyrexia reached 
103.2* nnd the lcucoc>ic count was 2,000 per c mm., of which only 
10% were granulocytes 

Sodium pentnucleotide was given in 10*c cm. doses three limes 
daily for four days, and twenty-four hours after starling it the 
leucocyte count had improved to 4.000 per c.mm. Of these 38% 
were of the granulocyte scries, 4% being mxcloblnsls, 16% mycloc>tcs, 
and 18% polxmorphs. ■nicnccrorlH" there was gradual improxc- 
mcnt, but six days elapsed before primitive while cells ceased to be 
present in fair numbers and before the temperature became normal. 
The red cells were not affected. There were no necrotic lesions and 
nc» pctcchiac. 

Comment 

Sulphaguanidine is used m the treatment of bacillary dysen- 
tcO’ because of the local bacteriostatic action of the proportion 
of the total dose given which reaches the colon unabsorbed 
aiid is finally excreted in the faeces. Attention has centred on 
(his action, and it requires to be emphasized that approximately 
tw'o-thirds of the amount administered by mouth is absorbed 
before the ileo-caecal valve is reached (M.R.C. Memo.. 1943b). 
That relatively low blood concentrations occur with this 
sulphonamide is due in far greater measure to rapid elimination 
in the urine than to poor absorption from the intestine (Firor 
and Poth, 1941). The possibility of agranulocytosis resulting 
from the administration of sulphaguanidine therefore merits 
attention, especially as the drug is often given to large groups of 
cases in epidemics, xvhen regular checking of the granulocyte 
count may be impracticable. 
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That agranulocytosis is liable to occur during second courses 
f treatment has frequently been observed with other sulphon- 
mides. In the above case the early onset of headache, lassitude, 
nd slight pyrexia after the resumption of sulphaguanidine is 
Jggestive of sensitization by the first course of the drug. 

I wish to thank Dr. W. A. Bullough, County Medical Officer of Health, for 
ermission to publish this report. 

A. Grant, M.D. 
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Megalocytic Anaemia in a Young Vegetarian 

'rowell (Lancet, 1943, 1, 43) of the Uganda Medical School 
eviewed the subject and literature of deficiency anaemias of 
aalnutrilion, with special reference to macrocytic anaemia. The 
iresent case is of interest in showing, although far from fully 
nvestigated, certain unusual features in a type of anaemia 
pparently uncommon in this country. 

Clinical Historv 

On Aug, 5, 1941, a lorry-driver, a single man aged 20, was 
eferred to the department by Dr. J. Strachan of Leyland, for a 
liood count. In April, 1941, three of his teeth had been extracted 
lecause of soreness of the tongue and mouth. In May, tiredness, 
ireathlessness, and loss of colour were first noticed; and these, the 
inly symptoms, steadily increased. For 15 years he had been 
iractically a vegetarian. For breakfast he had bread-and-butter 
dth either salad of lettuce and tomato, or jam; treacle, or marma- 
ade; and for lunch bread-and-butter, potatoes in gravy with peas 
ir carrots, rice pudding; meat was taken at most as scraps in a 
veekly olla podrida. His tea was similar .to the breakfast, with 
lome-made cakes, biscuits, or fruit pies; and his supper consisted 
if bread-and-butter. The patient had never been fond of cheese, 
lacon, meat, eggs, or liver, and only took milk in tea, coffee, or 
:ocoa at each meal. His parents, sister, and two brothers were all 
veil and were not vegetarians; there was no family history of 
inaemia. 

Examination. — Well-built and well nourished ; marked pallor of 
nucosae ; tachycardia ; spleen impalpable, reflexes normal ; longue 
lightly smooth at the edges ; onychia not marked. Blood ; Hb, 35% 
Haldane); red colls, 1,400,000 per c.mm. ; C.I., 1.25; reticulocytes, 
1.5% ; mean diameter of red cells, 8.2 g (diffraction method); mean 
torpuscular volume, 114 cu. g. White cells, 10,600 per c.mm.; 
lifferential count, normal. Red cells showed variability of size, 
ihape, and staining; but no nucleated or stippled forms were seen. 
Plasma bilirubin, 0.85 mg. per 100 c.cm. ; urea, 35 mg. per lOOc.cm,; 
IV.R., negative. The urine showed no excess of urobilin. 

The uncommon diet was viewed with suspicion, but the patient 
was unwilling to come into hospital, and was treated in bed at home 
IS a case of presumptive pernicious anaemia. Between Aug. 6 and 
Z9 he received injections of anahaemin in doses of 6 c.cm., 4 c.cm., 
md 8 of 2 c.cm. (total, 26 c.cm.). 

Progress. — On Sept. 2, 1941, a gruel test meal revealed histarm’nc- 
fast aclilorhydria. The blood count showed,; Hb, 85% ; red cells, 
4,400,000 ; C.I., 0.9 ; mean cell diameter, 7.5 g. From that date until 
July 4, 1942, the patient received an injection of 2 c.cm. of anahaemin 
fortnightly. Counts done in Dec., 1941, and in Feb., April, and 
June, 1942, showed haemoglobin never less than 95% and not fewer 
than 5,000,000 red cells per c.mm., with a mean diameter of not 
more than 6.9 g. Since Aug., 1941, a normal amount of meat, 
bacon, and milk had been taken in the diet. In July, 1942, it was 
decided to stop the injections and watch for a relapse. On five 
occasions between Aug. 4, 1942, and Jan. IS, 1943, haemoglobin 
iiot less than 100%, nor the red cells below 5 milh'ons. On 
Jan. 22, 1943, a test meal of 50 c.cm. of 7% alcohol showed a 
?Pon>ancmis secretion of free hydrochloric acid (from S to 12 c.cm. 
N/IO NaOH per 100 c.cm. of juice in the first three samples, rising 
after subcutaneous injection of 1 mg. of histamine to from 50 to 
ty and the diagnosis of pernicious anaemia was abandoned, 

fragility of the red cells was found to be normal at this time, 
^cegret that marrow films ivere not examined before and after start- 
ing luxr treatment, and a more delicate therapeutic experiment 
planned, is tempered by the patient’s pleasure at his quick return to 
lull ‘uness, and the prospect of relief from lifelong treatment. On 
■ 7, 1 ? and looked very well. His haemoglobin and 

than 1 "ere normal; and his reticulocytes numbered less 

Comments 

Point.s of note are; (1) The patient’s good state of nourish- 
ment. indicative of the selective “ anaemia-producing ” action of 
his defective diet. (2) The early histamine-fast achlorhydria, 
but with a normal test meal 5 months later; Trowell found free 
HCl '• almost always present.” (3) The rapid improvement of 
the anaemia following anahaemin in moderately large though 
not massive dosage. 

I vish to thank Drs. Strachan and F, B. Smith for their co-opcrau'oti and 
f.ar permission to publish. 

R. T. Cooke. M.D.Ed., 

Asisisiant Patho^oRist. 

Preston Royal Infirmary, 


Reviews 


DISEASES OF THE BONES 

Afedlcal Clinics on Bone Diseases. A Text and Atlas. By I. Snarrti, 

M.D. (Pp. 225; .illustrated. £3 7s. 6d.) London: H. K. Lewis and Cc 

1943. ^ , 

Twenty years ago editors of Systems of Medicine «{i 
apologetic in approaching a contributor to write the sectic 
on diseases of the bones, for they seemed such a discomiecit 
collection of conditions. Now the position has chanjj 
completely. Recklinghausen’s disease has been proved to b 
of endocrine origin, and this has reacted on our interprt 
tation of bone lesiops in ' long-standing renal insufficienci 
Osteomalacia and rickets have vindicated their status a 
deficiency diseases. The relationship of leukaemia, multipl 
myelomata, and hyperthyroidism to the skeleton has prove, 
to be closer than was supposed. Lipoid granulomatosis alleclin. 
the bones has been recognized as the cause of new syndromci 
X rays ^nd biochemistry have greatly helped in fonnulatin; 
these new points of view, as to a lesser extent has the techniqc; 
of sternal puncture. All this has put the earlier observatioL 
of Paget, Bence-Jones, Davies-Coliey, and von Recklinghauso 
into their proper perspective as part of a growing synlhcsi. 
To that synthesis the present volume makes a sumpluofc 
contribution, with admirable clinical descriptions and dis® 
sions, a bibliography, and striking illustrations. , 

We have come to realize that, whereas a parathyir: 
adenoma may be the cause of a profound disturbance ct 
skeletal structure, it is also true that hyperplasia of tl« 
parathyroids may be a secondary and compensatory cBect, 
as maintained by Erdheim, in various diseases. Thus, it 
osteomalacia they enlarge to deal with the excess of calciua 
and phosphorus set free by the destruction of bone, 'vhw 
chronic renal failure, if accompanied by acidosis, as it oftei 
is, stimulates enlargement of these glandules. This inter 
relationship between the kidney and the parathyroids is furthc 
exemplified by the renal calculi composed of calcium salt 
which so often form in hyperparathyroidism. Indeed, latcn 
hyperparathyroidism has been held to be responsible to 
between 0.5 and 2% of all renal calculi. The cnlargcmcn 
which may follow a complete biliary fistula is presumab y i 
compensate for the consequent ill-absorption of the fat-so u 
vitamin D. Fortunately the tendency to remove the pan 
thyroids for the relief of osteo-arthritis or otosclerosis a 
passed. 

Full justice is done to the pioneer work of J. P- 
in China on the essential unity of osteomalacia and ante na ■ 
and post-natal rickets. The way in which the social ciis 
of that country lead to severe foetal and benign ? 
rickets and to the prevalence of osteomalacia a rare is 
in Europe — is discussed in an interesting manner. Comp tc ' 
syndromes may also arise by the superposition of avitamin _ 
on pre-existing bony disease. It has been recognize 
in Paget’s disease there is a notable increase in phospnaia 
although the metabolism of calcium and phosphorus is nom 
and the explanation seems to be that this augmentation o 
under any condition in which there is hyperfunction o 
osteoblasts. It is indeed a non-specific sign. The hen 
of Paget’s disease by carefully controlled injections o p 
thormone, followed by ultra-violet rays, seems to hold 
prospects in a hitherto incurable disease. Leontiasis ossca 
regarded as a syndrome of the same order. 

Lipoid granuloma may form islands of foam cells loat 
with cholesterol esters in fibrous tissue, but when it at ai 
bone it has a predilection for the skull and pituitary ' 
which the syndrome of Hand-Schilllcr-Christian disease rc 
In Gaucher’s disease a special lipoid — kcrasin is abun a 
the bone marrow, so that, sternal puncture has become 
important diagnostic technique in its recognition. The ' 
eluding chapter on multiple myeloma indicates that 
nexion exists between it and myeloid leukaemia, and tna 
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paration which has been made b*etween different diseases 
the blood-forming organs has been too rigid. 

The whole work is a fascinating and important study, which 
; would be difficult to praise too highly, for it is a model 
its kind which reflects great credit on all concerned in the 
^ oduction, 

! AN ENCYCLOPAEDIA OF HISTOLOGICAL 
METHODS 

Microscopic Teciwique in Siology and Medicine. By E V. Cowdry, Pro- 
-tessor of Anatomy, Washington Unitersity. St. Louis. (Pp. 206. S4.00 
or 22s.) Baltimore: The Williams and Wilkins Company; London: 
BaiiUire, Tindall and Coy. 1943. 

his new work by E. V. Cowdry is entitled Microscopic 
'echniqite in Biology and Medicine. Except in so far as it 
eals with the electron microscope, fluorescence microscopy, 
nd other methods of observation or illumination, the book 
loes not, as its title might suggest, concern itself so much 
vith examining material microscopically as with preparitig it 
or examination. It is in fact a very valuable encyclopaedia 
.)f histological methods, listing alphabetically stains and other 
.-eagents and materials with the appropriate methods for them, 
;3ch being described succinctly, often with references to 
original papers for further information. It deals with rather 
more than histology in the ordinary sense, since a good deal 
')f space is devoted to the direct observation of living tissue, 
rnd instructions are also given for demonstrating bacteria, 
orotozoa, fungi, and certain animal parasites not only in tissues 
lut in body fluids. Its scope on the histological side is wide, 
including several columns on the microscopical location of 
vitamins, and several pages on the use of radio-active isotopes 
IS tracer substances. Not only methods but a good deal of 
jnderlying theory come in for consideration; the qualities of 
fliings are explained, and purely technical items are interspersed 
with sections on such theoretical matters as oxidation-reduction 
Dotential. Introductory chapters deal with the choice of 
methods in a wider sense, with laboratory organization and 
the standardization of stains. , 

This should be a very valuable bench book to several kinds 
of worker: for anyone with a true pride in beautiful micro- 
scopical preparations it offers many possibilities which he will 
be anxious to explore. 

MAXILLO-FACIAL INJURIES 

Si/pptfment to the Dental Treatment of MaxiUo-FactaJ Injuries. By W. 
Kelsey Fry. M.R.C.S., L.D.S. ; P. Rac Shepherd, L.D.S. ; Alan C. McLeod. 
D.D.S.. L.D.S. ; and Gilbert J. Parfitt, M.R.C.S., L.D S. With Section on 
Fractures of the Middle Third of the Face by A. K. Meindoe. M.S . 
F.R.C.S., F.A.C.S. CPp. 494 ; illustrated. 2Is.) London: Blackwell 
Scientific Publications Ltd. 1943 

A review of the parent book to this volume appeared in the 
Journal on June 19, 1943. The supplement contains the case 
histories and many photographs and radiographs of the most 
instructive of the cases that have been under the care of the 
team of dental surgeons at the clinic at East Grinstead. These 
two books present the most comprehensive treatise on the 
subject of any published work since the war, and praise must 
be given to the authors not only for their painstaking conduct 
and treatment of the cases they have looked after but also 
for the general conclusions and principles of the treatment 
which they have been able to lay down for the guidance of 
dental surgeons who are also undertaking this work. 

The authors cover a wide field. To the dental surgeon who 
has not had the opportunity of treating cases arising from 
(he war, but who occasionally sees civilian fractures of the 
mandible, the most useful contribution is the insistence on 
the separate cap splint method whenever there is any displace- 
ment, and the cases described show the great advantage of 
this over the more universal method of using the prearranged 
cap splint. The difficulties of the edentulous posterior fragment 
are well reviewed, though the methods employed arc com- 
plicated and require the facilities of a specialized hospital. 
Mr. MeIndoe contributes a section on the fractures of the 
middle third of the face, and the book ends with cases illus- 
trating first-aid treatment and certain complications. 

The whole te.xt is simplified by the really excellent photo- 
graphs, showing not only the progress of the patients but the 
details in the construction of the various appliances used. 


Notes on Books 

Dr. R. D. Lawrence’s book The Diabetic Life, first published in 
1925, has now reached its 13th edition (J. and A. Churchill; lOs. 6d.). 
A Wartime Supplement, occupying the first thirteen pages of text, 
deals 3vith the problems and special difficulties concerned ^\^th food 
rationing and distribution of insulin which the war has imposed 
upon the diabetic and his doctor. In his preface Dr. Lanxence 
writes: “By constant. revision this book had become, I felt, rather 
a patch-work affair. So now it has been rewritten, and I have pruned 
much dead wood and ingrafted fresh in this edition. Its main object 
is still to be a practical guide in the treatment of diabetes, and 
theory is kept to a minimum.” 

The first comprehensive set of recommendations on post-war 
housing was published on March 24 in the Scottish Housing Advi- 
sory Committee’s report Planiiins Our New Homes (H.M. Stationery 
Office; 3s.). The committee, under the chairmanship of Mr. Joseph 
Westwood, M.P., Joint Parliamentary Under-Secretarj- of State for 
Scotland, was asked in 1942 by the Secretary of Stale to report on 
the design, internal planning, standard of construction, and layout of 
new' houses and on the provision of furniture by local authorities in 
municipal houses. This report was presented to the Secretan- of State 
in November last, and Government action on a number of urgent 
recommendations has already begun. The committee recommends a 
“ three-stage ” programme to meet the problem of Scotland’s housing 
needs. The bulk of this report is devoted to a long-term post-war 
housing policy. It recommends radical improvements in standards 
of living space in liouses of all types, and insists that veo' great care 
should be taken to make the house comfortable and convenient. 

The report on the work of the League of Nations in 1942-3 by 
the Acting Secretar>’-General has now become available in London 
(George Allen and Unwin, 40, Museum Street, W.C. ; 2s.). It 
reviews the manifold activities of the League in wartime and in 
preparation for the post-war period It shows the important work 
being done, even m wartime, by the international organizations The 
fact that the headquarters of the League are situated at Geneva has 
given it the opportunity of observing much of what is taking place 
in Europe; and its branches at Princeton, U.SA., and in London 
bring it into direct relation with a variety of technical questions 
closely concerned with current events. The work performed and 
the publications issued in regard to economic and financial ques- 
tions, refugees, epidemics, health, nutrition, and narcotic drug traffic 
are of outstanding value 


Preparations and Appliances 


ANAESTHETIC REQUISITES - 
Major J. Fraulo, R.A.M.C., writes. 

To-day, and even more so in the coming months, the need 
for speed in the preparation of anaesthetics is obvious. An 
operating period consisting of numerous short cases can be 
completed much more quickly and easily if the anaesthetist has 
all his material ready at hand. 

Since pentothal is used in the majority of cases, the devices 
illustrated herewith were made to facilitate the anaesthetic pro- 
cedure. They have been in use for over a year, and since they 
can be made of wood in a short time by any amateur carpenter, 




and since they can be used by any trained orderly, it was 
thought worth while to publish them. 

Fig. 1 shows an ordinary block of wood drilled to hold five 
or six ampoules of pentothal. After filling one ampoule with 
water, the orderly transfers it to the hinged wooden block 
shown in Fig. 2. . This hinged block should be weighted at the 
lower end so that the ampoule is normally held in a vertical 
position.* When filling, the ampoule is tilted to the required 
angle, and the entire content is sucked up with case. Fig. 3 
is merely a wooden rack on which several fully charged 
syringes are laid. 

These devices should be of assistance in any clinic where 
intravenous therapy is employed — e.g., varicose \eins and 
venereal disease. 
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THE OPHTHALMIC SURGEON AND. THE 
OPTICIAN 

BY 

J. P. SPENCER WALKER, M.A., B,M., B.Cb. 

Hon. Surgeon, Sussex Eye Hospilal, etc. 

The Problem 

Owing to circumstances which need not be gone into now, for we 
must look forward and not back, a curious and difficult situation 
confronts us. In the care of the eye the public find that there are 
two main groups who offer their services — namely, the ophthalmic 
surgeons and the sight-testing opticians.' I need not go over once 
more the well-trodden ground of the rival groups, but wall content 
myself with suggesting that up to now our approach, as medical 
men, to this problem has been wrong. The vast majority have said, 
or have not contradicted those who have claimed to be their spokes- 
men, that they will have nothing to do tvith the sight-testing optician, 
and all plans that have been tried or suggested have been framed 
in opposition to him — for example, the National Eye Service spon- 
sored by the National Ophthalmic Treatment Board. This implacable 
attitude has got us nowhere. One reply to this attitude has been 
an attempt by the sight-testing opticians to get the Government to 
form a Register ; and another is that if sight-testing by opticians is 
abolished, men who have taken considerable trouble to study optics 
and to work for a diploma will lose their means of livelihood. 
They have made themselves skilled in one occupation; what are 
they to do if they may not exercise their skill? 

Our problem is therefore, How can we give employment to these 
men, and at the same time give the best service to the pubh'c? Can 
we produce a plan, which can be used whatever form the medical 
service of the country may take? I submit a plan for consideration. 

The Plan 

The ophthalmic surgeon has his well-defined abilities and -duties, 
and the optician his, and there is no essential need for them to he 
in opposition; but rather they should be, and really are, comple- 
mentary to each other. The ophthalmic surgeon is concerned to a 
large extent with the physiological and pathological detects of the 
eye, and the optician with the appliances used to correct certain of 
these defects. Thus in a well-ordered scheme both of them should 
be able to play their part without trespass. 

In the plan which I am putting before you the following persons 
will have their place: the ophthalmic surgeon, the optician, the 
orthoptist, and the nurse. First we must consider registration. The 
ophthalmic surgeon is provided for already in his qualification and 
registration as a medical practitioner. I suggest that the optician in 
future should receive a diploma from an “ Ophthalmic Opticians’ 
Council,” which should be composed of opticians and ophthalmic 
surgeons (in a proportion to be settled later, when the principle of 
the plan has been accepted), who will be responsible for the training- 
and examination for the diploma as well as for registration. On 
receiving his diploma the optician will become a •medical auxiliary. 
At first an optician holding a diploma from a body now in existence 
would be registered by the “ Council,” but after the starting of the 
aew plan these bodies would cease, and all new candidates would 
receive their diplomas from the new Council. The orthoptic trainer 
ar orthoptist already has her diploma granted by the Orthoptic 
Board, which is composed of orthoptists and ophthalmic surgeons. 
She becomes a medical auxiliary on registration, and this arrange- 
ment need not be altered. The nurse likewise is already provided for 
in this respect. 

Here then is our team. Under this plan a patient will visit an 
ophthalmic surgeon, who will examine him. The refractive error 
may be found by either the surgeon or the optician, acting as a 
refraclionist, according to the nature of the case or the direction of 
the surgeon. In cither case the optician wll add the frame measure- 
ments, etc., to the prescription, and the type of frame selected. The 
completed prescription will be sent to the manufacturer. The 
spectacles, when ready, will be sent to the optician, and the patient 
asked to call for the final fitting and adjustment, thus giving the 
ophthalmic surgeon an opportunity of checking the glasses as well, 
if desired. 

Should the surgeon wish to have an orthoptic report,' or prescribes 
orthoptic training, his orthoptist is there ready. Or there may be 
some minor surgical procedure needed, such as the removal of a 
tarsal cyst; then the nurse is there to assist. I do not wish to go 
into detail, but to confine myself to the principle and outline of 
the plan. If the principle is accepted, then the details can be filled 
in. and the duties of each member of the team assigned. 


Argument in Support 

From this brief outline it will at once' become apparent that 
have employed all who are in any way connected with the pract' 
of the treatment of the eye, and have divorced those employed he 
any commercial interest. I also maintain that, though the opticiar, 
status will be enhanced, and he will have gained much that hs 
present desires — namely, registration and a true recognition— this •n 
have been accomplished without lowering the' position of if 
opiuhalmic surgeon. Not only will such a scheme give employm:: 
to ophthalmic surpons and opticians but it is obvious that if 
number of each will have to be increased, for everyone who wish 
to have his eyes examined will go to them and not to a " shop. 
This, then, will answer the two problems which have been put foi 
ward from time to time — namely, the employment of opticians i 
the “ shop ” and sight-testing are abolished, and the relief of tl. 
ophthalmic surgeon from that type of work, which some, pcibap 
erroneously, consider hardly within his province. 

Such a scheme will obviously make it necessary to change tli 
accommodation employed at present by most ophthalmic surgeons 
But that perhaps will not be a disadvantage. Possibly "climes’ 
could be formed, where all the local ophthalmic surgeons share, 
a common “ waiting-room ” and each had his own consulling-room; 
svhich would provide accommodation for tire optician and tti 
orthoptist. If possible these might be a part of, or an annexe Ic 
existing ophthalmic hospitals, or the eye departments of gencr:' 
hospitals. But such developments should not be considered in th 
present paper. 

The opponents 'of any form of recognition or employment c! 
opticians say that if we have anything to do with opticians wc stnl 
be in the same position as the dentists. This statement is ill-co:- 
sidered, for the position of dentists and ophthalmic surgeons canii,'; 
be the same unless, at some future time, the former are compel';.' 
to be registered is medical practitioners as well as dentists. Also t 
this plan the optician will be a medical auxiliary, and will nol k 
absorbed into the ranks of the ophthalmic surgeons, which wos'l 
be impossible,’ for he is not, and will not be, a registered mei,".* 
practitioner. It is a pity that people make this kind of siatere" 
without thinking, for they not only prevent themselves from approjd.- 
ing a problem with an unbiased mind but they influence othtrs 
who accept their statements xvithout due examination. 

This attitude of hostility is born of fear — fear of their rival, am 
fear that their case is, weak. It is also born of a reluctance to facej 
facts. Oplfcians do exist., AH this fear is unnecessary, for there 
is work for all. Let any ophthalmic surgeon count how many 
opticians of all kinds there are in his own district or (own, and Ici 
him assume that they make a sufficient income to keep their “ shop ’ 
open, and then let him remember that under this plan every member 
of the public needing advice will have to be seen by the “team”; 
then having done this, I cannot understand how he can say that 
there will not be enough work for ophthalmic surgeons, ^e 
■opticians, and the rest; or that his position is “lowered.” The 
orthopaedic surgeon is not lowered by his contact with the masseuse. 

Under this plan there will be no dispensing and no sight-teslin^g 
opticians as at present, but opbthalinic opticians, who 
registered medical auxiliaries; and, as there tvill be no "shop, the 
commercial aspect will not rear its ugly head. I maintain 1"^* 
patient will have at his disposal a service such as he has not nao 
up to now, and. that this scheme can be adapted so that it can m 
used by any form of “National” Medical Service which may K 
introduced, whether part-time, or whole-time. 

. Since I started working out this suggested plan, and before fo 
publication, Mr. Frank Heckford of Ryde startled some ophtnalmi-| 
surgeons with a suggestion very similar to mine. I ^9^; 

doubt whether to proceed with " my " plan or not ; but I aecidc- 
that I would, because if two people say the same thing il may cam 
more weight than if only one says it. I wish therefore to ms 
it quite clear that I do not want to rival him but to assi.x- 
and that I do not claim any originality, but merely that uay rue-’ 
have been evolving for a long time, even before this present vs- 
Mr. Heckford’s suggestions have been labelled “ revolutionary ■ 
against "evolutionary,” but even evolution must at times appear ■ 
be revolutionary; to acquire a prehensile nose strikes me as revo- 
tionary, but it was evolved, apparently, in the elephant. f 


J. W. Howard (Amer. J. med. Sci., 1943, 206, 735) records 
cases of carcinoma of the duodenum in men aged 48, 65, and SO,^ 
one of whom it was associated with erosion of the superior mcscntc - 
artery. The rarity of the condition is shown by the fact that o 
10,340 cases of carcinoma of the intestines the incidence of carcmoc^ 
of the small intestine was only 1.47%. Of 163 cases of caremo..- 
of the small intestine the duodenum was affected in 37%, the jejuna 
in 25%, and the ileum in 28%. It is generally agreed that duoa«'^ 
carcinoma does not follow pre-existing ulcer and is seldom associai. 
with polyposis. 
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AMOEBIC DYSENTERY 

rank Hewlett, writing in the A'eii' York Times of April 

!, 1942, on the fall of Bataan, stated: “It was malaria 

ad dysentery— not Japanese tanks an'd dive-bombers, or 

ayonets — that told the final story.” Such a statement is 
. pen to dispute, but there is no doubt that the control of 
: ■ansmissible diseases, and especially of tropical diseases, 
' as in this war, as in many wars of history, affected the 
I'esults not only of local engagements but of the campaign 
is a whole by determining the numbers and movements 
af the troops engaged. Tlie two diseases referred to by 

■ Tewlett, malaria and dj'sentery — or more correctly three 
^liseases, since we, must distinguish between amoebic and 
bacillary dysentery — are often spoken of as the most impor- 
.•ant of the “ tropical diseases." But their ravages extend 
;ar beyond the Tropics, and their control is to-day a matter 
-yf first importance on almost every front where our troops 
tre engaged. Bacillary dysentery is by no means unimpor- 
ant on the home front, as the mounting figure of notifica- 
tions during tliis war has shown. 

■ The causal micro-organisms and method of spread from 
man to man have long been known in the case of malaria 
and bacillar}' dysentery, and the knowledge thus acquired 
has been effectively applied. But amoebic dysentery is 
in a somewhat different case. In 1875 Losch named an 
amoeba found in the stools of patients suffering from 
dysentery Amoeba coli, but whether this was the cause of 
dysentery wms discussed inconclusively during the ne.xt eight 
years, largely because of failure to distinguish between the 
harmless E. coli and the pathogenic E. histolytica. Koch's 
discovery, in ISS3, of their presence in sections of dysen- 
teric ulcers and in the walls of liyer abscess supported 
the view that at least certain amoebae were pathogenic. 
In 1886 Kartulis in Egypt found amoebae in 150 cases of 
dysentery, and in sections of the ulcers from twelve fatal 
cases. In 1899 Quincke and Roos described the cysts of 
E. histolytica, and found that cats were infected by swal- 
lowing the cysts, whereas the vegetative form' was infec- 
tive only when introduced directly into the rectum. The 
final proof of the transmission to man was supplied in 
1915 by Walker and Sellards, whose careful experiments 
proved that, when cysts of both E. coli and E. histolytica 
were swallowed by human volunteers, a high proportion 
of the volunteers became parasitized ; but in no instance 
did those successfully parasitized with E. coli develop 
dysenteric symptoms, whereas four of the eighteen parasit- 
ized with E. histolytica eventually did. 

The causal organism having been described, and its 
power to infect man when swallowed in the form of a 
resistant cyst demonstrated, it remained only to establish 
how the parasite was conveyed from man to man. This 
final link has proved surprisingly difficult to establish : 
water supplies, food and food-handlers, flies, reservoir 
hosts, and direct transfer have all been suspected ; but 
the organisms have not been found except associated with 


flies, reservoir hosts, or man. There is evidence that viable 
cysts are passed by flies after feeding on infective faeces, 
and since they have been found thus infected in nature it 
appears reasonable to believe that they play an important 
part in the transmission of the disease.- Although the dis- 
ease occurs in dogs, cats, and monkeys, there is no reason 
to believe that any of these animals are of significance in 
maintaining the disease, and it is probable that man is the 
only important reservoir. The difficult}' of associating the 
human carrier with the spread of the infection is probably 
due to the fact that parasitization is not necessarily asso- 
ciated with the development of dysentery, so that it is often 
impossible to trace the soutce of infection in an individual 
who develops symptoms of the disease months or even 
years after exposure. It is tempting to conjecture that 
infection takes place through the swallowing of cysts 
adhering to uncooked food substances or present in con- 
taminated water, particularly since we have proof that, 
under favourable conditions, they can survive for a long 
time in these. We may recall the outbreak of amoebic 
dysentery in Chicago in 1933. when over a thousand per- 
sons became infected apparent!}' through drinking contami- 
nated water. But although much has been written little 
has been proved regarding the normal method of infection ; 
anything which adds to our knowledge, and so helps to 
strengthen our control of the disease, is to be welconied. 

During 1940 and 1941 Dr. Grace Ivanhoe' undertook 
a thorough investigation of the continued high incidence 
of E. histolytica infection among some 130 children, aged 
up to 6 years, living in an infant asylum in New Orleans. 
The history of the constantly extending amoebiasis in this 
institution is somewhat remarkable. In 1931 9% of the 
children were infected. Annual inspections from that date 
onward showed a progressive, though irregular, rise to 
the year 1939, when no less than 84% of the children were 
infected. Examination of the hygiene system adopted in 
the institution at first brought to light no reason for this 
persistent parasitization ; in all respects the institution 
appeared to be clean and well kept. The water and sani- 
tary systems were examined by engineers and found to 
be perfect ; the rooms were cleaned with daily dusting and 
thorough house cleaning once a month ; the laundering 
was done on the premises in a satisfactory manner ; and 
the children's playground and bathing and wading pools' 
appeared clean and well tended. The bed linen was 
changed almost daily, and night clothes three or four 
times a week. Underclothes were changed every day, and 
nhore often if needed. The children had individual wash- 
cloths, towels, and tooth-brushes. The youngest children 
had individual toilet pots, and the older children small 
flush-closets. At this stage one or two points regarding 
hygiene which at first were thought to be satisfactoiy 
proved on further investigation to be defective. Thus, in 
thcor}' all the children were taught the use of toilet paper, 
and the process of defaecation among the little children was 
supposed to be under constant supervision. In practice 
it was found that this supen'ision was insufficient. Only 
a small proportion of the children used the toilet paper, 
and their underwear was often soiled with faeces. Again, 
it was found that in p ractice the pyjamas, which were sup- 

E ArterJ. trap, 1943, 23, 401. 
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posed to be changed daily, were changed only twice a week 
unless grossly soiled, and, acting on, the notion that clean 
pyjamas were issued daily, no arrangements were made for 
individual possession. Dr. Ivanhoe then went on to dis- 
cover from what sources the escaped parasites were 
recoverable. In order to do this two methods were 
employed : the Foerst centrifuge was used to separate 
matter from water media, and NIH swabs were used to 
obtain matter for examination directly from objects. Then 
followed a laborious and prolonged examination of the 
material thus obtained. E. histolytka cysts were recovered 
from the hands and from the soiled underwear of the 
older children, from the dust at the bottom of the laundry 
chute, from the damp sand in their play-box, from the 
water in the wading and bathing pools after the children 
had left them, and from the concrete floors of both wading 
pools. This intensive survey reaped its just reward. 
Armed with the knowledge of the source of infection, 
the sanitary authorities thoroughly cleaned the home by 
steam spray twice in eight days, and then again after mass 
treatment of the inhabitants had been completed. “Four 
weeks after completion of the treatment the examination 
of one specimen from each of the children by means of 
the direct faecal film and zinc sulphate centrifugal flotation 
technique indicated that not a single stool specimen was 
positive.” The author suggests that these results indicate 
that the use of live steam to sterilize the environment, 
together with anti-amoebic mass chemotherapy, constitutes 
a simple and practical means of controlling amoebiasis in 
' institutions. 


UTTERLY MISTAKEN 

Speaking on the National Health Services proposals at 
Birmingham last week, Mr. Willink, Minister of Health, 
concentrated on what he called “ two utterly mistaken 
ideas,” The first was an idea held by doctors that the 
Government’s proposals would end in converting the medi- 
cal profesr-ion “ into some sort of State-controlled and 
regimented service.” The second was that these pro- ' 
posals wo’. Id *' ruin the voluntary hospital movement.” 
Mr. Willink straightway said that nothing could be further 
from the truth, and he personally would not be party to 
any proposals which would have such an outcome. “1 
know that variety and professional freedom are the life- 
blood of any great profession — variety of personality in 
X it and of individual professional method, scope for private 
enterprise in the best sense of that term. I know that a 
profession needs these things ... if it is to attract the 
, right people and to keep on achieving the highest results." 
In the new service, he said, doctors must be free to do 
their professional work in their own individual ways. 
There should be no risk of their becoming units in a 
machine, but they should “remain individual professional 
people in individual and personal relationship with those 
\'ho seek and want their professional care.” 

.As our correspondence columns with mounting emphasis 
are beginning to show, the medical profession at large is 
indeed anxious on these points, and, so far as it goes, will 
welcome the reassuring statement Mr. Willink has made. 
NMiilc our negotiators might reasonably expect to obtain 


a sympathetic hearing from a member of a great prof 
sion which itself shows no desire to . be regimented, 
must nevertheless face realistically the evidence present 
to us in the Write Paper,, and in the pictorial edition of 
at Chafing Cross Underground Station. , The promine 
feature in the exhibition set up there about three weei 
ago is a large-scale model of the health centre, the ph 
where “ to-morrow’s doctors will work ” and, as a diagra, 
shows, for a salary. But soft words butter no paiini 
and, with all respect to the Minister’s assurance, it 
not easy to see how in the long run general practitione: 
of this country can escape regimentation and control 1 
the State in a complete service paid out of the pubh 
funds and based upon health centres owned by lot: 
authorities. The Minister believes that the good feature 
in private medical practice do nob depend upon tl 
charging of fees, and that the freedoms doctors cherif 
could be kept even though the method of payment i 
changed. It is not so much a question of fees as again? 
salary — although payment by fees has the virtue ofstime 
lating a man to keep on his toes — as the relationshc 
between the body that pays the salary and the perser 
who accepts it. He who pays the piper calls the tun:, 
and if the paymaster turns out to be a Governniir' 
Department (or its autocratic Central Medical Board), k 
a so-called democratic local authority, then doctors rigliii 
tremble for the future of their ancient profession. 

Mr. Willink was emphatic in denying that it was ihi 
intention of the Government to harm the voluntarj’ hos 
pital movement. “ It is,” he observed, “■ the verj’ cssenc 
of our proposals for the hospital service that it should rci 
on both the existing hospital systems. carrying on side b 
side. . . . We are proposing that the voluntary hospital 
should remain, as they are now, self-governing and indt 
pendent institutions.” The Government did not propose i 
that the voluntary hospitals should be taken over by local | 
authorities. Tire voluritary hospitals would take part ini 
the new service as free organizations, “entering into a 
contract with a public authority to perform certain ser- 
vices, for which they would receive payment from botb^ 
the Exchequer and the local authorities.” The Govern- 
ment did not intend to pay the whole of tlie cost of I t 
services rendered by the voluntary hospitals, because r 
they did “ voluntary support would no longer be needed. 
Many regretted the disappearance of the contributors 
schemes, but they could not restrict the “new universa 
service ”. to enable these schemes to continue. 

The first reaction of many to the \Vhite Paper \«s 
to give it a cautious welcome, and this wc mm. 
extend to Mr. Willink’s statement last week— but cautiom 
nevertheless. • 


TREATMENT OF SHOCK 
Laboratory workers on traumatic shock may study cona- 
tions directly related to war or civil injuries in man, 
as haemorrhage, burns, or crushing injuries. On the otr-. 
hand, techniques may be used which have no counterp..^ 

in human injury, such as histamine or adrenaline j^isonin.- 
intramuscular hypertonic salt injections, etc. The w v 
indirect techniques serve as valuable controls on the dire 
methods, and analyses of the results often provide he p - 
clarification of the nature of various phenomena of won ■ 
shock. 



TREATMENT Op SHOCK 


BtlTISK. 

Medical Journal 


563 


-'april 22, 1944 


'Muirhead, Krcgel, and Hill* produce “ shock by an 
yirect technique. A dog’s hind limb is frozen. In three 
aurs after freezing Uie “ permeability ” of capillaries is 
creased locally with gross swelling of the limb due to 
asma transudation. Haemoconcentration and lowering 
blood volume result, and tlie animal dies a few hours 
ter in “ shock.” The condition may best be compared 
itli the early acute stage following burns or crushing 
juries. Their e.'cperimental observations on therapy arc 
. .-iefly as follows ; (1) Amputation of the limh after haemo- 
;Oneentration has developed, but before hypotension sets 
. , 1 . fails to save life. (2) An infusion of approximately 
_f)0 c.cm. three-times concentrated plasma given in divided 
^oses during the fourth hour also fails to prevent a fatal 
utcome. (3) If amputation is combined with the plasma 
"ifusion. haemodilution is achieved and survival usually 
allows. A simple interpretation of these main findings 
.5 easy to suggest. Oligaemia results from plasma tran- 
sudation in the injured limb. Once haemoconcentration 
las developed amputation can have little effect in correct- 
ng the circulatorj’ state. A single plasma infusion may 
Mso exude into the tissues of the injured limb. The same 
nhenomenon may be seen in man in burns and crushing 
■njuries. in which multiple serum or plasma infusions are 
often required to restore and maintain the blood volume, 
f the injured limb of the dog is removed the infused 
olasma is retained, with lasting benefit. 

In the animals which died after experiments (1) and (2) 
he pathological changes .were of great interest : hyaline 
.-.casts in the medullary tubules ,of the kidneys and centri- 
• obular necrosis of the liver bring to mind the lesions seen 
. .n both burns and compression injuries. AATiile the changes 
jn the liver may be explained by the low flow of blood and 
' consequent tissue anoxia of hypotension, the renal damage 
and other tissue changes, e.g., in lungs and suprarenals 
cannot be so readily accounted for. There is undoubtedly 
re-circulation through dead tissue in the frozen limb, and, 
in addition to loss of plasma, autolytic products diffuse 
Mnto the general circulation with possible toxic effects on 
■various organs and tissues. This work seems to open up 
a new method for study of the remote effects of tissue 
autolysis after necrotizing injury. 

Some interpretations by the authors are open to question. 
339160 the haemoglobin fails to be diluted as much as 
expected after plasma injection they interpret this pheno- 
menon as “ mobilization of corpuscles.” A more rational 
explanation would be loss of infused plasma from the 
'circulation. The work of Sharpey-Schafer and Wallace- 
on man indicates that quite massive shifts of protein- 
•containing plasma may take place into and out of the 
circulation u ith extreme rapidity. The bogy of “ trapped ” 
^corpuscles in various parts of the circulation in shock is 
fortunately becoming a rather threadbare shadow of its 
iformer self. 


.1 

BOOKS FOR PRISONERS OF AVAR 
Readers who have sent gifts to the Medical AA'ar Relief 
Fund for the special purp'ose of providing medical books 
*'for British doctors who are prisoners of war will be glad 
■'to know that the money contributed has not been lying 
udle. On tlie contrary, tire greater part of it has already 
?been spent, and the time is approaching when the balance 
'remaining will be e.xhausted. • Requests continue to arrive 
Trom the prison camps, and the letters from prisoners who 
•have already received gifts of books leave no doubt as to 
: the value of this form of help and the gratitude with which 

> ^ A^ch., Sur^.t 1943. 47, 25S. 

iLcr.ctt, 1942 , 1 , 699 . 


•t is received. The Committee is amdous that the primarj- 
°“ject of the Fund — the relief of financial distress — should 
•t°t suffer through the diversion of money to the special 
Purpose of providing books for prisoners of war, and only 
specially marked donations are used for the latter purpose. 
The Committee will be grateful if subscribers, while con- 
I'huing to support the main object of the Fund, will send 
ouditional contributions marked for the provision of books. 
T^lle need is becoming urgent. Cheques should be made 
P**yable to the Medical AA'ar Relief Fund and addressed 
•o the Honorarj’ Treasurer of the Fund at B.M.A. House. 
Tavistock Square, AV.C.l. 


AUsEN’TEEISM and PREA'ENTION of FATIGUE 
The second pamphlet published by the Industrial Health 
Rfisearch Board on conditions for industrial health and 
efficiency* is divided into two parts. The first relates to 
Absence from Work ” and the second to “ Prevention 
of Fatigue.” Both subjects are dealt with in a Simple but 
•ocist instructive manner, which can easily be understood 
by 

anyone, factory worker no less than factory manager. 
The pamphlet js attrachvely prodoced, Vhe jls predecessor 
("’hich dealt with “ Ventilation, Heating, and Lighting ”), 
‘**'<1 it is likely to command a wide circulation. The infor- 
^tion is to some extent based on investigations made in 
ft^ly factories, one of them having 25,000 employees, and 
jt *3 concluded that under wartime conditions the absentee- 
isnt is almost certain to be greater than in peacetime, a 
fsttsonable absence amounting to 6 to S% for men and 
Iff to 15% for women. Factories vary much in their 
**cfessibilit>’, some of the large new factories in particular 
f>®>hg a long way from the homes of the workers, and 
irohsport overcrowded and unreliable. Married women 
nt**y show three times as much absence as single women. 
o"'?ng to the extra calls on their time for shopping, house- 
"'Obk, and the care of children. Health is often affected 
by factory conditions, mental no less than physical, and 
the^e conditions can generally be improved in various 
directions. The boredom set up by the repetition work 
or* which so many munition workers are employed can 
be reduced by the introduction of a 10-minute break in 
the middle of each work spell, and b}' occasionally relay- 
ing lively music ; it is also well worth while to try, so far 
ns possible, to see that the job fits the person, and to 
nrouse interest by letting the workers see the finished pro- 
duct they help to make. Health can be improved by the 
workers, when off colour, seeking advice from the works 
doctor, and in buying varied and nourishing meals, while 
woinen with families should aim at half-time work. 

The second half of the pamphlet discusses the relation 
bct'.veen boredom and fatigue, and their influence on out- ^ 
pnt-. One of the most potent influences is tire length of 
tbe working week, and the conclusion is reached that the 
weekly hours of work should not exceed 60 for men and 
55 tor women. For certain classes of workers, in particu- 

for hea\y manual workers and women with home 
duties, these hours are still too long. A week-end break 
is important, and working hours should be spaced over 
a five-day or five-and-a-half-day week. Workers suffering 
ftotn the effects of cumulative fatigue should be given a 
zest of a week or fortnight at one of the country houses 
which have been taken over for this purpose. Thereby 
illness and breakdown may be avoided. It is stated that 
a3 bresent there are no signs that boredom or fatigue in 
industrial workers has reached dangerous proportions : 
but both are increasing, so safeguards ought to be taken. 

* ^'onditiov /Pr Induanjl Hec!:h and E^.c(er.cy. Pan'rhlct No. 2 
H-M.S.O. 1944. (3d.) 
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The one adverse criticism we have to make concerns 
the date of the publication ’ of the pamphlet. It would 
have been so much more useful if published some two 
years ago, there being practically nothing in its contents 
to preclude such- a course. , 


MEASURING INTELLECTUAL DETERIORATION 
Intellectual deterioration is a suspected sequel of many 
organic cerebral and some purely mental disorders ; indeed, 
it is said by some to be the main cause of maladjustment 
to life during recovery from a head injury of other cerebral 
accident. It is, however, by no means easy to determine 
by ordinary clinical methods the nature and degree of 
such impairment. If mental tests could give an objective 
answer to these questions they would be valuable in pre- 
scribing treatment and in recommending suitable employ- 
ment ; the progress of a case could be followed and a 
more accurate prognosis given. Moreover, a quantitative 
measure of intellectual damage after an injury might be 
a useful guide in the assessment of claims for compensa- 
tion and pension. Of the test procedures at present in use 
for this purpose most require special knowledge and take 
too long to administer to be of use to the average doctor ; 
on the other hand, it seems unlikely that any single test 
would give a reliable enough measure of such very com- 
plex material. Brevity and simplicity are of prime impor- 
tance ; the results should be capable of quantitative evalu- 
ation ; and current opinion seems to favour a battery of 
short and simple tests. 

Most of the published work on this subject records the 
qualitative abnormalities shown by tests of patients sus- 
pected on clinical grounds of organic impairment. Such 
abnormalities may be due to organic deficit, but it is 
dangerous to assume without statistical backing that all 
subjects showing similar deviations from the normal are 
also intellectually impaired. ^There is in this branch of 
research a need for carefully planned and controlled 
experiments ; the great variability of normal performance 
in mental tests, both between different individuals and in 
the same person under different conditions, makes it more 
than usually hard to Interpret the results of such tests in 
psychopathological states. Indeed Goldstein,^ reporting 
the results of such work in patients with brain injuries 
after the last war, states that it is not possible to judge 
the subject’s capacities by the end-results of the tests he 
uses — that it is not what the patient does but how he does 
it that matters ; this may be an extreme view. The basic 
hypothesis on which most of the quantitative work in 
this field rests is that a person’s vocabulary and other types 
of rote knowledge is less affected by age and degenerative 
kerebral conditions than more recently acquired informa- 
■on." If, therefore, there is found to be a discrepancy 
between the score on a standardized vocabulary test and 
those on tests of active mentation, this discrepancy is 
assumed to be due to intellectual deterioration. Using this 
principle, Lidz, Gay, and Tietze’ have compared the 
results of tests of patients suffering from organic deterior- 
ating conditions with those of schizophrenics. As a 
measure of their subjects’ capacity for active mentation 
they have used the Kohs block test,* which, they point 
out, has the advantage of being a well-standardized per- 
formance test singularly free from the influence of past 
experience. The scores on this test are compared with 

J li’iiin tr.furies in Har, 1942, London. 

2 Babcock. H.. Arch. Psychol., 1930. No, 117. New York. 

3 Arch, \curol. Psychiat., Chicago, 1942, 48, 56S, 

* incllls^rcc .\fcasurcmcrT, 1923. 


those on the Binet vocabulary,® and it was found that f 
Kohs scores’ were significantly lower than the vocabula 
in the organic than in the schizophrenic group. This fin-, 
ing is interpreted as showing that the thinking disorde 
of schizophrenics ought not to be included in the di 
abilities following damage to the brain. 

The authors draw attention to the fact that their cor 
elusions depend on the assumption that a normal contrr 
series would not show this discrepancy. If such prove 
to be the case, and if "emotional factors as a cause of ili 
discrepancies could be ruled out by examining a compar 
able series of psychoneurotics, the method they advocai 
might prove a valuable aid in the estimation of organi 
intellectual deficit. / 


THE QUEEN’S NURSE 

Charles Booth, in his Life and Labour of the People o; 
London, remarked that it was “almost true to say tha" 
wherever a nurse enters, the standard of life is raised.’ 
Since the Queen’s Institute of District Nursing was founded 
at Queen Victoria’s first jubilee, the Queen’s nurses hau 
helped to raise the standard of life in a way not generally 
recognized. The visit of the Queen’s nurse is not only 
effective in what she does for the patient’s immediate need 
but in the atmosphere she brings with her and the examplf 
she sets. "What the nurse says and instructs to be done e 
accepted by the patient, and the knowledge is passed O! 
to family and neighbours. This has been a factor in socul 
improvement perhaps more important than some of the 
other factors to which one commonly attributes the pio- 
gress of the people towards healthier living. The Queens 
nurse is different from the hospital nurse, not merely 
because the one has a domiciliary field of work and the 
other an institutional, or because the one is the guest of 
her patients and the other is the hostess, but because tht 
nurse on the district, in addition to her three years’ training 
in hospital, has spent a further six months in the study of 
the special problems of home nursing ; and if she is the 
right type, as she generally is, she has great opportunity 
to give her patients advice beyond the matter of the imme- 
diate ailment. • ui" 1 , a 

A sixpenny illustrated pamphlet has now been . 

by the Queen’s Institute (57, Lower Belgrave Street, S.W. ) 
to introduce the district nurse to a public which, 
familiar enough with her navy blue uniform and ba ge 
may not know very much about her work. She is , 

through county and district nursing associations amliatco 
to the Queen’s Institute. In towns her work is mainii 
general nursing; but in seventy towns midwifery os 
undertaken, and midwifery forms an important par o 
the work in rural areas. In the midwifery service un e 
taken by the Queen’s nurses in 1942 the maternal mor a i 
rate was only 1.17 per 1,000 births. Some day, perhaps, w 
heroism of the home-visiting nurse in wartime will be com 
memorated. One incident is mentioned in this PO*^P 
In the devastating air raids on Coventry the nurses ho > 
was completely demolished, and the military authori i- 
— perhaps not expecting to be obeyed— advised the nurs 
to leave the city. The nurses did nothing of the so.. 
They stayed on, living in an air-raid shelter and clamoe- 
ing about among the ruins to find their patients. On eve 
housing estate in the replanned Britain there ought o 
a nurses’ house, as certain to be found there as the o • 
of the estate agent or the manager, where o”® 
nurses could live. The general practitioner would.be 
first to welcome such an arran gement. 

<i Terman. L. M., The Measurement of InteWsence, 1916, New York. 
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• ' Anethaine ' is a local analgesic with unusual and 
valuable properties. %nd is used in all forms of local 
analgesia. 

In the effective dosage, the margin of safety is high. 
It has_ from 10-18 tirries more anaesthetic activity than 
procame and is used in -correspondingly lower concen- 
trations. 


Complete analgesic effect is of long duration, lasting 
from U to 3 hours. 


P^trdcr ... 1 and 5 SJ^ont 
2*0 

ffxtftnaJ) ... 25 cc, 

10x0.1 ffrarn 

(Spinjl) 1% 6 ar:d 100x2 «, 

(SpinjI) ... 6 and 25 X 10 

-Dry -Arr^f-.aula 

(Spwj/) ... 6 af:d 25x20 mf. 
lnj:lrra:tvf 

(/’os ... 3 and 25 x 100 rrg. 


It has, the very important property of high activity on 
surface application, and is thus the most suitable prepara- 
tion for the anaesthetization of mucous membrane and 
wound edges prior to operative procedures or instrumen- 
tation, and in ophthalmology. 

' Anethaine ' is avail^le in various packings for surface , 
spxas} ■a^s^g'esJs. 
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THE CONTROL OF SEPSIS IN BURNS 
BY THE IRRIGATION ENVELOPE TREATMENT 


rfvirw of the number and character of.v:ar burns treated 
various Service and civilian hospitals during the last year, demon- 
strates an outstanding fad very clearly. This is that sepsis is 
the bugbear of such bums, and if it can be eliminated then there 
are fezu complications vskich can arise.^ 

If more than thirty-six hours have elapsed since injury before 
the patient reaches hospital, the burned areas are infected and 
coagulation therapy is no longer safe, .dgain, apparently clean 
hums may become grossly septic beneath a pellicle v.'hich vvill 
be rapidly cast off as a result.- 

\ The IRRIGATION ENVELOPE TREATMENT offers a 
' rational and efficient svstem of therapy ■which permits the con- 
i tinued control of infection while introducing at the outset the 
physiological conditions most favourable to the progress of natural 
I healing. 

The efficiency of this treatment derives from the Stannard 
* Irrigation Envelope which occludes the damaged area, thus 
' reducing the possibilit}* of secondarj* infection to a minimum, 
' and Electrolytic Sodium Hypochlorite which, in the^ stren^hs 
i employed for irrigation, provides a non-toxic antiseptic solution 
V'vith the complementary property of a Utic agent. In the 
; presence of an actually established infection it is this lytic action 
of hypochlorite which has led to its designation as a ‘diemical 
•'bistoury.*® By this action the barrier of necrotic tissue and cel! 
^detritus, generally' impermeable to bacteriostatic agents, is re- 
-moved, thereby exposing the site of infection to the further action 
,of the hypochlorite as an antiseptic. 


ELECTROLYTIC SODIUM HYPOCHLORITE 

preferable to chemical hypochlorites which tend to be caustic 
anti arc deficient in saline content. MILTON is recommended 
because it is standardized In strength of hypochlorite (1 per cent.j 
stabilized so that it retains its effective strength indeffnltely, 
MIJ.TON is only faintly alkaline in the dilution used for routine 
•frigations [pH S*S9), and, after its chemical action is complete, 
l^^ves a residue of sodium chloride and water. 


STANNARD IRRIGATION EN^^ELOPES 

The Envelopes are made of the finest grades of pure silk 
<^ated with synthetic resins by which they are rendered trans- 
parent, waterproof, impervious to the action of electrolytic sodium 
bybochlorite, smooth of surface and soft and supple in texture. 
They- permit the patient to move the limb freely so avoiding 
tbe^ loss of function due to immobilization and without causing 
irritation or pain from the friction of the dressing. Irrigation 
envelopes are made in a wide range of styles suited to the 
''i'at-j-ing sites of injury, and in a range of sizes which allows 
convenient application to all types of patient. 

heferences — ^*\Medical .dnnual/' 1943. p. 6$. -'^Essentials of 
^lodern Surgery,’* Handheld Jones, 2r.d Edition, 1943. ^Lister 
^Irmorial Lecture, 1939, "British Medical Journal," 1939 -ipril 
IS, p. 762, 


IRRIGATION ENVELOPES LIMITED 

(Sole Distributors of Stannard Irrigation Envelopes) 

Great Northern' House, 345, Gray’s Jnn Road, London, W.C.l. 

Telegrams: ” Er.vigate^ Klncross, Loadony 


Telephone: Terminus 1361. 
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DIPHENAN B.D.H. 

^ {p-henzylphenylcarhamate) 

Diphenan B.D.H, conforms with all the tests for Diphenan B.P.C. j it is an anthelminticj 
highly active against threadworms and remarkably free from toxic effects.. 

Some gastric disturbance may occur in a few patients during the first day or two of 
treatment, but, if administration is continued, tolerance is normally , established. 

For successful treatment, adequate precautions must be taken to prevent reinfestation 
which readily occurs. The eggs of the parasite are air-bome and, therefore, are likely 
to be found in the dust throughout the house in which an infested patient lives. It is 
advisable, therefore, to treat aU the occupants of the house and to continue treatment 
not only until every member of the household is known to be free from parasites, but 
until any remaining eggs have ceased to be viable. 

Details of dosage and other relevant information will be gladly supplied on request. 
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Sodium Amytal’ 

SODIUM ISO-AMYL ETHYL BARBITURATE 


BRAND 


in Psychiatric Conditions 

Many years of clinical experience have proved the value of 
' Sodium Amytal ! in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the " twilight 
state which is induced. This method is recommended for 
treatment of hospitalized cases, but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 

References: Jour, of Mental Science, Jon. I94J1 Jour, of Mental Science, Jan. 1942 ; 

Practitioner, Sept. 1942. 

ELI LILLY AND COMPANY LIMITED 
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. REHABILITATION OF HEART CASES 

Memorandum by Cardiac Society 

■ The metnotanduni on the rehohilitotion of cardiac patients 
printed bclo\e has been approved by the Council of the Cardiac 
'ocicty of Great Britain and Ireland, It is signed by the 
‘hainnan. Sir Maurice Cassidy, and the secretary. Dr, Maurice 
~'ampbcfl. 

Many patients, those with fractures for example, derive great help 
rom efiicicnt rehabilitation. Without it they may be handicapped 
or long periods; with it most of them may be enabled to undertake 
ull activities and to resume their normal work. The success 
icliievcd in this direction has led to the suggestion that similar 
ethods should be used more ^\^dely, and tlie Council of the Cardiac 
“ociety felt the time was opportune for expressing their views and 
wringing forward some questions for wider discussion. 

, Patients wth heart disease are in rather a special category as 
•egards rehabilitation. In the first place any activity, including walk- 
ng or other forms of physical effort, must automatically increase 
:he worlv done by the heart. If the patient is going to recover com- 
5letely— e.g., after some temporary infection — cardiac recovery wall 
3fien proceed pari passu wth recovery from the infection and no 
nore than simple graduated exercises may be needed to ensure it; 
in fact he may need limiting rather than encouraging in his rate of 
progress. In other cases complete recovery may be impossible and 
it may be most important th^t he should not return to his previous 
work and activity. 

Further, the correct diagnosis of the condition of the heart and 
especially of the heart muscle, and the correct assessment of the 
cardiac reserve, are of fundamental importance, and harm may be 
done by too much or by too ffttle actinty at any particular stage. 

Limited Scope Tor Rehabilitation 
In our opinion there is only Umited scope for rehabilitation, as 
the term is now being employed, for patients suffering from organic 
cardiovascular disease. Physiotherapy and graduated c.xercise are 
of course useful but must be supervised by a doctor with special 
knowledge of heart disease. The main problem is the decision os 
to how much general activity should be allowed, and this depends 
more on the success of the doctor in charge in diagnosis and assess- 
ment of the patient’s cardiac resen'e than on the availability of skilled 
assistants in physiotherapy or occupational therapy. The need for 
suitable convalescent homes is of course generally accepted. 

There are, however, cases in which the heart is temporarily under 
suspicion, which fuller investigation proves to be unjustified— c.g., 
systolic murmurs which the inexperienced may hesitate to disregard 
but the experienced are able to label as “ insignificant.” In many 
such cases all that is necessary is for an authoritative opinion that 
the heart is normal and that the patient is, therefore, capable of 
leading a full active life, but in others rehabilitaUon may be needed. 
There is also scope for rehabilitation in the case of effort syndrome, 
which is at least as common in civil life as under Scn’ice conditions, 
though here it may appear diagnosed as “ cardiac anxiety stale,” 
** traumatic neurasthenia,” or “ post-influenzal tachycardia,” But 
we suggest that the rehabilitation of these patients, whether by 
graduated exercises or by simple psychotherapy, should not be carried 
out at cardiac clinics, once it has been decided that there is no 
organic disease. 

Vi'c suggest, therefore, that there should be more well-staffed and 
w'el/-cqu/pped oat-patient cardiac clinics at general hospitals, prefer- 
ably under the care of an e.xperienced rardiologisl. Here a 
correct diagnosis could be made, and the patient could be advised 
about suitable employment and be kept under observation when 
engaged in such employment. The help of the almoner's depart- 
ment would often be useful. If necess.ary the patients could receive 
specialized treatment' that experience has showji to be more satis- 
factory in cardiac clinics, such as the treatment of auricular fibrilla- 
tion with digitalis or of congestive failure with mercurial diuretics, 
or the control of symptoms of early angina. 

Work for the PartiaHy Disabled 

Special difficulties' may arise in finding suitable work for patients 
with some permanent limitation as a result of heart disease, and this 
is a problem that should be discussed. Many such persons, especially 
the younger ones with rheumatic heart disease, are precluded from 
those occupations which are most appropriate to ihcir condition 
e " , Civil Service, banking, and insurance. They are, therefore, 
foTced to take less suitable w’ork for which no medical examination 
is necess 3 r>' and in which their health may break do\vn. Ajtemaavely, 
thev arc ‘out of employment and the nation is losing citizens who 
might give valuable ser\'ice for, a considerable number of years. 

We recommend that where a patient is fit for particular work his 
acceptance should not be impossible because he has valvular disease 
which precludes his joining an ordinary' life assurance scheme; it 


should be possible to make special arrangements for accepting such 
patients in some branches of the Civil Seiwice, banking, etc. 

Another difficulty is irith the older patient who is'faeginning to 
be incapacitated by early signs of failure or angina or by such 
lesions as hypertension, arteriosclerosis, or myocardial disease which 
may lead to failure if his previous employment is no longer suitable. 
Such a patient w’ould often be better at work and would like to be 
at work, but cannot find anything because he is not fit for the heaw 
work that he did before. 

We recommend that there should be some industrial advisors 
board or Government Department through which arrangements could 
be made to ensure that these partially disabled patients" could obtain 
suitable work, after, when necessary, appropriate special training. 
Often this would not be necessary' and the patients' pre'ious 
employers might be able to carry out the medical recommendations, 
especiaf/y if (hey were safeguarded against claims against them under 
the Employers’ Liability Act in the event of a breakdown of an 
employee known to be suffering from heart disease, 

Tlie special care of rheumatic children is being dealt with elsewhere 
in a separate memorandum. 


Nova et Vetera 


EARLY BRITISH PHTHISIOLOGISTS 
At the March meeting of the Section of the History of Medicine 
of the Royal Society of Medicine Prof. S. Lyle Cummins read 

paper in which he dealt with five British workers w’ho had 
given to the world epoch-making work on the aetiology, 
pathology, and treatment of tuberculosis. 

Prof. Cummins dealt first \Wth Richard Morion CI637-I69S). who 
published his Phihisiologia in 1688. Morton was one of the first to 
appreciate the importance of phthisis and the necessity for cariying 
out post-mortem examination on the bodies of such patients. He 
entered the church as a young man and was ejected from his ll\ing 
in 1662. Thereafter he studied medicine and eventually became a 
Physician-in-Ordinary to the King. Morton recognized that, in the 
acute kiberculosis which was common in his day, the lungs might 
be full not only of ulcers but also of tubercles. In his post-mortem 
examinations he saw these tubercles in the glandular parts. In 
describing the symptoms and signs of phthisis Morton noted that 
the following were early features: The disease is more hereditary 
than any other; spitting of blood; continued loss of appetite; fre- 
quent catarrhs wilhout obvious cause. His views on treatment were 
essentially rational. He recommended prudence in eating and drink- 
ing, early to bed and sound sleep, moderate exercise, an avoidance 
of strong purges, the maintenance of a cheerful disposition, and 
the enjoyment of ” an open, fresh, Jandly air.” 

Benjamin Marten published his New Theory of Consumptions in 
1772 and went far to anticipate the subsequent discoveries of Villemin 
and Koch. Marten brushed aside all theories of causation which 
depended on the acidity or alkalinity of the humours, and suggested 
that ” the original and essential Cause . . may possibly be some 
certain species of Anfmalcula or w-onderfully minute liM'ng creature " 
w-hich are either carried to the lungs by the blood or are generated 
there from ova. It is important to note his suggestion that these 
animalcula "are for ihe most pan either conveyed from the Parents 
to their Offspring or communicated immediately from the distempered 
Persons to sound ones. . . . The last way, which is properly called 
Infection, we may conceive to be the more reasonable.” This is 
one of the bnllianl flashes of inspiration which were lost in darkness 
for many years. 

In dealing with William Stark (1741-1770) Prof. Cummins noted 
that, although he was a physician of St. George’s Hospital, the 
hospital has now no record of his work there. Stark studied first 
in Glasgow and Edinburgh. He was the first to observe in the 
diseased body the method whereby the tuberculous nodules could 
cause advanced disease and death. He described the a^ascubrity of 
the tubercle and made a very minute study of cavities. Small caWties 
arc “quite shut up”; larger ones — which he called “vomicae” — 
frequently communicated with bronchi. Stark also described the 
thickening of the pleura over superficial cavities. There is no doubt 
that his work was of paramount importance in unra\elling the 
pathology of phthisis. 

George Bodington (1799-18821 belonged to an old Warwickshire 
eoman family, and he settled in practice in the county. In 1836 
e became the proprietor of a private asylum, and four years later 
he published his pamphlet on The Treatment and Cure of 'Pulmonary 
Consumption. Bodington was the first to suggest open-air treatment. 
He had a house for the purpose, and his treatment consisted of good 
fresh air, a sufficiency of wholesome food, and a definite quantity 
of wane, with a sedative (oniuml to ensure sleep and to calm appre- 
hension when necessary'. He sugeested and pracii^^ed the srccialisi 
treatment of tuberculosis. At the time the medical profession 
howled Bodington down, but he now’ stands for the system which 
is at fast tending to control tuberculosis. 

ProL Lyle Cummins also referred to the brilliant suggestion which 
William Budd of Bristol made, in 1856 that phthisis is a specific 
zy’motic disease which can be disseminated by specific germs in the 
tuberculous matters of sufferers. Budd did not publish" his letter to 
the Lancet on this matter until 1867, and by that time Villemin was 
following the same trail to a successful issue. 
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ANAESTHESIA FOR ABDOMINAL OPERATIONS 

A combined meeting of the Sections of Surgery and of Anaes- 
thetics of the Royal Society of Medicine was held on April 5, 
Sir James Walton presiding, for a discussion on “ Anaesthesia 
and Analgesia in Abdominal Operations.” 

Surg. Rear-Adml. G. Gordon-Taylor opened by drawing 
a half-serious, half-humorous picture of the modern anaes- 
thetist, whom for versatility he compared with Leonardo da 
Vinci and the Admirable Crichton. Besides the large amount 
of technical knowledge and resourcefulness demanded of him, 
he was expected to be able to radiate comfort to the patient 
and to utter words of encouragement in simple language to 
the surgeon. Anaesthetists, if not a group of supermen, were 
in his experience as a surgeon the most loyal and delightful 
of colleagues. 

The methods,* vehicles, and agents of anaesthesia were legion, 
and there were few surgeons who had experience and time to 
evaluate the ever-changing kaleidoscope of anaesthetic activity. 
The task was not made easier by the absence of any exact 
criterion for judging the claim of a particular medium to be 
better or the best. It might have been thought that the figures 
for operative mortality would provide an index for appraise- 
ment of the . value of a particular form of anaesthesia, but 
operative mortality depended on many factors besides the 
anaesthetic and the mode of its administration. Much had 
been heard of “ balanced anaesthesia,” and it might be thought 
that herein lay the talisman to solve the quest for the 
best anaesthesia. ” Balanced anaesthesia ” was certainly a 
euphonious term, one which.' must create confidence and 
expectation, in the bosom of the patient, but it was* surely 
only a novel name for an old concept and practice, with this 
difference, that the pharmacological admixture had now run 
riot. The former generation of workers was apt to be forgotten. 
Forty years ago George Crile first toyed with the idea of the 
shockless operation. Since 1914 the speaker himself had been 
an adherent of the Crile school, and he continued oh the same 
lines with the loyal co-operation of his anaesthetist colleagues. 
He would not enter upon a comparison, of methods which 
were perhaps not really comparable, but rather give an account 
of his own experience in abdominal surgery. Many abdominal 
operations, especially the surgical treatment of malignant 
tumours of any size in the abdominal wall, must be extensive, 
and without regional anaesthesia great shock would be pro- 
duced. So far as the abdominal wall was concerned, he had 
contented himself with the rectus block along the outer border 
of the muscle and the lower costal margin, and thus obtained 
the degree of rela.xation of the abdominal wall that he desired. 
During the last twenty years he had used novocain almost 
entirely. Novocain had the disadvantage that its duration 
was not unlimited (and the average gastrectomy took him an 
hour and ten minutes). In addition to the regional and solar 
plexus block he liked to keep his patient slightly under general 
narcosis with a little ether and chloroform, never getting the 
patient deeply under. He always had a bias against a mask 
over the patient's face for any long period. For “ bad risks ” 
and cases with severe haematemesis, operation should be 
carried out under local and splanchnic block without any 
general narcosis. 

Adnil. Gordon-Taylor then gave some statistics of various 
surgeons. He mentioned the figures of Yudin of Moscow for 
gastro-duodcnal resections and acute perforated ulcer, carried 
out under high spinal anaesthesia, 331 cases, with 21 deaths 
(6.3%). Duval in Vienna claimed 125 gastric operations for 
ulcer, and Haas of Munich 250 such operations, in each case 
with no deaths, regional and splanchnic anaesthesia being 
employed. H. W. L. Molesworth in this country reported 
119 gastric operations (ulcer) under local and splanchnic anaes- 
thesia, with 3 deaths (2.5“;,',) ; W. J. Ferguson at West Middlesex 
Hospital, 202 with 7 deaths (3.5%); and Norman Tanner at 
St, Jam.es' Hospital. Balham, just under 100 with 4 deaths, 
and a later series of 120 with I death, which last remarkable 
record he attributed partly to the prophylacuc use of sulpha- 


pyridine. Adml. Gordon-Taylor mentioned 794 of his o 
cases over a period of 18 years, in which there had be 
52 deaths ; he had not thought the death rate was as hi, 
as 6.3% until he came to work it out, but he was comfort 
by the fact that in a later series, 1938-44, of 148 easi 
including gastric and duodenal ulcer of all types, there h: 
been only 4 deaths (2.7%). 

In many regions of the abdomen the question of anaesihei 
counted less than other factors. For operations on the ga' 
blqdder-^simple cholecystectomy — he had never use'd ar 
anaesthetic except general inhalation and regional. \Vi 
obstructions of the common duct it was irnpoftant to a\c 
ether and chloroform, and he used gas-and-oxygen suppl, 
mented by good regional and solar plexus block. In carcinoir 
of the colon the actual choice of anaesthesia mattered vei 
little; the skill and methods -of the surgeon were much moi 
important. Nothing could vie with local anaesthesia in il 
case, of strangulated hernia. He added a few words on anac 
thesia in war. An old slogan of his was, “ In a man wounde 
in the belly spinal anaesthesia is' certain euthanasia,” and 1. 
did not depart from that opinion. Conversations with surgeor 
recently returned from the Mediterranean confirmed their tru- 
in ether. He was a little surprised that the work of Crfi 
during the last war with gas-and-oxygen and regional anacs 
thesia had not been repeated. Crile’s recovery rate in lit 
last war far exceeded that of any other abdominal surgeor/ 
on the western front. But the figures from surgeons in Ih: 
Mediterranean did not fall far short. In the Navy the problta 
was slightly different. On H.M. ships there was always a ri's 
of explosion, and therefore, in the smaller craft at any rat', 
ether anaesthesia seemed to be forbidden. Here he acknot- 
ledged the help of the Oxford vaporizer machine, which hal 
permitted operations on some of the rescue ships to be success 
fully performed. 

Abdominal Relaxation 

Dr. Frankis Evans said that anaesthesia in abdominil 
surgery might be considere'd essentially in terms of relaxation. 
No surgeon could work properly inside the abdomen unless 
the muscles were adequately relaxed. As Lord Moynihan used 
to say, “ The surgeon should never need to fight the patient. 
The anaesthetist’s duty was to master the various technique 
he might be called upon to use. Abdominal relaxation might 
be obtained in many ways. The choice of inhalation 
thetics was far greater now than twenty years ago. 

.was an old friend if a somewhat malodorous one. It had beer 
stated that from 65 to 72% of patients vomited after cthei 
anaesthesia. It was wrong to give ether to a chronic bronchitic. 
Chloroform was, of course, more toxic than ether. Gas-Oxygen 
alone did not give abdominal relaxation. Where ether wa' 
used with gas-oxygen to give relaxation the gas-oxygeo was 
of course, only the vehicle. Cyclopropane wak “ the tinswci 
to the anaesthetist’s prayer,” but he had not alwap been a 
with cyclopropane to obtain the degree of relaxation ''t^^uire ■ 
and had added a little ether — but a little ether went a o 
way. Describing the technique of the adrenaline drip, he sai 
that this should be in the strength of 1:250,000 in 
.saline. It was advisable not to add the adrenaline to tn- 
saline until the drip had got going ; in other words, one s oil 
not start with adrenaline straight away. The average r • 
of drip was 50 to 60 a minute. The drip shcmld certain y 
continued for two hours, perhaps longer. The longcs i ■■ 
he had carried out an adrenaline drip was somewmg i 
IS hours; the patient was very ill, and the procedure 
satisfactory. Intravenous pentothal had proved of 
but he did not recommend it for the “ desperate risk. ^ 

• Mr, Norman Lake said that the use of anaesthesia 
twofold: to prevent the patient feeling pain, and to ena • 
the surgeon to perform the operation with facility^ • 
modern anaesthetist in his proper desire to achieve the ii 
object had sometimes neglected the second. Many* po • 
operative sequelae laid at the door of the surgeon might - 
related rather to the anaesthesia. Some complications "e 
said to be due to “rough handling” of the viscera, but ' 
should be inquired why rough handling was necessary. Unsa i 
factory anaesthesia with a rigid abdominal wall might be 
most important factor necessitating these manccuvrcs 
up in the phrase “ rough handling.” Speaking of the procc u , 
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..n the use of spinal anaesthesia, Mr. Lake said that it w'as a 
psycholoiiical error to ask the patient whether he could feel 
: anything. The anaesthetist should, without such questioning, 
be fully appreciative of the patient's feelings. The atmosphere 
I should be one of confidence in the anaesthetic and in its safety. 
' This was best obtained by a matter-of-fact attitude on the 
part of all concerned rather than by repeated reassurances. 
One disadvantage of spinal anaesthesia was that it permitted 
the patient to hear all that was said. The walls of the 
operating theatre should be placarded with warnings against 
“careless talk.” Freedom of speech was all very well in the 
Atlantic Charter, hut it had no place in spinal anaesthesia. He 
thought the advantages of high spinal anaesthesia outweighed 
by far its disadvantages. He had used it for years in 
gastrectomy and similar operations with increasing satisfaction. 

The remainder of the discussion was largely a relation by 
speakers of the details of their particular methods or their 
modifications of classic methods. Dr. A. H. L. Baker spoke 
of the advantages of regional anaesthesia, especially in the 
better relaxation obtained as compared with general anaes- 
thesia. Dr. Etherington Wilson said that spinal anaesthesia 
took a great deal of “ getting used to,” and the technique must 
be controlled. He described his own technique, in which he 
used spinocaine with better results than with nupercaine. 
Mr. Harold Dodd and Dr. H, W. L. Dale mentioned modifica- 
tions which they employed in their practice. Sir James Walton 
comrriented on Ihe slightness of the reference in the discussion 
to general and complete anaesthesia. 

In a general reply Mr. Norman Lake said that on listening 
to the various speakers he could not hdp drawing an analogy 
with our bombing policy in the ^sar. \\^en y,c wanted to 
destroy railways in Germany we did not send out individual 
bombers to cut up a little bit of line here and a little bit 
of line there, but ue sent, in the aggregate, a smaller number 
of bombers to pinpoint some notorious place such as a 
marshalling yard. Regional, splanchnic, and local anaesthesia 
represented a distribution of forces in order to reach the 
indmdual railway lines: but with spinal anaesthesia one ^^'as 
actually ” bombing the marshalling yards at Hamm.” 


—was chosen at Peckham as the unit for observation of the 
inherent design in the growth and development of the social 
-organism. The selected environment, for vinous reasons, could 
not be the homes or the workplaces, and so the field of leisure 
was taken, but leisure into which was introduced the greatest 
diversity of interest and activity, and which brought together 
people of all ages and of every type of culture and skill. 
A fairly good cross-section of a suburban community was 
obtained, and into the midst of this, without disturbance, the 
observer and his instruments were introduced. A system of 
periodic health overhauls and family consultations was 
inaugurated. It was not medical advice which was tendered 
at such consultations, it was simply a statement of the facts 
relating to the children and to the parents themselves which 
had been elicited during the overhaul. During the four years 
of the experiment Dr. Pearse had not heard of one family 
who, within three months of the consultation, had not in some 
way acled rationally on what they had been told and had 
put it right. She described how the subject of pregnancy ^^•as 
approached, and an endeavour made to build up the woman's 
reserves. The result was that during pregnancy there developed 
among the Peckham Centre mothers an increase of maturity — 
a kind of “ bloom ” — which was quite outside any previous 
experience of her owm in a long medical career. These mothers 
were in the swimming bath a fortnight before their confinement, 
they were engaged in the activities of the Centre three hours 
before they went to hospital, they led a more active life during 
their pregnancy than at any other time, and from the way 
in which they carried themselves the casual obserser would 
never have noticed that they were pregnant. Dr. Pearse also 
described the way in which the “man friend” or “woman 
friend ” of a member of the family was introduced into the 
Centre, and, as marriage was approached, the procedure of 
health overhaul and consultation extended to him or her also. 
The obser>’ers further looked for the integration and co- 
ordination of the families of the Centre with one another so 
as to form a firing society in which all shared. Unhappily, 
war has interrupted this experiment as so many others. 


PHILOSOPHY OF THE PECKHAM EXPERIMENT 
The philosophical basis of the Pioneer Health Centre at 
Peckham' was discussed in a lecture to (he Science (Research) 
Society, a body of young biologists, by Dr, Lnnes H. Pearse, 
one of the medical directors of the Centre. 

Dr. Pearse began by pointing out that in the physical or 
chemical analysis of an organism, which involved the separa- 
tion of its elements, some quality which she called “ livingness ” 
escaped. The pieces of Humply Dumply could never really 
be put together again. The study of the living organism of 
society demanded a different type of procedure, a creative 
s%*nthesis. not the cracking of the shell of the egg but the 
getting of a hen to sit upon it. She mentioned the inseparability 
of the oragnism and the environment. All increase in (he 
organism might be said to take place by engulfment of the 
environment; and once engulfed, a mutual synthesis took place, 
a shuttle-like process, between the organism and the enriron- 
ment. It was within the range of probability that what wtis 
being studied was in fact a mutual evolution of organism and 
of environment — an environment which was as organismal as 
the organism itself. 

Those who undertook a biological experiment had first to 
decide what unit to adopt, whether the simplest of organisms — 
the amoeba — or man ; and the Peckham experinlenters chose 
man, for it was the function of the organism they desired to 
study, and man had the greatest differentiation of function. 
But they did not take the individual as the basis of observation, 
they took the mated pair, reaching full maturity in parenthood. 
Dr. Pearse suggested that in parenthood there was a new 
creative s>-nlhesis, not only in the physical realm but in the 
whole realm of function which was touched by man and 
woman. She instanced the parallel of the pair of eyes, each 
eye in a sense complete and functioning by itself, but haring 
some added aptitude — namely, stereoscopic rision— when func- 
tionins as a pair. Something of tfiat kind, she said, might 
represent the fundamental significance of sex. With this 
thesis, the family— i.e., the mated pair, with or without children 


A joint meeting of the Ulster Medical Society and the 
Northern Ireland Branch of the B.M.A. was held on Feb. 17 
in the WTiiUa Medical Institute. Belfast, when Lieut.-Col. 
Ian Fraser spoke on penicillin on the war front. After giving 
the history of bacteriostatic drugs from 1850 to 1943 he out- 
lined the progress of research on penicillin from Fleming's 
discover^' in 1929. In recording the properties of the drug, 
he mentioned the trouble produced by it in laboratories, its 
bad effects on fruits, and its use in the manufacture of valu- 
able by-products. There were 600 varieties of the genus 
PcnicHUum. the best-know-n being f:lancum, ntbnim, patiilinitm. 
and nofatum. Different media were used in its production, the 
penicillin appearing as a fell on the surface of the medium. 
As it grew' only on the surface, a large surface area was 
required to produce large quantities. The underlj’ing fluid 
could be aspirated and replaced by fresh media. It was reduced 
to the form of a yellowish-brown powder. It was used as a 
calcium or sodium salt, and was destroyed by acids, alkalis, 
heavy metals, alcohol, oxidizing agents, heat, rectal content^, 
B. coU, and air organisms. It had no ill effects on white 
blood cells or fibroblasts. TTe mode of action was unknov\n. 
The most sensitive organism was the gonococcus. With small 
doses organisms could become resistant just as they did to 
the sulphonamides. Penicillin was used locally as a calcium 
salt or as a sodium salt parenlerally. Col. Fraser then showed 
a film illustrating its use on the wounded of the Sicilian and 
Italian campaigns. 


Effects of Inanilioii and their Treatment 

The Scottish Group of the Nutrition Society met reccnilv in Glasgow 
lo discuss science and post-war relief. Dr. H. E. M^gee, of the 
Ministry of Health, in a paper on some effects of inanition and ilieir 
treatment, pointed out that relief parties going to Europe would not 
be faced with a host of well-defined deficienc>' conditions to be 
corrected by appropriate nutrient concentrates and vitamins. A 
knowledge of the ph\siological effects of severe malnutrition wouM 
be needed, and in many cases care and discretion in the gising of 
food. Professional fasters who had suix'i\ed for as long as 50 days 
on sraicr only showed changes in body weight, B.M.R., temperature, 
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and blood volume. Animal cxpcnmcnis naa snown that the 
alimentary canal itself was affected ; the mucous membrane atrophied, 
its protective function decreased, toxins were absorbed more readily, 
while uleers were apt to form in the large intestine. The people of 
Europe would be suffering from varying degrees of partial depriva- 
tion, anaemia, hunger oedema, and from neurological and g.astro- 
intestinal complications. The last was the most serious of all and 
in advanced eases recovery was rare. The gums were swollen and 
inflamed as in scurvy, the tongue red and denude'd of epithelium, 
and the teeth decayed. The stomach was dilated and there was a 
profuse watery diarrhoea with as many ns 30 stools a day. Blood 
protein fell to a very low level. Death was due to severe diarrhoea 
with cardiac failure. Mild cases responded rapidly to easily digested 
food, while cases which came between the two extrefnes required hos- 
pital attention with careful feeding and symptomatic treatment. 
Opium and potassium permanganate were useful for the diarrhoea. 
The diet should consist of small quantities of food six times .a day — 
im'lfc, gruels, lean meat, very little fat, with pepsin and hydrochloric 
acid. Intravenous injections of glucose at frequent intervals helped. 
Good results bad been obtained in many serious cases with intra- 
venous administration- of protein Jiydrolysatcs. The solution con- 
sisted of an acid hydrolysate of casein, tryptophane, cystine or methi- 
onine and glucose in Ringer’s solution. Up to 4,000 c.cm. of this 
was given 8 hours out of 24-; this yielded 80 g. protein and 1,600 
calories. The method was at present under further clinical trial. 

Dr. Harriettc Chick, of the Lister Institute for Preventive Medi- 
cine, who described tlie famine conditions in Vienna after the last 
war, thought that the problems would be rather dilTcrcnt this time. 
There would be fewer eases of simple vitamin deficiency, but a great 
deal of general malnutrition. 


Correspondence 


Hygiene, Morale, and Desert Victor}' 

Sir, — As Assistant Director of Hygiene, Eighth Army, during 
the relevant period 1 read Lieut.-Col. H. S. Gear’s excellent 
article, “ Hygiene Aspects of the El Alamein Victory,” and 
your leading article thereon in tlie B.M.J. of March 18 with^ 
the greatest interest and, with two exceptions in your leading’ 
article, with entire agreement. 

The first exception taken is to the first sentence of your 
leading article, “The conditions that obtained in the Western 
Desert were so local and exceptional that much of the know- 
ledge that can be distilled from the experiences of the Eighth 
Army therein cannot be applied directly in plans for military 
enterprises elsewhere.” I submit that this is a disastrous view- 
point — a view-point that is unfortunately held too generally, 
with the consequence that many of the valuable lessons learned 
there are being overlooked. Warfare to-day is a matter of 
movement, rapid and over long distances, interspersed with 
long periods of inactivity while stores are being built up 
.and short periods of pitched battles. Events on all fronts 
bear out this contention. The problems of administration 
and organization will be the same in any theatre of war. What 
hygiene or technical considerations that arose in the Western 
Desert' will not arise in other theatres? The gross water 
shortage and to some extent the desert sore are the only 
conditions that are localized to that campaign. Every other 
problem will arise in some degree in Other theatres of war, 
and no other is likely to be so easy to deal with hygienically 
and to be so generally healthy. What great need therefore 
Us there for us not to forget those lessons we learnt, particu- 
larly those in connexion with organization, when fighting in 
other places where we may meet all the same difficulties plus 
many more? 

.. Secondly, you say that the Army at El Alamein • was 
“dispirited.” They were phy^sically exhausted and perhaps 
bitterly disappointed, but never dispirited. Dispirited men 
could never have fought as did those tired troops between the 
sea and the Qatara depression during the early part of ]uly, 
1942. The leadership of the commanders of those days, such 
as the late “ Straffer ” Gott and “ Dan ” Pienaar and many 
others who are still living, never allowed the troops to become 
dispirited, and the morale of the Eighth Army during July, 
1942, was never higher. — I am, etc., , 

R. LEANtNG, 

Licut.-Col.. R.A.M.C. 


Tlie Prisoner-Of-War MenfalKy 

Sir, — I was greatly interested in Major P, H. Neuman' 
article (Jan. I) and feci that he has done the prisoners a i 
service. ' 1 hope that interest in the prisoners of war w. 
be sustained throughout the post-war years, and that this tiro, 
some sympathetic action will be taken. The cause of the 
will need the powerful advocacy of Press and people, and '*■ 
B.MJ. could play a leading part. 

Major Newman discusses the officer prisoner. .The lari, 
majority of our prisoners are N.C.O.s and men, and the con 
ditions will be sharply ditlcrcnt from that experienced by I'u 
officers. I feel that Major Newman is too optimistic abo 
early recovery. I agree with Dr. B. R. Billings (Jan. 15) ■' - 
the very large majority of our returned prisoners of war will 
be problems for tlicir lifetime. The men on return will fipit 
the war over and be bewildered and hurt by public 
and indifference. They should not be demobilized but olien'i'i 
a period of reasonable financial security. The alternative oi 
attempting to assess disability and granting a pension will haw 
to be considered. 

The establishment of prisoner-of-war clubs is likely, in m\ 
opinion, to retard rehabilitation. The returned prisoner should 
be encouraged to mix with others who have not suffered similai 
experiences and to merge as soon as possible into normal 
service or civil society. I hope Major Newman will 'tl- 
with his most excellent work, and trust that the question of 
the prisoner of war and his future cafe will be kept constant!) 
in mind. — I am, etc., 

indb. John Harkness. 

Health and Nutrition 

Sir. — ^W hat’s in a name? A name is a direction: a misnomti 
is a misdirection. Is “health centre” a misnomer? “Health'' 
means whole (A.S. /ur;5 = “ health," from hdl, whole: M.E. 
hole). A mental deficient is not whole. A thyroid-short person 
is not whole. A malnourished child wants something and is 
not whole. Food of the needed quality is the major factor 
in building up a wholesome people. Patients only come to 
us for their defects and deficiencies to be recognized and 
remedied. “Thou canst make me whole” was the cry that 
met the Healer. ' (A.S. hklan, to “make whole, ”==" to heal,” 
is from the same word hiil, “ whole.”) The centre the White 
Paper sketches is a communal surgery, nothing mote: a place 
for the work of healing. 

But we are told our service is to be “ directed towards tne 
achievement of positive health ” (Medical Planning Commis- 
sion). That is to be our first and principal objective ; and 
indeed it is the only aim of a true national health service. 
What means are we to use? The documents. White Paper 
and all, are silent. The means, however, will, upon reflection, 
be seen to be nine-tenths nutritional. To engender a people 
sound and complete in every attribute, with dynamic vigour, 
in very truth with positive health, the means is a sound ui'l''*' 
tion, the yield of a fertile soil, the yield of the sea— which 
is always fertile — those, or the first at least, are prerequisites. 

One paragraph i'n the White Paper (p. 8) states the problem 
with a candour which, in view of the complete failure of Ihe 
document to attempt a solution, is astonishing. 

“ Much of present custom and habit still centres on the idea that 
the doctor and the hospital and the clinic are the means of menoin; 
ill-health rather than of increasing good health and the sense oi 
well-being . . . the plain fact remains that there are many men ai 
women and children who could be and ought to be enjoying 
sense of health and physical well-being which they do not >n 
enjoy. . . . These deficiencies ... a comprehensive service shou. 
seek to make good.” 

That is the paragraph. ■ 

The seeker (the comprehensive service of doctors, hospital- 
and clinical facilities, all for remedial medicine) will nen 
“ make good these deficiencies.” The service may provide 
surgeon to remove a toxic goitre ; but to prevent it is bcyoai 
the scope. The comprehensive medical services cannot 'vun 
the banks of estuaries with iodine-containing mud, tliey canno 
carry inland seaweed by the- 100 tons. A Nutrition Minister- 
Col. Llewellin, perhaps, jf he could engulf' Mr. Willink si- 
Mr. Hudson with the powers of Agriculture and ■ ’.-i- 
could make a real impression on the great nutrition problem' 


Army School of Hysienc, Myichclt. 
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Our people are grand material. A plentiful poor-quality 
dietary stultifies them. Aware that something is missing, they 
t<no\\' not what, they may be discontent. Strikes often mean 
unrecognized dietary deficiencies. But the ethnic threads woven 
into the texture of our folk are of high quality. They were 
itested by invasion, by battle ; and two or three thousand years 
have not weakened the germ plasm. What of the other factor? 
The cattle-breeders’ jest, “ Half the pedigree goes in at the 
mouth,” speaks a true thing. The show-ring awards go to the 
well Jbred that are well fed. Our people are well bred. The 
germ plasm is all right. Not so their nutrition. A primao' 
quality in feeding stuffs is freshness. "Alive or nearly alive” 
is the motto. Apply that to our tables and the gulf between 
what should be and what is appears. The industrial revolution 
has cast its blight on the farms ; and the food which was 
used fresh in the old static days now in this age of transport 
in excclsis reaches us from afar, processed in factories or frozen 
in the Antipodes or autoclaved and tinned or fragmented in 
the mill, so that we get the shot of the food cartridge without 
the powder, treated in a thousand ways ^yilh skill and chemical 
master}' ; but dead. 

Yes, the title of the White Paper, "A National Health 
Service,” is a misnomer and a misdirection. So is the expres- 
sion " health centre,” Healing, not health, is what they deal 
with. For that purpose we can claim that the doctor's 
work under the N.H.I. has, to a point, succeeded. To 
the " cure of sickness ” the lowered death rate speaks, 
ft is common ground that that medical work should be 
extended to the mothers and children. It is common ground 
that better access to the special departments of treatment is 
needed. I question whether the machinery of the White Paper 
and of Sir William Beveridge's report is necessary — except to 
safeguard the finance of the scheme, which seems the overt 
reason for the medical section of his proposals (Sect. 437 of 
Sir William Beveridge's report, last 3 lines). All-beneficent 
extension of the Act could have been made without this 
shattering disruption of our age-old profession. Extension is 
desirable, indeed necessar)’ ; but it will not create health. 
Positive health does not need doctoring: “They that are whole 
need not a phj'sician it is nine-tenths a matter of nutrition, 
and 10 be engendered 'by Ae fresh product of sea and soil. 
When Health, Food, and Agriculture and Fisheries are 
bracketed, so as to minister to the nutrition of our people, we 
shall have a National Health Service worthy the name.— 

1 am, etc.. 

Holmes Chepcl. LiONEL JaS. PlCTON. 

Tlie Effects of Cold 

Sir, — I f you can spare me a little of your restricted space 
1 should like to try to clear up a misunderstanding which I 
think I detect in Dr. Rajmond Greene’s letter of April 1 
(p. 466). 

I hope I have not stressed solidification as a necessary cause 
of immediate death of tissues when e.xposed to cold, for, as 
we all know, the skin can he solidified by the ethyl chloride 
spraj' for a very short period without necrosis ensuing. A 
slight prolongation of the exposure, however, produces sub- 
sequent sloughing. Yet individual cells in vitro always die 
w'hen their cytoplasm is solidified, and so the evidence leads 
to a dilemma. It must be recognized, however, that a whole 
tissue in the body is composed of more than cytoplasm ; there 
are. for instance, the tissue (intercellular) fluids, which may 
freeze without the cells themselves being solidified ; in other 
tissues — e.g., bones, tendons, skin, etc. — the main mass is com- 
posed of 'material which is the product of cellular actirity, 
the cells constituting but a small part of the total. This is 
particularly so in the case of the tails of such animals as rats 
and mice, which are often used experimentally. Solidification 
of a tissue, therefore, does not of necessity mean that the 
cytoplasm of the contained cells has been frozea; indeed the 
invariable display of supercooling in cytoplasm introduces a 
time factor which saves the cells in short exposures ; hence the 
common experience with ethyl chloride. 

Possibly the pathology of the cryopathies is best considered 
on a cellular rather than a tissue basis. In this sense 1 still 
think that there is a critical temperature (about —5' C.) below 
which immediate cellular death occurs, this being the basic 


p^ology of true frost-bite ; while above this temperature the 
individual cells are very little affected and the subsequent 
changes (gangrene, etc.) are secondary to reactive vascular and 
other phenomena, this being the essential pathology of trench 
foot, immersion foot, and similar conditions. Naturally in 
severe exposures both stales will be present, since the tempera- 
ture fall must vary, depending upon the depth of the ussue 
from the surface (temperature gradient) ; the clinical picture 
IS thus rendered obscure by this superimposition of patholocies, 
and it is unwise to draw deductions therefrom. 

The distinction between the two conditions is of much more 
than academic interest, for if the cells are destroyed durinc the 
e.xposure there is no hope of saving the part, whereas when 
the cells are alive there is hope that some treatment may be 
devised which rvill prevent their subsequent death from 
secondary causes.— I am, etc., 

London. W.l. Norn!\N C. L\KE. 

Epidemic Jaundice 

SiK, — I have noticed for some considerable time reports in 
the Journal of an epidemic, or series of epidemics, of infectious 
jaundice which have appeared in various parts of England. It 
is of interest to me because for some months there 'has been 
an epidemic in my district in South-Western New South Wales. 
There may have been a wider distribution, but I cannot say 
with certainty. 

1 have noticed on one or two other occasions that we have 
had epidemics here, almost coincident with similar epidemics 
abroad, which cannot be explained merely on a basis of contact. 

I refer particularly to the 1937-9 epidemic of poliomyelitis: 

I believe that about then there were also epidemics in England, 
Germany, and the U.S.A. One is reminded of the theory that 
there is a periodic increase in the virulence of micro-organisms 
which is almost world-wide. 

Clinically the cases are mild, both children and adults being 
affected. There appear to be a large number of cases which 
are so mild as to escape medical attention. The symptoms 
and onset are similar to those described in the Journal. I have 
been struck by the hunger which occurs as soon as the more 
acute symptoms pass off. So far as physical signs go, they 
are also similar to those reported but rather milder. Liver 
tenderness seems very common. The incubation period is hard 
to investigate, but one gets the impression that it varies from 
at least three weeks to a longer period. The epidemic has now 
been in progress since autumn last, or nearly a year. 

This is a part of the State where medical practice embraces 
large fanning areas. Sporadic cases are occurring in both small 
towns and farms remote from towns. 

There hare been no serious cases and no complications. — 

I am, etc., 

Ardlethan, Netc Spulh Wales, R. A. McGreGOR, 

Toxic Effects of Sulpliaguanidine 

Sir, — I n an article by Dr. H. G. Smith in the Journal of 
Feb. 26 the effects of sulphaguanidine on the skin are stressed, 
and in a letter published on March II Dr. J. H. S. Whyte 
draws attention to what he considers to be renal damage after 
treatment of dysentery with this drug. As neither skin rashes 
nor renal complications are commonly described by those 
who have had extensive experience of the drug in countries ' 
where dysentery is a serious problem, I feel it necessary' to 
allay the fears of doctors who might be deterred from using 
sulphaguanidine in their occasional dysentery cases. It would 
be regrettable if patients were to be deprived of the use of 
a specific drug, or if the dosage were to be reduced below 
what is usually recommended — underdosage gives bad results. 

In a hospital in the Middle East my colleagues and I had 
very considerable e.xperience, of this drug; we worked under 
conditions which would increase the risk of renal complica- 
tions, and certainly would not diminish the effects on the skin. 
Yet “ of the 323 cases treated with sulphaguanidine, often 
with very large doses up to 350 g., very few examples of 
toxicity have been found ; the drug does not upset the patient 
any more than does kaolin : in four cases there have been 
rubelliform rashes about the tenth day, and there has been 
only one serious complication, a ‘sulphaguanidine kidney,’ 
which cleared up rapidly after the intravenous administration 




of 2 pints of 4.285% sodium sulphate” (Bulmer, E., and 
Priest, W. M., £.o/icc/.' July 17, 1943, p. 69)r The average dose 
was 100 g., and this was often greatly exceeded. I think an 
sxplanation must be sought for Dr. Smith’s very high incidence 
of skin rashes (21 out of 44 patients) ; there may have been 
some variation in the sample of the drug he used, but he 
has certainly had an experience with which I am unfamiliar. 
Even if skin rashes were common, it is very doubtful whether 
[hey would matter. 

Dr. Whyte’s letter raises another hare; he suggests daily 
urinary examinations for crystals and red blood cells during 
treatment with this drug because he found them to be present 
in 14 out of 25 patients whom he treated with quite small 
Joses — 51 g. Sulphaguanidine kidney,” the only serious renal ' 

eomplication, i^ almost unknown, and mine .was, so far as I 
know, the only one reported in the Middle East. Crystals 
may indeed be found in the urine, and sometimes acetylated 
compounds of sulphaguanidine will occur, but less frequently 
than with the other sulphonamide drugs ; the presence of a 
few red blood cells is not unusual in the urines of healthy 
people. 

May. I, therefore, register my plea that sulphaguanidine be 
used in dysentery in full doses, without raising bogies about 
renal damage Or skin rashes? — I am, etc., 

Ernest Bulmer, 

* • Brigadier. 

Cause of Silicosis 

Sir. — Mr. Blacktin’s letter in your issue of April 1 invites 
criticism, if only because the unsolved problem of the true 
cause of silicosis is so serious that misleading comment on 
it is to be deplored ; and I fear that his remarks .arc of 
this kind. 

When first considering the study of the action of dusts 
on weevils I had some hope that it might throw light on 
silicosis, partly because silica chanced to be practically the 
only “ inert-dust ” insecticide known at that time. The hard 
facts of experiment soon showed, however, that the two 
problems had little else in common. It is an accepted fact 
that in silicosis silica (in some form) is the causative agent. 
In contrast, any finely divided hard sharp substance can act 
as an insecticide, including calcined alumina, which is exten- 
sively used in the potteries as a safe substitute for silica. 
Further, dusts act on weevils by breaking down an invisible 
waxy waterproofing on the insect’s shell (which, incidentally, 
is rigid and ?iot subject to movement), causing abnormal 
water loss and eventual death by desiccation. Assuming that 
iVn B^sckCfa Aas reaffy read my Cantor Lectures, if is a fiftte 
difficult to foll()\v his reasoning, since there is in fact no shred 
of evidence thiit any connexion exists between the causation ’ 
of silicosis and the action of insecticidal dusts. 

Incidentally, i would remark that there is no real reason 
to suppose that a sharp particle will lacerate a soft surface 
on which it lies. The best lining in a ball-mill used for • 
grinding hard ruaterial is rubber, because it is not abraded even 
under extreme conditions of movement under pressure. — 

I am, etc.. 

Royal Colleee of Science, London, S.W.7, H. V. A. BriSCOE. 

Electrocution ; Revival by Rocking 

Sir. — T his case will interest specially the many doctors who 
teach resuscitation to their first-aid classes. 

A youth was electrocuted at his work, respiration ceased entirely, 
he was pulseless, livid, ears very- blue. Div. Supt. F. Dowell 
promptly pertovmed Schafer’s method for 10 minutes without 
response. By that time Amb. Officer C. B. Cole and Sergt. W. S. 
Hill had extemporized for the stretcher a fulcrum of concrete blocks 
3 feet high, on which Eve’s rocking method was performed a dozen 
times a minute through an angle of 45 degrees each way. (This 
angle was verified and obtained with the handles conveniently a foot 
from the ground.) After 20 minutes of rocking, respiration was 
completely restored. 

To save lime the wrists and ankles were not bound to the stretcher 
handles. This Was found unnecessary as it was an A.R.P. stretcher 
of which the wire mesh had bulged from use. The patient did not 
slip or need support. Blankets had been placed above and below, 
as in A.R.P. handbook No. 10. 


Respiration again failed in the ambulance on the way to thi 
hospital, but soon responded to Schafer’s method, and recovery wa 
complete. , 

Supt. Dowell has supplied me with the above carefu 
details of this fine piece of first-aid work at Leicester recently 
He adds: 

“ The rocking method certainly ventilated the lungs better thai 
Schafer’s method, and we are all convinced that rocking saved thi: 
youth’s life. All the members of this Division have previously beer 
rocked and agree that it makes you inhale and exhale better, that 
Schafer’s method.” 

This case also provides a' complete answer to the criticisn 
of Dr. Lloyd Davies’s letter in the Journal of Jan. 29. He i; 
a firm believer in the rocking method provided the patiea 
is fastened by straps above the shoulders and under thi 
perineum. But his electrocuted girl was so limp that hi 
maintains she would — if fastened only by wrists and ankle; 
to the stretcher-handles— have been shot off .the canvas stretchei 
when tilted at 45 degrees, with peril of fractures of neck or limbs 

The method 1 prefer is to start Schafer’s (or Silvester’s] 
method at once on the ground (blanketed). The stretcher anti 
trestle arc brought to him there, he is rolled on to the stretcher 
and Schafer’s method continued while the ankles and wrists 
are quickly bandaged to the handles. Then, without fumbling, 
the stretcher is placed on the trestle and rocking started by 
a full head-down tilt of 45 degrees. The feet-down lilt is not 
started until fluid from the lungs or stomach has ceased to flow. 
Rocking is continued at 10 double-rocks a minute— i.e., 
4 seconds head down, 2 seconds feet down. Warmth is 
essential. — 1 am, etc., 

Hull. , ' F. C. Eve. M.D., F.R.C.P. 


Chronic Pulmonary Catarrh iii Childhood 

Sir, — M any readers of Dr. A. Bryan Taylor’s thoughtful 
paper upon this subject (April 1, p. 453) will feel indebted to 
him for focusing their attention on an important and somewhat 
neglected problem in children’s medicine. Repealed respiratory 
infection is common among children in ordinary practice, and, 
of course, very many examples are seen in an out-patient 
department. Some of these patients are " wheezy ” in the 
attacks and may be sent up by their doctors'because asthma 
is suspected. Infection certainly plays a large part in many 
cases of asthma, but all that wheezes is not asthma, and 
differentiation is no simple matter. Dr. Taylor would have 
us follow the example of Leys, who used the label “chrqnic 
pulmonary catarrh this surely is a term to be avoided, for, 
like “chronic bronchitis,”'-!! is by no means precise and apt 
to be loosely applied. Moreover, “ chronic pulmonary cat'aml 
does not describe these cases really well, because they usually 
suffer from repeated respiratory infection, the brunt of which 
falls on the upper respiratory tract, seldom so much affecting 
the alveoli of the lung, except when the pneumococcus or some 
pneumonia-producing virus is responsible. 

"■ Certainly we should avoid any label tending to discourage 
the search for underlying causes. We need to elucidate the 
background of the so-called chronic bronchitis, or pulmonarj 
catarrh, so that treatment can be planned on a rational basis, 
and a broad consideration of the factors governing bo 
infection and the patient’s resistance is the only proper way 
of ascertaining the causes of these repeated respiratory attacKs, 

Infection . — ^Tlie reason for the recurring infections may be dis- 
covered on entering the home. Perhaps the most elementary ru i 
of ventilation are being ignored, or no harm seen in the 
somebody with an acute respiratory infection in a room 
with children. In a recent patient of mine the school-room ' 
overcrowded and badly ventilated, so that the children were a" ; 
getting colds. 

Resistance . — When we .turn to questions of resistance we arc soc- 
in deep water through lack of accurate knowledge. Probably t 
is a group in which detective diet is important (too much ca ^ 

, hydrate or too little of protective foods). Age and constitu i - 
or inherited factors, as well as hygienic ones such as fresh air 
clothing, also play a part which is somewhat undetermined. 

Experience shows that a large proportion of these 
nasopharyngeal abnormalities : there are, for example, the cm 
who are seldom free from nasal discharge from October to a .• 
indicating recurrent or persistent sinusitis; and sometime? t u 
disease of the tonsils, or perhapsthey or the adenoids hate 
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unskilfullyrcrtiovcd, for this is one of the worst-performed operations 
in surgery. 

As Dr. Tdylor rightly says, allergic asthma as well as local 
disease in the lungs has to be excluded, and his emphasis on 
the need to remedy faulty breathing is also welcome, but his 
paper does not sufficiently emphasize that treatment depends 
on accurate diagnosis. It is true that a change of climate may 
check the sequence of repealed respiratory infections, but most 
of these children need to be helped without taking them from 
their homes, and we should first discover what is the matter 
with them. Clinical and social medicine should here co-operate 
in diagnosis and Ueatment, which implies team work between 
physician, radiologist, nose-and-throat surgeon, physiotherapist, 
and health visitor. — I am, etc., 

London. W.i. REGINALD LiGHTWOOD. 

Sir, — I have read this article by Dr, Brian Taylor (Journal, 
April j, p. 453) with great interest, but would beg to disagree 
with some of his statements: first, that when “recurrent colds 
and upper respiratory catarrhs were followed by generalized 
pulmonary' effects — coughing, light chest, wheeziness, and more 
or less ' asthma ’ " — they have no true allergic basis ; secondly, 
that “textbooks and the like do not appear to recognize this 
common and troublesome condition and, thirdly, that “skin- 
testing may show sensitivity to proteins, but these are usually 
so varied as to make the knowledge of little, value,'* 

In many discussions and writings on asthma in childhood 
Garrod, Batten, Thursfield, and Paterson, Diseases of 
Children, 1934, 3rd edition) 1 have described this “ lung damage 
t>pe," classifying it as such in order to stress the role of 
upper and lower respiratory infections and the pulmonary 
complications of the infectious fevers in childhood in the 
precipitation of the initial wheezy attack, and the part of each 
subsequent infection in causing a recurrence of the cough, 
tightness, or wheeziness. A vicious circle seems to be present : 
the body appears to have very little resistance to even low- 
grade infections, and if the mucous membranes are constantly 
irritated 'by some air-borne allergen an oedematous state is 
maintained lo produce a more fertile field for the growth of 
any roving bacteria. On the germs taking up their residence 
the catarrhal s^miptoms increase, the child is put to bed, 
propped up with ample pillows, kept in an under-ventilated 
and over-healed room, and its digestion overta.xed with milk, 

• sops, and cereals. Obviously the difficult breathing that ensues 
is an allergic manifestation, and surely the knowledge of skin 
tests which showed a sensitivity to certain proteins — usually 
feathers, down, horsehair, dust, milk, or cereals — is now of 
great value in therapeusis. During the infection the body’s 
general resistance is lowered, and the available protective 
adrenaline production is reduced or used up more quickly ; 
contact with the irritant bedding is increased from 10 hours 
to 24 hours a day ; the dust content of the room is increased 
'by rendering ventilation inadequate in attempts to avoid 
draughts ; the temperature of the room is increased so that 
the natural evaporation of moisture from the mucous mem- 
branes is impeded and their swelling and clogging augmented. 
In fact, the child is saturated to excess with various potent 
allergens w’hen resistance is at its low’est ebb. 

The deleterious effect of air-raid shelters on these children 
IS the result of adrenaline exhaustion consequent on prolonged 
fear ; greater liability to infection from chilling, overcrowding, 
and 'the lack of ventilation and the disinfectant action of any 
sun’s rays ; and the greater concentration of allergens— dusts, 
moulds, eiderdowns, pillows, rugs, and even animals in a very 
confined space. 

Surely the tightness of the chest, cough, or wheeziness in 
such cases is just as much allergic in origin’ as the aggravation 
of an infantile eczema by administering egg-white or fish? 
If the usual irritants are avoided in these cases of “chronic 
pulmonary catarrh “ constantly — the bedding freed from all 
feathers, down, horsehair, and dusty substances ; the bedroom 
maintained with a minimum of ledges, curtains, carpels, or 
other dust-holding surfaces ; and the forcing of large quantities 
of milk and cereal foods is forbidden, especially during infec- 
tions — the agreed very beneficial effects of changes of climate, 
breathing exercises, and general hygiene can be greatly aug- 
mented and any neuropathic tendency discountenanced. 


Dr. Taylor seems to suggest that the criteria of a true allergic 
asthma are the previous occurrence of infantile eczema, a direct 
relation between the attacks and foreign proteins, freedom 
from respiratory symptoms and signs between attacks, and a 
greater frequency of symptoms in the summer months. In my 
experience only one child asthmatic in three has had infantile 
eczema ; as severe asthmatic attacks can be produced by aspirin 
as by any foreign protein; the majority of asthmatics ha\e 
a blocked or runny nose even between attacks ; and with the 
exception of pollen-sensitive cases most asthmatics are worse 
in the winter. 

Finally, most of the cases described will respond to 
adrenaline if, first, it is adequately given — small doses being 
frequently repeated at short intervals and the injections con- 
tinued for hours after the apparent lessening of the spasm— 
and, secondly, the sensitizing substances have also been 
thoroughly removed — the irritant bedding changed and over- 
alimentation avoided, however “ valueless ” the skin reactions 
may have appeared in the free interval. — I am, etc,, 

London. W.J. GeoRGE Br.\Y. 

Pregnancy and Pulmonary Tuberculosis 

Sir. — ^There appears to be something connected with the 
mysteries of childbirth in the tubeiculous w'oman which, 
according to Dr. Logg (April 1, p. 468) and Dr. McDade 
(Jan. 15, p. 97). renders one particularly liable to censure by 
presenting conclusions which conflict with prevailing opinion. 
It appears that 1 have even gone so far as to formulate con- 
clusions contrary to those reached by a B.M.A. conference 
which sat at Oxford in 1936. May I, through your columns, 
respectfully remind these gentlemen that we are members of 
a scientific profession, and deductions based on research should 
not be influenced by the opinion of others, however eminent 
the individual or august the gathering. The Black Notley ca^es 
have all been treated by myself, or under my supen'ision, 
and 1 maintain that, based on these, my conclusions are logical 
ones and are definitely not precluded by Dr. Logg's rather 
dogmatic statements, for which he produces no evidence other 
than expressions of opinion. 

Dr. Logg states that my deductions are not supported by 
“latest work elsewhere,” but he gives no references. I do not 
know of any comparable recent work, but Jameson at Saranac 
Lake Sanatorium (Gynecological and Obstetrical Tuberculosis, 
Montreal, 1935, p. 134) reported similar good results in 1935, 

I am not familiar with the facilities in London for the care of 
pregnant tuberculous Nvomen, but so far as I am aware Black 
Notley is the only sanatorium in this country which provides 
the special facilities described in ray paper. In this respect 
at least Dr. Logg must grant London’s inferiority to Essex. 
With reference to Dr. Logg’s six ” prominent facts,” I would 
like (o say: 

1. While it is true that some tuberculous women date their illnesi 
from a confinement, the number of similar cases in which thij 
cannot be shown must be vastly greater. (1 have no figures — neither, 
apparently, has Dr. Logg.) 

2. I have not claimed that pregnane) is likely to benefit the lung* 
of a tuberculous woman, but I am not alone in noting the improve- 
ment that does sometimes occur, and wc must remember that man) 
factors in the immunolog)’ of tuberculosis arc still not >ct under 
stood, ft may be that, as suggested by my colleague Dr. M. C 
Wilkinson, the endocrinal changes which take place in pregnanc) 
have an influence on tuberculosis. 

3. Seventy out of 75 quiescent and arrested cases passing throucl 
pregnancy and labour without harm is more than a “proportion,’ 
and even Dr. Logs must admit this is a significant figure. 

4. The usual length of stay after confinement at Black Notley is, 
for quiescent cases, 1 month under wartime conditions, but was 
previously 3 months. “ Aclitc “ cases are retained as long as neces- 
sary for treatment. TIic number of the latter cases was admittedly 
small (25), but all were under careful obscn-alion for periods vary- 
ing from 2 months to 3 years, and the fact that 18 of them 
were ultimately discharged either quiescent (8), improved (4), or 
unchanged (6), does not support Dr. Logg's assertion that “ the 
large majority of active cases tend to deteriorate appreciably during 
pregnancy or within a few weeks of labour." 

5. Combined obstetrical arid tuberculosis treatment is precisely 
what is prorided at Black Notley. 

6. Reference to my paper (Joiirnat, Dec. IS, 1943) will show that 
I agree with Dr. Logg in that therapeutic abortion is indicated »n 
some cases, and possibK more frequently so when the facilities 1 




' described are not available; but I had hoped that the article, incom- 
plete though it was owing to space restrictions, would have at least 
suggested that many pregnancies in tuberculous women are unncccs; 
s'arily terminated. 

I feel that it is very seldom safe to be dogmatic in dealing 
with tuberculosis, and while presenting this letter to refute 
Dr. Logg’s accusation of “ precipitate deductions,” venture to 
commend “ cautious comment ” to him in subjects where much 
research still remains to be done. — 1 am, etc., 

Braintree. R. C. CoUEN. 

Anaesthetics, Old and Netv 

Sir, — R ecent publications in the Journal tend to revive the 
impression that all is not yet well in the world of anaesthesia. 
May 1, who -have been a teacher of anaesthetics for over thirty 
years, be permitted to express my views on this subject. 

Dr. Spoor (March 11, p. 374) writes: “The G.P. uses 
chloroform and will continue to use chloroform until some- 
thing equally powerful, convenient, pleasant, and withal less 
toxic is discovered.” I hope not, and I know that the many 
students 1 have taught will not. Dr, Spoor’s letter has been 
ably answered by Dr. Dale (March 25, p. 434), but if Dr. Spoor 
wo^d like to have further information as to why chloroform 
is .condemned he might be interested to read “The Present 
Position of Chloroform” (Lancet, June 12, 1926). In 1925 it 
was agreed at a meeting of the Scojtish Society of Anaes- 
thetists that “ in the light of our knowledge of the properties 
of chloroform, to proceed to induce full surgical anaesthesia 
supplied only with the means of administering chloroform is 
unjustifiable.” To-day that opinion holds good. 

Dr. Kemp, in his article on the aetiology and treatment of 
convulsions during anaesthesia (April 1, p. 447), suggests that 
a convulsion during anaesthesia is due to interference with 
cell respiration in the brain resulting from a condition of 
anoxaemia. So far, indeed, it is the only acceptable explana- 
tion of this phenomenon. Dr. Kemp, however, fails to explain 
(1) why there were no recorded cases before 1924, and (2) why 
cases occur with a certain frequency in the records of some 
administrators and not at all in those of others. These two 
tacts definitely support the view that recent methods and 
manner of employing anaesthetics arc important factors in 
causing convulsions. 

Open ether is not a very recent method, and, as a matter 
af fact, is relatively rarely the method employed when ether 
convulsions occur. In a series of over 20,000 cases of open 
ether I have not seen a case of ether convulsions. Yet 
Dr. Kemp states that “ prophylactic treatment cortsists in 
lyoiding open and semi-open administration of ether.” What 
IL meant by “ semi-open ” I do not know. Open ether, as 
Understand it, is a pcrhalation method with mask and drop- 
aottle and no limitation of atmospheric air. His first case 
)f convulsions (Case 1, 1924) is reported as occurring during 
‘ anaesthesia with ether vapour, with oxygen and semi-open 
echnique with mask and damp towels.” 1 could well believe 
hat damp towels, suitably employed, could be depended upon 
bring about a condition of anoxaemia and convulsions, 
fis Case 4 (1943) is typical of the complications and risks 
ssociated with modern methods ; “ pentothal-intratracheal 

litrous oxide-ether . . , closed filter circuit . . patient in 
second plane of third stage of anaesthesia . . . pulse 110, colour 
dusky.” All this tor a skin-graft operation requiring a simple 
gas-oxygen administration, and perfectly illustrating the manner 
in which the misuse of the modern machine leads to anoxaemia 
and convulsions. 

What exactly is the value to the patient of the technique 
adopted in the above case? It is a method, too, which corre- 
sponds to that employed in many other places — e.g., cranial 
nerve palsies following general anaesthesia (see Humphrey and 
McClelland, and Carden, March 4, pp. 315 and 319). Dr. 
Carden refers to the closed-circuit carbon dioxide absorption 
technique as being almost a routine practice of most anaes- 
thetists, its outstanding advantage being that a quiet operation 
field is ensured by the diminished respiratory excursions. This 
is certainly an indirect advantage to the patient, for the 
surgeon is able to operate more swiftly and with less trauma. 

I am not aware' of any other advantages to the patient, and 
have not infrequently observed profuse sweating and con- 


sequent dehydration. 1 look upon the closed circuit as an 
unfortunate necessity when cyclopropane is indicated as the 
anaesthetic agent to be employed. One must not forget, too, 
that surgical shock is associated with a low blood pressure' 
due to a falling-off of the cardiac output. The cardiac output 
depends upon the venous return, and the venous return is 
greatly assisted by the respiratory excursions. Sufficiently quiet 
respirations can be assured by appropriate premedication. 

It is very difficult to assess the value to the patient of any 
particular anaesthetic technique, so much must depend upon 
the skill and experience of the administrator. A method which 
saves time and trouble, entertains the administrator, and 
satisfies the surgeon, may not be the best for the immediate 
and post-operative welfare of the patient. — I am,. etc,; 

Dundee. Arthur Mills. 

Medical Research , 

Sir, — M ay I add my voice to that of Mr. Malcolm Donaldson, 
who in the Journal of April 8 makes a pica for medical research 
as a career, and clamours for better conditions and some 
encouragement for those who show aptitude and interest and 
a bent for research work. ' 

Various agencies have been set up in the course of lime 
for the cultivation or encouragement of medical research- 
academies under Government patronage, learned and profes- 
sional societies formed by interested individuals, special endow- 
ment funds the trustees of which distribute income in the form 
of subventions, and, finally, research professorships occupied 
by individuals who enjoy the advantages of university associa- 
tions while freed from ordinary university routine. The final 
phase in the development of research was the outright institule 
for medical research established for the express purpose of 
expediting the increase of knowledge in the field of medicine. 

In the past, as Mr. Donaldson points out, recently qualified 
men with a bent for research too often had to give up hopi 
of , developing it for lack of mca’ns of 'support during an 
apprenticeship. Later came the epoch when grants were obtain- 
able from various sources, but their acceptance usually implied 
some obligation to collect observations or experimental results 
for publication. It is now rcaliied that the time spent on 
immature effort of this kind can be better applied, and that 
allowance for an unproductive period may yield far better fruit 
in the long run. 

With this view in mind the Government in 1920 set up under 
the jurisdiction of the Prh'y Council the Medical Rese.ych 
Council, through which young research workers are mainfained 
in various laboratories and clinic.s throughout the United • 
Kingdom. In most places where active investigation is going 
on the beneficient and intelligent co-operation of the Medical 
Research Council may be discovered. In addition to its dis- 
tribution of subventions to research workers in universitiy. 
hospitals, and kindred institutions throughout Great Bntaia, 
the Council with part of its modest funds runs the National 
Institule for Medical Research at Hampstead. There are very 
few medical men who arc familiar with the manifold adivihcs 
of the M.R.C. or with .the mechanism and general principles 
guiding its actions. These are set out at some length 
Lancet (Aug, 6, 1938), and anybody interested in 
research should make a point of becoming familiar with the 
workings of the M.R.C. ' ’ . . . _ 

The financial side of medical research, however, is unsatis 
factory. The annual grant from the State Treasury to the 
M.R.C. is now £215,000. In addition to its public funds, the 
Council are in a position to help directly or indiredly by advice 
in the disposal of private endowments for medical 
These they receive from various sources. Atprcynf the Sta 
provides but meagre financial support for medical ' 

and though the country is still conservatively inclined, 
medicine is moving towards the larger conception of sciemin. 
medicine. Now is the time for the profession to organize an 
clamour for more money with which to conduct research nor '. 
A mere £215,000 is, of course, inadequate, and the Governmew 

can afford a much larger sum. — I am, etc., 

G. R. W. N. Luntz- 

V It should be added that it was in 1920 that the Medical 
Research Council received its present title and constitutio - 
The move to provide public money for research was made 
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19J I, ill Mr. Lloi'd George's National Health Insurance Scheme. 
It was in 1913 that the Medical Research Committee (continued 
in 1920 as the M.R. Council) was established to administer the 
funds for medical research proridcd under the National Health 
Insurance .-\et. — E d., 

Babies in Glass Cages 

Sir, — I was careful in my previous letter not to express a 
^ personal opinion regarding the use of glass cubicles, and merely 
recorded what 1 had been told in N'ienna. where the idea 
originated. This was that tlie idea had been abandoned because 
it gate poor results owing to the children being lonely. It 
appears that. Dr. Baar wants my opinion, so he shall have it. 
First, he states that the use of cubicles had been abandoned 
in Vienna because von Pirquet was dead. Surely this is a 
fantastic point of view. Has insulin been abandoned since 
■ Banting's death? Has the use of the arsenicals been given 
up since Ehrlich died? If ideas are good they do not die 
with their originator. Again, he slates that “ the majority of 
■patients in babies’ wards are not yet at a sociable age.” My 
dictionary states that “sociable" nieans “disposed to associate 
with others." .Are not babies disposed to associate with their 
mothers and others? Do not young mammals crowd together 
or press close to their mothers? This is so universal that it 
might be considered instinctual. Separation must be intoler- 
able to a child — more so than to the adult. It might be said 
with truth that never again will the child be so sociable as 
it is in its babyhood. To place it in solitary confinement 
in a glass cubicle seems contrary to its instinctual reactions 
and is likely to produce harmful results. — I am, etc., 

London. WM. CLIFFORD AlLEN. 

Medical Boarding for the Merchant Navy 

Sir. — I have read with complete agreement and much satis- 
faction the letters on the above subject by Dr. H. M. Royds 
Jones (Dec. 25, 1943, p. 831) and Dr. E. L. Caldwell Smith 
(Jan. 15, p. 96). 

My own experience of the Merchant Navy is of a mere 
three years’ duration, but in that short time I have found 
that one rapidly gets to know the more permanent members 
of one’s crew, and even though some are not A I their 
departures from positive health are known and can be dealt 
with. Such men constitute no problem ; but every new man 
may have a chronic duodenal ulcer or a progressive suppura- 
tive otitis media — to quote but two types of recent headache — 
and in existing circumstances, when a busy " signing-on ’’ day 
permits of only cursory examination, the condition can and 
will be discovered only when the sufferer reports sick — after 
sailing. 

Until I read Dr. Caldwell Smith’s letter I was not aware 
that the “ Pool ” kept medical records of any sort, but in 
view of this fact I think that the procedure which I have 
recently adopted in dealing with the genuinely sick men may 
recommend itself to Dr. Royds Jones and many other ship 
surgeons who find themselves faced with the same problem. 

My procedure is to notify the Pool medical officer by 
personal letter at the end of each voyage of the names and 
ratings of all men who in my opinion are unfit for sea — 
e.g.. epileptics, peptic ulcers, etc. — and at the same lime to 
refer them to their own doctors, telling the men of all the 
. steps taken. In this way a man cannot complain of high- 
handed treatment by the ship surgeon, as he comes into the 
care of his own doctor ; or, it he has no doctor, he can 
be referred directly to the hospital of his choice for investiga- 
tion and treatment. Thus, in theory at least, the Pool knows 
the men who should not he permitted to sign on again without 
careful overhaul, and as a central organization should be able 
positively to prevent known unfit cases from going to sea. 
This scheme will not prevent unfit men getting to sea once. 
but should prevent recurrences. Without prejudice. 1 must add 
that I have never yet received any acknowledgment of my 
communications from the Pool ; so whether they are at all 
appreciated I do not know. 

One man referred in the above way some six months ago 
recently rejoined my ship a niuch fitter specimen altogether 
—he was clinically a duodenal ulcer— and he tells me that 


he spent three weeks in hospital, but in confirmation or nega- 
tion of my diagnosis 1 have had no word. I am prompted, 
therefore, to the following plea; that the same procedure be 
adopted in dealing with ship surgeons’ as with G.P.s’ cases, 
and a note of the diagnosis and treatment sent by the hospital 
or doctor concerned. As such patients may apply for a position 
in the ship at a later date the information is of great impor- 
tance. I do not imply that such notes are never sent, but 
their absence is a noticeable feature, A record card which 
should accompany each man from ship to ship is a necessity, 
but in the meantime the suggestions made aboie may be of 
some help. 

So much for ships carrying a surgeon. But what about the 
greater number that sail without’ Would it be possible for 
the Pool to supply a questionary as to the health of the crew, 
which would be filled in at the end of each voyage by the 
surgeon if carried, or by the chief officer (the cargo-ship 
“surgeon ’’) if not, in which leading questions as to men with 
symptoms of the commoner incapacitating complaints would 
provide answers whereby the " Pool ” medical officer could 
investigate more thoroughly any suspicious cases? — I am, etc.. 

A. E. K. S.sLvi. 

Ship Surgeon 

Pavlov's Theories 

Sir, — May I comment upon your two recent leading articles 
dealing with Pavlovian physiology and neurosis — namely, “Pav- 
lovian Physiology and War Neurosis” (Jonr/idL Aug, 14, 1943, 
p. 205) and “Beha^^our and Neurosis” (Oct. 16, 1943, p. 4S7). 
These articles make the criticism that Pavlov's concepts of 
cortical function and their application to the problems of human 
behaWour and neurosis are vitiated by his failure to “ think 
in terms of the meaning of stimuli,” in ” psychological ” as 
well as "physiological ” terms, and describes this failure as 
unscientific and biased. 

If brain be the physical organ of mind, then either psycho- 
logical and physiological phenomena are related precisely and 
inlerdependently or their relationship is non-existent, doubtful, 
or variable. Physiological experiment and deduction in the 
first case need take no special separate cognizance of the 
parallel phenomena of consciousness. In the second place, 
confusion of psychological concepts, definitions, and ‘phenomena 
must surely be rigidly avoided. U would seem that it is the 
attitude of your leading articles and not that adopted by 
Pavlov which is " hardly in the spirit of science.” 

The statement that Pavlov refused to admit (hat the 
behaviour of experimental animals might be determined largciv 
by physiological needs, aversions, confiicls. or ,oihcr internal 
motivations is most misleading. He specifically' noted that 
intrusion of strangers, hunger, satiety, desire for micturition, 
fear, neurosis, confinement, and e.vternal distraction profoundly 
modified his results, and not the least admirable feature of his 
work is the technique introduced to cope with these com- 
plications. Masserman’s experiments are apparently made 
under less rigid conditions in which “the animal is not placed 
m complete isolation and isolated from every stimulus hut 
the experimental one.” The inference drawn that his experi- 
ments and conclusions are therefore more scientifically valid 
is difficult to follow. 

It is slated in reference to the application of Pavlovian 
principles to social phenomena that “ this may be good 
phj'siology’ but as a contribution to the all-round under- 
standing of life this kind of wild analogy is a step backward 
into the materialistic abyss.” If it is good physiology honest 
men must take that step ; if not. Uien disproof will be on 
scientific grounds and not upon threats of an abyss or criticism 
of Pavlov's philosophy of life. Surely at this stage of scienlific 
thought the fear that spiritual or psychological realities may 
be destroyed by demonstration of physical and chemical 
mechanisms for vital phenomena can be dismissed as mere 
vulgar error. One may deny in Pavlov's work the accuracy 
of his experiments, his scientific probity, (he correctness of his 
generalizations, or their applicability to human affairs. One 
should, however, demonstrate grounds for so doing. To state 
that his speculations as to the cortical processes of Christian 
martyrs reach " the zenith of absurdity ” without demonstra- 
tion of the absurdity of fact or logic involved is simply to 
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darken wisdom. Scientific criticism must bo divorced from 
confusion of. terms, from preconceived dogma, and from 
emotion. Otherwise it can only mislead, misinform, and delay. 

“Love,” it is stated, "is, more than an appetite, and war 
neurosis more than a stimulation of the fear reflex.” One 
must assume, then, that cither they are voluntary psychological 
acts or that they are independent of physical, neurological, 
and hormonal mechanisms. Otherwise it is difficult to sec how 
they are to be distinguished from reflexes except in terms of 
domplexity. — I am, etc., 

Brisbane, Queensiand. HaROLD R. LoVE. 

Shock Treatment of Mental Disorder 
Sir, — I think the answer to the editorial question appended 
to my letter (April 15, p. 537) might he put thus; The 
psychiatrist does not provide “ material cells, tissues, or secre- 
tions ” ' with “ a sane outlook.” But so long as these arc 
sufficiently capable of transmitting to the sufferer’s mind the 
explanations and advice of the psychiatrist the sufferer may 
be able to appreciate and to some extent overcome the handicap 
of such of his material- cells, tissues, or secretions as are 
not, for some as yet undiscovered reason, functioning normally. 
If his material cells, tissues, or secretions are in such a con- 
dition that they cannot transmit these explanations and advice, 
or enable the sufferer’s mind to interpret them, the mind 
remains, of course, inaccessible, but not necessarily — or at any 
rate probably — in itself diseased. — 1 am, etc., 

London. E.C.l. H. H. BaSHFORD. 


Service Medicine 

Sir, — ^W e feel that the anonymous letter published in your 
issue of April 1, under the heading of “Service Medicine?” 
demands a reply, if only to correct the staternent that it “ so 
accurately " expresses the views of many serving rnembers of 
our profession. ' As members of the staff of two teaching 
hospitals who have been in one of the Services since the out- 
break of (he war we feel (hat we have had exceptional oppor- 
tunities of seeing “ Service medicine ” and of comparing it 
with the conditions of pre-war civilian practice, both hospital 
and private. 

Experience over nearly five years has convinced us that 
Service patients, whether officers or other ranks, get better 
medical attention as regards diagnosis, treatment, rehabilitation, 
and after-care, than do civilians, even in peacetime. Those 
who, like ourselves, have been in consulting practice are all- 
too-famiiiar with the carcinoma of the rectum treated with 
kaolin for months, or the advanced case of phthisis missed 
through failure to examine the sputum or .x-ray the chest. 
This type of catastrophe very rarely occurs in the Services. 

L It is of course true that in the Services fuller and more 
liccurate clinical notes are kept, and that administrative arrangc- 
^ments are such that a full medical history is available whenever 
a Service patient falls ill. Such a system is essential not only 
from the point of view of continuity of treatment but safe- 
guards the interests of the' patient in connexion with the 
attributability of his illness and subsequent pension, both of 
which may depend on accurate records ; these incidentally will 
be of great value at a later date from the point of view of 
medical statistics and their bearing on public health. In our 
experience the primary factor which overrides all others is 
what is best for the individual patient. 

As regards equipment, (hat in the Service hospitals we have 
visited is as good as in the teaching hospitals and better than 
in the majority of the voluntary hospitals. No piece of equip- 
ment asked for and needed for the good of the patients is 
refused if justifiable and available. When special treatment, 
such as deep .x-ray, is required for which no Service facilities 
are available the patient is promptly transferred to ^an 
Emergency Medical Service bed where the required services 
are available. Even in sick quarters the equipment and the 
supply of drugs are better than most practitioners are likely to 
carry in their consulting rooms. 

Your correspondent complains that he has not enough work 
to occupy his time. Obviously in any Service in wartime 
circumstances over which the medical authorities have no con- 
trol may temporarily increase or diminish the stress of work. 
It has, however, been our experience that in the rare cases 


in which we have heard this complaint from medical officers 
(he officer is cither lazy and incompetent or else he is one of 
those disgruntled persons who is primarily interested in his 
own comfort and career rather than in his contribution to the 
war effort. If there is to be a State Medical Service it can 
only be hoped that your correspondent will see his way to 
remain out of it. — ^We are, etc., 

Stanford Cade. 

London, W.l. ' J. J. CONYBE.ARE. 


Obituary 


J. C. DUNLOP, M.D., F.R.C.P.Ed. 

We regret to announce that Dr. James Craufurd Dunlop, 
formerly Registrar-General for Scotland, died at Drumbeg, 
North Berwick, on April 10. 

Born on Sept. 3, 1865, the son of a Glasgow merchant, he 
was educated at Christ's Hospital and the University of 
Edinburgh, graduating M.B., C.M. in 1887 and proceeding 
M.D. in 1895 ; he also took the M.R.C.P.Ed. and M.R.C.S.Eng. 
diplomas, and was elected a Fellow of the Royal College of 
Physicians of Edinburgh -in 1891, afterwards serving as vice- 
president. Dr. Dunlop went to Strasburg, Vienna, and Paris 
for postgraduate study ; on his return to Edinburgh he served 
for five years as an extra physician to the Royal Hospital for 
Sick Children, and was then appointed medical superintendent 
of statistics at the Registrar-General’s office. _ In 1914 he stent 
temporarily to the War Office in London as Director of Statistics 
in the Department of (he Surveyor-General of Supply. In 1921 
he became Registrar-General for Scotland and was responsible 
for the Census of that year ; he retired from, the post in 1931 
on reaching the age limit, ... • . 

Janies Dunlop was a statistician of international repute ; the 
Faculty of Actuaries of Scotland made him an Honorary 
Fellow and he was a member of the International Statistical 
Institute. Unofficially he was responsible for the only two life 
tables compiled for Scotland — one based on the 19,11 Census 
and the other on the 1921 Census. Among other public 
services he worked as a member of the Royal Commission on 
the Care and Control of the Feeble-minded. He had been 
inspector under the Inebriate (Scotland) Acts, and assisted tor 
some years the medical adviser to the Scottish Prison Com 
missioners. A keen sportsman and lover of open-air pursui s, 
he look particular pride in his appointment as a member o 
the King’s Bodyguard for Scotland (the Royal Comp, any o 
Archers). ' „ 

R. J. COULTER, F.R.C.S.I., D.O. 

We announce with regret the death on Easter Sunday 
Royal Gwent Hospital, Newport, Mon., of Mr; hK- 

Coulter, consulting ophthalmic surgeon to that and other n - 
pitals and formerly honorary treasurer of the Oxford p 
mologicarCongress. - „ , 

He studied medicine at Trinity College, Dublin, gra - 
B.A. in 1891, M.B., B.Ch., B.A.O. in the f ’.'“"'‘"STChb ^ 
M.A. in 1907 ; he obtained the F.R.C.S.l. ‘ 

Oxford Diploma in Ophthalmology in 1911. His first app 
ments were as house-surgeon at the National Eye 
Infirmary, Dublin, and at the Bristol Eye Hospital, . . 

forward he devoted himself to ophthalmology, c .e, 

South Wales and Monmouthshire on the wsiting s aii o ■ 
Royal Gwent Hospital, the Newport and Pontypool HO P 
the Blaina Hospital, the Woolaston House Infirmary, * 
Abertillery and Ebbw Yale Hospitals. He was 2 ir^ „nfi cf 
the Ophthalmological Society of the United Ivingdo > 
the Socidtd Franfaise d’Ophtalmologie ; and amo . 
writings on his specialty he contributed the section on 
to the eye to W. J. Greer’s Iiulustrial 

Mr. Coulter had a' long record of service in (he . j„ 

cal Association, which he joined in 1894. He Y , -c |h> 
the local work of the Monmouth Division, jnl 

South Wales and Monmouthshire Branch in 3 

treasurer from 1933. At headquarters in London ne 
member of the Ophthalmic Committee from_ tv ■ .jj 
Annual Meeting of the Association in Birmingham 
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he was secretar>' of the Section of Ophthalmology, and he 
held office again as vice-president of that section at Bradford 
in 1924 and at the Edinburgh Meeting in 1928, the year in 
which he gave the Montgomery Lecture. 

Sir henry MAUDSLEY 

Sir Thomas Dunhill. who was house-physician to the late 
Sir Henry Maudsley at the Royal Melbourne Hospital in 1904, 
sends the following appreciation: 

Maudsley was the first to begin the teaching of modern neurology 
ai il\e Royal Melbourne Hospital. That does not imply any dearth 
of good — or great — clinical teachers before him, but it is no criticism 
of those men to say that a patient with disease of the central nervous 
sj’stem received less attention than the condition merited. In the 
days when those teachers had graduated travel to the home couniiy 
was not so usual as it became later, and neurology was companiiively 
young. Maudsley had growm up under the influence of his uncle 
and namesake who founded the Maudsley Hospital for mental 
diseases; he had the inquiring mind and he w’as student and house- 
physician with Victor Horsley, who for many years to come was 
working out the centres and tracts of the central nervous system. 
Maudsley was appointed to the leaching staff of the Royal Melbourne 
Hospital in 1904; before then he had been, for some >ears, on the 
staff of the Alfred Hospital, at that time not a teaching hospital. 
To him c\er>’ neurological case was a fascinating problem, a spiritual 
adventure. One recalls his excited face, the tenseness in his well- 
groomed erect figure as he approached the patient ; his “ Now, 
now, now?” to one and another of fus students as he unravelled 
the sj^nploms in his orderly way, correlating their knowledge of 
anatomy and physiolog>' with the clinical picture. We saw the 
essentials shaping themselves in his mind. We learnt to see, to think, 
and to integrate as the signs were elicited and the picture built up — 
all this was new to us, and marked not a renaissance but the birth 
of neurology in Melbourne. A year or two afterwards the late 
Richard Slawell, who had been physician to the children’s hospital, 
was appointed to the out-patient department of the Royal Nlel- 
boume Hospital. There is no subsequent graduate of (his hospital 
who is not deeply indebted to these two men; each adopted the 
Socratic method of teaching, and together they started the second 
era of medicine in Melbourne. After them, succeeding generations 
of physicians and surgeons ha\e played their part in advances in 
this department of medicine. 

Maudsley was equally able in other branches^ of medicine. 
Specialization had not at that lime reached the stage it holds to-day. 
Nor must his personal and human side be passed without some 
comment. Whenever something new appeared in the medical journals 
that gave promise of being an important advance, he would seek 
out a j'oung graduate and say, *‘ You are young, >ou have the time, 
you must work this out in the University laboratories, and sec if it 
is true, and if it is of value.” 


Mr. Arthur Douglas Cowburn, M.R.C.S., formerly coroner 
for South London, who died on March 27, was born at 
Queensferrv in November, 1869, son of Capt, Arthur Cowbum, 
R.N. From Charterhouse he went to study medicine at 
St. Thomas's Hospital and qualified in 1897. After being called 
to the Bar in 1903 and taking the D.P.H., he w'as for a number 
of years M.O.H. to the Inner and Middle Temples. In 1912 
he became deputy coroner for the Western and several other 
districts of London. He served in the R.N.V.R, during the last 
war. mainly at sea, and reached the rank of surgeon captain ; 
after demobilization he became deputy coroner for the 
North-East London district and in 1924^ coroner for the 
Southern district, from which post he retired in 1939. Cowburn 
held office as secretary of the Section of State Medicine and 
Industrial Diseases at the Birmingham Meeting of the B.M.A. 
in 1911; in 1935 he was elected president of the Coroners’ 
Society ; he had also been a member of the council of the 
Medico-Legal Society for a long period. When he took up his 
duties as coroner in South-West London he organized in co- 
operation with King’s College Hospital a panel of pathologists to 
make post-mortem examinations, and he _ was instrumental in 
reforming the mortuaries within his district. His kindly con- 
sideration for the bereaved was much appreciated by all who 
attended inquests held by him. 

The death of Dr. Percy Jakins at the age of SS has left 
an honoured memory in the minds of those wiio can recall 
him as a member of the active staff of the Royal National 
Throat, Nose & Ear Hospital, and especially in the minds of 
those of his surv’iving colleagues at that hospital, which he 
served so well and with such complete unselfishness for over 
30 years. Jakins came on the staff in 1885 and retired at the 
age* limit shortly after the outbreak of the last war. He 
remained at his post during the difficult war years until I91S. 


His help during that time was invaluable. He was a marl of 
kind and genial temper, simple in manner, and easy of approach. 
He was very human, and his lively sense of humour endeared 
him to all with whom he came into contact, whatever their 
rank in life. He took a parUcularly close interest in the 
welfare of the nursing and other staff of the hospital, and they 
all had a W'arm affection. for him. In his professional work 
Jakins was of a sound sense and excellent judgment. Trained 
as a physician, he had, in the main, the physician’s outlook, but 
became a deft, confident, and successful operator, especially in 
the surgery of the temporal bone. He never attempted tpo 
much. He knew' what he could not do, but 'he knew with 
equal clearness what he could do, 'and that he did right well. 
Little influenced by new theory or by the bright promise of 
novel ideas, his eyes, in the field of surgery, were not out upon 
the horizon, but committed to here and now. For him was 
no *’ brave music of a distant drum.” His patients were sincerely 
attached to him, and for a man to be held in such affectionate 
regard b\' such large numbers is no mean tribute ; this tribute 
Jakins indeed had in overflowing measure. With him passes 
one of the pioneers of otology and laryngology and one of 
those early workers who helped to found the name and repute 
of the Royal National Throat. Nose & Ear Hospital. — A. R. 

Dr. Norman Macnair died on April 5 after a long and pain- 
ful illness, borne with much fortitude and courage. He had a 
serious heart attack about seven years ago, followed soon after 
by a cerebral embolism, which curtailed his mental activities 
and made him almost totally bed-ridden. Dr. Macnair was 
educated at the Glasgow’ Academy and the University of Glas- 
gow, aftenvards continuing his education as a postgraduate in 
Vienna. He was a distinguished student, and at an early age 
obtained many degrees and diplomas, which were to assist him 
in his w’ork as a practitioner in the West End of Glasgow. 
He took the B.Sc. of Glasgow University in 1894, M.B., C.M. 
(with commendation) 1897, M.D. 1899, M.R.C.S., L.R.C.P. 
London 1897, F.R.F.P.S.G. in 1902. He was house-physician, 
and afterwards assistant physician, in the Royal Infirmary, 
where he was closely associated with his teacher Dr. George S. 
Middleton, for whom he had the greatest respect He was for 
a time assistant surgeon to the Glasgow Ear Hospital, where he 
learned much that proved of great value to him in his practice. 
He was also house-physician and assistant physician to the 
Royal HospitaWor Sick Children — a position which he almost 
cherished most as it brought him in contact with children, to 
whom he w’as devoted. \Vilh all this experience and prepara- 
tion, it w'as not surprising that when he started in general prac- 
tice he very soon had a large number of patients. As his 
practice grew, he became associated with the late Dr. Berkeley 
Robertson, who died a few \ears ago. His success, however, 
depended greatly on the man himself. He had a retiring and 
gentle disposition, and was at his best with his patients and 
with his medical friends. He avoided publicity, and took little 
part in public affairs and med cal politics. In his earlier years 
he was a keen golfer and plaved a good game, but in his latter 
years, owing to ill-health, he interested himself in gardening. 
He built a small bungalow on the top of a hill among the 
green-topped hills of Lanarkshire, and for many years spent 
almost every week-end in his delightful home, with a garden 
full of alpine plants and heather. For the last few' \earq after 
his enforced retirement he has lived there completely, enjoying 
as much as possible the secrets of Nature. He was fond of 
music, playing the violin at one time, but mostly devoting 
himself to singing. He had a beautiful clear soft tenor voice 
that gave great pleasure to his many friends at home and at 
medical dinners. He was a gentleman to the backbone, and > 
his loss will be greatly deplored by. all who knew him. Our 
sincere sympathy goes out to his w’lfe. who helped to nurse 
him during these last seven ir\ing \ears. — J. S. McK. 

Dr. JA^^ES Robert Nicoll died on Oct. 24. 1943, at his 
residence. Toowoomba, Queensland, at the ace of 85. He was 
bom at RhATiie, Aberdeenshire, where the Nicoll Hospital has 
been erected in memory of his parents, the Rev. Alexander and 
Mrs. Nicoll. He was educated at Rh\Tiie and .Aberdeen 
Grammar School and graduated M.A. in 1878. M.B., Ch.M. in 
1SS2 at the Uni\ersily of Aberdeen. In the following year he 
went to Queensland, where he held posts as health inspector at 
Brisbane and Mackay and as assistant medical superintendent 
at Goodua Mental Hospital, and in 1897 became medical super- 
intendent at the Willowbum Mental Hospital. His work there 
durins 30 years became well and favourably known through- 
out Queensland. Retiring at the age of 70 he lived at South- 
port. Brisbane, and later at Toowoomba. He was a generous 
supporter of all good causes and was held in high esteem. A 
tribute from a colleague of many years said of him: “Dr. 
Nicoll will long be remembered with affection by all those who 
knew him.” Inquiries and expressions of SAinpaihy were many. 
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during his illness, from old hands at Willowburn, both staff and 
patients. His long years of faithful and . hurnanc service 
endeared him to all who came in contact with him. One 
envied many of his qualities, his unfailing kindness, equable 
temper, remarkable memory and all-seeing eye, a physician, 
a scholar, and a gentleman! Truly one of the “old school." 

Dr. W. E. Rutledge writes: It is many years ago that a 
suggestion was made to the Rev. Samuel Hanna that, being 
interested in theology and medicine, a medical degree was the 
only solution of his desire to understand more of the workings 
of the body as well as the soul. 1 was a medical student then, 
and, made (his suggestion.- A few weeks later, this idea was 
taken up, and thenceforth the then Presbyterian minister was on 
his way not only to get new ideas for his sermons but to 
becoming what he desired above all, a greater influence for 
good in the world, by being able to work in a dual capacity. 
Mter qualifying at Queen’s University, Belfast, Hanna prac- 
tised medicine in his spare time, and continued his wprk in the 
Church. Indeed, for- a long time there were few churches in 
the city that could boast of the overflow of congregations eager 
to hear one of such outstanding personality, who was prac- 
tising as a doctor and spiritual adviser at the same time. This 
man of strong opinions and kindliness of heart, whom I have 
known as a personal friend for many years, must have surely 
been unique in the medical world. One interesting incident in 
his postgraduate career is worth reporting. While doing a 
locum for a country doctor, one of his patients died. At the 
request of the local clergyman he took part in the service at 
the graveside. Those present at the funeral looked in amaze- 
ment at a doctor so joining in the service. 


Universities and Colleges 


UKIVERSITY OF LEEDS 

' The fonowing candidates have been approved at the examinations 
indichted : 

M.D , — h Bcnn. 

Final M.B., Cn.B, — Part 1! : F, E. Aaron, V, Allman. W. Boyes, Jonn S. 
'Brierley, Joyce M. F. Brigs. G. H. Dcisss, J, L. Capper, Barbara E. Clanham. 
K. F, Clayc, H, H. Collins. S, Cope. Bctiy Crais. T. Dcbncy, J, Exlcy. G. W. 
Knight, E. Lyons. R. H, Merrick, Margaret D. Oakley. \V. H. Ocstcrlcin. 
D. E, H. Robertson. N. V. Snplcr. Sheila F. Schofield. H, Seville, p. M. 

. Smith-Moorhousc, G. A. Stanton. S. B, Tomlinson. E. Wolffcnstcin. C. J, E. 
Wright. 

UNIVERSITY OF WALES 
. Welsh National School of Medicine 
The following candidates have satishcd the examiners at the examina- 
tion indicated ; 

M.B., B.Ch. — ^fed^c^ne : I. F, Barwcll-Clarkc, E. R. Edmunds, A. J. Evans. 
A. D. Evans. Margucrile J. Hcnnclly, J. C. Hughes. D. C. \V. Jenkins. *0. 1. 
Jenkins, C. R. Jones, C. C. Lewis, D. A. Macfatlanc, Macy \V. Owen. Winifred 
S. Phillips, 1. Rces-Maihcws, F. W. Richards, E. G. G. Roberts, T, H, L. 
Rosser, L. P. Thomas. Pai/iolosy onti Bacfcrlclofry : D. Anthony, W. H. 
Beasley, B. L. Crystal, L. G. G. Davies. J. H. Edworthy, E, M. L. Evans. 
Hannah P. Evans, L. A. J. Evans, Mvrddin Evans, Joan Guy. J. C. Ham. 
E. Heard, I. D. Jacobs, P. G. Jagger, Jane W. James. W, J, Jenkins. 
G. Jones,. D. O. Lewis. D. R. Lewis, W. T. Lloyd. Joy A. Mnegregor. 

> -Lara D. S. Marshall. Isobcl F. A. Mitchell, Margaret Owen. D. B. Price. 
\ ■'* A. Reed. E. G. Rees. R. M. E. Seal, D. R. Thomas. D. V. Thomas. 

'"VS M. Thomas. D. Tooms, L. L. R. White. Catrin M. WtlHams. D. M. 
.'Uliapis. P. R. J. \Yilliams. Surgery: Joan Collins, D, M. Davies, S. W. V. 

. Davies. T. K. Davies. Eileen J. Evans, H. J. Fisher, J. C. Hughes. R. G. 
Hughes. D. 1. Jenkins. H. O. Jones. Alice M. A. Lee. D. A, Macfarlanc. 
Eiry Morgan. Isabella M Pinkerton. G. D. Powell. D. B. Richards. F. W. 
Richards, W. Stevenson, Gertrude G. Thomas. L. P. Thomas, Vivien V. Tracey, 
Mary L. Williams. 

• With distinction. 

UNIVERSITY OF .ST. ANDREWS 
The following medicnJ degrees were conferred at a graduation cere- 
mony on April 6 ; 

M.D. — Sheila T. E. Callender (with honours for thesis and 'UniversUy Gold 
Medal), J. Sime. 

Cu.m.' — H, A. Ifaxlon. 

M.B., Cn.B. — ‘Minnie K. Herring, "L. Frain-Bcll. -S. Bayne, ^H. B. Goodall, 
=N, K. Smith. -Margaret B. Noble, -I. E. Hilton. M. Johnstone, 
'R. M. Milne. -Janet E. Beattie, J. M. Anderson, Ellice A. Baird. Jeanne M. 
Bower, D. M. Caird, 3. C. Campbell. Margaret A. Curr, C. Fleming, 
M. Fletcher, H. G, Ford. J. C. Forfar, I. M. Grant. T. P. Grant. Dorothy 
A. J. Hamilton, Beryl R. Law, T. R. Macdonald. J. L. Mackenzie. 
W. J. McLaren, K', Milne. 3 T Paton. Margaret S. Purvis, Patricia J. S. 
Robertson. Winifred M. Ross, E, H Russell. A. M. Stalker, J, Stohlncr, 
M, D. Thomson, T. P. Venning. A. G. - Watson, H. E. R. Wem, Elizabeth 
R. Younger. 

Prizes were awarded as follows : 

Low Afemorial Prize (or the A/ost Dlstingtilsh^d Graduate : Minnie K Herring. 
Royde's Memorial Prize in Medicine and Faihology : H. B. Goodall. 
MacEwan Prize in Surgery : I. M. Grant. 

‘ With distinction. - With commendation. 

ROYAL college OF PHYSICIANS OF LONDON 
At the meeting of the Royal College of Physicians of London 
held on April 3 Lord Moran was re-elected President of the College. 


Medical Notes in Parliament 


Ensuring Cleanliness of Scliool-cltiltlrcn 
■ During the Committee stage of the Education Bill in the 
House of Commons on April 4 Mr. Ede moved a new clause 
(Power 10 Ensure Cleanliness). The clause provided (hat if in 
(he opinion of a medical oflicer of a local education authority 
there was reasonable cause to suspect that the person or cloth- 
ing of a pupil was infested with vermin or in a foul condition, 
he might cause an examination to be made, and if the person 
or clothing was found to be so infested, etc., a notice requiring 
'the person and clothing to be cleansed might be served on 
the parent or pupil. The clause also provided that no girl 
should be examined or cleansed under the powers conferred 
by the clause except by a duly qualified medical practitioner 
or by a woman authorized for that purpose by a local educa- 
tion authority. 

ThC' clause was added to the Bill. 

Casualties oi British Empire 

Mr. Churchill announced on April 4 that during the first 
four years of war casualties to all ranks of British Empire 
Forces, excluding deaths from natural causes, were; killed 
158,741, wounded 159,219. For the United Kingdorn the casu- 
alties in the Forces were; killed 120,958, wounded 93,622. 
Civilian casualties in the United Kingdom during the first four 
years of war were; killed 49,730, injured and detained in 
hospital 59,371. These latter figures did not include civilian 
casualties at sea. Casualties to merchant seamen on British 
ships during the same four years included 26,317 deaths. 

Smallpox at Mount Vernon Hospital 

Mr. ViANT asked on April 5 whether the Secretary for War 
knew that a soldier who had been successfully vaccinated in 
infancy and again two years ago introduced smallpox, into the 
Mount Vernon Hospital and spread the infection to ll other 
people ; and whether, in view of the fact that vaccinaled 
soldiers contracted smallpox during this war, he would either 
Slop all leave of troops to any part of the country where 
smallpox cases occurred, or make no distinction between 
vaccinaled and unvaccinated men. Sir Iambs Grigg said he 
knew that this soldier had been vaccinated suecessfully m 
infancy and again in 1942. Owing to the protection thus given 
him he had a mild attack of smallpox in spite of th® fnj* 
the strain was a virulent one. Experience ' showed that rtt 
the interests of the health of the troops it was necessary to 
maintain the policy he had previously outlined. 


Nortliem Ireland Parliament 

The Government of "Northern Ireland has acted 
on the recommendation of the Select Committee 
Services by introducing into Parliament a Bill 'for the setting 
up of a Ministry of Health and Local Government. 
man of the committee was Mr. Howard Stevenson, 
who is also one of the Members of Parliament for Queen 
University. Moving ■ the second reading of the Bill on 
, April 4 the Prime Minister, Sir Basil Brooke, said it gave cu “ 
to the main recommendation of the Select Committee on Be-"' ’ 

' Services. The Government were in full agreement 
committee that the time had come to concentrate 
services in one Department under a Minister specially cnargeo 
with their supervision. He expressed the Governrnents appr - 
ciation of the comprehensive way in which the whole heiG 
health services had been reviewed by the committee. i 
Prime Minister explained that under Clause 1 of the p"‘ 
proposed Ministry would be responsible for the 
of health, housing, and local government services. The nea n 
services could not be divorced from housing conditions. 

“ We fully recognii^e," Sir Basil Brooke proceeded, tnat 1 1 
most up-to-date methods for the prevention and cure or mn s- 
must be made available to the greatest extent possible icf. 'V,* 
who require medical'attention, and to this end the new 
■will apply itself. The only method by which the E®Gerai sian 
dard of health can be improved and maintained is bj; the pro 
vision of better housing conditions. These two 
matters are closely linked with our system of local governmen 
All these services are interdependent, and the Government con 
sider that the responsibility for health, housing, and loca 
government should rest with one Department. I f®®' sut^® 
this measure will mark an important stage in our 
towards the creation of better conditions of health and housin. 
and that it will commend itself to the House as a whole. 

In the course of the debate Dr. Lvle (Mr. Howard Stevenson • 
co-member for Queen's University) strongly urged that the ne 
Ministry should include all health services, including neai 
insurance and the inspection and treatment of school-children. 
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is firmly established as the most generally useful hypnotic. 
There are occasions when even butobarbitone proves to be inade- 
quate and when recourse to a morphine preparation is deemed 
necessary but in themajorityofcasesthisproductcanbefuUy relied 
upon as the treatment for those many typesof insomnia encountered 
in general practice. It is because of its proved excellence that 
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in women who (a) fail to develop fully 
at puberty, or (b) regress physically after 
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delivery. The ovaries can be grossly stimulated 
by injections of the equine gonadotrophin^Aa 
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’'either by persistent intramuscular injection; at | 
daily or short intervals of 400 i.u., or by 
single or divided intravenous injection, at J 
cyclic intervals, of 400 to 1000 i.u. 
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Such stimulation, though not 
always followed by overt 
cyclic hsmorrhages, should 
be adequate to direct the 
physical trend toward 
normality. 
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The WELLCOME MEDICAL DIARY 


Medical men who have not yet ordered a copy of the 1945 edition of the 
Wellcome Medical Diary are urged to do so without delay. The edition 
will be limited and orders should be placed now to avoid possible dis- 



BURROUGHS WELLCOME & CO. 

_ (The Wellcome Foundation Ltd.) 
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Insulin AmB, 


Over 20 years ago Allen & Hanburys Ltd. and The 
British Drug Houses Ltd. decided to pool their resources, 
in regard to the manufacture of Insulin. , The object was 
to make available as quickly as possible, a supply of 
Insulin in this country. 

Insulin A.B. was the result. 

It was one of the first British Insulins to be offered commercially to the med- 
ical profession and was sold in 5 c.c. vials (20 units per c.c.) at 25/- per vial. 

Through constant research and improvement in the manufacturing pro- 
cess, the same high quality and quantity of Insulin A.B. is now sold at 1/3. 

Insulin A.B. conforms to every test and combines the high reputations of 
two famous British manufacturing houses. 



Joint Licensees and Manufacturers : 

Allen & Hanburys Ltd. ‘ The British Drug Houses Ltd. 
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The Services 


Surg. Lie.uh-Cmdr. W. F. Virct. R.K., and Temp. Surg. Lieut. R. 
Rhydwen, R.N.V.R., have been aNST^rded the D.S.C.. and Acung 
Surg. Lieut.-Cmdr. B. F. Jackson, R.N.V.R., has been mentioned 
m dispatches. These names appear in a list of a^vards published by 
the London Gncc//r for undaunted courage, determination, and 
endurance in certain of H.M. ships in many sweeps against enemy 
shipping in the Aegean under fierce and constant attack from the 
air, and in maintaining supplies to the islands of Kos and Leros 
until they fell to superior enemy forces. 

The London Gazelle has announced the appointment as M.B.E. 
(Mililaiv’ Division) of Capt. W\ R. Hart, l.hl.S., in recognition of 
gallant conduct in cartying out hazardous work in a very brave 
manner. 

Capt. (Temp. Major) J. Swinney, R.A.M.C., has been awarded the 
M.C. in recognition of gallant and distinguished semces in Italy. 

Surg. Lktn.-Cmdrs. J. F. M. Milner and T, Colver, R.N.V.R., 
have been awarded the R.N.V.R. Ofheers’ Decoration. 

CASUALTIES IN THE MEDICAL SERVICES 

iroimded.' — W’ar Subs. Capts. W. Foster and J. Wilson, R.A.M.C. 

Prisoners of w/7r.— Lieut.«CoI. J. \V. Craven, M.C, T.D., 
R.A.M.C.; Temp. Major M. T. Read, M.C., RA.M.C.; Acting 
Major V. Bennett, R.A.M.C.; War Subs. Capts. D. F. Rees and 
W. P. Wallace, R.A.M.C.; Lieuts. W. Donaldson and T. Wilson. 
RA.M.C. 

Missing, presumed killed . — Acting Surg. Lieut.-Cmdr. B. F. 
Jackson, R.N.V.R.; Temp. Surg. Lieuts. H. C. Llewellyn and J. H. 
WainuTight, R.N.V.R. 

Killed itt action. — Capt. C. Greenwood-Penny, R.A.Nf.C. 

Died on active sen'icc. — ^Surg. Lieut. M. J. Hood, R.NA'.R. 

Died at n Casualty deception Station. — Capt. E. A. Walker, M.C., 
R.A.M.C. 


Medical News 


The second of the film shows arranged by the Leeds Division of 
the B.M.A. uTth the co-operation of the Ministty of Information 
^\ill be given at the hbjestic Cinema, Leeds, on Sunday. April 23, 
at 3 p.m. The programme will include “ Of One Blood,’* “ Man 
Wounded,” and “ Plastic Surgeo' ” (in technicolour). All doctors 
in the area are cordially in>ited. 

Lord Moran. P.R.C.P., will speak on ” The Future of Medical 
Education ” to the members of the Polish Medical Association and 
their guests on Tuesday, April 25, at 4,30 p.m. in the Great Half, 
B.MA.. House, Tavistock Square, W,C. Dr. George de Swict (Hon. 
President) will take the chair. After discussion the vote of thanks 
ui’II be proposed by Prof. A. Jumsz, F.R.C.S.fHon.), Dean of the 
Polish Medical School, Edinburgh. Medical men and women of all 
nationalities are welcome. 

H.RTI. the Duchess of Kent uill attend a special meeting of the 
National Council for Mental Hygiene at Manson House, 26, Port- 
land Place, W., on Wednesday, April 26, at 3.30 p.m., m'th Lord 
Alness in the chair. Dr. Helen Boyle uill give an address, followed 
by the shoMog of a film. 

The annual meeting of the Central Council for the Care of 
Cripples will be held on Thursday, April 27, in the Cowdray Hall. 
Henrietta Place, London, W.l, at 2.45 p.m., when Col. Rex Diveley, 
senior consultant orthopaedic surgeon to the United States Army, will 
speak on ” The Care of Cripples in the United States.” Tickets of 
admission may be had from the Secreiao’» C.C.C.C., 34, Eccleston 
Square, S.W.l. 

Under the auspices of the British Council and the Ministry of 
Information a film entitled “ Surgery' in Chest Diseases ” was shown 
in the Great Hall of Queen's University, Belfast, on March 13. The 
audience was n large one and included, in addition to the local 
medical fraternity, many American medical officers and senior 
medical students. 

The William Blair Bell Memorial Lecture will be given at the 
Ro}^! College of Obstetricians and G>Tiaecologists, 5S, Queen Anne 
Street, London, W.l, on Saturday, April 29, at 3 p.m., by Dr. H. R. 
MacLcnnan, His subject is ” Contracted Pelvis in Childbirth.” 
Medical practitioners are invited to attend. 

Dr. C. H. Best, F.R.S., professor of phj'siology in the University 
of Toronto, has been elected a member of the Athenaeum under the 
rule for special elections. 

The Ministry of Labour and National Service, St. James’s Square, 
S.W.l, has issued a le,iflet on the training and reselilemcnt of 
disabled soldiers, with an appendix on training courses in industrial 
and other occupations. The various fadltiies now available for 
disabled persons are briefly described. 


At a meeting of the hJedic,aI Society for the Study of Venereal 
Diseases to be held at II, Chandos Street, Cavendish Square, W.. 
on Saturday, April 29, at 2.30 p.m., Major D. I. Williams. 
Major C. S. Nicol, and Lieut.-Col. A. J. King, Rj^.M.C., will give 
a review of experience during the past four years in sulphonamide 
treatment of gonorrhoea in the male. On Saturday, May 20, 
Prof. A. Fleming will give an address on penicillin. 

The Delhi correspondent of the Times reports that Prof. A. V. 
Hill, M.P., Secretary' of the Rojnl Society, "ho will return to 
England soon after a stay of five months in India, has spoken to 
new'spaper correspondents about a forthcoming >isil of Indian 
scientists to England. The delegation will include Col. H. L. Batra, 
deputy director of the Indian Medical Service, Sir S. S. Bhatnagar, 
F.R.S., director of the Advisory Board of Scientific and Industrial 
Research, Sir J. C. Ghosh, director of the Indian Institute of 
Science, Bangalore, and Professors S K.'Mitra and M. M. Sar, of 
Calcutta. 


EPIDEMIOLOGICAL NOTES 

Discussion of Tabic 

In England and Wales (he notifications for scarlet fever, 
diphtheria, and dysentery exceeded tho^e of the previous week 
by 61, 48. and 35 respectively, but those for measles and 
whooping-cough were lower by 114 and 113. 

The returns for diphtheria were the largest for nine weeks, 
there being a slight rise throughout the country. The local 
trends of whooping-cough fluctuated, the drop being most pro- 
nounced in the south, and the largest rise in Lancashire 36. 
After mounting continuously for eleven weeks, the incidence of 
measles fell, particularly in Kent, the Isle of Wight, and London, 
where notifications were 81, 69, and 63 respectively fewer than 
in the previous week. In contrast to the general trend, a rise 
of 157 in the notifications of measles was reported from Lanca- 
shire, Liverpool C.B. recording 40 more cases than last week, 
Manchester C.B. 23, Atherton U.D. 51. and Golborr.e U.D. 20. 

The incidence of dysentery, which has been at a high level 
this year, rose b>’ 35, and the total — 30^ — is the largest for any 
week during the past six months. Since the outbreak of war 
there has been a rise in the endemic level of this disease. It 
is probable that many cases escape notification, and conse- 
quently the amount of ill-healih due to dysentery is much larger 
than the returns indicate. Centres of infection during the week 
were: London 55 (Lewisham 22); Lancashire 53 (Blackburn 
R.D. 31); Surrey 41 (^Vimbledon M.B. 25); Northants 30 
(Kettering M.B. 27) ; Middlesex IS ; Staffordshire 14. 

In Scotland notifications of measles showed a rise of 59 over 
last week's total, diphtheria a rise of 27, cerebrospinal fever of 
22, and ^vhooping-covgh of 12, but nohfications for scarlet fever 
dropped by 38, and those of dysentery by 33. The only local 
increases of note were in the City of Glasgow, where measles 
notifications mounted by 86 cases, and those of cerebrospinal 
fever by 19. The largest returns for dysentery were: Lanark 
County 19. Glasgow 18, Edinburgh 14, Dundee 10. 

In Eire the notifications of measles w-ere 32 higher than last 
week, and those of diphtheria were 12. Diphtheria is wide- 
spread, involving forty registration districts. Over half of the 
cases of measles and nearly half of the cases of whooping-cough 
were notified in Dublin C.B. One case of typhus was notified 
in Galway, Oughlerard R.D. 

In Northern Ireland there was little change in the trend of 
infectious diseases. 43 of the 78 cases of scarlet fever were 
reported from Belfast C.B. 

Quarterly Returns for Eire 

The birth rate durinc the last quarter of 1943 w'as 20.7 per 
1,000, beinc 0.6 below-' the rate for the December quarter of 
1942, but 2^2 above the averace for the corresponding quarters 
of l93S-t2. Infant mortality was 81 per 1.000 registered births,’ 
and was 9 above the average for the five preceding fourth 
quarters. The general death rate was 14.8 per 1,000, being 1.6 
above the five-year average. Deaths from pulmonaiy’ tuber- 
culosis numbered 690, and other forms of tuberculosis 178, 
respectively 65 and 2 fewer than in the preceding fourth quarter, 
but 68 and 16 above the five-year average. 

The summaiy* for the whole of 1943 is included in the report. 
The birth rate during the vear was 22,3, being the same '’alue as 
recorded in 1942. ^The infant mortality per l.QOO registered 
births was 80 ; during the preceding five years the rate had 
varied between 66 -and 74. A general death rate of 14.T per 
I.OOO W'as recorded, this being 0.6 greater than in the preceding 
year and than the five-year average. Deaths from pulmonary- 
tuberculosis numbered 3,366, a decrease of 146 from the total 
of the preceding vear but 484 above the average for 1938-42, 
854 deaths were attributed to other forms of tuberculosis, an 
increase of 19 on the preceding year and 85 above the five-year 
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average. Deaths from the principal infectious diseases were 
1,912, an increase of 237 on the preceding year and 596 in 
5xcess of the average of 1938-42. Almost two-thirds (1,191) of 
the deaths in this classification were due to diarrhoea and 
;nteritis under '2 years ; the number registered in Dublin C.B. 
.vas 609. The number of deaths from whooping-cough was 
297 and from diphtheria 309, these being in excess of, the^ 
average of the five preceding years by 120 and 75 respectively.' 
28 deaths were attributed to measles ; during the five preceding 
i^ears the deaths had fluctuated between 11 and 102. 

, Week Ending' April 8 

The notifications of infectious diseases in England and Wales 
luring the week included : scarlet fever 2,089, whooping-cough 
1,558, diphtheria 554, measles 2,343, acute pneumonia 1,003, 
:erebrospinal fever 78, dysentery 250, smallpox 1, paratyphoid 
2, typhoid 91 

Where to Treat Scarlet Fever 

We have received from Dr. W. A. Bullough, County M.O. 
for Essex, a memorandum on scarlet fever issued by the Essex 
Epideniiological Committee for the guidance of practitioners 
in that county. The memo points out that the mildness of 
scarlet fever makes the former administrative control largely 
unnecessary. Sc£^rlet fever is only one of the many manifesta- 
tions of infection with Group A haemolytic streptococci ; there 
is therefore, no justification for isolating in hospital individuals 
with streptococcal sore throat and a rash, and not those with 
a similar sore throat and no rash. To do so does not protect 
the community. But it is impracticable to remove to hospital 
all with streptococcal sore throats. Whether or not hospital 
treatment should be given must be decided by the needs of 
the patient. Cross-infection, largely responsible for the com- 
plications of scarlet fever, does not occur if the patient is nursed 
at home ; this is one of the main reasons for advocating home 
treatment wherever possible. 

The possibility of the spread of infection by milk or foods 
consumed uncooked cannot be ignored, nor can the risk 
of' infecting a woman in the later stages of pregnancy. • A case 
of scarlet fever in a household containing a food-handler or a 
woman approaching confinement should therefore not be nursed 
at home. Admission of cases of scarlet fever to hospital should 
be determined by ; (1) the severity of the disease ; (2) the home 
nursing facilities ; (3) the employment of another member of 
the household in the preparation or distribution of food for 
public consumption ; and (4) the approaching confinement, say 
within one month, of any female in the patient’s home. 

Comment 

The memorandum on scarlet fever summarized above is a 
useful move in tackling the complex problem of streptococcal 
infection. The occurrence of scarlet fever in an individual 
requires at least three components; a toxigenic haemolytic 
streptococcus, a low antistreptococcal immunity which allows 
the local throat infection, and a lack of antitoxin to the 
erythrogenic toxin which causes the rash. If antitoxic, but not 
antibacterial, resistance is present, streptococcal tonsillitis with- 
but rash will result. Thus in the same household or school a 
■reptococcal outbreak will be manifested by patients with 
«arlet fever, others with tonsillitis, and still others who are 
"ymptomless carriers of the organism ; so that from the point of 
view of controlling spread of the infection there is little to be 
gained by isolating the case or cases of scarlet fever and .leaving 
the others at large. The severity of scarlet fever in the past 
meant that hospitalization was necessary for the proper care • 
and nursing of affected patients. In recent years, with scarlet 
fever a relatively benign infection and with the realization of 
the greater need for hospital care of children with measles and 
pertussis, many local authorities have increased the accom- 
modation for the latter at the expense of scarlet fever. But 
tradition dies hard, and too many medical men, as well as the 
lay public, still believe that scarlet fever is a dangerous disease 
and ought to be nursed in an isolation hospital. In hospital 
the patient with scarlet fever is usually nursed in an open ward 
along with other cases of the same disease. Although all have 
scarlet fever, the infection is caused by half a dozen or more 
different serological types of the haemolytic streptococcus, and 
recent work has sho\vn that many of the secondary complica- 
tions of scarlet fever — e.g., adenitis, otitis media, and relapse — 
are due to cross-infection with a different serological type of 
the organism from that causing the original infection. Another 
drawback to hospital treatment is that the patient frequently 
acquires a new type of streptococcus which he carries home to 
infect other members of the family. Thus Forbes {Lancet, 1936, 
2, 1438) in Brighton has shown that, although home nursing of 
scarlet fever increased the incidence of secondary cases among 
household contacts, “ return ” cases were greatly in excess in 
the hospital-treated series, and the total incidence of infected 
contacts was about the same in the two groups. 


No. 13 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases, and Vital 
Statistics in the British Isles -during the week ended April 1. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last- year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for : (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
Tlie 13 principal tosvns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return available. 
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1943 (Corresponding Week) 


* Includes primary form for England and Wales, London (administrati 
county), and Northern Ireland. 

. t Includes puerperal fever for England and Wales and Eire. 


f Owing to evacuation schemes and other movements of population, 
eath rates for Northern Ireland are no longer available. 
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Letters, Notes, and Answers 
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ANY QUESTIONS? 

Ending Lactation 

Q. — NtMcfcen days ago a wontnn 6cgmi n ten-day cOttrse of stilb- 
oestrol io end lactation. The flow of milk has ceased, but it Is still 
possible to c.xpress a drop of milk from the nipples. How long 
should it he before the breasts dry tip completely ? 

A. — If iJie brcnsls are not stimulated by attempts at Mpression, 
suction, or other local interference, production of milk will probably 
cease completely within a few weeks. A definite period of time 
cannot be stated, since it is known that in some women milk, or at 
least some fluid secretion, can be expressed from the nipples for 
many years after breast-feeding has been discontinued. 

Recurrent Ulcers on Tongue 

Q . — A married n*omrm aged 35, with one child, has had small 
ulcers on her tongue and buccal mucous membrane for about 
eighteen months. No septic focus can be found. The teeth are 
normal! U'assermann negative! fractional test meal and blood count 
normal. These ulcers occur in crops about every 10 to 14 days. Iasi 
about a week, and then there is a period of freedom for about a 
fortnight, lichen the patient war at the seaside for about a month 
the lesions disappeared. The diet is good and she is having vitamin 
C and nicotinic acid. How should I treat the condition ? 

A . — A .scries of questions on this topic has been answered since 
I'liis column was opened, and it is obvious that tliis type of stomatitis 
is both common and intractable. It is probably due to infection 
by the virus of herpes simplex, and like other manifestations of this 
disease it may be aggravated by local irritation, systemic disease, 
or emotional upsets. The lessening of work and wany probably 
accounts for the relief at the seaside. A mixture containing 10 gr. 
of potassium chlorate and 10 minims of tincture of perchloride of 
iron per dose is -an old-fashioned remedy tvhich may be given every 
four hours to abort an attack when the premonitory symptoms 
occur. A simple alkaline antiseptic mouth-wash may also be useful. 
If the ulcers are very painful they may be painted with silver nitrate 
or gentian violet, or powdered with orthoform in a mixture of 
chlorbulol and boric acid. To prevent recurrences, x-accinalion of 
the subject on the skin of the limbs or buttocks has been recom- 
mended, cither with the clear fluid obtained from the vesicles or 
with ordinary vaccinia ^miph. It would be wise to consult a virus 
pathologist before embarking on the former of these procedures, to 
avoid the risk of transmitting some other infection. 

' Early Closure of Fonlanelle 

Q . — A female infant J5 weeks old has her anterior fontonellc com- 
pletely closed. Since this is unusual, can you give me any further 
information on the subject? 

A. — Early closure of the fontanelle always raises the unfortunate 
suspicion of microcephaly. Hence it is important to measure the 
skull carefully and at intervals to make sure growth is taking place. 
On the other hand, although uncommon, this early closure is 
app.qren(ly quite consistent with a perfectly normal development of 
brain and skulk If the child is attempting to hold up her head, 
and otherwise seems normal, the fontanelle closure can be ignored 

Venereal Diseases Listed 

Q. — Ho^v many venereal diseases are there? 1 can name gonor- 
rhoea, syphilis, poradenitis venerea, soft sore, scabies, pediculosis 
pubis, herpes praepiitinUs, granuloma venereum. IVhat is soft sore, 
and where is it described? What connexion, if any, has Ducrey’s 
bacillus with the above ? 

A. — ^How many venereal diseases there are depends on the defini- 
tion ofhcially there are three : syphilis, gonorrhoea, and soft chancre. 
Many people regard any disease arising directly as a result of 


promiscuous se.xual intercourse ns venereal. The list pven seems 
fairly comprehensive, and the only additions suggested are condylo- 
mata acuminata (warts), gangrenous balanitis, and bacterial 
urethritis (non-gonococcal in .origin). 

Soft sore is another name for ulcus molle, soft chancre, or 
chancroid. A description of it will be found in any good textbook 
of venereal disease. It is an acute localized auto-inoculable genito- 
infeciious disease, characterized clinically by necrotizing ulceration 
at the site of inoculation; the ulcerations are commonly accom- 
panied by inflammation of the regional l>-mphatic glands, which show 
a marked tendency to suppurate. The condition is generally held 
to be caused by an organism knovm as Haemophilus ducreyi, which 
is a short bacillus grownng in chains (streptobacillus). 

Keloid Vaccination Scar 

Q. — / was called to see a baby whose arm I had vaccinated- 9 
months previously. On the sue of x accination I found a raised pink 
keloid type of scar instead of the usual somewhat depressed and 
whitened type. The mother thinks [hat this may be getting redder 
and larger. The vaccination ran a normal course at the time without 
any complications. In ordinarv wound healing one associates this 
type of scar with the so-called “ tuberculous diathesis?' but there is 
no history of ;/i;s But lymph is associated with calves, calves with 
cows, and cows with bovine tuberculosis. 1 ha\'e been vaccinating 
a good number of years iiou-, but ha\c not seen this before. 

A.~The suggestion that keloid is associated with a tuberculous 
diathesis has no foundation in fact Overgrowth of fibrous tissue 
after trauma or infiammation seems to be an individual jdioss-ncrasy, 
and may follow healing by first intenuon as well as by granulation 
after infection. The chances of acquiring tuberculous infection by 
vaccination with calf lymph must be miUions-io-one against. The 
1928 Report of the Committee on Vaccination states that between 
1911 and 1925 no deaths attributable to tuberculosis occurred among 
51 million vaccinated babies, who incidentally would be very' 
susceptible to tuberculous infection. Great precautions are taken 
* against the risk of contaminating vaedne lymph by pathogenic 
bacteria or viruses. Thus, every’ animal is examined post mortem 
after the lymph has been harvested, and the batch is rejected jf 
there is any evidence of tuberculosis or other disease. Again, while 
the Government Establishment IvmpJ) is from calves, other brands— 
e.g., that of the Lister Institute— are prepared in sheep, which are 
practically immune to tuberculosis. Keloid is perhaps best treated 
by radium or x rays, although surgical excision need not give rise 
to fresh keloid. 

' Primogeniture in Multiple Births 

Q . — There has been some argument in this part of the world 
(Deccan. India) as to who is considered legally the elder in a case 
of twins or tiipjets. Is it the one that is born first or last? An 
Indian lawyer of repute is said to ha\e proved to o jur) i/ial the 
last-born is the elder. He produced in court a narrow bottle and 
lu'o ping-pong balis. He placed them one after the other in the 
narrow bottle. Then they were ” reproduced." The ball that had 
gone in first wos the one that came out last. From this he argued 
that the last-born ivojr the first concencd. and so the elder. 

A, — All enduring legal rules are based on practical experience 
and possibility of proof. Whereas the exact moment of conception 
is still a matter of guesswork, the exact moment of birth can nearly 
alw.ays be fixed by evidence. Primogeniture is therefore a satisfactory 
test of seniority in many systems of law apart from ours, without 
doubt also in that of the ingenious advocate's forefathers. 

Site of Penis 

Q. — / have been asked b) scyeral patients during the pust }car or 
two whether " sex-gland trcotincnt " will increase the size of the 
penis. In most instances potency has been normal, but the patient 
has the impression (hat the penis is abnormally small. Has the 
male hormone any effect in such cases ? 

A. — The size of the penis varies considerably among normal men 
U is ihcTcfore probably detcrtniticd genetically, as well as endo- 
crinologicallj', and it is n'cll known that, in addition to the concen- 
tration of hormones in the blood, the intrinsic responsiveness of 
(he tissues, or organ, determines the final result of the hormone 
stimulation. In these circumstances, therefore, it is unlikely that 
the administration of testosterone would have any effect. 

Quite apart from the reality of the dimensions, many men suffer 
from an inferiority complex, especially in relation to the genitals, 
and imagine that their penis is smaller than it should be. In the 
presence of normal potency reassurance on this point, with some 
explanation of the psychological mechanism, is often sufficient. 
Where potency is psycholopcally impaired, more extended psycho- 
therapy is pessary’.* \\’here the penis is small bceaure of hypo- 
gonadism, testosterone therapy is of benefit. It may be ad/nini'tcrcd 
by injection of 25 mg. testosterone propionate three times weekly, 
or by methyl testosterone t.ableis. 5 mg., dissolved under the tongue 
t.d.s., both procedures to be carried out for some months; or by 
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the subcutaneous implantation, under local anaesthesia, of 6 tablets 
of 100 mg. testosterone, the effect lasting six to twelve months. 
Tliis treatment, however, will not increase the size of the testes and 
may even diminish them by pituitary inhibition. Should, therefore, 
the endocrine disorder be due to a primary pituitary deficiency, the 
testosterone treatment should be followed by, or combined with, 
gonadotrophic therapy. 

INCOME TAX 

Sale of Property: Tax on Civilian Earnings 
M. G. recently sold a house, making £300 profit on the sale. Is 
this liable to income tax? Should he be paying tax on civilian 
earnings up to June, 1942? 

%* Assuming that the house was not bought with the intention 
of selling it to make a business profit out of it, the £300 represents 
a “.capital ” profit and is iwl taxable. .Apparently the civilian earn- 
ings ceased at June, 1942; if so no tax would be payable thereon for 
a subsequent period, but M. G. would normally be liable to dis- 
eharge any tax due for the period to that date, and there might be 
some delay on the part of the authorities in applying for the pay- 
ment. If, however, tax on civilian earnings remains unpaid, M. G. 
should ask for it to be held over as he would seem to have a claim 
under Section 6 of the Income Tax (Offices and Employments) Act, 
1944, for relief to the extent of the unpaid tax. 


Rent for Consulting Rooms 

“ Delta ’’ started a consulting practice a year ago, living in 
temporary accommodation at £2 2s. to begin with and subsequently 
renting a furnished house at £5 I5s. 6d.,^ as a fixed address and 
telephone number were essential. What fent can be set against his 
professional receipts? 

•»* The normal basis of calculation is to apply the ratio of private 
to professional use, and “ Delta ” would find it difficult to avoid 
that basis even on appeal. So much depends on the facts of the 
case that any general rule would tend to mislead. We can only 
advise him to divide the rent according to the number and value 
of the rooms used respectively for private and professional purposes 
— remembering that the ground floor front is the most valuable 
part of the premises. 

“ Pay as you Earn ’’ 

A. R. asks whether a medical man acting as an assistant on a 
monthly salary comes within “ pay as you earn." 

V Yes. 

“Pay as you Earn”: War Bonus. 

M. S. has received an increase in remuneration to salary £550 
plus £100 allowance and £49 Us. war bonus, total £699 11s., as from 
March, 1944. 

%• He comes within the “ pay-as-you-earn ” arrangements as 
from April 5, 1944 ; the £600 limit under the 1943 Act was removed 
by the Act passed last month. The war bonus is liable to tax in 
the same way as the salary. 


LETTERS, NOTES, ETC. 

A “ Super ” Vitamin : Disclaimer 


' Sir Frederick Gowland Hopkins, O.M., F.R.S., writes: During 
\ last few days a statement has been made in certain organs of 
Press that I am devoting my remaining years to the study of a 
• super” vitamin. This statement has implications which arc not 
justified, and has caused me some distress. I should be most grate- 
ful if you could spare space in your columns to say that it is entirely 
untrue. 


Erythema Nodosum 

Dr. H. Guy Daw (Birmingham) writes : In “ Any Questions? ” 
of April 1 (p. 481), under the heading “ Erythema Nodosum,” is the 
statement that “ by the time the skin lesion appears it is too late to 
use sulphonamide treatment.” This is contrary to my experience 
that in many cases of streptococcal origin almost dramatic cures 
have been obtained by the use of the original sulphonamide. It is 
only fair to say that the course of other cases has not appeared to 
be influenced. 

Argyrol and Ephedrinc in Saline 


Rona Laboratories Ltd. (London, N.W.2) write: In your issue 
of March 11 Messrs. E. W. Barstow and T. D. Whittet, writing on 
the mixture of argyrol and ephedrine in normal saline, refer to 
" the proprietary article.” This obviously means our nasal drop 
“ argotone,” and we ask the courtesy of your column to comment 
on their statement. Anyone who has read the communication from 
Messrs. Barstow and Whittet might well be under the impression 
that the mixture prepared according to their own process and the 
proprietary article are “ indistinguishable.” If, however, one reads 
carefully a subsequent article signed by the same authors and 
published in the Pharmaceutical Journal of Mareh 25 (p. 121), it can 


be 'seen that the preparation made according to their process slious 
a precipitate after six weeks. It is therefore obvious that their 
preparation is not chemically and therapeutically speaking “indis- 
tinguishable ” from “ argotone,” for which we claim, stability for 
many months under conditions not nearly as good as those prevail- 
ing in the Charing Cross Hospital. 

Urinary Damage due to Sodium Bic.arbonatc ? 

Dr. E. G; Cohen writes: Mr. J. T. Rice Edwards’s letter (Jan. 221 
on suppression of urine in a case of partial gastrectomy was interest- 
ing. The patient had 14| g. sulphathiazole (the odd tablet number 
seems erroneous with even tablet dosage) and presumably 12 to 
15 drachms of sodium bicarbonate. On Dec. 2 this patient had, in my 
opinion, cxtrarcnal uraemia with suppression of urine. No mention 
is made of delayed shock owing to fluid imbalance, so I take it this 
factor can be ruled out. The pH of the urine, and whether any 
debris or crystals were passed in the.first specimen, are not mentioned, 
In the absence of these observations, I would point to a similar 
occurrence — viz., alkalosis — and with it uraemia as gauged by high 
blood urea levels — for example, 300 mg. % — in cases of peptic 
ulcer taking sodium bicarbonate indiscriminately. A normal person 
requires to ingest some 4 to 5 g. of sodium birarbonate before 
passing alkaline urine. In this case the total dosage was about 
50 g. -over three days. The mechanism of the coincident uraemia 
is ill understood; 1 certainly have had no satisfying explanation 
from the biochemists. Sulphathiazole is the most soluble of the 
“ sulpha ” drugs, and though it may have been responsible for 
urinary damage on a dose of 144 g., I am of the opinion that the 
sodium bicarbonate was to blame. The treatment by hydration of 
the patient was excellent therapeutics. 

Premarital Examination 

In the Journal of March 4 (p. 347) a question was asked about pre- 
marital examination. A correspondent draws our attention to the 
pamphlets issued by the Eugenics Society (69, Eccleston Square, 
London, S.W.l),' One pamphlet is entitled “ Health Examination 
before Marriage,” which is addressed " to those about to get 
married: also to their parents,” Notes, are issued, too, for the 
doctor who conducts the prenuptial examination, and a schedule is 
provided, part of which is to be completed by the applicant, and 
part of it is to be filled up by the examining doctor. The society 
will issue the schedule to doctors only — not to patients— at a price 
of Is. (including the notes for the examining doctor). 

Baptism of Non-viable Infants 

Dr. A. Piney (London, W.l) writes: It is not correct to state that 
in the Roman Church baptism “ may be performed in ° 
emergency by any adult lay communicant” (April, 8, p. 511)- 1 ™ 
position is that the infant can be validly baptized by,any adult wno 
intends to do as the Church does : the question whether the adu 
bo a communicaiit or not is irrelevant, as are all his (or her) otw 
beliefs and habits. All that is required- is the performance o.t ' 
rite in its bare essentials, together with the proper intention. " 

more, there is nothing to restrict this power to adiilts: 
adolescents — e.g., probationer nurses-^an baptize validly. I 
baptism of premature infants, either jiib condilione or absolutely, 
not covered by a rule as simple as you suggest. It is safe to 
the child is obviously alive, it can be baptized absolutely, buj' 
there is any doubt, baptism must be- conditional — ^i-e., 
alive, I baptize you, etc.” May I refer those who wish for accuM 
information on this and similar matters to The Catholic DoctorX 
Father A. Bonnar, O.F.M. \ 

The Rev. A. Wilson (Newcastle-upon-Tyne) writes 1 have re^ 
with interest the reply given under “ Any Questions? ” on the su j 
ject of advice to be given as to baptism in the case of non-viao i 
infants (April 8, p.' 510). The reply is, I (hink, in some respects 
inaccurate, and perhaps doctors who are interested in this pom 
might like to know Anglican and Roman teaching on the pom . 
(1) From the standpoint of moral theology the separate existence o 
the child is not judged by whether it “ gave signs of life after oemg 
completely free from the mother,” but from the moment ()t 
infusion of the rational souk generally held to be at, or snor y 
after, conception. Therefore not only must baptism be ’ 

necessary, before actual birth (in this case by the doctor or midwitcj, 
but also to any prematurely delivered product of conception. (2) in 
case of emergency baptism may be given not only by “ any adu 
lay communicant,” but by anyone, not even necessarily himsc 
baptized, so long as he has sufficient use of reason, and employs t 
right matter and form. It is, of course, prcjerably to be given By 
a cleric before a lay person, and preferably by a baptized perso 
before an linbaptized. 

Corrigendum 

The visual angles described in Mr. H. C. Weston’s 
characteristics of vision in fine work (April 15, p. 539) 50°^,^ 
been given in seconds ("). The correct references are: 3.125 (sec 
24.14'', 3.39'', 24", and 25". 
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: is now possible to reacn certain tentative conclusions about 
le sources of the increase in deaths from respiratory tuber- 
ulosis which occurred in 1940-1, although some years must 
lapse before statistical data are available to complete the 
icture. It may indeed transpire that other disturbing factors 
ecome so complex that we must remain content with such 
n incomplete answer as can now be given. 

Until recently it was difficult to link together the statistics 
f notifications and deaths in order to estimate the rate at 
hich new cases of respiratory tuberculosis subsequently proved 
ital. One of us (Lewis-Faning, 1943) has now published 
jme data of the durations between notification and death for 
atients who died of the disease in the County of Middlesex 
i the periods 1937-9 and 1940-1, by means of which the rates 
f dying in the immediate pre-war period can be estimated, 
mother helpful analysis of the survival rates of patients in 
horn tubercle bacilli were found has been published by 
."C. Thompson (1943). In the notes which follow we have 
[ideavourcd to draw from the data at present available such 
onclusions as seem possible about incidence and mortality 
:om respiratory tuberculosis during the first four years of 
le war. Throughout the discussion the term “ notifications ** 
leans the formal notifications during life, and excludes the 
eaths of persons who had not previously been notified and 
•ansfer.s from one area to another. 


Table 1. — A*e»p Cases and Deaths. 1923 to 1943, Enftland and 
\yoh's 


Year 

No. or 
Notifications 

No. of 
Deaths of 
Notified 
Persons 

Ratio of 1 

Of Year 
Preceding 

deaths to New Cases 

Of Current and 

3 Preceding YearsJ 

>22 


55.664 


29.600t 

0-50 

0 492 

J2) 


53.3S7 


28.CK)0t 

0-50 

0 490 

)24 


55.040 


2S.500t 

0 52 

0-515 



56,626 


28.250t 

0-51 

0-512 

)26 


55,475 • 


26.250t 

0-46 

0-473 

)27 


53,5S9 


27. toot 

0 49 

0-491 

)25 


52,510 


26.030t 

0-49 

0 479 

)29 


• 52,031 


27.176 

0-52 

0 511 

>10 


49.1S7 


25.769 

0-50 

0 492 

)31 

r 

49.505 


25.S8S 

0-53 

0-513 

>12 


46.S79 


24.240 

0-49 

0-491 

)33 


44.482 


24.349 

0-52 

0-515 

)34 


43.034 


22.633 

0-51 

0-495 

)35 


39.635 


21.707 

D-50 

0-501 

)36 


19,.135 


20.779 

0-52 

0 504 

m 


39.630 


21,177 

0-.S4 

0-527 

ns 


37.879 


19.473 

0-49 

0-496 

)39 


34.930 


19,793 

0-52 

0-522 

MD 

1st h.alf 
2nd „ 

19.470 

16.681 j 

• 36,151 

21,483 

0 61 

0-5S8 

)41 

Isi .. 

2nd „ 

20.451 1 
19.048 

.39,499 

20.950 

0-5S 

0-565 

>42 

1st „ 

2nd „ 

21.002 1 
19.627 

.40.629 . 

IS.465 

0-47 

0 4$4 

143 

1st 

2nd 

22.330*'1 

20.170*j 

.42,500* 

18.750* 

0-46* 

0-470* 


• ProNisional estimates. 

t Estinuted as 90j; of total deaths, the proportion in 1929-33. 
t J (Current j'c.ir + twice preceding KJtr + sum of 2nd and 3rd >T.irs hack) 

Table I shows" the numbers of notifications and of deaths 
f notified persons in England and Wales in each year 1923 
3 1942, and provisional figures for 1943. The notifications 


declined continuously from 1925 to 1939, except in two of the 
“influenza * ^ears, 1931 and 1937. Deaths declined less regu- 
larly, interrupiions occurring in 1924, 1927, 1929, 1931, 1933. 
and 1937, when influenza w’as epidemic. The ratio of deaths to 
the notifications of the year preceding showed no consistent 
change between 1922 and 1939. ranging be’tween 0.46 and 0.54. 
With the ratio based upon a simple w'eighted summation of 
the notifications in the current and three preceding years the 
variation was still smaller (0.473 to 0.527 in the period fr..m 
1922 to 1939). It is evident from this that more reliance can 
be placed on the statistics from 1922 onwards than w-as the 
case in the early days of tuberculosis notification, and that 
they are reasonably consistent with those of deaths. A sudden 
increase in these ratios occurred in 1940. to 0.5 1 and 0.59 respec- 
tively, followed in 1942 by a fall below the normal range of 
values, to 0.47 and 0.48, somewhat greater than that which 
occurred in the years following influenza epidemics. .A further 
fall in the ratios in 1943 is indicated by the provisional figures. 
It may be that the ratios will not return to the pre-war level 
owing to the cfTects of selection for national service on the 
one hand «Tnd radiography on the other m bringing slighter 
cases into the notification net. 

The Middlesex deaths from respiratory tuberculosis in 1937-9 
of persons who had been notified at some time and were known 
to the local authority were found to be distributed according 
to duration since notification as follows: Less than 1 year, 
42%; 1 year but less than 5. 45%; 5 \ears but les^ than 10, 
lOpo ; lb years and over, 24%. Assuming the 60.443 deaths 
of notified persons in England and Wales in those years to 
have had the same proportionate distribution, they can be 
related to the numbers of notifications from which they were 
derived if we also make the simplifying assumption that the 
durations of 10 years and over were all included within the 
range 10-15 years. The latter assumption cannot introduce 
an appreciable error owing to the small frequencies after 
15 years and the form of the frequency curs'e. The results 
of this calculation are shown in Table n. 


Table 11. — Rales of Dying from Respiratory Tuberculosis after 
i^otifiention in Four Duration (j roups (J937-9 data) 


Years 

from 

Notlfic;t' 

tion 

Deaths of Notified i 

Persons. 1937-9 

No of 
Notified 
Persons 
from 
Whom 
Derived! 

Dcaih 
Rates 1 

No Dead of 
[ Respiratory 
, Tuberculosis 
at End of 
Intcrv-al 
out of 103 

I 

Middlesex* 

England 

and 

Wales 

per 103 1 

Originally ' 

N'oiifitJ 1 

0- 

925 

25.402 

114.642 

22-16 


1 

987 

27,105 

493.227 

5-50 

442 

5- 

234 

6.425 

736.299 1 

0-S7 

4S 6 

!0-!5 

55 

1.511 

S20.06S 

0-lS 

49-5 


2,201 

j 60.443 1 


i 



•Comprises deaths of all patients knouTj to the local suihonty vJjrinj life. 
tAsO-l)-car: J (1936) J- 19.17 193S + H1939). 

At 1-5 years : \ (1932 + 19.1S) + ? (1933 + 1937) +5 (1934 + I93fi) +3 
(1935). 

At 5-tO sears: 1 (1927 + 1934) +3(1925 + 193.W + ;(192^ + 1932) +3 
(1930 + 1931). 

At 10-15 >-car$: 1(1922 + 1929) + 5(1923 + 1925) + 5(1924 + 1927) +3 
(1925+1926), 


4347 
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Filtine a smooth curve to the numbers of notified persons 
dead of the disease at the end of 1, 5, 10, and 15 years, the 
“ trial ” rates in column I of Table III were obtained. These 
rates were then applied to each year separately, as in Table IV, 
and the resulting deaths in 1937, 1938, and 1939 were.aggrc-- 
gated at the four age groups and compared with the numbers 
required by the Middlesex proportions. The curve was then 
slightly adjusted so as to produce the exact aggregates required 
in 1937-9, the adjusted rates being as shown in columns 
2 and 4. 


Table III. — Hales of Dying front Respiratory Tuberculosis in Each 
Year After Notification (1937-9 data) 


Interval 

After 

Notification 

(years) 

' 

Estimated No. Dead of the Disease 
at End of Interval Specified 
out of 100 

No. E.xpccted to Die of 
the Disease during Each 
Successive Year out of 
100 originally Notified 

England and Wales 

Middlesex 

.(4) England and Wales 

(t) Trial 

(2) Adjusted 

(3) Adjusted 

0- 

22-2 

22-2' 

)8-5 

22-2 

1- 

3t-2 

31-2 

26-5 


2- 

37-2 

37-5 

32-t 

6-3 

3- 

41*5 

41-8 

35-9 

4-3 

4- 

44-2 

44-5 

38-3 

2-7 

5- 

45-7 

460 

39-8 

1*5 

6- 

46*8 

47-1 

40-9 

1-1 

7- 

47-6 

47-9 

41-7 

0-8 

8- 

48-2 

48-5 

42'3 

0-6 

9- 

48-6 

48-9 

42-7 

0-4 

10- 

48-9 

49-2 

430 

0-3 " 

lU 

49-1 

49-4 

43-2 • 

0-2 

12- 

49-3 

49-6 

43-4 

0*2 

13- 

49*4 

49-8 

.43-5 

0-2 

14- 

49'5 

49-9 

43-6 

01 


Table IV. — Estimated Numbers of Deaths of Notified Persons fre 
Respiratory Tuberculosis expected at each Duration and 
of ail Durations, 1935 to. 1943, compared with 
Total Annual Deaths Registered 


tntcrval 

After 


No. or Deaths (in Hundreds! expected from Pre-war 
Rates of Dying, in 


(years) 

1935- 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

19» 

0- 

91-8 

87-4 

87-7 

E6-0 

80-8 

82-0 

82-4 

88-9 


1- 

39-4 

37-2 

35-4 

35-5 

34-9 

32-8 

33-2 

33-4 

36,t 

2- 

28-7 

27-6 

26-0 

24'8 

24-9 

24-4 

22-9 

- 21-3 


3- 

20-7 

19-6 

18-8 

17-8 

16-9 

17.0 

16-7 

15-7 

15-9 

4- 

13*3 

13-0 

12-3 

II-S 

11-2 

10-6 

10-7 

10-5 

9-1 

5- 

■ 7-6 

7-4 

7-2 

6-8 

6-6 

6-2 

5-9 

5-9 

5! 

6- 

5'7 

5-6 

5^ 

5-3 

5-0 

4-8 

4-5 

4-3 

4-3 

7- 

4*2 

4*2 

40 

3-9 

3-8 

3-6 

3-5 

' 3-3 

3-2 

8- 

3-3 

3-2 

31 

30 

3-0 

• 2-9 

2-7 

■2-6 

2-5 

9- 

2-2 

2-2 

2-1 

2-1 

2-0 

2-0 

1-9 

1-8 

1-1 

10- 

1-7 

1-7 

1-6 

1-6 

1-6 

1-5 

1‘5 

1-4 

1-4 

11- 

M 

i-i 

M 

i-i 

M 

1-0 

.1-1 

1-0 

1-C 

12- 

-t-i 

t'l 

i-t 

1-1 

M 

■ 1-1 

1-0 

1-0 

K 

13- 

IT 

M 

M 

l«l 

1-1 

M 



K 

14- 

0-6 

0-6 

0-5 

0-5 

0-6 

0-6 

Ha 

Hi 

0-J 

Total deaths 










expected 
from noli- 








194-6 

199-5 

fications. . 
Actual 

222' 5 

213-0 

207-4 

202-4' 

194-6 

191-6 

189*6 



deaths of 
notified 








IS4-6 

(187-5 

persons. . 
Excess or 

217-1 

207-8 

21I-S 

194-7 

197-9 

214-8 

203-5 

-lO-O 

(-Df 

deficiency . . 
Deaths of' 

-5-4 

-5-2 

+4-4 

-7-7 

+3-3 

+23-2 

+18-9 



unnotified 
persons. , 

21-3 

22-4 

20-4 

18-1 

17-5 

21-8 

27-8 

25-2 

(2K 


The rates indicate that in the pre-war period about 22% of 
persons with respiratory tuberculosis died of the disease within 
a year of being notified, 441-% within 5 years, and 49% within 
10 years ; and that 50% died eventually of the disease. With 
this may be compared the survival rate of about one-seventh 
for sputum-positive patients after 10 years as found by 
Thompson (1943). 

As a checlv on this result the same process was carried out for 
the County of Middlesex. In 1938-9 deaths of notified per- 
sons formed 91% of the total deaths of residents from respira- 
tory tuberculosis, this being the same proportion as in England 
and Wales ; it was assumed, therefore, that in the period 
1922-37 the national proportions applied also to (he county; 
Since the county population was growing rapidly in that period 
the notified persons from whom the deaths in 1937-9 were 
derived had not all been notified within the countv. and it was 
assumed that the immigrant population had experienced in 
each year the notification rates of England and Wales le.ss 
Middlesex. The result of this calculation is shown in column 3 
of Table III. As might be expected in this southern county., 
whose standardized death rates in 1931-5 were only 85% of 
the national rate at ages 15-35 and 87% at ages 35 and over 
(Registrar-General, 1935), the rates of dying after notification 
were consistently lower than for England and Wales by about 
one-seventh, though the form of the . two curves was very 
similar. Within 5 vears 38% died of the disease in Middlesex 
compared with 444% ; 'and 431% died of it eventually instead 
■of 50%. It seems probable from this comparison that local 
variations in mortality are largely due to fatality differences 
and not necessarily to differential incidence. If the data were 
.available for similar calculations in Wales, Liverpool, Tyne- 
side, and other areas of high standardized mortality, the result- 
ing fatality rates would no doubt be found to be greater than 
the national figures, which represent averages for -the whole 
•country. 

On the assumption that the deaths which occurred in England 
and Wales in eachT’ear 1935 to 1942 were related to the num- 
bers notified in the successive periods mid-1925 to mid-1926, 
•etc., in accordance with the adjusted rates of dying in Table III, 
the expected deaths would have compared with the numbers 
of deaths of notified persons actually registered as shown in 
Table IV. Provisional data are also given for 19.43. 

The last line but one in the table shows that there was an 
•excess of about 440 deaths in 1937 oyer the expected number, 
followed by a deficiency of about 770 in 1938, due in all 
probability to the earlier deaths of many tuberculous persons 
^brought about by the “influenza” epidemic at the beginning 


of 1937. Had there been no war and had notifications cm 
tinued to fall at the same rate as between 1933-5 and 1937-9 
.the numbers in successive years 1940 to 1943 would have beet 
35.0, 33.8, 32.6, and 31.4 thousands instead of the number 
shown , in Table 1. ' The resulting deaths would then nau 
been as follows, instead. of the expected numbers shown u 
Table IV; ' , 


Interval aflcr 
- Notification 

Deaihs (in Hundreds) Exr«<e<l ‘f Ron-n^ 
Trend of Notifications had Continued. 

1940 

1941 

1942 

1943 

0- 

N 

2- 

> .. 4, 

4- 

5~ . » • • • • 

10 and over , . 

77-6 

32-8 

24-4 

77-0 

10-6 

19-5 

5-3 

76-4 

31-5 

22-9 

56-7 

10-7 

18-5 

5-2 

73-7 

31-0 

22-0 

15-7 

10-5 

17-9 

4-9 

Tl-O 

29-9 

21-7 

15-0 . 
9S 

17-5 

4'9 

Total 

187-2 

181-9 

175-7 

. 159-8 

Deficiency below deaths 
expected from actual 
notifications 

-4-4 

-7-7 ' 

-18-9 

_29-2 


This shows that if the rate of dying from the ‘ 

notification remained unchanged, the extra incidence ol P '• 
tory tuberculosis brought about by war ‘-^Bditions mu , 
resulted in about 1,200 deaths in 1940-1, about 1'999 * 
and about 3,000 in 1943,'a total of 6,000 in excess ot tne 
ber which would have resulted had the 
fications continued undisturbed. The increased f 

1940-1 would not affect this number considerably, . 
bulk of the increase in incidence occurred latcn .1. 
is probably true that part of the increase in Botjnea , 
been merely due to a roping in of people ®Bffenng 
disease- who would in normal times have escaped n .,1 
there-has been no compensating fall in the deaths of u , 
persons during the war, but rather a rise, as snow 
foot of Table IV. The reason for this may be ^ 

immigrants have come into England and Wales frorn 
where tuberculosis- incidence is high, and also tha - 
movement of the population from ■place to place a 
more people escaping notification. ' 

In addition to the 6,000 deaths attributable to . 
wartime incidence of new cases. Table IV shows tha .jy. 
of deaths over the numbers expected from the actua ^ 
tions occurred in I940-I amounting to 4,210, Bnu 
followed by a deficiency in; 1942-3 amounting to Z,- 
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onij ^ salisfaclory e.xp!anat!on of this happening (which was 
anticipated, since it has been seen before in lesser degree in 
years with influenza epidemics and cold winters) is that the 
rate of dying of patients already notified was temporarily 
•enhanced by the hard conditions of 1940-1. Bv this shorlen- 
'ing of the normal surcival period at least 2,200 notified patients 
.apparently died of the disease during 1940-1 who under normal 
conditions would have not died of it until 1942-3. Probably 
the number was several hundreds greater than this, for tuber- 
culosis deaths in the December quarter of 1943 were con- 
siderably increased by the influenza epidemic of November- 
December, thereby neutralizing part of the deficiency which 
would otherwise have been apparent for 1943 'as a whole. That 
a considerable temporary increase m the short-term fatality rate 
did occur in 1940-1 and that it was followed by a compensating 
fall below the ordinary level in 1942-3 is shown by the last 
column of Table J. From 0.51 in 1936-9 the ratio increased 
to 0.59 in 1940 and 0.56 in 1941. falling to 0.4S in 1942 and 
0.47 in 1943. 

In the work on Middlesex deaths by one of us (Lewis-Faning, 
1943) it was found that in 1940-1 1.6*10 deaths from respiratory 
tuberculosis of notified persons were distributed according to 
the interval since notification as follows: 701 under 1 year, 
665 after 1 but less than 5 years, and 244 after 5 or more 
years. If all the deaths of notified persons in England and 
Wales during 1940-1 were similarly distributed the composition 
of the excess of 4.210 deaths according to interval since 
notification must have been as shown below. 



j Under 1 

1 Year 

1-4 1 

Years 

5 N'ears or 
more 

Atl 

Durations 

Actual rfeaths 1940-1 in Middle- i 
sex proportions .. .. 

Expected deaths (Table IN’) 

1S,430 ; 
16,440 i 

1 

i7,4so ; 
16,830 

1 6.420 

4.S50 

42,330 

38,120 

Rxeess ow expectation . . j 

1,990 

6S0 

1,570 

4.210 


These figures are quite consistent with the supposition that 
some 2.500 patients died in 1940-1 instead of in 1942-3. 
Table IV shows that there must have been at least 10.000 
patients noU’fied less than a year living in 1940-1 who were 

• expected to die in 1942-3, and 1,990 of them might well have 
died earlier ; similarly there must have been at least 7,000 
patients notified 1 to 4 years living in the first period who were 
expected to die in the second, and 650 of them might have 
died earlier as a result of the severities of 1940-1. This xvould 
more than account for the transfer of 2,200 deaths ; and the 
jest of the increase could be explained by breakdown of 
patients in whom the disease had become quiescent and who 
in normal conditions would not have died of the disease at 
all. or not in this country. It is not to be supposed that in 
the disturbances of 1940-1 the Middlesex proportions were 
exactly representative of those in the country as a whole and 
that what happened was precisely as suggested above. The 
purpose of quoting the hliddlesex 1940-1 data is mainly to 
correct an impression given by the paper in which they were 

I analysed that they seemed inconsistent with the view that any 
‘ considerabre part of the increase in tuberculosis deaths in 
' the early part of the war was attributable to shortening of 
life of patients who already had the disease. One would 

■ hesitate to proceed further than Table III in appl>-ing the 
j method of analysis used here to those data, owing to the dis- 
.. turbed state of residence of the population of that county in 
V 1940-1. But this more comprehensive analysis, based as it is 
'( on data for the whole country (where the objection does not 
^ apply) suggests that about 2,500 of the deaths in 1940-1, or 
j three-quarters of the excess over the 193S-9 total, were 

accounted for by shortened duration. 

: Summary 

’ In tlie period 1923-39, despite the rapid fall in the numbers of 
' notifications of and deaths from respiratory tuberculosis, the average 

■ expectation, for a person just notified, of eventually dying of the 
; disease remained remarkably constant at approximately one-half in 

England and Wales as a whole. 

,• Immediately before the war the average expectadon of dying 
' within a x-ear of notification was .about 22%, and within 5 years 

• about- 44%. For Middlesex County the cune showing the rate of 
/dying after notification xxas similar to that for the country as -a 
/'whole, but at a lower level— 434% eventually dying of the disease 


itistead of 50%. This lower fatality corresponds with the lower 
standardized death rates in the county as found for 1931-5. 

Had the incidence of new cases continued to decline as in the 
pre-war penod, instead of increasing, some 6,000 fewer deaths would 
have occurred during 1940-3 under normal conditions. 

Owing to a temporary rise in short-term fataUty during the severe 
conditions of 1940-1 some 2,500 notified patients probably died in 
those years rnstead of in 1942-3. Another 1,500 notified persons 
arid about 1,000 unnotified persons who in normal circumstances 
would not have died of the disease at all in this country must have 
died of respiratory tuberculosis during 1940-1. 


Uwis-Fanms. E. (1943). Briiis/i ArfJicd Journal, 2, 6S4 
jgesislmr.Gcnerafs Statistical Review for 1935 : Text ; Table XCVII 
Thompson, B. C. (1943). Sriliih Medical Journal. 2 721 


THE RELATION OF DERSIATOLOGY TO 
PSYCHIATRY* 

BY 

F. F. HELLIER, M.D., F.R.C.P. 

Lieiii.-Col., R.A.^I.C. ; Command Dermatologist 

Tlie expansion of psychiatry in the Army has provided 
opportunities for liaison with other branches of medicine such 
as have never been available before, and, under the controlled 
and standardized conditions of Army life, the importance of 
the personality factor in all diseases is being more and more 
appreciated. It was therefore with great pleasure that I 
accepted an invitation to present the dermatologist’s point of 
view to a gathering of psychiatrists ; nor is this inappropriate. 
as» embryologjcally speaking at least, ps}rhzatry is an offspring 
of dermatology', and a fundamental association persists into 
adult life. 

The Hj-persensitive Subject 

L. Broeq divided skin conditions into two groups — skin 
diseases proper and skin reactions. The former usually have 
a specific aetiological agent which produces a characteristic 
lesion in anyone affected. Thus the Spirochaeta pallida causes 
the same kind of chancre in any uninfected person, and pro* 
longed exposure to spinning-oil a classical epithelioma, N\hen 
these lesions are treated adequately the condition is finished 
with and there is no increased likelihood of a fresh attack. 
In contradistinction to this, a skin “reaction” depends for its 
characteristic type on the make-up of the patient and not 
on the specificity of the external factor. \\TieaIing may be 
produced in one patient by tinned salmon, in others by gelling 
warm or cold or rubbing the skin, and in another because 
be is upset psychologically, but most people do not develop 
wheals at all under normal conditions. Here the personality 
of the patient is all-importanl ; only if he is made in a special 
\A-ay will he produce a wheal with his characteristic stimulus. 
olherAvise it will have no effect at all, A reaction may be 
simple, like flushing, or more complicated, like eczema' or 
ps<?ri3sis, but all behave in essentially the same way. Thus 
one patient may develop psoriasis whenever he has a sore 
throat ; another if his skin is injured by a scratch ; another 
whenever he undergoes a period of stress, as instanced by one 
man I recall whose rash recurred every time he took a medical 
examination. The eczema patient similarly reacts badly to 
adverse circumstances. Soon after quitting the protection of 
the womb and meeting the troubles of the world for the first 
time, he. develops infantile eczema. He may adjust himself 
to his environment, but the rash is likely to return at puberty, 
at the menopause, and in old age, or at any other lime Avhen 
things go against him. Just as some people react to stress 
with indigestion, headache, or asthma, so this patient reacts 
\\ilh an attack of eczema and his fellow patient Asith psoriasis 
or urticaria; they do so because they are made that AA-ay. It 
is an old gibe that “ it is nice to be a dermalologisl, because 
your patients never die, they never get you up in the night, 
and they never get better.” This latter is only too tn:e in 
many instances, because you can’t cure a man of his oAvn 
personality. 

• Based on a talk giA'en to a meeting of ps>dibtris:s. 
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P Eczema 

Are there any indications of such an abnormal constitution 
apart from the appearance of a rash? Undoubtedly there arc, 
and they are well illustrated in patients with eczema. The 
hypersensitivity of the skin of eczema patients is only one 
aspect of a generally hypersensitive makerup. Such patients 
are above the average intelligence, but admit to being highly 
strung, over-conscientious, and worriers ; they possess terrific 
drive, and are very active, both mentally and physically. They 
have a tremulous tongue and bright eyes almost suggesting 
exophthalmos in marked cases, they move quickly, and when 
asked to undress do so with great speed, only hampered by 
the marked tremor of their hands. They have been well 
described as 1 00-horse-power engines in 60-horse-power bodies. 
Even in infancy the picture is typical. The child is obviously 
intelligent, full of unbounded energy, but rather irritable ; a 
familiar trio in the dermatologist’s room is the worn-out, over- 
anxious mother, the worried short-of-sleep father who is con- 
tinuously retrieving his restless son and . telling him not to 
scratch, and the child who is the picture of health apart from 
his scratched face and his resentment at being Interfered 
with. The following description by a psychologist portrays 
just such a child, though actually it is describing the child with 
asthma ; , 

“ He has an intelligence much above the average ; he is irritable 
and aggressive, quick to respond ; he is • over-anxious, insecure, 
un-selfconfident. As a result of his insecurity he often appears at 
first sight repressed and submissive, but even then there is generally 
an air of subdued tension about him, and, given the opportunity 
for freer and more confident self-expression, he becomes aggressive 
and domineering. He is, in fact, the type of child who makes more 
'demands upon his parents, particularly his mother, than almost any 
other. He is an intelligent individual who twists her round his 
finger, aggressive enough to get his own way and anxious enough to 
demand her continual attention.” (Rogerson, 1943.) 

The Problem of Trcahncnt 

The recognition of the type of patient is easy, but how can 
'one help him? The application of ointments and x rays will 
literally only touch the surface of the condition ; if we are to 
obtain permanent benefit we must tackle the patient as a whole 
and consider his personality and environment. The problem 
may be divided into two parts ; the discovery of the immediate 
factor which caused the present attack, and the wider aspect 
of the adjustment of the patient’s attitude to life and his skin 
condition. The former is often surprisingly simple ; the patient 
is only too willing to pour forth his troubles to a sympathetic 
listener, and, helped by a few judicious questions, soon reveals 
marital or financial worries, a period of strain, or some 
emotional shock which seems to bear a direct relation to the 
current attack and which the patient is ready to accept as 
\such. The solution to these problems is often possible, using 

immon sense and a little persuasion. More difficult is the 

roblem of altering the patient’s outlook and mode of existence 

D that he may be protected from stresses and strains which 
his hypersensitive make-up cannot support. One aims at giving 
the patient insight into his condition, reassuring him that it 
can be controlled if he goes about it the right way, and 
modifying his environment. In many cases this common-sense 
psychology will succeed ; but in others one is faced with a 
severe anxiety state, and it is sensed that there are hidden 
stresses in the patient’s mind that one has failed to expose. 
One is often reduced to giving these patients bromide — a con- 
fession of failure — and it is in such cases that one turns for 
help to the trained psychiatrist. 

I would here refer to an experiment in rehabilitation which 
the Army has started and which I have been privileged to 
supervise. An auxiliary hospital has been set aside for chronic 
skin eases which have failed to stand up to Army life. The 
object ot the scheme is twofold : first, the men have a set routine 
of work of at least five hours a day doing domestic work, 
workshop jobs, gardening, harvesting, etc. This is to keep 
, their minds occupied so that they do not sit and brood all 
day over their skins. Secondly, they do fairly strenuous work, 
including P.T., which keeps them physically fit and gives them 
confidence that their skin will stand up to exercise, even though 
it may make theth sweat; and thus, the man returns to his 
unit unafraid of the consequence, and the shock of the transition 


from the shielded atmosphere of the hospital to active ’ m’ 
is, graduated. I err on the side of risk rather than cautii.i 
and let eczema patients bathe and seborrhoeics sweat; ?. 

I would rather have a man break down in hospital, if he , 
going to do so, than when he has got back to his unit. Th 
experiment is only in its infancy, but so far the results sau 
to justify it. 

While discussing eczema I must mention one Iili; 
symptom — itching. If anyone doubts that itching can be pro 
duced purely by psychological factors, he has only to obseru 
a class of students to whom one has demonstrated a head ful 
of lice. It is significant that the word “ itch ” also mean-. 
“ desire,” and that a patient will often say that he has had 
“ lovely scratch ”; such phrases derive from the pleasurat ' 
element in scratching, ' which may weigh heavily against d- 
patient’s expressed desire to get better. In severe cases ■ ' 
itching the patient may work himself into a fury of scratching 
utterly uncontrollable and increasing until finally he r*-'-' 
info an exhausted languor, the whole process clearly juslifyl , 
the description of an' orgasm of scratching, with all that lha 
implies psychologically. Certain sites are peculiarly prone h 
itch, especially the anus arid vulva. Part of the reason' fo: 
this is that these areas are moist from sweat and soiled iil 
irritating faeces or glycosuria, etc. ; once irritation has startec 
in an area the threshold for stimuli is lowered because the 
patient’s attention is concentrated on the part, and this leads 
to further scratching, which in turn increases the itching. 1 
need not, however, emphasize the psychological significance of 
these sites and the problems associated with the patient's 
absorption in them. 

Nervous and Emotional Factors 

Rosacea is a condition which demonstrates very clearly the 
importance of nervous, factors in the • development of shin 
manifestations. Rosacea has been described as pathological 
flushing, and any factor which increases the redness of the 
face may precipitate or aggravate the condition in a predisposed 
person. Such factors are the excessive intake of alcohol or 
tea, often with an’ associated gastritis; the menopause and 
pelvic disorders ; local sepsis in teeth or antra ; and exposure 
to extremes of heat and cold, especially when the latter is 
combined with wind. One or more of these are usually 
emphasized in discussions on the cause of rosacea,, but the 
most important factor — the psychological one — is often neg- 
lected, though It is obvious that blushing is closely bound up with 
emotional reaction. Actually, investigation of rosacea patients 
rarely fails to reveal an abnormal personality. They arc usually 
of the shy retiring type, unwilling to make social contacts, 
self-conscious, and sensitive about their appearance, so that 
as the condition progresses they lend fo retire more' and more 
into their shells. The commonest type of patient with rosacea 
in my experience is the unmarried ' schoolmistress from 35 to 
45 years old. Klaber and Wittkower (1939) investigated a 
series taf 50 cases of rosacea and found that “ 35 of the cases 
(in contrast to 11 of the control group) described 
as quiet, reserved, and serious-minded children. They dislike 
parties, games, and group activities ; preferred to play alone, 
and were fond of reading and thinking. They made le" 
friends. ... 15 rosacea patients, in contrast to 39 
described themselves as lively, sociable, and care-free children. 
. . . The onset of rosacea was preceded, in 13 cases by an 
'acute emotional trauma, serious enough to be regarded as a 
precipitating factor, and in 20 cases by prolonged emotiona 
stresses.” The following case of mine illustrates the importance 
of, the psychological approach: 

Miss A. (35), a schoolmistress, is one of four sister^. The other 
three are married, but she had to break off her engagement in or 
to look after her father and mother. She lived with her * 
a large old house which was very inconvenient to run, but her la 
refused to leave it ; Miss A. had to do all the housework 
returned home from school in the evenings.. Her jj. 

her self-sacrifice — particularly one, a first-class hysteric, who P*^"^ ,. 
cally came home and went to bed for a week. Miss A. has gra 
had to abandon all her social activities, including church w j 
because of her home ties. Three months ago her father beca 
and she sat up every night with him, on top of all her other 
After six weeks he died, and within two days she developed a 
rosacea. The outbreak was attributed to the strain of nursing 
father. " . : 
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I suggest that the true explanation is that her father was 
a great burden to her, and subconsciously she must have 
desired his death, though, with characteristic overcompensation, 
she sat up every night during his illness. When he did die 
the fulfilment of her suppressed wish produced sense of 
guilt lest -she had in some way contributed to his death, and 
as a result she developed a guilty flush — i.e., rosacea. I 
explained all this to her and told her that she must live more 
for herself and move with her mother into a small easily run 
cottage ; this, together with some local Ireatment, produced 
a dramatic improvement. It has been suggested that the 
emotional factor acts upon the face only indirectly through 
its influence on gastric tone, which has been shown to be 
related to rosacea (Hastwood, 1934). I do not think that it is 
necessaiA’ to introduce this complication when one remembers 
how directly flushing of the face is related to nervous 
influences ; and, anyhow, the important thing is that all cases 
of rosacea should be considered from the psychological aspect. 

That worry makes the hair fall out is a popular conception. 
I would go further and say that all cases of alopecia areata 
are nervous in origin and that all successes claimed for local 
treatment are due to suggestion or spontaneous improvement, 
though I admit that the actual speed of growth of hair is 
increased by hyperaemia. One could give endless instances 
of acute or chronic psychological factors causing alopecia, and 
there is a type of patient who reacts to adversity by losing his 
hair and is likely to do so repeatedly whenever things go 
against him. The following case, which was under the care 
of Dr. Ingram for several years, and which he has allowed me 
to quote, is a good illustration of the effect of nervous 
influences. 

A. B., an only boy, suffered from alopecia totalis from about 7 
years old. He w'as given a great variety of treatment at the General 
Infirmary at Leeds, including ulira*\iolet light, x rays, hormones, 
etc., without result. The parents, who lived in an isolated house, 
kept an anxious watch on the boy's scalp, but each morning failed 
to reveal any growth even to the closest scrutiny. Finally, after 
several years of treatment, Dr, Ingram insisted that the boy, who 
was now 14, should be sent aw'ay from home. After his first term 
at boarding school he returned home with a complete head of hair. 

Another condition in w’hich a sudden shock or a definite 
period of strain plays an obvious part is lichen planus. The 
onset of this disease is often dramatic ; one patient of mine 
had a sudden attack of haematuria and developed lichen planus 
two days later, while another broke out the next day after 
answering the telephone and being told that her best friend 
had been killed. In these and similar cases the emotional 
factor is the trigger that sets the condition going, and the 
case is often rapidly cured ; when, however, the rash develops 
after a period of worry or nervous strain, it may require con- 
siderable readjustment in the patient’s mode of living before 
a cure can be effected. 

Hyperidrosis ; Warts 

Hyperidrosis is a problem of some magnitude in the Army. 
The usual sufferer is of the active, highly strung type with 
tremor of his hands and feet — often a good soldier, but 
relegated to a low category because of his feet. The condition 
is almost incurable by ordinary means, though it can be con- 
trolled to some extent by foot toilet, sodium'hexametaphos- 
phate. etc. An indication of the real cause of the condition 
is given by the following patient of mine: 

Cpl. X., a first-class soldier, but Citcgoo’ C because of severe 
hj’peridrosis, had never had any trouble with his feet until 1940, 
when he was evacuated from Dunkirk- Since then he has had 
sweaty feet, which he attributed to wearing bools and marching 
continuously for five days. Examination showed his feet to be offen- 
sive, with the characteristic livid hue over the ball and outer side 
of the feet and heels, “ honeycomb ” maceration of the soles, and 
sodden skin between the toes (tliis latter is often wTongly diagnosed 
as ringworm). The hands are sweaty and tremulous. 

The explanation is obvious: the experience at Dunkirk made 
him sweat and tremble with fear, and this emotion has 
-persisted in his subconsdous and is responsible for the 
persistence of his siiriptoms. ’Here is a real line of attack on 
this incapacitating condition, but in most cases it is by no 
means a simple psychological problem even for the trained 
psychiatrist. 


One final Condition might be of interest to the 
the common wart. Warts are due to a virus, and Cv 
transmitted from one person to another by injecting an 
sion of wart tissue. Despite this, Bruno Bloch maintained thhv 
he could cure 75% of warts by suggestion. My own experience 
confirms this possibility, and everyone will recall instances of 
warts being cured by methods which border on the magical. 
We have here apparently a remarkable instance of the course 
of an infection being modified by a psychological process, 
though I doubt if the psychiatrists w’ould appreciate being sent 
all the patients with warts who crowd the skin clinics. 

Conclusion 

T^is paper is by no means exhaustive, but I hope it will 
indicate the importance of the psychological approach to 
dermatology and the close liaison there should be between 
the dermatologist and the psychiatrist. In the Army there is 
now ample provision of psychiatrists, and Army specialists of 
all kinds, having got accustomed to co-operating with them, 
will surely demand a similar service when they return to civil 
practice. Unfortunately exigencies of the Service tend to stress 
the diagnostic aspect, ^^^^en we return to civil life we shall 
no longer 'be able to dispose of our difficult cases by boarding 
them to Category E, and it is among these that in the future I 
hope to see the psychiatrist playing a large part in dermatology. 
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SICKNESS RECORDS OF NURSES IN A 
GENERAL HOSPITAL 

BY 

JOYCE WIGHT, D.M. 

(Unirersity College Hospital ^fe^^lcal School, London) 

The attention of hospital administrators in various countries 
has from time to time been directed to the health of nurses 
and to the protection of hospital personnel from the occupa- 
tional .hazards of their work. WTiile considerable interest has 
been shown in the occurrence and prevention of tuberculosis 
among nurses, comparatively few invesiigaltons are recorded 
on the nature and incidence of other ailments. 

“The Maintenance of High Standards of Health in the 
Nursing Community ” w-as discussed at the Congress of the 
International Council of Nurses in 1937. Pietzeker (1937) gave 
the interim two-year report of the Health Statistics Committee, 
whose research work comprised a five-year plan, starting in 
1934. Questionaries w'ere sent to the best-known nursing schools 
in 32 countries. They were evidently having educational value, 
for a 44?o return w’as made in' 1935. compared with 22% for 
the previous year ; and hospitals were found to be introducing 
new measures with regard to staff health. 

The United Slates National League of Nursing Education 
(1938) in its Study of the Incidence and Costs of Illness arnon^ 
Nurses published the results of a survey on the illnesses of 
student and graduate nurses. Two hundred and twenty-three 
nursing schools, comprising 17.364 student nurses and 8,794 
graduate nurses, returned reports for the year 1937~S. The 
Study disclosed certain significant facts, among them the 
following: 

(fl) In the country as a whole student nurses had more illness 
than graduate staff nurses; the annual average number of days of 
illness per student nurse was S,3 and per graduate nurse 6.6. 
(ft) Clinical students were ill more than preclinical students. The 
annual average number of days of illness per clinical student was 
9.2 and per preclinical student 5.2. (cl Students on the paediatric 
sers’ice or on the communicable diseases semce had a higher illness 
rate than clinical students on all other services, (d) Average da>*s of 
illness for both students and graduates were highest in January, 
Fcbniao% March, (e) The annual financial cost of hospital 
treatment for student and graduate nurses was estimated at 3 to 4 
imllion dollars. (/) Health records of graduate and student nurses, 
as measured by da>*s off for illness, were not so favourable as those 
of college students and of women in the clerical, industrial, and 
twching fields. 
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A comparative study of the health of studcrtt nurses and 
girl college students was made by Diehl (1935), who kept 
records of minor and disabling illnesses among both groups 
during one school year. He included only those illnesses which 
were occasioned by acute infections or by other conditions 
which might be related to the work. Illnesses incurred -by 
nurses during college vacations were not counted. After 
allowing for certain factors which might give rise to dtiTcrences 
in the sickness rates of the “ Nurse Group ” and the “ College 
Group,” Diehl concluded that the incidence and severity of 
illness among the student nurses was distinctly greater than 
among college girls living in a comparable environment. He 
found that respiratory infections were .2.8 times as frequent 
among student nurses as among college girls, and superficial 
pyogenic infections 5.2 times as frequent. He attributed this 
to the fact that the nurses were more exposed to infection, 
both cutaneous and respiratory, than other students ; that they 
had longer hours of duty ; and that they were deterred from 
reporting minor illnesses immediately, since they had to make 
up time lost. 

Among nurses at Cook County Hospital, Rhoads and 
Afremow (1938) found that acute throat infection was the 
greatest single cause of illness. They followed one class 
through its period of training and found that, on the average, 
each nurse was off duty for sickness for 75.5 days (7% of total 
training time) and that about 27% of this absence was 
attributable to upper respiratory tract infection. They analysed 
also the ward distribution of the nurses with sore throat, and 
discovered that where exposure to infectious diseases was 
greatest — i.e., the Children’s Hospital and the Contagious 
Diseases Hospital — the incidence of throat infection was 
highest. 

In a recent article Court (1943) reported that among the 
nurses of an E.M.S. sector hospital respiratory infection took 
first place both in days lost and in numbers ‘of staff involved. 
The percentage incidence of staff so affected was 38 in 1941 
and 45 in 1942, and was higher among nursing auxiliaries and 
assistants than among the professional group of trained and 
student nurses. He regarded the prevention of respiratory 
infection among hospital personnel as an urgent and important 
problem. • 

Sickness figures for a general hospital are given by Branson 
(1933) in his report on the health of nurses at St. Bartholomew’s . 
Hospital for 1922 to 1931. As an index of health he regarded 
the total independent attacks of illness occurring annually 
'(especially when related to the number of nurses at risk) as 
more reliable than the figure for ” nurse-days ” lost. He 
found that the infections comprised by the terms “sepsis,” 

“ catarrhal disease,” and “ sore throat ” provided, in a 


Sickness Records of Nursing Sfaff in a London General 
Hospital 

In order to obtain more detailed information the sicknes; 
records of the nursing personnel at University College Hospital 
(London), a general hospital with a training school, have beet 
reviewed' for the years 1936, 1937, and 1938. More recent 
data could not satisfactorily Be analysed owing to the varioui 
administrative changes brought about by the war. About 80 
student nurses entered the school each year ; on entry all had 
a medical examination and a radiograph taken of the chest, 
and were immunized against diphtheria. Including resident 
masseuses, radiographers, dietitians, etc., and all grades ol 
nurses, the numbers “ at risk ” were 410 for 1936, 475 for 1937 
and 500 for 1938. The analysis was made from the “daj 
book ” of the resident medical officer and the home sister 
who see sick staff each day, and from case records of thoss 
who were admitted to the hospital wards. In addition, dal: 
were obtained in some cases from infectious diseases hospital; 
and sanatoria to which nurses had been sent for treatment 


Table 1. — Ntiniher of Attacks and of Days Off Duty for Sicknesse 
lasting Less than 100 Days 



1936 

1937 

No. of nurses at risk 

410 

475 ■ 


‘No. 

Days 

No.. 

Days 

Nature of Sickness 

of 

Off 

of 

Off 

Attacks’ 

Duty 

Attacks 

Duty 

InOucnza 

26 

456 

63 

939 


28 

223 

26 

93 

Sore throat , » 

47 

617 

27 

414 

Boils, styes, etc. 

59 

637 

43 

340 

Whitlow 

46 

639 

27 

253 

Infectious diseases : 
Chicken-pox 

0 

0 

4 

lOI . 

Diphtheria 

1 

83 

3 

228 

■Measles .. 

3 

141 

0 

0 

Mumps 

1 

1 

31 

1 

' 13 

Pertussis . . 

28 . 

0 

0 

Rubella 

2 

17 

22 

317 

Scarlet fever 

4 

306 

7 

370 

Catarrhal jaundice . . 

0 

0 


184 

Glandular fever 

3 

143 

0 


Gastro*enteritis 

34 

340 

51 

355 

Other gastro-intcstinal 

5 

57 

14 

152 

disorders . . 

Injuries 

22 

189 

26 

214 

Rheumatism, lumbago, 

8 

129 

10 

257 

and sciatica 
Operations: 
Appendiccctomy *. 

2 

65 

0 

0. 

0 

Mastoidectomy . . 

T 

92 

0 

Tonsillectomy 

5 

135 

0 

133 

Other operations . . 

2 

77 

2 

Debility, etc. 

9 

100 

5 

81 

Miscellaneous 

31 

475 

25 

269 

Total 

340 

4.980 

• 

36f 

4.713 1 


I93S 


500 



Pas'S 

Off 

Duty 


148 

318 

390 

t,W5 

851 


416 


^ ' 1936 

1937 

- .938 

1^ 

r 

Nature of Sickness 

No. 

of 

Attacks 


Nature of Sickness ' 

No. 

of 

Attacks 

Days 

oir 

Duty 



Dayj 

Off 

Duty 

',104 

143 

172 

132 

(a) Ur 

(b) 335 

Gastric ulcer 

Hyperthyroidism 

Influenza and pleurisy 

Sacro-iliac strain 

Scarlet fever and arthritis of knee 
Acute rheumatism 

1 

1 

1 

1 

104 

Left 

109 

166 

292 

148 

Appendicitis and Sonne dysentery . . 
Hysteria and migraine 

Influenza and lobar pneumpoia. -• 
Sinusitis followed by streptococcal 
septicaemia 

Sore throat and subacute mastoiditis 
Tuberculosis : 

Pulmonary 

Of ileum . . 

Unresolved pneumonia 

1. 

1 

1 

1 

1 

3 

1 

1 

106 

115 
206 ■ 
236 

194 

LeD 

Septic glands of neck . . 
Poliomyelitis, abortive . . 
Rheumatoid arthritis 
Tonsil/ectomy .. 
Tuberculosis, pulmonary 

- 

1 

1 

1 

1 

2 

. Total 

6 

819 + 


10 

857 + 


' 6 

886- 


descending scale of contribution, about 60% of the nurses’, 
illnesses. The heading. “ sepsis ” covered an ill-defined but 
large group of septic skin conditions — “ septic fingers,” similar 
lesions of the feet, and boils. A considerable majority of 
these cases were “ septic fingers,” and apparently a good 
thany resulted from safety-pin pricks. In a fair number the 
disablement lasted for a long time. The term “catarrhal 
disease ” described the miscellany of respiratory infections, 
such as “ colds,” “ influenza,” and their complications ; the 
peak period for" these attacks was in the "early months of the 
year, and accounted at times for a considerable depletion of 
the available staff. 


Tables I and II show in summary term me resu. s oi me 
Only sicknesses which involved absence from duty arc recorded 
these are divided into two parts— Table I, those of less than 
days’ duration; and Table 11, those of more than 100 days duraUa 
This time-division is arbitrary, and serves merely to give an in(iic= 
lion of the long illnesses of each year. ^ 

Table I shows that,- taking- the three-year period as. a vyho 
pyogenic infections-i.e., boils, styes, whitlows, etc.— took first pur 
both as regards number of attacks and number of days on _• 
Of a total of 1,117 attacks, 328 (29.4%) were » 

tions; and of a total of 14,861 sickness-days, 3,765 (25.3 a.! " 
due to this c.ause. Whitlows accounted for 130 (39.6%) oij' 
attacks of pyogenic infection and for 1,743 (46.3%) of the sickrn* 
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daj-s due lo it. During the three >ears whitlows were responsible 
for 11.6?o of all sicknesses and for 11.7% of all sickness-days. 

With figures only slightly lower than those for pyogenic infections 
follow’ed the group of upper respirator}' tract infections—" colds/’ 
"influenza,” and sore throat— \N-ith 316 attacks (28.3% of all sick- 
nesses) and 3,598 sickness-daj's (24.2?; of the total). Taken together, 
therefore, respirator)' and pyogenic infections accounted, as in 
Branson's figures, for nearly 60% of all illnesses and for haU 'the 
number of da\-s off duty. 

• Under the heading " gastro-cntcritis ” arc included diarrhoea 
and/or vomiting. This condition tended to occur in outbreaks of 
two or three cases within a few' days, or in larger outbreaks such 
as those of Nov.-Dee., 1937, and March-April, 1938, when 32 and 
25 nursb respectively were affected. The nurses were scattered in 
different wards, suggesting that they had been infected from a 
rommon source — possibly in the home rather than in the hospital 
itself. (It is interesting to note that one of the nurses in the 1937 
outbreak apparently introduced the infection to a children’s ward, 
in which 7 children developed dysentery. From this nurse, and 
from 4 of the affected children, Bact. sonnet was isolated.) . 

Tltc common infectious diseases (including scarlet fever, which 
might alternatively be classified as sore throat with rash) numbered 
12 in 1936, 37 in 1937 (22 of which were rubella), and 3 in 1938. 
One case of diphtheria occurred in 1936 and 3 in 1937. The 
common infectious diseases were important on account of the 
number of da>'s lost rather than of the number of attacks; during 
the 3 years they accounted for 4,7?; of the total number of illnesses, 
but for 11.9% of the total sickness-dn)'s. 

Injuries, including bums and scalds, amounted to 7.6?; of all 


1. General Health Measures. — (n) Adequate living condiT^ ^ "s 
individual rooms and good Tecreaiion-rooms. (b) Thr^ 
balanced and regular meals each day or night, (c) A carcfu}I)\^ 
sidered programme of work, recreation, outdoor exercise, and sle^ 
(d) Regular leave and off-duty lime. ^ 

^ 2. Physical Examinations, etc.— (n) Medical and dental examina- 
tions on entry. (6) Radiograph of chest on entr)'. (c) Diagnostic 
skin tests, and immunization against diphtheria and enteric fevers. 
(In some’hospitals immunization against smallpox and scarlet fever 
is also the rule.) (d) Repetition of medical and dental e.xaminaiion, 
and of chest radiograph, at intervals of 6 to 12 months, (e) Repeti- 
tion of tuberculin test SLX-monthly in negative reactors. (J) Monthly 
weight chart for each nurse, (g) Correction of physical defects, if 
any. 

3. Care of Sick Nurses.— (n) Opportunity to report sick at any 
time without fear of rebuke. (6) Encouragement to report minor 
disturbances of health immediately, (c) Direct access to medical 
advice, (d) A properly equipped minor ailments surgery', (e) Ade- 
quate sick-room accommodation. 

4. Aseptic nursing procedures which should be carried out in the 
light of modem bacteriological information and which should be 
kept up to* dale with new advances. 

5. Education of the nurses as to the value of a health programme, 
and the development of their interest in preventive medicine and 
" positive health." 

6. Research as to the effects of hospital service upon the health 
of nurses, as shown by the incidence, nature, and predisposing causes 
of their ailments. 


sicknesses and to 5,3?; of all sickness-days, ^^ltclhcr or not they 
were due to hospital mishaps or accidents was not recorded, though 
in the few instances of lysol bums these were presumably incurred 
on duty. 

Respiratory infection played a predominant part as a cause of the 
22 “ long illnesses ’’ tabulated in Table II, Four of these were due 
10 upper respiratory tract infections and their sequelae, two to 
Influenza followed by pleurisy or pneumonia, and one to unresolved 
pneumonia. During the three years 7 of the nurses who suffered 
from long illnesses left the hospital; df these, 4 had developed 
ptffmonar)’ tuberculosis and I tuberculosis of the ileum. Another 
QUrse, who suffered from pulmonary tuberculosis, returned after 
in absence of 11 months. The figures presented here are too few 
!o form the basis for a discussion on the incidence of tuberculosis 
imong nurses. A growing realization of the tuberculosis risk in 
hospitals has led to investigations by numerous workers, particularly 
in Nonvay and the United States. Soper and Amberson (1939) sum- 
narize the situation by staling that prevailing opinion strongly 
suggests that the incidence of tuberculosis is higher among student 
aurses than among females of. similar age groups in the general 
population. Tuberculin tests almost xsithout exception indicate year 
ay year an increase of infection out of proportion lo that of the 
general population. These authors advocate certain minimum pre- 
autions and stress the importance of case-finding among patients, 
!or tliey consider that unrecognized cases of open tuberculosis are 
i serious menace in general hospitals 

Standards for the Maintenance of Nurses’ Health 

The Minislrj’ of Health Interdepartmental Committee on 
Nursing Senices (Interim Report, 1939) discussed the question 
of the care of nurses' health and the provision of medical 
attention, in the form both of medical inspection and of 
attention during sickness. The report stated that medical 



inspection of entrants seemed to be general, though not 
univ’ersal, but that apparently in most hospitals no further 
inspection was made during training. It recommended the 
practice of thorough medical examination, with a chest radio- 
graph, four times during the training period and again on 
appointment to the staff, 

Pielzcker (1937) tabulates the international figures, derived 
from her questionary’ on the subject of medical inspections, 
:hest radiography, immunization, etc. Her figures for seven 
countries, including Great Britain, are shown in Table III. 

At the 1937 Congress of the International Council of 
Nurses Lambie of New Zealand emphasized the need for 
standards of health* and serWee which could be followed in 
ivery training school. The following measures which she 
proposed are in many ways similar to those of the numerous 
American Health Programmes for Nurses, of which Fuld 
'1937) and Da\*ies and Frost (1940) have described examples, 
and to the recommendations set out. more recently in this 
:ountr>' by the King Edward’s Hospital Fund for London 
;i943) and by Court '(1943). 


• Discussion 

Wffiile there has been considerable interest in the occurrence 
and prevention of tuberculosis among nurses, little informa- 
tion is available concerning the nature and incidence of other 
illnesses. Certain American workers have found that student 
nurses are more subject to illness than college girls ; and 
Diehl (1935) observed that this higher morbidity fate was 
mainly due to cutaneous and upper respirator)’ tract infections. 
This fact he attributed to the nurses’ occupational hazards ; 
and data collected by the National League of Nursing Educa- 
tion in the United States confirm his findings. Its survey 
indicated that student nurses on Ihcir climcal course had a 
higher sickness rate than those who, on their preclinical course, 
w'ere not in' contact with ward work ; and, further, that among 
nurses undertaking ’duties where exposure to infectious diseases 
was greatest — as on the paediatric and communicable diseases 
service — sickness rates were higher than elsewhere. 

The figures presented herc^ from the records of University 
College Hospital for 1936 to' 193S confirm tho^e of Branson 
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jr St. Bartholomew’s Hospital for an earlier date, in that 
nearly 60% of all attacks of sickness were due to pyoeenic 
and respiratory tract infections. In both series sepsis took 
first place, both for number of attacks and for number of 
days of sickness. In this they differed from the figures of 
Rhoads and Afrcmow and of Court, who found that respiratory 
tract infections were the main cause of absence through sick- 
■ ness. The high rate of whitlows among nurses . is worth 
mentioning. Branson found that this condition was responsible 
for a considerable majority of the cases of sepsis ; and at 

University College Hospital it accounted for 11.6% of all 

attacks of illness and of all days lost through sickness. 

Spooner (1941) observed that septic 'fingers and hands among 

the nurses of a surgical ward seriously interfered with the 
work ; and the present investigation was, in fact, encouraged 
by the frequency of whitlows among the nurses of a war- 
wounds ward. 

The many cross-infection studies of the last, few years have 
shown that nurses not infrequently acquire infections from 
their patients. Okell and Elliott (1936), for example, working 
in an ear-nose-and-throat hospital, found that nurses were 
implicated in nearly half the ward outbreaks of haemolytie 
streptococcal infection, and that the nurses’ infections were 
associated with the same types of haemolytic streptococci as 
those which cross-infected the patients. While aseptic tech- 
niques have been regarded mainly from the angle of protecting 
the patient from the nurse, their function is dual: .they should 
also serve to protect the nurse from the patient. This aspect 
of nursing technique has been stressed mofe in sanatoria for 
tuberculosis than in other types of hospital. 

The present scanty information regarding the predisposing 
causes of the illnesses to which nurses are prone indicates that 
there is scope for further investigation on the matter. That 
infection rates may vary considerably from one group of 
nurses to another within the same Hospital is to be seen from 
the figures tabulated by Court. He found, for example, that 
respiratory infections during 1942 varied from a 23% incidence 
among student nurses to a 68% incidence among assistant 
nurses, and that, while septic fingers developed among 13% 
of the latter group, they occurred among only 1.6% of the 
trained staff. It would be interesting to know if the operating- 
theatre staff, who are protected by masking, gowning, and a 
meticulous aseptic technique, have a more favourable health 
record than nurses on ward duty. 

To gain more knowledge of nurses’ sicknesses and their 
causes careful recording and analysis would be required with 
regard to age, years of service, ward assignment, nature of 
duties, and day and night schedule ; and also to the clinical 
character and duration of each sickness, and the length of 
sick-leave. In addition, accurate records of the number of 
nurses at risk in each circumstance would be needed for the 
- determination of the comparative sickness rates. An investiga- 
^ tion of this kind should throw light on the reasons for the 
enerally recognized high rate of skin and respiratory tract 
nfections among nurses ; and the information gained would 
be a necessary preliminary to the introduction of special 
measures for their prevention. 

/ 

Summary 

An analysis is made of the nature and incidence of sickness among 
the nursing personnel at University College Hospital during the three 
years 1936 to 1938. More recent figures could not be used because 
of the various administrative changes brought about by the war. 

Among the causes of sickness and days lost through sickness, 
pyogenic infection took first place, closely followed by upper 
respiratory tract infection. The two infections taken together 
accounted for nearly 60% of all sicknesses. 

Whitlows were responsible for 40% of the pyogenic infections, and 
for 11.6% of all sicknesses and of all days lost. 

Common infectious diseases were important for the number of 
days lost rather than for the number of nurses involved. 

Of 22 long illnesses (more than 100 days), 6 were due to tuber- 
culosis (5 pulmonary and 1 of the ileum) ; 7 other long illnesses were 
caused by complications resulting from respiratory infection. 

The importance of nurses’ sickness in relation to cross-infection 
problems is discussed, and stress is put upon the need to investigate 
further the predisposing causes of infection among nurses, as a 
preliminary to prevention. 


I am indebted to the Matron, Assistant Matron; and Home Siste 
of University College Hospital for their assistance with this work 
to the Nursing Committee of the hospital for permission to publis 
the figurbs; to Prof. A. A. .Miles for his help and advice; and t 
the Medical Research Council for a personal grant. 
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CYCLOPROPANE FOR DENTAL SURGERY 
IN CHILDREN* 

■ BY 

K. B. PINSON, M.B., Ch.B., M.R.C.S., DA. 

Anaesthetist to the Manchester Royal Infirmary 


School-children, a few younger pre-school children, and expec- 
tant and nursing mothers attend the Stretford Borough 
clinics for dental treatment. Roughly 65% of those offered 
treatment accept it. It being desirable that this percentage 
should rise, any necessary anaesthesia should be as pleasant 
and ■ as free from distress as possible. I. am indebted to 
Mr. Ronald Bradbury, L.D.S., now serving as a dental surgeon 
in the Army, to Miss A. M. Paterson, L.D.S., and to Miss 
P. E. Pendlebury, L.D.S., for their co-operation. A short 
account, by Mr. Bradbury and myself, of the first 7S cases 
with cyclopropane appeared in the- British Dental Journal on 
June 3, 1943, and these cases are included in this series becauM, 
although the method was afterwards altered somewhat, the 
essence of it remained the same. FoIIow-up observation was 
impracticable, and so of only a small proportion is there any 
information as to progress at home. 

The method is simple, and so is the apparatus require • 
This simplicity is made possible by the slowness with w ic 

CO- accumulates in a breathing-bag in the case of chit ten, 
so that its removal by soda-lime absorption, which 
is a sine qua non in cyclopropane anaesthesia, is not 
For older children and longer operations than the . 

of teeth the method is thus unsuitable. The technique ® .. 

rule of thumb. Cyclopropane is a most potent gas, 
given by an anaesthetist of experience there -ii 

only one risk which he will have to bear in mmd. A 
be seen, its origin is salivation. Other anxieties are 
spicuous by their absence. In roughly a quarter of these 
the administration was by students. . 

Cyclopropane recommends itself for this work 
combines the following desirable qualities, variously pre 
other agents ; an attractive induction, rapid and smoo ’ ■ , 

time and ample depth of anaesthesia ; freedom from ™ - 

effects such as blueness, breath-holding, movement, ’ 

difficulty of administration owing to mouth-breathing of 
ment of a correct mixture or insufficiericy. It also 
advantage over all others — the degree of jaw relaxa . 
relaxation of muscles is a characteristic of hydoprop ’ . 

of the jaw muscles it is a peculiarity. As a rule the tnoum 
gag is not used-a benefit by no m^^ns trivial, iner 
disadvantages, however, as will be seen, and they PP j; 

after-effects — chiefly sickness. Comparison 
with other satisfactory systems— with J’^ ’yjnesthene.M 

•continuous nitrous oxide with oxygen, triRn ’ y| 

•mere are cases for which cyclopropane is preferable to any 

of these. 

* A surx'ey of the first 500 consecutive cases at the Boroug .f 
Stretford School Dental Clinic. I 



April 29, 1944 


CYCLOPROPANE FOR DENTAL SURGERY IN CHILDREN 


Description of Apparatus 

'-The apparatus used comprises: (1) a holder for the cyclo- 
propane cylinder ; (2) a measuring device ; and (3) a breathing- 
ag, connected to a nose-cap by as short a length as possible 
f wide-bore tubing. There are no valves. For (1) any con- 
enient stand or place to fix the cylinder yoke is suitable: 
'e have a separate disused N.O apparatus. (2) The very 
jtisfactory measuring device we use consists of a small rubber 
ag. fixed adjacent to -the cylinder, which holds rather over 
pint, and which is filled direct from it. Between this and 
ne rebrealhing-bag is a Higginson syringe, by which its contents 
‘re delivered as desired into the breathing-bag. An oxygen 
ylinder with a fine adjustment or a reducing valve is also 
onnected to the breathing-bag. Three of the small bagfuls 
s the usual consumption of cyclopropane. (3) The breatiiing- 
'jag is of the common two-gallon capacity, and its mount is 
.crewed to the chair as near to the patient's head as possible. 
\bout a foot of flexible wide-bore tubing connects it direct 
-o the nose-cap. 

Mode of Use 
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so quickly complete as in other eligible methods, and'^v ^ 
has been taken the child will vomit very soon.' The chil^ 
do not usually walk from the room, but are carried. Th^ 
are able, however, to sit up over a basin and wash iheir mouths 
out with ^\•ater. 

From the point of view of the dentist it is perhaps the most 
satisfactory method of all for those cases to which it is suited 
— that is,' to children up to 12, or for work not taking more 
than three minutes or so. Also, from the point of view of the 
administrator it is very safe, and is free from troubles and 
anxieties. From that of the patient, however, while induction 
is equally as acceptable as that of other means — perhaps more 
acceptable — the after-effects sometimes fall short of what is 
desirable. 

Remarks 

(B) The patients sometimes secrete profusely, and the respiration 
is always rather depressed ; if saliva is allowed to trickle down the 
lar^Tix. that and the consequent larjmgeal spasm, and the enfeebled 
breathing effort, may bring about asphyxia. The treatment, apart 
from prevention, would be to invert the child (so as to empty out 


This simple apparatus is very straightforward in use. The 
^-child is seated in the chair and the nose-cap quietly applied. 
“As he is engaged in conversation the brealhing-bag becomes 
one-lhird filled with oxygen. He is now told to keep his 
mouth closed for a minute, as it is easier to breathe through 
the nose. This he finds unobjectionable, because there is only 
: oxygen in the bag. The measuring-bag is now’ filled, and the 
-contents pumped, slowly at first, into the breathing-bag by 
squeezing the ball of the s>Tinge, preferably during expiration. 
The method is a closed one, so that mouth-breathing is to be 
avoided almost from the start. 


the saliva) and blow into the lungs a little oxygen or air — e.g., by 
mouth-to-mouth insufflation. 'This procedure is well known to 
anaesthetists, is simple, is quite efficacious, and should not be delajed. 
It would be well if it W’ere better known to the occasional 
anaesthetist. Such was the case with No. .43. More cyclopropane 
was given immediately afterwards and the extractions done. This 
patient slept afteixvards for a while, but w'as not sick. 

(C) Apart from those cases in w’hich' saUvation caused some 
obstruction or blueness, three gave incompletely satisfactory’ results 
owing to mouth-breathing during induction. Tw’o coughed, one of 
whom — 6 years old and attending the open-air school on account 
of his chest — coughed almost incessantly before, during, and after 


: C^’clopropane is easy to' inhale, is not resented, and rarely 
jgives rise to any movement, much less to struggling or spasm. 
Sleep comes quietly and quickly, so the second and third pints 
r follow the first without pause, and can be pumped more rapidly 
as the child becomes unconscious. Perhaps half the contents 
of the bag will be oxygen, and more can be added, althougTi 
as a rule little is lost (through mouth-breathing) during the 
extractions. The colour remains perfectly good. Work is begun 
as soon as the patient is under and the jaw relaxed. No change 


induction. He became blue at one time. In seven the anaesthesia, 
though sufficient, was poor. Tw’o were restless or struggled for a 
few' moments, and in three the jaw was light. One was a poor 
colour and one was very sick. In no case was the work left uncom- 
pleted, and in none was any pain experienced. It should be noted 
that some of the cases were managed by students. 

(D) Regarding salivation, a little experience overcomes any 
difficulty. 

(E) Cases of vomiting were carefully noted, though doubtless some 
were missed. Generally it was soon over. 


is made ; the nasal breathing continues, and the effect of gradual 
awumulation of CO, is offset by respiratory depression. 


Table showing Analy^sls of first 500 Cases 


A. Number 

B. Dangers 
encountered 

C. Difficult 
Cases • 
(or not j 
I Completely I 

[Satis actory] 

D, 

Saliva- 

tion 

E. Sick- 

500 cases. 1 to 

1 

, ^ 

37 

In chair. 20; in 

91 and No.«109 : 
face-piece o\cr 
mouth and nose. 
Remainder by 
method described 

(No. 43) 

1 

(9 due to 
salis-ation) 


reco\ er>' room, 
S4. (2l%.) 
(6^^•ere noted 
*as ha\ing had 
food) 


'F. Ill 

. 'After-effects 
(Other than 
.Vomiting and 
Reports from 
Home) 

G. Serious 
After- 
effects 

|H. Reports from 
Home 

1. Ages 

J. 

Special 

Cases 

IS 

1 

1 

None 

i 

(N'er> incomplete) 

3 quite »e]] a ter 

4 sick or poorly 

5 at school ne\t da> 

I olT school 5 da>s 

1 3 weeks 

1 to 5 (75) 

6 to 8 (196) 

9 to 11 (126) 

0>cr 1 1 (78) 

Net noted (25) 

3 

1 

I. 


K. Consumption and Cost. — Gallons. 120}; casss. 299; gaL/caw, 0-42; 
pints'ease, 3*3; case/gaL, 2*4; cost per case, at 2s. 6d. per gal.. Is. OJd. 


(F) 111 after-effects were of a minor character The patients so 
affected include five who were irritaole or rough for a short lime 
before quite coming round, four W'ho were drowsy, four who cried, 
two who were a bad colour or pale, two who felt poorly, one who 
was faint, and one who coughed a great deal. One of these stayed 
iw'o hours before’ going home; the rest soon recovered. One had 
had no ill effects after cyclopropane three weeks before, 

(H) With regard to school attendance afterwards, there _w'as 
always a proportion, after any anaesthetic, who did not go back 
for a few' days. 

(J) Under this head, one was an imbecile girl aged 10 who look 
the anaesthetic without difficulty and had no ill effects. Another 
was a bad asthmatic — a small boy attending the open-air school. 
He was a mouth-breather, was not well under, and was off school 
for five days afterwards. Cyclopropane was chosen as being most 
suitable for him. The third w'as the boy of 6 who coughed almost 
without slopping, and so w*as difficult. 

It is not easy to convey an impression of how the administra- 
tion goes or how the children react. In general, a cap over 
the nose is less alarming than a face-piece which covers both 
nose and mouth. In either case we do not often have any 
trouble, and crying is uncommon. With few exceptions the 
children behave very' w’ell indeed. Cyclopropane induction 
is notably smooth, and a sleepy feeling overcomes them very 
soon. Being unhampered by valves, etc., and the fact that 
they can talk and that there is no hurry, help them to be 
confident. The method is thus rather easier to manage than 


Temporary or partial obstruction does not matter, as oxygena- 
tion has been perfect ; neither does it result in heaving efforts 
to breathe. Quietude and jaw relaxation are, in fact, note- 
worthy. With big children, CO; begins to mount after a minute 
or two and causes deeper breathing, and consequently mouth- 
breathing and loss of gases from the bag. On only' a few 
occasions, however, have more O. and cyclopropane been 
added.’ 

At the end of the extractions the nose-cap is removed. 
Colour, breathing, and condition alike are good, and recovery' 
of consciousness takes only a minute or so, though it is not 


others. Of preparation beforehand there ^ is none beyond 
abstinence from food. We do not give atropine. 

Summary' 

A description is given of a new method of administering cyclo- 
propane for denial extractions in children and of the apparatus 
employed. A detailed reriew of the first 500 cases is made. ‘ The 
conclusion is advanced that it is a simple and ^fc method, 
ad%'antageous to the dentist and giring full satisfaction in all respects 
c-xcept for undesirable minor after-effects, and that the inddence of 
vomiting is rather high. The cost is a little more, but still is com- 
parable with that of other systems. 
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EARLY SECONDARY REPAIR OF COMPLETE 
TEARS 

BY 

PERCY MALPAS, F.R.C.S., FJR.C.O.G; 

Honorary Surgeon, The Women’s and Maternity Hospitals, 
Liverpool 

There is still a general lack of agreement as to when complete 
tears tliat have broken down after immediate suture should 
be repaired again. In most of the textbooks the po^t is 
evaded by the st^fement that when a primary repair is done 
within 24 hours bf delivery a successful result is usually 
obtained. While tliere is no doubt that this is true if the 
repair has been carefully done under good operating conditions, 
many do break down within the fortnight under the conditions 
of general practice. This is shown by the frequency with 
which patients with complete tears come up for operation 
months or even years after delivery. For instance, during the 
last five years 40 of such cases have been operated upon in 
the Women’s Hospital, Liverpool. In each of these an imme- 
diate repair had been unsuccessful ; healing by second intention 
had Feen allowed to take place and the necessary repair 
deferred until the patient was driven to hospital by the 
inconvenience of the incontinence or freed from the responsi- 
bility of the care of the baby to have time for the operation. 
Most of these late operations would have been avoided by 
the procedure here suggested. 

The recommendation given by most authorities is that a 
secondary repair is best deferred for at least three months 
after delivery, until the parts are clean and involution has 
taken place. Against such a course there are, however, two 
very real objections. In the first place, the woman is left 
most uncomfortable' at a time when she needs all her energy. 
In the second place, involution, though bringing certain 
advantages, entails the great disadvantage that both the torn 
muscle and the mucous surfaces retract and tindergo per- 
manent shortening, with' the result that undue tension is needed 
to reapproximate the tissues. The reason usually given for 
deferring the re-suture is that the raw surfaces are granulating 
and infected, and union therefore is not likely to be obtained. 
Smellie (1758) describes one such case; 

“ I was called by a midwife to a woman on the fifteenth day. 
The Perinaeum, 'Vagina and Rectum were tore into one about the 
length of two inches which prevented tlic retention of the faeces. 
The edges of the lacerated parts were beginning to skin over. I 
attempted with scissars to pare the edges, as in the hair lip; but 
could not possibly hold the parts so as to effect this purpose. I 
then armed a lancet, and with the point scarified them and with 
great difficulty made two stitches through the Vagina and Rectum 
and two in the Perinaeum ; but in two days this brought on a large 
infiammation and the stitches all tore out. The parts digested 
and skinned over but did not cement or join together; however 
they contracted in such a manner that in three months after she 
could retain her excrements.” 

There is no doubt that these cases do look at first sight most 
unsuitable for early repair. The raw surfaces are covered 
with granulations, the tissues are friable so that the sutures 
tend to cut through, and the whole area is heavily contaminated 
with faeces. 

On the other hand, and despite these objections, early 
re-suture is a practicable procedure; in the six cases' I have 
seen during the past two years it has been employed, and. 
proved a success. The operative difficulties are easily offset 
by the advantages gained by doing the operation at once. 

Four of the patients had been delivered with forceps by 
their own doctors in nursing homes'. The other two -had been 
delivered with forceps in hospital by residents. In every case 
primary repair had been undertaken at once but had broken 
down within a week of delivery — in five of the cases completely, 
and in one partially so as to leave a recto-vaginal fistula. Two 
of the cases were pyrexial owing to a uterine infection. 

In each case a secondary repair was undertaken as sooii 
as it could be. arranged — one 1 7 days after delivery, jOne 
10 days, one 13 days, one 15 days, one, 3; weeks,! ana ; one 
4 weeks. In the two pyrexial cases operation was delayed 


until the acute uterine infection had subsided. During tl 
few days before operation the raw surfaces were kept as clea 
as possible, but otherwise no special treatment was si'-' 
Five of the repairs were done personally ; the sixth 
done by Miss M. Mayeur, F.R.C.S., on one of the huji'i- 
cases, ' • . 

Every case healed well and gave no more trouble tha, 
the usual complete-tear repair. Complete control and healin 
were established within two weeks of undertaking the repa' 
The convalescence of one of the pyrexial cases was comp!' 
cated by repeated, secondary haemorrhages from the uteru 
Despite the patient’s poor general condition and the need if 
treat the haemorrhage by firm vaginal packing, the perineuir 
healed normally. 

The operation calls for no special technique, although ' 
operative conditions are essential. It is neither possible u 
desirable to coapt the skin of the perineum very closely, v" 
the .result that the appearance of the perineum at the ti, 
of the operation is not artistic. No special attempt need ’ 
made to clear the granulations from the raw surfaces, 'uu 
most are in fact cleared away by the manipulations employei 
in defining the rectal mucosal edges and the ends of the mn 
sphincter. Great care must be taken to free the rectal am 
anal mucosal flaps completely from the underlying tissues 
This should be done so freely that the two edges of 'b 
mucosa fall into apposition even before the sutures are inserted 
As in all these repairs, special care must.be taken to do: 
the upper end of the rectal tear. After dealing with the nv' 
the perineal body is repaired and the sphincter restored r 
the usual way. Little or no trimming should be done, ever, 
at the expense of leaving an irregular suture line. Inkuu). 
stitches should be used throughout — No. 2 plain catgut for 
the rectum and deep tissues, silkworm-gut for the perineal 
skin. A short split-tube rubber drain is an advantage, left 
in the recto-vaginal space and brought out through the cenire 
of the perineum,, and remaining in position for, two or 
three days. • 

While the object of this note is to draw attention to the 
possibility of early re-suture, reference may properly be made 
to the likely causes of the failure of the initial repair. The 
fmmediate technical fault in most of these cases is certainly 
the failure to suture the upper end of the mucosal tear. 
When the repair breaks, down the disruption usually lakes 
place from above downwards ; first a recto-vaginal fistula 
appears, and then the whole wound "gives,” the skin perineum 
last. There is no doubt that this primary failure in technique 
is due to the difficulties caused by poor operating conditions, 
uterine haemorrhage obscuring the field, and perhaps the strai 
of the antecedent forceps delivery. Many, if not most, ot 
failures would be avoided if it were the rule to deter 
primary repair of complete tears for 12 to 24 hours a e 
delivery, until belter conditions and perhaps better assis a 
can be obtained. 


Reference 
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surprising cvenl. Itching of the skin, uhich is often encoun- 
tered after decompression, is also ascribed to minute bubbles 
m ihe subcutaneous fat. Skin rashes occur, and may be due to 
minute emboli in the cutaneous vessels. . 

Ordinary “ bends ” are severe boring pains in the vicinitv of 
the large joints and the small joints of the hands and feet, 'pai- 
ticularh' in persons suffering from old trauma or disease. This 
is by far the most common form of the disease, and, although 
causing great pain, it in no way endangers life. These pains 
have been ascribed to bubble formation in the ligamcntarv and 
tendinous insertions, embolism in the vascular bed involved in 
infective osteomyelitis, or bubble formation in the nerve trunks 
or central nervous system, causing referred pain. Itching of the 
skin may also be due to more distant neurological events. 

At present, therefore, various paralyses are knornt to be due 
to interference with the motor centres or motor path, but sen- 
sory disturbances of nervous origin, apart from blindness and 
deajfness, are not encountered in the literature. The following 
case is thus of great interest. 


Case Record 

A petty ofliccr of the Roj'al Navy, aged 3S, weight 174 lb., of 
lean athletic build, acted as attendant to an experimental subject at 
a pressure of 40 ft. of sea-water (18 lb.) for two hours. He was 
breathing air the whole lime, and wore no respiratory apparatus of 
any kind. He “ surfaced ” (returned to airaospheric pressure) in 
one minute, no stops being necessary* according to the Admiralty 
decompression table (after the late Prof. J, S. Haldane), 

Five minutes after “ surfacing ” a pain developed in the top left 
premolar. It was a severe pain with an unusual emotional content. 
This was at first thought to be due to a sealed cavity under a 
stopping of the tooth or to an abscess cavity at ilie root. The 
subject was immediately recompressed to IS ft. of sea-water, when 
instant relief of pain occurred. He was returned to atmospheric 
pressure in 30 minutes. After this, pain, although still present, was 
less severe. He then went to lunch, during which the pain increased 
in severity and anaesthesia of the upper left gum and teeth 
developed, the posterior tooth and gum'being first involved, and 
anaesthesia spreading forward and ceasing at the niidline. The pain 
remained localized to the premolar. It was now apparent that a 
bubble had formed, involving the second branch of the trigeminal 
ncn*e. Appropriate subcutaneous anaesthesia was not present. 

Immediate recorapression to 12 lb. was carried out, and relief was 
at once obtained. Decompression at the rate of S minutes per lb. 
was instituted. At 5 lb, the pain in the tooth returned, but was 
not severe, and decompression continued. At 3/4 lb. anaesthesia 
relumed, followed by a most agonizing neuralgia in the whole of 
the distribution of the second branch of the trigeminal nerve. The 
patient sweated, bit on his handkerchief, and was writhing with 
pain. The lender points of ValJeix (temporo-malar and infraorbital) 
were present. Immediate recompression to 13 Ib. was carried out, 
with complete disappearance of symptoms. Decompression at a 
slower rate of 12 minutes per Ib. was then performed, and the 
patient “ surfaced ” symptomless,^ and has remained so ever since. 
Tenderness had also completely disappeared. 


Co.MMEtrr 

There is no previous history of trigeminal neuralgia, ear, nose, 
or throat infection, or dental caries. He suffers sharp dental 
pain in ^is particular prentolar if it is exposed to extremes of 
temperature, and there is slight enamel erosion at the base near 
the gum. Recent dental examination revealed no other disease. 

The points of interest in this case are: (I) The occurrence of 
bubble formation after exposure to such shallow depth. (2) The 
occurrence of bubble formation in a diver who has been e.xposed 
to varying degrees of pressure several times a week over a 
period of a year and a half without symptoms. In this time 
it had been ascertained that he was apparently extremely resis- 
tant to “ bends,” but the long period of pressure work may well 
be a contributory factor to The attack described. This case is 
a good example of ho'v compressed-air illness may occur when 
and where it is least expected. (3) The occurrence of bubble 
formation definitely involving a sensory neix’e. (4) The attack 
of tic douloureuv. involving the whole distribution of the second 
branch, sviccesls very strongly the involvement of the Gasserian 
gandion. and adds weighrib the previously tentative opinion 
thaf manv cases of ” bends ” in joints may be due to bubble 
formation in the sensory gandia. The occurrence of anaesthesia 
in a limited zone in association with severe neuralgia is an in- 
teresting problem for neurologists. (5) Hard n ork of any group 
;of muscles, at pressure, is well known to predispose to “ bends ” 
in that region, and in this case the attendant sang loudly and 
uproariously for over an hour, for the supposed edification of 
4he subject. Whether or not this expUains the site of the disease 
^•s problematical, but this may be the first reported case of 
operatic bends.” 

K. W. Dosald. mb., B.Chir., 

Suit. Lieut.-Cmdr., R.N.. 

' Medical Officer in Charge of Adniralty 
• •txpmrocmil Dhing Vflii, 


Reviews 


PICTORIAL AIDS TO ANATOATi’ 

Illuftratianj of Regional Anatomy. By E. B. Jamieson. MD Fifih 
ediaoa. Section I: Central Nersoos System (50 pUtesJ Section U: Head 
and Neck (M plates). Section HI: Abdomen (44 plates). Section IV: 
Pehas 135 plates). Section V: Thorax (32 pUics). Section VI: Upper 
Limb (42 plates). Section ATI: Loner Limb (52 plates). (Bound \oIume 
75s. plus lOd. postage.) Edinburgh: E and S Li\nngsione. 1944. 

That the fifth edition of Dr. E. B. latnteson’s'lilustrfliioiir oj 
Regional Anatomy should have appeared durina; wartime so 
soon after its predecessor is undoubted evidence of its 
popularity, and the care which has been taken both by the 
author and by the printers to obtain clarity and accurac)' in the 
figures and pointer legends is manifest to anyone «ho has 
to deal with this kind of work. In these days, when it is of 
the utmost importance that lime should not be wasted in 
unnecessary efforts, and that the eye-strain incurred in the 
identification of particular reference letters in a legend should 
be avoided, the gain arising from the use of clear pointer 
legends is obvious. Although from the standpoint of operative 
surgery nothing can replace the basic knowledge of anatomy 
gained in the dissecting and post-mortem rooms, illustrations 
such as those in Ihe work «e arc considering are manifestly 
ofe great value to the student in a rapid revision of the ivhole 
field of anatomy just before an evamination, and these clear- 
cut coloured figures admirably fulfil this purpose. There are, 
however, a few points which call for comment; thus -in 
Plate 271 (Lower Limb) Ihe pointer, which should indicate the 
groove behind the fossa for the attachment of Ihe tendon of 
the popliteus muscle, is directed to the flat surface on the 
lateral condyle of the femur, immediately in front of the fossa, 
and in the illustration there is no indication of the groove 
itself. A note of warning is also necessary in order to 
counteract false impressions which may arise from a too 
general simplification of the picture by omission in certain 
cases of the shading which is required to indicate a difference 
in plane between the two surfaces, more especially in the 
representation of conse.v or concave surfaces and parts which, 
owing to the obliquity of the object depicted in relation to 
the surface of the paper, it is necessary to distinguish by 
variations in tone between a more distant and a nearer part. 
An e.sample of this is seen in Ihe postero-medial view of the 
ankle (Lower Limb. Plate 381, m which the m re distant 
first metatarsal base and the medial cuneiform appear to 
be on Ihe same plane as Ihe nearer posterior surface of 
the calcaneus, Ihe impression given being heightened by the 
sharp contrast between the unshaded dead white of the base 
of the first metatarsal and the black background. Apart from 
these purely technical considerations, however, the main purpose 
of the work, issued as it is in separate sections of handy size, 
is well fulfilled. 

MEDICAL P,VRASIT0L0GY 

A of \frdlcat ParaiUohgy. By Clav O. Hufl. Professor ot ParaMio- , 

fogy Ihe Unhersiry of Chicago. (Pp •’ ilJusL-aretJ. 9s) Chisago; 
UnisCTsuy of Chicago Press: London. Camtridge Unocrsiiy Press. 

This is a laboratory guide to medical parasitology intended 
for use in practical classes. U describes with illustrations 
the life-history of the various parasites and insects involved 
in the production of tropical diseases. The system of classific:a- 
tion in the three main groups under protozoology, helmin- 
thology. and entomology is dealt wii^ in sufficient detail for 
the student's guidance. There is a final chapter on staining 
methods and other procedures to be adopted for the discovery 
of parasites and the diagnosis of infections. The illustrations 
on the whole are quite good, though one wonders why the 
evst wall of Enlaffioeba histolytica and E. coJi have such 
irregular outlines while that of lodarnoeba^bulschlii (referred 
to as /. wiWarnsf) is not visible at all. The same remark 
applies to the cyst wall of E. narm. 

There is a coloured plate of malarial parasites. This is 
excellent, save for the Schueffncr dots, which have aq unfamiliar 
appearance. It is perhaps surprising that a plate illustrating 
the haemoflagellates is conspicuous by its absence. Apart from 
these details "the book will serve a useful purpose, and will 
be an excellent guide to have beside one when working with 
the microscope in the laboraton*'. 
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OTO-RHINO-LARYNGOLOGY . 

Office Treatment of the Nose, Throat and Ear. By Abraham R. HoUendcr, 
M,Sc,, M.D.» F,A.C.S. (pp. 480 ; illustrated. SS.OO post paid.) Chicago; 
The Year Book Publishers, Inc. 1944. 

The 1943 Year Book of the Eye, Ear, Nose and Throat. The Eye: Louis 
Botham. M.D. The Ear, Nose and .Throat, by Samuel J. Crowe, M.D. 
With the collaboration of Elmer W. Hagens, M.D, (Pp. 580 ; illus- 
trated. $3.00.) Chicago: The Year Book Publishers. 

TEe author of Office Treatment of the Nose, Throat and Ear 
has devised a highly artificial 'classification of diseases into two 
kinds, of which the nature is evident from the title of his 
book. He has, however, succeeded very well in giving a 
practical account of the treatment which may be employed 
without confining the patient to bed immediately afterwards, 
but it is not surprising that on some occasions the dividing 
line becomes rather blurred. Naturally the major operations 
do not come under review, but he says, for example; “To-day 
it would sound like anachronism to speak of tonsillectomy 
as ah office procedure, yet one may visualize it as such when 
the usual hospital facilities are not available.” It is’ the 
custom in the U.S.A. to carry out much more treatment in 
the office, which is correspondingly equipped, than in the 
simpler consulting-rooms and out-patient departments of Great 
Britain. Making allowance for this it must be recognized that 
he describes much that^it would not be wise to do in an 
-ordinary consulting-l'oom. There is great value in the emphasis 
this book lays on the large amount of treatment which can 
usefully be given by prescriptions, injections, physical therapy 
of .various sorts, and very minor surgical manipulations without 
resort to the major surgery which is apt to fascinate the 
exponents of what is largely a surgical specialty. Other authors 
are quoted freely, especially on the endocrine and nutritional 
disorders to which Dr. Hollender attaches great importance. 
Some of the treatment is surely out of date, as exemplified 
by the picture of a lady wearing a dog collar to which two 
electrodes are attached for the cure of hysterical . aphonia. 
This malady can be treated in the office without this apparatus, 
but generally Dr. Hollender is a safe guide, and he shows that 
more can be done by medical and minor procedures than is 
always appreciated. 

War conditions have imposed slight alterations in the pro- 
duction of the Year Book of the Eye, Ear, Nose and Throat, 
but these are scarcely perceptible without direct comparison 
with a previous number. Except for a slight fall in the sharp- 
ness of the illustrations the quality of the cemtents remains 
unimpaired, and there will be found admirable summaries 
of current literature with the usual illuminating comments 
by the editors, who all continue their excellent work. The 
need for these summaries is greater than ever during the 
present period of difficulty in the distribution of scientific 
literature. They are the more valuable because the editors, 
who know the literature of their subjects besides being men 
^f great practical experience, are able in a few lines to indicate 
Iffie value of a paper, whether it embodies a valuable idea, 
■whether it is just ephemeral, whether it reviews something 
^hat has already been tried and found wanting, or whether 
it contains some fallacious notion. Chemotherapy finds a ' 
prominent place in both the main sections. Both penicillin 
and the sulphonamides are the subject of much observation 
and experimentation. There is a curious misprint in a paper 
on glopopharyngeal neuralgia; the digastric is called the 
“ digestive ” muscle, but this is only noticeable on account of 
the laudable rarity of such errors. 


Notes on Books’ 

Spectrophotometry in Medicine, by L. Heilmeyer, translated by 
A. Jordan and T. L. Tippell, is published in London at 30s. by 
Adam Hilger. The content of this monograph is indicated by the 
first sentence of the author’s foreword r “The present monograph 
has been- evoked by the need for an exact physical definition of the 
colours of body fluids and body pigments.” The translators have 
supplemented the original (1932) description of instruments with an 
account of those now used in this country, and the original German 
s>TnboIs have been, replaced by others more commonly used here. 
Starting with the theory of absorption spectrophotometry, the author 
goes on to describe selected apparatus and methods in some detail. 
The bulk of the book is devoted to detailed description of the 
absorption curves of whole blood, haemoglobin and its derivatives 


and breakdown products, serum, urine, bile, ascitic fluid, . 
cerebrospinal fluid.' Since under these headings both normal .. 
pathological fluids are considered, as well as pigments of urine 
to drugs, the book provides a comprehensive survey of ' 
curves of all pigments found in association tvith the human bod) 
It should be of great value to those with the facilities for 
out spcctrophotometric analyses on clinical material. It is unfo; 
tunate that more than ten years have elapsed before this usch 
translation has become available. 

Dental Histology, by James Aitchison and John S. Dick (Iv. 
Bale Medical Publications; 18s.), is a small book compiled iiu 
lecture notes and will be most useful to the student when makin 
his own slides and during revision for examinations. There are sou 
excellent photomicrographs, but these would be of more guidanc 
if they could be produced in colour and augmented by diagran 
illustrating the structure of the dental tissues. 


Preparations and Appliances 


THE rocker walking IRON . 

Capt. G. E. Foster, M.D., C.M.(McGill), graded surgeo 
R.A.M.C., writes from the British Military Hospital, Bermuda 

A rocker walking iron is described by Major T. T. ■' ■ 
in the British Medical Journal (July 3, 1943). I have used, 
every satisfaction, a different type, as described below : 


Description of Apparatus 

(1) An iron strap, 30 in.xl in. X 1/8 in. to 3/16 in., is'bent 
the shape shown in Fig. 1. Heating facilitates this, but is ni 
essential. 

(2) The rocker surface is covered’ to prevent slipping, a 
piece’ of old bicycle tyre is suitable, and may be laced on. 
Alternatively, a leather strap may be riveted on. 

(3) An unpadded plaster cast is applied in the usual way. 
The posterior slab should be substantial (15 to 18 layers). 

(4) - When the cast has hardened, a single plaster bandage 
suffices to secure the iron (Fig. 2A). 

(5) The well foot should be fitted with a built-up wooden 
sole screwed on to a canvas shoe in order to equalize Ihe 
leg length (Figs. 2B and 3). 



Fig. 2 



Fig. 1’.— Rocker iron fitted vdth rubber 
tread (from old bicycle lyre). 

Fig. 2.-(A) Rocker iron 
in plaster cast. (B) Built-up 
attached to canvas shoe on well loo • 

Fig. 3.— Wooden sole, top and side view. 


Advantages 

(1) The rocker, as stated by Major Stamm, unquestionably 

“ ensures a natural heel-toe action in w'alking.” , 

(2) The type 1 describe needs no bolting to a sole pia , 
the long upright part distributes the weight over 

cast as well as stabilizing the rocker. The appliance re _ 
firm and secure after several weeks’ service, and the sam 
may be used repeatedly. • , , 

(3) The built-up sole on the well foot greatly facilitaie 

walking. • 

This particular rocker Iron has been used in Ihe U.SA. an 
Canada for several years. T^e type of built-up sole 1 m 
is .standard in some U.S. service hospitals. 

My thanks are due to Major S. G. M. Lynch, B.A.M.C, Senio' 
Medical Officer, Bermuda Command, for permission to lonv 
paper. . . • 
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SIANAGEMENT OF THE ACUTE HEAD 
INJURY 

This war has so far yielded a much higher proportion of 
closed head injuries 'lhan was expected, and as a conse- 
quence emphasis has been placed on the medical aspects 
of their management. In the field the neurosurgeon is faced 
with the immediate repair of soft tissue, and a series of 
papers by Ascroft,’ Eden,' Shorstein,^ Cairns,-* and others 
have shown close agreement in the methods they have 
adopted. The broad principles observed by them have 
been to clean up the surface wounds with the most.rigorous 
aseptic methods available, to explore for fractures, to 
remove all dead tissue, foreign bodies, and loose bone 
down to the dura mater, but below that protective mem- 
brane to exercise a healthy regard for the reparative pro- 
perties of brain tissue. Ascroft' urges that an apparently 
intact dura should be preserved, but -that the best results 
are obtained in penetrating injuries by sucking out necrotic 
brain tissue, which comes away with ease, leaving in silit 
any foreign bodies the removal of which might cause 
unnecessary damage to the brain. He advises a light 
application of a sulphonamide powder, leaving the dura 
open to drain into the surface wound, which is in turn 
drained in .the ordinary way. 

During the last war Cushing^ said that “every scalp 
wound, no matter how trifling, is a potential penetrating 
wound of the skull,” and McKissock and Brownscombe* 
echoed this when they showed that an apparently trivial 
head injury may soon cease to be trivial if great surgical 
care is not taken from the beginning. When all the imme- 
diate steps have been taken there is a period of anxious 
watching, especially if the patient is in coma, and it is then 
that the medical aspect of the injury becomes as much a 
concern of the surgeon as of the neurologist As most of 
the patients with closed head injuries have wounds of the 
scalp, or elsewhere, they tend to find themselves, when they 
recover consciousness, in a surgical ward, and a surgeon 
has to be responsible for their medical management 
Jefferson' has shown that if a head injury is fatal death 
usually occurs in the first day or so, for it is most often 
the result of extensive laceration, involving the brain stem, 
the symptoms of which have been described by Denny- 
Brown.* There is unfortunately little that can be done 
for the patient dying from serious damage to basal struc- 
tures, but there is certainly much that should not be done. 
The old id^ that the effects of a head injury depended 


upon general oedema of the brain has not survived the 
experience of the past five years, but, on the contrary. 


I tooOT, m3, 2. 211. 

= p 6S9. 

3 Ibid.. 1944. 1.44. 

< British f^fciUcal Journal, 1944, 1, 33. • 
5 Bnf. J, Sur^., 1918, 5. 55S. 

^Lancrt, 1941, 1, 593. 
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Denny-Brown and his colleagues* have shown that the 
changes are instantaneous, and are a direct result of the 
mechanical commotion which the injury produced. ' The 
ancient title “ commotio cerebri ” is in fact an accurate 
description of the physical changes which take place, 
although the minute nature of these changes— whether in 
the neurone, blocking at the synapse, or interruption of 
fibre conduction— is not known. Holburn** has recently 
shown by physical models the nature of the stresses and 
shears which contribute to the total commotion. It seems 
that unconsciousness in the subject of a head injury' is 
the result of commotio cerebri, or concussion, and that 
cerebral laceration, haemorrhage, or local oedema are 
epiphenomena. Concussion begins with a total refiex 
paralysis, as Denny-Brown has shown, and the severity 
of the laceration or haemorrhage is likely to be related to 
the severity of the concussion, but it is because the relation 
is not close that there is so much variability in the pattern 
of head injuries. The picture of concussion, with uncon- 
sciousness, flaccidity, and bradycardia, is complicated by 
signs of the local lesion, and it is the physician's main 
function at this stage to watch the patient for changes 
which indicate progression of the overlying complications 
of haemorrhage, whether intra- or extra-cerebral, and later 
of infection or oedema. It is now that watchful inactivity 
may be commendable and that active interference may 
relieve the doctor more than it does the patient 

Symonds and Russell*' have shown that the results of 
conservative treatment of acute head injuries may be 
excellent, and that the kind of man who is injured is about 
as important as the kind of injury he has received. But 
this does not mean that the physician should remain idle. 
After attention to the immediate surgical condition his 
purpose should be to establish a base line from which he 
can measure any changes in the patient’s condition. The 
depth of unconsciousness and the behaviour of the patient 
should be accurately assessed, and abnormal signs should 
be observed by routine examination. A lumbar puncture 
should usually be performed, not just because blood may' 
be found, or because the pressure may be raised, but 
because an increase in the amount of blood or of pres- 
sure may indicate the progress of a complication such as 
an increasing intracerebral, subdural, or e-xtradural haemor- 
rhage. Patterson** has recently described in some detail 
the kind of changes which may be expected in the cerebro- 
spinal fluid in the acute stages of head injury. A'-ray exam- 
ination of the skull may indicate a depressed fracture, or 
one involving sinuses or the middle meningeal region which 
may call for surgical intervention, or the electro-encephalo- 
gram may be "used to follow the 'progress of the general 
cerebral condition.** The problem is primarily one of 
diagnosis rather than of treatment. 

The actual differential -diagnosis of complications when 


they arise may indeed be difficult, and most surgeons will 
have recourse to exploratory' burr holes if there is any 
suspicion that a deterioration in the patient s condition is 
due to extracerebral bleeding, proceeding to exploratory 


iBrair., 1941.64.93. 

10 Ibid., p. 223. 
llLcr.ctt, 1943,2. 455. 

IS Ibid., 1943.1.7. ^ ^ ^ 

13 J, Srurol. Psichial., 1943, 6, S7. 
iUbid., 1941.4, 107. 
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needling if intracerebral blood is suspected. Once the* 
possibility of any of these complication's has been raised, 
the investigations may well pass into the sphere of the 
experienced neurosurgeon, who will prepare for ventriculo- 
graphy and craniotomy if necessary. If the watchful 
clinician finds no sign of deterioration in the patient's 
condition he should treat him by. giving him every chance 
to survive the period of maximal cerebral commotion. He 
should be kept quiet by such drugs as chloral or intra- 
muscular paraldehyde, should receive nourishing fluids by 
mouth unless coma is so deep as to cause the risk of aspir- 
ation, and should get all the nursing that will conserve his 
powers of recovery. Thera is no warrant at all for dehydra- 
tion. The patient should not be restrained, and the con- 
fused, mildly resistive patient is better sitting in an armchair 
than being unnecessarily restrained in bed. It may not 
seem satisfactory merely to remain watchful in the acute 
stages of head injury, but the results justify the self- 
' discipline which such an attitude requires. 


TUBERCULOSIS IN WARTIME 
One of the outstanding and now well-known features of 
vital statistics during the past 100 years has been the rapid 
rate of decline in mortality from tuberculosis. In 1851-5 
the standardized death rate per million was 3,638 for all 
forms of tuberculosis, and 2,890 for respiratory tuber- 
culosis. The corresponding rates for 1938 were 602 and 
476, abo'ut one-sixth of their former level. Mortality from 
tuberculosis provides a sensitive index of prevailing 
economic and environmental conditions, and when war 
broke out thirty years ago the curve of mortality ceased to 
go down, and instead rose continuously from 1914 to 1918. 
The war over, down went tuberculosis mortality oncb 
more. A disquieting feature of the wartime rise was the 
increase in mortality among young adults, and the death 
rate among them remained above the pre-war level for 
some years after 1918, the rate of decline being more 
gradual for young women than for young men. In so 
far as one factor in tuberculosis mortality was concerned, 
^t was thought that increased knowledge of nutrition and 
Ihe better distribution of food would place this country 
^ a better position in 1939 to stem a possible rising tide 
of mortality from tuberculosis. But the death rate from 
all forms went up. In 1939-42 the deaths from respiratory 
tuberculosis numbered 21,544, 23,660, 23,633, 20,983 ; and 
from other forms, 4,080, 4,484, 5,036, 4,560. Much of the 
higher mortality in 1940-1 could be attributed to the 
increased risk of dying to which tuberculous patients 
were exposed in the highly abnormal circumstances of 
these two years, and this probably explains the fall in 
mortality during 1942. A distinction must be made 
between increased mortality and increased incidence, but 
as there has been a rise in the incidence of tuberculosis 
during the war this will sooner or later be reflected in the 
mortality rate. No statistical data in age groups will be 
available for the whole country for some time. The effect 
of war ort tuberculosis in London has been examined 'by 
Dr. W. Allen Daley and Mr. B. Benjamin, whose interesting 
analysis in these columns two “years ago^ was recently 


followed up by a further communication.^ In the latte 
article these authors state that the number of new pulmor 
ary cases per thousand in 1942 was half the 1941 rate fc 
the age groups 0-4 and 5-14, but was 174% and 226% o 
the 1938 rate. For ages 15 and over the incidenc 
of pulmonary tuberculosis rose in 1942, and the infec 
tion rate was 130% of the 1938 rate. In each of th 
above groups the death rate from pulmonary tuberculosi 
declined in 1942 ; the tuberculosis death- rate amon 
London children was only slightly higher than the peaci 
liipe level, but for adults it was 136% of the 1938 rat 
The trend of tuberculosis in London has probably bee 
affected by the movement of the population, especially b 
the return of evacuated children during the second hal 
of the war ; this increased the numbers at risk, but di 
not in proportion increase the incidence of the disease. 

In our opening pages this week Dr. Percy Stocks an 
Dr. E. Lewis-Faning examine the increase of respirator 
tuberculosis in England and Wales during the present wr 
by relating the notifications, of tuberculosis to the death 
among notified cases. In the past notification of tubercii 
losis has not always been a trustworthy guide to the actu; 
incidence, but Stocks and Lewis-Faning are satisfied lha 
in the recent pre-war years the trend of notification wa 
consistent with that of mortality among notified cases. Had 
year of this war there has been an increase in the notifica 
tion of respiratory tuberculosis : 42,500 "new cases wer 
reported in 1943, compared with 34,930 in 1939. Th 
deaths of notified persons rose from 19,793 in 19^9 ti 
21,480 in 1940. and then fell during the next three years U 
18,150 in 1943. The introduction of mass radiograph: 
would tend temporarily to increase the notification rate 
but the inclusion of persons who would normally escapi 
notification can form only a part of the increased inci 
dence, since there has been no corresponding decline, bu 
rather a rise, in the deaths from tuberculosis of unnotifiec 
persons. The deterioration of the standard of notificatioi 
may have been due, in part, to the widespread movement oi 
population. Stocks and Lewis-Faning attribute a part o 
the rise in the deaths during 1940-1 to the effect of th< 
severe conditions of that period on persons already noti 
fled : they estimate that 2,900 notified patients died durm 
1940-1 who would have normally survived until 19 
They also reckon that during 1940-1 respiratory tubei 
culosis killed off 1,500 notified and 1,000 unnotified pei 
sons who in normal times would not have died of t 
disease. Comparing the actual deaths among noti e 
cases between 1940-3 with the deaths that would haj. 
been expected if these had been years of peace, t 
authors show that in these four years 6,000 deaths froi 
respiratory tuberculosis may be directly attributed to W' 
conditions, distributed thus : about 1,200 in 1940-1, abo' 
1,900 in 1942, and about 3,000 in 1943. 


research into hearing and deafness 

By arrangement with the Medical Research Council 3 
otological research unit has been established at the Nation. 
Hospital for Nervous Diseases, Queen Square, Londoi 
W.C.l. It is to be jointly maintained by the council an 
the hospital, as in the case of the existing neurology 

: C-iiisfi Affrflcof Jourml, 1943, ?. 712. 


1 Meiical Journal, 1942. 2, 417. 
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• resc.'irch unit The director is Dr. C. S. Hallpike, a whole- 

■ time member of the council's scientific staff, .and aural 
. physician to the hospital, Tlie M.R.C. have also appointed 
- three new committees to advise and assist them in pro- 
. moting a general programme of research uork into prob- 
lems of deafness. These will deal with the following divi- 
sions of the subject: (a) medical and surgical problems 

-of the causation, prevention, and treatment of deafness 
(chairman; Prof. H. Cohen, University of Liverpool): 

■ (b) electro-acoustical problems relating to the design and 
application of instruments used in the investigation and 
alleviation of deafness (chairman ; Dr. \V. G. Radley, 
Post Office Research Station) ; (r) problems relating to the’ 
educational treatment of deafness in. children and adults 

■-(chairman ; Prof. F. C. Bartlett. University of Cambridge). 


AETIOLOGY OF NEONAT.AL DI.ARRHOEA 
' Outbre.aks of diarrhoea among infants in paternity units 
have lately been causing concern both here and in America. 
' It is probable that the disease is not a new entity but 
rather that it has been brought into prominence by more 
careful recording and investigation in recent years. Craig.* 
in 1936, described the clinical and pathological features 
of the infection as seen during the previous three and a 
half years in a maternity department in Edinburgh : mild 

■ dyspepsia, usually after the introduction of row's milk 
into the feeds ; listlessness ; loss of appetite ; weight pro- 
gress slight or nil ; frequent, watery, foul-smelling stools ; 
some fever : then progressive loss of weight, and vomit- 
ing. sometimes of blood-streaked mucus. Ulcerative 
stomatitis was a common complication. Dehydration and 
toxaemia, with the infant drifting into a semi-comatose 
state, completed the downward course to death in 7 to 14 
dat’s. At necropsy hyperaemia and swelling of the intes- 
tinal mucosa with enlarged Peyer's patches and mesenteric 
glands was a constant finding in 11 fatal cases. Other 
workers have remarked on the pauciw of pathological 
changes post mortem. 

The aetiology of the condition is obscure. In connexion 
wi'tli tlie outbreaks described by Ormiston," bacterio- 
gists’ in the EJ.H.L. Service made an e.xhaustive examina- 
tion of the intestinal flora of affected cases and, for 
comparison, of normal infants. No intestinal pathogens, 
bacterial or protozoal, were isolated, and no evidence 
was found of any bacterial toxin — e.g., of staphylococcus 
or the Welch bacillus — likely to cause the diarrhoea. A 
preformed toxin in the breast-milk of feeding mothers 
due to enterotoxic staphylococci was also considered, but 
the infection is comparatively rare and usually mild in 
breast-fed babies, and Staph, aiirens is present in the breast- 
milk of more than half the healthy mothers with healthy 
babies. It was concluded tliat the two likeliest causes 
were either (1) a systemic infection or a general meta- 
bolic disturbance leading secondarih' to diarrhoea and 

■ vomiting, or (2) a primary virus infection of the alimentary 
tract. Virus infections of the gut are rare, but support 
for a virus aetiology in neonatal diarrhoea comes from 
Baltimore in a report from Light and Hodes,"* who were 
able to reproduce a clinically similar condition in young 
calves by the nasal instillation of Seitz-filtered stools from 
affected babies in four different outbreaks. At least S c.cm. 
of the filtrate was required to produce a dysenteric type 

' of diarrhoea after an incubation period of 2 to 5 days, 
and, as some of the material was almost certainly swal- 
lowed, the infection may have been primarily intestinal. 
In one Series of tests the causative agent was passaged 


through twenty-nine calves, ten times with filtered 
material ; in others two, four, and eight passages were 
successfully effected. The diarrhoea in the calf tended 
to persist, with an average duration of three weeks 
and a case mortality of 13%. Post-mortem examination 
show'ed hyperaemia of the intestinal mucosa with enlarge- 
ment of the lymphoid tissue and of mesenteric glands, 
a picture remarkably similar to that described in infants 
by Craig. Cross-infection by contact occurred, giving’rise 
to a mild form of the disease. Stools from four healthy 
calves and eight healthy infants failed to evoke any diar- 
rhoea in inoculated calves, while other tests suggested that 
the condition was not calf scours or the virus infection 
pneumo-enteritis. Infected calves were resistant to subse- 
quent inoculation, and a few experiments indicated that 
a specific antibody had developed in the sera of some of 
the affected infants. One curious finding was that the 
active principle of this calf diarrhoea was not destroyed 
by five minutes' boiling, though inactivated after 
ten minutes' boiling ; similarly, it resisted heating at 
70° C. for 1 hour, but not at S0° C. for I hour. These 
experiments will evoke much interest, and if corroborated 
they may gise a clue to the analogous ga'stro-enteritis of 
older infants. Meanwhile, it must not be forgotten that 
severe diarrhoea and vomiting is a rarity in breast-fed 
babies, and every encouragement must be given to the 
establishment of breast-feeding in the maternity department 
and afterwards during the first six months of life. 


POISONING THE ENDOCRINE GLANDS 


Research in endocrinologj' has usually followed three lines ; 
the observation of disordered states, the effects of extracts, 
and the effects of extirpation. Fruitful though these 
methods have been, they have brought us but a little 
way towards an understanding of this most complex 
branch of medicine, and any new approach is of great 
interest. In the last few months we have seen the firet- 
fruits of a pharmacological attack. The fascinating 
history of the discovery of thiouracil, beginning with 
observations of the poisonous effects of cabbage on 
the thyroid glands of rabbits, was told recently in this 
Journal.' Another example of the new approach is given 
by recent reports on the action of alloxan on the islets 
of Langerhans. Jacobs' in 1937 reported hypoglycaemia 
after the injection of alloxan into rabbits, but the observa- 
tion seems to have remained unexplained and forgotten 
until its accidental rediscovery by Shaw Dunn’ * and his 
colleagues in 1943. The injection of this derivative of 
uric acid into rats and rabbits produces a transient rise 
in blood sucar, then a phase of hypoglycaemia which is 
sometimes fatal, and finally, in those animals which sur- 
vive, necrosis of the islets of Langerhans and a condition 
resembling diabetes in man not only in its clitiical signs 
but in its susceptibility to treatment with insulin. Shaw 
Dunn suegested that the hs'poglycaemic phase was due 
to oversfimulation of the islets and the ultimate diubetre 
to their death throuch exhaustion, but this hypolhesis did 
not explain the first hyperglycaemic phase. The work, 
which has been amply confirmed by many workers, has 
been continued by Hughes, Ware, and Young.’ who have 
found that islet changes were present within five minutes 
of the injection of alloxan. They failed to discover any 
histolo'f’ical e^^dence of a phase of over-aciivity, and found, 
moreover, that in well-fed animals the hvTOglycaemia was 
comparatively mild. They succ eeded m reproducing 


1 B-iush Mcj.c-ai 

: Proc. Sevr. err 37, -O., 

i J rj:h. P^ci., 5S. -^5. 

S 1944.1. 14S. 


1 1936. 

sibid., 1941.2. 5SS. 

5 Ibid., p 5*50. 

I Afrer, J. px*'/. H/f/: . 1*^43. 33. 1451. 
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actly the blood sugar changes of their alloxan-poisoned 
ibbits by giving a dose of protamine-zinc-insulin equal 
I the insulin content of the rabbit's pancreas (10 units), 
ad two doses of adrenaline, one with the insulin and one 
a hour later. This suggested a simpler explanation than 
haw Dunn’s ; that the first hypergiycaemia is due to the 
;lease of adrenaline, and the hypoglycaemia to the liber- 
tion from dying islets of their store of preformed insulin, 
1 some such* manner as the delay in the action of thiouracil 
lay be due to the body’s store of preformed thyroxine. 

The importance of this work is threefold. In the first 
lace we now have a simple method of inducing diabetes 
rellitus in experimental animals without recourse to sur- 
ery. In the second place the possibility has arisen that 
le cause of natural diabetes may be an error in metar 
olism resulting in the excessive production of alloxan, 
a the third place, once again within a few months, atten- 
ion has been drawn to a substance which has a selectively 
oisonous action on an endocrine gland. A search for 
urther endocrine poisons is due. 


LEPROSY IN CHILDREN 
during the last quarter of a century of renewed interest in 
eprosy it has been recognized more and more that the 
:ey to the problem of lowering the incidence of the dis- 
;ase lies in the prevention of the frequent infections in 
hildhood. During the last seven years this aspect of the 
luestion has been closely studied at the Silver Jubilee 
Jlinic, Madras, by Dr. R. G. Cochrane, who has sum- 
narized his investigations in three Madras University lec- 
ures (published by the Government Press, Madras). The 
ecturer quotes with approval the evidence given in the 
vork on leprosy of Rogers and Muir to show that a large 
iroportion of leprosy infections take place before the age 
jf 15 years among children living in the same house as 
in open case of leprosy — that is, one discharging lepra 
sacilli from lesions of the skin and nose, Tbe Madras 
itudy of 551 children showed that over 70% of' the serious 
epromatous cases, and of the incipient lesions of childhood 
o which Dr. Cochrane has called attention, were traced 
o contact with open cases of leprosy. In the mild resistant, 
md little-infective, neural type, including tuberculoid cases, 
iuch contact was traced in only 47%. Moreover, twice 
is many cases with multiple lesions were traced to house 
:ontact as those of milder infection with only one or^two 
lesions. On classifying the cases of intrafamilial or house 
contacts, and extrafamilial or chance contacts, it was found 
that 90.4% of the incipient and 68% of the lepromatous 
cases were family house infections, against 55% of the 
mild neural cases. Dr. Cochrane therefore agrees with 
earlier writers in holding that the prevention of house 
contacts of healthy children with open infective- types of 
leprosy will do more than any other single measure towards 
the control of leprosy. Family susceptibility is also dis- 
cussed, and data are given to show that child infections 
were nearly as frequent (51.2%) among children living as 
co-tenants with non-relations as among those residing 
with blood relations (56%). Family susceptibility is thus 
regarded as of minor importance. In spite of recent 
improvements in the treatment of leprosy, prevention 
remains easier, as well as better, than cure. It is there- 
fore of interest to recall that as early as 1897, on the 
advice of Ehlers of Copenhagen, Iceland prohibited 
children under 15 from living in any house containing 
an infective leper, with good results. The Madras work 
should hasten the time when this all-important preventive 
measure is far more generally adopted in leprosy-infected 
countries. 


DISINFECTANTS 

An aspect of hygiene which does not always get the alien 
lion it deserves is the choice of a disinfectant and its correc 
use. When the purpose concerned is really deodoran; 
effect, as in urinals and water-closets, or fly-repellani 
action, as in refuse heaps, other considerations apply, and 
a bad choice need bring no disaster ; but where it is reallj 
necessary to disinfect with certainty an eflicient agent must 
be used, and used rightly. Excreta, linen, and various 
utensils, baths, and sometimes beds and floors, may require 
chemical disinfection for definite reasons. This sort of 
task is made easier by freedom from one limiting consider- 
ation which enters into the application of disinfectants to 
the skin, since it does not matter much if the substance used 
is toxic or irritant. The main requirement is germicidal 
efficiency, and secondary though important ones are avail- 
ability and cheapness. Efficiency for some of 'these pur 
poses means capacity to disinfect despite the presence a 
organic matter, in the form of faeces, mucoid secretions 
or pus. Whole classes of disinfectant are excluded b 
their incapacity to act in such an environment, excellen 
as they may be under more favourable conditions: thes 
include oxidizing agents such as potassium permanganate 
and anything acting by the liberation of chlorine, thoug! 
calcium hypochlorite if used very liberally may serve fo' 
some purposes. The class of disinfectant best adapted tc 
this type of use is that obtained from coal-tar distillates, 
and includes phenol,. cresols, and the tar acids of higher 
boiling-point and lower solubility in water which are the 
active constituents of many white and black fluids fomirag 
emulsions on dilution. Phenol is thoroughly reliable if 
used in adequate strength — usually 5% — even in the 
presence of plentiful organic matter. Lysol, which is a 
soapy solution of cresols, acts similarly in 2% solution— 
that is, its germicidal activity is greater than that of phenol 
and not greatly impaired by organic matter. The choitx 
between these two, unless the solvent and cleansing action 
exerted by the soap in lysol is required, as in the disiufK- 
tion of baths, is largely a question of price. During the 
war another consideration has arisen: phenol and certain 
cresols are the raw' material of important plastics, an 
economy in their medical use xvas called for in consequence. 
-It is reassuring to hear, as announced in this joinna 
recently, that the phenol supply position has now improve . 
White and black fluids have some advantages over phenol 
and cresol, and some drawbacks. They are less ^ 

but more messy, more efficient in favourable " J 
but much more susceptible to the quenching e ^ . 
organic matter: a fluid having a Rideal-Walker coe 
of 20 may have a Chick-Martin coefficient of only . w i 
fairly reflects the difference between action in pur® ‘ 
and action under moderately unfavourable natura co 
tions. A good fluid of this type, used according o 
directions of a responsible manufacturer, is never 
a valuable and reliable agent for many purposes, : 
certainly the best choice if lysol or phenol are uno i 
able. Some of these fluids, owing to their freedom 
caustic effect, may also be used if necessary on e 
or even, as has recently been pointed out in our corr«P 
dence columns, for the first-aid treatment of woun • 


The Londo'n School of Hygiene and Tropical Mcdr 
(Keppel Street, Gower Street, W.C.) announces a" 
"Teaching and Practice in Preventive Medicine to . 
on Friday, June 2, at 3.30 p.m., by ^ fr'l,-.. 

recently appointed Professor of Public Health in the 
of London. Lord Wootton will take the chair. 
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A NOTE ON THE MTAL STATISTICS OF 
ICELAND 

• BY 

AGNES TELEKY, Dr. Rcr. Pol. 

For obvious reasons the vital statistics of Iceland have a more 
direct interest for English and American readers now than 
they would have had five years ago, and, on the suggestion 
of Prof. Greenwood, I have brought together some facts which 
are worthy of consideration. 

>’early 20 years ago Greenwood (J. roy. jtor. Soc.. 1924. 87, 
493) made a detailed comparison of the rates of mortality in 
England and Wales and Sweden for ages from 15 years upwards, 
supplementing this by a reference to earlier years of life. This 
is the storj'. A century ago males in Sweden died at lower 
rates than males in England at all ages under 35 and at higher 
rates at older ages. Females at all ages died at higher rates 
in England and Wales. This state of affairs gradually changed. 


which 1911 and 1933 are the central years. The results are 
shown in Table I and, as percentages of the corresponding 
English rates, in Table II. In the last generation Iceland and 
Sweden had a similar relation to England and Wales; the 
unfavourable mortality in adolescence and young manhood is 
somewhat accentuated in Iceland, partly because of the greater 
chance of death from sea risks in a population so largely 
dependent on the sea for a livelihood, partly perhaps a rnere 
chance fluctuation. 

In 1933 Iceland had lost something of her advantage in 
early childhood, but in later ages was in much the same relative 
position as a generation earlier. Except in the first five years 
of life and at those later ages in which Sweden had. and 
retains, a considerable advantage over England and Wales, the 
change between 191 1 and 1933 has been much in favour of 
Sweden. Only in the age group 20-25 is the mortality rate in 
Sweden appreciably higher than in England and Wales ; in the 
age group 5-10 the Swedish rates are more than 30% better 
than those of England and Wales. As the industrialization of 
Sweden has presumably continued, the comparison is not 


Table \.~Death Rates in 1911 and 1933 


Ages 

1911 

1933 

Males 

Females 

Males 

Females 

Engl. & W. 

Svv'cden 

Iceland 

Engl. & W, 

Sweden 

Iceland 

Engl. S. W. 

Sweden 

Iceland 

Engl. &. \V. 

Sweden 

Iceland 

0 - 1 .. 

1.612 

843 

SSS 

1,309 

66S 

721 

735 

5S8 

533 

559 

435 

413 

0-5 

473 

249 

268 


207 

214 

199 

144 

152 

ISS 

110 

135 


35 

34 

34 

34 

34 

40 

23 

15 

24 

21 

ij 

16 

10-,. 

20 

27 

22 

21 

28 

35 

15 

13 

19 

14 

13 

18 

15-.. 

30 

45 

62 

27 

43 

51 

26 

24 

36 

23 

24 

32 

20-..- .. 

39 


94 

32 

49 

66 

33 

36 

68 

29 

32 

61 

25-.. 

50 

59 


41 

56 

63 

35 

35 

66 

32 

33 

55 

35-.. 

81 

6S 

107 

66 

6$ 

70 

57 

45 

63 

46 

40 

57 

•*5-.. 

147 

109 

152 

114 

86 

93 

117 

79 

110 

83 

72 

73 

55-.. 

296 

199 

272 

230 

155 

ISO 

237 

163 

171 

173 

I4S 

143 

65- . . 

634 

440 

546 

509 

371 

405 

567 

433 

435 

440 

380 

317 

75- . . 

1.357 

1.066 

1.199 

I.I&l 

979 

1.003 

1,394 

1,047 

1.076 

1.144 

961 

820 

85r 

2,707 

2.412 

2.844 

2.327 

2,301 

2.558 

2.865 

2.558 

1.913 

2,594 

2,356 

1.978 


Table II. — Death-Rates of Sweden and Iceland expressed as Percentages of Those of England and H ales for 1911 and 1933 


Ages 

1911 

1933 

Males . 

Females 

Males 

Females 

Sweden 

Iceland 

Sweden 

Iceland 

Sweden 

Iceland 

Sweden 

Iceland 

0-1 .. 

52 

55 

51 

55 

80 

73 


74 

0-5 . . 

53 

57 

52 

53 

72 

76 

70 

85 

5- 

97 

97 

100 

118 

65 

104 

62 

76 

10- .. 

135 

no 

133 

167 

67- 

127 

93 

129 



207 

159 

IS9 

92 

138 

104 

139 



241 

153 

206 

109 

206 

no 

210 



200 

137 

154 

100 

189 

103 

172 

35- .. 

84 

J32 

103 

106 

79 

170 

87 

124 

45- . . 

74 

103 

75 

82 

6S 

94 

87 




92 

67 

78 

69 

72 

86 

83 

65- .. 

69 

86 

73 

SO 

76 

77 

86 

72 

75- .. 


88 

64 

86 

75 

77 

84 


854- .: 

89 

305 

,0 

no 

89 

67 

_ 

76 


^ By the beginning of the twentieth century the inhabitants of 
• England and Wales had, after infancy and dotvn to early adult 
1 life (about age 30 in males and 35 in females), much lower 
rates of mortality than Sweden, and at later adult ages much 
■! higher rates of mortality. This contrast of advantage in later 
childhood and earlier adult life with disadvantage in later adult 
vlife has been thought to characterize industrialized States as 
iCompared with agricultural States at the same level of civiliza- 
' tion. because a roughly similar conliast emerges as between 
'urban and rural districts of England and Wales. 

Greenwood's paper brought the story down to the last 
^generation. The other Scandinavian countries showed a roughly 
similar state of affairs. Although, of course, these countries 
have developed some industries, they may still be considered 
* agricultural " — if we estend the term agricultural to cover 
:ea-faring occupations — and Iceland belongs to the same group 
toth racially and industrially. In the last generation there 
las been a change. To bring this out I have compared the 
ates of mortalitv of England and Wales, Sweden, and Iceland 
lor the years 1911 and'l933. As the population of Iceland 
s very small the rates here are based upon the quinquennia of 


flattering to English rates, and may suggest subjects for inquiry. 
Iceland, we have seen, can be regarded as bearing the 
same relation to England and Wales now as Sweden had a 
generation ago. 


The effect of the war on the distribution of doctors in the United 
States has been the subject of a report by Drs. Perrott and Davis, 
and this was discussed in the lournal of the American Medical 
Association of Jan. 15. The survey reveals that the war has already 
withdrawn something like one-third of the active practitioners, the 
number of civilian doctors having fallen predpitously— from more 
than 120,000 on Jan. I. 1942, to about 85,000 at the end of 1943. 
Concurrcntlv the recruitment of civilian doctors has diminished 
greatly and the armed Services e.xpect to take S0% of all new medical 
graduates. During the past twenty years there has been a trend for 
The States rich in 'medical man-power to become richer and for the 
States poor in medical man-power to become poorer. The analysis 
made by these officers of the U.S. Public Health Service, says the 
J.A.M.A., serves to indicate certain aspects of the distribution of 
physicians to which attention may well be -directed in post-war 
planning for medical scnices. 
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A NATIONAL WATER POLICY 
Proposals for ensuring that all reasonable needs for water by 
householders, industry, and agriculture can in future be met, 
ind met speedily and without avoidable waste, are made in 
i White Paper* presented to Parliament on April 18 by the 
Minister of Health, the Minister of Agriculture and Fisheries, 
md the Secretary of State for Scotland. “There is in this 
country ample water for all needs. The problem is not one 
hf total resources but of organization and distribution.” The 
abject of the Government’s proposals is therefore the shaping 
af a national water policy which will ensure a planned and 
xonomical use of the resources of the country and efficient 
idministration of supply services. Some of the main proposals 
ire outlined below: 

The Health Ministers, whose powers are at present vague and 
11 defined, to be given the express statutory duly of promoting the 
arovision of adequate water supplies and the conservation of water 
•esources. 

Central planning of water policy to be the function of the Health 
Ministers; to be based on comprehensive information, systematically 
:ollected and assessed, regarding water resources and needs ; and to 
ae applied by a simplified system of Ministerial orders. Interested 
parties to have full opportunity to put their views before the 
Minister ; Orders on certain matters to be subject to review by Parlia- 
ment by reason of their intrinsic importance or because of their 
iffect on the interests of the general public or of individuals. 

The Government’s Central Advisory Water Committee to be 
reconstituted as a statutory body. It will advise not only on matters 
referred to it by any Government Department but also on its own 
initiative on any question within its ambit. A somewhat similar 
body to be set up for Scotland. 

Surveys of the efficiency of water supply services to be carried 
out regularly by expert central staffs. The general framework’ of 
emting local organization to be retained, but powers of the Minister 
of Health to be strengthened, and amalgamation of undertakings to 
be encouraged and, if necessary, enforced to secure efficiency and 
economy. Special steps to be taken to protect water resources, 
especially underground water, against misuse, waste, and pollution. 

Provision of Exchequer grants totalling £15,000,000 for England 
and Wales, and £6,375,000 for Scotland, for extension of piped 
water supplies and sewerage in rural areas. 

This programme means new legislation. In advance of 
general legislation, a Bill is to be presented to Parliament this' 
session authorizing the grants for water supply and sewerage 
in rural areas as part of the general reconstruction programme. 
While the problem in Scotland is broadly similar to that in 
England and Wales, account must be taken of differences in 
geography, local government structure, law, and water supply 
organization in the two countries. The Government’s pro- 
posals, as affecting the Scottish service, are described in a 
separate section of the White Paper. 


m SPECIAL RATIONS FOR INVALIDS 

Ministry of Food announces that, in accordance with the 
yi'ecommendations of the Food Rationing (Special Diets) Advisory 
Committee, the following special food allowances have been made 
for invalids and sick persons. 

Priority Liquid Miik in Actinomycosis. — Patients suffering from 
actinomycosis may have two pints of priority liquid milk a day. 
This condition will fall in Class 1 (a) of the schedule of diseases. 
Medical certificates will be valid for a period of three months, 
and renewable for further three-monthly periods as in cases of 
tuberculosis. 

Extra Meal in Hypoproteinaemia.— Three extra meat rations a 
week arc now available in proven cases of hypoproteinaemia from 
any cause. Applications, supported by a detailed medical certificate, 
must be made to the local food office. The extra rations will be for 
an initial period of six months, renewable on production of a fresh 
medical certificate stating that the patient is still suffering from this 
condition. 

Dried Bananas in Coeliac Disease. — ^The Red Cross and St. John 
War Organization is providing dried Iwnanas, at the rate of three and 
a half pounds a week, free to patients^ suffering from coeliac disease. 
This is in addition to the extra meat already provided by the Ministry. 
Applications must be made to the local Food Office supported by 
detailed medical evidence, including the clinical data on which the 


* A National Water Policy, Cmd. 6515, H.M. Stationery Office, 
York House, Kingsway, W.C.2. (6d.: post free 7d,) 


diagnosis is based, unless such evidence has already been i,:-., 
with an application for extra meat.' Supplies will be provided i.i 
three months, at the end of which time a fresh medical cerlifi,.,. 
will be required. 

Household Milk Powder, — Two tins a week of household miR 
powder (dried skimmed milk powder) are now available against j 
medical certificate for persons suffering from steatorrhoea, gout, oi 
infective hepatitis (catarrhal jaundice), toxic jaundice, and cinh’osi! 
of the liver (but not obstructive jaundice). The certificate must giv! 
the clinical and biochemical data on which the diagnosis oi 
steatorrhoea or gout is based. Applications should be made to tht 
local Food Office. Supplies will be arranged for an initial period ol 
three months, when a fresh certificate will be required. 


APPROVED NAMES OF DREGS 
The General Medical Council has approved the follovting natnei 
for substances produced by British manufacturers, in some instance! 
under licence granted by the Comptroller-General of Patents, Designs 
and Trade Marks. The question of including these in the Britnl 
Pharmacopoeia is under consideration, and if that is done the inten 
tion is that the approved name shall become the official di' 
.Recognition of an approved name does not imply that the • 
will necessarily be admitted to the Pharmacopoeia. 

Approved Names Other Names 

Deoxycortone acetate .. .. ^-4*pre8nenc-21-ol-3 t 20-di'onc acctati 

Dcsoxyconicostcrone acetate. 

Dicoumarol 3:3'-methylenC'bis-<4-fe’droxycoumarin). 

Dimcthylstilbamidinc .. .. 4:4'-diamidino«a:P‘dimcth>’\stHbtac. 

Pentamidine , \ . Diantidinodiphenoxypentanc. 

Propamidine Dfamidinophenoxypropanc. 

Stilbamidinc . . . . . . Diarainostilbenc. 

SulphadimethylpiTlmidine ... .. 2'<4.aminobenzcncsulphonylamine)4 : fr 

dimcthylpiTimidinc. 
Siilphamezathinc. ' 

Thiomcrsalate Sodium ctbylmercuritbjosalicyjaie. 

Merthiolatc. 


Medico- Legal 


A “ CURE ” FOR THE DRINK HABIT 
On March 2 nt Bow Street Police Court, before Mr. McKenna, the 
Pharmaceutical Society of Great Britain prosecuted F. Cavendish 
Longman, Ltd., publishers, trading as L. E. Venn, under tht 
Pharmacy and Medicines Act, 1941, for selling an article recom- 
mended as a medicine without disclosing on the label the composi- 
tion of the substance. . Mr. R. A. Robinson was counsel 
prosecution and Mr. Du Cantv was counsel for the defence, i™ 
plea was not guilty. ' . j la i 

Mr. Robinson stated that the defendants advertised and sow > 
'substance in powder form recommended as a cure for the orin 
habit. The public were invited by advertisement to apply 
lars and a free sample. An inspector employed by the Pharma- 
ceutical Society replied to the advertisement and received ^ , 

letter, booklet, and other advertising matter. In the booklet 
other publications the dangers of alcoholism were ^*h 0 ssefl, 
medical authorities were quoted for the statement that the o 
habit led to serious diseases of the liver, kidneys, heart, ano o _ 
organs. Later, further circulars were received by the inspector, 
then sent 30s. to the defendants, from whom he receirto 
powders, unlabeiled. The directions were to take a 
meals three times daily. The powders had been analysed ana t 
to contain in each powder about 2 gr. of PP^a^sium bro 
and about 5 gr. of lactose. Counsel contended that h'hun 
was an infirmity within the meaning of the Act and that the 
cure was also recommended as a preventive of the various ois 
to which excessive drinking was said to lead. The advertising m 
included statements that the powders could be adrninistereo t 
drink addict, without his knowledge, in beer, spirits, or tea, 
that a distaste for alcoholic drinks would result. The jJ. , 
not given defendants any particulars beyond his name and ‘’oo 
so it could not be argued that the case came within the 
allowed by the Act in favour of treatments prescribed by refer 
to the needs of a particular person. 

Mr. Du'Cann claimed that the advertisements did not reeom 
the substance as a medicine within the meaning of the “j, 
that alcoholism was not an infirmity or ailment. Further, tha * 
treatment was designed to meet the needs of particular pers ■. 
The company had now altered the labels and was now declaring 
composition of the powders'-tm the label. . . 

The magistrate ruled against Mr. Du Cann, and found as a 
that alcoholism was an infirmity for the treatment of whicn ^^ 
cure was recommended. He imposed a fine of £2 with £5 cos 
the prosecution. 
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TISEMENT 


An EXPLANATION 

on 

The present delays in the deliveries to patients 
of Anatomical. Surgical and Orthopaedic Belts, 

Spinal Supports, Braces and similar Appliances. 

The undermentioned makers respectfully desire to make the following observations on 
the causes which affect deliveries of prescription orders to patients. 

• (1) The present limitation of labour and in particular of trained labour engaged upon 
the making of these appliances. 

(2) An increase in the number of prescription orders now being received primarily to 
meet the needs of persons — particularly of women — engaged in the Services or on work 
of National importance. 

Our labour problem is receiving the consideration of the appropriate Government Departments, and every 
effort is being made to restore, as far as possible, the prompt deliveries which have characterised our 
pre-war services to the medical profession and to their patients. 

We trust the foregoing explanation will be received as a bona fide of our efforts to render the best 
possible service under difficult conditions. 

Issued by 

H. E. CURTIS & SON, LTD. 4, Mandeville Place, LONDON,^ W.I 

S. H. CAMP & COMPANY, LTD. 19, Hanover Square, LONDON," W. I 



ASCA 

brand of benz)-l benzoale emulsion 

for the treatment of 
s c h i e s 


I." 

hade ka« 



A single application of benzj’l benzoate 
emulsion, provided it is thorough, will 
usually cure a case of scabies. The chief 
adsantage of benzs’l benzoate over some other 
sarcopticidal agents is the rarity of dermatitis 
following its use, and recently the formula- of 
‘ Ascabiol ’ has been modified so that skin 
irritation following its use is minimal. 

Pads of instruction cards for patients and 
a pamphlet are available. Pediculosis Capitis- 


Benzsi benzoate destroys lice and, as pre- 
scribed in ‘ Ascabiol ’ emulsion, also dis- 
solves the cement by which the nits adhere to 
the hairs. Instead of by the painstaking use 
of the smaII-tooth<omb, the nits are removed 
simply by washing the hair. 

‘Ascabiol’ brand of emulsion contains 25 
per cent, benzj’l benzoate, and is supplied as 
follows : — 

Bottles of 4 ozs. Bottles of 80 ozs. 


Manufactured by 

MAY & BAKER LIMITED 


I Distributors < 


PHAR.MACEUTICAL SPECIALITIES . (MAY &, BAKER) LIMITED. DAGENHAM 


7030 


5 





/^LVBKi ■'■EMENT 


BRITISH MEDICAL JOURNAL 


April 29, 1944 


^typven 

jC 


RUSSELL VIPER VENOM 


' the most effective local hsemostatic yet discovered 


A dilute solution of Russell Viper Venom is 
the most effective local haemostatic which 
has so far been discovered. It may be used 
in all types of haemorrhage where the solution 
can be applied directly to the bleeding 


point. ‘Stypven’ is invaluable in emergency 
when haemorrhage cannot be^controUed by 
every-day methods. It is also being in- 
creasingly used in place of brain extract 
for the measurement of prothrombm time. 


Dried venom and solvent to make 1 c.c., 1:10,000 solution, 1/6 (Purchase Tax 2\d.) 
Dried venom and solvent to make 5 c.c., 1:10,000 solution, 310 (Purchase Tax 

Subject to Medical discount 



burroughs WELLCOME & CO. 

(TTie Wellcome Foundation Ltd.) ^ . 


LONDON 


ASSOCIATED HOUSES! 


MONTREAL 


CAPE TOWN 


SHANGHAI 


BUENOS AIMS 




This fine 90/30 Mobile X-Ray Unit, ideal tor 
ward use and for emergency purposes, is widely 
recognised as the foremost equipment of its 
class. Modern in design and conception and 
manufactured in large series, it incorporates 
numerous outstanding technical advantaps 
which are described in full in publication 
XMI, available- on request. In radiographic 
performance the MOBILE ‘D’ is superb and, 
above all, it is thoroughly reliable. - Authorised 
purchasers will find this equipment a highly 
satisfactory investment. Enquiries are invited. 

BRITISH MADE THROUGHOUT 
(I NCLUDING TUBE) 


H I'Ll 


HOUSE, SHAFT ESnURY AVENUE, 


C . 2 ■(: 
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Correspondence 


FOREIGN BROTHERS OF THE BARBER-SURGEONS 


Sydney Young, in the Atinals of the Barbcr-Sttrgeons* Company. 
says of the foreign brothers thal, with very few exceptions, they 
■were oil of Uiem practising surgeons who had not been apprenticed 
10 freemen of the Company. He also sl.atcs tli.it a tcry small number 
.of pure barbers are entered on the records as foreign brothers, and 
hints that this may be due to errors of description on the part of 
the clerk who kept the books. Perhaps this is not true of escry case, 
for on "April 17, 1599, Michaell Bullocke complayneth of William 
Webbe forren brother for workeing with Henrye Needcham being 
not ceassed with him and for grindeinge of raseres.” A surgical 
foreign brother would hardly have submitted to gnnding razors even 
at so early a date as this. And in the articles of 1555 it is ordained 
that “ no Kotyner being no ffteeinan shall ... to make eleane 
teethe, to shave poll or washe a bearde or to tryme any man but 
within the Lybertye where he dwelleth.” This last note confirms 
Young's conclusions that nearly all foreign brothers had not been 
apprenticed to freemen of the Company. Two other references to 
foreign barbers occur in 1606 and 1635.' In the early years of the 
Company's history the numbers of foreign brothers seem to have 
been small. Thus, in 1578 a levy, in answer to a precept by the 
Lord Mayor, was made by the Company on 90 freemen and upon 
10 “ foreins." But by the opening years of the eighteenth century 
there was a large increase in the numbers. This was probably due 
in part to the influx of foreign surgeons which occurred with the 
revocation of the Edict of Nantes in 1685 and with the Declaration 
of Indulgence in 1687 

The By-Iarvs of 1606 rrontain among other details the oath of a 
foreign surgeon. In 1610 James Blaekburne was examined and 
iound “fitt and alloued to pracdze fiu that chiruxgicall patit of 
surgetye touching the generatyve partes of women and bringing them 
to bedd in their dangerous and difficult labours)," He was therefore 
"swome and admitted a fforajne brother." The apprentice books 
of the Company at Barbers’ Hall date from 1658. The earlier 
lolumes contain practically no reference to foreign brothers; but as 
said earlier there are numerous mentions of this class of practitioner 
from 1700 to 1745. If a surgeon who had not served his apprentice- 
ship to a freeman of the Company wished to practise within the 
Company’s jurisdiction (City of London and circuit of seven miles 
round) he had either to join the Company as a foreign brother or. 
in theory at least, start again from the beginning by being bound 
apprentice to a freeman. This would have involved a delay of at 
least seven years. On admission as foreign brothers these men paid 
a fine, seven guineas was the usual amount, and had to satisfy the 
court, by the production of their indentures to country surgeons, 
that they had duly served an apprenticeship of seven years; they 
had also to undergo an e.xaminaiion by the Company's exammeis. 


Very occasionally a man was recommended by some person of 
quality and then the court dispensed with the production of inden- 
tures Alt sea surgeons were foreign brothers: and Young says 
that some countiy surgeons became foreign brothers for the sake 
of The extra status conferred by possession of a diploma from 
Barber-Surgeons’ Hall. The first really well known surgeon to 
become a foreign brother of whom I have knowledge is ^ Paul 
■ Buissftre, elected Aug. 20. 1691. All that is known of him is 
recorded by the late George Peachey in his excellent Menioir of 
ini/iam and John Hunter. From now on we find that some of 
these foreign brothers purchased their freedom, and so we often 
meet with cases on the books where an apprentice was bound to 
So-and-so, surgeon and foreign brother. (But in this connexion ii 
is to be noted that Young states that in 1614, when a ’ foreigner 
was admitted to the livery he paid £5 for icofano' and £3 for 
livery fines in one payment. Young had found it difficult to deter- 
mine what the exact status of the foreign brother really was.' I am 
inclined to believe that it varied with tlie times.) 

f suppose that the best-known .foreign brother is Jolin Banby. 
surgeon to St. Thomas’s Hospital and serjeant-surgeon to George H. 
He was present at Dettingen and is generally supposed to be the 
surgeon mentioned by Fielding in Tom Jones. Banby .was the iirsi 
master of the Company of Surgeons after the diswUition in 1745. 
Amomt his pupils was Sir Caesar Hawkins, but Hawkins was not 
bound' apprentice at the Hall as he bad ^ready servt^ bis time 
rnTIi his father, Mr. Caesar Hawkins, of Ludlow, Salop. He 
obtained the freedom by purchase and was not a foreiEn brother. 
AuQther well-known foreign brother was Dand Middleton of St. 
George's and Surgeon-General to the Army. Of foreigners I may- 
record the names of Figuil, Chovet, and Lamarque, all of whom 
were engaged in the tcach'mg of anatomy in London m the early 
years of ilic eighteenth centuo’- r R J 


Blood Cultures in Staphylococcal SepUcaemia 

Sm.^With the advent of penicillin there has come an 
increased interest in the treatment of staphyiococca/ sepri- 
caemta. In the Journal of April l5 four cases were reported 
with two deaths : in the same symposium ''ere three cases 
of acute osteomyelitis with positi'e blood cultures — ^all re- 
covered, In none of ‘these cases, apparently, had repeated 
quantitative blood cultures been done, so that there is no 
record available of the severity of the blood-stream infection. 

At a recent meeting of the Clinical Section of the R.S.M. 
similar cases were reported from St- Mary's Hospital without 
any quantitative b/ood-cuJture estimations- AH these cases had 
been treated with peniciUin. Valentine and Bntler (Lnnect. 
1943, 194), in reporting 29 consecutive cases of staphylo- 

coccal septicaemia, showed that in 9 fuJ/ninating cases the 
colony counts rose to 500-1,000 per of blood- All died. 
In the next less severe group the counts were above 30 and 
rose to over 100 in the fatal cases ; 3 patients survived out 
of 8. In the last group (12 cases) the colony counts never 
rose above 20 ; all lived except one patient. Similar figures 
have been reporied by McClellan and Goldbloom from Canada 
(Cana/f. mcd. Ass. J.. 1942, 146, 136). A good many of the 
cases'in the former paper were treated before the introduction 
of sulphathiazole. Since that paper \vas written I have had 
three patients who recovered whose colony counts rose to 
95, 45, and 37 per c.cm. respectively ; they all had intensive 
treatment m'lh su/phaihiazole. 

It is apparent from these figures ih^t staphylococcal blood- ^ 
stream infection is not always a fatM condition, but that it 
rapidly becomes so if the blood culture rises to 100 or more 
colonies per c.cm. of blood. In order to show that penicillin 
cures cases of staphylococcal septicaemia it is not enough to 
stale that the blood culture uns positive and then became 
negative. It must be shown that patients recover whose blood 
cultures have reached the high figures already quoted above. 
This has been done in a few cases, but 1 should urge those 
who now have the opportunity to use penicillin for staphylo- 
coccal septicaemia to prove or disprove this important fact. 
In my opinion no case of staphylococcal septicaenaia ^ is 
accurately recorded unless the results of repeated {luanlitstive 
blood cultures arc also given. — I am, etc.. 

The London HospiwI. E BimER. 


Tuberculin Jelly in Patch Testing 


Sir. — R eferring to the memorandum by Dr. Donald Paterson 
in your issue of April 15 on the use of tuberculin jelly in patch 
testing, this method as introduced and applied extensively by 
Prof. S. Alonrad of Copenhagen (1936), and his jelly and its 
use'were described by K. A. Jensen in Tubercle (1937). 

As a direct result of Monrad s work. I have during the past 
two years been preparing a similar j^Hy for use in the Welsh 
National Memorial Asso'cialion. and have also supplied it for 
tests in the military Forces and for a complete survey of the 
school-children of Radnorshire by Dr. T. H, Jones Davies. 
M.O.H. At present it is .being used in still more e\tensi\e 
school surveys in W'ales. 

My original formula folloued that of Monrad, but has since 
been substantially altered, and is ^'till under minor alteration. 
It is prepared from purified tuberculin, at a final strength from 
two or three times that of standard old tuberculin, and has 
given results sliahtly higher than those of Mantoux tcsi^, 
1:1,000, in the same subjects. Our medical officers report the 
poritfve reactions as beinc stronger and more easily read than 
those produced by any of the commercial patch-test matcriak. 


—I am. etc., 

Perartment of TubercufosiV. , _ 

Wtlsh NaUonal School of Medicine. Card-a. 


W\ H. TmtR. 


REnRE.*'-C£S 

Editoriat TfiVrr.V. 18. tJZ. 

T e! (I W3k’ i’wi- rf rhr /rfUfrre W w 

culous Jr/ecrhn in thf E}rTj:c'i‘£-''y Scki>ct : . Cot. .f» r. Fc^. , 

Radnonhire County Council. 
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Status Lyniphaticus 

Sir.- — I. write in hope of enlightenment from pathologists. Is 
aof Dr. R- G. Cooke perpetuating a medical myth when he 
ascribes sodden death to.status lymphaticus? (April 1, p. 457). 
Even if the condition does in fact exist and could be recognized 
by the criteria he mentions, are these criteria satisfied by the 
post-mortem results given? It seems that in the, case he 
describes there were abnormalities which might provide bases 
for more probable explanations of the fatality. ' 

The highly accurate work of Hammar and Boyd (confirmed 
by others) appears to dispose of the belief that the “ persistent 
thymus ” is an abnormality. These investigators have stated 
that there are no significant gross anatomical differences 
between the thymic and lyrhphatic tissues of persons who died 
suddenly from unknown causes and those of people said to 
have status lymphaticus. 

My special interest lies in the fact that the lymphatic slate 
has been held to be associated with emotional instability. In 
the past assertions little short of ridiculous have been made 
in this connexion because the studies have neglected the pre- 
caution of investigation of control material. — I am, etc., 

G. R. Peberdy. 

Major, U.A.M.C. 

BlBLIOGRAPm’ 

Hfammar, J. A- (1930). “ Significance of Thyriiicolymphatic System,** Ada Paediat., 
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Boyd E. (1^27). “Growth of Thymus,** Anier. J. Dis. C/iiVd., 33, 867. 
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Tonsillectomy in Children 

Sir, — I feel that I must contradict a remark at tbC' end of 
Mr, T. B- Layton’s letter (March 11, p. 372). He says: 

. . no such administration has as yet been set up which 
will give that minimum of a quarter of an hour between the 
parent upon whom the responsibility for decision rests and 
the surgeon in whose hands the responsibility for advising the 
operation is finally put.” He is writing about tonsillectomy 
in children. 1 should like to describe a system at present 
working, and which, I may add, appears to provide more 
than "that minimum” required byldr. Layton. 

All cases reported to the school medical department, whether 
by school medical officers, private doctors, or parents, as 
possibly requiring an operation have their names and addresses, 
together with the doctor’s letter, forwarded to the hospital 
where the ear, nose, and throat work is carried out. The.se 
names are forwarded to the department concerned and the 
surgeon sends for a group of such a size that he can give 
personal attention to each one. The children are sent for, 
it being a rule that they bring parent or guardian with them. 
Sessions last from 2 to 2i hours, and the number of new 
cases sent for is usually eight or ten. What the mother com- 
plains of, the child’s history, and results of examination are 
•noted, and it is decided whether tonsils and adenoids should 
1^ removed, or adenoids only, or whether the case should 
A kept under observation, or requires other treatment. In a 
Prge number of catarrhal children advice is given on general 
health, diet, and hygiene. If the surgeon wishes to see the 
children again before or after operation, as is often the case, 
their names are put down for a definite date any time within 
six months ahead, and when the time comes they are sent 
for, as before, with parent. In a small percentage of cases 
the surgeon has before him the notes of children whom he 
has already been treating from infancy at a welfare centre, 
whence these notes follow them to the school clinic at the 
age of 5- I cannot describe the actual work better than by 
quoting from the annual report I had from the surgeon for 
1943: 

“ Of ISS cases sent up as new cases, 1 13 have bad operations for 
tonsils and/or adenoids, in a good many cases only for the Jatter. 
This means that in 75 cases operation has been avoided or, for good 
reason, postponed. The object has been to keep in touch with the 
patients by consultations with their parents and doctors. The 
number of visits has been 231 for the 188 patients; the difference is 
accounted for by keeping in touch with those in whom advice has 
been realb' needed rather than active treatment, and the number is 
considerable. . , , 

“ _ _ _ At, the voluntary welfare clime js held an ear, nose, and 
throat session, at which children from birth to school age are seen. 
Notes on health, diet, and treatment are kept, and, most important 
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of all, on advice given. ^ These notes follow these particular chiWi 
to the school clinic; the'personal element is increased by the ' 
knowing the doctor and what he is aiming at. . In the i.,hi 
of these slightly subnormal children the personal effort made over 
long period by parent and doctor, helped by a child who t 
the doctor and likes the clinic, is of far more importance than 
isolated visits and operations.” 

The actual working of the system has been by wetklf 
sessions, and it has been ’found in practice that approximately 
three clinical sessions to one operative session is satisfactory. 

I feel that this compares very favourably with the consideration 
that these children would have bad in private practice.— 

I am, etc., 

, Ian Mackay, 

Chester, County Medical Officer of Health. Cheshire, 

Chewing-gum or Polypus? 

Sir, — A bout a year ago a male patient, just before reporting 
to a medical board for National Service, was referred to me 
as a probable gastric ulcer. His symptoms were vague and 
physical examination revealed nothing abnormal. The .r-ray 
report stated that there was a persistent filling defect in ih 
pre-pyloric region, the diagnosis being a pre-pyloric polypus, 

I was about to write a medical report to the board to this 
effect when a “ friend of the patient, by an indirect route, 
gave me (he “ low-down ” on the case. -I received information 
that the patient had secreted chewing gum in his teeth, which 
was dislodged by the tongue as he swallowed the bismuth meal. 
This seemed to be a possible explanation of the filling defect, 
and a control x-ray a few days later was quite normal. Either 
the patient had failed to replenish his supply of gum or, 
if a pledget had been swallowed, it had successfully negoliaied 
the pylorus. Anyway, I was then able to give a report—to 
the disappointment of the patient — that no gastric abnormality 
was evident. 

Having recently encountered a similar case, it seems that 
this method of confusing the radiologist, and thereby the 
surgeon, may be more familiar to certain sections of the 
public than to the medical profession. — 1 am, etc. 

Eondon, W.I, McNEILL LOVE., 

Teaching of Anaesthetics 

Sir, — ^I venture to suggest that much of the difficulty of 
teaching anaesthetics to-day would be largely eliminated if 
only more consideration could be given to the following; 

Modern methods, rightly demanded by patient and surgeon, 
do tend to give undue prominence to the employment oi 
elaborate apparatus. We all know the advantages and dis- 
advantages of the gases and methods that require apparatus. 
The fact remains, however, that a large number of anaesthetics 
are, and .probably always will be, given by medical men who, 
administering only occasionally, do not wish to buy expensive 
machines. Again, under war conditions, machines may be 
unobtainable or out of repair or, again, may be of a type 
with which they are unfamiliar. What does so often appear 
to be relegated to the background is the equally, and in many 
cases more, important aspect of modern anaesthesia i.e., tm 
psychological approach of the anaesthetist to his patient-j-u 
other words, the art and practice of suitable. premedicption 
How to employ this in its widest aspect should surely 
instilled into every student, undergraduate, or 
before any type of anaesthetic mask is ever placed in his han s 
The drugs, syringes, etc., necessary for premedication can 
easily obtained and kept in the house of every medical mai 
without the worry entailed over maintenance and conditio 
of only occasionally use'd apparatus, . ^ 

It is generally agreed that a smooth induction of anac- 
thesia in a patient from whom all apprehension has be 
removed makes for smooth mainteriance and smooth recover) 
and if we could secure this one feature of modern anaestnesi 
for every patient who has to submit to an operation we 
have. achieved something more than worth while.^ These ben 
fits can be obtained, at least to a great extent, irrespective ^ 
• what type of anaesthesia is going to be employed. E' Bn 
intravenous technique be ruled out, a well-medicated pa if ' 
need not, and should not, suffer any greater discomfort dun , 
a correct induction of ethyl-chloride-ether sequence. 
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CE-ethcr sequence, than he would if induced, for example, by 
N. 0-oxygen or cyclopropane. 

It has been suggested that the surgeon might object to the 
employment of such " antiquated " methocTs ; the'- patient's 
recovery might be delayed, and all the other Usual condemna- 
tions. Now, Sir, on any large hospital operating list there 
are almost al\\ays some patients who could not honestly be 
said to be harmed by the correct administration of ether or 
CE mixture for 5 to 10 minutes. It is the induction period 
which gives the greatest difficulty to students. Once they have 
mastered the art of induction the principles of maintenance 
by the use of ether or CE mixture can be rapidly explained, 
and then, if the welfare of the patient demands it, a change- 
over to other methods of maintenance can be effected without 
-difficulty by the instructing anaesthetist. For the pupil: “first 
things first.” 

1 suggest that until, if ever, all anaesthetics are administered 
by the whole-time specialist action on these lines would grant 
the benefits of modern methods to every patient, and would 
enable ever)' medical man to give an anaesthetic when suddenly 
called upon to do so under conditions where the cmploNTnent 
of mechanical methods is impossible. 

With regard to the attendance of students of anaesthetics 
at so-called minor operations in dental and out-patient depart- 
ments, I think the importance of their so doing cannot be 
too greatly stressed, provided there is an experienced anaes- 
thetist in attendance who is genuinely interested in securing 
their proficiency. It has been said that otice proficiency in 
anaesthetizing at so-called minor operations has been achieved, 
the “ majors ” will look after themselves. It is the so-called 
minor cases that so often give difficulties. True judgment, 
that can only come from experience, is undoubtedly essential: 
for example, when the surgeon, during a big abdominal case, 
turns to his anaesthetist and says: ”1 have done the essential, 
will the patient stand another 10 minutes or so to make the 
ultimate condition even more hopeful?” With this last proviso 
in mind it might almost be said that anyone can give an 
anaesthetic for a gastrectomy: it frequently needs the master 
for dental or throat or other cases that so often come under 
that surely-to-be-condemned term ” irnnor operation.” — I 
am, etc., 

London. W.l, T, DE LaCV W.XLKER. 


^ =» ’00% eth=r ^^pour. 

respirations drawing air throuch the 

win come etentually the nt'ereury 

ill come down to the required limits necessary for the 
machine to net once again as an Oxford vaporizer No. 1. 

Obscr\ nitons 

. functions satisfactorily in those parts of India in 

whjeh cold water ,s available during the hot «eather 
(2) Its own advantages are still present in the Indian climate; 

(a) By going out a constant concentration of ether onin" to 
Ae constant temperature, the deplh of anaesthesia tends be 
m ether concentration being adjusted according 

to the depth of anaesthesia of the patient 

S >»■ P^'ient is less. 

/X ^ machine is a veo' mobile compact unit 

.hr^?ug°>^"appa‘'r^lu^.^“^’’‘’'’ adminis.cred also 

N"ru“s. oxide may be gisen mth the machine, either solely 
or for induction before ether anaesthesia, 
tc ^ patient is not likely to become cyanosed becau^^e there 
IS always a constant supply of air in each inhalation. 

performed verv- satisfac- 
for E.N.T. or general operations. 

(A) Post-operative pulmonar>’ complications, especially in “ bad 
operation nsks.*’ tend not to occur. Warmed ether helps to a\oid 
such complications. 

(0 The vaporizer is a simple apparatus, and a relali\ejv in- 
experienced anaesthetist, yith a little tuition, soon administers a 
satisfactory anaesthesia. 

O') The saporizer goes excellent results during and after opera- 
tions of long duration— c.g., 4 hours. ' ‘ 

obtaining a deep ether anaesthesia 
.w ' eo' small quantities of ether arc used, 

-and there is httle either m the atmosphere of the operating theatre. 
(3) The Oxford xaporizer uas used 245 limes. 

, of’iv'i'il temperature lecordcd in the neuspapers was 

liJ r. 9 

(5) Highest temperature m the operating theatre was 1022 F. 

(6) Longest time vaporizer y\as used for one operation—^ hours. 

I have to thank Col. A. Moffat. I.A.M C., and Ueut.-Col. 

A. K. Ashworth, R.A.M.C., for permission to publish this 
note.—l am. etc., 

P. H. Blackiston, 

Captain. Indian Army Medical Corpj. 


The Oxford Vaporizer in India 

Sir, — Much has been written about the Oxford vaporizer 
already, but when the apparatus was sent to the tropical 
climate of India there was some doubt whether it would be 
satisfactory. Therefore, the apparatus was tested, to see if 
it would give satisfactory results in the extreme climate of 
a plains station. During the summer the maximum tempera- 
tures recorded last year were almost 130“ F,. many Europeans 
dying of heat stroke, whereas in the winter the minimum 
temperatures are often between 40“ and 50“ F., blankets 
and eiderdowns being needed at night. It has proved to 
work perfectly, and have the same advantages as in an English 
climate. This is after several trials yyith many methods (see 
.notes and obsen’ations below). 

There is one point on which to dwell, and that is the 
“ premedication ” of the apparatus itself, which cannot be 
satisfactory unless the climate is considered. If the apparatus 
is to be used as it was intended — i.e.. art Oxford vaporizer 
No. 1 giving out definite percentages of ether \apour — then 
the mercury of the thermometer on the machine has to be 
within the maximum and minimum limits (i2 and tl). 

In cold weather hot water is poured into the water chamber 
about 20 minutes before the operation list begins, by which 
time the mercury of the thermometer will be within the 
required limits, if the apparatus is allowed to cool — i.e., the. 
mercury being below the tl limit — then the percentage of 
ether delivered to the patient will be about two-thirds of 
the percentage registered by the machine (confirmed by pri\-ate 
correspondence with Prof. R: R. Macintosh). During the hoi 
weather cold water is poured into the water chamber about 
20 minutes^before the operations begin. The cold water must 
be realhv cold. If the water is tepid then the mercury’ of the 
thermometer will remain above the maximum limit — namely, 
ffie t2 mark: in these circumstances the machine will act as 


Cerebral Malaria 

SiR.—In \oiir issue for Dec. 25, 1943, uhich I haxe recently 
received, I’note with interest Surg. Lieut. Sneddon's description 
of a fatal case of cerebral malaria (p. 814). That the staff 
of the hospital were ignorant of this disease seems fairly 
obvious, but as cases of this nature are becoming increasingly 
more common away from tropical areas I think that some 
criticism of the treatment received by the patient is indicated. 
To a number of us in Australia who have served with the 
armed Forces in Nexv Guinea the inadequate treatment given 
to severe cases of malaria by practitioners on the mainland 
ignorant of this disease has always been a great worry. 

■pie pathology of cerebral malaria is known to most, and 
it is quite obvious, as Surg. Lieut. Sneddon points out, that 
the aggregate of infected red cells in the cerebral capillaries 
must be removed as soon as possible. The case described is 
classical enough, but in the case of a man who had been at 
sea and xvhose movements had to be cancelled, cerebral malaria 
should surely have headed the list of possibilities, and a blood 
film should be placed on the same priority as lumbar puncture. 
If Field's stain is employed this only takes a few minutes. 

The initial treatment is correct enough, hut quinine dihxdro- 
chloride can be administered without the medium of an intra- 
xenous saline infusion. It is preferable to gixe not more 
than 74 gr. at a time in 10 c.cm. distilled water. The injec- 
tion is given slowly (taking, say, 15 minutes) through a small 
needle. This must be repeated in 6 hours, at the rate of 
30 gr, daily, if the patient is unable to take the drug by mouth. 
Surg. Lieut. Sneddon does not mention any quinine given by 
the oral route. Experience after the fall of Rabaul showed 
ns that oral quinine, if it could be forced into the stomach 
when there was no vomiting, xvas almost as good as intravenous 
quinine in cases of cerebral malaria, but more than 10 gr. dcilv 
arc needed n-hatever route is employed. 
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Of course quinine haemoglobinuria must be watched for, 
and if this occurs atebrin must be given with increased fluids, 
intravenous or otherwise. The hesitation displayed by some 
practitioners in giving adequate doses of quinine in severe cases 
of malignant tertian malaria for fear of precipitating black- 
water fever is not warranted, at least in the south-west Pacific 
area. Whether or not this was the case in Surg. Lieut. 
Sneddon’s patient is not disclosed. 1 feel certain that more 
quinine would have modified the prognosis of the case 
described. 

My apology for this letter is that grave emergencies, whether 
medical or surgical, need’ a bold approach. The dictum of 
primiun non nocere can well be replaced by “ needs must when 
the devil drives.” — I am, etc., 

Sydney, N.SAV. C. LELEU. 

Treatment of Sciatica 

Sir, — S ir Arthur Hurst, whose article on sciatica appeared 
on Dec. 18, 1943, could learn a great deal from a personal 
attack. His pronouncement that simple rest and confidence 
will easily cure in most cases is belied by medical experience. 
His “ rational treatment ” of rest for a month supported by 
pious hopes, then rest for another month supported by more 
pious hopes, and then, if no better, handing over to the neuro- 
surgeon with, presumably, apology for pious hopes expressed. 
and eventual labelling as hysteric, hardly deserves to be termed 
" An Essay in Debunking,” its conclusion providing rather 
the escape for the frustrated physician confessed by Hale White. 

The great variety of treatments condemned by Sir Arthur 
Hurst implies not, as he believes, that they cure by suggestion 
but that they generally do not. Sciatica is a symptom, its 
causes are divergent’ and by no means completely understood. 
The patient in an exceptional case of my own experience, who 
had endured a plaster-of-Paris jacket, developed a sarcoma of 
the buttock five' years later, followed by glandular sarcoma 
in the abdomen and the neck: repeated x rays had been 
entirely negative, but she never lost her pain. A premature 
pronouncement that the condition is a neurosis is likely to 
prove obstructive to thought by the doctor, with the tempta- 
tion to accept an inactive course and to leave the patient to 
his fate. It is an unpleasant fate. Personal experience as a 
doctor and as a patient has taught me some points abqut 
sciatica. 

1. Vibration is particularly unpleasant, whether it occurs in bus, 
train, or motor car, or merely from the heavy tread of a foot in 
the patient’s room. This suggests that vibration may be an 
important causal factor where a position is long maintained (as in 
lorry or car driving with badly designed seat). 

2. The patient tends to find a position that is comfortable and 
to maintain that position too exclusively for the good of his muscu- 

.^lature; often the sciatica patient can only lie on one side or cannot 
on his back or prone with comfort. This pain-dodging factor 
■^^tinued over a long period of time with the general weakening of 
'\Mscle from recumbency accounts for the hysterical posture” of 
jt Arthur Hurst's beliefs. 

3. The emotional mind-disposition towards pain is posl hoc not 
propter hoc. It is the natural consequence of unremitting pain. 
It is not the severity of pain but its tiresome prolongation which 
wears down the patient, a descent which is accentuated by the 
crippling effect of any upset of the pelvic skeletal structures, for it 
greatly handicaps any enterprise except reading. The patient is 
reduced to “ listening in ” to his pains. He finds himself compelled 
to shift his leg with tiresome frequency ; even the pressure of one 
leg on the other is uncomfortable in acute cases. This is best 
relieved by a ring of bandaged wool between the knees, not by a 
pillow. 

4. There are probably elements of muscular spasm, similar to the 
rectus protection of the acute appendix. Such a position as 
appro.ximation of the soles of the feet is temporarily relieving, though 
difficult to maintain; no doubt it has a splinting elTcct. To hang 
the whole limb in a sheet to swing it just clear of its opposite 

, member helps to give comfort. 

5. General examination should be thorough ; history carefully 
taken. Such factors as neoplasm, high uric acid in the blood, antral 
or prostatic infection, may be discovered. Blood count and blood 
sedimentation should be taken, 

6. Muscles of back and limbs should be conserved as carefully 
as may be. The mattress shoj,ild be firm arid should not sag; the 
bed should be of adequate length. 

Theoretically it is probable that pelvic and spinal strains, sup- 
ported by inadequate muscles, arc largely responsible for the origin 


of sciatica, and it is possible that vibration accentuates this ill eUect 
Prolonged sitting, especially in a badly constructed or hard motor 
seat, seems to give rise to trouble. The upright position has sciatica 
as one of its penalties. On general principle of justice it is unfair 
to condemn the sciatic soldier as a malingerer without complete 
examination and the utmost certainty. It is pertinent to ask whal 
pathology precedes the herniated disk. Sciatica commonly goes as 
it comes ; we know not tvhy. An ostrich-like pretence that it's all 
quite simple will not help us. — I am, etc., 

George H. Alabaster, M.D., F.R.C.S.Ed. 

East London, C.P., Sooth Africa. » 


Ketosis in Children 

Sir,— T he observation of Dr. F. B. P. Evans (March' 25, 
p. 432) on the prevalence of ketosis in children and the letter 
from Dr. George Bray (April 8, p. 503) prompt me to request 
again- the courtesy of your columns. 

You were kind enough to publish aJetter of mine in the 
Journal of May 1, 1943, m which I drew attention to the 
frequent occurrence of ketosis in children below the age of 
6 suffering from asthma. Several doctors have written to me 
describing their success in treating asthma in young children 
by diminishing fat intake and prescribing glucose drinks and 
alkagen granules. 

It is interesting that Dr. Evans has confirmed my observation 
that ketosis frequently follows a period of nervous excitement, 
and it is my experience that an attack may be prevented by 
giving a child who has been unduly excited or has had some 
nervous strain glucose drinks and an alkali. An asthmatic 
attack is one of many symptoms a child may show, the most 
common being, as Dr. Evans points out, simple pyrexia up 
to 104° F. with nothing to be found on careful examination 
except acetone bodies in the urine. Another sign almost 
always present is pale stools. They may precede the onset 
of pyrexia, abdominal pain, vomiting, or asthma. 

Apart from the acute cases there are many children suffering 
from what might be called the state of subacidosis. The 
history obtained is that the child is fretful and discontented. 
“ girning,” and loss of appetite are conspicuous. Often the 
child is disobedient, bad tempered, and the mother expresses 
fear that her child is becoming spoilt. The youngster may be 
brought to the doctor as a suspected case of threadwomns, 
or the doctor may be asked if enlarged tonsils and adenoids 
could be causing the trouble. The .child usually resents 
examination, clinging to the mother and cfying lustily. The 
urine with the sodium nitroprusside lost shows a definite blue 
colour but not the dark purple found in the acute cases. The 
change within a few days when a Jow-fai high-carbohydraic 
diet is given along with alkalis is most dramatic. As one 
parent put it: “Betty is a new child and her sweet little sell 
again.” . 

I cannot agree with Dr. Bray that these children are allergic 
to fats, etc. 'Such children can be. given fats' provided sufRcicn 
carbohydrates are taken at the same .time — ^butter with jam. 
syrup, or honey. Fats need be excluded only during an acute 
attack, and it has never been my experience that acidosis 
occurs as soon as. say, bacon fat or milk is added to the die , 
The relief he has obtained by injecting 3 to 5 in of adrenaline 
1:1,000 is most likely due to its action in converting glycoger 
into glucose, in the same way as adrenaline may relies < 
hypoglycaemia due to an overdose of insulin. 

■VVar conditions may contribute to this upset in children, bu 
my view is that it is one which in the past has been 
recognized. 'How often in taking histories one is (old Ina 
a patient as a child had a weak stomach, or bad frequen 
feverish attacks, or was difficult to “ bring up.” As Dr. Braj 
remarks, many of the sick headaches and migraine attack 
of later life may start with acidosis in childhood. ■ Here, ^ 
think, the psychological factor comes into prominence, 
belief in the inferiority of some organ is instilled into t i 
child as the result of frequent upsets, causing much alam 
to the parents, which, in turn, is transmitted to the cni 
So in later life we have the asthmatic, the dyspeptic, ' 
migrainous, etc. 

May I suggest the routine examination of the child s brini 
for acetone? It can be done at the bedside if thp doc 0i 
carries the following in his bag; 1-oz. bottle containing pu ' 
sodium nitroprusside 1 part, pulv. ammonium sulphate 20 par s 
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1 oz. liq. ammon. fortis ; 1 test-tube. To half a test-tube of 
urine add half-inch of mixed crystals, shake well. Add half- 
inch of liq. ammon. fortis and allow to stand. A characteristic 
purple permanganate colour results if acetone or aceto-acetic 
acid, or both, are present (Lawrence, Dlnbeiic Life). Another 
method is described by ^Ir. John Ingram in the Journal of 
April S (p. .‘'121. — I .am, etc., 

EdinburEli. AuST.tIR G. CrUIKSH.SNK. 


Parodontal Disease 


Sir. — I am afraid I cannot agree with the opinions Dr. ■ 
E. Wilfred Fish (Dec. 4, 1943, p. 726) expresses, and think it most 
dangerous to hold such views. The least osteitis round the 
apex of a tooth or periodontitis anywhere round a tooth is 
sufficient to’ cause fifth-neivc irritation, and may thereby 
damage vision in so many ways that hardly a day passes 
without my having patients' jaws .r-rayed. After forty years 
of ophthalmic practice I can safely say that a large portion 
of my income has been created by conservative dentists. — . 


I am, etc., 

Johannesbtrrs. 


A. G. Brinton. 


First Aid according to St. John's 
Sir, — M y surprise at the tone of Dr. Lampard's letter 
(April S. p. 505) is only surpassed by its contents, and the 
kindest thing that can be said is that the \mter has failed to 
appraise the true value of the St. John textbook. He begins 
bv wondering hoNX’ many doctors use splints (referred to as 
“ little bits of wood for rendering first aid to a fractured 
humerus. The answer is surely ever>' sufficiently energetic 
doctor who appreciates the need for the correct immobilization 
of fractures, not only to prevent further aggravation of the 
injury but also to lessen the effects of shock. The remainder 
of his queries all lend themselves to similar simple explanations, 
and reference to any standard textbook will serx’e to confirm 
the correctness and modernity of the St. John teachings. 

The Su John textbook resembles other medical and surgical 
books in that it indicates the diagnosis and treatment of an 
“average” case, and on the assumption that the “average" 
appliances and remedies ate available. Treatment may have 
to be modified according to the needs and^ circumstances^ of 
each particular case, and using the basic training as his guide, 
the experienced “first-aider” adjusts his treatment accordingly. 
The baric suecested treatment may not aluxiys be 100% 
efficient, but K is the best that can be carried out in the 
circumstances, and what more can one expect of other medical 
or surgical treatment? ^ 

The “ first-aider ” is taught to work within reasonable limits 
because he is a laxman and not medically trained. The so- 
called “rigid limits” and teachings have the, approval of a 
large number of our most eminent colleagues, many of whom 
are intimately associated with the Order of St. John and its 
works They, moreover, produce uniformity, and prevent the 
letting loose of a horde of amateur doctors on the general 
public. Furthermore, the standard textbook is used throughout 
the British Empire and is printed in many languages. Us scope 
therefore embraces injuries which may not^ be common in this 
countrx', altliough encountered in the Dominions and Colonies. 
The very little extra trouble in learning about them is thus 
surely worth while. . . . • 

There seems to be a general conception that there is a new 
technique in first aid as a result of “ blitz” or >s’ar conditions, 
but. strangely enough, no one seems to^ know quite what it 
It is true we have learned an uncertain amount about crush 
sjTidrome, of more specific w'ar injuries like phosphorus hum^ 
of methods of transport depending upon the use of specialized 
apparatus which would not normally be a\’ailable to first- 
aiders,” and we have also been issued with x*ar5'ing instructions 
regarding the treatment of bums. The fact remains, however, 
that basically first aid has not altered at all, and that the 
so-called modem improvements are merely a rehash of the 
teachincs of the standard textbooks. Arrangements exist for 
an interchange of first-aid information between the Order of 
St. John and the ixirious interested Ministries, and one may 
rest assured that those responsible for the first-aid polic>' of 
the Order are fully alive to modem conditions and needs. 


Finally, if Dr. Lampard really wishes to transport the 
Knights, of St. John from the days of the Saracens to those 
of General Montgomen.*. I would suggest that he sends his 
constructive criticisms and ideas to the appropriate authorities. 
I have no doubt they will receive appreciative consideration. 
— I am, etc., 

London, S.E.I. ^1- M- ScOTT. 

Sir, — I was delighted to read Dr. Lampard's letter (April 8, 
p. 505). for first aid is so important, especially in wartime, that 
instead of being a matter of 8 lectures and an examination 
it should be a minor science — progressive and sound. \STiereas 
most techniques have progressed during the last half<entur>’ 
St. John's has remained almost unchanged. The reason for 
this stagnation is that hospital surgeons have not been in the 
habit of inquiring: “Was the casualty in ihis condition when 
you found him?” 

There is hardly a single treatment in the St. John textbook, 
with the e.xception of the famous treatment for bites from a 
rabid dog. ivhtch is satisfactory’ and which could not be 
improv'ed upon. Even the large arm-sling and the standard 
method of lifting are inferior to some of the newer methods. 

1 have interested myself in first aid ever since I took my first 
St. John class in 1912, and during this war I have spent I or 

2 hours every’ evening with the 10 first-aid points, the 2 first- 
aid parties, and the Red Cross Detachment and the St. John 
Division over which I have control. The Red Cross and the 
St. John require lectures annually in the methods laid down 
in their textbooks in order that the members may gain certifi- 
cates and be entitled to wear the prescribed uniform. When- 
ever I give these lectures I impress on the class that the 
methods I e.xpound are for examination purposes only, and 
are not to be used on actual casualties. After the examination 
1 and the class spend a few evenings revising the newer methods 
w’hich common sense and experience have proved to be more 
satisfactory*. — I am. etc., 

R. C. C. Claw 


Shock Treatment of Mental Disorder 
Sir— M av 1. without giving offence, say that your question 
on page 531 of the issue of April 15 is nonsensieaU If terms 
such as “material cells, tissues, or secretions, which are 
objectively derived, are mingled in one question with terms 
that are subjectively derived, such as “ a sane outlook ” you 
necessarily get a question that is unanswerable because of its 
form. The two sets of terms together do not make up a problem ; 
they merely make nonsense. Sir Henry' Bashford s attempts 
to state a relation between “ cells ” and “ thinking ” necessarily 
fail for exactly the same reason. No one who had traced 
for himself the derivation of his various convictions and ideas 
would attempt to state a relation in this form,— I am. etc., 

K. W. Monsxwlxt. 


Marriage and Parenthood 

Sir— D r. Edward Griffith (April 15, p. 540) makes a 
praisew'orthy* plea for the profession to adopt a more 
enlightened attitude towards the many special problems of 
marriage. Wffiile I whole-heartedly agree with his main thesis, 
1 feel that his approach to the question of contraception needs 
amendment. 

Contraceptive advice may very rarely ha\e to be given to 
a couple before the birth of their first child, but it should 
not be given under such circumstances with the readiness which 
Dr. Griffith's letter would seem to suggest. There are many 
reasons for urging that the aim of the newly married couple 
should be the immediate establishment of a family. 

Completely satisfying coitus is a difficult art, ^ while its 
achievement is a rine ^iin non of a successful marriage. The 
bride and groom can learn much from their respective parents, 
from their doctors, and from a very' extensive literature (among 
which, incidentally', the doctor should be ready to guide^ them, 
for its quality is widely xuried). But in the last analysis they 
must be guided by’ their instincts. The instincts arc a fully 
adequate guide provided that ’they are given free rein. It is 
only w’hen they are subdued and repressed that they' fail. Even 
assuming the. perfect contraceptive, which would offer no 
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physical interference whatsoever, the fact that a contraceptive 
is being used, the fact that coitus is being practised for some 
aim short of its full natural purpose, means that psychologically 
there are barriers. to the full play of the instincts. The childless 
couple which copulates but avoids pregnancy copulates half- . 
heartediy, and will probably never learn to do otherwise. Once 
the art of intercourse has been mastered, and once the couple 
has attained the fulfilment of actual reproduction, then the 
complication of a contraceptive cart be introduced without fear 
of disharmony. 

The change from the single state to the married state is a 
tremendous one, involving a mass of difficult psychological 
adjustments as well as physical ones. If a couple passes 
through this stage — which takes many months for its completion 
— and remains a unit of .two, then a whole series of fresh 
adjustments are required when it becomes a unit of three. 
It is infinitely easier and happier if the first child arrives during 
the adjustment period, when it fits immediately into its 
parents’ life. Couples which become completely adjusted as 
units of two tend to shirk the difficulty of further adjustment, 
and to postpone the establishing of a family — sometimes until 
it is too late. 

The artificial production of sterility is comparatively easy. 
The removal of a natural sterility can be most difficult. 1 am 
constantly being grieved by my inability to help cases of 
sterility which have been long'hidden and have come to light 
-only when it is too late to hope to do much. ' The woman 
of 34 or so who has married, who has “ cleverly ” avoided 
pregnancy for five years, who has then spent five disappointed 
years seeking pregnancy and discovering that she is not fertile, 
and who then asks for help, is a much greater problem than 
she would have been had she discovered her sterility eight 
years earlier. 

Against all these factors the excuses usually adduced for 
postponing the first child weigh very lightly indeed. Unless 
there is some pathological condition in one of the couple 
contraindicating parenthood, let us therefore, when asked for 
contraceptive advice by the newly married, attempt first with 
our best endeavours to readjust their sense of values and to 
persuade them to postpone, not the child but the Dutch cap. 
We shall d.o them a service which will 'be, eventually, deeply 
appreciated. — 1 am, etc.. 

West Bromwich, SaKLATVALA. 

Service Medicine 

Sir, — Your correspondent of April 1 (p, 470) gives, in my 
opinion, a very one-sided and misleading view of medicine in 
the Forces. True it is that the civil front carries far heavier 
burdens, generally speaking, than the Services, and is worse 
off for doctors. But I have served for four years, under all 
conditions of medical work from M.I. room to hospital estab- 
lishment, and including a tour over-seas, and have never found 
vidence of over-staffing. There was adequate work for all in 

ending to both out- and in-patient requirements ; and your 
espondent has not referred to the preventive aspects of • 
vice medical duties, the continuous attention which must 
given to sanitation and hygiene, particularly over-seas. 
Limitation of working hours has, in my experience, been due 
to efficient distribution of duties rather than to a superfluity 
of medical officers. 

It is to be deprecated that such condemnatory remarks about 
one’s brother-medical officers should have been presented for 
publication. In this respect 1 should say that it is not always 
possible in the Service to give every doctor, immediately at 
any rate, the type of work in which he is most experienced. 

1 have definitely not met with cases of consultant positions 
held by men witK inadequate qualifications. Even if a me'dical 
officer finds that he does not know enough to deal with a case 
' himself, he has, in the R.A.F. anyway, always got ready access 
to specialist advice and full hospital facilities. Even over-seas 
this was always the case. 

Your correspondent shows a complete antagonism to what 
he terms bureaucracy, but what I should term supervision and 
administration. For the efficient working of any organized 
medical service a certain amount of paper work is essential 
both at the lime and for future reference, including permanent 
records. Such measures do not impede attention to the patient ; 


rather do they ensure if. ' Without properly filled medical docu- 
ments It would be impossible to keep a check on the patient 
at a later date. 

So long as a Service doctor enjoys the commissioned nmV 
to which his qualifications and subsequent experience make him 
entitled, there seems no reason why’ he should resent beinc 
subject to confidential reports, like any other officer. Such 
reports on a medical man pass through medical channels. 

I have never found any difficulty in obtaining or exchanging 
eqiiipment, except when bad communications or shortage of 
supplies caused delay. Local supplies of drugs were never 
unobtainable. Mobile squadrons carry a more than adequate 
quantity of instruments, etc. 

Far from being in the most browbeaten and the least 
organized branch, I have found that the Service medical officer, 
however junior, wields considerable power, and If he is iti 
any way gainsaid he can readily seek the aid of his seniors, 
even if the ca'se amounts to a revision of existing policy, 
Your correspondent, of course, does not reveal in which medical 
service he is employed, and. my answers to his statements arc 
largely based on my experience in the R.A.F. I consider 
that the excellent attention, both' in preventive and curative 
medicine, given to Service personnel is a perfect example of 
“ the community ideal of service for others.” — I am, etc,, 

E. Hope LAxm, 

Squadron Leader, Roya! Air Force, 


Obituary 


Dr. John Frederick Venables died suddenly in London on 
March 31 at the age of 56. He was educated at Magdalen 
College School and Magdalen College, Oxford, and went on to 
Guy's Hospital for his clinical course. He graduated. B.M., 
B.Ch. in 1913. proceeding D.M. in 1924. He served with the 
R.A.M.C. in Egypt during the last war, but was invalided home 
and became second in command of the Seale Hayne Mililary 
Hospital for functional nervous diseases. After the armistice 
Dr. Venables was in charge of a hospital for war neuroses under 
the Ministry of Pensions. In 1921 he went to join Sir .Arthur 
Hurst again, as physician to the New Lodge Clinic at Ascot ; 
when the clinic closed soon after the outbreak of the present 
war he rejoined the R.A.M.C., and reached the rank of 
temporary major. Increasingly frequent attacks of angm.! 
pectoris compelled him to resign his comriiission in June of last 
year, but in October he became a medical member of the first 
of the new' pension tribunals. 

The death occurred on April 8 at Thoralby, Wensleydale, 
of Dr. John Jagger Pickles, fourth son of the laie Dr. J. J- 
Pickles of Leeds. He was born in 1888 and graduated at 
Leeds University in 1912, serving in the lasf war and being 
wounded on the Somme. From 1919 to 1937 he w.as in prac- 
■tice in Leybiirn. but retired in the latter year for reasons ot 
ill-heallh. During the present war he pluckily returned to 
work, but finally broke down in health a year ago. He was a 
bachelor, and fond of country life and the natural history ot 
the countryside. He joined the B.M.A. in 1919. 

Dr. William Edward Bennett, for 50 years. M.O.H. t*' 
in Yorkshire, died on April 10 at Knaresborough, aged 84. A 
native of Otley he studied medicine at Leeds and took the Scot- 
tish triple qualification in 1886. During his early days as a 
general practitioner in Wharfedale Dr. Bennett used f®. 
his rounds on horseback. He had an absorbing concern 
welfare of the town and everyone in it. It has been said ot 
him that he was the very pattern of the family doctor, 
in everything except sending in his bill ; and if he had once nan 
people under his care he never lost interest in their progress. 
When he retired from strenuous private practice at the age ot 
60 it was merely to take up fresh work ; for the next ten years 
he spent six out of every twelve months at sea as a ship surgeon , 
on his return from winter voyages he attended the Women s 
and Children's Hospital at Leeds and also assisted at a Barnsley 
hospital. To celebrate his jubilee as medical officer for Ollcy. 
past and present members of fhe local council and officials fjja'ie 
him a presentation in recognition of his valuable sowice. wnicn 
had changed fhe town so much from what it W'as .in 1887. la 
1940. at the age of 80, Dr.' Bennett enrolled in the E.M.S. ano 
was passed as fit for duty and appointed to an emergency 
hospital. 
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Medical Jocrn^l 


'The Rev. John Cook Tennant, M.D., who died in Fife last 
■ •ar, was a man of much versatility. Born at St. Andrews 
1S60 he attended the Madras College and then took the 
\.A. degree and a full theological course at St. Andrews, 
-id after being licensed by the Church of Scotland went to 
charge in Australia. A complete change of attitude towards 
ligion caused him to take up. sheep farming, and a ranch 
icame the centre of his activities for 18 years. Then at the 
Te of 43 he returned to start life anew as a medical student 
Edinburgh, graduating M.B., C.M. in 1908 and M.D. in 
MO. He left Edinburgh for Melbourne and set up as a psycho- 
lerapist in Collins Street. In the last war he worked at various 
ome military hospitals, mainly among cases of “shell-shock.” 
vfter the war he became a ship surgeon. During the last 15 
.jars of his life Dr. Tennant underwent a profound spiritual 
nange, the agnosticism and critical Anews of his earlier years 
eing replaced by a simple faith. 

The following medical men have recently died abroad: 
►r. Henry Gray Bxrbour, professor of pharmacology at McGill 
Iniversity in 1921-3 and afienvards at Yale, aged 57; Dr. Louis 
'.LANCHARD Wilson, a notable pathologist and medical educationist 
f Rochester, Minnesota, aged 76; Col. Roy Dennis, chief of 
ie neuropsychialrj’ branch, U.S. Medical Department, aged 40, 
.f coronar>’ thrombosis; Dr. Hans Wernher Buhler, ophthalmo- 
agist at Geneva'; Dr. hi. Chifoluu. senior surgeon to the Hopita! 
aint-Louis, Paris; and Geh.-Rat Walther Kruse, bacteriologist 
nd emeritus professor of hygiene at Bonn, Konigsberg, and Leipzig, 
ged 79. 


Universities and Colleges 


UNIVERSITY OF GLASGOW’ 

V graduation ceremony was held on April 15, when the following 
nedical degrees were conferred: 

M.D.—U. H. Lavi-son, 2Janct F. Morrison. ?J. P. Currie. ^A. M. Sutherland. 
A’. L. Milligaa. 

The following prizes among others were awarded: 

University Prize . — Bellahouston Medal:, G. H. Bell. 

Special Class Prize.— Surgeo*. Macleod Medal: J. B. Ritchie. 

I With honours. 2 With high commendation. 3 With commendation. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a quarterly meeting of the Council held on April 13 with 
Sir Alfred Webb-Johnson, President, in the chair, the following 
:lections were made to the Court of Examiners: Mr, Seymour 
Barling, re-elected for one year; Mr. Alan Pero', re-elected for two 
years ; hir. E. A. Crook, elected for three years. Brig. Ashley Daly 
and Dr. M. H. Jupe were elected Fellows under the Charter, which 
permits the Council to elect annually to the Fellowship, without 
examination, two members of twenty years’ standing. The Jacksonian 
Prize for 1943 A\-as not awarded on this occasion. The subject for 
the Jacksonian Prize for 1945 xsill be' “ Bone Grafting in Surgery : 
Its Indications, Methods, and Results.” Voles of thanks were given 
to the President for the gift of a collection of engraved portraits, 
to Mr. G. H. Colt, F.R.C.S., for a mounted Brodic Medal, and (o 
Mr. Richard C. Daris for a gift of money. 

Diplomas in Child Health were granted, jointly with the Royal 
College of Ph>*sicians of London, to the following candidates ; 

T. J. Agins-Fcrrante. Isobcl C. Anard>ce. E\clinc A. Bishop M, Bo)ko*Ungar. 
Penucl M. E. Chilly. Norah H. C. Clarke. Sheila Cochrane. S. W. Fletcher. 
Marsraret D. Giles. Janet D. Gimson. Irene D M. F C. Hastilow, E Lcvmi. 
M. G. Philpott. Helen S. Standlcy. T. Siapleion, Pauline Wj-nne. 

Three Hunterian Lectures will be given at the College (Lincoln's 
Inn Fields, W.C.) on Monday, Wednesday, and Friday, May 1, 3, 
and 5. All the lectures begin at 4 p.ni. and are open to advanced 
students and medical practitioners. 

‘ROYAL COLLEGE OF OBSTETRICIANS AND 
GTOAECOLOGISTS 

The following candidates, haAing satisfied the examiners, have been 
awarded the Diploma of the College: 

Caroline D. Baush. Marjorie Br>an. M. Dods. J. S Hogg. E. C. Housden, 
D. Latto, Mary t. Long. Helen M. Ma>cr, Marjorie L. PenwiU, J. R. F. 
Popplcwcll. 

CONJOINT BOARD IN SCOTLAND 
The following candidates, having passed the final examination, ha\e 
been admitted L.R.C.P.Ed., L.R.C.SEd., and L.R.F.P.c^S.Glas. : 

. M. H. S. El Amrou^i. S R Ball.mtine. G. W. Barker, I>oris E. N. Blcasby, 
S. Dalzicl, R. r. McH. Dunfop. J. W. Edmondson. L. M. Guna»«.iuua, 
D. Hcadicv. .A M.* Hcrm.m. R. Kc.Tn. D. Minn. K. S. Mowatt. H. A. Munro. 
R. J. .M:Cfcment<. ,A. R. .MacKinnon. D. Naihanson. A. C. PamelJ, C. J. K. 
Pi‘i<o. K. A. Said. AbJ El Moncm El Sebdgi. L. I. Starling. 

M. Balint, 'M.D. Budapest, a graduate of a recognized foreign 
Unbersity, aa'us also admiiled a licentiate. 


The Services 


The London Gazette has announced the appointment as M.B.E 
(Militaiy' Division) of Temp. Surg. Lieut. D. K. T. Wallace! 
R.N.V.R., for outstanding braverx’ and devotion to duty in tending 
the wounded during an air raid. 

Col. W. K. Morrison, D.S.O., fate R.A.M.C., Major (Temp. Lieut - 
Col.) T. F. Briggs, and Capt. J. G. Pyper, RA.M.C., have been 
mentioned in dispatches in recognition of gallant and distinguished 
serx'ices in Malta. 

The following have been mentioned in dispatches in recognition 
of gallant and distinguished services in the Middle East: Major-Gen 
(Acting) W. H. Ogilvie ; Brigs, (local) D. E. Bedford, G. MacDonald! 
and S, Smith, KJI.P. ; Cols. (Temp.) R. Murphy, C. Popham, O.B.E.! 
and A- E. Richmond, O.B.E. ; Col. (Acting) T. S. Law; Majors 
(Temp. Lieut.-Cols.) P. Carney, M.C., J. George, J. S. Jeffrey, 
C. A. Levy, N. MacLeod, J. E. Measham, J. S. Miller, R. W. Scot'i! 
A. P. Trimble, and H. L. Wallace: Capt. (Temp. Major) (Actini: 
Lieut.-Col.) J. Pyle, M.C. ; Capts, (Temp. Majors) K. G. A. Barlo\\% 
A. Crerar, D.S.O., M.C., G. C. Dansey-Browm'ng, W. S. 
Gale, A. G. R. Lowdon, J, D, NIacLcnnan, H._A. Palmer, L. S. 
Rogers, M.B.E., J. Urquhart, and C. E. van Rooyen; Capt. (Acting 
Major) R. S. Turner; Capts. K MacK. Bell, E. L. Farrow^ 
R. Fletcher, S. G. McK. Francis, S. R. T. Headley, T. M. Lennox! 
A. D. Morgan, P. A. Petridcs, B. W. Powell, J. W. T. Prctsell, M.C.! 
K. Simon, J. W. Spence, W. W. Willson, and G. Wilson, R.A.M.C. :* 
Capt. (Temp. Major) C. W, Greene, Capt. V. Parkash, Subadar M. Y. 
Shah, Jemadar S. P. Redkar, Cdr (Assistant Surg., 1st Class) W. 
Bornshin, I.A.M.C. ; Capt. H. Fine, R.CA.M.C. 

The London Gazette has announced the award of the D.S.C. to 
Temp. Surg. Lieut. E. O. Davies, R.N.V.R., for great courage and 
devotion to duty in caring for ihc wounded during landings at 
Salerno; and Temp. Surg. Lieut. J. A. Henderson, R.N.V.R., has 
been mentioned in dispatches for courage and skill in H.M.S. 
Chanticleer on convoy escort duty. 

The EHicienc} Decoration has been conferred upon the following 
officers of the Terriiorial Army: Col. J. Carver; Licut.-Col. (Temp. 
Col.) J. T. McOuat, O.B.E. : Lieut -Cols. F. A. Belam and T. A. S 
Samuel, M.C. ; Majors (Temp. Lieut -Cols ) J. H. Dunn, J. B. S. 
Guy. W. A. Mackey, D. J. MacM>n, J K. Steel, G. Sparrow, M.C., 
and G. D. Thompson, R.A.M.C. 

The Order of the Red Star has been conferred upon Surg. Lieut. 
G. H. Murray, R.N.V.R., by the Presidium of the Supreme Council 
of the U.S.S.R. for sen-ices to the U.S.S R. 

The initials of Capt. (Temp. Major) A. G. R. Lowdon, RA.M.C., 
are as now given and not as stated m the London Gazette of March 
25, and in the Journal of April I (p 475). 

CASUALTIES IN THE MEDICAL SERVICES 
Killed . — War Subs. Capt. J. B. Ashmore,' R.A.M.C, 

Prisoners of wur — Lieut. G. Blair; War Subs. Capts. F. E. 
Butterfield and C. D. Chilton, R.A M.C. 


Medical Notes in Parliament 


Medical Officers at Military Prisons 
Setting out on April 5 the progress made in implementing 
the recommendations concerning the Army, which were sub- 
mitted by the Oliver Committee on Mihlarv’ Prisons and Deten- 
tion Barracks, Sir J.xmes Grigg said that owing to the shortage 
of medical officers it was impossible at the present time to 
appoint a whole-lime medical officer for each establishment. 
Steps had been taken to ensure that a medical officer was avail- 
able at each establishment when required. At each of the five 
larger establishments one was attached for full-time duty. Sick 
quarters were now installed in all military prisons and deten- 
tion barracks, except Aldershot. There the quarters should 
be completed shortly, 

InvcstigatioD of War Diseases 

Sir Arthur MacNalty, who is Editor-in-Chief of the Official 
Medical History of the War, informs Mr. Willink that selected 
hospitals are co-operating fully in an investigation which is 
proceeding concerning any chances in types of disease that 
may be occurring during the war as compared with a typical 
peace >ear, and that the Service Departments are obtaining 
medical data relative to the campaigns in all theatres of war. 
Statistics concerning infectious diseases are being furnished by 
the Registrar-General. 
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Germany’s Chemical Industry 

In the House of Lords on April 18 Lord VANsrrTART asked 
the Government whether, in view of the paramount necessity 
for permanently preventing the manufacture of all explosives 
in Germany after the war, they would appoint a committee of 
scientists to prepare a practical and efficacious scheme, svith 
particular regard to the control or elimination of Germany’s 
nitrate and hydrogenation plants. 

Lord Horder, speaking as a doctor, said it was clear that 
the Nazis’ long and devilish preparation for an all-out war 
included more things than killing human beings by explosives ; 
it included preventing the cure of human beings who fell sick 
of disease. For a long time before the war the Nazis -deliber-, 
ately cut down to starvation-point the manufacture by other 
countries of chemical substances vital to the pursuit -of medical 
science and treatment. He referred to two essential drugs. The 
first was suramin, which the Nazis— surely with their longue 
in their cheek — called Germanin. They prevented countries 
other than their own from using it. It was made by Bayer as 
the result of a secret process, and was of great use in the treat- 
ment of sleeping sickness. Still more important was the syn- 
thetic drug called atebrin, the equivalent of quinine. This was 
also a Bayer product. Both the constitution and the mode of 
preparation were kept secret for a long time, and the supplies 
outside Germany were very strictly limited. 

At the outbreak of war, of course, these supplies ceased. 
No doubt we relied on the natural product, quinine, obtainable- 
in quite large amounts at that time from the Netherlands East 
Indies. When that supply failed us we were caught out very 
badly. To what degree we were caught out only those respon- 
sible for the health of the armed Forces and of our people in 
the Dominions and particularly in India, and for the treatment 
of hundreds of thousands of cases of malaria, really knew, and 
this in spite of the quite valiant efforts which our own big 
chemical industries had made to help us. 

It was clear, therefore, that a full inquiry by expert chemists 
should be undertaken into the whole field of synthetic chemical 
industry in Germany. Then, in conjunction with our allies 
and political experts, some plan should be devised whereby the 
manufacture of explosives in Germany could be entirely pre- 
vented, and a strict lien over and control of essential drugs by 
Germany ended. 

Lord Cherwell, replying for the Government, agreed that if 
we could prevent Germany from making synthetic nitrates we 
could prevent her making war — ^in the present state of know- 
ledge. Nitrogen, however, was the essential element in pro- 
teins, which were necessary for food. In a modern world we 
had very largely replaced the bacteria in the roots of certain 
plants capable of fixing nitrogen and putting it back into the 
soil by the synthetic fertilizer. The difficulty was that if we 
stopped Germany making synthetic nitrate or ammonia there 
would be difficulty in getting fertilizers for Central Europe. 
Every effort should be and was being made to find out if there 
was a way of circumventing this difficulty. The same applied 
to the question of hydrogenation. Lord Horder’s statement that 
the Germans had got exclusive control of certain drugs, and 
that when these supplies were cut off we were left in a bad 
way, was perfectly true. That was the reverse side of the medal, 
and it implied that we ought to make sure that we had sources 
of these drugs rather than stop the Germans making them. 

I ’hese questions required study and consultation, and various 
ommittees had been considqring them and had recommended 
that more scientists should be invited to join in their investiga- 
tion. We could not decide these matters alone ; vve bad first 
to form views of our own and then discuss them with our allies. 
The Government agreed that the time had come to extend the 
participation of scientists in these questions, and proposed to 
invite a greater number of professional scientists and experts 
to take part in the deliberations. The more questionable 
proposals also of supervising German research would not be 
forgotten. _ 

Issue of Questionary and White Paper 

On April 18 Sir E. Graham-Little asked the Minister of 
health whether he had co-operated with the B.M.A. in the 
issue of a questionary to registered medical practitioners, other- 
wise than by supplying, without charge, copies of the White 
Paper to accompany it ; what was the .number of copies so 
supplied ; at what cost and to what account was it debited ; 
and whether he was consulted in the preparation of the ques- 
tionary or the procedure of its distribution. Mr. Willink: 

It was, quite properly, never suggested that I should participate 
in any way in the preparation or issue of this questionary, 
which was entirely a matter for the B.M.A. With regard to 
the copies of the Wffiite Paper I decided that in view of the 
obvious importance of the Government’s proposals to the indi- 
vidual doctor it would be helpful if I supplied a copy of it to 
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all practitioners in this country and in the Forces. The 
ciation kindly undertook the distribution of these copies fi 
me and, as a mptter of convenience, distributed them \vii 
their own questionary and other documents. A total of 51 2C 
copies was involved, at the approximate cost of £950, 'V 
will be borne on the vote of the Stationery Office. 

Diphtheria Immunization and Notification i 

On April 18 Mr. Alfred Edwards asked the Minister - 
Health what was his estimate of (he number of children ■ 

5 and between 5 and 15, who were inoculated against di;,’ 
down to the end of 1943 ; and if he would devise a metht» 
for removing from these records all children who reached ' 
in 1940, 1941, and 1942, Mr. Willink said that the numbers- 

children inoculated against diphtheria in a given period 

local authority arrangements were not estimates but ^ ■■ 
figures supplied by the authorities of the numbers of -Bi' ' • - 
immunized in each six-monthly period. The totals of •' 
figures from January, 1940, to December, 1943 (the last b-> 
yearly returns being not yet quite complete) were approximate! 
1,680,000 children under 5, and 3,136,000 between 5 and 15 a 
the -date of immunization. The suggestion in the last part o 
the question would be very laborious to carry out, and he 
not feel justified in adopting it. 


Medical News 


Dr. T. L. Hardy will deliver the Croonian Lectures befdn: t’ 
Royal College of Physicians of London on Tuesday, May 9, aiil 
Thursday, May !!, at 4 p.m. Subject; “Order and Disorder is 
the Large Intestine.” 

The m'ass miniature radiography unit which is being set up by 
the Leeds Corporation to aid the early detection of tuberculosis wH 
have its headquarters in St. James’s Hospital, where' rooms ts' 
offices are now being prepared. When in full operation the un» 
whose personnel consists of a medical director and assistant, organu 
ing secretary, and a team of eight radiographers, marshallers, an 
clerks, will -snsit factories in Leeds' and the West Riding. 

The London Hospitals Street Collections Central Commiitc 
announces that Hospitals’ Day will be held on Tuesday, May ‘ 
Suggestions and offers of service will be gratefully welcomed by th 
chairman. Lord Luke, at 36, Kingsway, W.C.2. 

Six illustrated lectures on the historical background to 'modtr 
medicine will be given by Mr. Douglas Guthrie, F.R-C.S., at th 
School of Medicine, Surgeons’ Hall, Edinburgh, on Mondays aw 
Thursdays, May 8, 11, 15, 18, 22, and 25 at 4 p.m. each d.iy. In 
course is open to all students and medical practitioners. 

A meeting of the Association of Surgeons of Great Britain aw 
Ireland will take place on Tuesday, May 9, at the Royal College n 
Surgeons, Lincoln’s Inn Fields, London, W.C. The follomng su 
jects will be discussed : caisson disease in joints ; surgery of vancosi 
veins; benign hypertrophy of the prostate. 

At the annual meeting of the Westminster Hospital Ladiet 
Association to be held in the Queen Mary Nurses’ Home wntmM 
in Pago Street) on Thursday, May 11, at 3 p.m., Mr. E. n 
Carling, F.R.C.S., will speak on “Journey to Moscow." 

The Minister of Health has augmented the Ministry's staff respoi 
sibte for visiting -and -advising hospitals on the' best 
preparing, cooking, and serving meals to patients and 
appointment of two women dietitians. Miss H. G. Caimey, 
and Miss M. R. Muriel. Miss Caimey, who holds a Ehei j 
Diploma, was from the outbreak of war until her present appoi 
ment.sister-in-charge at the L.C.C. diabetic unit Pnoj 

Brentwood. Miss Muriel was previously with the Ministry or r 
part of her work war* to report on hospital feeding, and she cam 
out surveys at several large hospitals. Since the setting up oi 
Emergency Hospital Scheme'the Ministry of Health has 
siblc for the treatment and care of large numbers of 
patients. To assist in dealing with catering problems, it 
Capt. J. Fraser, an expert in catering and kitchen equipment, sk 
after the war started. He has visited over 300 hospitals, 
wherever necessary, has made suggestions for improving 
and quality of meals. Medical officers specializing in nutriUon q - 
lions have also inspected emergency hospitals in many 
country. The advisory sendees of this special staff will , flj; 
to ail types of hospitals — municipal and voluntary, as well 
hospitals and tuberculosis sanatoria. So far as 
cover the whole field of hospital catering — purchase of 
choice of menus and diets, and the preparation, cooking, ana 
ing of meals. In 1942 the. Ministry issued for the guioan ^ 
hospital catering staffs a booklet called Wnriime Feeding in Ho f 
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^iniaining specimea diets and menus. The King Edward Hospital 
-ind recently appointed an advisorj' dieUtian to assist voluntary 
s^spitals in Greater London on dietary questions. Arrangements 
live been made to co-ordinate the work so that the Minislo**s 
. Ivisory ser\-icc does not overlap with the activities of the Fund. 

. The preliminary programme for the seventy-fifth annual meeting 
“■ the Canadian Medical Association, to be held in Toronto from 
:iay 22 to 26, is published in the March number of the CM. A, 
ijurnal. The president-elect is Dr. Harris MePhedran. A series 
round-iable.conferences h.ts been arranged for two of the.mom- 
igs, followed by sessional meetings in the afternoons. At the first 
f the general sessions the outgoing president. Dr. D. Sclater Lewis, 
[ Montreal, will give his valedictorj* address, and tlie last general 
::ssion will be devoted to a discussion on health insurance and 
filed problems. 

The council of Epsom College will shortly proceed to award St. 
mne’s scholarships to girls attending Church of England schools, 
'andidates must be fully 9 and under 16 years of age, and must be 
rphan daughters of medical men who have been in independent 
•racticc in England or Wales for not less than five years. The value 
;»f cadi scholarship is dependent upon the means of the applicant 
‘.nd the locality and fees of the school selected. Forms of applica- 
ion can be had from the secretar 5 '’s office, Epsom College, Surrey, 
ind must be sent in by May 12. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

[n England and IVales during the week the incidence of infec- 
:ious diseases fell sharply. The decreases over the previous 
.veek in the notificalions for the following diseases were-: 
ivhooping-cough 5S3, scarlet fever 361, measles 300, acute pneii-' 
■nonia 274, diphtheria 170, dysenteo' 59. 

The lowered incidence was general throughout the country. 
For scarlet fever London reported 54 cases fewer than last 
.veek, Yorks West Riding 43 fewer, and Lancashire 38 fewer ; 
for diphtheria Yorks West Riding and Lancashire reported 
34 and 25 fewer cases respectively ; for whooping-cough Lanca- 
shire's notificalions fell by 74, those for Yorks West Riding by 
SO, and those for Essex by 62. The fall in measles was mainly 
in the north ; in the south the incidence went up slightly ; 
Lancashire reported 131 fewer cases than last w'cek, Essex 81, 
ind Durham 55. 

The only fresh outbreak of dysenterj' during the week was 
in Suffolk, Deben R.D., 16. The largest returns were those of 
London 48. Surrey 37, Lancashire 36, Cheshire 20. 

In Scotland notifications of measles were 167 fewer than last 
week, diphtheria 50, scarlet fever 48, acute pneumonia 39. 
whooping-cough 27, and cerebrospinal fever 21. The incidence 
of dysentery rose by 17 cases, the chief centres of infection 
being Lanark County 30, Dundee 14, Edinburgh 13, Dumfries 
County 13. 

In Eire measles notifications were 100 fewer than last week, 
whooping-cough 64, and diphtheria 17. 11 cases of typhoid 

were reported from Tipperary, Roscrea No. 1 R.D. 

In Northern Ireland the notifications of diphtheria rose from 
30 to 45 : 15 of the cases were notified in Londonderry C,B. 

Quarterly Returns for England and Wales 

The returns of the Registrar-General for the December 
quarter of 1943 show that the birth rate at 15.4 per 1,000 was 
the highest for a fourth quarter since 1930. the average for the 
five preceding December quarters being 13.6. Infant mortality 
was 51 per 1,000 live births, 3 below the average of the ten 
preceding fourth quarters. The general death rate w’as 14.6 
per 1.000, this rate being 3.6 above that for the corresponding 
quarter of 1942 and 2.5 above the five-year average. The 
decline from the high marriage rate during the first war years 
continued, and the rate — 13.3 per 1,000 — was the lowest ever 
recorded during The fourth quarter. 

Jlcturns for the Year . — ^The provisional returns for the year 
are included in the returns. The birth rate was 16.5 per 1,000, 
and was the lowest rate ever recorded, being 2 below that of 
1942, the previous lowest. The general death rate was 12.1 per 
1,000, and was 0.5 above that for 1942 but O.S below’ that for 
1941. The marriage rate w’as 14.3 per 1,000, the lowest recorded 
since 1926. 

Week Ending April 15 

The returns of the notifications of infectious diseases in 
England and Wales during the week included : scarlet fever 
1,870, whooping-cough 1.865, diphtheria 616. measles 2,578, 
acute pneumonia 9S3. cerebrospinal fever 96, d\’sen(er>' 179, 
smallpox 1. paratyphoid 2, typhoid 5. 


INFECTIOUS DISEASES AND '\TrAL STATISTICS 

We print below’ a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended April 8. 

Fig^s of Wncipal NoUfiable Diseases for the neck and those for the corre- 
sponding last year, for: (a) Eneland and Wales (London included) fb) 
London (admmmrausc county), (c) ScoUand (d) Eire, (c) Northern Ireland. 

o/Binhs and Deaths, and of Deaths receded under each Infectious disease 
^efor: (a) The J26 great towns in England and W’ales (incladine London)’ 
(M London (adminisiraUNC counts), (c) The 16 principal towns in Scotland, (d) 
ITje U pnncipal ton ns in Eire (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases 
no return a>*ailable. 


a blank space denotes disease not notifiable or 


Disease 

1944 

1943 (Corresponding Week) 


(a) 

(b) 

(c) 

(d) 

( 6 ) 

(a) 

(b) 

(0 

(d) 

(c) 

Cerebrospinal leser 

78 

X 

17 

3 

5 

92 




.<‘11 

Deaths 


2 

1 







Diphtheria 

554 

38 

ISl 

102 

45 

729 

49 

185 

1 

89 


Deaths 

13 


2 

1 

— 

13 


5 

1 

Dysentery 

250 

4S 

120 





116 

II 

29 



Deaths 




— 

— 



Encephalitis lethargica. 











acute 

4 



__ 










Deaths 


— 





— 




Erysipelas • . . 



45 

7 

1 



47 

4 

1 

Deaths 


— 







Infcciisc enteritis or 











diarrhoea under 2 
years 




4 





16 


Deaths 

59 

IS 

16 

9 

1 

58 

11 

7 

17 

4 

Measles . . 

2,343 

324 

269 

306 

10 

18,056 

1,059 

792 

38 

317 

I 

Deaths 

2 

— 

1 

7 

— 

21 

2 

4 


Ophthalmia neonatorum 
Deaths 

92 

6 

14 


— 

74 

3 

25 

1 

1 

Paratyphoid fc\er 

2 

1 



_ 


3 



2 

.. 

.. 

Deaths 

— 




— 


— 

— 

— 

— 

Pneumonia, influenzal* 

1,003 

63 

8 

7 

6 

1,290 

90 

15 

10 

15 

Deaths (from influ- 









enza) 

21 

I 

3 

1 

— 


4 

1 

— 

— 

Pneumonia, primary . . 



227 

23 




244 

2,3 


Deaths 


51 


20 

7 


60 


6 

16 

Polio-encephalitis, acute 

2 

_ 




T 





Deaths 


— 





— 




Poliomyelitis, acute 

2 



2 

_ 


4 



2 

2 



Deaths 


— 





— 




Puerperal fe\cr . . 


2 

11 


_ 


2 

26 



Deaths 











Puerperal pjrcxiat 

140 

7 

9 

I 


173 

7 

24 

2 

1 

Deaths 


— 





— 




Relapsing fe>er 






_ 









I>caths 











Scarlet feser 

2,0S9 

111 

195 

■)■> 

75 

1,993 

209 

268 

41 

58 

Deaths 

3 

1 

1 

— 

— 

2 

1 


— 

— 

Smallpox 

1 




_ 





__ 







Deaths 




— 

— 




— 

— 

Typhoid foer 

9 

3 


13 

_ 

6 



1 


5 

I>eaths 

1 

— 



— 

1 

1 

— 

' 

— 

Typhus feser . . 






_ 

__ 




- 

3 

_ 

Deaths 




— 

— 




- 

_ 

Whooping<ough 

I.55S 


89 


15 

1,954 

16S 

268 

25 

18 

Deaths 

12 


I 

6 

1 

. 19 

5 


— 

Deaths (O-l year) 

413 

62 

71 

44 

15 

4iy 

45 

71 

4'V 

32 

Infant mortality rate 











(per 1,000 liAe births) 

' 










Deaths (excluding still- 











births) 

Annual death rate (per 

4,799 

74S 

56. 

244 

164 

4.772 

6 .» 



15« 

1.000 persons h\mg) 



131 

15 9 




14 5 

15 S 

* 

Li\e births 

6,946 

870 

900 

358 


6.596 

782 

'' 9 ^ 

440 

311 

Annual rate per 1,000 











l^fsonsliimg 



183 





202 


- 

Stillbirths 

19S 

28 

40 



236 


36 



Rate per 1,000 total 










births (including 

stfllbom) . , 



4? 




1 

38 


. 


•Includes primary form for England and Wales, London (3dfrinlur3ti>c 
county), and Northern Ireland. 

t Includes puerperal fe%er for England and Wales and Eire. 

J Owing to eocuation schemes and ether mo'ements of population, birth and 
death rates for Northern Ircbnd arc no longer a\aiIabJe. 
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Letters, Notes, and Answers 
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London. 

B.M.A. Scottish Office: 7, Drumsheugh Gardens. Edinburgh. 


one, producing irritation by the rough surfaces of the particles 
symptoms of chronic irritation and inflammation of the p', ’ . 
larynx, trachea, and upper bronchi may be caused in susrepti 
persons. Dust of hard woods, such as beech, mahogany, and I 
wood, is usually of smaller particle sizes and the deeper bronchi i 
be affected. Certain woods, such as teak, are well known to '■ 
severe symptoms in persons specially susceptible to them, but ■' 
woods are unlikely to be used as packing material. The possi 
presence of mould fungi in the wood may be kept in mind 
source of pulmonary trouble if sawdust from unsound wood or o 
packing material which has been allowed to become damp is - 
Apart from the provision of localized exhaust draught to rcnio 
the finer dust in the process of handling, which is probably : 
able in the circumstances, the wearing of a simple type of rcspirai 
would give a considerable measure of protection from the luj .. 
tively coarse dust. A suitable respirator could be constructed ■ 
a light wire frame with a few layers of gauze and worn over r', 
nose and mouth ; such respirators are available on the market. 


ANY QUESTIONS? 

Fluid Intake and 'Toxaemia of Pregnancy 

Q . — Patients who suffer from toxaemia of pregnancy are often 
advised to increase their fluid intake and to eliminate protein from 
the diet. Water retention plays ait important part in the causation 
of peripheral oedema and of eclampsia (oedema of the brain). The 
level of plasma proteins is depressed. Would it therefore not be 
wiser to keep the fluid intake at a low level and not to restrict the 
protein content in the diet 

A. — There is much evidence in favour of the view that water 
retention plays an important part in the causation , of eclampsia. 
There is, however, no general agreement regarding the cause of this' 
retention, or as to whether the plasma proteins are lowered in 
eclampsia. It would seem advisable^ to limit fluid intake in preg- 
nancy rather than increase it, as has been generally advised in the 
past, and many obstetricians .now favour this course. It seems 
reasonable, too, in view of the fact that in established pre-eclamptic 
toxaemia with oedema, fluid and salt restriction is usual, in addition 
to rest to reduce the blood pressure. It is doubtful, too, whether 
protein restriction is beneficial in established toxaemias, especially 
in view of recent work on the part played by certain proteins and 
amino-acids derived from them in protecting the liver against 
necrotic changes. 

Ostco-arthritis of Hip 

Q . — Is there any form of treatment with which there is a reason- 
able hope of success in relieving osteo-arthritis of the hip — especially 
the pain of this complaint? Is gold IrealmeiU of any value? I sec 
it is recommended far rheumatoid arthritis. 

A. — Without a good deal more information, including .v-ray 
evidence, this question cannot be answered satisfactorily. In some 
cases a calliper splint to put the joint at rest by separating . the 
articular .surfaces is desirable; in others, especially with severe pain, 
arthrodesis may be indicated. Good results have been obtained by 
injecting novocain saline in the vicinity of the joint, and lipiodol 
fnow unobtainable, but similar preparations can be had) has been 
used with success ; a certain amount of care and skill is required for 
a good result with this method. Apart from these methods ultra- 
short-wave diathermy sometimes gives relief but not always, and ■ 
the same applies to deep x rays ; either requires to be administered 
by someone with expert knowledge of the method. The usual 
tanalgesics may be employed, remembering always the danger of habit 
I formation with many drugs, of this kind in such a chronic condition. 
Gold treatment is absolutely useless in osteo-arthritis. 

- Sawdust and Lung Disease 

Q.—The manager of the export department of a firm of manu- 
facturing phannaceulical chemists tells me that an abnormally large 
number of men in the packing section of his department suffer from 
bronchial disorders, and that the men attribute this high incidence 
to the sawdust used in the packing. This dust is stamped down in 
the process of packing, and much of it flies about in the air sur- 
rounding the packers. Three cases lately mentioned by the manager 
os occurring among these packers were of bronchitis, asthma, and 
neoplasm of bronchus respectively. The " British Encyclopaedia of 
Medical Practice ” says that sawdust is one of the dusts whose 
liability to produce pneumoconiosis is unproved. Can you give any 
opinion about the desirability and the best, preferably unobtrusive, 
methods of preventing inhalation of the sawdust ? 

A. — ^Wood dust, when inhaled, irritates the upper respiratory 
passages, and the incidence of bronchitis among workers engaged 
in woodworking occupations which expose them to dust is somewhat 
in excess of the average. There is no evidence that pneumoconiosis 
or neoplasm of the bronchus is caused directly by wood dust. With 
sawdust of the soft woods, which are those likely to be used for 
packing bottles, the action on the respiratory passages is a physical 


Units of Penicillin 


Q . — What are the units in use in the dosage of penicillin? Amer 
writers talk about doses of 25,000 units, and, in a course of u, 
incnl for early syphilis, a total of 1,200.000 -units. Are these mi 
the same as the “ Oxford units ” ? 

A. — Yes. The U.S.A. has adopted the Oxford unit, and 
standard preparation of penicillin provided, from Oxford has 
used for the assay of their products. This unit is a quanlily w' ’ 
cannot accurately be defined in terms of biological effect ; as in li 
case of so many other therapeutic agents which also cannot t 
weighed or otherwise measured, it can be expressed only as f 
activity contained in a given weight of a standard. While penicili 
production is controlled as it is' at present,, the unit wilt .remain 
reasonably constant quantity, and doses' as stated in the prestr 
American and English literature can be taken to mean the s 3K 
thing. 

Sutphonamidcs and Fluid Intake 
Q . — In the Medical Research Council War Memdranditm Ro.l), 
Medical Use of Suiphonamides," pp. 40~1 (prevention and /f«!- 
ment of anuria, haemaluria, etc.), it is advised to give aboiil 5 pin: 
of fluid in 24 hours to an adult to maintain a large urinary aiiipul 
2i pints in 24 hours, and to perform cystoscopy if iirinarv •oiilpn 
of 17 oz. persists for 24 hours; and on p. 14 it is advised to sue sod 
cit. gr. 20 and sod. bicarb, gr. 20 with the tablets. In the case o 
children, should the fluid intake, urinary output, and indication /o 
cystoscopy and dosage of alkali given be calculated according li 
age of child and " quantity of urine passed by children tlaily " Mcord 
ing to the table" (" Clinical Methods,” Hutchison and Raine; 
pp. 319 and 320) thus: 


I 


If for adult . . 


Optimum 

Fluid 

Intake 


Optimum 

Urinary 

Output 


100 oz. 


50 oz. 


Dangerous 

Urinary 

Output 


17 oz. 


Dose of 


Sod. bic., sod. cit. 
iiii gr. 20 


These ? for child ; 
Aged 2 years 

Aged 4 years 

Aged 8 years 


20 oz. 
26 oz. 
40 oz. 


'I 10 oz. 
? 13 oz. 
? 20 oz. 


?3oz. 
? 41 oz. 
? 7 or. 


?Sod.bic.,sod.cil. 

aagr.3 

?Sod. btc.,so6.ti\ 
iiil gr. 5 

?Sod.bic.,soo.ctr 

fiS gr. 8. 


Are the omounts / have marked “ ? the correct atnoiinis , 
tain to avoid toxic urinary reactions with siilphonamide treaw 
particularly with sulphathiazole ? 

A. — ^This question omits one essential factor which cannot be 
out of account if it is desired to reduce the matter . y. 

figures. This is the dosage of the drug. Granting* as ^ [ 

authority quoted, that a full adult daily dose— say 6 v®. a. 

can be kept in solution in spite of acetylation 
daily output of urine be not less than 50 oz., then haU - 
of the drug will call, for a daily output of 25 oz- What ma ic 
fact, is the concentration of the drug in the urine. The , 

alkali suggested appears satisfactory ; the figure for 
urinary output ’* may be calculated from the optimum, as nas 
done in the question. 


PifuUrin for Herpes Zoster 

Q. — The severe pain of herpes zoster (in my experience o/ ( 
cases) is relieved in less than an hour by a hypodermic mjec / - 

pituitrin^ but in neither case irnr the later and severe aj e 
relieved. How does the piiuitrin act ? How was its action 
covered ? Is there any satisfactory remedy for the ajter^po 
these cases ? I have heard of other cases relieved in the same 
but have personal experience only of two. 

A, — ^Thc pituitary (posterior lobe) extract acts by lessening cxr 
lion from the skin capillaries, and so diminishing the 3 ::d 

is the cause of the pain. Its action in diminishing exuaa i 
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oedema, such as foUo\vs the applictttiou of mustard oU to the con- 
unctiva, or the subcutaneous injection of paraphcnylendiaminc, was 
Icmonsiratcd b\ L, T> Poulsson c.rp. Pathol. PharmakoL^ 

1927, 120, 120), The after-pain can be dealt with only by the usual 
malgesics such as aspirin, pethidine, or morphine. 

Miners’ Njstagnius 

Q . — It is widely accepted that the ilhimhiation provided at the coal- 
ace in coal mines with the handdamps at present in use is not 
ufficient to maintain foveal visioii throughout the **shijt**; urn/ 
hat this is the chief actiologica] fae^or in the production of »nmers 
.vstasuuis. In on onnolniion in the “ of Morch 4. 1944. 

t is stated that '‘foveal vision could be called into play in low 
n/ensities of illumination only if the light used were red in colour*' 
f the coal face reflected, and pit dust absorbed, red light equally 
vith white light, oni / right in assiuning that advantage might result 
rom altering the present candle-power hand lamps from white to * 
ed light? 

A.— It is possible that red light n^ighi be advantageous in the pit. 
hough the coal face is not by anv means identical with a luminous 
>ody of low' intensity. \Vhal is more problematic is the role of 
rnfal vision in mining, nhich is hardly ‘‘fine work ' in the 
>phlhalmic sense. Investigations during the past 20 years haNC 
ended to emphasize the psychological nature of minere’ nystagmus, 
ind little hnporiance is now attached to low illumination as an 
letiologlcal factor. 

INCOME TAX 

V txpensw 

E. V. asks \\!i 3 l claims for professional expenses are recognized 
5y the income tax authorities. 

%* It is not possible to give a complete list here. In general the 
expenses that can be set against the gross receipts of a practice are 
hose wluch can reasonably be said to be incurred in the carr>nng 
3 n of the practice and not for the benefit of the practitioner c.g., 
:ost of instruments and drugs. The practical diOicuUy is that a 
arce proportion of expenses ser\c both purposes and have to be 
livided— e.g., rent and rates, cost of sen'ants, telephone, car, etc. 
There is no clear guide to such a division: reason and common 
>cnse applied to the actual facts usually indicate the line fairly ncii. 
£.xpenscs to be deducted by an assistant from salary are rcslnci^ 

3 y the requirement that they shall be necessarily incurred in the 
:ourse of the employment: this renders ineligible professional sub- 
icriplions (unless membership of Msoctauoa is a coadiuon ^ 
:he employment) and, the cost of travel beluecn home and the place 

of WOTh. ^ 

Annuity Vayablc by Insurance Company 
A. P. wishes to know his position in respect of nn annuity starting 
with a guaranteed period of Si years whether he lives or dies. 

V If there is a single contract pro>idmg for a fixed payment (or 
84 years followed by an annuity terminating at death, the posmon 
■s', in our opinion, at least doubtful. But a coniract for a lixcd 
period would apparently carry income-tax Irabdity only as 

the element of interest in the payments made. Possibly 's 

contemplated is two separate contracts— one for , 

anoibcr for life coming into operation as at the end of t ‘ ^ ■ 

A dimeult question of law is inxolved, and the msurance company 
might be asked if they can guarantee their opinion. 

Wife takes o^er Husband's Practice 
M. M. has been in panel practice for many years and following 
on the deaUi of her husband has taken over his practice and added 
it to her own. Is this to be regarded as a new practice so far as 
M. M. is concerned? 

Yes. M. M.'s liability will be based on (a) the profits of her 
old practice for the previous year plus (M the Pi'bbts of the hu,- 
band-s practice on the current year's basis, until she has held it long 
enough for the previous year's basis to opcraie for both. 

Appointments: Travelling Expenses 
••Epsilon" is employed by the E.M.S. .as a f””-''™ Pj-f 
but holds two honorary appoimmeots m addition. He has to traxH 
to the hospitals concerned, but has been refused a deduction for the 
co^t of maintaining a car for the tnwelhng. 

V This is leg.al!y correct. Wliere several appolntm^ents arc held 
the cmolumenls being assessed under Schedule E, the c.xpens^f 
travelling to the place where the duties are performed has been 
held by ihe courts no, to be ■•incurred wholly, c-xclusively, and 
necessarily in the performance of the duties of the othcc. 

Coirectiow 

The rcplv to •■J. F." puhlished on Feb. 19 as the firet item on 
page :7S contained a clerical error: the figure at the cad should be 
£30. not £50. 


LETTERS, NOTES, ETC. 

Strychnine and Field of Vision 

Mr. H. M. Tkaquair, F.R.C.S.Ed. (Edinburgh), writes : On page 207 
of the Journal of Feb. 5 it is stated that sto’chnine “ causes a measur- 
able increase in the field of vision.” This statement appears in text- 
books of pharmacology, but is based not on recent research but on 
observations dating from the work of von Hippel in 1873, followed 
by others. The evidence is contradictory and inconsistent, and one 
writer at least was entirely sceptical ; certainly some of it is com- 
wol "aTi example of iVie te^tWon of 
ments without proper scrutiny or criticism? It ts difficult to belie\c 
that any drug can ” increase ” the field of vision in whatever sense 
the word “ increase ” may be used. 

High Birth ^Yeights 

Dr. pRtKK Crosbie (Ealing) writes: The expert who dealt with 
this question (April 8, p. 510) might be interested to know that on 
Dec. 10, 1927, my wife gave birth to male twins. G. weighed 
7 lb. 6 oz., A. weighed 8 lb. 4 oz., a combined weight of 5 oz. more 
than the case to which he refers. Both are now' Dartmouth cadets, 

G. weighing 11 st. 2 lb., height 5 ft. 91 in., A. 9 st. lOi lb., 5 ft. S{ in. 

E.xcessivc Sweating 

Dr. A. J. Ambrose (Paignton, Devon) writes: Your answers in 
the “Any Questions? ” section (March 18, p. 412) on excessive local 
sweating will not satisfy many dermatologists nor the R A.F. ofneer 
who is the victim of this distressing complaint. Tike the French- 
man who, when asked on a cross-channel steamer if he had lunched 
— I would say, “ Au contraire “ to your adWee to avoid x ra>s. 
Roxburgh in Common Skin Diseases says that no local ireatrnent 
can cure, and that the usual practice is to give 3/4 pastille dose 
once a month until the condition is nearly cured, stopping short of 
cure so as to avoid the danger of producing too diy a skm. I 
acrec with you that this great danger must be avoided, and it lyill 
be avoided if the work is carried out by an expert radiolop^. 
especially if he is a dermatologist as well- If» bo'vcver, the R-A.F. 
officer is nervous of tr>ing 3 4 pastille dosC, then he might get a 
good result with 14 pastille dose at weekly intenals. In addition 
to the e.xcelleni suggestion of bathing wuh hot water, R.A.F. might 
like to try acid, sahcyl. gr. 10. pulv. aium. 1/- oz., puU- am>l, 
1/2 or.c or acid, sahcyl. 3®b. acid, boric. 10*^* French chalk ad 
I00«‘o; or alum gr. 48, liq. formaldelnd. n 24, laneiie wax gr. 33}, 
ung'. acid boric gr. 142}. ung. zinc. ox. gr. 234. Tight open-wose 
uadcrclothing— and he should be adrised not to take drugs such as 
aitopine, or belladonna internally, as these are useless. 

Conditions in Detention Darracks 
Dr. F. Alle.\ wnies from Poona: I ha\e often wondered why 
prison and detention barracks, etc., «n the Britishlslcs do not follow 
ihc Indian example of having medical superintendents or governors 
or wardens or whalcicr name sounds best. 1 haNC been a jail 
superintendent and also jail ^Vo. for a combined period of neatly 
10 >cars with breaks. The medical supenntendent can so easily spot 
the* men who are ill and is in a better position to deal with the 
malingerers. I endeavoured always to admit a or ')omaa to 
hospital before he or she fell ill. I could vary individual 

diets to suit the case. I was working on my health statistics, but 
lecalV to miUtary duty spoilt the sequence. I ain all for a medical 
superintendent in the interests of humanity and of the pnsoners, and 
I believe it is also to the benefit of the Slate. 

Breathing Exercises 

Dr. L. Sheldon (Harlesden. N.W.IO) writes: Some years ago, 
while acting as first assistant to Mr. RadclilTe (late surgeon E.N.T. 
Dept., Queen's Hospital for Children, Hackney) I noted that numer- 
ous children who had had their tonsils and adenoids mmoNcd still 
breathed badly — they were, in fact, still bad mouth-breathers. 1 
su<*ccsied that these youngsters be taught to brpthe correctly and 
that a skilled teacher be appointed with ih*^ object m 
Mr. Radcliffe agreed. I note now that most hospitals haNC skilled 
teachers who are doing excellent work in this field. Many mothers 
have, however, complained to me of the lirne w-asted m trasclung 
to hospital, so I \cnlure to suggest that this work be undertaken at 
schools. The “war effort ” would thus be helped (mothers hate to 
have time oR from' work) and no schooling would be lost to the 
children. 

Detecting Trichomonas vapinohs 

Dr.7k.E..B^V£i.'i.VCo'u\sdDTi,SuTTeT')wThc>t GTidei vTe of 

*' Any Questions? ” on April S 1 see you state that the Trichomonas 
xagirtalis “ can be detected by c-xaminalion of a ”csh speamen with 
a dark-ground microscope.” This phrase seems to ^ t?e unfor- 
tunate, as those inexperienced in the e.xaminaiion of discharges for 
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the presence o{ this organism may be led to suppose that the 
elaborate set-up for producing dark-ground illumination (as in the 
search for Treponema pallidum) is required. In fact, all that is 
required is that the condenser of the microscope be racked well down 
so as to produce a darkened background, just as is done during the 
enumeration of blood cells. A wet preparation of the fresh material 
is made, warmed for a few moments, and then examined with the 
■ ordinary 2/3-in. and 1/6-in. objectives. The organisms, with their 
pear-shaped bodies, anterior (lagcUac, and lateral undulating mem- 
branes, are easily seen among the immobile pus and epithelial cells 
of the vaginal discharge. 1 have no experience of searching for them 
• in the male, but feel that they could be readily distinguished from 
spermatozoa by the most inexperienced. No other organism resemb- 
ling them is likely to be found in the vagina or urethra. 1 feel 
that your phrase should be modified, as otherwise specimens may 
be sent long distances to laboratories equipped with dark-ground 
apparatus instead of being examined in the consulting-room, a thing 
anyone can do who still retains the microscope of his student days. 
The Tricliomonas vaginalis is sure to die in transit, and then the 
examination is wasted. 

Coincident Inflammation of the .Hip-Joint In Two Children 

Dr. C. Ll. Lander (Maiden Newton, Dorset) writes: Two 
children, a girl of 5 and a boy of 3i, went to a tea-party in the 
village where they live at which a considerable number of children 
were present. Three weeks later they were seized with symptoms 
pointing strongly to acute inflammation of the hip-joint (infeetive 
osteomyelitis). First, the girl, who complained of pain in the left 
knee. She had a temperature of 103°, and lay with 'the thigh 
abducted and semiflexcd. Any movement was excessively painful, 
the whole pelvis moving with the thigh en bloc when movement of 
the joint was attempted. Two days later the boy presented similar 
symptoms exeept that there was no pain referred to the knee.' 1 
treated both with sulphanilamide 0.25 g. tablets. The girl, owing 
to inefficient nursing, took only one tablet and parts of two others 
on the first day, but was decidedly improved thereby; six more 
tablets on the second day relieved- the symptoms entirely; a further 
dose of four tablets was given on the third day. The boy had six 
tablets on the first day, followed by four on the second and third 
days. All pain and fixation of the joint had by then disappeared, 
and it was difficult to keep the child in bed any longer. In faet 
the parents gave me a broad hint that further attendance from me 
was hardly called for. These cases are unique' in my experience, 
first, because of the apparently common source of infection and, 
secondly, on account of the dramatic way in which the symptorris 
completely disappeared. 

Two Suggestions in Clinical Examination 

Mr-. K. Wilson James, F.R.C.S.Ed., sends the following notes 
from Kingston, Jamaica: (1) A Percussion Test in Acute Lower 
Abdominal Conditions. — As an aid in the differential diagnosis of 
lower. abdominal conditions this simple test is sometimes very useful. 
It consists in lightly percussing over certain areas and asking 
the patient to state the point of maximum pain. For example, the 
left hand is placed on the lower abdomen with the index and middle 
fingers separated to form a V. The tip of the index finger is made 
to rest over the internal inguinal ring and that of the middle finger 
over McBurney's point. On percussing, the site of maximum pain 
in acme adne.xal conditions will be found to be over the internal 
ring, whereas it will usually be in the region of McBurney’s point in 
acute appendicitis. (2) A Three-finger Examination in Obscure 
. civic Cases. — With the patient in left lateral, Sym’s, or dorsal posi- 
I on as may be found most suitable, the index and middle fingers 
^ . re introduced into the vagina and the lubricated ring finger into the 
rectum, rile thumb then rests upon the pubis and the little finger 
upon the perineum. Thus the whole hand assumes a. natural po.si- ' 
lion, and an extremely thorough bimanual examination of the pelvis 
is possible ivilh the aid of the other hand. There is the feeling as if 
the whole hand is inside the pelvis, and this'manccuvre.' is worth 
trying in difficult pelvic examinations and in obscure cases. 

Swallowed Plastic Button undetected by X Rays 

Dr. J. A. Stepiie.ns (Kirkburton) writes: On Nov. 29, 1943, a 
rather worried mother brought her baby, aged 7 months, to see me 
on account of the following circumstances. That morning on going 
to look at the child in his pram in the garden she noticed that the 
second button of his woollen cardigan was missing. She had 
noticed the child sucking this particular button, which was attached 
by wool, on a few occasions. She hunted high and low for the 
missing button but failed to find it, and assumed that the child had 
swallowed it. Three similar buttons were still attached to the coat. 
They were made of some smooth plastic material 5/8 in. in diameter 
and about 1/8 in. thick. I advised the mother to watch and 
examine the child's stools carefully for the next few days. By 
Dec. 3 the button had not been found, and so I sent the child for 
x-ray examination, instructing the mother to take the coat as the 


radiologist would wish to test the opacity of the buttons. When 
with this object in view, the coat was shown to the radiographer no 
interest was aroused. The report to the mother by the doctor who 
examined the radiograph was that the child had not swallowed the 
button, but he gave instructions that if the child had any vomiting 
diarrhoea, or signs of pain he should be.taken back immediately, 1 
received no report and decided on a “ wait-and-see ” attitude. Late 
on the night of Dec. 8 I was called to see the child, who had wahed 
up crying and vomilittg some hours after being put to bed, On 
examination no abnormal signs were found, and next morning the 
child was quite fit again. I heard no more of him until Dec. 31, 
when the mother told me that during the morning when she removed 
tho child's soiled napkin she found the missing button in his stool, 
the holes in the button being well filled with faeces. It is interesting 
to note that the button took 32 days to traverse the intcsfinal tract, 
that apart from the occasion mentioned there were no abnormal 
signs, and that owing to the composition of the button the x-ray 
examination and report were valueless. 

Dcmmlitls 'offer Local Sulphooamides . 

Dr. J. SEEOoniN writes from the island of Rodriguez: The 
memorandum on. dermatitis after local sulphanilamide treatment 
(April 3, 1943, p. 144) by Flight Lieut. Ian MacGregor is interest- 
ing, May I add my observation to it. A girl of 16 sustained a fall 
and her foot was bruised in the inner part of her left ankle by the 
kerb of a cemented footpath. After a few days the bniiscd tissue 
sloughed off, leaving a tropical ulcer of about H in. di.imetcr. In 
spite of various local treatments for six months there was no improve- 
ment, and I then - decided to apply powdered sulphapyridinc. The 
wound did vvell, but after two weeks’ applicafion of 1 tablet of 1/2 g. 
daily, the region below got irritated and took the form of a large 
vyeeping eczema, which was easily amenable to lotio plumbi and 
lin. calaminae. Fortunately the incident happened at the teimiiul 
stage of the ulcer, and the suspension of sulphapyridinc did not affect 
Us healing. 

Herpes and ’Varicella 

Dr. Th. James writes from Induna, Southern Rliodesia : To com- 
ment on Dr. R. J. Gourlay's letter (Dec. 4, '1943, p. 736) nboiit his 
case of chicken-pox following contact with shingles, surely ij can be 
said to be quite an established fact that these two conditions arc 
closely but yet inexplicably associated, and in circumscribed com- 
, munities like those on air stations and in camps ft fs always a wise 
measure when a case of shingles occurs to look among the contacts 
for cases of early chicken-pox. If the cumulative evidence of num- 
bers is required I enn add two more. One of these cases sliowea 
the association very clearly. An airman developed some vesicles on 
ii/s left chest and did not report sick but had a friend who applied 
a dressing of sorts, daily for several days, after wliich lime, however, 
he did report sick with a typical shingles eruption. His friend who 
had done the dressings reported sick with chicken-pox about ten 
days later. 

Non-Combatant Officers 

Wing-Cmdr. H. M. Stanley Turner writes: The current number 
of the Journal of the Royal United Services Instilntion conlnms an 
article on “ The Dress of ilie British Army,” by Major R. J- 
Brett of the West Yorks Regiment, containing some interesting 
observations on the status of non-combatant officers— a class o 
which medical officers of all three Services belong. He says: « 
present in the British Army, if an officer is to be given slates m 
order that he may give orders and command respect, he h.is 1 ° u 
given tho King’s Commission, tbougli he may not possess tli 
technical qualifications which every holder of that Commissio 
should possess.” He continued : “ A distinction between comnaian^ 
and non-combatant officers is long overdue. Non-conib.'ilani oHiccr. 
should be- given similar status to war correspondents and wear 
uniform which clearly shows that they do not hold tlic 
Commission.” Obviously it an individual docs not hold the Kvog- 
Commission he is not an officer, either combatant or non-combaiaa- 
What exactly the “technical qualifications’’ are which every noU>- 
of'a Commission should possess the author unfortunately docs iie 
specify; nor docs he enlighten us as to why medical offieevs sliou- 
be given the status of war correspondents, even though they m , 
be given the King’s Commission to “ command respect u m- 
have to “ give orders,” for- they certainly fall within his dctinit e ^ 
of non-combatants. 

Disclaimer 

Squad. Ldr. G. Willoughdy Casiiell, R.A.F., vyriics: Tl- 
publicity in the lay pre.ss given to a recent communication ol ro-- 
in the British Medical Journal was witliout my knowledge 
consent. , ' 

Correction 

In lire Journal of April 15 (p. 546) under the beading 
monas vaginalis,” the first word of the second 9,,,'- 

answer to the question should read “Liston,” and not ‘ Ln-- 
The reference is Bril. J. vener. Dis., 1940, 16, 34. 
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Hospital trials on the control of dust-borne infection by 
oiling blankets, ward linen, garments, and floors were car- 
ried out in scarlet fever and measles wards in this hospital 
during the spring of 1942 and of 1943. The work in a 
scarlet fever ward, while on thie whole encouraging, awaits 
the result of further tests before being recorded. The 
results of a controlled test in two measles wards are now 
reported. 

The haemol>1ic streptococcus has for many years been recog- 
nized as a predominant secondary invader in measles and as 
an important cause of its serious complications— e.g., otitis 
media, mastoiditis, and bronchopneumonia. The virus-damaged 
mucous membrane of the respiratory tract, the catarrhal nature 
of the primary infectiou, and the overcrowding of patients in 
hospital at epidemic times all combine to favour the acquisition 
and spread of streptococci. The incidence of otitis media 
among measles patients may be as high as 20% (Allison and 
Brown, 1936) ; and of the patients so affected as many as 30% 
may develop mastoiditis. The frequency and severity of its 
complications made measles an important infection among (he 
camp diseases of the United States Army during 1917 and 
1918 (Michie and Lull, 1928). Us most serious consequences 
were pneumonia, empyema, and otitis media, which in the 
majority of cases were due to haemolytic slreptococcL Cole 
and MacCallum (1918) found that a haemolytic streptococcal 
throat-carrier rate, of 11.4% among measles patients on admis- 
sion to hospital had risen to 38.6% after 3 to 5 days in the 
wards and to 56.8% after 8 to 16 days. They concluded that 
the chance of developing post-measles streptococcal infection 
w*as increased by residence in hospital, and that the high 
incidence of pneumonia, and the resulting high mortality, were 
due in part to infection occurring w’ithin the hospital. The 
sequence of events has become clearer since Griffith (1934) 
extended his method for the serological tj^ing of Str. pyogenes. 
Allison and Brown (1936) were thus enabled to make a sur\'ey 
in a measles w’ard. They took nose and throat swabs from 
43 patients once weekly from admission to discharge,* and 
appropriate swabs on the occurrence of any complication. By 
tipping the strains of Str. pyogenes which they had isolated they 
showed that cross-infection niUi these organisms occurred in 
22 — i.e„ 51,2% — of the 43 patients ; and that of (he patients 
thus cross-infected 13 de\ eloped complications as a result 
(7 otitis media ; 1 scarlet fever with otitis media ; 1 rhinitis ; 
4 rise of temperature only). In other words, I9?o of the 
measles patients developed otitis media consequent upon cross- 
infection with streptococci. 

The work of Brorni and Allison (1937) and of Cruickshank 
and Godber (1939) suggested that dust may be an important 
vehicle of haemolytic streptococci among patients with upper 
respiratory tract infections. These investigations revealed an 


t^trease in the number of streptococci in the ward air during 
bed-making and sweeping activities. Later, Thomas and 
den Ende (1941) observed that in a ward containing 
*<^nsillitis cases both floor-sweepings and bed-clothes were 
beavUy contaminated \Wth haemolytic streptococci. Van den 
Eride, Thomas, and colleagues (van den Ende. Lush, and 
Edward, 1940; Thomas, 1941; TTiomas and van den Ende, 
1^41 ; van den Ende, Edward, and Lush, 1941 ; van den Ende 
and Spooner, 1941 ; Nan den Ende and Thomas, 1941) 
investigated possible measures for the control of dust-borne 
infection in wards. The dusl-la>ing effect of spindle oil when 
applied to floors w’as tested in field (rials by Thomas, 
found that the method produced a prolonged and 
marked reduction in the number of bacteria in the air during 
sleeping. Since, however, the main source of the bacteria* 
carrying particles lay in the bed-cloihes, van den Ende and 
co-workers devised methods for the treatment of woollen and 
cotton materials with technical while oil, Nvhich reduced by' 
the number of micro-organisms liberated during bed- 
wi^king. The method of oiling ward articles by the use of 
oil-in-NN-ater emulsions (van den Ende and Thomas, 1941) during 
fhv laundering process has been modified and made more 
procurable for large-scale application by Harwood. Powney. 
and Edwards (1944) of the British Launderers’ Research Asso- 
ciqtion. These workers describe their technique in an article 
at page 615 of this issue. 

Scope of the Investigation 

The purpose of this work nn'Es to find out if. in a measles 
^*Ard, the oil treatment of floors, bed-clolhes, linen, etc., would 
reiiuce: (1) the number of haemoI>Tic streptococci in the air 
^Ufing sNveeping and bed-making, (2) the incidence of cross- 
infection by haemolytic streptococci, (3) the incidence of 
clinical complications due to such cross-infection. 

The work was undertaken for 12 consecutive weeks during 
^l^rch, April, and May, 1943, m two measles wards, identical 
in size, design, and aspect. In one — the Control Ward — no 
fn^.asures were taken against dust-borne infection. In the other 
— Ihe Test Ward — the follONring measures were taken: during- 
^h& first three weeks the floor was treated with spindle oil ; 
during the subsequent nine weeks the floor was re-oiled e\er>’ 
foijr Nveeks, and all blankets, counterpanes, sheets, pillow-slips. 
Patients’ garments, towels, gowns, white coals, curtains, eta, 
"‘Cre treated with technical white oil during laundering. The 
blankets of each patient Nvere disinfected after his discharge 
Of transfer from the ward, and were washed and re-oilcd ever)' 
weeks. The articles Nvere oiled al the Laboratories of 
'hfr British. Launderers* Research Association. The bacteria) 
cohtcnl of the air, and Ihe cross-infection and complication 
Tate due to haemolytic streptococci, were studied in both wards 
thi-oughout the investigation. 
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Ward Arrangements 

- 1. The normal bed complement was 18 for each ward, and the 
normal spacing was 12 feet between bed-centres. During ten weeks 
of the investigation two extra beds, and during two weeks four extra 
beds, were put up in each ward, and the bed-spacing was correspond- 
ingly reduced. 

2. So far as was practicable, patients were admitted alternately 
to the two wards. 

3. Sulphonamides were given prophylactically to all patients 
unless there was any contraindication.- During the first three weeks 
of the -work a number of different drugs were used, in varying doses 
and for varying times. An intensive scheme was then introduced, 
and "alternate patients admitted to each ward received sulphanilamide 
or sulphathiazole. The dosage, according to age, was 1 to 2 g. on 
admission, 3 to 7.5 g. daily for, 3 days; followed by 1.25 to 3.75 g. 
daily till the day before discharge. 

4. On admission prophylactic mixed scarlet fever and diphtheria 
antitoxin was injected into 54 (70.1%) of the 77 patients in the 
Control Ward, and into 56 (55.4%) of the.lOl patients in the Test 
Ward. 

5. Toys from both wards were periodically disinfected by heat. 
(During the later part of the work each patient in the Test Ward 
was allotted one toy, which was disinfected wherf he left. Had this 
plan of toy control been noticed earlier a similar method would 
have been adopted in the Control Ward also.) 

6. Mattress, pillows, and blankets of each patient were disinfected 
in the hospital steam disinfector (5-lb. pressure for 30 minutes) on 
his discharge or transfer from the wards. 

7. Patients with suppurative otitis media, if retained in the wards, 
were barrier-nursed. Feeding and sanitary utensils used by these 
patients were disinfected after use. 

Routine Procedure 

Air Sampling. — ^The bacterial content of the ward air "was investi- 
gated by means of a slit sampler (Bourdillon, Lidwell, and Thomas, 
1941). At intervals of 7 to 14 days air samples were taken in each 
ward during the early morning bed-making and sweeping tithes. The 
machine, on a trolley, was moved from one bed to the next as each 
in turn was made. During sweeping the machine remained at a 
central position in the ward. -The height of the slit, through which 
air was drawn at the rate of one cubic foot a minute, was four feet 
from the floor. For measuring the total bacterial content of the 
ward air blood-agar plates were exposed in the slit sampler for one 
to three minutes, and were incubated aerobically for 24 hours at 
37° C. The number of bacterial colonies (and, if not overgrovra, the 
number of haemolytic streptococcus colonies) -was counted on each 

- plate. On crowded plates only an approximate count could be made. 
The total volume of air sampled for total bacteria was 8 cu. ft. 
on each occasion during bed-making or sweeping. For measuring 
the haemolytic streptococcus content of the air gentian-violet blood- 
agar plates were exposed in the slit sampler for 5 to T5 minutes. 
The number of haemolytic streptococcus colonies on each plate 
was counted after 24 hours’ incubation at 37° -C. aerobically, and 
.representative colonial forms were transferred to blood broth for 
subsequent serological typing by the slide-agglutination method of 
Griffith. The total volume of air sampled on each occasion for 
haemolytic streptococci was 50 cu. ft. during bed-making and 30 
cu. ft. during sweeping. 

Cross-infection Incidence. — At the start of the investigation nose 
and throat swabs were taken from all patients in both wards. Sub- 
sequently, swabs wore obtained from the nose and throat and from 
any suppurative lesion — e.g., ear discharge, impetigo — of every new 
patient, immediately before admission to the wards and then once 
weekly. Nose and throat swabs were takeh from each member of 
the ward staff once monthly, and also on the development of any 
upper respiratory tract infection. Swabs were plated oii gentian- 
viojet blood-agar plates and incubated aerobically for 18 hours at 
.37° C. Representative colonial forms of haemolytic streptococci 
were tested for their serological type. Cross-infection was judged to 
have occurred if a patient, free from haemolytic streptococci on 
adrnission, acquired these organisms in the nose or throat; or if a 
pau’ent who carried haemolytic streptococci on admission acquired 
haemolytic streptococci of different type in the nose or throat. In 
assessing the cross-infection rate the Type 6 streptococcus was 
adopted as the “ indicator organism,” since more than 90% of the 
cross-infections in both w-ards were due to this type. For complete- 
ness, however, all cross-infections with other serological types arc 
recorded. 

Complication Rate. — A daily round of all the patients in both 
wards was made and any complication or rise of temperature noted. 
Appropriate swabs were taken and plated on blood agar, and/or 
gentian-violet blood agar, and/or tellurite medium, according to 
the nature of the complication. Ear and mastoid swabs were . 
investigated for the presence of haemolytic streptococci, pneumococci. 


staphylococci, and diphtheria bacilli. Any haemolytic streptococci 
isolated from patients with complications were tested for serological 
type: . ’ 

Results of Investigation ; Preliminary Period ^ 

' During a preliminary period of three ' weeks the routine 
investigations were' carried out in both wards. Ttic only 
difference in dust control between the two wards during this 
time was that the floor of the Control Ward was unoiled, while 
that of the Test Ward was oiled. . 

Air Sampling. — ^Air samples were taken once weekly itl each 
ward during the bed-making round. In the Control U'nrd the 
samples yielded respectively 103, 265, and '349 haemolytic 
streptococcus colonies per 50 cu. ft. of air. The high count 
of 349 on one occasion was largely due to One sample of 
10 cu. ft. which yielded 177 colonies. All of 15 colonies tested 
serologically were Type 6. In the Test Ward the samples 
yielded respectively 149, 117, and 98 haemolytic streptococcus 
colonies per 50 cu. ft. of air. Thirteen of 14 colonies tested 
serologically were Type 6. - ' 

■ Cross-infection Rate. — At the start of the investigation 8 
(36.4%) of the 22 patients , in the Control Ward had Type ' 
streptococci in the nose and/or throat ; in addition one i, i" 
had Type 2 and one- had Type 27" streptococci. During ■' 
preliminary period 16 (53.3%) of the 30 patients at risk (i.e. 
Type-6-negative either at the , start of the period or on admit 
sion) acquired Type 6 streptococci in the nose and/or thrmt 
In addition two other patients acquired Type 2 and Group C 
streptococci respectively. Seven (38.9%). of the 18 patienis 
already in the Test Ward had Type 6 streptococci in the nost 
and/or throat; in. addition one patient had Type “Impetigo 
19,” and one' had Type 12 streptococci. During the pre- 
liminary period 18 (58.1%) of the 31 patients' at-risk acquiredj 
Type 6 streptococci in the nose and/or throat. In addition j 
two patients acquired “type no't determined ” .and Type Hi 
streptococci respectively. 

Complication Rate. — During the preliminary period 7 patients 
out- of 38 at risk in ettch ward developed middle-ear suppura- 
tion due to cross-infection with Type 6 ‘streptococci. The eat- 
complication rate due to cross-infection was therefore 18.4 « 
in each ward. 

These results disclosed that conditions in the two wards wert 
remarkably similar during the preliminary, period. In both 
between 36 and 39% of the patients were harbouring the 
Type 6 streptococcus at the start of the work ; in 
cross-infection rate with this type lay between 53 and 59% , 
in, both the middle-ear complication rate, due to Type o 
streptococcus, was 18.4%; and in both numerous Type 
streptococci were present in the ward air during bed-making. 

Test Period 

During the subsequent nine weeks the same investigations 
were continued in both wards. In the Control Ward no s ep 
were taken during this period against dust-borne mfee lo^ 
whereas in the Test Ward the full measures of dust coi^ro 
i.e., oiled floors,' oiled bed-clothes, oiled garments, etc. we ^ 
maintained throughout. The change-over to oiled hed-cio e 
and other articles was accomplished in one day, and the o 
was re-oiled on the same day. 

Air Sampling. — ^Table.I shows the results of air sampling 2> 
bed-making times in the two wards during the lest pcrio 


Table I.— Counts of Total Bacteria and of Haemoh'tic Strcptococi 
in Air during Bed-making in Control and Test u 


Ward 

Date 

Total Bacterial Colonics 
(approx.) developing per 

8 cu. ft. of Air 

Haemolytic Sircpt^oco^' 
Colonics developing 

50 cu. ft. of Aif ^ 

Control ■ 


3/4/43 

15/4/43 

1/5/43 

13/5/43 

20/5/43 

- 14,610 

15,540 

12,580 

- 5,240 

7,580 

147 

131 

J 97 

218 

39 

Test - 


26/3/43 

2/4/43 

9/4/43 

17/4/43 

.30/4/43 

14/5/43 

22/5/43 

. 1,120 

1.780 

1,013 

685 

1,845 

445 

390 

7 

^ 10 

2 

2 

0 

0 

0 
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fable II shows the results of air sampfing at sweeping times 
"n the two wards during the test period. Forty-eight colonies 
haemolytic streptococci isolated from the air in the Control 
Ward were tested serologically ; of these, 37 w'ere Type 6. 
•.Eight colonies from the air of. the Test Ward were typed, and 
•iH were Type 6. The reduction in the bacferial counts of the 


Fable II. — Counts oj Total Bacteria and of Haemolytic Streptococci 
During S^veeping in Control and Test Wards 


Ward 

Dale 

Total Bacterial Colonies 
(approx.) de\eIoplng per 

S cu. ft. of Air 

Haemolytic Streptococcal 
Colonies de\ eloping per 
30 cu. A. of Air 


r 

3;4;43 

4,093 

37 



I5/4;45 

15,260 

34 

Control J 


1/5/43 

2,100 

52 



13/5/43 

1,500 

9 


. 

20/5/43 

S46 

10 


r 

2/4/43 

226 

1 



17/4/43 

250 

0 

T«l .. J 


30 '4/43 

SIO 

0 



17/5/43 

355 

0 



22/5/43 

315 

0 


• air in the Control Ward towards the end of the experiment 
■may have been due to two factors: (a) the improved weather 
' and longer days, which allow'ed better natural ventilation ; 

• and (b) the reduction in the number of patients in the Control 
Ward, which during tlie last two weeks had a varj’ing daily 
complement of 7 to 13, compared with 12 to 17 in the Test 

- Ward, 

Cross-infection Rate. — During the test period 30 (73.3%) of 
the 41 patients at risk in the Control Ward acquired T>*pe 6 
streptococci in the nose and/or throat. The infections were 
distributed regularly throughout the period. Cross-infection 
with other streptococcal tj^pes did not occur. During the test 
period II (18.6%) of the 59 patients at risk in the Test Ward 
acquired Tjpe 6 streptococci in the^nose and/or throat. In 
addition three other patients acquired Group A “OTJe not 
determined," Group C, and Type " B 3264 " streptococci 
respectively. The ward w'as never free from a source of the 
T>'pe 6 streptococcus, the number of patients harbouring this 
organism at any one time varying from a maximum of nine 
to 'a minimum of one. The time during which there was only 
one source present was eight days. The Tj^pe 6 cross-infections 
were distributed as follow’s : 2 in the last w'eek of March, 2 in 
April, and 6 in May 

CompUcaiiojt. Rfirr.— During the test period 7 (14.3%) of 
the 49 patients at risk in the Control Ward developed middle- 
ear suppuration due to Tj^pe 6 streptococcus. During the 
same period 2 (2.8%) of the 72 patients at risk in the 
Test Ward developed middle-ear suppuration due to T>'pe 6 
streptococcus. The other cross-infecting strains caused no 



Chart showinc cross-infection rate (cross-hatching) and middle- 
ear infection rate (black columns) due to Type 6 streptococci 
in (n) Test Ward with oiled bed-clolhes, garments, and floor; 
(6) in Control Ward with no anti-dust measures. 

Sources and Spread of Haemoij'tic Streptococci 
Patients. — ^The Tj-pe 6 “indicator" streptococcus was well 
established at the beginning of the investigation. It was not 
possible to trace its origin, but its presence in both wards may 
have been due to the transfer of patients from one ward to 
the other a few weeks before this investigation began. 
Haemolytic streptococci of ^arious other li-pes.were brought 
into both wards in the noses and throats of newly admitted 
patients. The carrier rate among new’ patients to the Control 


nyrd W'as. 18.2%, and to the Test Ward 12.2%. The t\pe 
distribution, taking the two w'ards together, was: Group A, 
“type not determined," 4; TjiJe 27, 4; Type 11, 2; 
Types 4/24, 6, 12, 13, 22, 28, “Impetigo 19," one each; 
Groups C'and G, one each. One patient was admitted to the 
Control Ward and two patients to the Test Ward w'ith strepto- 
coccal olorrhoea. Two of these (one with Type I and one 
with Type 6) w’ere removed from the w’ards after a few days. 
The third (Type 22) was nursed in the Test Ward. There was 
no evidence that strains of streptococci in the upper respiratory 
tracts of new’ patients spread to other patients in the wards 
during the period of investigation. 

Convalescent patients may become cross-infected after they 
are allowed up. Thus 5 of the II cross-infections in the 
Test Ward w’ere first discovered in the swabs taken on the 
morning of the patients* discharge from hospital. Apparently 
they acquired the infection during convalescence by “visiting"' 
infected patients in the ward. 

Ward Staff. — Haemolytic streptococci were isolated from five 
members of the staff in the Control Ward at the routine 
swabbing. The type distribution was: Group A, “type not 
determined," 3 ; Type 6, 2. The tw’o nurses with T>pe 6 
streptococci developed sore throats. Haemolytic streptococci 
were isolated from four members of the Test Ward staff, with 
the following distribution: T>pe 6, 2; Types 12 and 25, one 
each. From lime to time fingers of the ward staffs were 
swabbed, and it was not uncommon to find haemolytic 
streptococci upon them. 

Ward Articles. Toys, etc. — Haemolytic streptococci, often in 
large numbers, were grown from toys, magazines, baths, table- 
cloths, bibs, spoons, tables, floors, etc., in both wards. 

Nasal Toilet. — This w'as performed with cotton-wool rolled 
at the bedside on to wooden applicators. Petroleum jelly from 
a common pot was spread on the lips and face with the 
fingers. Numerous haemolytic streptococci were found in the 
petroleum jelly, and, as already mentioned, these organisms 
were also found on the nurses’ fingers. 

Cfacmopropbyla.\ls and Sulphonamlde Resistance 

Streptococcal cross-infections and their resulting complica- 
tions occurred in spite of the fact that prophylactic sulphon- 
amides were given to the majority of the patients in both 
wards. Of the T\pe 6 cross-infections, 37 of the 46 (S0.47o) 
in the Control Ward and 20 of the 29 (69%) in the Test Ward 
were contracted while the patients concerned were receiving 
these drugs. A possible explanation of the ineffectiveness of 
chemoprophylaxis in preventing the spread of Type 6 strepto- 
cocci lay in the fact that these strains in both wards were, as 
shown by in vitro tests, sulphonamide-resistant. 

Complications resulting from Cross-infection 

All cases of otorrhoea and of mastoiditis which dcNcloped 
after admission in both wards were the result of Type 6 


Tkble III. — Xtuure and Distribution of Type 6 Streptococcus 
Complicaiions in Control and Test It'ords 


Ward 

Nature of Complication 

No. of Cases 

Preliminary 

Period 

Ten 

Period 



S.O.M.. unilateral or bilateral 

6 

4 



R.S.O.M., B. mastoidectomv and pastro- 


1 



cnierilis 





L,S.O.M. and L. mastoidectomy 





L. mastoidectomv and extradural abscess 


— 








B. mastoidectomy 

— 




Skin sepsis 

3 




Conjunctiritis 

> 

— 



Sore throat 





Purulent rhinitis 

— 




Rise of temperature only 

1 

— 



S.O.M., unilateral or bilateral 

a 




R.S.O.M. and R. mastoidectomy . . 

2 




R.S.O.M. and orbital cellulitis 

. 




Ulcerated lip . . 

— 




Scarlet fcAxr . . 




L 

Rise of temperature only 




R. Right, L. = Left B. =» Bllaitnsl. S O.M. Surrui^d'c oii’is rrfd. 2 . 


slre’plococcus cross-infection. Table III shows that other com- 
plications due to cross-infection by this Is-pe also occurred. 
It lists these together with the middle-car complications. In 
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lie Test Ward five children developed dermatitis or erythema 
5f the skin. The reactions, which were mild and quickly 
subsided, may have been caused by the oil-treated under- 
garments, since evidence of skin irritation was also observed 
imong scarlet fever patients after wearing similarly oiled 
’arments. This problem is- being further -investigated. 

Discussion .. ' 

The results demonstrated that most of the serious complica- 
tions in the measles wards were due to haemolytic streptococcal 
cross-infection. At the start of the work there was a heavy 
load of streptococcal infection in > both wards. Toys, books, 
baths, and other ward articles yielded these organisms in 
abundance ; and more than a third of the patients harboured 
Type 6 streptococci in the upper respiratory tract. We found 
also in the preliminary period that this type spread to more 
than half of the new patients, and caused one in every five 
to develop suppuration of the middle ear. 

For a number of reasons we chose to control dust-borne 
infection rather than that carried by other means. Haemolytic 
streptococci multiply, almost as if in artificial culture, on 
the susceptible mucous membranes of measles patients. The 
catarrhal character of the disease favours gross contamination 
of bed-clothes and garments, from which on movement 
infected dust particles are released into the air. The strepto- 
cocci are then free to infect fresh patients or to reinfect those 
already affected. They also contaminate the ward dust, and 
rise into the air again during sweeping and dusting. Air 
samples showed that during .bed-making the air was heavily 
charged with haemolytic streptococci and, to a less extent, 
during sweeping. In the busy measles wards there was a 
constant stir, and therefore a steady contamination of the air. 
Contact and droplet infection could not be disregarded, but 
they appeared to be occasional risks only, compared with the 
day-and-night inhalation of infected dust particles. 

A further reason for our attempt to control dust-borne 
infection was the fact that there were means available of 
reducing and, possibly, of eliminating it. The first method 
which we tried was the treatment of the Test Ward floor with 
spindle oil, but we quickly -discovered that this by itself was 
not enough. During a three-weeks trial of this method the 
air during bed-making contained 100 to 150 haemolytic strepto- 
cocci per 50 cu. ft., the cross-infection rate (58.3%) was rather 
higher in the Test than in the Control Ward, and the ear- 
complication rate of 18.4% was the same in both wards. These 
findings are not surprising if the paths of dust-borne infection 
are considered : upper respiratory tract — > droplets and dis- 
charges — > bed-clothes and garments — > ward air during bed- 
making — > ward dust — > ward" air during sweeping. Thus 
the application of dust-laying oil to floors breaks only the 
last link in the chain ; it does not influence the first and 
main reservoir of infected dust particles — the bed-clothes and 
garments of infected patients. Our second method of attack, 
therefore, was directed at this earlier link in the chain. The 
marked reduction in the number of aerial streptococci and in 
cross-infection and complication rates which followed the oiling 
of all blankets, ward-linen, and garments has been recorded 
above. It was, of course, possible that a spontaneous waning 
of the streptococcal cross-infection in the Test Ward had 
coincided with the introduction of the full anti-dust measures, 
but It seemed unlikely, for a reservoir of the cross-infecting 
Type 6 streptococcus never failed in the Test Ward, and new 
patients were admitted at the rate of about one a day. Their 
susceptibility was shown' by . the fact that a high cross-infection 
rate with the same streptococcus prevailed in the Control Ward 
among new patients, drawn from the same population during 
the same period. 

Although the cross-infection rate was greatly reduced in the 
Test Ward after the introduction of oiled bed-clothes and 
garments, the residual incidence of 18,6% was still too high 
to allow of complacency. For the further prevention of 
secondary streptococcal infection in a measles ward measures 
may be required against mediate infection by fingers,' toys, 
petroleum jelly, etc.,' and against direct droplet spread by staff 
carriers or between new and convalescent patients. On the 
other hand, it seems reasonable to assume that a heavy load 
of streptococcal infection would have been averted had anti- 


dust measures .been introduced at the opening of the ivari 
so that these precautions might by themselves have sufficed i, 
prevent clinical complications. 

Thus our results suggest that cross-infection in measles ward' 
is mainly due to dust-borne streptococci, which can be con- 
trolled by the oiling of floors, bed-clothes, and garments, but 
not by the oiling of floors alone. However, experience of these 
new methods of dust control is as yet not sufficient to justify 
any final judgment on their efficacy,^ and they should not be 
pressed into routine service until their advantages and limita- 
tions are more fully explored. There seems good reason to 
believe that they would prove useful in controlling secondary 
bacterial infection among influenza patients who may have to 
be nursed in large open -wards. Anti-dust measures might 
also be tried in, institutions — e.g., residential schools and 
training establishments — where respiratory infections arc apt 
to spread. 


Summary 


An investigation into the control "of dust-borne haemolytic strepto- 
cocci was carried out in two measles wards of identical design ■' ■■ ; 
the spring of 1943, In the Test Waf-d, during a three-weeks ■ 
liminary period, the . floor alone was oiled. During a i' . 
nine-weeks period bed-clothes, patients’ garments, and all jil 
woollen and cotton articles in ward use were treated regularly ■ 
emulsions of technical white oil, and the floor was re-oiled 
intervals. In the Control Ward no anti-dust measures were ■ 
In both wards the air was sampled for total bacteria and to 
haemolytic streptococci during bed-making and sweeping, and tb 
streptococcal cross-infection and complication rates were ■' 

. and analysed. In assessing the cross-infection rate Type 6 su 
coccus was adopted as the “ indicator organism,” since in the 
wards it accounted for 90% of the cross-infections and for all 
middle-ear complications occurring after admission. 

In the Test Ward, while the floor alone was oiled the Type 
cross-infection rate was 58.1%, compared with a rate of 53.3% 
the Control Ward. In each ward the middle-ear complication 
due to Type 6 was 18.4%. -Haemolytic streptococci were numerov 
in the air of both wards during bed-making, the predominant ■■ 
being Type 6. Thus oiling of floors alone was not sufficient ^ 
control the spread of dust-borne haemolytic streptococci in meas. 


wards. 

In the Test Ward, while the full anti-dust measures of ofled b« 
clothes, garments, etc., and oiled floor were in force: w jne mw 
hnemolytic streptococcus count in the air during bea-making * 
reduced by 97.5% ; ij?) the mean bacterial count in Ine air uur! 
bed-making was 91 % less, and the mean haemolytic • 

count 98% less, than in the Control Ward; (c) the 
count in the air during sweeping was 92% less, and the • 
haemolytic streptococcus count 99% less, than in ' 

Ward ; (d) the Type 6 cross-infection rate was IS.6%, wnu ' 

, Control Ward it rose to 73.3% ; (e) the middle-ear 
due to Type 6 was 2.8%, compared with 14.3% in ."'Jjy „ ,, 
Thus the oiling of all bed-clothes and ward-linen, in ad ” 
the oiling of floors, effectively controlled dust-borne , ‘ 

infection in measles wards. Cross-infection from direct co 
mediate means was not prevented by anti-dust measures. 

A high streptococcal infection rate occurred in 
sulphonamide prophylaxis. The cross-infecting Type 6 s 
found by in vitro tests to be sulphonamide-resistant. 


We wish to thank Drs. M. van den Ende, C. H. And , 

R. B. Bourdillon for their helpful advice nnd for tnc * 
apparatus ; Drs. M. B. Alexander and Y . Eiser, the 
of the wards; Miss Kelly, the matron, I 3 cputy-Sisie ‘ 
Knaggs, and Barnett, and the nursing staff of the Notin- ^ 
Hospital for their co-operation and assistance ; Drs. 5.^- ^ . , 

D. Colebrook for streptococcal typing sera; Dr. L. t-oico 
help with the sulphonamide-resistancc tests; ana tne 
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k NEW TECHNIQUE FOR THE APPLICATION 
OF DUST-LAYING OILS TO HOSPITAL 
, . BED-CLOTHES 

BY 

F. COURTNEY HARWOOD, B^c. 

J. POMTS’EY, Ph.D., B^c. 

AND 

C. W. ED\YARDS, B5c, 

(From the British Launderers’ Research Association Laboratories, 
Hill View Gardens, Hendon'. HM'A) 

The treatment of bed-clothes with dust-laying oils for the 
purpose of reducing dust-borne infection in hospital wards has 
recently been investigated in some detail (van den Ende, 
Edward, and Lush, 1941) ; van den Ende and Thomas, 1941 ; 
Thomas and van den Ende, 1941). It was found that the 
application of from 3 to 7?o of liquid paraffin or of technical 
white oil to bed-clothes caused a very large reduction of dust- 
bome bacteria in the air of hospital w'ards. Two distinct 
methods of appljdng the oil to bed-clolhes were studied by these 
authors: (n) impregnation with oil dissolved in a volatile 
organic solvent ; (b) impregnation with concentrated oil-in- 
water erouJsjons. * 

Neither of these processes permits accurate control of 
quantities, while, from an economic point of view, both 
methods entail a recover}' process for the unused oil, and 
would present considerable difficulty in large-scale operation 
in a hospital laundry. Early in 1942 Dr, vaa den Ende, of 
the National Institute for Medical Research, inWted the co- 
operation of the British Launderers’ Research Association with 
regard to this difficulty, and an investigation was carried out 
in these laboratories in which the use of dilute aqueous 
emulsions for oiling was considered in detail. ^ As a result 
of . this work an efficient and economic process has been 
evolved and applied on a large scale. It is the purpose of 
this paper to present the theoretical considerations and 
practical details of the process. 

Experimental 

A process in which aqueous emulsions of oil are used has 
obvious advantages over a process in which it is necessar}' 
to employ an inflammable solvent. Palmer and Blow (1938) 
have advocated the use of cation-active agents for the deposi- 
tion of mineral oil on to wool during certain stages of 
manufacture, but it is not possible to ascertain from their 
published data whether complete exhaustion of the emulsion 
was obtained. During a previous investigation carried out 
in these laboratories on the influence of cation-active emulsifiers 
such as cetyl pyridinium bromide upon the electric charge 
of oil drops (Powmey and Wood. 1940), it was found that high 
positive charges could be established on the drops at extremely 
low concentrations ; furthermore, it was found that at these 
very low concentrations the electric charge on many non-oily 
surfaces (usually negative) underwent a relatively insignificant 
change.. It was thou^t, therefore, that this effect might possibly 
be utilized to obtain the complete discharge of a dilute oil 
emulsion on to fabrics. 

Oiling of Wool Fabrics 

Preliminary small-scale tests on wool show'ed that it A'^as 
possible completely and rapidly to exhaust a dilute oil-in-water 
emulsion stabilized with a certain concentration of cet>1 
pjTidinium bromide. The amount of oil which can be applied 
to wool fabric in this manner may be adjusted to almost 
any requirement. It is necessary for an effective discharge 
that the liquor shall be maintained in a slightly alkaline 
at pH 8 — as under this condition the cation- 
active agent is rapidly adsorbed by the wool. It should be 
emphasized that, by this method, only that amount of oil which 
is actually required on the fabric is added to the machine, 
the final ^\•aste liquor being slrtually clear w-atcr. For con- 
venience, concentrated 20% oil emulsions were prepared, and 
were diluted according to the amount of oil required on the 
fabric. 


Example 

100 g. wool fabric. 

1,000 c.cm. soft ^\'ater at 100® F. 

25 .c.cm. positively charged stock oil emulsion stabilized by 
“ fixanol C.”* ^ 

The fabric was squeezed by hand in this liquor for approxi- 
mately 10 minutes, after which time all the oil had apparently 
be^n taken up by the wool, the resulting liquor being quite 
clear. The fabric was then hydro-extracted and air-dried. If 
the deposition of oil was complete there would have been 5% 
of oil (based on the dr>' weight of the fabric) present on the 
wool. The oil content of the sample was ascertained by means 
of extraction with petroleum ether: 

Oil on fabric (calculated) . . . . 5% 

(found) .. .. 4.8% 

Practically all the oil had therefore been desposited on the 
fabric. 

Oiling of Cotton Fabrics 

By using the above method with cotton fabrics some diffi- 
culty was experienced in obtaining complete deposition of oil 
from the positively charged emulsion. This was overcome by 
using half the requisite amount of oil as a positively charged 
emulsion, and subsequently adding the remainder of the oil 
as a negatively charged emulsion. 

Example 

100 g. cotton fabric. 

1,000 c.cm. soft water at 100* F. 

17.5 c.cm. positively charged stock oil emulsion stabilized by 
** fixanol C.” 

The procedure in this instance was to squeeze the cotton fabric 
for 2 to 3 minutes in this liquor and then to add 17.5 c.cm. 
of a negatively charged stock oil emulsion stabilized by 
“teepol.”t On further squeezing up to 10 minutes deposition 
was again apparently complete. The fabric was hydro-extracted 
and dried as before. In this instance the oil content of the 
dry fabric should have been 7% if all the oil had been 
deposited : 

Oil on fabric (calculated) . . . 7% 

„ ,. „ (found) 6.9% 

Large-scale Operation 

At this stage the results of the preliminar>’ laborator}’ experi- 
ments appeared to be satisfactor}’ enough to warrant the 
operation of the process on a large scale. Arrangements were 
therefore made for a series of tests to be carried out in 
scarlet fever and measles wards at the L.C.C. Norlh-Wcstem 
Hospital in order to ascertain how the incidence of cross- 
infection was affected by the use of oiled bed-clothes and 
ward hangings. The British Launderers’ Research Association 
undertook to oil all the necessary articles at its Research 
Station after they had been washed and rinsed at the hospital 
laundr}'. During a period of four months some four tons of 
articles, including sheets, blankets, pillow-cases, counterpanes, 
bed-jackets, nightgowns, bibs, reslrainers, nurses’ gowns, black- 
out curtains, screens, etc., were treated in normal laundry 
washing machines. 

Oiling takes place after the goods have been correctly washed 
and rinsed, and it is emphasized that level oiling cannot be 
obtained if fabrics are wa.shed in hard water, whereby deposi- 
tion of calcium and magnesium soaps occurs. The last rinsing 
water is adjusted to a predetermined volume by observing the 
height of the water in the dip gauge on a standard rotar}’ 
washing machine, tv^pical processes for the oiling of woollen 
and cotton articles being given below. 

Two aqueous emulsions of technical white oil were prepared ; 
the positively charged emulsion employed “fixanol” as the 
stabilizing agent at an approximate concentration of 2%, while 
the negathely charged emulsion employed “teepol” as the 
stabilizing agent at an approximate concentration of 3%. The 

• “ Fi.xanol C ” is a cation-active agent of the cetji pj-ridinium 
btomide ij-pe manufactured by Imperial Chemical Industries Ltd. 
The paste contains approximately 50% of active material. 

t** Teepol” is an anion-active agent based on the sodium salts 
of sulphated secondary alcohols of avenge chain length 13,2 carbon 
atoms. The product contains approximately 22% of active material, 
and is manufactured by Tcchmc:j Products Ltd. 
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quantity of oil used in each case was equivalent to 20% of the 
mixture by volume, and it was finely dispersed by' employing 
an emulsifier which operated on the jet principle. These strong 
emulsions tended to cream on standing, and it was essential 
to stir thorou^ly before removing the requisite quantities for 
addition to the washing machine. There would appear to be 
no reason, however, why more concentrated emulsions con- 
taining up to 40 to 50% of oil should not be prepared ; and 
the tendency to cream might be considerably minimized by 
using a more efficient homogenizer. 

Process A — for Oiling Woollen Goods 

1. Size of rotary washing machine, 34 in. by 54 in. 

Dry weight of load, 70 lb. 

2. Adjust the quantity of softened water used in the last rinse 

so that, when the machine is running with the load in, the 

gauge glass registers a dip of 10 in. 

3. Adjust temperature of water to 100° F. 

4. Add stock “ fixanol ” emulsion (20% oil content)— 1} gallons. 

5. Run rnachine for 10 minutes, interrupting the rotation periodi- 

cally to minimize any tendency of the goods to shrink. 

6. Stop machine and unload. 

7. Hydro-extract and dry in the normal manner. 

This process will give a level deposition- of oil equivalent 
to 5% of the weight of the goods. 

Process B — Jor Oiling Colton Articles 

1. Size of rotary washing machine, 34 in. by 54 in. 

'Dry weight of load, 100 lb. 

2. Raise temperature to 100-120° F. 

3. Add stock “fixanol” emulsion (20% oil content) — II gallons. 

4. Run machine for 2 to 3 minutes without interrupting the 

rotation. 

5. Add stock “ teepol ” emulsion (20% oil content) — H gallons. 

6. Run machine for a further 7 to 8 minutes without interrupting 

the rotation. 

. 7. Stop machine and unload. 

This process will give a -level deposition of oil equivalent 
to 6% of the weight of the goods. 

During the present hospital trial it was found that the 
majority of the “ woollen ” articles to he treated were in fact 
composed of a mixture of wool and cotton ; in view of this it 
was necessary to use Process B for such articles, since it was 
found that if Process A, for pure woollens, was used there was 
an uneven distribution of oil between the wool and the cotton 
components. The use of Process A for articles of pure wool 
is optional, since they can also be effectively oiled by Process B. 
It must be stressed here that the successful operation of this 
- type of oiling process depends largely upon its being preceded 
by an efficient laundry washing and rinsing procedure. This is 
particularly true if adequate rinsing of the load has not been 
carried out, or if there is an accumulation of lime soaps on 
the articles owing to the use of unsoftened water. Apart from 
these considerations there is no reason why the oiling should 
not be carried out by the normal laundry staff, and if the 
machines used are afterwards rinsed out with hot water no 
difficulty should be encountered with subsequent washes. After 
hydro-extraction the load can be finished by the normal 
methods. No appreciable amount of oil is lost during the 
calender-drying of cotton articles. There is a slight but 
unimportant decrease of oil content when blankets and other 
woollen articles are autoclaved* at 5-lb. steam pressure. Thus 
wool test-pieces having an average oil content of 5.2% showed 
average oil content of 5.07% after treatment in an auto- 

.%e at ;-lb. steam pressure for one hour. 

Accumulation of Oil - 

Over a period of successive oilings and washings it was 
found that there was a definite accumulation of oil in the 
case of woollen articles, which can only be given a low- 
temperature wash. Mineral oil such as technical white oil is 
well known to be extremely difficult to remove completely 
from textile fibres, and it is therefore not surprising that a 
progressive' building up should occur. It is not desirable that 
the oil content should rise appreciably above about 5 to 1%, 
and the degree to which this accumulation may occur will' 
depend largely upon the efficiency of the particular w-ashing 
process. It is therefore not possible to give any general recom- 
mendation by which it can be prevented, A fairly steady 
degree of oiling can probably be maintained if in the initial 


oiling treatment an increased amount of emulsion is used and 
in all subsequent treatments the amount of emulsion is reduced 
below that given in the process chart. -If laboratory facilities 
are available the most satisfactory method of control, is to 
incorporate a wool and a cotton test-piece_ in the respective 
types of load and to remove, after each oiling, a sample for 
Soxhlet extraction with petroleum ether.' In this nay any 
serious accumulation of oil can readily be detected and appro- 
priate adjustments in the amounts of emulsions used can be 
made. 

Discussion 

During the present investigation it has been' found possible, 
by the use of suitable emulsifiers, to oil hospital bed-clothes, 
etc., to any required degree by means of very dilute oil-in-nater 
emulsions. The particular advantage of the present process 
over that previously described by van den Ende and Thomas 
is that complete exhaustion of the emulsion lakes place, and 
there is therefore no necessity for applying any oil-recovery 
process to the used liquor. Both posltively'charged and nega- 
tively charged oil emulsions have been employed, either 
separately or in equivalent aniounts. The cation-active emulsi- 
fier “fixanol C” and the anion-active emulsifier “teepol” 
have been used in the present investigation, but there is no 
reason why other commercial emulsifiers of similar types should 
not be used. The methods described are applicable on a 
large scale in any hospital laundry that observes a correct 
washing technique. 

We tender our thanks to the Council’ of the British Launderers’ 
Research Association for permission to publish this paper. 

References 

Palmer, R. C., and Blow, C. M. (1938). J. text. Inst., 29, 91. 

Pow-ney, J., and Wood/l.. J. (1940). Trans. Faraday Sac., 36, 57, 420, 

. Thomas, J. C., and van den Ende. M. (1941). British Medical Joarnal, 1, 953. 
van den Ende, M., Edward, D. G. ff., and Lush, D. (1941). lancet, 1. 716. 
and Thomas. J. C. (1941). Ibid., 2, 755. 
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Copt., R.AM.C. 

AND 

J. J. MaePARTLAND, M.B., B.Ch. 
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The use of spindle oil to lay the dust on floors and so diminisli 
the number of bacteria in the air was described by van ^ 
Ende, Lush, and Edward (1940), and. by Thomas (1941). The 
importance of such air-bome organisms in the spread of respira- 
tory and cross-infections has been emphasized by many w-nters 
(Cruickshank, 1935, 1941 ; White, 1936; Allison and Brown, 
1937 ; M.R.C. War Memo. No. 6, 1941). It therefore appears 
of some importance to see if oiling of floors could 
to cut down the spread of air-borne infections among so icr. 
in barracks. An experiment to test this possibility wa. 
suggested and arranged by Col. W. W. S. Sharpe, 

-carried out between Dec., 1942, and March, 194 j. R t 
encouraging results, and, as the general conclusions 
have aroused some interest (British Medical Journal lea 
1943), it may be of value to give a short account of the dc i 

Conditions of the Experiment 
The experiment involved the men in two Army units, A an- 
B, each of which was a large training centre occupying o ■ 
complete barracks. Oiling of floors was carried out m 
A, while in unit B, which served as a control, the floors w - 
untreated. The two barracks were almost identical in struc 
and the men in'each lived and worked under closely compara ■; 
conditions. The medical officers of units A and B were ' 
known to each other and were able to agree on rom 
standards for the diagnosis of respiratory 
taken to include all cases arising de novo which fulfilled ei 
one or both of the following criteria: (1) An upper respim 
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ralarrh with obvious local signs. (2) A generalized “ influenza) 
infection accompdmed by pyrexia. 

The-diagnosis of a respiratory infection was therefore based 
on objective evidence which, so far- as possible, left no doubt 
as (o the nature of the condition. The diaErnosis was jjof made 
unless there was sufficient reason for supposing that symptoms 
and signs were due to recent infection. On this ground the 
following were excluded; (1) Men with chronic bronchitis. (2) 
Men with cough but without nasal discharge or pyrexia. Such 
coughs were attributable to excessive smoking, wax in the ears, 
training exposures to D.M. gas, or various minor causes. (3) 
Men who developed coryza or pharj-ngitis following vaccina- 
tion; this group presented the only real difficulty, since a con- 
siderable but approximately equal number of men in the two 
units showed inflamed throats or a mild degree of coryza at the 
height of the vaccine reaction. 

The proximity of the two units made it possible, if real 
doubt arose, for both medical officers to examine the man before 
a final diagnosis was made. In general the matter was not in 
_doubt, since the great majority of respiratory infections were 
shaightfonvard examples of acute eorj’za, pharyngitis, iaryn- 
gitis, tracheitis, acute bronchitis, or influenza. Over the period 
of observation both units were receiving recruits at intervals of 
about a fortnight, so that during the 17 weeks of the experiment 
a large number of men came under review who were 
experiencing communal barrack life for the first time. 

Oiling of Floors 

In unjt A the wooden floors of all barrack-rooms, sleeping- 
huts, ofiiees, and lecture-rooms were treated with spindle oil at 
regular intervals. The oil was applied in such a way as to leave 
an imperceptible film on (he surface after thorough impregna- 
tion of the wood. Oil treatment of the floors of unit A began 
in Nov., 1942, and four applications were made at about 
monthly intervals up to the end of hfarch, 1943. The oil was 
non-inflammable and caused no unpleasant smell. The best 
.results were obtained if the floors were first thoroughly swept 
with a stiff broom, then dry-scrubbed, and finally swept with 
a soft broom before the oil was applied. This was done with 
old sacking, which was dipped in the oil, squeezed to get rid 
of excess, and then well rubbed into the floor along the grain 
of the wood ; no excess of oil was allowed to collect or remain 
on the floor. The surface dried in about six hours, and one 
gallon of oil was enough to treat about 1,000 square feet of 
floor space. Second and subsequent applications made at inter- 
vals of about four weeks occupied less time than the first ; care 
was again taken to ensure that the oil was thoroughly rubbed 
in and no e.xcess left on (he surface, zkfter treatment (he floor- 
was not scrubbed, but was easily kept clean by brushing or 
occasional mopping with a rag moistened in oil. Within the 
unit the regimental officers and men welcomed the oiling of 
floors — a point of some importance. The floors were easier to 
keep clean, scrubbing being unnecessary, and the presence of 
dirt on the oiled floors was so readily apparent that the men 
were stimulated to adopt cleanly habits. 

The.floors of unit B — the control unit — ^were left untreated, 
and in both units careful weekly records were kept of all men 
reporting sick with a respiratoiy infection during the 17 weeks 
ending March 27, 1943. 

Results 

The results are shown in the accompanying Table. It is clear 
that the weekly rate of new cases of respiratory infection per 
1,000 men was consistently lower in unit A, svhere the floors 
were oiled, than in the control unit B, where no such treatment 
of floors Was adopted. It is also of importance to note that 
unit A suffered no major epidemic of respiratory infection, 
while unit B sustained a severe outbreak of almost epidemic 
proportions between the. middle of February and the first w*eek 
of March. 

Discussion 

It is not claimed that this is in eveiy respect a perfectly con- 
trolled experiment, but the basis of comparison between the 
two units is probably uniform enough to support the validity of 
the results. At each unit almost identical conditions prevailed 
as regards buildings, sleeping-space per man, stress of train- 
ing, contact with sources of infection outside the barracks, and 
the . standard of black-out ventilation. The units were large 
(strength 1.300 to 1.7001 and xielded obvious respiratory infec- 


Table showing W eekiy Rate of Respiratory Infections per 1,000 Men 
in Test and Control Units 


IVeefc Ending 


Re'spiratorj' Infections F«r I.OOO Men 


Unit A 
(Floors Oiled) 


1 Unit B 

(Control; no Oil on Floors) 


5/12/42 

( 4 


12/12/42 

3 


19/12/42 

1 4 


25//2/42 

1 3 


2/ J/43 

4 


?/ 1/43 .. 

2 


16/ 1/43 

S 


23/ 1/43 

1 12 1 


30/ 1/43 

, 7 


6/ 2/43 

ri 


13/2/43 

' s 


20/ 2/43 

9 1 


27/ 2/43 

1 12 1 

52 

6/ 3/43 

S 1 

4S 

13/3/43 

' 8 

44 

20/ 3/43 

f ■ 5 

31 

27/ 3/43 

1 5 

20 


Weekly average . 


lions in sufTicient numbers to reduce the doubtful cases to an 
insignificant proportion of the whole. Another factor of 
importance was that close collaboration between the medical 
officers of the two units helped to eliminate extraneous factors 
which might have introduced error. 

The success in curtailing the spread of purely respirator>' 
infections by oil treatment of floors assumes all the greater 
significance since it is possible that such important diseases of 
the barrack-room as virus influenza and cerebrospinal meningitis 
may also be lessened in their incidence by the same simple 
procedure. 

Summar>* and Conclusions 

Treatment of wooden floors with spindle oil at regular inter\’als , 
significawly lowered the rate of respiratory infections in a large 
military unit as compared with the incidence in a similar control 
unit, Uwng under comparable conditions, where oiling of floors was 
not practised. 

In the unit where floors were oiled the average rate of respiratory 
infections was 7 per 1,000 men, as against 38 per 1,000 men in the 
control unit. During the 17 weeks of the experiment, from the 
week ending Dec. 5, 1942, to that ending March 27, 1943, no major 
outbreak of respiratory infeexion appeared in the test unit; in the 
control unit an outbreak of almost epidemic proportions prevailed 
between the middle of February and the first week of March. 
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THE DETERJinNATION. OF 
BASAL METABOLISM ON OUT-PATIENTS 

BY 

J. DOUGLAS ROBERTSON, M.D., Dio, Ph.D., DJ.H. 

(From the Caurtauld Insliliile of Biochemistry. Middlesex Hospital) 

Measurement of the basal metabolism is not often employed 
as a routine investigation in this country. One cause may be 
that most clinics insist that the subjects live in hospital for 
a few days in order that the test can be carried out at or 
near the bedside. Such a preliminaiy preparation is neither 
popular with the patient nor looked on favourably by the 
bospUal whose beds are already outnumbered by patients 
requiring urgent medical and surgical treatment. In this paper 
proof will be given that in fact it is not necessary to use 
hospital beds for this test and that determinations on 
ambulatory patients are satisfactory. At the same time certain 
technical points on the measurement, accuracy, and constancy 
of the basal metabolism wall have attention drawn to them. 

The method of determining the metabolism was that of the 
"closed circuit, the accuracy of which has already been reported 
(Robertson, 1937). The apparatus used was the Benedict-Roth 
with recording kymograph. All machines were alcohol-checked 
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(Barrett and Robertson, 1937), but in addition each is checked 
once a week by a model whose basal metabolism is in the 
region of 56 calories an hour. 

• Findings 

' In the tables which follow, an attempt is made to answer 
some of the controversial problems in metabolism, such as 
the number of observations necessary to obtain an accurate 
result, the effect of exercise on the basal metabolism, and the 
accuracy of determinations oh ambulatory patients. 

First, 100 patients were studied on two consecutive days, 
with duplicate readings each of 10 minutes a day ; the results 
are given in Table I. No significant difference was found 


Table I. — A Study of 100 Consecutive Patients having Two Tests 
on Two Consecutive Days 



Mean Heat Output 

Significance of 


(cals./sq.m./hr. ±am •) 

Difference, Pf 

Initial reading . . 

39-0 ± 0-75 T 

P>0.4 

Second reading on 1st day .. 

38-9 ± 0-76/ 

Basal reading on 1st day 
» » 2nd „ 

38-3 ± 0-76\ 
36-4 ± 0-67/ 

P<0 001 


• am is the standard error of the mean, t P (Fisher, 1938). 


between the two readings taken on the first day (t=0.895 ; 
P ><0.4). There was, however, a significant fall in the basal 
metabolism on the second day compared with the first (t=8.3 ; 
P<0.001). This finding in addition to 'a smaller standard 
deviation on the second day favours a study of the patient on 
at least two days. 

Next, in Table II, are a series of 26 subjects studied on 
two successive days as before ; but on the afternoon previous 
to the first standard reading two practice tests, of the same 


Table II . — A Study of 26 Subjects having Two Tests on Two 
Consecutive Days (but Two Practice Tests similar in Duration 
to the Basal Tests were carried out on a Previous Afternoon) 



Mean Heat Output 
(cals./sq.m./hr. ±am) 

Significance of 
Difference, P 

First reading on first day under basal 
conditions 

Second reading on 1st day . . 

Basal reading on 1st day 
t, «« t» 2nd ,, . . 

36-7 ±0-46') 

36-2 ± 0-45 J 
35-8 ± 0-391 
33-9 ± 0-37 J 

! 

y 1 
1 1 

P>0*20 

P<000l 


duration as the actual tests, were carried out. The element 
of training was thus introduced before the first observation 
under basal conditions. Despite this, however, a significant 
fall iA the metabolism took place on the second day (t=6.4 ; 
P < 0.001). Once again the two first-day readings were not 
significantly different (t=1.34; P > 0.20). Thus whereas a 
dummy reading or practice test is often of value in relieving 
the anxiety of some patients, it cannot replace the test, under 
basal conditions, carried out on two separate days. 

To determine whether the metabolism continued to fall as 
the number of observations increased, a series of 14 subjects 
were studied on six successive days ; the results are given in 
Table III. Again a significant fall on the second day was 


Table III. — A Study of 14 Subjects having Two Tests on 
Six Consecutive Days 



, 2nd „ 

. 3rd „ 




, 4th „ 




. 5th 




. 6ih 




Mean Heat Output 
(cats./sq.m./hr. ±um) 


35'5 ± 0-96 
33-5 ± 0-75 
33-5 ± 0-80 
33-6 ± 0-83 
33-5 ± 0-75 
331 ± 0-83.^ 


Significance of 
Difference. P 


P<0001 


P>0-2 . 


noticed (t — 4.07 ; P<0.001). But a comparison of the second 
day with the sixth day (the days with the maximum disparity, 
excluding the first-day tests) showed no significant difference 
(t=1.36; P> 0.2). Thus by the second day a reproducible 
basal metabolism can be recorded. 

The subjects studied above in Table III were normal healthy 
volunteers (nurses). A siniilar study was now made on persons 
suffering from thyrotoxicosis, and these are given in Table IV. 


Table IV. — A Study of 7 Cases of Thyrotoxicosis having Tko 
T ests on Seven Consecutive Days 





Mean Heat Output 

Significance of 




(cals./sq.m./hr* ±«^ni) 

Difference, P 

Basal test on 1st day . . ' 

,, „ „ 2nd ' 



63-2 ± 3-1 
57-1 ± 2-6— 

} 

P<001 




55-1 ± 1-9 





. 

54-9 ±2-2 






55-1 ± 1-9 






54-1 ± 2-2— 


P>01 

♦f «» »♦ 2th ,, . . 



55-1 ± 2 0 




As with normal subjects, a significant fall in metabolism 
occurred on the second day (t=3.51 ; P<0.01). The fall 
continued to take place daily, reaching its maximum on the 
sixth day, but a statistical study showed that this further fall 
is of no significance. If the second- and sixth-day readings 
are compared (the days with the maximum disparity in their 
means)* no significant difference is found (t=1.73; P=0.1). 
Thus cases of thyrotoxicosis by the second day give a satis- 
factory and reproducible reading of their basal metabolism. 

In Table V the effect of exercise on the basal metabolishi 
is shown. _The subjects (12 normal, and 5 cases of thyro- 
toxicosis) were first studied under basal conditions. After this 

Table V. — A Comparison of the Metabolism under Basal Condition! 
with the Same Metabolism following Exercise. After the 
exercise the subjects' lay down on a couch and the 
metabolism was measured without preliminary 
rest for the next 40 minutes 


No. 

- 

12 Normal Subjects 

5C 

Thyr 

ases of 
atoxicosis 

Mean 

Heat 

Output 

(cals./sq. 

m./br. 

±om) 

Significance 

of 

Difference, • 
P 

Mean 

Heat 

Output 

(cals./sq* 

m./hr. 

±om> 

Significance 

of 

Difference, 

P 

a. 

b 

c 

d 

Under basal conditions 
O-IO min. after exer. 
10-20 „ „ „ 

20-30 

30-40 „ „ „ 

35- 3±0-47 
40-2±l-0fi 

36- 8±0-50 
35-7±0-47 
35-2±0-48 

a &b<0‘001 

a & c<0*01 
a & d>0*3 
a & e>0-4 

550±l-7 

64-3±2’8 

57-I±I-6 

54- 7±l-5 

55- I±1-7 

a&b<000l 

a & c=001 

a&d>0-6 
a&e>0 8 


reading was taken, they rose, and descended and ascended the 
steps of the Courtauld Institute (95 steps ; distance dossn, 
55 feet) in approximately 2i minutes. In both normal an 
thyrotoxic subjects the metabolism again became basal a e 
a rest of only 20 minutes. 

Finally, a comparison was made between the metabo ism 
measured under strictly basal conditions and that un 
ambulatory conditions. Full details of the routine came 
by four subjects after rising and leaving 
the metabolism department are given in Table VI. 
in some cases quite appreciable exercise and the 
to an outside temperature about freezing-point, 73' C 

repose on a couch in a room at a temperature of 20 o 
was. adequate to reproduce basal conditions. 


Discussion 

Different clinics do not appear to have the wnie 
of assessing a subject’s basal metabolism. r i-ji, 

unanimity about the number of tests, the number 
observations, and whether to report a mean of all r 
the lowest reading. In some clinics it is 
to carry out only -a single determination without ^ . 
liminary practice, thus excluding the element o ^ 

(Boothby, Berkson, Dunn, 1936). Those authors, 
add that the initial reading is accepted “ unless at tn . 
the test and before its calculation it was noted a . 
factory for reasons of restlessness, observable ” f , i, 

or an elevated temperature.” There are several o j . 
Boothby et aids technique. First, so-called nen’ous _ 
is not uncommon at the initial test, and parbcular ^ i 
of thyrotoxicosis. Secondly, initial readings are c 
higher, and sometimes much -higher, than subsequen 
basal determinations. Thus in a series of 223 ,, 

156 (70%) gave initial readings which were significant y b -- 
than those on the second day, 48 (22%) gave results 10. 
or more higher. .21 (9%) gave results 15% or more fig- 
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Table Comparison o/ the Bedside and Ambtdatorr ' 

Estimations of the Basal Metabolism 


1 

Name 

i 

Surface 
Area . 
(sq. m.)^ 

Bedside Tests 
After a 

Night’s Rest in 
the Xfctabolism 
Room at temp, 
of 20-23'’ C. 
(cals./sq.m./hr.) 

Ambulator>- Tests 
taken After 

4 hour’s Rest on 
a Couch in the 
htetabolism Room 
at temp. or20-23''C. 
(cals./sq.m./hr.) 

Procedure Carried 
out Before Arrival 
at the Metabolism 
Department 

P.C.XV. ! 

1 

1-91 j 

344 ; 35*8; 34-2 
Mean. 34-8 

1 

34- 8 

34T 

35- 2 
Mean, ; 

34*8 1 

Outside 

temp. 

0“ C. 

S'C. 

9'“C 

7.30; Rose, washed, 
shaved, dressed 
7.55-S.09: Walked 
uphill 4 mile to 
station 

8.09-S.50: In train 
reading newspaper 
and talking with 
fellow passengers 
8.50-9-10; Bus from 
Victoria Station. 
W'alk of 4 mile 
to metatx)lism de- 
partment 

.E.R.S. 

1-S6 

35-5; 35-6; 34-8 
Mean, 35-3 

35 3 

34- 1 

35- 1 
Mean, 

34-S 

3"C. 

9“ C. 1 

1 

o*c. ; 

7.15; Rose, shaved, 
warm bath, dressed 
7.30; C>T:le H 

miles, climbing ca. 

100 ft. 

7.50-8.45: In train, 
reading and talk- 
ing. Walk of 4 
mile to metabol- 
ism department 

A.G.C.M. 

1'69 

1 

i- 

j 34'2; 32-2 

1 Mean, 33-2 

34-6 

33-0 

Ntean. 

33-S 

12 “ c. 

15“ c. 

1 

7.45: Rose, shaved. 

warm bath, dressed 
S.05-^.20: Walked 
} mile to station 
8J0-S.45: In train, 
reading and talk- 
ing. Walk of 4 
mile to metabol- 
ism department 

F.S.G. 

1-76 

1 

1 

33-5; 35-0 
htean, 34'3 

32- 6 

33- 9 

! Mean. 
33*3 

8“ C 

10 “ c. 

8.00; Rose, bathed, 

1 dressed 

1 8.15-8,30: Walked 

4 mite to station 

S. 30-9.05: In train, 
reading and tatk- 
! ing. Walk of 4 
mile to metabol- 
ism department 

Mean of < 
iects . . 
Significanc 
diffensnc 

4 sub- 

e of 
e e. 

34-4 

P > 01 

34-2 

5 



and as many as II (5%) gave readings as elevated as 20% 
higher. In no case was the initial reading at the lime of 
the test considered unsatisfactor>'. The series \\'as a group 
of nurses^ who had volunteered for the test. To judge a sub- 
ject’s basal metabolism on only a single observation is to run 
the risk of reporting a raised instead of a normal metabolism. 
Thirdly, if standards are based on initial readings then the 
metabolic assessment of subjects who have ever had the test 
before becomes difficult. The experience of a test previously 
means training which Boothby et al. suggested should be 
excluded. Finally, the controlling influence of iodine on the 
basal metabolism of thyrotoxicosis as a diagnostic test becomes 
much less sensitive ; for, indeed, it would be very difficult to 
determine whether a fall in the metabolism in a subsequent 
test after iodine was due to the element of training or to iodine. 

In other clinics several readings are taken on one day, 
and either the mean or the lowest reading is accepted as the 
basal metabolism. Other clinics prefer observations carried' 
out on several days, and again the mean or the lowest reading 
is taken as the basal metabolism. As the technique for 
assessing a subject’s basal metabolism appears to varj' in 
different clinics, one must expect some disparity in their 
respective results. 

The findings in this paper are that by the second day of 
basal conditions, with few exceptions, a reproducible result 
can be obtained for the basal metabolism of normal people 
and cases of thvTOtoxicosis that is constant over a period 
of several days at least. It has been the custom in this depart- 
ment, therefore, to adopt a certain technique in measuring 
,and reporting on the basal metabolism: it is the attendance 
of the subject on two successive mornings after the'customary 
fast of at least 12 hours. After half an hour’s rest on a 
couch in a room at a temperature of 20 to 23“ C. duplicate 


determinations, each of 10 minutes’ duration, are taken. On 
the second day the results are commonly lower than on the 
first ; but if this is not so, the subject is asked to attend on 
another morning. On the day with the lowest reading the 
duplicates are expected to agree within 5% (or attendance on 
a further day is requested), and the lower of the two readings 
is reported as the basal metabolism. 

It is suggested that the measurement of the basal metabolism 
in this country .is not commonly carried out because insuf- 
ficient use is made of ambulatory determinations. There is a 
reluctance to accept results on ambulatory patients because 
they are believed to be inaccurate. This is an entirely false 
conception without any experimental evidence to support it. 
Proof has here been shown that in fact metabolism determina- 
tions on ambulatory subjects are as accurate, uniform, and 
reliable as those carried out at the actual bedside if half an 
hour's repose on a couch in* a warm room precedes the 
determination. Benedict and Du Bois, in a personal com- 
munication. stated this interesting fact many years ago, and 
their findings were confirmed at that time. It is interesting 
to note that cases of thyrotoxicosis as well as normal subjects, 
in so short a period as 20 minutes’ rest on a couch, can 
reproduce basal conditions even after such exercise as walking 
down 95 steps and up again in 2i minutes. From a diagnostic 
point of view it is unfortunate that cases of th>TOtoxicosis 
respond no differently to exercise than do normal subjects. 
For if, in thyrotoxic cases, half an hour’s repose on a couch 
was insufficient to reproduce basal conditions, the effect of 
e.xercise on the metabolism might constitute a sensitive 
diagnostic lest for mild cases of thyrotoxicosis. Attention has 
been drawn to these mild cases of thyrotoxicosis vvith a basal 
metabolism apparently normal yet actually raised (Robertson, 
1934). Iodine in conjunction with the basal metabolism will 
Invariably detect these mild cases. In that paper a proved' 
case of th>TOtoxicosis was described in which an initial basal 
metabolism of minus 8 fell to minus 27 on iodine (i.e., minus 
27 was normal for the patient, so minus 8 meant a raised basal 
metabolism). 

It is believed that the value of ambulatory metabolism 
determinations is still insufficiently appreciated in this country. 
The blocking of a hospital bed for several days for an examina- 
tion of this nature adds considerably to its cost, and the patient 
is unwilling to co-operate because of loss of Avorking hours, 
personal expense, and the like. The results given above indicate 
that there is no reason why an out-patient should not attend 
hospital in the morning for the test (approximate lime, 1 hour), 
then return to his ordinary duties for the rest of the day. A 
test carried out early enough might result in no’Ioss of working 
hours. 

Summarj- and Conclusions 

A. reproducible meiabolism measurement can be obtained if the 
subject attends for the test on at least two mornings under basal 
conditions. By the second day of the test, if the duplicates agree 
within 5%, then the lower of the readings can bo taken as that 
subject’s basal metabolism. If the second-day tests are higher than 
those taken on the first day, then further attendance is advisable 
until a constant reading is obtained. 

The above technique can be applied with satisfaction to normal 
subjects and cases of thjTotoxicosis. 

After reasonable exercise basal conditions can be reproduced after 
resting on a couch for approximately 20 minutes. A preliminary 
repose of half an hour before metabolism reading is taken is 
adequate for basal purposes. 

A satisfactory, accurate, and reproducible metabolic reading can 
be obtained on “ out-patients.” These so-called ” ambulatory deter- 
minations ” arc not significantly different from those tests carried 
out at the bedside under strictly basal conditions. 

The reproducibility of the method described above for measuring 
the basal meiabolism is within 5%. 

It is a pleasure to thank Prof. E. C. Dodds for fu's critici.sm of 
this paper and the Government grams for sdemific investigation, 
through the Rojal Society, for the gift of a basal metabolism raachinc. 
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NUTRITIONAL OEDEMA IN A VEGETARUN 

BY 

J. MacDONALD HOLMES, M.D., M.R.C.P. 

Physician lo the Staffordshire General Infirmary and Wrexham and 
East Denbighshire War Memorial Hospital 

Nutritional oedema has long been recognized as an accom- 
paniment of gross disease of the alimentary tract and of 
conditions which lead to excessive loss of plasma proteins. 
It is commonly seen in conjunction with chronic dysentery 
and other conditions giving rise' to chronic diarrhoeas It may 
be accompanied by symptoms of vitamin deficiency, such as 
peripheral neuritis or pellagra, and an anaemia of microcytic- 
or macrocytic type is often associated with it. 

- The chief factor in the causation of nutritional oedema is 
generally considered to be a hypoproteinaemia, with a con- 
sequent lowering^ of the osmotic pressure of the blood and 
a disturbance of the balance of fluid distribution between the 
blood and the interstitial tissue spaces. Moore and van Slyke' 
(1930) state that oedema develops when the total- serum 
proteins fall below the critical level of 5.5 ±0.3 g. per 100 c.cm. ; 
but other factors, such as the intake and excretion of blood 
electrolytes, the blood volume, and the presence or absence 
of anaemia, must also influence the occurrence of oedema, 
so that it does not necessarily appear when the serum protein 
content falls below the* so-called critical level. - 

In the absence of gross alimentary disease nutritional oedema 
is rare in this country, and even vegetarians are able, to 
maintain an adequate protein intake, in spite of wartime restric- 
tions in diet. The case to be described, however, illustrates 
how a vegetarian diet in association with a comparatively minor 
gastro-intestinal abnormality may cause a hypoproteinaemia of 
seriou? degree, giving rise to symptoms similar to the “ hunger ” 
or “ famine ” oedema which occurred endemically in Europe 
during '.the last war and whicli will . no doubt occur again 
during this war. 

Case Report • 

The patient, a woman aged 61, was first seen in consultation with 
Dr. B. A. Abbott, of Rugeley, on Aug. 3, 1943. During the previous 
few weeks Dr. Abbott had treated her for a severe anaemia by 
ferrous sulphate and small doses of liver extract intramuscularly. 
Although the anaemia had practically disappeared she had developed 
ascites and generalized oedema during the preceding ten days. In 
1932 a gastro-enterostomy had been performed for pyloric stenosis 
due to a chronic ulcer, but no gastric symptoms had occurred since 
and her health had been good until the onset of the anaemia. She 
stated that she was an almost complete vegetarian, the only animal 
foods taken being milk and cheese. For the last eight weeks her 
appetite had been .poor and her intake of milk had been low owing 
to rationing. 

On examination she was pale but not grossly anaemic. Her skin 
was dry and had a slightly atrophic appearance. She had a red 
glazed tongue, sore at the tip, and her finger-nails showed a well- 
marked koilonychia. Gross ascites and a generalized oedema of 
the whole trunk were present, but oedema was only slightly evident T 
in the face. There was some dyspnoea, and signs of free fluid were 
observed in both sides of her chest. The pulse rate was 100 per 
minute, but there was no cardiac enlargement or irregularity. B.P. 
140/90. The urine was normal, containing no albumin or casts. 
Her mental state was normal, and she showed no neurological 
abnormality. There was no diarrhoea, and the stools were normal 
in appearance. 

^She was admitted to hospital for further investigation on Aug. 5. 
^■jjdiagnosis of nutritional oedema had been considered, but the 
^^Mbility of gastric carcinoma with widespread secondary deposits 
i]Rto bo e.xcludcd. Investigations produced the following results: 
*d count: R.B.C., 3,900,000 per c.mm. ; Hb, 72%; C.I., 0.92; 
-tC.B.C., 10,200 per c.mrn.— polymorphs 76%, lymphocytes 21%, 
monocytes 3%; slight anisocytosis and poikilocytosis of red cells. 
Total plasma proteins: 3.3 g. %— albumin 1.98%, globulin 1.32%. 
Serum sodium 313 mg., serum calcium 8.1 mg., and blood pyruvic 
acid 0.77 mg. per 100 c.cm. Fractional test meal: complete hista- 
mine-fast achlorhydria, with emptying time of 1} hours. Pleural fluid : 
46 l>-mphocytcs per c.mm.; protein 240 mg., chlorides 620 mg. per 
100 c.cm. An .r-ray film of the chest showed large bilateral pleural 
effusions. Radiological examination of the stomach and intestinal 
tract revealed- no abnormality apart from the gastro-enterostomy. 
During the first four days in hospital her urinary output was low, 
averaging about 600 c.cm. a day, without restriction of fluid intake. 
She continued her vegetarian diet 'during this time. 


, On Aug. 10 Uie patient was given two bottles of reconstitute 
plasma intravenously. On the 11th it was noticed that her utinar 
output had’ risen to 1,800 c.cm. during the 24 hours and her tots 
plasma proteins to 4 g. ,%— albumin 2.66%, globulin 1.34%. Tw 
more bottles of reconstituted plasma were given on the 12th, and sh 
was persuaded, with some difficulty, to take a high-protein diet coc 
mining ample amounts of animal protein. During the next week th 
high urinary output was maintained and there was a rapid ditninu 
tion in the ascites, generalized oedema, and pleural effusions. He 
further progress was uneventful, and the ascites, oedema, and pleun 
effusions had disappeared completely in about ten days. Oral am 
intravenous glucose-tolerance tests were, done on Aug. 14 and 1 
respectively, and showed no disturbance of sugar metabolism. Sh 
has remained well up to the time of writing, having abandoned ht 
vegetarian diet. 

Comment 

Hypoproteinaemia has been 'classified by Davis and Geteo: 
(1942) into three, types: (I) Prehepatic hypoproteinaemia, ] 
which there is interference with adequate intake, digestion, c 
absorption of plasma-protein building materials. In .this tyf 
the ability of the liver to form plasma protein is not affccter 
(2) Hepatic hypoproteinaemia, in which there is inability ( 
the liver itself lo form plasma proteins, in spite of the fai 
that normal supplies of protein building material-are receive 
from the intestines. This type is usually associated with sevei 
hepatic disease. (3) Post-hepatic hypoproteinaemia, in whic 
there is an adequate formation of plasma proteins by the live 
but an abnormal loss of .plasma protein, as in severe bun 
or prolonged, haemorrhage or suppuration. 

The case described was of the “prehepatic” type.^ Tt 
patient’s vegetarian diet contained a minimal amount of protei 
and when her appetite was poor her protein intake was furth 
reduced. The complete achlbrhydria no doubt -interfered wi 
adequate digestion, and so the plasma proteins fell below tl 
level required to main.tain the normal osmotic pressure 
the blood. The achlorhydria also interfered with her irt 
intake and produced an iron-deficiency anaemia. 

The treatment of severe degrees of nutritional oedema 1 
a high-pfotein diet alone may be slow, and it seems reasonab 
tOi expect a more rapid response from intravenous plasn 
transfusions. This expectation was well borne out by tl 
immediate increase in the urinary output after the first plasn 
transfusion and the rapid disappearance of the oedema. 
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Medical Memoranda 


The Use of Cyclopropane in the Field j 

Shortly before the second battle of Alamein I received, 
he co-operation of the D.M.S., M.E.F., . ; 
>ir Percy Tomlinson, A.M.S., and the Ihchnic.-d j 

knaesthetics, M.E.F.', Major R. W. Cope, R.A.M.C., “ <^1, 

)f cyclopropane for use in the forward areas, bince 
lave had a small but adequate-supply, .and I have . 

:.C.S. during the Eighth Army’s advance almost to t ne ci 
he campaign, at a field surgical unit for the Sicilian c P- 
ind also for four months in Italy, from the ^ 

inwards. I think it is now possible to make some assessm 
he value of cyclopropane for the type of case operat 
asualty clearing stations and field surgical units. . 

Approximately 1,200 cases were anaesthetized by me uu 
his time. Pentothal alone was the drug njtro 

ases ; cyclopropane, with or without the addition 
i.xide or occasionally ether, in 10% ; l^al ^"“‘j^-Jlrnnane 'v 
nd intravenous .morphine in 5%. The t 

eserved for the penetrating wounds of the > 

horaco-abdominal wounds, and those few cases „cii<;ci 
egarded as very bad risks and had failed to respond I 
ive measures. It was found to be of great value m all tm 
ases. 

The Procedure 

Penetrating Wounds of the ^bdomem--Mo$t ^J.^^^l 
Ready adequately morphinized, and P “ah a sk 

vas given.' ^They almost all. came to theatre wflh a.s 
ilood drip going, and induction was usually C“CCtcd oy j 
ing 0.25 g. to 0.5 g. of pentothal. Intubation was done 
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:5utme in the early cases, but later it was found that many 
i.ases could be managed perfectly Avell without, and it was only 
one in those that presented special difficulties. The ease of 
ontrol of the depth of anaesthesia, the quiet respirations, and 
:}« good oxygenation were features that were appreciated. No 
-irnculty was experienced in obtaining adequate relaxation. 
• ahents recovered quickly after operation, and their cough 
jflex was usually present before they left the theatre. 

. Thoroco-abdonvnal JKou/ids. — The same procedure was fol* 
.awed in these cases, except that intubation was done as a 
routine. Controlled respiration was used when necessar 5 ^ 

■ The T'cry Bad Risks. — Anaesthesia in these cases was effected 
>ath nitrous oxide and a high percentage of oxygen. Cj'clo- 
7 ropane was added if necessary. 

Geuern/. — ^The machine used was a Rochester Lundy Heid- 
>rink. It has travelled many hundreds of miles over bad'roads 
.nd tracks, and has been packed and repacked many times 
vithout damage. Two hundred and seventy gallons of cyclo- 
iropane have been used for 120 operations. The economy 
.n cylinders thus effected is most striking. If semi-closed 
litrous oxide, oxygen, and ether had been used in these cases 
\bout 120 100-gallon cylinders of nitrous oxide would have 
seen required instead of the three cylinders of cyclopropane 
■sf the same size. 

Conclusions 

■ Cyclopropane was found to be of great value for penetrating 
vvounds of the abdomen, ihoraco-abdominal wounds, and bad 
*isks. 

, A modem anaesthetic machine will stand up well to the 
constant, moves and rough usage encountered in the field. 

The economy in material effected by the use of the carbon 
iioxide absorption technique is demonstrated. 

' h must be emphasvitd that the circumstances which enabled me to be 
supplied with csclopropanc were unusual and that difficulties of supply would 
aredude its use on a hrec scale. 

Rex Binning, M.R.C.S., L.R.C.P., 

htajor, R.A.M.C. : Anaesthetic Specialist 
to a Field §atgtcat Unit. 

Expectation of Life after Nephrectomy for 
Urinary Tuberculosis 

The following cases which reported to me simultaneously last 
Christmas may be of use to those who arc asked for prognosis 
in urinary tuberculosis: 

Case Histories 

Case J.— A lady was sent to me from Singapore 45 years ago with 
a grave .prognosis of urinary' tuberculosis. Tlie presence of tubercle 
was confirmed. On cj’sioscopy I found the right ureteral orifice 
dragged away from its* angle in the trigone, and recognized that I 
11 * 35 " dealing not with a vesical tuberculosis but vrith tuberculosis of 
the right kidney and ureter. I removed the right kidney, which 
proved typical of the disease, but left the lower part of the thickened 
right ureter. This lady has reported yearly to me since then. She 
has married twice, and the son bom subsequent to the operation 
joined the R.A.F. She is now 70, and though feeling the limitations 
of her age, is happy, free from pain, and moderately active. 

Case 2. — ^Twenty-seven years ago I was consulted about an abdo- 
minal attack in a male case which I diagnosed as being due to 
disease of the appendix. The right epididymis was tuberculous and 
suppurating, and the patient had a small hard deposit of tubercle 
in the richt prostatic Jobe. On opening the .abdomen I found the 
appendix" normal, but the entire pcritone.al surface was subacutely 
inflamed and the mesenteric glands were very large and obviously 
inflamed. I closed the abdomen without drainage. As the patient 
had tubercle bacilli in the urine, and cystitis, I gave a very* grave 
prognosis; but he recovered, healing normally. He went to the 
South of France, and after a >ear or so (1920) my friend Prof. 
Wildbolz of Berne removed his right kidney. Later on he had 
cystotomy performed in Mentone and an " ulcer at the neck of the 
bladder scraped.” Eventually he returned to London, .and Sir J. 
TTtomson-Walker punched out vvith a cupping forceps the deposit 
in the right prostalic lobe. This patient reports to me frequently. 
He is now 70, very' active and without urinary* s}*mptoms, and^ able 
to enjoy life and take part in the social activities of a large provincial 
town. 

Here are two cases of confirmed urinary tuberculosis, both 
pointing: 1 suggest, to the renal origin of the disease, and both 
relieved b.v removal of the focus in the kidney. 

E. Hurry Fenwick, C.B.E., F.R.C.S., 

Consuliitis SurKCon. and ai one lime Professor 

of Urology, ai the London Hospiial. 


J. C. AfcCl^lIand (7. Urol.. 1944, 51. 1944) records the case of a 
man* aged 42 who was given sulphathiazole gr. 30 and sulphapyri- 
dinc gr. 150 for ncule otitis media in 48 hours. He developed 
anuria and died early on the seventh day. The pathological finding 
were not marked, nor did they seem to be suffidenl to cause anuria 
and death. The ureters were not blocked with ctystals. 
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FEEDING BRITAIN 

Adt^rcmem in FreiUns Britain. By Gerald Bulictl. i2s. Btl.l London- 

Pilot Press. 

This is No. 5 of the “ Achievement Books ” which the Pilot 
Press are publishing. The series is under the general editorship 
of Mr. Noel Carrington. In his short foreword to this book 
Mr. Carrington says — truly enough — that the health of the 
nation has not only been maintained but in many instances 
actively improved during this war, in spite of severe rationing. 
Here the overworked genera! practitioner ironically comments'; 
“ In iiimiy instances, yes ; but in many more instances the boot 
is on the other foot." Mr. Carrington, however, resuming his 
exordium, says; "So perhaps we should not only thank God 
vyith our daily grace before and after meals but occa- 
sionally pay a tribute to the almost miraculous work of those 
responsible for bringing us our rations — the seamen, the 
farmers, the' dockers, the railway men, the shopkeepers ; and. 
behind them all, the staff of the Ministry of Food." The 
suspicion of the cj-nical reader grows, in spite of the truth, 
justice, and ‘good feeling of every sentence that Mr. Carrington 
writes — taking e.xception, possibly, to his grammar. But, to 
resume. Like the other works issued by the Pilot Press this 
is well printed on good-quality paper, and is illustrated 
on every page by one or more photographic reproductions, 
including severaj in colour, praclically the whole of the photo- 
graphs being supplied by the Ministry- of Food — the hero of 
the book. The illusu-alions are most varied, though one misses 
a portrait of the author himself, who, after all, docs the real 
work of this brochure. Still, nearly cveiylhing else is illus- 
trated. There is a very nice portrait of a thrush dropping 
grubs into the wide-open mouths of its tiny nestlings, in their 
natural surroundings ; while other pictures show a meeting of 
the Scientific Advisory Committee, with Sir J. C. Drummond 
at the Ministry of Food ; a land girl leading a bull to fresh 
quarters ; miners and their families working on their allotments 
outside the pit-head ; and a civic restaurant at Kingston w ith 
customers seated at the tables and the walls decorated by 
young artists. We have a photograph of the King studying 
a chart with Lord Woolton at headquarters, and one showing 
the contrast of " poi.aloes in plenty in J9q3 ” w-ith potatoes in 
scarcity in 1917. Lord Woolton has been called upon to 
preside over a difficult enterprise in which few men would 
have succeeded one-tenth as well as he has — thanks largely 
to his wise choice of scientific and other advisers, and his 
wisdom in knowing when wholly to follow their advice, when 
to follow it subject to modifications, and when to reject it 
altogether. But we must remember that “even Homer nods." 
even Socrates made mistakes, and the wisest doctor whom 
Harley Street has ever produced occasionally finds his diagnosis 
and prognosis disproved in the pathological laboratory and the 
post-mortem room. And the Minister of Food must not be 
confused with the Ministry of Food ; nor must either be 
confused with “ the Government." 

One thing, however, is certain. WTioever is responsible for 
the choice made no mistake in getting Mr. Gerald Bullclt to 
write this summing-up of the facts put before him. Mr. Bullett 
is known to a large part of the educated world as a poet 
of distinction and one of the finest and most tasteful of 
anthologists, his only serious English rivals being Sir John 
Squire, the Viceroy of India, " Q," G. K. A. Bell, and the 
Secretary of the Society of Authors. This gives considerable 
autliority to any work of this kind that he may undertake ; 
and w-e can be quite sure that, like Lord Woolton him'elf. 
he w-ill obtain his facts* from the best-reputed and most 
authoritative sources, and that he w-iil bring both taste and 
common sense to the summing-up of these “scientific state- 
ments." Of course, even after all this care has been taken 
and this pictorial splendour has been laid before us, many 
of us. not the most thoughtless or nationally insolicitous. will 
occasionally raise our eyebrows and think twice before 
swallowing everything holus-bolus. Here, for instance, arc a 
few memories of my reading and observation that give 
occasion for pause. 
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Most readers of the^ B.MJ, are familiar with the' name of 
iindhede. the celebrated doctor who dealt with the Danish 
ood problem in the last great war. In his book. Protein and 
'Nutrition, which was published in Danish in 1906 (when he 
vas studying this problem), he refers to the Sikhs. He agreed 
vith most people that taken as a whole the Sikh is one of 
he finest types of man to be found in Asia ; is independent 
vithout being insolent, resolute and firm in character, and 
emarkably free from petty bias and prejudices,^ “ He respects 
limself, and, as a result, commands the respect of others ; he 
s _ a soldier by instinct and tradition, regards cowardice as 
vorse than a crime, and, with his splendid physique and well- 
ired ways, is one of the finest of Oriental races.” Yet he 
ays that the ordinary trained Sikh takes only two meals 
taily — morning and evening — and has meat only twice a 
nonth. (Dr. Hindhede says that the diet corresponds very 
learly with that which has been used for years in his — the 
luthor’s — home “ and it has been found to be ample for our 
leeds. Stomach disorders are unknown to us, and we are 
inacquainted with scurvy except by name.”) 

Then again some of us will recall a book entitled The People's 
"ood, published a year before the present war started, the 
lUthor being the “ Advertising Practitioner ” (his own descrip- 
ion of himself). Sir William Crawford. His book is a very 
nteresting one, written only in part for the welfare of the 
ommunity at large if we remember that the community is 
omposed of individuals, but full of sensible and helpful 
deas. Here, perhaps, is his main conclusion; 

“ To handle the food' problem of the future a Food Research 
nstitute is necessary— on which all those interestecf in health, nutri- 
ion, food, are represented. It would direct research into such 
iroblems as those quoted from the first report of the Advisory 
Tommittee on Nutrition. It would carry out economic investiga- 
ions and surveys regarding food consumption and the food market, 
t would take the lead in setting new standards of purity and quality 
n food, as Lord Horder, in his presidential address to the Royal 
nstitute of Public Health, in the previous year, advocates to safe- 
;uard public interests. It would handle schemes of educational 
iropaganda to direct food consumption into the most valuable 
hannels, schemes which would form the background to advertising 
ampaigns for specific foodstuffs which producers and manufacturers 
night themselves launch. It would be at the service of those states- 
nen, those health and medical officers, those social workers, and 
hose producers referred to in the opening chapters of this book as 
jeing so specially in need of a full understanding of the food 
narket.” 

Such a machine is necessary to carry a new policy into 
iction. The policy itself is plain. Just as last century the 
idvocates of preventive medicine fought the battle for proper 
lanitation, so this century they will fight the battle for proper 
lutrition. Just as to-day sound drains and clean ■water are 
:he sine .qua non of civilized life, so will a proper diet come 
:o be regarded as the necessity of all classes of the community. 

My memories call up ideas and criticisms in book after 
book in my library. There is Health and Longevity through 
Rational Diet, written by Dr. Arnold Lorand of Carlsbad, the 
quotation on the title-page being from Brillat-Savarin: “Tell 
me .what thy food is, and I will tell thee what thou art.” 
Another very interesting little book is one with a cardboard 
cover — Cookery without Flesh, printed and published in 1818, 
in which perhaps the most relevant section is the one on 
bread and bread-making. In this chapter it is stated that “ the 
most wholesome bread is made by grinding down, whole grain,^ 
only separating tlie coarser bran ; or what is called meslin 
bread, consisting of wheat and rye ground together.” I and 
■any other people wish the devisers of the present national 
Kad had insisted on only the coarser part of the bran or 
Busk being removed, leaving the living germ immediately under 
the outer husk intact. That, of course, entirely alters the food 
adequacy, the tastefulness, and the moisture-retaining quality 
of the bread — reminding one of the old farmhouse bread. But, ■ 
of course, it would not suit the miller so well, as the’flour does 
not “ keep ” so long. 

In conclusion, I strongly advise every reader of the B.MJ. 
who has time to read anything else, at all to buy,, beg, or 
borrow Mr. Bullett’s first-rate introduction to a really important 
subject with which all doctors are, or ought to be, concerned. 

H.SRRY Roberts. 


CLINICAL PARASITOLOGY 

Clinical ParasttoJosy, By C. F. Craig, M.D.. F.A.C.S., F.A.C.P.. and E. C 
Faust. M;A., Ph.D. Third edition, thoroughly revised. (Pp. 757 ; 
illustrated. 45s.) London: Henry Kimpton. 1944. 

The fact that a third edition of this book has been called f 
in -the space of seven years is a sufficient indication of its hii 
value. The present edition has been thoroughly revised 
the various sections brought up to date. A perusal of 
contents shows that very little Jias been left out. The ne 
edition contains 40 new figures and four coloured plates illi 
trating malarial parasites. These greatly enhance the vi 
of the book, which still remains the best one available on i’ 
subject of clinical parasitology, meaning by this the morpholo 
and life-history of organisms in the fields of protozoolo: 
helminthology, and entomology which are responsible for pi 
ducing disease in man, the methods of their, identification, i 
pathological conditions they produce, and the means of tre; 
ment and -prevention. The book will be chiefly of use 
laboratory workers in the field of tropical medicine, w' I 
at home or abroad, and it should be available to all who ■ 
called upon to investigate cases of sickness in those who ha 
been exposed to tropical infections. 

The book is profusely illustrated, and for this reason it 
perhaps a pity that the spirochaetes of relapsing fever in 
blood are not figured, and that there is no illustration 
toxoplasma, which is attracting an increasing attention. T 
subject of rat-bite fever might with advantage have receiv 
some notice. However, these are minor matters that c 
hardly detract. from the excellence of the book, which is 
special value at the present time. 


RED CROSS WORK IN CHINA 

The Red Cross at Work In China. Published on behalf of the United Ai 
to China Fund (57, New Bond Sheet. London. W.I.) at is. Compl.e 
by F. M. Osborn. 

This little book consists chiefly of extracts from letters writi 
by Dr. R. B. McClure, a Cana’dian medical missionary, be 
and reared in North China — a graduate in medicine of Toror 
University. Soon after Japan attacked China he became ii 
director for the International Red Cross, with supervision 
staff and equipment in 14 hospitals throughout Nort a 
Central China. After much adventurous service he lie\ 
England in 1938 to inspire interest in China and to raise 
for the organizations helping the woundetl and distresse . 
found ready and willing help from the British Fund for 
of Distress in China, the British Red Cross Society, a 
organizations now co-operating as the United Aid w 
Fund, of which Lady Cripps is president. Before - 

China in 1938 Dr. McClure made a quick trjp to w 
and the United States to arouse sympathy thefe. 
book is well written. It gives a faithful account o 
difficulties that had to be overcome in taking relic 
China in her struggle against Japan. It is evident tna p 
work has been carried out by the Red Cross, ^ , , 
Friends Ambulance Unit, staffed by British pers 
financed by America — ambulances, a mobile wor s 
two vehicles forming a mobile surgical unit, one c • ^ 
a miniature theatre and the other an .x-ray . , 

shipped direct to Rangoon and taken to China _ . 
difficulty over the Burma Road. Later in the year , 
Foreign Office made a grant of £50,000 for 
relief work. With the help of many photographic mu . ^ 
and interesting descriptions in Dr. McClures letters w 
to visualize the splendid character and courage ° 

Cross work that has been done for China. There 
need of such aid, and ample evidence is , 1 ,. m 

appreciation of Chinese wounded soldiers und 
thousands of pitiful refugees. From -beginning ° , 

work is full of human interest. The book is pu 
behalf of the United Aid to China Fund, and all the su p 
after paying for paper and printing, goes to that u 
well worth a shilling. 
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Notes on Books 

Mfs Hamilton Bmli:v’s Dcnwruirations of Phvsica} Si^tts in 
CUnka} Surscry firsi nppwrcd in 1927. and has now reached a ninth 
edition. It is published at Bristol by John \Vright and Sons; price 
25s. Readers who arc familiar with the eighth edition win recall 
that it wTis nccessar)- to replace all the illustrations, the blocks and 
originajs of which were destroyed by enemy action. By inlroducins; 
.a number of new pictures and replacing old ones the author and 
his publishers have tried to improve the work still further. Some 
pans of the text have been recast; others have been rearranged 
and correlated more closely m’th their appropriate pictures. 

Physka} Treatment of Anterior PoUomycUtis, by Diana B. Kidd, 
C.S.M.M.G,. is published at 6s. by Faber and Faber. A hearty 
w-clcome may be extended to tliis lutlc book, in which the modern 
'principles and methods of treatment of the paralj-sis of acute 
poliomyelitis arc expounded clearly and with adequate detail. We 
may hope ilrat it will find its w'ay into the hands of all who have 
to administer this treatment, and that it will sound the knell of the 
old and inclTcciive methods of “ rubbing " and ** electrical treat- 
ment that for so long have passed muster as treatment in this 
disabling malady. The only criticism, and this a minor one, that 
'must be made is that the various paragraphs dealing with pathological 
and clinical aspects of poliomNclilis and other affections of the 
nervous system^ for which Utc methods described have v.ilue, are 
not alwax's accurate. Disseminated sclerosis is not an cxtrapyramidal 
s>*stcm disease, and to speak of “ emotional centres ** in the brain 
is to confuse categories. The book would be the better if this aspect 
of it tvere submitted to a neurologist for amendment in any future 
editions. 

Tlie second edition of Gor-aud-zlir Anaigcsin. by R. J. Minnitt 
(BailHirre, Tindall and Cox; 5s.), remains appreciably the same as 
the previous one. The book is a short but dear exposition of the 
principles and practice of gas-and*air analgesia in labour, waih 
particular reference to the author's apparatus. U is nritten primarily 
for midwives, but it has its lessons, too, for doctors and others who 
have the comfort and welfare of the parturient woman at heart. 


Preparations and Appliances 


A PORTABLE WARMED ETHER-AND-AIR 
ANAESTHETIC APPARATUS 
Dr. A. NfEREDfTH MtLiLAR tvTftes from CoIutci Bay; 

The object in designing this apparatus -was to provide a 
machine which would be easily portable and deliver a warm 
mixture of ether and air, the concentration of which could be 
changed rapidly or maintained the same for a period of time, 
and To ensure that the mixture would arrive at the face warm. 
It was to be simple so that any anaesthetist could use it, U was 
hoped it would allow anaesthesia , to be maintained at any 
level. 

The apparatus consists of two bottles, each fitted with a drip 
feed, which is controlled by a needle valve ; a quart vacuum 
flask ; a U-lube of 3/4 in. diameter copper tubing, vvith one end 
;Open to the air and the other having a one-way directional 
valve permitting air to be drawn through the tube but not 
returned; a short length of rubber tubing (3/4 in. diam.); a 
face-piece and expiratory valve. 

Action.—JhQ vacuum flask is filled with hot water, and the 
U-tube immersed in it. Ether is put in one bottle and vincs- 
thene anaesthetic mixture into the other. Either of these is 
fed into the U-tube, where it drops into the hot metal and 
vaporizes, mixing with thcair, which has already become warm 
while in the U-tube. This mixture is drawm in by the patient. 
As the ether lands on the hot tubing it makes a hiss, which is 
easily heard, thus indicating the rate of flow’. 'This varies wath 
each case and as the case goes on. To ensure that too great 
cooling does not take place before the mixture reaches the 
patient's face, the length of tubing used is not more than 12 in. 
long. 

fnrfiicfion. — ^InducUon is usually smooth and completed in 
3 to 5 minutes as a rule. Vinesthene anaesthetic mixture is used 
10 induce as it gives quicker and smoother induction than ether, 
particularly where premedication has not been adequate. The 
change over is made by the gradual addition of ether and reduc- 
tion of V.A.M. 

Maintenance of Anaesthesia. — ^When the desired level of 
anaesthesia has been reached it is easily maintained and altera- 
tions in depth are quite simple. If anaesthesia has become too 
light, it is noticeable that it may be deepened without coughing, 
as W’ould occur with open ether. In fact a lighter plane of 
anaesth^ia may be maintained- The temperature of the water 
when starting the’ anaesthetic was 190-200® F, which gradually 


dropped as anaesthesia proceeded During this time the face- 
piece, expiratory valve mounting, and rubber tubins all warmed 
up, so that the mixture was still at about body heat, as it had 
been at the start. Iq most cases the water kept warm enough 
for ly hours' use, allowing as many as four operations to be 
perfonned without a change of water being necessary. The 
lime it lasted warm depended on the amount of ether required 
to anaesthetize the patient. 

Economy. — From this last observation a saving of ether 
might be expected, and this was borne out in practice. The 
average for my senes of imselected cases was 6.43 oz. an hour. 
The following arc the figures for the first 58 cases that 1 did: 
Average age 33:1 *. average induction lime 41 min. : average 
time of anaesthesia 271 min. ; average amount of ether per 
case 3.02 oz. : average amount of V.A.M. per case 0.39 oz. ; 

of the palienis vomited. Premedication was usually with 
morphine, atropine, and seconal. 



DisaAvantatyes and Advantages. — The slowiess of induction 
as compared with N.O or cyclopropane is a drawback. 
It can partly be overcome with practice and if economy of 
V.A.M. is not considered. The main advantages of the appara- 
tus are the smooth anaesthesia and good post-operative con- 
dition of the patient ; its ease of portability and use : the fact 
that an intratracheal anaesthesia may be given with such a 
simple apparatus ; and its economy. For a head operation the 
apparatus can be placed so that it is not in the way and the 
anaesthetist can also be well away from the field of opera- 
tion, because not only can the drops of ether be heard at the 
air inlet but the breathing also. The patients have a feeling 
of well-being which surprises and pleases them, and the hospital 
staff are also pleased at the reduction in their work. 

I should like to thank Mr. D. I. Currie, Mr. H. Lord, and 
Dr. F. J. Bennett for alloAsing me to use this apparatus when 
anaesiheliring their patients. 

sucphamezathint: sodium 

Imperial Chemical (Pharmaceuticals) Limited now offer their 
** sulphamczathine ” brand of sulphadimethylpyrimidine in the form 
of a stable solution of ihe sodium sail for intramuscular and intra- 
venous adminisirau'on. Tt is available in ampoules each containing 
the equivalent of I g. “ sulphamczathine ” (in 3 c.cm.) packed in 
boxes of 6 and 25. 

PROTEOLYSED LIATR 

Allen and Hanbury’S Ltd. announce that supplies of this product 
are now available for the oral treatment of patients suffering from 
pernicious anaemia or other megalocytic anaemias. It has a pleasant 
flavour and can be administered by dissolving in soup or warm 
water. I oz. of proteolysed liver A. and H. is equivalent to S oz. 
of fresh liver. Available in two sizes, 4 oz. and S oz. 
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CROSS-INFECTION BY DUST 

Next to chemotherapy the study of cross-infection has been 
perhaps the most notable feature of medical progress 
during the war, and it is a study in which this country 
has led the world. The proof that one patient has infected 
another often depends on the closest possible identification 
of the micro-organisms recovered from each of them, and 
is therefore possible in infections due to common species 
only when these are divisible into many serological types. 
Unfortunately from the point of view of specific immuniz- 
ation, but very fortunately for the purposes of epidemio- 
logical study, there are two important species of which 
this is true. Just as the serological typing of the pneumo- 
coccus is a product almost entirely of work in the U.S.A., 
so that of haemolytic streptococci — apart from the broader 
method of grouping devised by Lancefield — is entirely the 
work of an Englishman. No survey of this subject is com- 
plete without a tribute to the work of the late Frederick 
GrilTith, to which the achievements of others in tracing 
the migrations of haemolytic streptococci are entirely due. 
The knowledge so gained of cross-infection, particularly 
in surgical wards dealing with wounds and burns, and in 
E.N.T. and fever wards, has posed a problem to which 
the answers arc still being found, though many have yet 
to be applied. It is an indication of the importance attached 
to this subject that two of the M.R.C. War Memoranda 
are devoted to it. No. 6 dealing solely with the problem 
as it aflects surgical wards, and No. 11, published and 
reviewed in these columns only a few weeks ago,' 
embracing cross-infection of all kinds. 

1 here are two principal ways in which cross-infection 
can occur : through the air and by contact, cither direct or 
meiiiate. The second of these routes embraces every kind 
of failure in aseptic technique, including some which were 
iin'iispocted until recently and unprovided for in usually 
copied rules. By no means everyone yet appreciates the 
teciivity of a patient's skin at some .distance from his 
wound, of apparently unsoiled outer dressings or of the 
outer surface of a soiled plaster, or the capacity of haemo- 
Ivtic streptococci for survival on all manner of objects 
u<cd by an infected patient. On the other hand, an even 
n-.oro striking fact brought fully to light only in the past 
tiu-ee years is the degree and persistence of infection in 
ward dust. .Ml observers who have studied this quantita- 
tively agree in their findings that dust from wards where 

! r.-i: ■- .V.'-.' ._.v. ^-r_=. i:-u. t.avr 


there are patients with haemolytic streptococcal infections 
may contain hundreds of thousands or even millions ol 
these organisms per gramme. They are also known tc 
’survive in this medium for long periods : while a substan- 
tial number will certainly survive under favourable condi- 
tions for a month ; a few survivors in naturally infected 
dust kept in the dark have been observed by L. P. Garrod’ 
after a lapse of over six months. The production of such 
dust is still something of a mystery even to those best 
acquainted with it. It consists mainly, as does all domestic 
dust, of particles of wool or cotton, and many of these 
are evidently contaminated with infected wound exudate 
or throat secretion. However produced, it remains an 
obvious menace, accentuated whenever it is scattered into 
the atmosphere by bed-making or floor sweeping. One 
important question which remains unanswered is how 
much cross-infection in the average ward is due to diisi 
and how much to some form of contact. In other words 
have we to concentrate on purifying the ward atmosphert 
or on improvements in aseptic and general nursing tech 
nique ? This is by no means easy to answer, as may be 
gathered from a careful study recently made by Edward. 
This comprised quantitative Bacteriological examination 
of dust at intervals of a week for six months in two wards 
one for E.N.T. and eye cases and the other a children' 
ward, together with regular swabbing of throats and an) 
septic lesions in the patients and staff. The numcron 
haemolytic streptococci recovered were typed, and the type' 
found in the dust were usually those with which one oi 
more patients were known to be infected. On the othei 
hand, there sometimes appeared in dust a fresh type whicti 
had not been isolated from any patient, presumably having 
been introduced from without by a patient attending foi 
a dressing. In spite of this very close method of observa- 
tion, and of the occurrence of numerous cases of hospil-''! 
infection, no conclusive evidence was obtained of its trans- 
mission by dust. 

Perhaps the_ clearest evidence hitherto forthcoming of 
the proper apportionment of blame to dust and contagion 
respectively, at least in one type of ward, is to be found 
in the paper by Joyce Wright, R. Cruickshank, and W 
Gunn in this issue of the Journal. There is, as is nov 
well known, one method of dealing with the dust danp 
which can be applied anywhere, regardless of hospita 
structure or the absence of up-to-date cleaning facilitie 
and this is the use of oil to make dust particles sticky, s 
that they undergo agglutination on the floor instead c 
remaining easily dispersible in the air. This treatment w> 
applied with the utmost thoroughness, not only to. the floe 
— which alone was almost without effect — but .to almo 
every fabric article in the ward, notably the bcdclolh. 
and the patient’s garments. An identical ward, also acco-^ 
modating patients with measles, was not so treated. ^ 
the oiled ward total counts of bacteria and haemoly- 
streptococci in the air during bed-making and svvecN 
were reduced by about 91 and.98% respectively, both fn 
counts previously obtained in the same ward and tf^ 
which continued to be obtained in the control. The r- 

- r.ritUh yfedlcal J ourr.jiK L 245 - ' 
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dcnce of infection by the Type 6 haemolytic streptococcus 
then preralent in both wards was only IS.6%, whereas 
in the control it was 73.3%, and the frequency of otitis 
media was 2.S%. as against 14.3% in the control. This 
is clear evidence that under these conditions dust is a major 
factor in cross-infqction. and the demonstrated infectivUy 
of sarious ward articles can account for only a small frac- 
tion of the troubles to which such wards are subject. Valu- 
able as tin’s evidence is, it should perhaps be accepted as 
applicable only to wards for infections confined to the 
respiratory tract. WTiere wounds are concerned, contact 
may possibly play a greater and dust a lesser part, although 
it is hard to believe, in view of these very definite findings, 
that dust can ever be unimportant. 

This paper is one of three which deal with different 
aspects of the same subject. Tliat the oiling of floors alone 
may be useful in living-rooms as distinct from hospital 
wards is evident from the interesting e.xperinient made by 
Lieut.-Col. Anderson and his colleagues in tsvo Army bar- 
racks. Floor oiling in one of these was accompanied by a 
striking diminution in the frequency of respiratory infec- 
tions. and the significance of the figures obtained seems un- 
questionable in view of the care evidently taken to provide 
an exact control, and to observe and record in both units 
according to the same plan. That those responsible for 
cleaning liked oiling as a system, apart from its benefit to 
health, is an encouraging fact. A third paper is by three 
members of the staff of the British Launderers’ Research 
Association Laboratories, who were invited to study the oil- 
ing of fabrics with a view' to devising an economical process 
w’hich w'ould be feasible in any laundry. In this they have 
well succeeded, since it appears that by adding a small 
amount of a cationic detergent the oil in an oil-in-water 
emulsion can be caused to be wholly absorbed by wool. 
Blankets can thus be impregnated with any desired amount 
of oil, leaving a fluid from which no surplus oil has to be 
recovered. Cotton requires somewhat more complex treat- 
ment, but on the same principle. If, as seems probable, this 
process comes to be recognized as an essential safeguard in 
many hospital wards, these authors' instructions will no 
1 doubt be w'idely followed in the future. 


THE HEALTH OF MALTA 
From the outbreak of war with Italy till the grand release 
of 1943 the brave people of the Maltese Islands suffered 
grievous destruction of their propert}' and the increasing 
prir-ations of a state of siege. During the “ prolonged and 
prodigious ” bombardments, when alerts sometimes ran 
on for forty-eight hours at a stretch, nearly the whole 
population had to resort to shelter life. Even in the rare 
periods of comparative quiet they were obliged to live 
under grossly overcrowded conditions because so many 
homes had been shattered. The hospitals suffered badly, 
and emergencv services were in constant operation. In 
addition to anxiety and ever-present danger there was a 
Ipfocressive deterioration of the simple conditions of evert'- 
Jday life. The water supply and the sanitarj' services were 
‘damaged again and again. The preparation of meals was 


beset with difficulties, as the essential services of electricity 
and gas were frequently cut off. As time went, on, food 
rations, as well as allow'ances of soap, W'ater, and fuel, had 
to be curtailed. It was hard to maintain bodily cleanli- 
ness. The calorie value of the diet dropped to a danger- 
ously low level as the siege became more severe, and fresh 
protective foods such as eggs, milk, and butter were practi- 
cally unobtainable. Fresh meat, mainly from goats and 
horses, was reserved for hospitals, and all milk was strictly 
rationed to those in urgent need. The people in general 
subsisted on vegetable soup, some tinned meat or fish, and 
a little fat, oil, and beans. 

The reports of the Chief Government Medical Officer 
for the years 1941 and 1942 tell a painful but triumphant 
story of suffering and loss patiently borne until the day 
of victory. It is not surprising that there was a hea'T 
mortality at the extremes of life, and the health depart- 
ment had to contend with a high incidence of tr'phoid 
fever and disturbing outbreaks of dysentery. Unhappily 
all the conditions favouring the spread of tuberculosis were 
present, and the disease took full advantage of its oppor- 
tunities. The mortality from pulmonaiy tuberculosis rose 
from 437 per million in 1939 to 843 in 1942, and the non- 
pulmonary death rate showed a corresponding increase 
from 133 to 431, giving a total tuberculosis death rate of 
1,274 per million persons living. Scarcity of soap favoured 
the spread of scabies and other clamorous infestations, 
but these were quickly controlled when services and normal 
supplies were resumed- The general prevalence of infec- 
tious disease was not so great as might have been expected 
from the wretched conditions of living, but unhappily a 
sharp outbreak of acute anterior poliomyelitis occurred in 
the winter of 1942-3. represented by over 400 cases. There 
have always been sporadic cases on the islands, but this 
is the first instance of an epidemic. The restriction of 
food supplies told a plain story. Loss of weight, especially 
in children, was .much in evidence in the later stages of the 
siege, and there were a few cases of nutritional oedema and 
rickets. Septic conditions of the skin, ulcerative stomatitis, 
and other signs of vitamin deficiency were unmistakable, 
and scurvy appeared among the old. There was a modemte 
amount of pellagra. These conditions improved rapidly 
when the siege was raised. 

The medical and health department of the Maltese 
Islands never faltered in the time of trial. The services 
were carried on in the face of fearful odds, when the 
added burden of emergency medical services strained the 
resources to the utmost. The people of Malta have 
received the George Cross as a worthy token of their 
courage, but the time is approaching when a more sub- 
stantial recognition is due. Among the many ruined homes 
there were slums and unhealthy houses ; standards of 
family life often fell short of the decency and order of 
-a flowering civilization. The great disaster must be turned 
to greater advantage by building good homes in well- 
designed towns, “ with amenities that would render exist- 
ence more useful and more pleasant both to the individual 
and to society as a whole.” The Chief Medical Officer 
rightly adds that it will be a far-reaching tragedy if this 
unique opportunity is lost. 
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BIOLOGICAL VALUES OF MIXED PROTEINS 

It has been realized for at least twenty years that a mixture 
of proteins may have a higher biological value than that 
of the. separate proteins in the mixture;* " and that a 
relatively small addition of animal protein may consider- 
ably raise the biological value of a predominantly vege- 
table diet. This supplementation occurs when one protein 
contains an adequacy of one or more amino-acids in which 
the other proteins of the diet are deficient. For example, 
gelatin — a protein which itself has an extremely low bio- 
logical value, since it is completely devoid of several 
essential amino-acids — has three times the lysine content 
of wheat -proteins, and hence when mixed with the latter 
produces a mixture better able to provide the body’s amino- 
acid needs — i.e., is of higher biological value than the 
wheat protein alone. 

Very few reports illustrating the working of this prin- 
ciple in practical European diets have been published, no 
doubt owing to the considerable technical difficulties in 
the collection of representative meals and in the determina- 
tion of biological value. The recent paper of Macrae, 
Henry, and Kon,^ on the proteins. in food served in R.A.F. 
messes is of special interest in this respect. At each of 
four R.A.F. stations the total food available to five men 
at all meals during one week was collected by taking plates 
at random from the men as they left the serving table. 
The food was frozen to —20° for a week and homo- 
genized in the frozen condition. The biological values 
and true digestibilities were determined by giving each diet 
(slightly diluted to equalize the protein and fat content) 
in turn to each member of a group of young growing rats 
and measuring their growth rates and nitrogen balances. 
Significant differences were found in the biological values 
and digestibilities of each protein, though all were high, 
the extreme figures for biological value being 77.6 and 
81.2. The protein values of the diets — that is, the product 
obtained by multiplying biological value, digestibility, and 
level in the diet,' — also showed variations, values of 9.5, 
11.1, 11.1, and 12.2 being obtained for the four diets. Only 
three single foodstuffs are known to have biological values 
greater than those found for these mixed proteins. One 
of these foods, eggs, was absent from the. R.A.F. diets ; 
the second and third, milk and white fish, each contributed 
a mere 5",'', of the total proteins. The animal protein was 
calculated by Macrae et al. to be about 43% of the total 
protein of each diet. Hence the inclusion of 57% of 
vegetable protein had raised the biological value of the 
mixed protein to a figure higher even than that of the 
majority of the individual animal proteins. 

These experiments were carried out in October- 
Decemher. 1941, but the protein position of both civi- 
lians and Services has been improved since National flour 
became compulsory early in 1942. The experiments of 
Chick,' though contested by Wright,* are generally 
.accepted as showing superiority in biological value of 

1 C proteins of National over white flour. In the R.A.F. 

•ts studied only one-thiid of the flour, providing 6 to 
. of the total proteins, was of the National variety. 
Assuming that these determinations of biological value 
based on rat experiments are applicable to man, it would 
^eem that with the amino-acid contribution of National 
flour supplementing the other sources of amino-acids in 
the diet, there need be no qualms about the protein value 
of our diet during the fifth year of war. 
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A SHORT. GUIDE TO V.D. 

When general practitioners were asked to undertake the 
treatment of venereal diseases under the Ministrj- of 
Health’s scheme it was obvious that they would need 
some guidance. This was provided in a little pamphlet 
issued by the Ministry of Health and the Department for 
Scotland entitled Venereal Disease : Guide for Practiiioners 
and drawn up by Col. "L. W. Harrison. TTe name of the 
author is a sufficient guarantee of the quality of the con- 
tents, and it can be said at once that it seems hardly 
possible that this pamphlet could be improved. In fewer 
than 20 pages is compressed almost all the average general 
practitioner would want to know about the job he has 
been asked to undertake ; particularly clear are the sec- 
tions on the taking of specimens and the interpretation 
of reports of serum tests. These two matters arc of para- 
mount importance when one realizes how essential it is that 
the diagnosis of syphilis, with all that it entails, should be 
made only on almost incontrovertible evidence. Diagnosis, 
treatment, and tests of cure are set out with the utmost 
clarity, and sections are included on equipment, sterilita- 
tion, and care of solutions and instruments, and in an 
appendix appliances and drugs required. If any criticism 
is to be made it would seem that : (1) Four gonococcal 
cornplement-fixation tests in three months after completion 
of treatment of gonorrhoea are rather excessive; (2) the 
taking of a specimen of prostatic and vesicular secretion one 
week- after apparent cure is rather early when a case has 
cleared up in a few days under chemotherapy ; and (3) irrita- 
ting the urethra by instilling Lugol’s iodine as a test of cure 
would not appeal to all venereologists. Further, it might 
be useful to explain how to dissolve neo-arsphenamine 
preparations — i.e., by sprinkling the powder lightly on to 
the distilled water, not by pouring the distilled water on 
to the drug. This is an excellent publication, with the 
stamp of quality all over it ; those who treat venereal dis- 
ease should study it carefully. Copies may be obtained 
through the M.O.H. of the county or county borough. 


MISLEADING NAMES 

It is clear from correspondence in this Journal that the 
word “ mitis ” applied to diphtheria bacilli, and, by exten- 
sion, to cases of the disease, has some tendency to mislea 
the general practitioner. The Leeds workers who first use 
the term could readily separate the cultures got 
undoubted clinical cases of diphtheria into three broa 
groups. “ Gravis ” was mainly found in severe infection 
with toxaemia, bull neck, and a high incidence of para J to 
and cardiac complication ; it gave a characteristic co ony 
on heated blood agar and tellurite plates, and fermen ct 
starch and glycogen. “ Mitis ” grew in a different form on 
these media, did not ferment starch, and occurred j******* 
often in mild attacks of diphtheria. “Intermcdius can 
be considered an intermediate variety of C. ilipullicruK 
hearer the “ gravis ” end of the scale. - . 

The danger appears to be that a doctor may 
that an infection with “ mitis ” can be regarded as a mt 
infection, not demanding such instant administration o 
antitoxin and other proper measures. Any view ot ^ 
kind might endanger the patient. McLeod’ in a rcccj 
review analysed some 25,000 cases of diphtheria the 
from which had been typed. Though the mortality 
lower in the “ mitis ” group — 2.6% among f’.SaS c.. 
while 11.492 “gravis” cases had a death rate of 
181 patients infected with “mitis” died. It is 
the paralytic and cardiac complications were two to t ^ 
times more common in the “ gravis ” group than in ^ 
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but lan'ngeal obstruction occurred three to four 
U'mes more often in the “ mitis " group. \Vc do not know 
how many of these ISl victims would have been saved 
by an early diagnosis of diphtheria and the instant injec- 
tion of 2 or 3 c.cm. of modern “ refined " or enzyme- 
treated^^ antitoxin (which has a very small tendency to 
cause serum reaction "), but it is safe to suggest that 
many would have been saved. 

It is a fascinating epidemiological problem that strains 
behave somewhat differently in different areas — thus 
“ intermeditis ” has often been the most virulent of the 
three types in Liverpool and several other areas. “ Mitis ” 
in the smalt collection of 310 American cases caused a 
death rate of S.1%. M. Frobisher," writing from Balti- 
more, finds the strict determination of the types so often 
in disaccord with their effect on the patient that he speaks 
of an unfortunate confusion between clinical and bacterio- 
logical terminology, and favours the application of Roman 
numerals to the half-dozen Or more serological groups 
that the laboratory worker is able to make in McLeod’s 
three groups. McLeod,* after a survey of the world litera- 
ture available at the middle of 1942 and discussion of 
the serological subgroups within his main three groups, 
considers that the three groups " gravis," “ intermedius,” 
and “ mitis " comprise all the cultures yet identified — 
except “a small percentage of strains.” Whctlier further 
research in different parts of the world increases this small 
percentage to a larger one or not, the terms introduced 
by the Leeds workers are probably near enough to the 
truth to have come to stay. An interesting feature of the 
whole problem is that, though diphtheria antitoxin in use 
in the whole world was made almost entirely for many 
years from the descendants of one culture, Parke 8, gener- 
ally considered to be an “ intermedius ” variety, the 
brilliant success in immediate stoppages of outbreaks of 
diphtheria by the injection of this antitoxin svas virtually 
unbroken, though widely separated epidemics must have 
been caused by many different bacillary types. Further, it 
is virtually true that the nursing staff in diphtheria wards 
can be kept entirely free from attacks of diphtheria by 
immunization with prophylactic made from this same 
Parke 8 intermedius strain, though they must repeatedly 
be exposed to infection by all types when nursing. 


THE KENNY METHOD CRITICIZED 
Under the title “Fact and Fancy in Poliomyelitis” there 
appeared in the Journal of July 31, 1943, a critical review 
of a book fay Pohl and Kenny in which the latter's methods 
of treatment in acute poliomyelitis, and the hypothesis by 
which the method was sought to be rationalized, were fully 
discussed. The “ new concept ” of the disease proposed 
that the well-known lesions in the motor nerve cells of the 
ventral horns of the cord were irrelevant, and that true 
paralysis from destruction of ners'e cells was e.xceptional 
and unimportant, but that the residual symptoms were due 
td-shortening and wasting of inflamed muscles which bad 
not been properly treated in the initial stage of the illness. 
The essential lesion of the disease is, according to this con- 
cept, an inflammatory condition of muscles leading to 
spasm, pain, temporary “ mental alienation ” of muscles, 
and incoordination. All this is curable by the Kenny 
method of hot packs and re-education exercises initiated 
at the earliest possible moment after diagnosis, and the 
permanent disabilities with which we are all so familiar 
are due solely to the neglect to combat the muscular inflam- 
mation by the Kenny procedures. In short, we have never 
treated the malady properly because we did not recognize 


its true nature. It was easy to expose the fantastic nature 
of the new concept, and in a recent article J. A. Key* 
provides the necessary criticism of the method. He states 
that all the cases of so-called cure obtained by the Kenny 
method that have come under his observation have been 
those of patients who were never paralysed but belonged 
to the abortive or non-paralysed group that bulks so large 
in every epidemic. In claiming 80% of cures for her method 
Sister Kenny, he says, has omitted to point out that she 
includes cases of this category, if indeed she recognizes it. 
In addition she contrasts this figure of cures with the 12% 
of cures recorded by McCarroll, whose cases came under 
observation and were treated only because they were in 
fact already paralysed. Key deprecates the use of broad- 
cast and of lay press to advertise claims of this order. 

In a detailed comparison of orthodox and Sister Kenny’s 
methods of treatment Key states that the latter tend to 
aggravate the illness and to disturb the patient because they 
involve the application of hot packs and the use of re- 
education exercises in the initial febrile stage of the illness ; 
that they are wasteful of man-power and of material ; that 
they are applied to many cases that, being of the abortive 
variety, do not require it ; that they lead to unnecessarily 
prolonged immobilization of the patient on his back ; that 
they handicap mobilization also by the neglect to use 
appropriate mechanical walking and other supports ; that 
they omit the proper assessment of muscle weakness ; 
that they tend to prolong pain and spasm and do not 
prevent the development of stiffness and muscle shorten- 
ing. Finally, he says, patients are buoyed up by extrava- 
gant promises of cure. In no case are the results better 
than by the use of the methods commonly adopted. 

These conclusions will tend to confirm doubts left in 
the minds of readers of Pohl and Kenny's book already 
referred to. The new concept was manifestly untenable, 
and it now appears that the method itself is open to objec- 
tion, and claims made in respect of it have not shown 
the dispassionate and careful character we have the right 
to expect of them. It is particularly unfortunate that the 
direct appeal to the lay public by Press and radio, indi- 
cated by Key, should have been made. The public cannot 
be judges of pathological hypotheses or of therapeutic 
methods, and false hopes are raised by extravagant and 
ill-founded claims made in this way. It is not so many 
years ago that the scientific assessment of the value of 
convalescent scrum in poliomyelitis was prejudiced by such 
publicly made claims. These claims effectively prevented 
the making of the necessary conWol observations, for 
public opinion in the countries concerned would not 
tolerate the withholding of serum, for which high claims 
had been made, from any proportion of cases. The only 
valid appeal when a method of treatment is under investiga- 
tion is to expert judgment, given due time and opportunity 
of observation. A campaign that ignores this principle 
and flies to the public emotional appeal over the heads of 
the only proper tribunal does its cause a disservice and 
gives nothing to medicine. 


The next session' of the General Medical Council will 
open on Tuesday, May 23, at 2 o’clock, when the President, 
Sir Herbert Lightfoot Eason, will take the chair and deliver 
an address. 

Correction.— The lecture on “ Teaching and Practice in 
Preventive Medicine," by Dr. J. M. Mackintosh, noted in 
last week’s issue, will be given on June 23 — not June 2 — 
at the London School of Hygiene and Tropical Medicine, 
and it is not a public lecture. 


3 Amfr. J. rvW. allh.. 1943, 33. 12-14. 


^Surg. Gynec. Obsfet. 1943, 77, 3S9. 
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AERIAL CONVECTION FROM SMALLPOX 
HOSPITALS 

BY 

C. KILLICK MILLARD, M.D., D.Sc. 

Ex-M.O.H., Leicester 

Forty years ago the theory of the spread of infection from 
smallpox hospitals to the surrounding population by means 
of “ aerial convection ” was accepted by a majority of epidemio- 
logists and regarded as definitely established. To-day the 
theory has receded into the background, and many are frankly 
sceptical as to its validity. Thus Harries and Mitman, in their 
Infectious Diseases (second edition, just published) say, in 
referring to this question, “There are still some who hold the 
view,” but it is clear that they themselves disbelieve in it. 
In Jameson and Parkinson’s Synopsis of Hygiene, published in 
1934, the theory is not even mentioned, though they give the 
Ministry of Health’s regulations as to the siting of smallpox 
hospitals, which are based on the theory. It scarcely seems 
likely that this omission was an oversight; Parkes and 
Kenwood’s Public Health is also against it. C. V. Chapin, 
formerly Superintendent Officer of Health for Providence, 
U.S.A., in his Sources and Modes of Infection, published in 
1910, after discussing the question at some length sums up 
against the theory ; and he gives the impression that this is 
the general view in America. 

The question is by no means of merely academic interest. 
On the contrary, it is of considerable practical importance. 
Local authorities throughout the country have to make pro- 
vision for the isolation of smallpox, even though it be only 
for odd cases which may never occur ; and to comply with 
the Ministry of Health’s regulations such hospitals have to 
be at least a quarter of a mile from another institution or 
population of 200, and at least half a mile from a population 
of 600. To maintain all these institutions, seldom or never 
used, is not an economic proposition ; and to open one in 
a hurry, at short notice, and provide the requisite staff, is often 
most inconvenient. If the theory of aerial convection can 
really be disregarded as of no practical importance, there 
seems no reason why smallpox cases should not be treated 
in a separate ward in a general isolation hospital with better 
supervision and much less inconvenience. 

It seems desirable, therefore, that the whole question should 
be reviewed by going back to the original reports upon which 
the theory was based ; and by the courtesy of the Medical 
Department of the Ministry of Health I have been given access 
to the Ministry’s Medical Library, where I have been able to 
refer to these reports and other relevant literature. This article 
is based upon what I have recently been reading. 

History of the Aerial Convection Theory 

It was in the great epidemic of 1871 that the Metropolitan 
Asylums Board began to isolate smallpox cases in hospital ; 
and until I8S6. when cases were removed to the Hospital Ships 
at Long Reach, on the Thames, to the east of London, the 
smallpox hospitals were situated inside the Metropolis and 
surrounded by thickly populated areas. It was in respect of 
Fulham Hospital, in 1881, that W. H. Power, a medical inspector 
of the L.G.B., demonstrated the influence of the hospital on the 
prevalence of smallpox in its neighbourhood. He was able to 
show, and illustrate by a series of spot-maps, that following the 
: U'C of this hospital for smallpox a graduated intensity of smallpox 
incidence occurred among the surrounding houses, the per- 
ccnt.ige of houses ins'aded becoming gradually less as the 
distance from the hospital increased. This “influence” of the 
hospital could be obsened up to at least one mile. He satisfied 
himscL, .ificr careful inquiry, that this influence could not 
be expLained by hospital operations ” — i.e,, contact with the 
hospital st.afT. sisiu of tradesmen, movements of ambulances, 
and Visits of patients’ friends or relatives. He therefore pro- 
pounded the theory of “aerial convection." or distal convey- 
ance of infection through the atmosphere. .Although this had 
often been suggested before. Power was the first to put the 
theory (o.-v-ard officially and attempt to justify it scientifically. 

The striking facts obtained with regard to Fulham naturally- 
led to inquiry as to whether other smallpox hospitals in London 


had brought about increased prevalence of the dise.asc in their 
surrounding neighbourhoods ; and in the Report of the Medical 
'Officer of the L.G.B. for 1886 there was published a section— 

“ Statistics 'of Smallpox Relative to the Operation of Smallpox 
Hospitals in the Metropolis ” — which showed unmistakably 
that during the period 1876-85 the hospitals receiving acme 
cases had been associated with , an excessive prevalence of 
smallpox in surrounding areas.- Similar evidence was forth- 
coming from smallpox hospitals in ’the Provinces. Speaking 
in 1886 at a special debate on this question before the 
Epidemiological Society; Dr. G. S. (afterwards Sir George) 
Buchanan said : 

“ We cannot get away from these facts; they arc as definite as any 
known to epidemiology. They had already been ascertained by a 
multiplicity of careful and detailed observations, in many hospitals, 
in different epidemics, in London and the Provinces. Recent 
epidemics have now enabled the question to be tested afresh." 

That smallpox hospitals have had a deleterious influence in 
disseminating the disease in surrounding areas is now admitted, 
so there is no need for this aspect of the case to be argued 
further ; but it is noteworthy) that with no other disease has 
a similar influence been established. In this respect smallpox 
stands alone, which proves that its infectivity is exceptional. 
It is as to the explanation of the influence exercised by small- 
pox hospitals that difference of opinion exists. 

Those who disputed the theory of aerial convection argued 
that the increased prevalence around hospitals could be ex- 
plained by human contact in connexion with the normal 
operations of the. hospital, supplemented by irregularities due 
to laxity of discipline. Against this ■ line of reasoning there 
was the fact that only in the rarest instances could any 
contact, direct or indirect, be discovered, in spite of searcliing 
inquiry ; the great majority of the cases occurring in the 
vicinity of hospitals were untraceable except on the theory of 
aerial convection. This is quite contrary to the usual experi- 
ence in investigating the aetiology of smallpox cases, for 
careful inquiry will generally elicit some human contact, direcl 
or indirect. There was also the fact that the increased incidence 
did not follow the main traffic routes to and from a hospital. 
Moreover, it was pointed out that when hospital staff go on 
leave they do not visit in the immediate vicinity of a hospital, 
but rather make for the shopping centre and places of enter- 
tainment ; also, that tradesmen are not usually appointed 
because they happen to reside near to the hospital, and lha 
visitors to patients come from all parts of a town where inc 
patients themselves reside? Lastly, even though laxity o 
discipline might account for occasional spread in the ear j 
days, it is to be expected that it would be tightened up a c 
attention had been publicly drawn to the danger. j'', 

case of the Fulham Hospital the influence rcporic ) 
Mr. Power in 1881 was found to be again in operation in 
epidemic of 1885. 

Some epidemiologists still seem to think that there n an 
inherent improbability in aerial convection, so it may be we 
to say a xvord about this. It may be taken for grantc ■ 
the infection of smallpox, as with all infectious 
particulate, and we know that finely particulate 
cement, lava — can be carried by the air for great dis • 
In some manner the infection of smallpox leaves the pa le ^ 
body and gets into the air of the sick-room or ward, ‘ 

susceptible person inhaling that air will readily conirac - 

disease. Infection, then, can be carried by the air lor s 
distances, and this may happen in 'the open air as wc as 
the sick-room. The only real question is, For how , 

the infection survive exposure to the outside atmosp • 
And here it is important to remember that the mfec lO 
smallpox, probably more than that of any other 
be carried by fomites. This fact certainly suggests tha i 
e.xceptionally resistant to desiccation and that it 5'"^',.' 
for considerable periods outside the human body. This ■ ; 

explain why aerial convection has been demonstrated on y ^ j 
the case of smallpox. It xvould seem, therefore, Inut^ t - 
is really no inherent improbability in the theory : it >5 I- 
a matter of weighing the evidence. 

Smallpox in the Orseft Union ^ 

The theory of aerial convection as opposed to contact 
vcyance by hospital operations received striking support if- 
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the experience of the Orsctt Union, in the epidemic of 1901-2, 
in connexion with the Hospital Ships at Long Reach, where 
cases of smallpox from the Metropolis wcrc'then being treated. 
These hospital ships were moored in the Thames near the 
Kentish shore, while the Orsett Union was on the opposite 
or Essex side. During this epidemic the Orsett Union suffered 
severely, and the outbreak was the subject of a special report 
by Dr. G. S. Buchanan. He wrote: 

" The most striking feature of the epidemic is the remarkable 
imensily of its incidence on the small community of Purfieet. . . . 
Out of 110 dwellings no less than 44 were invaded by smallpox. . . . 
As regards the influence of the hospital ships upon the prevalence 
of smallpox in Purfieet, we have to choose between aerial convec- 
tion or nothing; there is here no question of infection, direct or 
•mediate, through human intercourse or traffic.” 

Purfieet was the parish in the Orsett Union which was the 
nearest to the ships on the Essex side of the river, but all 
communication with the ships was from the Kentish side. Not 
only did rit suffer by far the most heavily, but it was the 
first to be attacked. The next most heavily attacked was 
West Thurrock, which also happened to be the next nearest 
to the ships. No other explanation of these facts could be 
given, for in this case hospital operations could be ruled out. 
Dr. J. C, Thresh, M.O.H. for Essex, pointed out that all this 
had happened before, and that in the two previous epidemics 
since the ships had been used for smallpox Purfieet had 
suffered exceptionally. The distance from the ships to Purfieet 
N^*as under three-quarters of a mile, but Dr. Thresh believed 
that the influence of the ships could be traced for a much 
greater distance to other parishes in the Union. 

The Epidemiological Socict}’ Debate 

In 19CW a full-dress debate on this question took place 
before the Epidemiological Society of London, when a paper 
supporting the theory of aerial convection was read by 
G. S. Buchanan, and many of the leading epidemiologists of 
the day look part in the discussion. Dr. C. B. Ker, Medical 
Superintendent of the Edinburgh City Hospital, who opened 
against the theory, said that he based his objection on his 
ouTi negative experience at Edinburgh. There the smallpox 
hospital adjoined not only the fever hospital but the poor- 
houses and another institution, and there was a population of 
some 3,000 within the one-mile radius ; yet, although for three 
months they had had an average of nearly 50 smallpox patients 
under treatment, there was no evidence of infection having 
spread from the hospital. He concluded that, while not 
denying the possibility pf aerial convection, for practical 
purposes it might be disregarded. Dr. (aftenvards Sir Arthur) 
Newsholme considered that the theory was not yet proved, 
and he waited for further confirmation. He thought that 
excessive prevalence round a smallpox hospital, when not due 
to coincidence, could be explained by personal contact ; and 
as regards the Purfieet experience, he suggested that surrep- 
titious visits by members of the hospital ships’ staffs to the 
Essex shore might have taken place. (Dr. Buchanan in his 
reply said that the only instance of this discovered was the 
case of one man who had visited his sweetheart.) Analysing 
those who took part in the debate, we find that 12 were in 
favour, of aerial convection and 7 against. Apparently expert 
opinion at that time was strongly in favour of the theory, and 
it is noteworthy that since then there has been no further 
opportunity of testing the theory, owing to the disappearance 
of epidemic smallpox from this country. In the presence of 
positive evidence, such as certainly exists from a number of 
different hospitals in different epidemics, negative evidence 
from other hospitals cannot settle the question. Innumerable 
instances have been recorded of failure to infect by personal 
contact (as where tramps in the early stages of smallpox 
have ^s'andered about a town without infecting others), yet 
no one would suggest that this proves that smallpox is not 
infectious by personal contact. As regards aerial convection, 
we know little about the conditions .necessary for the survival 
of the smallpox virus outside the human body, or of the 
meteorological conditions most favourable to this. It has been 
suggested that it may be related to the presence or absence of 
ozone,'dampness, fog, etc., in the atmosphere. 

To sum up, I feel that the case for aerial convection is 
very strong — much stronger, indeed, than many present-day 


sceptics imagine. I think that if they could spare time to 
consult the original reports they would admit this. At the 
same time it might be justifiable to allow certain hospitals 
to try isolating smallpox in general isolation hospitals and 
watch the result. 

In the meanwhile, the theory of aerial convection does 
certainly provide a 'solution (and here I speak from personal 
experience) for remarkable facts in smallpox aetiology which 
cannot otherwise be explained. 


CANCER RESEARCH 

Prof. H. R. Dean, chairman of Council of the Imperial Cancer 
Research Fund, presided over the annual meeting of the Fund, 
which was held at the Royal College of Surgeons of England 
on April 19. Viscount Halifax was re-elected president of the 
Fund and Sir Holburt Waring treasurer. Mr. L. E. C. Norbury 
and Dr. C. H. Kellaway replace Mr. Sampson Handley and 
Prof. Major Greenwood on the Council as representatives 
respectively of the Royal College of Surgeons and the Royal 
Society. % 

In a brief account of the year's work Prof. Dean said that 
in cancer research progress was always slow, but during the 
last twenty years the rate of progress had been accelerated, 
and this was due partly to the fact that the observation of 
cancer as it occurred in human beings had been supplemented 
by the production of cancer experimentally in animals, but 
even so. the results of one experiment might need to be 
observed over a number of years, and every report of a research 
body such as their own must necessarily be of an interim 
character, recording investigations which might yet be long 
in reaching their conclusion. 

Prostatic Cancer : Two Advances 

What appeared to be the most important contribution of 
chemotherapy to cancer so far made was the administration 
of diethylslilbeostrol, . the s>Tithetic oestrogenic compound 
originally prepared at the Middlesex Hospital, in. the treatment 
of cancer of the prostate gland. This work bad the further 
interest that it was an example of treating gland cancer %vilh 
a chemotherapeutic substance having the essential physio- 
logical properties of a natural hormone. As soon as this 
method of treatment was announced, Dr. E. S. Hornung, a 
member of the Fund’s scientific staff, undertook to study the 
prostate gland in mice, and to attempt to induce glandular 
cancer by injecting a chemical carcinogen into the epithelium 
of the anterior lobe of the organ. In this he was successful, 
and six epithelial tumours were obtained out of fifty mice 
treated. This work had been continued by Dr. L. Dmochowski, 
a visiting research worker, and the chemically induced prostatic 
cancers had now been transplanted and were being studied. 

Other Experimental Work 

Two other research workers for the Fund, Dr. R. J. Ludford 
and Miss Hilda Barlow, had beea investigating sarcomas arising 
in the stroma of transplanted breast cancers derived from 
inbred strains of mice, and had found that when spontaneous 
mammary cancers of these mice were propagated, each in mice 
of the strain in which the tumour arose, malignant transforma- 
tion of tissue stroma was apt to occur. The sarcomas could 
be separated from the mammary cancers and propagated inde- 
pendently. An opportunity had thus been afforded for close 
study of these tumours in vitro as well as in vivo, and at all 
stages of their development. It confirmed thar in some 
mammar>' cancers the malignant cell was able to induce 
malignancy in a neighbouring connective cell. 

Another member of the Fund’s scientific staff, Mr. H. G. 
Crabtree, had continued his search for a substance which w-ould 
inhibit specific metabolic processes on the induction of cancer 
in mice. He had previously drawn attention to two substances 
— namely, the groups of compounds represented by chloro- 
acetone and by bromo-benzene respectively, which, though 
chemically unrelated, were intimately concerned with cancer 
metabolism, and to these he had now' added a third — namely, 
maleic acid, used as the more fat-soluble maleic anhydride, 
which w’as proving even more effecthe than bromo-benzene 
as an inhibitor of carcinogenesis when applied in an appropriate 
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concentration. All the three classes of substances had the 
common property of fixing labile sulphydryl groups by three 
different types of chemical mechanism, all producing the 
biological effect of checking the action of chemical carcinogens. 
The inference was that sulphur, in an unknown way, was 
concerned in this type of cancer induction. 


Nova et Vetera 


HISTORY OF EPIDEMIOLOGICAL DOCTRINES 
An English student of medical history reads in 1944 Dr. 
Charles Edward Amory Winslow’s book. The Conquest of 
Epidemic Disease* with a pleasure perhaps faintly tinged by 
envy and regret. He may not care much for the title ; epidemic 
disease has not been conquered and the phrase gives no hint 
of the content of the work. But he will envy the admirably 
clear style of the writer and the way the book has been 
produced. 

Dr. Winslow set himself the pleasant if laborious task of 
writing a history of opinion, choosing the authors whom he 
regarded as of primary importance and, so far as possible, 
letting them speak for themselves. This method easily 
degenerates into cither a mere anthology with more or less 
relevant footnotes or into a catalogue of names. Dr. Winslow 
has avoided both mistakes, and, certainly so far as writers 
of the last 200 years are concerned, has fully succeeded. His 
study of Pettenkofer deserves particular praise. It is not 
easy to write sympathetically on a champion of a lost cause 
when one feels that, on the whole, the cause was deservedly 
lost ; but Dr. Winslow has done so. One regrets that another 
champion of lost causes, who, like Pettenkofer, said many 
true and some profound things, Charles Creighton, is not 
commemorated in these pages. A special and rare merit of 
Dr. Winslow’s exposition is its freedom from the vice of 
ncocentricity— viz., the assumption that because a writer of 
the remote past taught something which resembles what we 
now believe to be true, therefore he must have been an excep- 
tionally good rcasoner. He may easily, of course, have been 
a very bad rcasoner who guessed happily. 

Contagion or Infection in Ancient Thought 

Much of the first half of the book is devoted to an appraise- 
ment of the parts played by the concepts of contagion, or 
infection, and of atmospheric katastascs, or constitutions, in 
the epidemiology of the Greek, Hellenistic, and mediaeval 
physicians. As Dr. Winslow remarks, fc\v, probably no 
modern, physicians have mastered the whole of even Galen’s 
writings ; each of us must form a judgment on incomplete 
d.ala. I he resicwcr certainly does not claim u w'ider knowledge 
than that of Dr. Winslow and his collaborator. Prof, 
illendnckvon, of the sources; but, having been an interested 
'rc.idcr of Galen for many years, may attempt to supplement 
Dr. Winslow's discussion by epitomizing an argument pub- 
lished more than twenty years ago (Proc. roy. Soc. Med.. 1921, 
14, Sect. History of Med., p. 3). 

Contagion or infection in ancient thought has two origins ; 
from tlic prc-scientific idea of sympathetic magic and as a 
scientific corollary of the hypothesis of atmospheric change. 
The mag eal idea was wholly rejected by the Greek thinkers, 
but in many, perh.aps a majority, of the passages in Latin 
poets and historians where the word " contagium " occurs that 
idea lurks. The notion of an atmospheric origin of disease, 
of a miasma spreading, is akin to that of transmitted vibrations, 
and at -once .suggests the analogy of tuning-forks picking up 
.’. pure note and transmitting it. Suppose the forks aligned, 
then the nearest to the original fonrcc of sound nill first 
respond, and there is “ infection " from one to another. I do 
not think that in any of the passages cited by Dr. Winsloss-, 
or in others which m'ght be cited. Galen's idea of infection 
s'.ent beyond this. O.nc inconsistency (see Dr. Winslow’s book, 
p. 73. footno’et is explained by Prof. Hendrickson as due to 
a corrupt rc.id'ng. There is another f'cc Greenwood, op. cit., 
p. 71 which docs seer: to postulate seeds of pestilence in 

• I endea; Oxford University Press. (3Qs.> 


Fracastor’s sense ; but the Greek text of the work has not 
survived. Jf this is a just analogy, the Greek scientific theory 
of contagion is merely of conduction ; the tuning-forks origmalc 
nothing ; so to Galen contagion was of secondary importance, 
he concentrated on the atmospheric katastases and the himiaii 
erases. To Fraca'stor belongs the credit of imagining a fresh 
liberation of energy in each member of the series. Whether 
he conceived the process as chemical or biological is noi. 
perhaps, a very important question. Had this hypothesis pre- 
sented itself to Galen, the whole course of medical history 
would have been different. 

Influence of Galen . 

Dr. Winslow remarks that “it is a fundamental error to 
consider Galen as merely a compiler.” One may be permitted 
to doubt whether a single reader of any tract by Galen (after 
all one of Galen’s major works is available in the Loeb series) 
could have made that mistake. But no doubt Galen, like 
Malthus, is' usually judged by people who have never read him. 
Dr. Winslow writes; 

“ It is perhaps significant of the difference between the Greek and 
the Roman mind that Hippocrates is intrigued by problems of 
causation while Galen — Roman in environment if Greek by race— is 
almost exclusively preoccupied by the immediate practical problems 
of diagnosis and treatment. One is essentially a philosopher, the 
other an experimenter and clinician.” - 

This judgment would have made Galen — two of whose most 
famous minor works are developments of the argument that I 
a good physician must be a philosopher — very angry and, so j 
far as epidemiology is concerned, is disputable. The mosi 
famous Hippocratic writings on epidemiology described 
observed facts, but Galen, as Littrd said, although his oppor- 
tunities of observing group-disease were far wider than i 
Hippocrates’, has left no detailed account of observations. One- 1 
might easily support a conclusion the precise opposite of 
Dr. Winslow’s and hold that the intellectual weakness of Galen 
— typical of the Hellenistic Greeks — was over-confidence in 
dialectic. Perhaps, however. Dr. Winslow had in mind 
Dc Sanitate tiienda, which might pass as a good practical work 
on personal hygiene, if the only human beings worth teaching 
were Roman plutocrats. Dr. Winslow does not give much 
space to Galen’s Semitic followers. As the voluminous 
Avicenna is only available (except to those who can read _ 
Arabic) in dog Latin, this was inevitable, and we may fairly 
suppose that had an Arabic- scholar found pearls of epidemio- 
logical wisdom in this large mass of oysters, they would haw 
been displayed by now. One wonders whether Chaucers 
“ Doctor of Physik ” could have read Avicenna all through. 

Coming to modern times, Dr. Winslow’s account of Kircncr 
on contagium animatum may be instructive to others 
the reviewer, although it may not convince them that 
was quite first-rate. The chapter on the enigma of ycllp-' 
fever tells us a good deal about Rush and Webster '’•me 
will be new to English and, possibly, American readers. i he 
remaining chapters cover ground which is familiar, althoug 
— as noted with respect to Pettenkofer — Dr. Winslo" _ 
judiciously used sources not tapped by most textbook writers. 

Pioneers of Sfatislical Epidemiology 

The reviewer — mindful of the cobbler’s belief in leather- 
regrets that Farr plays but a small part and John 
part at all in Dr. Winslow’s drama, because he thinks a^ 
Gfaunt’s contribution to epidemiology was immensely 
than Sydenham’s. It was the London shopkeeper not i- 
(earned physician who really returned to Hippocrates as 
epidemiologist, displaying essential facts with the help oi 
method, an organon, which the father of epidemiology mig '- 
have envied. At least we can thank a countryman o. 
Dr. Winslow for the only modem reprint of Graonts boo 
Perhaps, encouraged by the success this book deserve', 
Winslow will tefl the story of other forgotten pioneers c 
statistical epidemiology on both sides of the Atlantic. | ^ 
book is escapist literature in the best sense of that hdjecii'- 
It takes us out of ourselves and strengthens belief in intelicciu 
progress through epochs almost as gloomy as that m wh-- 

our own lot has been cast. , _ 

M.G. 
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' Ethamolin ’ as a sclerosing agent has 
the outstanding merit that, while it 
produces the firmest and most adherent 
thrombus, accidental leakage of the 
solution into the tissues around the 
vein will not cause sloughing. 

Pain following the injection is very 
infrequent, and there is considerably 


less tendency to any reopening of the 
vein. 

‘Ethamolin’ is a stable chemical 

compound of consistent potenc}' ensuring 
uniform results. It is powerfully 

bactericidal, and thus it reduces to 

a minimum any risk of introduced 

infection from the injection. 
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MESULPHEN 


in the treatment of parasitic skin disorders 


Applied externally, ‘Sudermo’ exerts a marked 
parasiticidal action, due not only to the con- 
tained sulphur but also to the hydrocarbon 
complex in which it is combined. Some in- 
dications include scabies; scabious eczema; 
seborrhoeic dermatoses ; pruritus ; pediculosis 
pubis, corporis and capitis; acne. ‘Sudermo’ 
brand Mesulphen is a homogeneous, oily liquid 
containing approximately 25 per cent of 
organically-combined sulphur. It is readily 


absorbed by the skin without irritation or 
damage to mucous membranes. 

‘SUDERMO’ brand Mesulphen, bottles of 
100 C.C., 4/6 (Purchase Tax 7d. extra), bottles 
of 1000 C.C., 33/0 (Purchase Tax 4/14 extra). 

‘ SUDERMO ’ brand Ointment containing 25 
per cent Mesulphen and 25 per cent sulphur, 
glass jars of 20 grammes, 1/6 (Purchase Tax 
2|d. extra). Subject to medical discount. 



BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 







May 6, 1944 


(JAblRO-iii i UIJ liN lisrrviNio 


Medical Journal 


HISTORY OF PHARMACY 

liiuoriccl Survey of Pharmacy in Cre\U Britain. By Oul Schmcidtcr, of 

C. R. Harker, Stagg, and Morgan, Md., Dc^on Wharf, Emmott sircct, 

London. E.l. (Pp. 01.) 

Ne\t year will be the 600lh anniversary of the opening in 
London of the first apothecary’s shop of which there is 
historical record, and this little book therefore appears at an 
appropriate time.' The author takes pains to show, quite 
rightly, that the choice and manufacture of drugs was an 
art which had developed through many centuries before 1345. 
Much is known of pharmacy in ancient civilizations, but in 
this country drug selling is first mentioned in the Pipe Rolls 
for IISO; in Italy there is evidence that such shops existed 
in 1 140. In these early days the choice of drugs was bound 
up witli astrology and superstition ; the alchemical era was 
the last stage before pharmacy passed to its close partnership 
with the embryonic true sciences. The hook traces the develop- 
ment of the trade through its association with the ” Pepperers ” 
and the East, and through its stormy controversies with the 
physicians after its emancipation as the Apothecaries Company 
in 1617. Although the London Pharmacopoeia was published 
in 161S, it was not until 1721 that ancient superstition was 
eliminated from its pages, and the first British Pharmacopoeia 
did not appear until 185S. 

The history of pharmacy is a vast subject, and the author 
has had to choose his line of approach. He deals little with 
the history' of individual drugs, and thus deprives himself 
of the opportunity of mentioning incidents such as that of 
the Lincolnshire grazier who in the space of twenty-one years 
swallowed 40,000 bottles of mixture and 226,934 pills— and 
finally had to be sued for the bill! There are a few errors: 
Newton was never an apprentice, but as a schoolboy he lodged 
with ah apothecary named Clark. For the uninitiated a sharper 
distinction might have been drawn throughout between the 
apothecary and the druggist. But these are minor matters. 
The author set out to give a history of pharmacy as a trade 
in this country, and from this aspect and within his allotted 
space he has carried out his task sincerely and with considerable 
success. 


Reports of Societies 


GASTRO-ENTERITIS IN INFANTS 
.At a meeting of the Fever Group of the Society of Medical 
Officers of Health on Match 31, with' Dr. Andrew Torping 
in the chair, a discussion on infantile gastro-enteritis was opened 
by Dr. Reginald Lightwood. 

-Gastro-enteritis, he said, was not a disease siii generis, but 
could arise from enteral or parenteral causes. The latter had 
been stressed in recent years, but it was often difficult to decide 
whether a parenteral infection caused the enteritis or was 
secondary to it. Gastro-enteritis was one of the oldest scourges 
of infants in hospital, and in open-ward conditions high death 
rates had occurred, particularly so in medical wards, partly 
because the infection was ahsays being reintroduced and partly 
because cases arising in the surgical wards were transferred to 
the medical side. The isolation unit for enteritis cases opened 
in the Hospital for Sick Children. Great Ormond Street, in 
1938 had proved of inestimable value. Although certain facts 
about the aetiology of zymotic diarrhoea were well established 
(its virtual disappearance in countries where mothercraft was 
Well taught and practised and its rarity in breast-fed infants) 
much was still to be learned. Some of the problems were: 
bacterial cause t the mode of infection in primary cases ; the 
mode of spread ; the need for separate cubicles for each case ; 
the necessity for staff to wear masks ; and the advisability of 
nursing parenteral cases near enteral cases. Dr. Lightwood 
had seen no response to sulphaguanidine, but sulphadiazine and 
sulphamezathine appeared equally effective for any parenteral 
infections present. He favoured 5% glucose in half strength 
Hartmann’s solution for intravenous fluid therapy, and recent 
experience with plasma or serum (diluted with equal pans of 
the above solution) had given encouraging responses after the 
initial dehydration had been combated— i.e., after six to 


twelve hours. Mastoidectomy had been performed in 9 cases 
during the last nine months, 5 being fatal, due, he thought, 
to the debilitated and toxic condition of the child at the time. 
The operation could be done under local anaesthesia without 
much apparent disturbance to the general condition of the 
infant. 

Dr. L. J. M. Laurent said that infantile diarrhoeas were 
usually classified in three groups; (I) non-infective (mostly 
dietetic in origin) ; (2) symptomatic (due to a parenteral infec- 
U'on); (3) infectious, of primary gastro-intestinal origin. Bui 
in practice it was often impossible to assign an individual case 
to its proper group without a week’s observation. The mild 
diarrhoea occasionally seen in the measles or whooping-cough 
wards at first sight seemed to be of dietetic origin ; but the 
condition often spread in scries of cases, and he suspected that 
the majority were infective. Under “ symptomatic diarrhoeas ” 
due to a parenteral infection at all ages should be included 
the diarrhoeas of puerperal septicaemia, early typhoid, cerebro- 
spinal fever, toxic scarlet fever, and severe otitis media 
and broncho-pneumonia in infants. With suitable treatment 
improvement was usually rapid, though symptoms like dehydra- 
tion often needed correction. The infectious diarrhoeas of 
primary gastro-intestinal origin fell naturally into two groups: 
(a) those of known aetiology — namely, the dysenteries, the 
enterica, and the salmonellas ; (/>) those of unknown aetiology, 
which were a balling problem. The wide differences in case 
fatality for gastro-enteritis given by different hospitals (7% up 
to 53%) could not be explained by age, season, and lines of 
treatment. He thought at least two diseases were concerned, 
which he designated Type A and Type B. 

In Type A an incubation period, usually of three days, was 
followed by sudden onset with pyrexia and vomiting, some cases 
not haring diarrhoea for 24 hours. From the start rate of breathing 
was high and there was a short cough. Many patients were admitted 
to general hospitals as cases of bronchitis and were later transferred 
to the fever hospital when the diarrhoea appeared. The stools were 
watery, bright green or orange in colour, and had a musty, not 
faecal, odour which some nurses tliought characteristic. Dehydra- 
tion was early and profound, and toxaemia was present. Vomiting 
was intractable and preceded by a troublesome short 'cough. On 
the fifth or sixth day, rarely before, the temperature went higher, 
and with this there was unmistakable eridence of otitis media or 
bronchopneumonia, or of both. Death occurred in 40 to 50% of 
the cases and was preceded by coffee-ground vomit, hyperpyre.xia, 
and often convulsions. Necropsy showed fatty degeneration’ of the 
liver in all. patchy congestion of the intestinal mucosa, and a few- 
pinpoint ulcers. Pus in the middle ear was common (23 out of 32) 
and also bronchopneumonia (13 out of 32). He considered the 
otitis media and the bronchopneumonia to be secondary infections 
and not causes of the diarrhoea and vomiting. He had tried 
paracentesis years ago, but all his cases had been ultimately fatal 
and had showed no improvement after the operation. H. irifliienzae 
or pneumococci had been found on plating straight from the 
paracentesis knife at the bedside. Type A behaved like an acute 
specific infection which affected both the respiratory and the 
alimentary tracts, giving rise to a fatal toxaemia (or septicaemia) 
with frequent secondary infection of the middle car and lungs. 
Clinically its spread resembled that of a virus droplet infection. 

Type B was a much milder disease with an incubation period of 
S to 10 days. The onset was more gradual, with diarrhoea, vomit- 
ing, and pyrexia. Stools were more often relaxed than watery. 
Dehydration was in proportion to the fluid lost, and if corrected 
did not tend to recur. The cases were often not admitted to 
hospital for a whole week. There was no otitis or broncho- 
pneumonia as early as the fifth or sixth day; the mortality in 
hospital cases was less than 10%. The disease behaved like a 
primary “ enteral ” infection, and it was probably this type which 
could be safely nursed in a “ barrier " ward. "Ihe stools showed 
a variety of organisms of doubtful pathogenicity, but dysentery 
organisms w-ere not found. 

Faced with different types of infantile gastro-enteritis of 
different aetiologies and methods of spread the medical officer 
of a fever hospital had no choice but to isolate every case in 
a separate room. Tlte barrier ward had become obsolete 
in the treatment of gastro-enteritis. In addition, a sufficient 
number of well-trained nurses was needed, the ratio of nurses 
to patients being higher than in any other ward. 

Mr. E. F. Gale said that a group of workers at Cambridge . 
had found large numbers of B haemolytic Group D strepto- 
cocci as a “ feature ” of the stools in certain outbreaks of 
neonatal diarrhoea. These organisms had (1) an unusually 
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hi^h' tyrosine decarboxylase activity, 'and (2) the power to 
establish themselves in the faecal flora of the infant rat or 
man, properties not possessed by normal enterococci. Feeding 
these organisnas to infant rats resulted in a fatal diarrhoea 
which was most marked when the diet was such as to render 
the intestinal medium optimal for the action of tyrosine 
decarboxylase ; and the syndrome could be imitated by feeding 
tyraraine itself. Older rats were not susceptible to the action 
of either the organisms or the amine. Estimations of the 
tyramine oxidase activity of fresh post-mortem material from 
infants showed that this activity was deficient at birth in the 
kidney, liver, and duodenum, but was fully developed by the 
end of the third month. 

Dr. R. SwYER said the diagnostic error among enteritis 
admissions was high. Mastoiditis could arise as a late com- 
plication, but some of these cases were due to hospital 
infections : this view was supported by finding haemolytic 
streptococci in a high proportion. Dr, H. S,. Banks said that 
before the war the paracolon group of organisms appeared 
to have some place in aetiology. He felt that experiments 
on young animals (up to three weeks of age) were indicated. 
Dr. T. E. D. Beavan argued strongly for ad hoc gastro- 
enteritis units in children's hospitals. One of the problems of 
the disease was the comparative immunity of children from 
12 months to 2 years and the absolute immunity thereafter. 
Infants with minor ailments, particularly skin diseases, should 
not be admitted to hospital because of the high risk of enteritis. 
He agreed that in the presumed infective group of unknown 
aetiology there were two distinct types. The odour of a severe 
case could best be described as spermatic. Dr. Janet Gimson, 
while stressing the need for parenteral fluid therapy, said that 
the intravenous route in infants was often difficult for inexperi- 
enced medical officers. She favoured bone-marrow transfusions 
because they were simpler to institute and could be maintained 
at a constant rate more easily than intravenous drips. She 
demonstrated a short needle with a strut-supported adaptor 
suitable for marrow transfusions in infants as it was not easily 
displaced. Dr. J. Bray wondered if Mr, Gale had done animal- 
feeding experiments with amines, and pointed out that a 
number of organisms which were norrnally present were greatly 
increased in the presence of enteritis. In reply, Mr, Gale 
said that young rats (up fo ten days) did develop diarrhoea 
when fed on tyramine. He had never met a coliform organism 
which produced an amine in significant quantity. 


MUSCULAR FACTORS IN FOOT FAULTS 

At a meeting of the Manchester Medical Society on April 12 
Mr. W. Sayle Creer gave a lecture, which was illustrated with 
a cinematograph film in colour, on some foot faults related 
fo form and function. He said that many patients complained 
of aching in their legs, and while some of them had foot 
deformities others had no obvious defect fo explain the 
symptoms. The aching was due to muscle fatigue, which was 
caused by muscle overwork, and the reason for this overwork 
was as follows. In the normal foot unit, which meant all the 
tarsal bones below the astragalus, or talus, the inherent 
strength and shape was such that the foot was in stable 
kequilibrium with the ground. A very common defect was an 
incompetent first metatarsal. This phrase meant a failure of 
the supporting action of the first .metatarsal due to a hyper- 
mobile first metatarsal and internal cuneiform, a permanently 
elevated metatarsal, or a short first metatarsal. As in the case 
of a three-legged stool with a defective leg, the foot fell over 
to the inner side ; Americans called the condition “ pronalion.*’ 
The joint at which the movement took place was between the 
astragalus and foot unit, and in order to balance the foot the 
patient had to use the muscles exce.ssively. This pronation, 
which was not by any means the same thing as the rare 
flat-foot, was the common deformity found in children and 
in quite a number of adults. 

Other causes of muscular fatigue were factors which 
altered the relative tonus of opposing groups. Any painful 
condition of the foot — slich as a corn, a wart, a callosity, or 
projecting nail in the shoe, or shoes which were too tight — 
would, by its reflex effect, diminish the tone of one group 
in an eflort to prevent pain, and consequently increase the 


tonus of the opposing group. This led to incoordination and 
symptoms of muscle strain. There were many factors oWside 
the foot — such as tightness of the tendo Achillis, “squinting" 
knees ’or internal rotation deformity of the femora, tight Itam- 
.strings, excessive lordosis with its associated flexion of the 
hip-joint — which affected the work that various groups of 
muscles had to perform. 

In examining the foot, small deviations, from the normal 
had to be looked for, for' the foot was a small object and , 
deformities were very often anything but gross and obvious. 
In the majority of cases it was not necessary to carry out 
elaborate surgical procedures ; the patient could be made com- 
fortable by suitably altered footwear and the right hind of 
physiotherapy. The commonest type of surgical alteration to 
footwear was wedging the inner border of the heel and the 
outer border of the sole. The older method of wedging the 
inner border of the sole was not mechanically and physio- 
logically sound and not so cilecfive. The surgeon must lake 
great care to impress upon the patient the necessity for 
keeping the shoes in good repair, for' badly wedged or 'vorn 
shoc.s “ wobbled ’’ and gave rise to additional muscle fatigue 
so that the symptoms were not relieved. 


The annual congress of the Ophthalmologica! Society of 
the United Kingdom was held in London at the R.S.M-'00 
March 31 and April 1. Among the visitors were' ophthafrofc 
surgeons of the American -armed Forces. The president, 
Dr. H. M. Traquair, after welcoming members and visitors, 
gave his presidential address on "The Nerve-fibre fiundle 
Defect.” It was a valuable and enjoyable congress, and many 
of the papers gave rise to interested disepssion and contment. 
All the proceedings, together with a report of. the joint clinical 
meeting, will appear in the Transactions of the Ophtltalmo' 
logical Society of the United Kingdom for 1944. 


The Whipps Cross Hospital Medical Society held its first PoWk 
meeting on April 14 when Mr. D. G. Ardley gave a lecture * 
c'nemofnerapy ol 'oacteria'i mlecVions. There was, a 
of local practitioners. The next meeting, which will be dinic»', " ‘ 
take place at the hospital on Friday, May 12, at 8.15 p.m. ' ’ 

doners who wish to show cases should notify the honorary set 
tary of their intention at least 14, days beforehand. 


Medico-Legal 


CONTINUOUS CARE AND TREATMENT 
Abundance of caution was probably responsible for 
the defects of “Herbert’s Act"— the Matrimonial Causes^ ^ 
1937. Among other grounds the Act allows a Pn'^'5 ^ (|,g 
marriage to be granted a decree of divorce on proof tn 
other party is incurably of unsound mind and has ^ 

tinuously under care and treatment for at least “J® jj-^p 
immediately before, the date of the petition. The 
of “ under care and treatment ” has already caused dill 
and recently has been shown to conflict seriously wi 
best-accepted treatment of persons of unsound pp^p 

usual form of care and treatment under the Act 
in pursuance of any order or inquisition under the L , 
and Mental Treatment Acts. As the care and treatrnen 
be continuous, if the continuity of the detention 
broken in any way the petitioner cannot have his/her di 
In Shipman v. Shipman (1939) the wife had been se 
every year for a long period between Christmas and the P 
to live with her sister ; the President held that absence 
for prolonged and indefinite periods must be on the 
side of any reasonably drawn lipe between 
interrupted detention. In Green r’. Green (1939) the .^1 
was sent for a fortnight to a house belonging to the P 
After-Care Association ; ■ he was under the charge -p. 
association’s officers as agents for the local authority ‘ 
taining the hospital from which he came. The 
not think the detention was interrupted. The most recen ‘ ; 
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however. SaSotd v. Saftord U944)' toned on the question 
whether release on trial interrupts the detention or not. The 
husband was sent out twice in the summer of 1942 — for fifteen 
days and forty-four days — and between the two periods he 
was hack in hospital for a week. The orders were made by 
visitors on the advice of the medical officer, according to the 
Lunacy Act.. On behalf of the Official Solicitor it was indi- 
cated that the Board of Control would greatly welcome in the 
interests of patients a decision which w-outd.'’ without incurring 
the risk of defeating the inchoate rights of petitioning spouses, 
encourage the use of release on trial, which medical super- 
intendents regard as very beneficial in favourable eases, and 
as tending at least to alleviate the tedium of detention. Counsel 
on both sides invited the President to hold that the detention 
\vas continuous, but Lord Mcrriman regretfully decided that 
he could not do so. None of the relevant Acts defines the 
word “ detained.” and he felt bound to assume that if Parlia- 
ment had intended the mere existence in force of a reception 
order to be sufficient, it would have said so. Except for 
daytime absences and tbc leave of absence for three nights 
or four days which a superintendent may grant under the 
reculations.'which may be disregarded under the de mimmis 
principle, there must be something which can be described as 
continuous detention in the mental institution itself, or some- 
thing that may fairly be regarded as its equivalent. He could 
not bring himself to hold that absence on trial for substantial 
periods satisfies those requirements. 

On the wording of the Act it is difficult to imagine how the 
President could have held othenvise. In the Scottish Act, 
which was passed a year later, the position is different, for 
that Act e.vpressly provides that a person is ‘‘ under care and 
treatment" while an order for his detention is in force, and 
when he is absent from the mental hospital the order remains 
in force, and detention therefore persists, for 24 days. Hence, 
if the patient's leave of ab.^ence is kept within that period, no 
question arises. Of the many amendments which the English 
Act requires, this seems to be the most urgent. 


MENTAL HEALTH LEGISLATION IN SOUTH AFRICA 

During the current sessions of the Union of South 
Assembly legisiative changes of a revotuuona^ kind have been 
made in^he Mental Disorders Act of 1,916. which ts now amended 
so that the superintendent of a mental institution can no longer be 
compelled to retain anybody brought there at the request of any 
poSnan, The amendments also empower ludges and ma^sirai« 
'to commit accused persons suspected of suffenng from incmal dis- 
order directly to a mcmat institution for observation, itwtead of 
otoring tom to be held in a prison to await the Govemor-Generat's 
decision Provision is also m.ade for the admission, for a penod not 
exceeding twelve months, of persons suffering from 
curable mental disablement as voluntary pauems, the cardinal ob(«t 
being that no court order of certification is necessary, pe com- 
missioner of to institution has the power to discharge 
at his discretion, and either the pauem or next of krn has me n|ht 
to apply for immediate release on conditions such as prevail in this 

“jn'The debate the Minister of Welfare -md Demobiltotion, 
. Mr H. G. Lawrence, refused to accept an amendment 
relatives or guardians of menial patients from 
mtotenance.'Tbb Minis4er said that the Govemmen had d« 
in accommodating patients, the present shortage bein„ about 00 

beds for Europeans and 2,500 for non -Europeans, 

I Times. Maich H 


The Naiionnl Union of Students (3, King's Parade. Cambridge), 
th?;ep"rive body of sludenis in, 103 

colleges lechnica! and training colleges in England and Wales, is at 
Silt wSto o^ student healili problems in co-op^muon vvith 
to Scotob Natonal Union of Students 

Sludimls' Association, and to BrtUsh Dental Students Associai om 
It has been concerned with this problem for some time, us acmiUK 
having included the publication of a mport on siudcm 
1937, and the encouragement of a scheme to establish an 
national student sanatorium. The war made mtossibte 
implementation of long-term proposals. Therefore an intenm 
PTOgramme is being put forward which aims to keep students fit 
?nouah to meet their present responsibilmes and to use 
improve existing services in such a manner as to pave the nay for a 
more thorough reconstruction after the war. 


Correspondence 


Publication of Anaesfhetic Misadventures 
Sir. — D r. John Elam has campaigned persistently for safer 
anaesthesia. His latest suggestion on page 263 of your issue 
of Feb. 19 is one of the brightest ideas 1 have yet heard of 
for reducing the incidence of anaesthetic misadventures, major 
and minor. If pm into practice it would indeed be effective, 
but in its present form it pre-supposes exceptional honesty on 
the part of the anaesthetist, and a considerable increase in 
the size of your Journal if it is to be the medium of confession. 
Before making a proposal as to how Elam’s suggestion might 
be modified, I give my own full list of misadventures, three 
in all, in the bcUef that published evidence of this nature, 
if accumulated, would be of value to younger anaesthetists. 

I exclude a case of amputation for gangrene in an elderly 
woman already unconscious and moribund when brought 1o 
operation as a last desperate resort. 

1. Overdose of anaesthetic. Many years ago an aduli man died 
during a minor operaiion. At necropsy the sympathetic pathologist 
stressed a faiiy heart hnd liver At the inquest 1 was even com- 
mended on how I had deah watb the situation. Only I knew that 
that patient had died from my “ pushing ” Uie anaesthetic to subdue 
Che patient’s reflexes quickly. This death was due to bad anaesthesia, 
and yet is probably listed for siausiical purposes as “ fatty degenera- 
tion of the heart.” 

2. Mental deierioraiion foUowins nitrous oxide. Anaesthesia was 
induced and maintained with nitrous oxide, but the operation did 
not commence for almost an hour owing to the surgeon’s encounter- 
ing unexpected difficulties with the previous case. On recovery the 
patient was restfess, irritabie, and trrai/ona/, as described by de 
Courvihe in his book The Ontownrd Effects of Nitrous Oxide. The 
patient died on the fourth day from pulmonary collapse. Necropsy 
was refused. I have no doubt that the sequence of events was 
auribuiable to prolonged anoxia due to a misuse of nitrous oxidS' 

3. Amputation of forearm resulting from pentoihal injected 
inadvertently into on anery. This case was published in the Lancet 
ot Nov. 6, 1943, page 571. 

The pages of the medical journals testify that anaesihelists, 
like other mortals, rush into print more readily with their 
successes than with their tragedies— yet it is from the latter 
that more can be learnt. AnacNiheuc misadventures arc not 
rare. The accidents I have heard of recently varied consic'erably 
in character. One can well imagine the mortification of giving 
peniothal mtra-arieriany on two different occasions, each 
followed by amputation ; iHe paraBsing effect of injecting the 
wrong drug intrathecally ; the tragedy of leaving the anaes- 
thetized patient unattended for a short period to find him 
dead on return ; of having been responsible for an explosion 
through ignorance of elementary physical facts ; of giving 
chloroform under the impression that the bottle contained 
ether ; of giving a lethal overdose of pentoihal, or of local 
anaesthetic drugs such as coca ne and ameihoca.ne. The cause 
of tragedies such as these is obvious ; others are not so overt. 
Death on the table is a clinical problem, and in the great 
majority of cases the anaesthetist is the only one who can give 
a clue as to what went wrong ; if he is frank enough to give 
a detailed anaesthetic history of the sequence of eienis prior 
to death his story will be far more illuminating than the most 
searching necropsy. 

A striking fact is that anaesthetists seldom make the same 
mistake twice. Who has heard, for example, of the anaes- 
thetist who has had two deaths from so-called static 
lymphailcus? He may make many mistakes once. T^is is 
because he has perforce to learn in the hard school of his own 
cxperence, since the misfortunes of others arc not readily 
available to him. This can be remedied. The publication of 
anaesthetic misadventures in a form ‘ in which the victims can 
be identified by the lay public is obviously undesirable. 
think, however, they could be collected and published m book 
{orm ftoiTi time to time. To avoid social or legal repercussions 
it might be desirable to confer anonymity on the anaesthetist. 
The Association of Anaesihettsis »s now a large and powerful 
body. A Misadventure Subcommittee might be formed to which 
fellows and members could bind themselves to notify their 
misadventures. There would soon be available valuable 
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eference books of what not to do. Alternatively, an investiga- 
ion on these lines might be undertaken by some scientific or 
Jhilanthropic body with adequate funds at its disposal. Such 
m investigation would pay a good dividend in terms of human 
ife. — I am, etc., 

Oxford. R. R.- Macintosh. 

The Hazard of Anacstlicsia 

Sir,— 'Much has been written recently in your columns con- 
:erning risks attached to the various methods of anaesthesia ; 
in fact, it is rare to pick up a Journal without finding an illus- 
iration of some new piece of apparatus which is claimed to o 
be of value to the anaesthetist. This seems to me to be making 
r simple subject into a complicated art, and no wonder that 
[he average R.M.O. cannot be expected to administer anaes- 
thetics with skill when he is called- upon to use this massive 
irmamentarium. 

1 have been giving anaesthetics in different hospitals since 
1921, and have tried all the various new agents, such as 
:yclopropane, spinals, COj absorber, etc., and at last have come 
back to where I started — open ether, allowing myself plenty 
af time for the patient’s respiratory tract to get used to the 
irritation of ether vapour, about 8 minutes. The average 
R.M.O. will have to learn to give anaesthetics himself, as there 
will not be enough anaesthetists to go round when the second 
front opens. In fact, under Service conditions one often has 
to rely upon the assistance of a sensible sister or nurse. 

I maintain that open ether given slowly, and if the anaesthetist 
refuses to be. hurried by the surgeon, is as safe as anything 
can be in medicine. Perhaps there is only one exception, and 
that is in thoracic surgery, where movement of the lungs has 
to be controlled ; but as most thoracic surgery is best left to 
specialized units a skilled anaesthetist in this work' will be 
available. To sum up, care, calmness, a good airway, and open 
ether represent the art of anaesthesia to-day. — 1 am, etc., 

Bebington. Wirral. f • M. H. HaNNAN, 

What is Psychiatry ? 

Sir, — In view of the considerable amount of painstaking 
microscopic research which has been devoted, in many parts 
of the world, to the study of brain cortical cells in normal 
and abnormal mental conditions, it is a little disconcerting to 
find so influential an authority as the Director of the Medical 
Services Division of the Rockefeller Foundation- committing 
himself to the statement, for whicTi he produces no evidence, 
that there remains a much more difficult group of (psychiatric) 
diseases in which no structural or chemicul variation is known 
to accompany in characteristic fashion the all-too-obvious 
symptoms of social, moral, and intellectual inadequacy 
(April 22, p. 551). 

In the works of Shaw Bolton, G. A. Watson, Bournvilie, 
Hammarberg, Sachs, von Economo, Vint, R. M. Norman, and 
many others, including even my own Cerebral Atlas, there is 
much evidence to refute -Dr. Alan Gregg's hypothesis ; but 
perhaps, as much of this is derived from the mental defective, 
^r. Gregg wishes it to be inferred that the brain cells of the 
bsychoneurotics are immune from the structural and patho- 
logical abnormalities of the lesser breeds of men. Some of the 
surplus wealth of the Rockefeller Foundation might perhaps 
be devoted to the elucidation of the truth. — I am, etc., 

Ofmskirk. Lancs RiCHARD J. A. BerRY. 

Ophthalmic Surgeon and Optician 
StR. — The article in the Journal of April 22 (p. 560) by 
Mr. Spencer Walker on the future of ophthalmic work makes 
me, as one of the members of the Ophthalmic Group Com- 
mittee, send you some reply. I think I may say that this 
committee has been for many months past carefully considering 
the future of medical eye work; work involving ophthalmic 
medical practitioners, nurses, optician-refraclionists, and dis- 
pensing opticians ; workers of such order as will inevitably be 
necessary if the new National Health Service establishes 
regional health centres for certain medical attention,’ of which, 
without doubt, eye work would be one form of service. Such 
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centres may be attached to hospitals preferably. The 
Ophthalmic Group Committee has drawn up an excellent draft 
of a scheme for the future. That draft is before all members 
now. Such a scheme will doubtless involve the National Eye 
Service as at present working under the direction of the National 
Ophthalmic Treatment Board, of which I am chairman. 

Personally, I think that the work of the National Eye Service 
has been uncommonly successful and useful. The B.M.A. and 
the Dispensing Opticians Guild started this service at the request 
of the special committee appointed by Parliament to consider 
the claim of the sight-testing opticians presented to Parliament 
in a Bill laid bewre the House of Commons. That special 
committee emphasized the importance of trained medical eye 
experts, and every item of experience 1 have had as chairman 
of this Board has confirmed this. ' • 

The work of our National Eye Service has been especially 
useful when run in clinics. The. value of the service is perhaps 
best shown by the way it filled a serious gap in the Government 
medical provisions at the outset of this war. The service 
was of particular use in that catastrophic time. When war 
threatened an officer of the War Office asked if the Army 
might make use of the N.O.T.B. organization for the care of 
the “file" of the Army. On my own responsibility, as chair- 
man of the Board, I replied it could. The work the N.O.T.B. 
has done for the Army and Air Force since then, and particu- 
larly in the early years, has been immense, 1 wish 1 could 
display the figures that I have here before me, with the numbers 
of the soldiers attended by the N.O.T.B. ; I think that would 
be a surprise to colleagues. But let it be noted that' the facility 
given by the N.O.T.B. organization has justified itself in one 
respect : the number of recruits referred for eye examination, 

I have been informed, has exceeded considerably the number 
referred for all other rnedical and surgical defects! That fact, 
shown in the early years of the war, indicates how important 
are satisfactory arrangements for eye examination, eye care, 
and eye treatment. There is no doubt that some national and 
regional eye service for all who do not wish to make their 
own arrangemervts will be of high value to our fellow citizens. 
— J am, etc.,' . 

CtockbamHill. N. BISHOP HARMAN. 

Sir. — T he White Paper states that the design of the National 
Health Service shall be comprehensive from the outset, and be 
fulfilled as fast as resources and man-power allow. Some 
temporary limitations of the full service in ophthalmology are 
e.xpecied to be inevitable. During the period of riegoliation 
ahead of us it is the duty of all ophthalmologists to 1“''® 
active part and endeavour by constructive criticism to fin 
a solution of the problem of laying the foundation-stone of a 
sound and comprehensive ophthalmic service for the who e 
community. ' c u 

In your issue of April 22 Mr. Spencer Walker of Hove 
submits a solution which, as he says, is similar to niy Pism 
which I have been urging on the profession for a consioera 
time. He came to his conclusions independently of me, an 
I have known for some while that there is a large ^ 
opinion among ophthalmologists in support of our views. 
Ophthalmic Group Committee has adopted the plan and ) i 
submitted to the profession for approval. It is for this reas 
that I write to support Mr. Spencer Walker. ° 

individual sight-testing opticians who will welcome the sene , 
but we do not know what' will be their opinion as a "'J'’ ®' . 

The main argument of ophthalmic surgeons opposed to 
scheme is that opticians should not be allowed to do tatractio 
and examine eyes. There is little need to say much to re u 
this, as most surgeons are fully aware that the optician oa 
do refraction as well as the surgeon. 'What he cannot do i 
assess the importance of the error of refraction in the htc 
the patient, and this brings me to- the main argument “p"' , 
the scheme among opticians. They assert that they , 
have professionaTstatus and be independent of medical j 
This is clearly impossible, as the ophthalmic surgeon must 
the one responsible for the welfare of the eyes of the com 
munity, and if he is to be responsible he must have 

But why must the ophthalmologist be entirely responsible- 
For two very good reasons. The first is the diagnosis of I 
disease. It is, true that the optician -can in a large number c 
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cases recognize the presence of a disease or an abnormal con- 
dition, but there is that percentage of patients in which a 
pathological condition is overlooked. Even if the percentage 
of stieh cases is as low as I or 2, that is too many. The 
training of the optician in the pathology of the eye is quite 
inadequate, and short of a complete medical training must 
always be dangerously incomplete. 

The second and more cogent reason is the assessment of the 
importance of a refractive error in each individual case. It 
is only Ute ophthalmic surgeon with his medical training who 
is able to decide whetlier an error of refraction requires 
correction, or whether other treatment,either locally or-generally, 
is advisable. It is a common experience to see patients who 
have been supplied with glasses by an optician and in whom 
there is found some other and more important cause of their 
symptoms. — I am, etc.. 

Ride. Frank Heckford. 

Sir, — There is much to be said in favour of Mr. Spencer 
Walker's article on the ophthalmic surgeon and the optician. 
U has always seemed WTong to me that even the most 
enlightened ophthalmologists should have to spend much valu- 
able time in prescribing presbyopic spectacles in order to live. 
There can be no objection to the handing over of the refractions 
to a sight-testing optician or medical auxiliary provided the 
patient has been first examined by a doctor and all question 
of disease eliminated. I believe that such a scheme obtains 
at the present time in the Royal Naval Medical Service, where 
opticians come into the category of Sick-berth Steward O. 

But even if the opticians are willing to co-operate in such 
a scheme — and recent correspondence in the Press suggests 
that some of them at any rale regard themselves rather as 
'consultants than as medical au.xiliaries — there still remains the 
question of finance. From our point of view this may be rather 
a “bull” than a “bear" point. 1 do not know what the 
average sight-testing optician earns, but I should think his 
income is high, having regard to the price of spectacles and 
the fact that all classes, irrespective of their financial status, 
seem willing to buy elaborate spectacles. It is possible, therefore, 
that an optician may earn more than the State proposes to 
pay an ophthalmic surgeon, though this is mere conjecture, as, 
with customary delicacy, this all-important point has been 
omitted from the While Paper. Now, while we as a profes- 
sion are notoriously unbusinesslike and take an altruistic view, 
no one would accuse the opticians of any lack of business 
acumen. The Minister of Health can hardly offer a higher 
salary to a medical auxiliary than he suggests for a doctor. 
I am sorry to finish in such a materialistic vein, but anyone 
who has read Sir John Anderson's admirable Budget speech 
will realize that inflation has already set in, and I do not wish 
to end my career, on an inadequate fixed income. — I am, etc,, 
, OmDcrirr. ’ LESLIE HARTLEY. 

What is Evidence? 

Sir. — 1 was very sorry to see the article “Assessment of 
Blood-group Evidence ” in fhe Journal of Jan. 22. Even had 
such an article appeared in a legal journal I should have found 
it remarkable, but finding it in a journal of medicine is almost 
beyond belief. For a writer presumably familiar with the 
reliability of blood-grouping tests and the unreliability of the 
testimony of rvitnesses and of subjective judgments of character, 
to indicate approval of Mr. Mullins in Coming to his decision 
that “ he did not, having heard and seen the wife, think she 
was of a type that commits adultery," frankly amazes me. 
Vour writer goes on to say, “ It would be an evil day for our 
courts if they ever felt obliged to elevate scientific evidence 
into a clas« by itself, instead of, as at present, keeping it on 
.the same footing as other evidence.” Had your writer said 
instead. “ It would be an evil day for our courts if they ever 
felt obliged to base their decisions on facts instead of rumours 
and anonymous communications,” I could not have been more 
astonished. At one stroke you have dealt the cause of the 
' proper use of scientific proof a blow from which it may requite 
literally years, not only in Great Britain but also in the United 
• States, to recover. — I am, etc., 

’ Boslon Univcisily. School ot McdiciQC, Boston, WtlilAAI C, BOtD. 

Massacbuscits. 


To Bo'll or Not to Boil 

Sir, — Within the last seven months two samples of- milk, as 
supplied compulsorily to residents in a road, have been sent 
for bacleriologica! analysis to the Ministry of Health laboratory 
in the district. Necropsies of inoculated guinea-pigs gave one 
sample positive for B. tuberculosis, the other for 'Brucella 
abortus. In the fourteen houses m this small road section, 
supplied by the one vendor, are living fourteen young children. 
No alternative milk supply is purchasable, yet public advice 
to make the milk safe by boiling is not thought desirable. The 
M.O.H. has been consulted, but replies that “ we public health 
people ” consider that general advice to boil milk should be 
reserved in case a typhoid or other epidemic should make such 
recommendation a matter of extreme urgency. 

So fourteen young children, in homes where extremely high 
standards of child care are maintained, are left unprotected by 
the guardians of public health, although the milk supply is 
demonstrably toxic. The two households who submitted the 
samples for analysis were “ strongly advised ” to boil all milk, 
but this warning would only directly affect two of the fourteen 
children. Very many others in the area supplied from the 
same source must also be at risk. If a pasteurized supply is 
impossible to obtain while the war lasts should not purchasers 
be warned that milk safety cannot be guaranteed, and that 
milk should therefore be brought to the boil before allowing 
children to consume it? — I am, ere., 

EsniER Carling. 

Mastoiditis and Mastoidectomy 

Sir, — I am very glad of Mr. G. Gordon Mowat’s reply 
(April 8) to my letter on mastoiditis (March 18) because, as 
he generously states, I do write in very good faith. I feel that 
this is a very vital question for the medical profession and 
should be widely ventilated. 

The word " mastoid ” brings a feeling of dread to the general 
public. They of course do not look upon it as a very strong 
bone protecting the ear and giving a point of support to 
important muscles of the neck. The public have come to 
think of it as a dread new disease which requires an operation 
of a very serious and often fatal nature, with frequent great 
disfiguration and possible facial paralysis, possible deafness, 
a continuation of and aggravation of the ear discharge with 
very painful and prolonged dressings after operation. 

The operation of mastoidectomy, 1 believe, originated in 
Germany and has been performed in this country for roughly 
Ihe past forty years. The operation became very popular with 
otologists from about 1910 onwards, and, I contend, became quite 
a menace to Ihe public. After the last war its popularity came 
to its full swing. For several years the cry was for immediate 
operation. This naturally was followed by a great many tragic 
deaths of healthy people, mostly children and young adults. 
To break into the mastoid bone, get into an acutely infected 
middle ear, and then (as was so often done) to chisel away into 
the attic and remove the bone which separated this septic 
cavity from the brain was, in my opinion, very faulty surgical 
technique, and simply asking for trouble. 

The frequency of meningitis was alarming, and so many 
young people died of this in a matter of three or four da^-s 
to a week after the mastoid operation that it began to alarm 
otologists. A wiser attitude prevailed, and the practice of 
waiting until the acute stage of the otitis media had passed 
became the general rule. Nevertheless, even this wiser policy 
got a very bad hearing when Dr. Douglas Guthrie of Edinburgh 
first proposed it at a meeting of the Otological Society in 
London some years ago. Now, I am glad to say, his words 
have sunk in, and, I repeat, it is now generally accepted that 
it is extremely dangerous to operate upon an acutely infected 
middle ear. By operation 1 do not mean paracentesis of the 
tympanic membrane, for that, 1 contend, is a proper course to 
take, and is just assisting Nature rather than waiting until the 
tympanic membrane ruptures, and it is a proper surgical tech- 
nique. “Where there is pus, let it out." 

Redness and swelling behind the ear, with the ear pushed 
forward, and a raised temperature, etc., is no reason for mastoid 
operation. The infection has not passed through the mastoid 
bone. It would be ridiculous to think that it could do so 
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the skin a drop of tuberculin, the size of which can be con- 
trolled witliin fairly wide limits, is applied to the desired site 
(since reading Dr. Paterson's article 1 have been using the 
“ V ” sign), and covered with clastoplast. This idea' was 
obtained from an article by Maurice Grozin in the American 
Review of Tiibciciilosis, Oct., 1943. — 1 am, etc,, 

Ptteancc. G. A. M. H.VLL. 

Tonsillectomy in Children 

Sir. — I understand that Mr. Carew-Shaw fears that an evil- 
minded person who read my letter of March 1 1 without h.aving 
seen his of Feb. 19 might think that I had imposed a slur upon 
his character and reputation. Certainly I had no such intention 
when I wrote, nor can 1 even now see that "any such inter- 
pretation can be put upon my words ; but I owe him the 
sincercst apology for any hurt that 1 may have done him. 

I wrote that letter because of two causes that 1 have had 
at heart for many years. The one is opposition to the excessive 
removal of tonsils. I thought that in minds less acute than 
Mr. Carew-Shaw's and in hands less skilful his letter might 
result in an increase in the number of these operations just at 
the time when we have in view the hope that they may be 
reduced to reasonable proportions. 

The other is the principle that has been accepted by the 
people that in future there sliall no longer be one medicine 
for the rich and another for the poor. I feared that Mr. Carew- 
Shaw’s contrast of the “ private " with the “ hospital ” patient 
might result in the same suggestion of a varied serx'ice that 
has arisen under the N.H.I. between the “private” and the 
“ panel ” patient, and 1 felt that any such suggestion should 
be scotched at once. In trying to do this I used an expression 
that I had intended to be rhetorical and to suggest a retiuciio 
ad absiirdam ; but apparently it can be interpreted as being a 
slur upon Mr. Carew-Shaw, whereas, in' fact, he has enrolled 
'himself among those who have determined that the old 
conditions shall no longer remain. 

I have long contended that the criticisms that have so freely 
been made against our profession of recent years are due not 
to any original sin inherent in the members of it but to the 
conditions under which we have to work ; and that it must 
be the purpose of the medical statesman to provide conditions 
that will afford the opportunity to give equal service to all. At 
that and at that only was I aiming when I wrote my letter. 
— I am. etc.. 

Gill’s Hiwoilal. S E T. B. LaXTON. 


Obituary 


J. .-ARGYLL CAMPBELL. M.D., D.Sc 
IVe regret to announce the death at Inverness on April 20 
of Dr.'j. Argyll Campbell, who had been a member of the 
research staff of the National Institute for Medical Research 
at Hampstead for 23 years. 

James Argyll Campbell, son of James Colin Campbell, M.D., 
of Bute and Brisbane, was bom in Australia on March 30. 
1884, and was educated at. Brisbane Grammar School and 
the University of Edinburgh, where he had a brilliant career, 
gaining nine university medals ; he also won the Aitken Carlyle 
bursarship, the Carnegie and Crichton scholarships, and on two 
occasions the Vans Dunlop scholarship. He graduated M.B.. 
B.Ch. (with honours) in 1909, received high commendation for 
his M.D.. thesis in 1912, and was awarded the p.Sc. in 
physiology in 1914. He worked as research assistant to 
Sir' E. Sharpey-Schafer in the physiological department at 
Edinburgh from 1909 to 1913, in which year he was appointed 
professor of physiology at the Government School of Medicine. 
Singapore, retaining that office until he came to London in 
1921 to work under the Medical Research Council. During 
his time in Singapore Argyll Campbell serx ed on a commission 
of inquiry in one of the Malax States, and xvas a member of 
the Medical Advisory Committee on Food Control in Singapore. 
He contributed to this and other journals a number of impor- 
tant papers on physiological subjects and on lung tumours in 


mied and in man, and collaborated in 1925 with Sir Leonard 
Hill in writing Hcallh and Environment, and in 1934 xHth the 
late E. P. Poulton in writing Oxygen and Carbon Dioxide. 
Tbefopy. The physiology of oxygen and its uses in medicine 
had attracted him for many years, and he became a recognized 
authority on that subject as well as on cancer of the lung. 

ln_ his youth Argyll Campbell had been a keen cricketer, 
playing for Edinburgh University and in inter-State cricket in 
Malpya. During recent years he was greatly handicapped by 
deafness. He gave ungrudging assistance to this Journal for 
some years as a leader-writer on those subjects in which he had 
special knowledge. 

J. McR. C.ATTELL 

Jamfs McKeen Cattell, the American psychologist, who died 
recently at the age of 83, has been described as the organizer 
of American science. He was, more strictly, its publisher, for 
he xvas the founder and editor of several scientific periodicals, 
both for the scientifically educated and for those who spoke 
only a lay language. Cattell made his reputation from the 
‘eigbtios onwards in the field of experimental psychology, and 
psychological research xvas one of his chief interests to the 
end of his life. At the turn of the century he xvas by far 
the most likely candidate for active leadership in Ameriean 
psychology, but as the years xvent on he found his greater 
work in the dissemination of scientific knowledge in general, 
and thus became a leader and servant of American science 
as a xx'hdie rather than ol psyc'hdlogy only. He is said to 
hav 4 been the first American scientist to recognize the great 
poxxcr of print in the promotion of science ; the attitude of 
some scientists, even among the greatest, has been that the 
publication of scientific work beyond the austere walls of a 
learned society vulgarized it in some xvay and perhaps hindered 
its fulfilment. Cattell took the opposite view. His chief organ 
xvas the xxeekly journal Science, published in Pennsylvania, and 
very much resembling Nature in this country. He edited 
Sciel'ce from 1894 onwards, and it was his boast to have 
produced an impartial journal in xxhich for half a century any 
reputable man of science could set forth his honest opinions, 
however controversial or hoxvever much at variance with 
accepted theory, about any matter of importance. A more 
popular presentation xvas afforded by another periodical. 
The Scientific Monthly, and he founded or helped to found a 
number of other journals dealing xvith psychology, philosophy, 
scieptific metliods, and education. Another useful labour of 
his xvas American Men of Science, of xvhich the first edition 
xx-as published in 1906 and the seventh is now in the press. 
This xvork called for laborious compilation and fine editing, 
the kind of task Cattell greatly enjoyed; it xvas a means of 
disseminating scientific knoxxledge in the form of biography. 

Cattell xvas a leading figure in the American Association 
for the Advancement of Science. He induced it to establish 
a section of Education, and himself xvorked to make it a 
success. In 1921 he organized the Psychological Corporation. 
This enabled psychologists, by undertaking practical service 
for business organizations and individuals, to earn funds to 
prosecute further psychological research. The venture xvas 
oxvned and operated by psychologists, not for private gain but 
for the advancement of their science. It now enjoys an 
income of £120,000 a year. Cattell xxas president of the 
American Psychological Society in 1895 and of the ninth 
IntefutBional Congress of Psychology in 1929. At the age 
of gS he xvas a professor in the University of Pennsylvania, 
and nt the age of 31 became head of the department of 
psychology at Columbia. He xvas dismissed from this latter 
post in 1917 on a charge of “ treason ” because he had signed 
a petition urging Congress not to declare war, but his reputa- 
tion suffered no lasting harm from that setback. He xvas a 
man of highly original character, fearless in urging xxhat he 
believed. 

The folloxxlng xvell-known medical men hax-e died abroad : 
Dr, Bernard Sxchs, an eminent Nexv York neurologist, aged 80, 
author of Mental and Ncn'oits Disease in Children (1926), Nen'oiis 
and Mental Disorders from Birth through Adolescence, and Keeping 
your Children Normal (1936): Dr. Leo Wallace Dean, a promincni 
nose und throat specialist of St. Louis and editor since 1927 of 
AnnPlx of Otology, Rhinology and Laryngology, aged 70. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Election of Fellows 

U a meeting of the College held on April 27, with Lord Moran, 
’resident, in the chair, the following were elected Fcllosvs; 

Norman Kletts, M.B. (Manchester); DT W. 'Winnicott, M.R.C.S. 
London); S. E. Tanner, M.D. (Leicester); T. C. St. C. Morton, 
M.D. (R.A.F.); William Gunn, M.B. (London); A. Wilson 
3ill, M.D. (Newcastle, Staffs); C. N. Armstrong, M.D. (Ncwcastle- 
pon-Tyne) ; P. H. O’Donovan, M.D. (Nottingham) ; A. S. Wesson, 
rl.D., F.R.C.S. (London); R. W. Brookfield, M.D. (Liverpool); 
L A. Clegg, M.B. (London) ; W. E. Rees, M.D. (Swansea) ; P. E. T. 
lancock, M.B. (London); A. B. Taylor, M.D. (Birmingham); T. F. 
fewer, M.D. (Bristol); 1. J. Wood, M.B.E., M.D., F.R.A.C.P. 
Australia); G. B. Mitchell-Heggs, M.D. (London); R. E. Tunbridge, 
/l.D. (Leeds); W. I. Card, M.D. (London); C. H. Stuart-Harris, 
d.D. (London); F, Graham Lescher, M.C., M.D. (Derby); C. T. 
’otter, M.D. (London) ; Sir Rupert Briercliffe, C.M.G., O.B.E., M.D. 
Barbados); C. G, Barnes, M.D. (London); J. R. Rees, M.D. 
London); A. R. Gilchrist, M.D. (Edinburgh); G. L. Taylor, M.D. 
Cambridge); Alexander Fleming, F.R.S., F.R.C.S. (London): 
). K. Henderson, M.D., F.R.C.P.Ed. (Edinburgh): Licut.-Gcn. 
ir Alexander Hood, K.C.B., C.B.E., M.D. ; Col. W. S. Middleton, 
d.D., F.A.C.P. (America). 

Dr. G. E. S. Ward was appointed external examiner in medicine 
ar the Fellowship Examination of the Faculty of Radiologists. 
.. A. Clark, Dr. H. A. Dunlop, Dr. R. V. Christie, and Sir Robert 
tanton-Woods were appointed examiners for the Diploma in 
'hysical Medicine. Dr, Leonard Parsons and Dr. Donald Paterson 
'ere appointed representatives to attend the conference of the 
fational Association of Maternity and Child Welfare Centres. 

The follotving candidates, having satisfied the Censors’ Board, 
'ere admitted members: 


I. Ansell. M.B., Sheila T. E Caitendcr, M.D., Joyce A, Kcepins, M.D., 
;. H. Lim, M.B., Ft. Lieut. D. S, Munroe. R.C.A.F., Y. H. Nc.. M.B.. 
!apt. C. G. Phillips, R.A.M.C., Flyina OlBcer O. L. S. Scott. R.A.F.. 
apt. P. 3. Sweeney, R.A.M.C.. O. T. G. Thomas. M/B.. Cot. J, R. D. Webb. 
i.B.E., I,M.S. 

Licences to practise were conferred upon the following 146 
andidates (including 21 women) who had passed the Final Examina- 
on in Medicine, Surgery, and Midmfery of the Conjoint Board, 
nd have complied with the necessary by-laws: 


C. C. A. Adeniyi-Jones. T. B Anderson, W A, Ashford Hodecs. C. G. 
.ticnboroueh. G. B. Austin. J- P. Barham, J. A. Barlas, 0. V. Bales. R. L. 
alien, M. A. Bareit. M. Bendit. Jean G. Brabner, D. L. Btoadhead. Jean A. 
roughton-Alcock, A. Brown, G. L. Bunion. E. Burman, R. Cannon, 
McC, Carmichael, Frances N. Carr, A. P. Chaudhuri. Pegay 3. Clark, 
>. M. Clement. S. Coffey, W. R. Cole. M. D. M. Collins. A. Comfort. 
[. A. Condon. G. N. Cooke, W, E. Craddock, 3. A. Daff, J. E. Davies. 

C. Dawson. C. E. Dent, A. B. Dickie, Mary P. Douglas, I. A. Dudccon. 
[. A. Duncan, W. J, D. Eberlie, D. A. W. Edwards. G. K. Emsicy, 
[. L. Enelish. A. M. Evans. E, A. Fairburn. Mary Farqiiharson. T. R. 
arrimond. R. L. M. Ferrari, C. G. For, S. Freedman, J. Fry, I. H. Gibson. 
1. McC. Giles. M. T. Gillies. M. L. Grirmc, B. Green, B. V. I. Greenish, 
tecilie Grcie. S. C. Harper, H. L. Harris, W. R. Harrison, C. 3. V. Helliwcll. 

. M. Hill, C. B. Holmes. H, Howell-Jones, Rachael C. A. Hunter. L. G. 
ackson, D. M. M. Jones, J. G. P. Jones, V. H. Jones, H, Kaufman, M. D. 
ieates, J. V. Kent, A. C, de C. Kerr. Eileen Keventer, June At. Kihgan. 
iizabcih M. Kingsley Piilcrs, Joyce E, Landau, F, W. Lapage. L, G. H. 
e Clercq. J C, S. Leverton, L. N. Lightstone. D. W. R. Lyle. J. D. M. Lytle. 

F. M. MacDonagh, P. N. MacGlnnis, I. L. McKelvic. J. L. F, Maine, 
heila M. Martin, M. B. Matthews. E. V. Af. Atedill. 3. L. Aliddlemiss. 

Milton. Stella At. Murray. Constance B. S. Napier. R. W. Nash. H. At. 

Joorooya, K. \V. Oldham, K. Owen, C. R. Oyler, D. B. L. Pailihorpc. 

E. Pembrey. P. B. Philip-Smith. T. L. C. Pratt, Kathleen L. Prendergast. 

. R. PrenUcc, C. F. G. Pridcaus, D. H. Rees. R. E, Rees, T. H. Richards. 
; F. Roberts. J. Roche. R. C. Roxburgh, D. Ryan. J. R. T. Selby, W. S. 

eilars. E. S. Shalom. Patricia E. Sichcl. O, A. Sills, P. H. Smith. W. H. R. 

Speed, S. J. Steel. T. R. Steen, J. \V, Stewart, ^thcrinc Storr. 
■■ r,* Yaylor. G, H. Tec, Barbara K. Thompson, D, A. Ti/sicy. 

, 'y- '• Tovey. P. Al. Tow, D. R. D. Vanstone. 

G, Vcale. J. L. Wakclin. Jean At, Watson. B. L. Whitehead, 3. D. A. 
yhuclaw Marionc J, Williams, J. L. Winkler, M. P. Winstanicy, A. B. Wood. 
t J. E. Wood. G. S.,Yeoh. 


Diplomas in Ophthalmic Medicine and Surgery (17), and 
.ledical Radiology (5) were granted, jointly with the Royal College 
if Surgeons of England to the persons whose names were published 
1 a report of the Royal College of Surgeons of England in the 
oiirnal of March 18 (p. 409). Diplomas in Child Health were 
ranted to the 16 persons whose names were published in the 
eport of the meeting of the Royal College of Surgeons of England 
a the Journal of April 29 (p. 605). 


UNIVERSITY OF OXFORD 

n Congregation on April 3 the following medical degrees were 
onferred ; 

B.Cfi. — J. B. JefTnes. W. S. Hamilion. W. E. Ornjcroda G. R. 
'’cnninK, R. G. Harrison. T. Bell. P. P. H. Schmidt, .Xfarffarct M. Sbattock, 
oan Levitt ; and V W. Zctlin and J. K. y^farsb (in absence). 


UNIVERSITY OF CAMBRIDGE 
The Linacre Lecture will be delivered by Col. Elliott C. Cutler, MD 
Chief Consultant in Surgery, U.S. Army, European Theatre of 
Operations, Moseley Professbr of Surgery in Harvard University 
to-day (Saturday, May 6) at 5 p.m,, in the Lecture Room of the 
Anatomy School. The title of the lecture is " A Surgeon Loots at 
Two Wars.” 

The following have been approved for the' degree of M.D. in 
absence: T. B. L. Bryan, A. J. Daly, S. T. Anning. 


Medical Notes in Parliament 


Penicillin Clinical Trials Committee 

Answering Major Lyons on April 19 Mr, ATaEE.said the 
only change in membership of the Penicillin Clinical Trials 
Committee (set up by the Medical Research Coundl) since 
a previous answer on June 10, 1943, had been the appoiniment 
of six additional members. A report on the use of penicillin 
in treating war wounds was published on March 24 as Medical 
Research Council War Memorandum No. 12. A full accouni 
of work done at one of the main centres where trials were being 
made was published in the British Medical Journal on April 15. 
Further reports were being prepared. There was close contact 
between the Council and the firms manufacturing penicillin, 
who were represented on it. 

Mr. Levy: Is my right hon. friend aware that the Briilsh 
Medical Journal is a very illuminating_ journal, which ought to 
be circulated much more widely than it has been in the past? 

Mr. Attlee later named the present members of the Com- 
mittee, as follows : Prof. H. R. Dean (chairman), Prof. J. H. 
Burn, Dr. A. N. Drury, Surg. Vice-Admiral Sir Sheldon 
Dudley, Prof. A. Fleming, Prof. H. W. Florey, Dr. A. M. H. 
Gray, Dr. P. Hartley, Mr. R. Vaughan:Hudson, Air \icc- 
Marshal G. L. Keynes, Prof. J. R. Learmonlh, Major-Gen 
L. T. Poole, Dr. C. M. Scott, Dr. J. W. Trevan, Prof. R. V. 
Christie (seeretaD’), and Prof. L. P. Garrod (assistant secretarj';. 


Gold Treatment of Arthritis 

On April 20 Major Lyons inquired what was being done by 
the Ministry of Health in the development of the gold trcM- 
ment for arthritis. Mr. Willink said clinkal research into tae 
value and correct dosage’ of gold salts in this form of ,5 
disease had been continued by the Empire Rheumatism C-0“n ' > 
whose latest report said that no definite conclusions couta 
be announced. The results reported as having been obtain 
by this form of treatment up to the present by no means ju 
fied any claim that it was uniformly successful. 


Increase in Sbort-tcmi Sickness 

Mr. Willink, answering Sir Henry Morris-Joncs on ApfjJ, 
said sickness benefit claims ot approved societies stio 
material increase in 1942 and a further rise a 

pared with the pre-war average, in short-term 
insured persons, both men and women. K was "O* P , Oj. 
to state the precise extent of the increase. There P 
tical information available on sickness among 
wives. Detailed information on mortality rates n as 
available, but a provisional count indicated that rae d 
in 1943 was slightly higher, at 11.1 per 1,000 populati , 
the figure of lO.S recorded for 1942. 


Mental Health Senices 

In reply on April 27 to Mr. Ritson Mr, ujfi 

would not be feasible to undertake a fdfi.rastateme „ ..[.j 
law of lunacy before the introduction o'f the j,j 

Service. At this stage, therefore, it was P,r°P“ fn t^iralion 

such amendments as were needed to enable the adm j 

of the mental health services to be included m-the od® ....Eorii 
hensive service. These would be discussed with the loca 
ties and others concerned. No general survey of *9 
health services was contemplated, but a ® .u. gfo- : 

certain important aspects, with particular regard to 
vision for neurosis, was in progress. 

Tuberculous Ex-SenJee Men . — Mr.' McNeil on 
Secretary of Slate for Scotland whether there was_ P ,.5(5 j- 
medical treatment for ex-Service men afilicted wth tuoer jj.; 
any ot its forms, or whether medical officers of hcaltn, m p 
priorities of treatment, had regard solely to the medical n 
patient. Mr. Johnston replied that local authorities g®'® 
sary treatment as quickly as possible to ex-Seryice m®d ^ 
from any form of tuberculosis. Where sanatomim /radPT-mf-i- 
not required this usually presented no difficulty. Most lorn v-j 
ties, however, had a waiting list of tuberculous patients wno h 
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practitioners as the specific for this condition. 

The hypnotic eSect of ' Prominal ’ is minimal 
(an advantage over other barbiturates) and secon- 
dary reactions are seldom encountered. 

‘Prominal’ is well tolerated, and patients are 
frequently able to continue undisturbed in their 
normal occupations. 
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ACTITIONER 


Month by month THE PRACTITIONER pro- 
vides the medical profession with carefully 
prepared articles on selected aspects of medi- 
cal practice. Each issue is designed as a 
monthly aid in post-graduate study. Thus the 
January number dealt with "Problems of Rheu- 
matism"; February with "Diseases of the Eye"; 

March with "Gynaecology"; April with "Indigestion" 
(special number, price 5/-). In addition to the monthly 
symposia THE PRACTITIONER brings to the notice of 
subscribers advances in medicine and surgery, practical 
points culled from the world's medical literature, notes 
and queries, and reviews of books. 



CONTENTS OF THE MAY ISSUE 
(Symposium on Skin Disorders) 
Sulphonamides in Der/no/o/ogy. 

By H. W. Barber, M.B.. F.R.C.P. 

Scabies. By Henry MacCormac, C.B.E., M.D., F.R.C.P. 
The Causes and Treaimenf of Acute Dermatitis. 

By J. Ferguson Smith, M.D. 

Acne Vulgaris. By John T. Ingram, M.D., F.R.C.P. 
Skin Disorders in the New-born Infant, 

By J. L Henderson, M.D., F.R.C.P.(Ed.) 

The Therapeutic Use of Penicillin, 

By Professor Lawrence P. 'Garrod, M.D., F.R.C.P. 

Heredity of Blood Groups. By R. M,. Walker, M.D. 

The Treatment of Infections of the Hand: the Necessity for a 
New Approach. By David Patey, M.S., F.R.C.S. 


The Interpretation of Physical Signs. V, — In Otolaryngology. 
By F. C. Ormerod. M.Dm F.R.C.S. 

The JUNE issue will deal with 


DISORDERS IN WARM WEATHER 


Through a recent increase in the paper ration- allowed by the Paper Controller to all periodicals, THE PRACTITIONER is again 
in a position to enrol a limited number of new subscribers. The first four issues of the year are now entirely out of print. 
New subscriptions are invited from the May issue onwards, at a cost of £2 2s. per annum, post free at home and abroad. 
Single copies may be purchased at 4/- post free. Orders with remittances should be sent to : — 

The Publisher, THE PRACTITIONER, 5, Bentincic Street, London, W.l. 
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arsphenoxide tartrate 

has been produced specially to meet the growing demand for an arsenical 
suited to the shorter and more intensive methods of treating syphilis. 
Repeated tests indicate that, both in the destruction of superficial 
treponemata and in. the reversal of . positive serological reactions, 

■ Neo-Halarsine’ compares favourably with neoarsphenamine. -■ 

The average dose for an. adult man is 0.09 gramme, for a woman 
0.06 gramme. 

Solutions retain their full therapeutic efficacy and freedom from toxicity 
■ for at least twelve hours after being made up. 

Supplied in ampoules of 0.045, 0.06 and 0.09 gramme packed singly or in 
boxes of ten. 
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MEDICAL NEWS 


British 

Medical Journal 


- The Services 


Letters, Notes, and Answers 


Air Vice-Marshal A. F. Rook, 'O.B.E., has been appointed an 
Honorao' Physician to the King in succession to Group Capt. G. S. 
Marshall, O.B.E., who has vacated the appointment on retirement 
from the R.A.F. 

Capt. G. H. A. Simmons, R.A.M.C., has been mentioned in 
dispatches in recognition of gallant and distinguished services in the 
field and Brig. (Temp.) H. G. Furnell, C.B.E., D.S.O., has been 
mentioned in recognition of gallant and distinguished services in the 
South-West Pacific. 


Medical News 


The Practitioner announces with regret that, owing to age. 
Sir Humphry Rolleston has had to resign from the position of 
editor, whith he has so successfully held since 1928. Until further 
notice Dr. Alan Moncrieff, associate editor since 1934, will act as 
editor. 

At the annual general meeting of the Section of Psychiafry of the 
Royal Society of Medicine to be held at 1, Wimpole Street, W., on 
Tuesday, May 9, at 5 p.m. a discussion on morale will be opened 
by Surg. Lieut. G. Garmany, Lieut.-Col. G. R. Hargreaves, Wing 
Cmdr. J. H. Hunt, and Dr. A. B. Stokes. 

A meeting of the Tuberculosis Association will be held at Manson 
House, 26, Portland Place, W., on Friday, May 19, ‘when Surg. 
Capt. W. D. W. Brooks and Dr. A. K. Miller will open a discussion 
on treatment of the minimal lesion as found by mass radiography. 
Dr. Joseph Smart will give a short paper on two unusual cases of 
asthma. 


The summer meeting of the Association of Industrial Medical 
Officers will be held in Birmingham on Friday, May 19, and Saturday, 
May 20, under the chairmanship of Dr. J. C. Bridge. On Friday there 
will be a business meeting at the Queen’s Hotel, New Street Station, 
at 4.30 (tea at 4 p.m.), followed by dinner at 6,30 for 7 p.m. at 
the White Horse Hotel, Congreve Street. On Saturday, at the 
Taller News Theatre, Station Street, Mr. E. A. Nicoll will show the 
new British Council film “ Accident Service,” at 9.45 a.m. At the 
Birminghana Accident Hospital, Bath Row, at 1 1 a.m., a discussion 
on “ Rehabilitation and Industry ” will be opened by Prof. Seymour , 
Barling, Mr. William Gissane, Dr. N. T. Glynn, and Mr. G. M. 
Farrer. Luncheon will be provided at the hospital at I o’clock. In 
the afternoon a tour of the new departments of the hospital has 
been arranged, followed at 3.15 p.m. by demonstrations and clinical 
cases. Arrangernents for this meeting are in the hands of the local 
secretary — Dr. W. Jeaffreson Lloyd, Guest, Keen and Nettlefolds 
Ltd., Heatli Street, Birmingham, 18. 

A whole-day Conference of the Nutrition Society will be held on 
Saturday, May 2 . 0 , beginning at 10.50 a.m., at the London School of 
Hygiene and Tropical Medicine, Keppel Street, W.C.l, with the 
following programme ; “ Budgetary and Dietary Surveys of Families 
and Individuals, Part II,” papers by Miss E, M. Widdowson and 
Dr. R, A. McCance (“ Dietary Surveys by the Individual Method ”); 
Dr. Gertrude Wagner (“ Surveys of Methods used in Preparing and 
Cooking Food '•) ; Dr. G. N. Jenkins, Dr. L. W. Mapson, and 
Miss M. Ollivcr (“ Laboratory Assessment of Nutritive Value of 
Meals as Eaten ”). Papers on Food Consumption : Data Obtained 



discussion will be Prof. V. H. Mottram, Mrs. Barbara Callow, 
C. P. Stewart, and Miss M. C. Broatch. Further details of the 
Nutrition Society can be obtained from the hon. secretary. Dr. Leslie 
J. Harris, Nutritional Laboratory, University Field Laboratories, 
Milton Road, Cambridge. 

On "May 2 representatives of the Royal College of Nursing dis- 
cussed with the Minister of Health modem trends in the develop- 
ment of the nursing profession, especially in relation to a compre- 
hensivc^ health service. Lord Horder, who, as chairman of the 
Colleges Nursing Reconstruction Committee, accompanied the 
deputation, saitj that his committee had been greatly heartened at 
the speed with which the main recommendations on the committee’s 
tirst report--that on the assistant nurse— had reached the Statute 
BOOK. He briefly outlined the committee’s recommendations for a 
wder and more elastic basic training for the nurses of the future, 

cTnerfJn,-. “"d Social medicine, and 
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experience 
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ANY QUESTIONS? 

Frequency of Defaecation 

Q. — I have come across two patients who state that they are in 
better health when they defaecate only on alternate days than vhen 
they try to do so daily. In one patient a type of vagus nerve hyper- 
activity appeared to occur when daily defaecation was attempted. 
Can this be explained, and how should it be treated? 

A. — No satisfactory definition of constipation has ever been, made 
and if would" be difficult to construct a distribution curve of the 
normal frequency of evacuation of the bowel in this country, owing 
to excessive bowel' consciousness and the advertisement of purgatives 
on the one hand, and the inhibitions produced by gearing humanity 
to modem industrial and transport conditions on the other. There 
is little reason to doubt, however, that there is a range of variation 
in the frequency of normal evacuation of the bowels, as in other 
rhythmic functions such as the pulse rale or menstruation.' Sortie 
people defaecate twice daily, others are upset if they ■worry their 
intestines into a daily action and are much belter if their bowels are 
opened only twice a week. The chief physical ill effects of constipa- 
tion are hardening of the faeces, which may then cause fissures on 
expulsion, and distension of the bowel, which may bring about 
reflex disturbances or actual obstruction. None of these is likely to 
happen when defaecation occurs on alternate days. The psycho- 
logical effects of constipation are much more subtle, inasmuch as 
training in bowel habit forms so large a part of the early education 
of the child. The normal bowel habit of an individual may be the 
resultant of several physiological and psychological forces, and the 
attempt to disturb it may well arouse unconscious anxiety. The 
patient should be assured that an action of the bowels on alternate 
days is perfectly normal," and that attempts at interference are 
undesirable. 

Marital Difficulties and Service Life 

Q. — / am concerned about a delicate' problem, which has grown 
from one or two isolated cases to a number which is assuming pro- 
portions I feel need consideration. The patients are married men 
and all have the same complaint — namely, the inability to obtain an 
erection when desiring intercourse. In each case the facts art 
materially as follows: (I) They are healthy, vigorous,' adhe types 
performing their Service duties efficiently and without undue fatigue 

(2) There is no evidence of constitutional or other organic disabiul) 

(3) All claim to be fond of their wives and affirm that d 

of love or desire on their part (a frequent cause of this disability u 
other cases). (4) All look forward with keen anticipation to intei 
course on their periods of leave or time off. (5) In each case 1 1 
lack of ability to obtain an erection has caused considerable menu 
upset to the man, frustration for the woman, and bids fair to upsi 
marital happiness, which in any case, in wartime, is in 
stable a state. In some cases charges of unfaithfulness and 
love have been made by the wives, which are quite underpandnb 
'Men return home or go on leave, possibly pre-ocenpied willt Senu 
problems, or concerned with matters other than domestic. I je 
that the basis is a mental one rather than physical, and should 
glad of any help. 

A. — ^The problem of partial or complete impotence in men Id 
separated from their wives, especially on military service, can W 
be understood in terms of the psycho-analytic libido theory, n 
commonly observed that the good soldier “invests” much oil- 
available emotional energy in an all-male group — i.e., in the 
tioner's words, he is preoccupied with Service matters. This ot» 
means a .reanimation of an adolescent palfem of interests 
loyalties .- without such bonds morale and esprit de corps could 
exist. To the extent of this change in “ libido economy,” the 
and home become more remote, the man’s attitude divided. ^ 
the adolescent, he nourishes a great fantasy of sexual poteacy, ^ 
in reality there is eveiy gradation between this condition and 0®' 
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rtcic erotic cstrangcmcnu It is unfortunately true that the military 
uni-sexual milieu, devoted to destruction, is antagonistic to Eros, 
and that the very promiscuity of soldiers is mostly nn attempt to 
allay the fear of impotence arising from this enforced mass regres- 
sion to the ** boys together ** level. To the above predisposing situa- 
tion roust be added possible anxiety and rush to catch the earliest 
train, arri^•al in a fatigued condition, and the challenge of ” prov- 
ing" one's love and power as soon as possible. As put by a col- 
league: “He feels he ought to be lusting for his'^^•ife instead of 
settling down for a day or two. ... He makes it a point of duty 
to ir>’ to do a star performance— and both take the first-night failure 
as something final."* Anxiety and conscious preparation, inferiority, 
guilt, and suspicion complete the aetiology. In fact both partners 
have become desensitized and need a period of days to re-establish 
erotic imimao'. In sexual relations, as in digestion, psychology 
largely governs physiology. 

As prophylaxis a general talk to married men proceeding on leave 
may dwell on these notions: the possible sense Of strangeness, the 
happiness of a new courtship, the need for being rested and 
reaiiuned, and the error of being in too great a hurry. The tone 
must be friendly, reassuring, and not suggest failure, but rather 
assume the naturalness of such a slate of affairs in most couples 
separated for a lime. In treatment after such an occurrence ihe 
life’s doctor may need to co-operate on simUar lines, while the 
m.'m's M.O. prepares him as above for the next occasion — aided in 
some cases by a suggestive “ tonic.** Unit M.O.’s should enlist the 
help — not necessarily by referring the men — of Service psychiatrists, 
whose duly it is to watch over the mental liealth of the Forces. 

Vaccines for Arthritis? 

Q . — Woulfi you advise treatment by » accines in a case of arthritis 
o/ i/ie ipinc where iherc. is no obvious locus of infection? 

A, — ^The late Dr. Okell, formerly professor of bacteriology at 
University College Hospital, who sufTered from spondylitis, expressed 
the following opinion : " Is it reasonable to treat a supposed infec- 
tive disease with a vaccine made from a micro-organism when there 
is no acceptable evidence that disease is caused by the micro- 
organism in question? The ans^ver must be, No. . . . There seems 
no conuncing evidence that a human disease lias ever been cured 
or significantly benefited by vaccine treatment “ {Reports on Chrome 
Rheumatic Diseases, R.C.P., 1^37, 3, 3). No doubt enthusiasts 
may be found to disagree w-iih this conclusion, but the whole article 
is tvorthy of c.ireful study. I am definitely of opinion that in such a 
case as the question refers to vaccines would be useless, and I have 
seen many cases in which treatment by vaccines has^madc the victim 
of arthritis worse, apparently from sensinzation. Rest and general 
measures to build up resistance furnish m most cases the safest and 
best line of treatment, though good results have been obtained by 
deep X rays in expert hands. 


is secondary to vascular changes, or simply the paralysis agitans of 
old age. Because of the chronicity of the condition, very many 
different kinds of treatment have been tried ; most of them have not 
showm any advantage over more usually accepted drugs such as the 
alkaloids atropine, hyoscine, and scopolamine. An excellent review 
of the effects of various kinds of treatment will be found in the 
clmical study b}’ J- B. Neal entitled Encephalitis, published in New 
York in 1942. It is shown quite clearly that vitamin tlierapy and 
gland c.xtracis have no place in s>7nptomatic treatment, whilst seda- 
tive drugs have a very slight effect. 

In using the alkaloids it is most important to push the dosage 
to a high level, if necessary, to produce relief of symptoms, and it 
is also advisable to try different combinations, since there is a great 
individual variation in response. To do this the patient should, 
of course, be under observation. Treatment should be begun with 
small doses and pushed to the limit of the patiem’s'tolerance, care 
being taken that he has not any evidence of glaucoma. The beneficial 
effect of persistent e.xercise and physiotherapy must be remembered. 

Implantation Cancer 

Q. — IFe ore familiar nh/i cnnceroiis growfh rfevcioping m a 

scar after operation for cancer (autogenous implantation), but has 
there ever been implantation of cancer in other wounds-^e.g., a sur- 
geon’s hand? Has any case excr been recorded of cancer of the 
penis folfoxving sexual intercourse with a U'oman suffering from 
carcinoma of the cen /.v 

A. — There arc no authentic reports of accidental homologous 
implantation of cancer in human beings. Deliberate experimems 
have been made to transplant cancer from one person to another. 
Thus Ahbert allowed himself to be injected with ichorous material 
from a cancer of the breast (t80S>. In recent times Senn (1901) 
transplanted into himself a fragment of lymph node in which 
carcinomatous invasion had been demonstrated by the microscope. 
A nodule the size of a pea appeared at the implantaijon she and 
remained stationary for two weeks and then regressed. 

We now know from experiments on animals that transplantation 
of cancer from one human being to another would not be likely to 
be successful in more than a small percentage of inoculations and 
then only under propitious circumstances— -e.g., sterile grafts com- 
posed of many thousands of healthy cancer cells, and a near genetic 
relationship between host and graft. Accidental injury at an opera- 
tion could not provide the necessary conditions. In a famous case 
in Paris about 15 years ago a house-surgeon accidentally pricked 
his hand with a needle which had been used to draw off fluid from 
a cj'stic mammaiy cancer ; a sarcoma, which eventuaffy caused death, 
developed at the site of the injur>*. This was not an ** implantation 
cancer,” since the tumour of the hand differed in structure from 
breast tumour. 

Cerebral Thrombosis' 

Q . — What is the ireotmenS for cerebral thrombosis? 


. B. Coll in Urine 

Q. — I ivould like od^icc nhoiif n smofi girl aged 6 with B coU 
infection of the urwary trod. She wor treated for about three 
months with alkali without benefit; to this ivar added a course of 
sulphapyridine, the alkali being continuedi^gom no result. What 
further treatment should be tried? 

— Treatment with any of the swlphonamides should have cleared 
up an uncomplicated urinary tract infection with 6. colt. It should 
first be determined by b-icieriological examination of the urine 
whether the same infection still c«sts. Persistence might be due to 
.the co-existence or substitution of another infection by an organism 
not susceptible 'to sulphonamides, such as Str. faecalis. This 
infection responds only to mandelic acid treatment, which is also 
Worth trying in the presence of atypical and sulphonamide-resistant 
coliform bacilli. It antiseptic treatment still fails, there is likely 
to be some abnormality of the urinary tract, such as a hydro- 
nephrosis, predisposing to infection and its continuance. 

It is assumed in this answer that an infection is known certainly 
to e.xist, but it should perhaps be pointed out that female specimens 
of urine alwavs contain cells and bacteria, including sometimes 
B. coli, which -have merely been washed off the vulra, TJjese bqctcria 
may multiply rapidly in the specimen if its examination is delayed, 
and produce the picture of at least a bacilluria. Tlierc are objections 
to catheterizing a child, but if the diagnosis is in doubt, and pro- 
longed treatment or elaborate further investigation depend on it, an 
uncomaminated specimen must be obtained. 

Paralysis Agitans 

Q.—Can you suggest further treatment for a case of paralysis 
agitans in a retired medical officer who has spent some years in 
tropical Africa ? Sedative drugs, gland extracts, and vitamin B have 
been tried without benefits 

A.~-It is unlikely that residence in the Tropics will have influenced 
the onset of paralysis agirans. In this case the first point lo be 
decided is whether it is a post-encephalitic s>*ndrome or whether it 


— fn the acute stage of cerebral arterial thrombosis, to which 
the question presumably refers, treatment is directed towards pre- 
ventmg cMcnswn of the thrombus by increasing cardiac efficiency, 
diminishing the dolling pow'cr of the blood, and reducing progres- 
sion of arterial degeneration, which is the prime cause of the 
thrombus. (Any cause for the degeneration, such as renal disease, 
diabetes, or syphilis, should be sought.) Rest, fluids, and glucose 
arc needed ; purgation should be avoided, and, if fibri/iation or 
cardiac embarrassment are present, digitalis should be given. Injec- 
tions of stO’chnine may also 'help. The clotting lime can 
increased by injections of heparin, and sodium iodide by mouth is 
said to diminish the spread of atheroma, though this is very doubtful. 
Once the aaite stage is passed the patient should be got up, and 
exercises, massage, and movements of the affected limbs should be 
undertaken. It is most important to keep the muscles working and 
the patient active. 

Scissors Gait in Disseminated Sclerosis 
Q . — Some time ago I became affUcted with disseminated sclerosis. 
My condition has recently improved, and 1 now need some rehabili' 
ration exercises which will help me to counter the occasional block- 
ing of left (affected) foot by right foot in walking. J attribute this 
to the fact that the right foot encroaches on the middle line, thus 
seeking centre of gravity, but impeding the already embarrassed left 
foot. This blocking is occasional only and does not seem to be 
due to definite paralysis or paresis. What remedial exercises are 
advisable to inculcate a correct sense of centre of grax-ity? My 
difficulty is present in walking only. I can stand up from my chair 
under mv own power, and, unsupported, can use my companion 
hair brushes. / should also like to know where to obtain the latest 
references to this disease. 

The syrntplom which is complained of is surely a slight 
scissors gait, a more severe e.xample of which is seen in Little’s 
disease. It is due to spasticity which affects the adductor muscles. 
These occasionally go into spasm with consequent dragging of the 
leg over the midline. Sparing of the arms might be expected if the 
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weight of the disease were upon the dorsal spinal cord. I do not 
think there are any special exercises to relax the spasm, since it is 
due to over- and not under-action of the muscle. The most recent 
literature on disseminated sclerosis deals with the theory that it is 
caused by venous thrombosis in the central nervous system, and 
"many of the references may be found in the Archives of Neurology 
and Psychiatry of the last two or three years. 

Ridged Finger Nails 

Q. — iV/iat are the causes and treatment of ridged finger nails? 
The patient has an asthmatic history and is subject to bronchitis. 

A. — Ridged finger nails with transverse furrows are usually the 
consequence of some local or general disturbance of nutrition, and 
may thus be related to attacks of asthma or bronchitis. Median 
striation describes the ridge extending down the centre of the nail 
which can be remedied in many cases by small doses of x rays given 
by an expert. 

Toxicity of Waterglass 

Q . — Is waterglass a poison ? I have heard of a matt who drank 
about a tumblerful thinking it was lemonade, and died in about two 
days. In another instance waterglass was given in mistake for 
glucose. 1 cannot find any reference to waterglass as a poison in 
any of my books. 

A. — Waterglass is a solution of sodium silicate of varying but high 
alkalinity, and the poisonous effects are most probably due to 
corrosive poisoning by free NaOH. It would have been interesting 
to have an estimation of the pH of the actual solution in cases 
mentioned. It is not unlikely that commercial samples of water- 
glass may be caustic from excess of alkali. Recent analyses in 
Germany have shown frequent adulteration with sulphur compounds 
and with sodium sulphate. When administered to dogs by mouth, 
waterglass caused inflammation and ecchymoses of the gastro-intes- 
tinal mucosa and congestion of the kidneys with infarction of the 
tubules. By intramuscular injection it was fatal. A dose of 15 gr. 
(1 g.) to rabbits induced alteration in the blood and fatly degenera- 
tion of the liver {Legal Medicine and Toxicology, Peterson, Hamis, 
and Webster, 2nd edition, vol. 2, W. B. Saunders Company, 1923). 
A case was reported by Eichhorst, 1920 {Schweiz, med. iVsehr., 
Mov. 25, SO, 1081), of a man who recovered after drinking 
by mistake 200 c.c. (6.75 fluid ounces). Prompt vomiting removed 
some of the substance, but enough remained to irritate the alimentary 
mucosa, causing vomiting, diarrhoea, severe abdominal pain, and 
occult bleeding. Excretion by the kidneys caused albuminuria, tube 
casts, sugar, acetone, and blood in the urine for a few days. The 
temperature and blbod pressure were raised, and the blood picture 
showed lymphocytosis. 

LETTERS, NOTES. ETC. 

Cecil Roivntrcc Memorial 

Dr. A. C. SoMMERviLLE (hon. secretary. Medical Committee, 
Queen Victoria Hospital, East Grinstead, Sussex) writes: 1 should 
be very grateful if you would allow me to call the attention of any 
of your readers who might be interested in the proposal to establish 
a Cecil Rowntree Medical and Surgical Reference Library at the 
Queen Victoria Hospital, East Grinstead, to perpetuate the memory 
of the late Mr. Cecil Rowntree, F.R.C.S. Apart from his many 
other activities Mr. Rowntree was honorary surgeon to this hospital 
for upwards of twenty-five years. His colleagues and his many 
friends and patients in the neighbourhood will always remember 
his name with respect for his skill and with gratitude for his many 
kindnesses. It has therefore been -decided to erect some permanent 
memorial to his name, and it is felt that there could be no better plan 
than the above. Gifts of books or the means of purchasing them 
will be gratefully received and acknowledged by the secretary- 
superintendent of the hospital. 

Asthma in Children 

Francis (London, W.l) writes; The article 
*’‘''"^°bary Catarrh in Children,” by Dr. Brian Taylor 
(April 1, p 45t)_ shows a lack of appreciation of the real significance 
ot asthma and other bronchial symptoms. Dr. Brian Taylor 
evidently considers asthma a substantive disease. He says that in 
■tus asthma ehnic in 1942, among 63 children under the age of 14, 
in vnly II cases "did it seem that the condition was a true allergic 
asthm.i There is no such thing as “ true allergic asthma.” Asthma 
IS onl\ a symptom, comparable with pulmonary catarrh and sneez- 
ing \ anous allergens are certainly capable of producing attacks 
ot asthma, but they are no more the basic cause of the asthmatic 
condition tli.an a chill producing an ague is the cause of malaria, 
t Know of cases in which when the vasomotor system has been 
made stable allergens which once were 'highly irritating lose their 
power of producing an attack of asthma. This fetish of allergy 
seems to have warped our common sense. Undoubtedly climate and 


certain subsoils have a marked effect upon the circulation ; and if 
children suffering from pulmonary catarrh and ^asthma can’ be km 
to Switzerland, as Dr. Brian Taylor suggests, "they rvill lose their 
trouble, and provided they , can live there long enough to establish a 
proper circulation they can return to this country and remain tiee 
but this is impracticable and in the majority of cases unnecesarj.’ 
Prqpcrly controlled courses of breathing exercises, muscular exercises 
and cutaneous massage are essential, and immense good can be 
done by an almost imperceptible touch on the mucosa of the ma! 
septum with a fine cautery point. This, by reflex action through 
the nasal nerves on the sympathetic system, does much to rcgulale 
and stabilize the whole vasomotor system. 

New Zealand Hospital on Fifth Army Front 

We have received from the New Zealand Government Offices in 
London the following note: Within the sound of big guns booming 
out their hymn of hate New Zealanders man their hospital, the roost 
forward complete hospital unit ^ on the Fifth Army front in Italy, 
It is a little more than a'n hour’s run from the front line, so that 
there is quick reception of wounded and sick persons from field 
ambulance and clearing stations. Less ■ than a month before its 
establishment this New Zealand hospital was operating in the Middle 
East. For a short time the staff, with their equipment, »ere 
quartered on the east coast ot Italy, but within a week ot rtceivinj 
orders to move they were again functioning as a hospital close up the 
Cassino front. "The buildings occupied were formerly Fascist 
barracks and later a German military hospital. The buildings ate 
modern, divided into bays, -conveniently placed for division into 
wards. The walls are adorned with Fascist slogans which give the 
patients real entertainment ; the highlight selected by the patients is 
this — “ Battle is to men what maternity is to women.” 

• 

Oiling Blankets 

Messrs. Olinol Ltd. (44, King Street, Manchester, 2) write; To 
obviate any possible further misunderstanding regarding “Olinol 
No. I ” (the product mentioned in the answer to the question 
“Oiling Blankets” in your Journal of April 15, p. 545) we would 
respectfully point out that we, and not our friends the Manchester 
Oil Refinery Ltd., are the' originators, manufacturers, and sole dis- 
tributors of, “Olinol No. 1.” Misunderstanding has in fact arisen 
in that several inquirers have written to the Manchester Oil Refinery 
as manufacturers of the product. 

Sycosis Barbae 

Col. S. G. S. Hxughton, I.M.S. (ret.) (Ely), writes: With reference 
to the question and answer in the Journal of April 8 (p. 511), in the 
majority of cases of sycosis barbae removal of the intected hairs, 
neither by forceps nor by x rays, is really necessary. A much sinipleb 
quicker, and more satisfactory treatment is to_ paint the jnfeew 
area twice a day with liq. ferri perchlor. fortis. Most cases ate 
cured in one week; a few hairs may require extraction, but on!) a 
few. The patient after one week has merely to examine his la 
carefully each day and dab on the liq. ferri perchlor. fort, to am 
suspicious area. While under, treatment no shaving is penro 
This treatment is slightly painful, but that is a minor detail co 
pared with tire quick result that is obtained. This treatment 
referred to by Lieut.-Col. J. H. Smith, I.M.S. (ret.), a few years g 
in the Journal. I have used liq. ferri perchlor. fort, in impetigo 
sycosis barbae for years, and since using it have not had to try * t 
other, as the result has always been both quick and satisfaciory- 
\ 

The Women’s Parliament 

The London Women’s Parliament is an exuberant body. 

700 delegates from factories, trade union branches, 
izations, and professional and municipal bodies, and sard to rep 
half a million London women, meet for occasional , t,, 

report of the fourth session held recently has been puDUs 
the Women’s Parliament (24, High Holborn, W.C.l) “s . 
pamphlet entitled Health and Housing. The record 
restraint of Hansard, and the British Parliament would oe T 
affronted if the members took their places to the clicking ot c. 
and the whir of sound track recorders, but at least the , 

things done. A Health Bill was passed unanimously m a : 
session. This Bill, among other provisions, called for an ex 
of the Factory Acts in order to establish minimum stanua 
health arid welfare for women and young persons 
transport and in every form of industry, with a part-time 
every enterprise employing 250 people or over, and ’ i,, 

doetdr wherever 3,000 or over arc employed, also more ma 
provision by local authorities, evening sessions at ron 

ments, and the development of real health education, all to ” 
sidered as steps towards the establishment of a comprehensive 
service. Not content with passing a radical health 
morning, the Women’s Parliament passed an equally radical no 
measure in the afternoon. 
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A NATIONAL HEALTH SERVICE 

REPORT OF THE COUNCIL OF THE B.M.A- TO THE REPRESENTATIVE BODY* 

fhe Council of the British Medical Association puts forssard, for the consideration of the profession, the following 
iraft statement of policy on the Government’s White Paper on a National Health Service. It is intended that this 
tatemcnt should- be the basis of discussion at meetings of the whole profession called by the Divisions throughout 
he country. At such meetings, whioh will be open to members and non-members of the Association alike, local 
professional opinion on this draft report should be c.vpressed in the form of resolutions and instructions to Repre- 
entatives at the Annual Representative Meeting to be opened oh July IS, 1944. 

'Vn'fciE as uppEnbeh to •fnis report tne replies of fhe 'hVinisler ol Hea’ifn to a series o't questions put to him by the 
Representative Committee in order that the profession might have some fuller details on certain points before formu- 
ating its statement of policy. The Representative Committee has taken and is taking no other steps, and no 
legotiations will start until after the Representative Meeting in July. The statement in the form finally approved 
ay the Representative Body will constitute the framework within which the Association’s representatives on the 
legotiating body will . act. A report from the negotiators will be submitted to an Annual or Special Meeting of the 
Representative Body before the Association is committed to ahy course of action. The remainder of the Annual 
Report of Council on this and other subjects will be found in the Siippicment this week. 


SOME GENERAL CONSIDERATIONS 

1. The Government has put forward its first thoughts on 
1 National Health Service in the form of a White Paper, asking 
hat there shall be construclive criticism of Ihem "in the 
lope that the legislative proposals which they will be sub- 
aitting to Parliament may follow quickly and may be largely 
greed.” In response to this invitation the Association 
xamines critically the spirit and form of the proposals put 
orward, and then proceeds to submit its own plr.a. It recog- 
izes that criticism must be constructive, and relies on the 
iovernments assurance that the proposals put “forward are 
Tovisional only, and that they can be remoulded in the light 
if constructive criticism. 

2. The medical profession is in complete agreement with the 
lovemment’s aim to ensure that every man, woman, and child 
hould be able to obtain all the advice and treatment and care 
ihich they may need in matters of health, and that the country’s 
ull resources are brought to bear upon reducing ill-health and 
Tomoting good health in all its citizens. The profession, 
articularly in the last quarter of a century, has again and 
gain pressed upon the Government of the day developments 
nd amplifications of health provision to this end. That 
itessure has been almost without avail. For example, the 
nterim Report of the Consultative Council on Nfedical and 
rilied Services (the Dawson Report) in 1920 outlined a 
cberac of ‘primary and secondary health centres; the British 
•ledical Association in 1930 and again in 1938 published its 
General Medical Service for the Nation” which tecom- 
lended the integration and co-ordination of the medical 
irvices ; and in 1942 the Medical Planning Commission issued 

Draft Interim Report which. made further proposals for the 
lorganization of the .medical services. All these documents 
•ere submitted to the Government for consideration. 

■ 3. The introduction to the Government White Paper on “ A 
•ational Health Service” opens with the words; “The 
‘overnnient have announced that they intend to esiablish a 
*mprchensivc health service for everybody in this conntry.“ 
le emphasis in this opening sentence is on Health. One might 
pect this preamble to be followed by a description of the 
.tasures to be taken to promote and maintain the health of 

? Members should keep this number of the Journo! and the 
Vplemcnt, which contains the Annual Report of Council. 


the individual. The emphasis, however, shifts to sickness. It 
is a ntadical rather than a health service with which the Govern- 
ment appears to be really concerned — a service which is "an 
essential part of an> wider proposals for social insurance which 
may be put into operation.” 

4. It is natural that public interest in health should be 
heightened in time of war. But it is ironical that the Govern- 
ment should begin to display a lively interest in organizing 
medical services on particular lines at a time when the medical 
profession and its organizations are almost wholly preoccupied 
with the problems of war, including the recruitment of doctors 
to the Forces. The doctors in civilian practice are greatly 
diminished in numbers as a result of recruitment to the Forces, 
and heavily overworked in consequence Many of the younger 
and ihore active members of the profession who are vitally 
concerned with these proposals are m the Services, and effective 
consultation with them is e.xceedingly difficult. 

5. A controversial issue has been raised at a lime when the 
energies of the profession, like those of the whole community, 
should be directed to one objective — the winning of the war. 
U is recognized that housing and employment are social issues 
of first importance which should be faced in advance of the 
return of peace. But it is idle to suggest that the recasting of 
the larnt of health services cannot wait until there is time and 
opportunity to give them (he care and thought they merit, 
and until our colleagues in the Forces are back in out counsels 
and their practices. There is suspicion, not without basis, 
that these proposals found their first inspiration in a desire 
to control an independent profession in order to control medical 
certifiWtian and so the outgoings of a Social Security Fund. 

6. To agree upon the objects of national reconstruction in 
the field of health is not necessarily to approve the methods 
or the time-table proposed. Similarly, controversy on the 
working out of the plan need not obscure the fact that the 
ideal of a healthier people is, and always has been, the ideal 
of thP medical profession. Our profession is rightly proud 
of its past and present contribution to human knowledge and 
happiness, its zeal and progress in scientific research, and the 
high Standards it has imposed upon itself in its daily work. 
Nor peed it apologize for claiming a prominent place in 
advisiPg the Government on the paths to be followed and the 
methods to be employed in achievine this ideal of better health. 
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There is a tendency in some quarters to foster the illusion that 
there is nothing good in the free institutions and the free 
professions of this country — an attitude usually accompanied 
by a belief in organization as the remedy for all our troubles. 

7. Health is not mainly a question of medical services. The 
public must not be misled into believing that good health 
depends chiefly upon hospitals or clinics or doctors, or bottles 
of medicine, or indeed upon organization. Among the prin- 
cipal factors which determine a people’s health are sanitation, 
provision of public water, housing, nutrition, conditions in 
factory and office, facilities for recreation, and education. Here 
is ample room for improvement, and for action by the State. 

8. An individual’s health depends in part on his or her own 
efforts, on healthy living, on a right attitude towards health and 
disease. In the field of health education there is still much to be 
done, if only to compete with that type of disease education 
which this country, like, few others, allows, in the shape of 
patent medicine advertisement. 

9. The work of dbctors is conditioned by the state of medical 
knowledge. Investigation and research are the life blood of 
medical practice. The discovery of penicillin is likely to prove 
of more importance to the people of this country than all the 
health centres and all the intricacies of organization. The 
State's attitude to medical research may be judged by the fact 
that its official annual contribution to this work is a mere 
quarter of a million pounds! This is an indication of what 
a Treasury-conditioned outlook means. 

10. The State is rightly concerned with problems of environ- 
ment and prevention, with communicable disease, and with 
some forms of institutional provision. Another function of the 
State is to co-ordinate good existing facilities for the preven- 
tion and treatment of disease, whether they have evolved as a 
result of State or of independent action. Under its aegis much 
can be done which might otherwise remain undone. 

11. To-day there are overlapping of organization, incoordina-. 
tion of effort, and gaps in service. These should be remedied 
by co-operative action between the State and the profession, 
and not by the assumption by the State of control of an expert 
field and those who work in it. The record- of the State in 
health and medical matters contains little to justify the sugges- 
tion that either the Ministry of Health or local authorities are 
sufficiently equipped with knowledge and experience to assume 
so vast and so potentially dangerous a responsibility. 

12. The medical profession has developed, over the centuries, 
as an independent profession. It has imposed upon itself 
strict standards, and the whole foundation of its work has been 
built in an atmosphere of intellectual and scientific freedom. 
Doctors have jealously fought for their freedom to think and 
to work in their own way, to hold views which seem to them 
right, and to practise their profession as they deem to be in 
the best interests of their patients. They must preserve their 
freedom to criticize the scientific work of their fellows and 
the organizations in which they work. The doctor’s first 
allegiance is to his patient, and there has grown up a concep- 
tion of a doctor-patient relationship which is confidential and 
wholly personal. Doctors are not prepared to sacrifice these 
things, and it is not in the public interest that they should 
be asked to do so. They are not prepared to substitute obedi- 
ence to the State for loyalty to the patient. 

13. In examining or promulgating any plans for a compre- 
hensive medical service the medical profession will resist any 
control by the State, either political or administrative, which 
IS inconsistent with their intellectual and professional freedom. 
They fear political influence in medical matters. They fear 
bureaucracy and red tape. They fear subservience of the 
clinical to the administrative. Theirs is essentially human work, 
related to human values, and they fear that it is likely to be 
Mibmerged in a “ service.” 

14 It IS not anough to promise that there shall be no inter- 
tcrencc with the doctor-patient relationship, or that there shall 
be no regimentation of the profession. The plan must of 
Itself, by the nature of its arrangements and provisions, ensure 
uiut ihere shall be no risk or chance of such interference or 
regimentation. And any plan must be free from features which 
suggest that the attack on these essential freedoms may be 
insidious and delayed rather than obvious and immediate. 


15. It is in the light of these considerations that the Associa 
tion has examined the White Paper. It is inclined to suspeci 
that the inspiration of the Government’s document is political 
rather than medical. It certainly detects in that paper what 
fatalists call a ‘‘ trend of the times,” a move towards a planned 
and deliberate' central control by the State. 

16. The Association believes that in so far as the State 
engages in the planning of health services it should plan a 
framework within which- individuality and independence can 
flourish. The State should not seek to do for the people ivhat 
they can do for themselves. It should not unnecessarily limit 
their freedom of choice or thought or action. It should do 
what is necessary, but refrain from the unnecessary.- The State 
should spare from its bureaucratic attentions this form of 
human activity which, in an atmosphere of independence and 
freedom, has made more progress than it could possibly hate 
made under the aegis of the State. The medical profession is 
not prepared to see itself converted into a branch of 'central 
or local government, or to become a “collectivized" unit 
within a free economy. 

17. The Government’s -scheme is ba.sed on the principlt 
that a comprehensive medical service should be available as 
a right, and irrespective of means, to all who want it, such 
service being paid for from insurance, taxation, and rales. 
The attitude of the profession is that the service should be 
available to all who need it, but that it is unnecessary for the 
State to make provision for those who are both willing or 
able, indeed prefer, to make it for themselves. Freedom is 
involved. 

18. This is not merely or mainly a financial issue. It ii 
Jrue that under the Government’s plan-r-the so-called 100} 
plan — private practice will be diminished, as will income te 
this source. This of itself may be a serious matter for soe 
members of our profession. }^at is even more important t 
that a profession which derives its emoluments wholly k 
mainly from State resources is likely bit by bit to be controllti 
by the State which provides its emoluments. Here lies tb 
greater danger both to the, profession and to the public. 

19. Until full details are known of the proposed administra- 
tive and professional arrangements and of the. social secuiitj 
plan as a whole, and until more information is available as tJ 
the proposed machinery for safeguarding private practice amoDj 
that section of the community which prefers it, the Association 
cannot commit itself to any acceptance of the 100% prineiP|e- 
Pending fuller information on these points, it reaffirms Inc 

. wholly reasonable policy that the comprehensive service shou 
be available to those who need it, and that the Stale'shoul 
not make provision for those who are willing and able an 
anxious to provide for their medical service themselves. 

.Principles 

20. The Association approves the general principles set ou 
in "the White Paper, emphasizing that what is more inipot - 
than their enunciation is their translation into action m 
developments to come: — 

(i) Freedom for people to use or not to, use these 

at their own wish ; no compulsion into the new service, ei | 
for patient or for doctor. 

(ii) Freedom for people to choose their own me i 

advisers., ' . • 

(iii) Freedom for the doctor to pursue his professio 
methods in his own individual way. 

• (iv) The personal doctor-patient relationship to be [ 
served, and the whole service founded on the a 
doctor ” idea. 

Some of the profession’s more important criticisms of 
White Paper proposals are set out below. 

SOME CRITICISMS 
, Central Administration 

21. The central administration arrangements „ 

unsatisfactory. The Minister of Health and his ^''nis . j 
still left responsible for a number of functions only re - 
associated with health. For example, the Ministry ol^^ 
is left res^ionsible not only for such problems of hou 
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ire clc.-vrly and clo^cly rclalcd to he-ilth but for supen-ising 
-he activities of local authorities in the acliinl construction 
rf houses. Housing is an important factor in health {as arc 
.\age levels); Their design and siting approved, their construc- 
.ion is a mailer for architects, builders, and engineers rather 
.han for ihe Ministry of Health. 

32. There is another disadvantage. Housing will be an acute 
oost-war problem, and inevitably Ministers of Health will for 
a)me years be greatly preoccupied with its political and 
anancial implications. Responsibility to Parliament for a 
acallh sers'icc should be sufRcient to occupy the energies oi 
any one Minister and his Department. It should not be 
allowed to become, for political or other reasons, a secondary 
or subsidiary responsibility. 

■ 23. Under the Government's proposals healtli responsibilities 
are to remain diffused among a number of different Govern- 
ment Departmentsr including the Ministry of Health, the Board 
of Education, the Ministry of Labour, the Ministry of Pensions, 
the Post Office, and the jMinislry of Fuel and Power. 

24. One evclusion which the Government defends in the 
White Paper is scarcely justifiable — the exclusion of the indus- 
trial medical service. Tlris is an employers’ service, provided at 
the employers’ expense. As a result it is common in the bigger 
-'.ud belier /nwrs.w.s. a.vd .wuri .tes CAoimon io j.he .sTOj.Uer 
aorks and factories where it is needed more. The factory is 
3n important part of the worker’s environment, and the medical 
lupervision of the worker at the factory should therefore be 
linked with the supervision of his home environment, as part 
of the same health service. The industrial medical service is 
nekilively new. and this linkage should be secured now. The 
Government’s attitude in this is weak and illogical. 

Central Health Scniccs Council 

2,'i. Side by side with the Ministry of Health there is pro- 
posed an advisory body, the Central Health Services Council, 
io represent medical practice and medical leaching, hospital 
organization, and other professional interests— a body primarily 
nedical. The proposal conforms to the pattern of advisory 
bodies set up in recent years. Many of these advisory bodies 
have proved useless because they have not been allowed to 
become useful. They have been fagades to protect Ministers 
rather than eommUlek to advise them. The Association cannot 
iccept. as an appropriate advisory body to present and make 
iffeclive medical opinion at the centre, one which is to be 
ippointed by the Minister and to report only through him. 

26. This, the usual, method is wholly inadequate in its 
application to medicine. If a medical {or mainly medical 1 
bodv Is to express the view of the medical profession on 
medical matters, it should, so far as its medical members are 
concerned, be appointed by the profession itself and not by 
the Minister. The hand-picking of such an advisory body 
would make it useless. 

27. Further. ■ in the field of e.vpert medical advice, both 
Parliament and public should be entitled to know what advice 
has been tendered and whether it has been accepted or not. 
Only such safeguards will secure that medical advice is 
effectively given. 

•Hie Central Medical Board 

25. The .Association, recognizes that in suggesting the Central 
Medical Board the Government intended to- meet the known 
objection of general practitioners to enter into their contracts 
with local authorities. But the proposal to confer upon the 
Board two important powers has made this part of the White 
Paper a settion to which the medical profession is most 
determinedly opposed. 

29. The two powers are. first, the power to require practi- 
tioners intending to start afresh in public practice in any area 
to obtain in advance the approval of the Central Medical 
Board ; and, secondly, the power to require newly qualified 
practitioners desiring to take up public practice in a particular 
area to enter the public service whole-time where considered 
necessary. 

i 30. Both these powers can be used by “negative pressure" 
to direct practitioners as to where they will practise in the pub- 
lic service and the type of public practice in which they shall 
itngage. However they ate described, they are a form of civil 


direction. The proposal to confer them is not made more 
ttllraclive by the proposal that the Central Medical Board 
shall be composed mainly of doctors. The Association objects 
to their being conferred on any body— medical or lay or mi.ved. 
li recognizes that those who urge a planned economy for this 
Country include as a pari of their proposals some measures 
for the compulsory transfer of labour. The Board provides 
an illustration of the same trend of thought. 

31. Errors of distribution of medical practitioners should be 
Corrected by the process of attraction rather than that of com- 
pulsion. The Association is firmly opposed to the application 
of powers of compulsion either to doctors or to others. Indeed, 
they savour of a form of organization which this country has 
been c.xerling itself to oppose. 

local Organiz.i(iun 

32. At Ihe periphery the kind of organization suggested in 
the White Paper is even more chaotic than at the centre. There 
will be more, not fewer, local authorities. The new type of 
local- authority proposed— the Joint Health Auihorily~is to 
he concerned with the planning ,ind administration of hospital 
and allied services, and with the planning of non-hospital 
^rvices. No steps .vre proposed to ensure that either these 
joint health authorities or their committees will contain persons 
of knowledge and experience in these subjects. The planning 
done, and the Minister’s approval obtained, the non-inslilu- 
tional services are to be administered by other authorities, 
the existing major local authorities. Health functions will thus 
be distributed between more and not fewer local authorities. 

33. Health Centres, if established, will be administered by 
County and County Borough Councils, and hospitals by joint 
health authorities, .Ante-natal centres will be administered by 
One authority', Ihe maternity hospital by another, vvhile the 
Control of the midwives' service may be vested in yet another. 
Responsibility for the control of infectious disease will be 
assigned to one authority, and Ihe provision of infectious 
diseases hospitals to another. Ultimately school medical 
inspection may be the responsibility of one authority, and 
sthoo! medical treatment the responsibility of another. The 
genera! practitioner will be in contract with the Central Medical 
Board or both the Central Medical Board and a major 
local authority. The consultant will be in contract with the 
individual hospital authority. The public health officer will 
be in contract with his bdividual local authority. In brief, what 
ts, proposed is fragmentation, not unification, of medical services. 

The Voluntary Hospital 

34. The voluntary hospitals will, if the present proposals 
survive, be quietly but steadily submerged. Their contracts 
will be with exclusively local authority bodies which own 
the other type of hospital— the loc.il authority hospital. They 
will receive less than the cost of the work they do, and be 
Ivfl to find the remainder in the atmosphere created by the 
Government " free for all " propaganda. Capital moneys are 
Ignored. 

35. The partnership between local authority and voluntary 
hospitals which the Government promised is to be achieved 
by virtually placing the voluntary hospitals under the control 
of the local authority “ partner.” They arc afforded no effective 
place in the administrative or advisory machinery either at the 
centre or locally. Lip service is paid to these great institutions. 
AWat the While Paper proposals actually mean in practice is 
tlieir elimination as autonomous organizations in a compara- 
tively short time. These proposals would appear to illustrate 
Once more the urge to control even a form of voluntary 
Organization which, vvhile unconiroUed, has achieved a magnifi- 
cent standard of service to the community. 

The Health Centre 

36? Group practice, generally in Health Centres, is put 
forward in the Wltite Paper as the ba.sis of general practice 
development. The Government speaks of an experimental 
phase, but the arrangements proposed do not provide a proper 
basis for experiment. A joint health authority, after consulting 
the Local Health Services Council and taking or not taking 
its advice, may with the Minister’s consent decide to embark 
on a scheme of health centres. Thereafter the County and 
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59. The terms and conditions of service of consultants should, 
like those of general practitioners, be negotiated centrally 
between the Minister and representatives of the medical profes- 
sion. There is much to be said for placing the_ individual con- 
sultant or specialist in contractual relationship with the hospital 
or hospitals which appoint him, it being understood that the 
content of the contract is negotiated centrally. It has. however, 
the real disadvantage that general practitioners will look, in 
one direction for contractual purposes, and consultants and 
specialists in another. Further consideration will need to be 
given to this point. 

Private Practice 

60. The future of private practice depends primarily on the 
proportion of the community to which this service is made 
available irrespective of means and as a right. The profes- 
sion’s present view on this issue has been stated earlier in 
this report. Before the profession can consider any modifica- 
tion on this attitude it needs fuller information on a number 
of points, including the general Social Security contributions, 
the administrative and professional arrangements, and the 
machinery for ensuring the continuance of private practice for 
those who desire to be treated privately, 

61. In the case of general practice the points to be con- 
sidered include the mode of distinguishing between Service 
patients and private patients, and the procedure to be adopted 
by citizens intending to utilize the Service for a particular item, 
or items, of rnedical service. In the case of consultant and 
specialist practice the profession needs fuller information as 
to the procedure proposed in the case of persons seeking con- 
sultative service in the consulting-rooms of consultants and 
specialists, and in private wards, wings, and blocks associated 
'with general hospitals. 

62. Whether or not the whole community is covered by this 
scheme, those who desire to obtain medical service privately 
should be absolutely free to do so from any doctor of their 
choice, and every practitioner should be free to render such 
service on a private basis with access to hospital facilities at 
every level, should such be necessary. This is an issue' of the 
freedom of the public rather than of the interests of the 
profession. 


Appendix 

REPLIES BY THE MINISTER OF HEALTH 
TO QUESTIONS PUT TO HIM BY THE 

representative; committee 

The Representative Committee submitted to the Minister of 
Health a series of questions on matters relating to the White 
Paper. The questions and the replies received are reproduced 
below. 

Civil Rights of Doctors 

Question l.-^Cuu the profession be given an assurance that 
tioctors who participate in the National Health Service will be 
allowed to retain as citizens their rights to serve as M.P.s ami 
on local authorities and bodies concerned with the administra- 
tion of the Service, and what steps will the Government take 
to protect these rights ? 

,\nswcr. -Yes. There will have to be e.xceptions. -as there 
are now, like doctors employed in Government Departments 
and medical officers of health. But for the profession generally 
these rights must be fully retained. Any necessary provision 
to secure this will be included when legislation on the new 
service is put before Parliament. 

' 100% Issue 

Question 2. — If'ill the Minister give an assurance that the 
inclusion of 100% of the community in a National Health Ser- 
vice is contingent upon the inclusion of 100% in the national 
social security plan as a whole ? 

Answer. — ^Tlie proposals for the National Health Service 
were formulated on the assumption that there would also be 
proposals for a scheme of social insurance covering the whole 


community. If for any reason this assumption were not realized 
the National Health Service proposals would be reconsidered in 
this respect. 

Public and Private Practice 

Question 3. — By what machinery docs the Government proy 
pose to make it possible for a general practitioner or a consii?- ' 
tant to distinguish between a public patient and a private 
patient '/ Apart from the necessity for a general practitioner or I 
a consultant being able to establish those cases in which a fee 
may be charged, the question is of importance-in many different 
connexions — c.g., ■ ■ 

(а) If a patient chooses private inslittliional accommodation 
does he thereby relinquish his right to both treatment and 
accommodation under the public scheme in respect of the 
current illness ? Will the patient be able to avail himself of the 
public service at any level of an illness and for any purpose, 
it being understood that in doing so he would have to change 
his doctor for that purpose — e.g:, short-wave therapy ? 

(б) Can a patient be a private patient for general practi- 
tioner services and a public patient for consultant andlor 
hospital services, including radiological' and pathological 
investigations and treatment, and vice versa ? Can a general 
practitioner use public “ investigation ” services for a private 
patient ? 

(c) if. in spite of the Government's contract to provide all 
necessary treatment without charge, the particular service a 
• patient needs is not available in his area under the public 
.service but is available privately, what is the position as 
regards the payment of fees ? 

Ansrver. — The Minister will particularly welcome the pro- 
fession’s help in working out the detailed problems of organiza- 
tion involved in this important group of questions. It seems to 
him that the general lines might be these: 

(i) The general practitioner would treat as public patients 
any persons who had become his public patients through 
some suitable machinery to be devised (e.g., of a medical card 
signed by both doctor and patient.) He would treat as private 
patients, outside the arrangements of the service, any patients 
not so associated with him, whether or not they were assh- 
ciated with any other practitioner within the public senice. • 
There would need, of course, to be proper cover for people 
away from their home areas and similar cases, as now. 

(ii) People would be entitled to take advantage of the public 
service at any time, and therefore to change at any time from 
being private patients to being public patients, either of the 
same doctor or of another — according to the ordinary pro- 
cess of choice and acceptance. If they 'thus became public 
patients of the same doctor, this would not affect any private 
liabilities incurred by them with him for^any period while 
they were his private patients. 

(iii) People would have the right to take advantage of part 
of the public service instead of the whole — e.g., a person who 
chose to be a private patient of a general practitioner would 
not thereby deprive himself of the benefits of the public ser- 
vice in a 'hospital, or of whatever domiciliary consultant ser- 
vices were made publicly available through the hospital 
service. Similarly a person who chose to be a public patient 
of a general practitioner would be free, if he wished, to 
obtain through that practitioner any specialist consultation 
privately and otherwise than through the public hospital and 
consultant services ; and also, if .he so wished to arrange 
privately for hospital accommodation and treatment outside 
the public service. 

■ Comprehensiveness 

Question 4. — Why should not the scheme be really compre- 
hensive in the sense that a single central authority should be 
responsible for. the administration of all the civilian health ser- 
vices and only for those services '! 

Question 5. — What arc the reasons for the exclusion of certain 
services from the scheme outlined in the White Paper — e.g.. ibe 
industrial medical service ? 

Answer. — ^The scheme is intended to provide for all neces-. 
sary personal medical services. Tbere are other services, con- 
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Generally, in regard to the proposed Central Medical Board 
ad particularly in regard to the question of “ over-doctored ” 
ad “ uncler-doctored ” areas, the Minister will welcome the 
rofession’s own ideas and suggestions and the opportunity of 
lore detailed discussion. 

Question 13.- — What is the objection. to securing a proper dis- 
ibution of doctors by the attraction of elastic conditions of 
trvice and ren^uneration adaptable to different types of areas — 
g., Highlands and Islands Service ? 

Answer. — ^It is recognized that there may be advantages in 
lis for certain types of area if practicable methods can be 
evised. Any proposals from the profession will be carefully 
onsidered. 

Question 14. — Js it jn the interests of' the service that the 
eneral practitioner should be under central (or central and 
teal) contract and consaltants under local contract ? Will this 
ot split the Profession ? 

Answer. — It is believed that consultant services will best be 
ased on the hospitals, and that the engagements of the con- 
ultants should therefore be with the hospitals concerned, volun- 
ary or municipal. This is thought to be an arrangement which 
he consultants and the hospitals would on the whole prefer ; 
lut the whole consultant service arrangements have still to be 
liscussed with the profession’s representatives, and this point 
rill not doubt be- included in the discussion. 

Question IS. — What type of person are the part-time metnbers 
>f (he Central Medical Board expected to be ? Would they be 
nedical practitioners spending the other part of their time in 
vactice. or would they he civil servants? 

Ansrver. — The part-time medical members of the Board 
would be medical practitioners spending the other part of .their 
lime in practice. 

Question 16 . — What influence is it expected the part-time 
members could, have ? 

Answer. — The part-time members' would be the majority of 
the Board. A part-time basis is contemplated because it will 
secure that the Board is mainly composed of members who 
are themselves actively engaged in medical practice. 

Local Administration 

Question 17. — How can there be comprehensiveness of local 
'tdministration ndien the various services are distributed among 
evcral different authorities ? 

Answer. — It is assumed that' the question refers not to the 
• comprehensiveness " of the services given but to the “ unifica- 
tion " Of the means of giving them. It will be seen from the 
iVhite Paper that the main key to that unification is in the 
irrangemenls for a single area plan, prepared locally' by the 
oint authority with full professional guidance and approved 
:entrally by the Minister, and covering the whole scope of the 
;ervice for its area. 

Question 18. — If'/ial is to be the relationship of the environ- 
nenlal services to the curative services provided by the local 
talhorities ? 

Answer. — 'The importance of the environmental services is 
:mphasizcd in pages 10 and 11 of the White Paper, where it 
s also made clear that responsibility for all these services is 
lot included in the National Health Service organization, which 
is directed only to the medical and allied care of personal health, 
Responsibility for the wide variety of environmental services 
.vill continue to rest with whatever authorities are most appro- 
ariate to carry jt in each case. 

Question 1&. — How is it proposed to associate the general 
nractitioner with work in the hospitals? 

Answer. — ^This is eminently a subject on which the profes- 
sion's own views will be welcomed, both in planning the service 
and in subsequently operating it. It is impossible to deal with 
so important a question in a short answer. The arrangements 
in each area will rest on the area plan, worked out in consulta- 
tion with the profession and requiring central approval. This 


will be able to provide, as and where appropriate, for suitabli 
general practitioner ” hospitals ; but, quite apart from tha 
particular kind of hospital provision, it -must be recognizee 
generally that it is in the best interests both of the public anc 
of the medical profession that the general pra'ctitioner should 
have as many and as close contacts with hospitals as. possible, 

Question 20. — What is to be the relation between 'generat 
. practitioners and medical officers of health ? 

Answer. — The general practitioner, whether in separate prac- 
tice or in a health centre, will not be under the-direction or 
supervision of the medical officers of a local authority in the 
. clinical pursuit of his professional work. ' It is important that 
he should have every opportunity of keeping in touch with 
the preventive work of the medical officers of health, and it is 
the intention that the services of the general practitioner should 
be used increasingly as time goes on in the performance of 
functions which have hitherto been mainly the concern of 
separate whole-time clinics. 

Question 21. — Into how many joint board areas is il proposed 
to divide the country ? 

Answer. — No proposals as to the actual areas are yet under 
consideration. These can only be settled after consultation with 
the organizations and interests concerned. 

Question 22. — What is the objection to vocational, including, 
medical, representation on joint health authorities? 

• Question 23. — Js it contemplated that joint health aulliorlliei 
should be required to establish committees to which definitt 
functions are referred ? ' If so, is vocational representation on 
these bodies contemplated ? 

Question 24. — Will the, Minister give an assurance (hat vahin 
tary hospitals shall be represented on the joint board fliitfton' 
ties ? ^ ' 

Answer.— In the 'White Paper it was recognized that there 
are arguments for and against including on the local administra 
live authorities, or on their various committees, a proportion oi 
non-elected members to represent professional organizations anf 
the expert point of view. On balance, it was felt that the risk 
of impairing the principle of public responsibility lying with 
the elected representatives of the people outweighed any advan- 
tages which were likely to accrue. The Minister will be glad, 
however, to consider carefully any proposals which the profes- 
sion has to oRer that will not conflict with this principle of 
democratic responsibility. 

Question 25. — What type of experience will be expected oj 
the medical advisers, if any, of the new joint authorities ? 

Answer. — It is anticipated that the new joint authorities wil 
need — for their varied and important functions- not'only mh 
time officers of high calibre but also part-time advisers ii 
specialist and general practice. In addition they will haw tn 
regular advice and guidance of the Local Health Services Conn 
cils. It is probably the' senior full-time officers that the questioi 
has most in view. Recruitment to such posts should clean 
not be restricted to any particular group or class of doctor, bi 
should be open to the most suitable person in each case, wha 
ever the source from which he or she is recruited. Experienc 
in medical administration, hospital organization, or 
health will obviously be relevant qualifications, and 
scope for further development in training and postgraciua' 
education in these fields. 

Question 26. — Will the Minister describe the siriicttire at 
functions of the local bodies referred to on page 29, pan 
graph (2) ? 

Answer. — The profession’s own views are wanted before |1 
exact constitution of these bodies can be settled. The inlentio 
of the White Paper was that they should perform on w 
spot the kind of duties at present performed by the JnsW 
ance Committees, and thus avoid overburdening the centrj 
organization of the Central Medical Board with functions i 
relation to the general practitioners which experience has slm* 
can be locally discharged. 
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Hospital Scniccs 

Question 27. li /itji is t/i'c ohjt'clion to voluntary hospitals 
being paid in full for the services they render under the scheme ? 

Anssver.— U the whole of the cost of the whole of the public 
service rendered by the voluntary hospitals— i.c.. all their ser- 
vices other than to private paying patients— were paid from 
public funds, the hospitals would have a less obvious claim 
to voluntary financial support from the public, and the 
voluntary hospital movement as it is now known would be 
endangered. It is neither the wish of the Government to see 
this happen nor their belief that the public wants it to happen. 
At the same time, while this principle seems important in the 
interests of the soluntary hospital movement, the financial 
arrangements must be such as will ensure that the hospitals 
can efficiently perform the services asked of them. The exact 
arrangements needed to ensure this will be fully worked out 
in consultation with the hospitals' representatives as soon as 
possible. 

Question 28, — II 7/1 there he any Execheqner grant for a 
voluntary hospital in order to enable it to carry out extensions 
necessary to provide an adequate local service as part of a 
hint hoard scheme ? Or is such financial assistance to be 
provided entirely by or through the hmt board ? 

Answer,— This, was not dealt with in the White Paper because 
there had been no preliminary discussions on the point with 
the hospitals' representatives. It is a point of obvious impor- 
tance which will be discussed- with them as soon as possible. 

Consultant and Specialist Sen ices 

Question 29. — Is there to he free choice of consultant by 
general practitioner ? If so. can the consultant he appropriately 
paid by salary for this part of his work ? 

Anstver. — The intention is that the approved area plan will 
determine generally the hospitals or groups of hospitals and 
the specialists to which particular classes of case should be 
referred within the public service, but within the general 
arrangements so determined as much free choice as possible 
will be maintained. It is proposed in the UTtilc Paper that 
the specialists taking part, whole-time or part-time, shall be 
based for their public service activities on the various hospitals 
in the way which the plan provides, and they will look to the 
hospitals concerned for their remuneration ; but methods and 
details of remuneration remain to be discussed. 

Question 30. — 1171/ the Minister give an assurance that the 
personai relationship between 'general practitioner and con- 
sultant shall be preserved ? 

Answer.— It is the intention that a close personal relationship 
shall be assured between the general practitioners and the 
specialists to whom they will refer their patients within the 
amingemenls of the area plan. , 

Question 31.— IlVini is to he the machinery for the provision 
of domiciliory consultations ’’ IP/// the Minister amplify the 

passage on page 35 of the ll’hiie Paper: “And — for certain 
consultants as circumstances may require — of visiting Health 
Centres and clinics, and, in case of need, tlie patient’s home, 
at the 'request of the general practitioner "? 

Answer. — It is contemplated that the arrangements of each 
area plan for providing consultant services should include 
arrangements whereby consultants will undertake any necessary 
visiting of patients in their homes at the request of the general 
practitioner. AATiich of the available consultants undertake 
this function will be a matter for local arrangement with the 
hospitals within the area plan and. of course, with the individual 
consultants themsebes. 

- Question 32.~Are the details of remuneration for both con- 
sultants and specialists to he arranged centrally ? On page 25 
of the ll'hite Paper it is stated that “some central regulation 
of scales will be required." If ail conditions of service for 
consultants and specialists arc not to he arranged centrally what 
machinery is proposed ? 


Answer.— No proposals on this have yet been formulated. 
But it appears likely that standards of remuneration will need 
to be settled centrally, in consultation with those concerned, 
and then prescribed for observance by all hospitals within the 
service. 

General Practitioner Seniccs 

Question 33 . — Does the Minister agree that the limited com- 
pensation proposals set out in the ll'hite Paper raise the whole 
question of compensation for loss of capital value of ail general 
practitioners? Il'hat is the attitude of the Minister to this 
question ? 

Anstver. — Questions of compensation, of the possibility of 
providing a superannuation system, and of the desirabdity— 
and practicability — of discontinuing in future the sale and 
purchase of practices in the public service, all need to be 
considered together. The Minister hopes that the profession’s 
representatives will join him in a general discussion of all these 
issues before the legislative stage arrives, and in this discussion 
he will particular!) welcome the profession’s own suggestions. 

Question 34. — II h\ should the Health Centres not be in the 
same relationship to the hint authorities as the hospitals ? 

Anstver.— The proposed demarcation of functions between 
the major local authorities acting on their own and the same 
authorities acting in combination over wider areas is. broadly, 
that services which belong to the sphere of the hospital, the 
specialist, and the consultant, and which therefore need to be 
planned and administered over larger areas, should rest with 
the combined authorities, while services which do not should 
rest with the single authorities. On this basis the provision 
of Health Centres falls into the latter group. 

Question 35. — H7int will he the administrative effect of a 
Health Centre being attached to a hospital, the hospital being 
under the joint board, and the Health Centre under the indi- 
vidual local authority, the participating practitioners being also- 
under conirnci with the Central Medical Board ? 

.Anssver. — In practice this situation, where it arises, should 
not create any serious administrative difficulty. Financial adjust- 
ments between authorities which share the same premises for 
their services have in the past proved perfectly feasible. WTiat- 
ever the local authority organization, a similar question would 
arise ansnvay where a Health Centre was attached to a 
voluntary hospital. The position of the general practitioner 
would not seem to be affected by the fact that a particular 
Health Centre was attached to a hospital. 

Question 36. — 117// the Minister give an assurance that 
experiments will be made in Health Centres of varied types and 
functions under medical guidance before central policy is 
adopted, and that an experimental centre shall be set up only 
with the acquiescence and full co-operation of the local 
profession ? 

Ansiver. — It is fully intended to make experiments in Health 
Centres of varied types and functions in varied kinds of areas, 
and to do this with the guidance of the medical profession 
through both the Central and the Local Health Services 
Councils. As stated in the NYTtite Paper, the wish of the local 
doctors to bring their work into the centres must obviously 
be a big factor in decisions to provide centres. 

Question 37. — 117// the Minister give an assurance that 
experimental Health Centres shall be available to all the 
practitioners in the area ? , 

.Anssser. — No assurance can be given that at any particular 
time there will be enough Health Centres available for all 
doctors who desire to enter that form of practice. But the 
desire of doctors to do so. if backed by the success of the 
Health Centre experiment, would be an important reason for 
hastening developments in any area. So far as the question 
may relate only to special diagnostic or similar facilities set 
up for .an area, it will obviously be desirable to make ihe.'e as 
widely available as possible to all doctors locally engaged in 
the public serxice. 
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Question 38. — Does the principle of free choice and ‘the 
preservation of the doctor-patient relationship include free 
choice of patient hy doctors working in Health Centres, subject 
to the limitation of lists ? If so, what machinery is proposed 
to enable a doctor to obtain the transfer of a patient from his 
list when he feels that the association is no longer beneficial ? 

Answer. — Yes. It is not proposed that doctors in Health 
Centres should be placed in any worse position in this respect 
than doctors in public practice outside Health Centres. Details 
of machinery remain to be discussed. 

Question 39. — Will the Minister give an asstirance that 
patients will be allowed a reasonable choice of Health Centre 
if and whbti established,' and that this choice shall not be 
tinnecessarily limited in the case of patients, living near the 
boundary between two local authority areas? 

Ansryer. — Yes. Every endeavour will be made to secure this. 

Question 40. — Why is j'emitneration hy salary considered 
necessary for practitioners working in Health Centres? In 
other words, why is competition considered to be incompatible 
with Health Centre practice ? 

Question 4l.^]l'hat is meant by salary or "similar" method 
of remuneration (p. 32)? 

Answer. — This subject is dealt with on pages 31-2 of the 
White Paper. The phrase “ similar method ” is meant to cover 
any reasonable and practicable method of remuneration which 
is in accord with the conception of partnership between doctors 
working together in a Health Centre. A possible example is 
a small basic salary for all, plus a pooling of the aliocatable 
income of the centre and a sharing among its doctors on an 
agreed partnership basis. There are other possibilities, no 
doubt. Suggestions from the profession on this will be 
welcomed. 

Maternity Services 

Question 42. — Will every woman be entitled to the attendance 
of a doctor of her choice under the service throughout the 
ante-natal, ttatal, and post-natal stages of maternity? 

Answer. — This is one of the questions which the Minister 
particularly wishes to discuss in more detail with the profession 
before any proposals can be formulated. The main problems 
will be to determine the extent to w'hich a woman should have 
a right to require her family doctor under the new service 
(or any other doctor) to be present at her actual confinement, 
how far. it should rest only with the midwife to call in the 
doctor if needed, and in that event whether it should normally 
be the woman's family doctor who is called in. 

Medical Officers of Health 

Question 43. — How is it proposed to compensate a medical 
offtcer of health for the loss of the intellectual satisfaction to 
he derived from the varied work for which he is at present 
responsible when he becomes a subordinate officer in a larger 
authontv or remains the officer of an authority shorn of the 
fiiiHtions which have been his main interest for many years? 

Answer.- The underlying assumption of this question cannot 
be accepted. A service of the kind and the scope now proposed 
will clearly increase, rather than restrict, the field of interest 
and activity in this branch of professional life. 

Question 44. — Are the salaries of medical officers of health 
to be left to voluntary agreement, while the rates of remunera- 
tion of general practitioners and perhaps of specialists are 
wholly or largely settled by central agreement for the whole 
country ? 

Ansrser. — This is a matter which must be discussed before 
the new arrangements are settled. Already there is some ele- 
ment of central standardizing of scales for this branch of the 
profession, and the review of these scales will need to be 
considered in any case. 


A. V. S. Sarma (1. Ind. med. Soc. 1043. 13, 74) records his observa- 
Uons on 25 cases of typhoid fever treated with nicotinic acid, and 
found that it was devoid of any toxic effect; When used early in 
the disease it appeared to be particularly beneficial in combating 
oro-lingual ulceration, excessive salivation, mental symptoms such as 
confusion and delirium and insomnia, and in reducing length of 
stay in hospital. 


HEAD INJURIES INVOEVING AIR SINUSES 

. ' • BY , 

DONALD McKenzie, f.r.c.s. 

Major, N.Z.M.C.; Officer in Charge of Base Xeurosiirgical Uni 
for Middle East 


This paper aims at recording the details and the experienct 
gained of 10 such cases of head injury treated by operation 
in the neurosurgical unit. Publication of these cases wat 
stimulated by reading a paper on this subject by C. A. Calvert 
(1942) from the Military Hospital for .Head Injuries, 
and this series lends .point to his plea for early operation. 
Hitherto the tendency has been to adopt an expectant attitude, 
and, if the rhinorrhoea stops in a few days, as it may easil> 
do. then to do nothing more. ’ In the pre-sulphanilamide da\s 
I had the tragic experience of losing such a patient with 
pneumococcal meningitis in the sixth week, and other cases 
quoted in the paper referred to show that the danger exists 
for as many years after injury. In all the cases the anterior 
fossa was involved, and these observations concern the sinuses 
of that region and do not include the /nastoid sinus. 

' Anatomy . — ^Thc regions xyhich are fraught’ with the danger of a 
compound fracture into the subarachnoid space are the posterior 
wall of the frontal sinus, the ethmoid cells, the - cribriform plate' 
itself, and the sphenoidal sinus. The dura may be penetrated by a 
spicule of fractured bone in any situation, but the floor of the 
anterior fossa lends itself to an additional method "of damaging the 
dura. The bone in the region specified is extremely thin — even of 
tissue-paper thinness in places — and the closely attached dura is also 
very thin. When the base of the skull is fractured either by radia- 
tion from the vertex or by general-distortion, the dura splits easily in 
this situation. On several occasions bne edge of a. dural tear has. 
been removed from a linear fissure which has nipped the dura. 
Hence in the anterior fossa base the thin dura may be penetrated 
by spicules or split by distortion accompanying a fissured fracture. 
A distinction must be made between trauma of-the ethmoid region 
and that of the cribriform plate. In the former region the fracture 
must tear the dura, but, in the latter, rupture of the olfactory nerves 
alone leaves an 'opet) pathway to infection. The sphenoidal sinus is 
least likely to be involved, as most fractures are anterior to this 
region. 

Material.— Four of the 10 cases -were battle casualties and 6 
• were due to blunt injtiry. 


Case Histories 

Case 1. — A cannon-shell splinter penetrated this man’s forehead 
on Nov. 11, 1942, and radiographs showed the track p.assing 'in 
Che left frontal sinus, right echmaids, and right antrum to the right 
temporal fossa. Rhinorrhoea 'vas noticed a few days after injury, 
and it persisted irregularly in time and amount. Operation on 
March 8 (4 months after injury) showed a fistula runmng tliroug 
a hole 1 in. by. 1/4 in. in the posterior w'all of the v 

and the anterior cribriform plate. Nasal mucosa'was visible tnroUc 
the latter. .A graft of fascia lata was applied over the opening 
remaining 'vhen the fistulous track 'vas divided. The whole regi 
was powdered 'vith sulphathiazole and the wound closed. 

Case 2.— This man had lost both eyeballs on March 27, 1943, rom 
a shell splinter. Cerebrospinal fluid was seen to leak front t . , 
nostril on March 30. With jugular compression later, ccrebrospma 
fluid ran from the right orbit. A'-r.ay "report ; “ Extensive dam g 
facial bones, left zygoma, left malar, bridge of nose, and ‘tj>c 
posterior wall of right frontal sinus." Operation , • u, 

d.ays after injury) showed a crack of the posterior 'v,-ifl ot B 
frontal sinus running into the cribriform plate, and ® ,. 

out on raising the dura from this crack. A similar '"pt > 
on the left side ended in a loose piece of bone posteno >■ ,. 

from both sides ot the cribriform plate was stripped bac , . 

a large graft of fascia lata to be applied over the who c 
the crista galli had been removed. 

Case 3. — ^This soldier was wounded on March 22, .1^43, > 
splinter in the forehead, which also destroyed clc. 

a mild attack of meningitis on April 16; and on May 7 
time a severe leakage of C.S.F. was reported, and . c.c • ‘ ^ 

lected rapidly from the left nostril on that day. A-ray r p . 
large right frontal bone defect with many fragments in j 

but none in-driven.” Later films showed a fine hnear fraemre 
running vertically down in the midline and crossing to t 
as it approached the cribriform plate. Operation on May 1 . j 
after injury) revealed a track passing from the . .j-t 

the open cavity of the frontal sinus. The cribriform plptc ^as m act 
nn both riohi and left sides. In this case .alone die dura 
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►pcncd. the adherent tip of the frontal lobe was amputated and a 
“jraft of fascia lata applied inside the dura over the opening, and 
he dural incision was then closed. 

4 , — Tliis man w*as injured by a mine on Dec. 1S» 1942. 
Brownish rhinorrhoea was obscr\-cd (wo da>s later and continued 
until Feb. 26, 1943, after nhich there was never enough CS.F. to 
eollccl, though it was thought to be present. A'-ray report : “ Exten- 
sive damage of the left frontal bone, nas.al bonesj and left anterior 
fossa. The fracture passes back in the floor of the kft antCTioT 
fossa." Encephalography on Feb, 11 showed no abnormahly 
Operation on June 17 (6 months after injurv) rcve.aled two vertical 
cracks in the left frontal sinus and one crack in the right frontal 
sinus running down to a large hole in the posterior wall.' A tear- in 
the dura opposite the hole on the right side was sutured nnth bhack 
silk, the crista gafli ■\%as removed, and a flap of temporal f.ascia was 
placed over the area. 

Case S . — ^This man crashed on a motor-cscle on May 13, 1943. 
There n-as ‘no history* of C.S.F. leak. Propfosis was present, and 
vertical diplopia, due to the depression of the orbital roof and eyeball 
on the right side to about I in. depth. A'-ray report: "There 
is a circular fracture imolring the nght frontal bone dou-n the 
midlmc through the frontal sinus tboth anterior and posterior walls 
affected), across the right cribriform plate and orbital roof out to the 
temporal fossa, and up towards the vertex to join the fracture of the 
forehead, completing the circle. There are other secondary fractures, 
and the orbital roof is a pulped mess depressed into the orbit." 
On July 13 (2 months later) operation was undertaken to raise the 
orbital roof and permit the eyeball to be raised, and also to explore 
the dura. A large hole was found in the postenor wall of the right 
frontal sinus. The right orbital roof and supraorbital crest were 
in pieces and were raised to their normal position. A doubtful 
minute hole in the dura towards the front of the cribriform plate 
had a small muscle-graft placed over it. Conv.ilescence was une\eni- 
ful. The left eyeball began to rise steadily in the orbit, the diplopia 
lessened, and the ophthalmologist advised that no further operation 
on the eyeball itself was necessary*. 

Case 6 , — This man was hit on the nose by the breech-block of an 
anti-aircraft gun on May 2S, 1943, fracturing .the nas.il bone. C.S.F. 
rhinorrhoea was reported on the third day and lasted for several days 
He developed five recurrent attacks of pneumococcal meningitis, each 
attack being controlled by sulphadiazine or suphaihiazole, until 
eventually he was flown to this unit on July 5. He was in coma in 
two of these attacks, and the pneumococcus was cultured from the 
C.S.F. on one occasion. He developed another attack on the day 
after admission. X-ray report: " A fine linear fracture of the 
posterior wall of the left frontal sinus running back towards the 
cribriform plate." Operation was undertaken on July 10, this last 
attack of meningitis' settling down in four days. A crack was found 
on the left side as shown in the x-ray film, running down to the 
midline and across, to end in a small hole on the right side of the 
cribriform plate, where mucus could be seen in the nose. The dural 
tear was increased in stripping the dura back off the cribriform 
plate. The dural tears were sutured with black silk before placing 
a large graft of fascia over both sides. He was out of bed on the 
thirteenth day, but developed a mild meningitic attack next day. 
This cleared up ‘rapidly with sulphadiazine therapy, and there were 
no further complications. He was quite well when seen m late 
November. 

Case 7. — ^This man sustained a motor-cyxle crash on June 1, 1943, 
and was operated upon at once in another hospital. Spicules of 
bone were picked out of the dura, and C.S.F. leak w’as reported 
for three days after operation. A'-ray report: "A long linear gap 
in the left frontal bone — the frontal sinus opened and several frag- 
ments of bone are situated behind the gap, but not necessarily intra- 
<^anial in position." Operation on July 12 (6 weeks after injury’) 
reve.aled a hole in the posterior wall of the left frontal sinus. On 
this side a protruding bone fragment 3 by 15 cm. was drawn out 
from a -dural perforation. A crack was found on the right side 
anterior to the cribrifomi plate, with adherent dura. On removing 
this dura C.S.F. ran out. The dural holes were sutured and a graft 
of temporal fascia applied over the whole area. 

Case S. — ^This man was injured in an aeroplane crash in 
1943. Two lacerations in the forehead had been sutured, but they 
were infected and both eyes were closed by oedema, A constant 
vhscharge of brownish C.S.F. came from the left nostril. Spinal 
puncture revealed deeply blood-stained fluid. A'-ray report : " There 
IS a depressed fracture of the right frontal bone into the frontal 
.smus with comminution of the orbital roof and ethmoids. A frac- 
ture can be traced down through the ethmoids into ihe maxilla." 
•Operation performed 2 days later revealed a loose piece of bone 
in the posterior wall of the right frontal sinus continuous with the 
crista gain, which was also fractured. The crista galli and attached 
sinus wall were removed. There was a small dbral tear opposite 
the crista, and the right orbital plate and ethmoid roof were cracked 
in many places. A temporal fascia graft was applied over the small 
dural tear. The supraorbital crest was raised into position and the 


depressed frontal bone was al.so elevated. Convalescence was 
uneventful. 

Cose P.— This officer crashed on a motor-cycle on Aug. 13, 1943, 
and it is probable that the wheel of the oncoming truck went over 
his head. He reports that C.S.F. leaked from the nose on the second 
day and continued for several days. There was a right sphenoidal 
fissure sy'ndrome— j.e., partial loss of the first to sixth chnial nerv’cs. 
A'-ray report : " A gross ‘ block ' fracture of the facial bones--the 
upper limil passing through both fronto-malar areas and roof of the 
nose to both sides of the cranium, and the lower limit passing 
through the body of the maxilla, involving both antra." Operation 
on Aug. 27 (14 days later) explored both cidcs of the anterior fossa 
back to the transverse fissured fracture, which w’as just anterior to 
both sphenoidal crests. A subsidiary crack into the right ethmoid 
region was found, with a dural tear in apposition. Thc^ optic fora- 
men was laid open and the spbenoidjl crest was also removed to 
leave the optic nerv'c theca and the sphenoidal fissure exposed. 
There was^ a small tear in the optic nerve theca, through which a 
normal optic nerve could be seen; no blood-clot w-as present, A 
graft of fascia lata was applied over the dural tears. Post-opera- 
livcly he was thought to be developing a frontal lobe abscess, but 
the appearance of paiaesthcsia, sensory changes, and muscle weak- 
ness in the p.ilaie, neck, and limb muscles established a diagnosis 
of peripheral neuritis. He was seen in December, when the loss of 
ihe low’er half of the right field of vision was the only remaining 
sign of the prerious paralysis of the first six cranial nersxs on the 
right side. There was still some weakness in the left leg muscles. 

Case 10 . — This man was injured on Aug. 27, 1943, in a car smash, 
and there were compound fractures of a forearm and a leg in 
addition to the severe head injury'. C.S.F. rhinorrhoea was free from 
the right nostril jor five days, and irregularly rfftcr that. A’-ray 
report: "There is a depressed fracture of the fronto-nasal region, 
with extensions on both sides to the ethmoid plate. The frontal 
sinuses arc involved in the fracture." Operation on Sept. 13 (17 
days later) revealed a loose piece of bone in the postenor w'all of 
the left frontal sinus attached to the fractured crista gafli. There 
was a small dural tear on both sides of the crista due to penetration 
of spicules. The dura was cleared w'ell back on the cribriform 
plate to enable these holes to be pursesiringed with silk, and a graft 
of fascia lata was superimposed. 

Diagnosis 

C.S.F. rhinorrhoea and intracranial aerocele are two indubitable 
signs that the dura has been tom itnd that meningitis may be 
imminent. Aerocele did not occur in any of the 10 cases, but its 
presence demands investigation and operative repair of the dural 
injury. 

C.S.F. Rhinorrhoea.— In this scries the discharge was slight, last- 
ing two days in three cases, three days m two coses, and irregularly 
for w'ceks in three cases ; in only one case was there a profuse dis- 
charge, whereby 5 c.cro. of fluid was collected easily on the 46lh day. 

In five cases the onset was delayed several days, presumably until 
ihc shrinkage of obstructing blood-clots permitted the fluid to escape. 

In the one case with profuse rhinorrhaea the discharge did not 
.appear until the 46th day. Jn the first few days after injuo* the 
C S.F. may be deeply blood-stained from associated cerebral lacera- 
tion. and any early nasal bleeding should be given careful con- 
sideration. Case 6 showed blood-stamed fluid, and Cases 4 and S a 
brownish discharge. Localization of the fracture to the same side 
as the rhinorrhoea has proved to be quite unreliable unless taken in 
conjunction with the homolaieral anosmia and corroborative x-ray 
findings. Cases 2, 3, and 8 showed left rhinorrhoea, but the dural 
tear was right-sided; and Case 10, with nght rhinorrhoea. had 
bilateral dural tears. Nasal mucus, or tears, may cause doubt when 
the amount of fluid is scanty; but jugular compression will usually 
increase the flow*, and the presence of sugar will establish the nature 
of the fluid. 

Anosmia . — ^Though not an outstanding symptom, anosmia is valu- 
able evidence of local injury* where it can be established that there 
has been an alteration in the sensation of smell following the injury. 
The patient may be too comatose to examine or to give his pre- 
traumatic condition. Also, one or both nostrils may be blocked by 
swclbng. In our cases the man’s siatemeni about his previous <;ensc 
of smell -was accepted. Three cases had no sense of smell on either * 
side; two had a slight degree of smell on one or both sides; four’ 
had anosmia on the appropriate ride; and the one case ivith no 
dural tear had normal sensation. 

Radiography . — ^The recognition of a fracture in the floor of the 
anterior fossa may be an extremely difficult matter. In Case 6 a 
faint x'ertical crack w'as visible in the posterior -wall of the sinus, but 
u could only be surmised that it continued back into the cribriform 
plate. At operation it was demonstrated that it had crossed the 
midline and ended in a hole on the opposite side. Case 5 was 
described as a circular fracture, but it was also surmised that the 
fracture crossed the orbital and cribriform plates, whereas it could 
be easily traced up from the temporal fossa across the forehead and 
down through the frontal sinus. Our procedure was to take stereo- 
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scopic antero-posterior and lateral views and then,' if necessary, 
obhque views. Posterior fractures involving the anterior clinoid 
process may be elucidated by taking an axial view of the optic 
outer boundary is formed by the anterior clinoid 
process. (Jses 9 and 10 were of the type described as a “ block ” 
naso-frontal block of bone was detached by 
two lateral fissures through the ethmoids in the one case and through 
the temporal and frontal bones in the other. 

A’pma/ Puncture.— I believe that all patients with a head injury 
should have a spinal puncture. In the case of these anterior fossa 
tractures, examination of the spinal fluid may give warning of 
meningitis, and also it will check the presence of blood if there has 
been any doubtful nose-bleeding. 

Mening/iis — Meningitis itself may confirm the diagnosis. Case 6 
showed no fracture in the original films, but the history of five 
recurrpt attacks of pneumococcal meningitis was accepted as con-" 
hrmation of a dural tear, and a stereoscopic film revealed a hairline 
crack m the frontal sinus. Case 3 developed mild meningitis — 
headache, neck rigidity, pyrexia, and 10 cells per c.mm.— on the 
25th day after injury. This was controlled in a few days by 
sulphadiazine therapy. On the 46th day he complained of a 
ruMing cold in the head,” and was observed to have a profuse 
C.6.K rhinorrhoea. It may be mentioned, by tlie way, that, though 
trank meningitis is diagnosed clinically by delirium, pyrexia, neck 
rigidity, and spinal fluid containing several thousand cells per c.mm., 

I cannot remember a case in which an organism could be recovered 
trom the spmal fluid after sulphadiazine therapy had been instituted. 

Treatment 

_ All of these 10 cases were seen some time after their original 
injury, when they were co-operative and could be investigated fullv. 
there should be no urgency in operating on a recently injured head 
case until the patient has recovered from the cerebral trauma: and, 
m fact, ju^dged by this series, the diagnosis of a torn dura would not 
be made for several days or weeks. 

received prophylactic sulphadia- 
ane preferably by mouth, but intravenously if necessary The 
in a >£ hieningiUs was present this was increased 

^ ^ intravcnously. Blood trans- 

and fv necessary, as the operation does not produce shock 

and was usually completed in two hours, 

Anaesthesia. This was essentially local infiltration of n sy 

tion°“'hich°'was" “^‘7 “ hyoscine and morphine injec- 

newssw anr intravenous pentothal drip when 

mm procedure was to set up an intravenous saline drip 

^Srsubstitufed!'"’ 

Tcc/miqne.—A coronal incision within the hair line was 

rpmmbhal risers’ to expose bmh 

pS was ;nn,w , , Mse only a linear midline scar already 
of the Toron.! ht -c “"‘‘“‘"al flap, but the cosmetic effect 

Digger incision. The bone flap was unilateral or bilateral deoen- 

dur^riSuii!'^ Tn 

mtirforr h .rr h "="iporal muscle, and was made 

Ma er °1 The for the un. ateral flap and six burr-holes if 

^ffel , H u midhne burr-hole was placed as low as possible' 
bon fl“nr"and’’?n“rn,°' sinus. %ive cases had 

longitudinal ^ from the 

longitudinal sinus. The dura was stnpped up off the orbital nlate 

^he^dleno'dat^°"'“^^® Cribriform plate and posteriorly tmrards 
ear or escane of r fracture was easily seen, and the dural 

fa« The onnn opposing dural spr- 

ead' was the W,, r" 'r’‘P'°^=‘£ similarly. The more difficult 
OPI ‘ d fracture of the crista galli or cribriform plate where to 

^e clefr bcridc‘^he dtira had to be stripped out of 

me clelt beside the ensta galli— a very difficult procedure The 

ff Tccessan-^ Thk® stnpped back easUy to the seUa turcica ’region 
u necessary. This complete elevation on both sides was necessarv 
lo He'’ ‘.r f asc 6 and Case 10). It allowed the Lral holes 

to be purscstrmged with fine silk, and gave a very good exposure 
but IS best avoided if any smell sensation is still present. Our pro- 
• P°"''‘?‘' fha fiora with sulphathiazole, appfy a 

fascial graft over the area like a postage stamp, and seal an edge with 
diathermy. The cnsla gal, was nibbled away before applying a 
midhne graft, which would be distorted by its presence. ' Fdicia 
lata lyns employed in six cases in which a good solid graft was 
indicated. Temporal muscle fasaa was used in three cases but it 
is thin and no great area can be covered. A muscle-graft was used 
m Case 5, where there was a minute and dubious hole The graft 
was applied extradurally except in Case 3, in which the dura was 
opencQ widely to permit remos-al of the adherent anterior lobe In 
this case it was much easier to apply^ the graft intradurally. It is 
reasonable to suppose that some other cases could be grafted more 
simply by working intradurally and avoiding a wide elevation of the 
dura. But the dural tears are small, and are best located by finding 


the fracture and then seeing the hole or the escaping C.S.F. in 
region. I do not think these small dural tears could be located 
well intradurally, and also there is an advantage in avoiding tra""- 
from direct handling of the cerebral lobes. 

All bleeding was stopped by diathermy to the dural veins . . 
wax to the bone. It is much more important to have tlic dui ' 
bleeding completely stopped in these low-pressure cases than in 
tumour operation, in which the raised pressure will, stop any <■»”- 
dural oozing; The whole dura was then powdered and the ' 
flap and scalp sutured in place in the usual way. Bone chips w,., 
employed to fill up the frontal burr-holes. 

After-treatment . — ^No special complication arose. Both eyes wen 
usually closed by frontal oedema for one or two days. Sulphadiazins 
therapy was continued for five days after operation with the routini 
dosage of 6 g. daily. These patients had little pain, and some 
wished to be allowed up on the third day, though this was not per- 
mitted until the tenth day. When revisiting the unit on Nov. 12 all 
patients had been discharged and were understood to' be well. 

Those patients with complete, anosmia did not appear to mind 
their disability. They could not detect any testing materials in the 
mouth or nose, though taste was unimpaired. One patient (Case 7) 
had a constant subjective sensation which he described as a "dis- 
infectant ” smell. 

Conclusions 

The following are the conclusions arrived at; (1) That the 
dangers associated with C.S.F, rhinbrrhoea need stressing tc 
medical officers. (2) That unless the possibility of dural tearins 
is kept in mind, the rhinorrhoea, anosmia, and radiological 
evidence of fracture may be easily overlooked. (3) That evert 
head injury with C.S.F. rhinorrhoea, however slight, shoulc 
undergo operative repair of the dura rather than risk tht 
vagaries of natural repair. (4) That with the technique usbc 
the operation is neither formidable nor dangerous ; there wett 
no deaths and no complications in this series. 

I wish to thank the War Otfice for permission to publish thi: 
paper, and also my colleagues Lieut.-Col. R. R. Lumsdeti, E.N.T 
Specialist, Major \V. H. Milligan, Radiologist, Major J. E. Caughey 
Neurologist, and Major H. B. Stallard, Ophthalmopst, for then 
helpful collaboration in the care of these patients. 

. Rotrsncb 

Calvert, C. A. (1942). J. Laryng. Otol, 57, 499. i 


USE OF CRUDE PENICDLLIUM FILTRATf 
FOR LOCAL TREATMENT 

BY 

J. M. ALSTON, M.B., M.R.CJPJEd. 

(Archway Hospital, London) 

The therapeutic value of partially purified penicillin has been 
established in this country (Florey and Florey,* 1943 ; Fleming, 
1943 ; Report to War Office, 1943 ; Christie and Garrod, and 
others, 1944) and in the United States (Keefer et al., 1943), 
but the use of untreated filtrate of cultures of PcnicUlium 
■notatum has been very little noticed, although successful lesuits 
have been obtained with gauze impregnated with the hvmj 
mould (Hobson and Galloway, 1944). 

This communication gives the results of the local use o, 
the untreated filtrate in 24 patients. The strain of P. notatiw 
was kindly given by Prof. Fleming, and in grosVing it for thi' 
purpose the medium has been changed from time to urn: 
-but has always been a modification of the Czapck-poi 
formula. At present it is made according to that of Challino. 
and MacNaughtan (1943) without the yeast extract which tht; 
recommend and with the addition of calcium carbonate. Tb: 
following constituents are dissolved in a litre of distilled water. 


Sodium nitrate (NaNO,) 3.0 gramtnt 

Potassium chloride (KCl) ‘ . . 0.5 >. 

Magnesium sulphate (MgSO„ 7H,0) .... . • 0-5 

Ferrous sulphate (FeSO„ 7H,0) 0-0' - 

Potassium dihydrogen phosphate (KH.POJ . . . . b.5 

Disodium hydrogen phosphate (Na.HPO,, 12H,0) . . 33.5 ,■ 

Glucose (pure B.D.H. anhydrous or " Climax ” 

brand. Com Products Ltd.) 40.0 •• 

Distilled water to 1,000 c.cm. 


Sterilize in free steam for l-f hours in 200-c.cm. amounts in 
conical flasks. Add 5 c.cm, of 10% soluU'on of sterile 
carbonate to every 200 c.cm. of medium before inoculating. 
final pH is about 7, 
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The medium should form a depth of not more than 1.5 to 2 cm. 
in order to cKpose to air a large surface relative to the volume 
Tncubatioti is at a temperature of 24° C. for S to 10 days’ 
When the flasks have not been shaken the mould forms a 
thick firm pellicle and the culture medium below is almost 
■as clear as before incubation. The fluid medium, after growth, 
is passed through a Seitz filter, and is tested to make sure 
that the reaction is nearly neutral and that less 'than 0.1% 
gluco-'c is left. 

The assay of the product is made by comparing its action 
on the Oxford strain of staphylococcus with the action of 
a standard specimen of calcium salt of penicillin. The method 
mostly used is the established one of measuring the zone of 
inhibition of the staphylococcus around a piece of porcelain 
tube (containing the peniciUinl set on a heavily inoculated plate 
of agar medium, and. occasionally for check, the assay is made 
by inhibition of the growth of the coccus in broth produced by 
serial dilutions of the standard preparation and the unknown 
filtrate (M.R.C. War Memorandum No. 12). The filtrates used 
for treatment varied m strength from 4 to 10 units per c.cm. ; 
they do not lose .strength nhen kept at 4' C. for seven d.avs nor 
when heated to 65° C. for 21 hours. More details of the 
methods u«ed for prodticiion and assay .are described m a paper 
by R. M. Sandercott, which ts expected to appear in the Bulletin 
cf^ the Institute of Medical Laboratory Technology in July of 
this year. 

Specimens of pus, etc., from patients for whom penicillin 
.reatment was desired have in most cases been cultured bacterio- 
.'ogically, and the most important p.aihogens (usually staphylo- 
coccus or haemolytic streptococcus) tested for sensitivity to 
penicillin. 

The filtrate is applied to superficial lesions by gauze soaked 
in it, by a cream (made of lanette wax 4%, (iqiiid paraffin 
25%, paraffin wax 3?i, and filtrate 68 '41 or by portions of 
the recently grown mould after the fluid medium had been 
drained away from it. ' Cavities in bone which are accessible 
to the surface are packed lightly with gauze soaked in the 
filtrate and sealed (if surrounding surfaces arc suitable) with 
sheets of “cellophane" fi.xcd by elastoplast. Deep sinuses in 
muscle and subcutaneous tissues arc treated with indwelling 
catheters, which are carefully shortened as the sinuses heal 
from the bottom. Cavities and sinuses are washed out with 
saline before fresh filtrate is left in (hem. Treatments are 
carried out at first twice a day and usually, after a few days, 
once daily and then less frequently. In dealing with large 
wounds with sinuses the number of dressings is reduced to 
a minimum. 

In general, when the treatment is successful it produces the 
same results as solutions of the calcium salt of the drug used 
locally. These are reduction in suppuration, increase of 
healthy granulation tissue and epithelium, decrease of pain 
in the lesion under treatment, and a rapid improvement in 
general well-being. Patients state that the filtrate slings to a 
moderate or, vviTh a few batches, a severe degree when it is 
applied to a raw surface, but as a greater compensation it 
quickly’ reduces the tense throbbing pain and the burning sensa- 
tion of the inflamed tissues from which many of them have 
sulTered almost continuously for months or years. Experience 
has also confirmed that the drug is not a substitute for surgery 
but a very powerful ally to it, and in a complicated case 
repeated surgical measures may be needed (a bring the beneftis 
w'hich they themselves are known to produce and to allow 
he penicillin the direct access to bacteria which it requires. 

In Some cases of acute or chronic osteomyelitis, sequestrectomy 
nav' be needed after the filtrate has reduced the toxaemia and 
:he inflammation of the soft tissues, but the benefit to the 
patient is still undoubted. Brief reports are given of all 
salients treated so far, with the exception of some very minor 
nfections and some patients in whom tre.atment has been too 
'ecently begun for comment. The names of the surgeons who 
.sere in charge of the patients and who kindly supplied the 
lotes .are given in p.arcnthcses. 

Case Histories 

Cose I.» — Male, 2S years. Chronic osteomyelitis of saemm. 
Multiple sinuses. Injured in Germany, April, _ 1942. Admitted 
Feb. 22, 1944, with multiple intercommunicating sinuses. No 


material change until instillation of penicilUum filtrate started on 
March 13 and continued daily tor 3 weeks and subsequently 
at shorter intervals. Marked improvement in genera! condi- 
tion; diminuUon of discharge and of haemolytic streptococci. 
Hip mobility restored. Total penicillin, 1,500 uniis (hir E T 
Bailey.) 

Case 2.*— Male, 25 years. Compound fracture of right femur and 
shell wound. Wounded Jan. 5, 1943. Admitted to Northern Hospital 
July 8, 1943. Plaster was applied in Tobruk four months previously. 
No materia! improvement after 3 months’ sulpiionamide treatment. 
Mood transfusions, etc . until on Jan, 14, 1944, penicillum filtrate was 
instilled once daifv for 8 days Effect was progressive reduction in 
amount of discharge and of haemofyuc streptococci, followed by 
gradual healing of 10-inch thigh wound and establishment of bony 
union. Total penicillin, 1,000 unus iMr. E, T. Bailey.l 
Case 3.* — Ma’c, 17 years. Slnphylccoccal osicomyehiis of tibia 
and abscess of thigh. Admilted June JO. 1943, for possible tuber- 
culosis of right hip. Developed abscess of ihigh Aug, 10 ,md acute 
oslcomycliiis in upper tihial epiphysis six weeks late' Tibial cavity 
ilramcd and daily institlaiion of penicilhum filtrate begun Oct. IS, 
conlinucd for one week, .tnd repealed for another week a fortnight 
later. Progressive and rapid decrease of discharge and of Staph, 
aureus and fiaeiuoiyiic streprocoeeus: closure of cavity and restora- 
tion of normal .v-ray appearance. Eflect on abscess of ihigh simi- 
larly treated : almost immediate response of previously intractable 
inflammation, svnh healing in four weeks. Total penicillin, SOO 
uniis, (Mr. E. T. Bailey.) 

Case 4. — Throiigh-and'lhroueh war ss-ound above knee : recent 
sequcsirectomy. 500 units instilled during week reswUed ws almost 
total healing in a nsonth, comparing most fas'ourably with cases 
vviihout penicillin. (Mr. E. T, B.ailcy.) 

Cose 3. — Mule, 8 years, Subacute osteomyelitis of tibia for 2 
twomhs. 360 units during 10 days caused rapid reduction of profuse 
pus and (he gramibtion of 2 sinuses, svilh much improvement of 
general hcaltli. The penicillium filliate treatment was started 
immedi.iicly .afier second operation. (Dr D. Kaye.) 

Case 6. — Male, 21 years Proliisc suppuration for 3 weeks of 
finger tviih compound fracture of phalanx 100 units during a week 
produced in thni lime a dean wound w-iih healthy granulations. 
iMr. R. A. V. kesvys-Tloyd.) 

Case 7. — Male, elderly. Clironic osteomyelitis of tibia. Two 
sinuses were treated during 8 lo 10 days svnh 140 units; one was 
praciicaily healed and one quite healed and dry In companson, a 
ihird sinus was unchanged while rreaied vviili acriflavine in the same 
period: this sinus is now responding lo penicillin (Mr. R A. V. 
Lcsvys-Lloyd.) 

Case S.— -Female, 13 years. Sinus discharging for months follow- 
ing petmephtitte abscess and nephrectomy. 500 units dunng 3 w-eeks 
caWd cessation of discharge, much reduction in size of sinus, and 
general improvement in health. (Dr G. M. Falser.) 

Case 9. — ^Mate. adult. Deep infected wound of palm 24 in. by 
t in , of two monihs' duraiion : healing ceased. 30 units and 
mycelium during a week caused healthy granulalion all over and 
t.apid cpithelization (Mr. E, E. Bourkc ) 

Cn.sp 10.— Female. 46 years. Two syphiliiic ulcers of leg, station- 
ary for 5 years despite constant tieaimeni, 300 units during a month 
greatly reduced sweiling and pain of leg and reduced ulcers to less 
than half the .area. Tre.atment is being conlinucd, (.Miss G, M. 
Sandes.) 

Case U. — Female, 45 years. .V-ray burn and ulcer of big toe, 
lasting 6 years, ssdtfi very slow* improvemcni under treatment. Rapid 
imprtwement started by 2 weeks’ treatment with calcium penicillin 
and continued to almost complete healing walh 500 units of filtrate 
given dunng 5 weeks. (Miss G. M, Sandes.) 

Cater 13, 13. and J4.— Three female children with gonococcal 
vulvovaginitis for 34, 9, and 14 months, resistant to sulphadiazine (2) 
or sulphapyridine, ’ 40 units each during 4 days resulted in erne, 
observed tor four months. Filtrate retained in vagina by elcvaU'on 
of pelvis for half an hour after daily instillation. (Miss G. M. 
Sandes.) 

Case f.k— Female, 32 years. Abscess in superficial tissues of 
abdominal •wall associated svith widespread surrounding erythema 
and rheumatic pains, lasting for 6 weeks after appendicectomy. 
During 12 days 240 units produced cessation of suppuration and 
progressive healing of wound. (Miss G. M. Sandes.) 

CflJe Id.— Female, .adult. Operation wound for frontal sinusitis, 
indolent for two months, svith inflammation of surrounding skm. 
100 units followed by healthy granulation of wound and subsidence 
of skin infection. (Mr, Bedford Russell.) 


• Patients !, 2, and 3 were demonstrated by Mr. Bailey and me 
at a meeting of the Clinical Scciion. R.S.M., on April 14, 1944, 
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Case 17. — Female, 38 years. Abscess and sinuses of abdominal 
wall for 12 months.. 600 units during 7 weeks, with sulphapyridine 
powder during part of time, almost ended profuse suppuration, closed 
sinuses and gape of wound, and improved general condition. 
(Mr. I. Price.) • . . ■ 

Case 18. — ^Female, adult. Large breast abscess with much swelling 
of surrounding breast ; incised and one pint of pus removed. 200 
units of penicillium filtrate instilled twice a day during five days 
reduced discharge to a little sero-pus and brought surrounding tissues * 
to normal. (Dr. G. M. Falser.) 

Case 19. — Female, 65 years. Cellulitis and suppuration in 
resutured abdominal operation Wound. Local treatment by siilph- 
acetamide (albucid) and by eusol produced very slow progress during 
two months ; 150 units during 5 days ended suppuration, reduced 
sinuses and gape of wound, and produced healing edge all round. 
(Mr. W. T. Kenny.) 

Case 20. — Female, 17 years. Two abscesses in right breast. The 
larger, after incision, treated with 300 units during 3 weeks, healed 
well in spite of a near-by pocket requiring another incision. This 
illustrated need for close contact of penicillin with the suppurating 
lesion, and the result was considered only moderately successful. 
(Dr. G. M. Falser.) 

Case 21. — Male, adult. Osteomyelitis of tibia greatly improved 
in healthy granulation by 170 ' units ; unopened abscess produced 
septicaemia, successfully treated by sulphathiazole. Rapid healing of 
sinuses and abscess' then resumed. Septicaemia recurred.' Systemic 
administration of penicillin needed. (Mr. E. T. Bailey.) 

Case 22. — Female, 40 years. Acute breast abscess. After incision, 
200 units in 9 days, followed by healing not more rapid than normal. 
(Dr. G. M. Falser.) 

Case 23. — Female, 10 months. Subacute suppurative cellulitis of 
tempoial region and brain abscess (probably due to B; necropUoriis). 
Frofuse suppuration in muscles of temporal and pterygoid regions 
subsided to oedema after 80 units during one week, but pus had 
rapidly decreased previously without penicillin. Necrosis ,of mastoid 
cells found at operation, and child died same day. At necropsy a 
well-encapsulated abscess in temporal lobe of brain without apparent- 
connexion with surface; no suppuration in tissues outside skull. 
Effect of filtrate doubtful. (Mr, McCrea.) 

Case 24.-— Male, elderly. Chronic osteomyelitis and sinus of thigh. 
Very little improvement with 280 units of filtrate in a week followed 
by 250 units of calcium salt, although Staph, aureus isolated was 
quite sensitive to penicillin. (Mr. E. T. Bailey. ) 

Comment 

It is considered that in the first 19 of these patients the 
filtrate has been successful, sometimes to a quite unexpected 
degree ; in the other 5 success was partial, doubtful, or absent. 
It IS claimed, however, that this series shows that the effects 
expected of penicillin can be obtained by the unconcentrated 
filtrate when it can be applied locally to tissues infected with 
bacteria sensitive to it. ' ' ' 

Since the filtrate can be readily produced and assayed in a 
bacteriological laboratory which has a well-trained staff, it can 
be used for local application to acute and chronic abscesses, 
sinuses, and ulcers as a substitute for the partially purified 
substance until the latter is available. Since the filtrate retains 
its potency at 4° C. for at least a week, it is possible to provide 
a steady supply • by the production of one or two batches 
weekU . 

A specimen was dried in several portions on April 25, 1944, 
in Major J. E. McCartney’s laboratory by Mr. A. G. Rayner 
by the method which he recently described (A. G. Rayner, 
1943), and when the dried substance is dissolved in sterile 
water some portions have retained full potency for 8 days, but 
others are found to have lost it entirely immediately after 
drying. This irregularity is being investigated. 

It has been found in this series, as it has been by other 
observers, that, in the course of treatment of external lesions 
by penicillin, B. pyocyaueus becomes prominent and may hinder 
healing after the penicillin-sensitive bacteria have been reduced 
or banished. I have confirmed, by sensitivity tests similar to 
those used for assay of penicillin, that B. pyocyaneus (4 strains) 
is quite sensitive to saturated solutions (4%) of boric acid ; 
and Dr. G. M. Falser has found in three patients that the boric 
acid solution reduced the suppuration due to B. pyocyaneus 
and permitted continuation of healing, although the organism 
recurred when boric acid was stopped before healing was 
complete. This seems worth further trial. 


Summary 

Crude penicillium filtrate containing 4 to 10 units of penicillin 
per c.'cm. may be used successfully for treating many acute and 
chronic inflammations by local application, in place of the partially 
purified calcium salt of penicillin: -the filtrate can be dependably 
produced and assayed in a bacteriological laboratory in useful 
quantities. 

I wish to_ express thanks to the surgeons for their co-operation, to 
Drs. A. Martin and C. H., Carrington and others of Imperial Chemical 
(Fharmaceuticals) Ltd., for imparting much of their experience; to 
Di. J. H.' Waelsch and Mr. E. Martin for helpful suggestions; and 
especially to Mr. R. M. Sandercott for his enthusiasm in developing 
and carrying out the technical work. . 
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AUTOLYSED YEAST IN THE TREATMENT OF 
NUTRITIONAL MACROCYTIC ANAEMIA 

BY 

G. R. SIPPE, M.B., B.S. 

{From the Bacteriological Laboratory, Reduit, Maitriliiis) 

Nutritional macrocytic anaemia has been reported from India, 
China, Africa, and Macedonia, and there is strong evidence 
that it is a deficiency disease due to the absence of one or 
more essential vitamin-like factors in the diet. It will therefore 
tend to occur in communities where, for economic or other 
reasons, foodstuffs containing adequate supplies of the^e factors 
do not normally form part of the diet. Thus in the poverty- 
stricken areas of Macedonia, Fairley et ah (1938) found I"® 
dition lo be common among refugee peasants, and Wills (1934) 
stated that it was especially rife in Southern India, where rice 
is the staple food. In Mauritius it is particularly common 
among those members of the community who, for religious 
reasons, do not include beef flesh in their diet. The condition 
is found. in both sexes, and is most prevalent during the secon 
and third decades. It is especially apt to appear during e 
latter half of pregnancy, and it is probable that in cases o 
malarial splenomegaly the disease is aggravated by 
destruction of normal and abnormal erythrocytes by e 
hypertrophied reticulo-endothelial system (Fairley et al., >9 > 

Hughes and Shrivastava, 1931). 

Although it is agreed that nutritional macrocytic BBBcm'B 
is a deficiency disease,- the part played by the factor or ac 
whose absence is responsible for the condition is o ■ 
Autolysed yeast (marmite) (Wills^ 1934) and crude i 
extracts both produce a maximal reticulocyte ^BspoBse, , 
Wills found that the factor or factors were water-soluble, > ^ 
stable in an acid medium, and partially resistant to bbwb n ; 
in an alkaline medium ; and Formijne (1940) has shown 
potent substances can be obtained by extraction of bee 
with 70 to 80% alcohol, but that the potency is lost 
concentrations of 90% alcohol. 

Wills et al. (1937), in the course of experiments on rhesus 
monkeys suffering from an artificially induced anaemia . 
was considered to be the counterpart of nutritional 
anaemia in man, found anahaemin to be 'Beffnctive.- 
was surprising in view of its ' efficacy in cases of Ad , 
perm'cious anaemia. Trials with anahaemin in nutri i 
macrocytic anaemia in man have given variable results, 
and Evans (1938) considered it to be ineffective, and Nap 
et al. (1938) stated that some cases responded well. while o n 
failed to show any response. Fairley (1940) found . 
doses to be effective in an Indian suffering from the condi i ^ 

Wills et al. (1937), in further experiments with campow/B 
which was fractionated into soluble and insoluble portion, 
saturation with ammonium sulphate, found that the inso 
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poilion (containing the major part of the anaiiaeniin) was very 
pofent in cases of pernicious anaemia and inactive in monkey 
anaemia, and that the soluble portion was active in both con- 
ditions. U is suggested that the potency of the soluble traction 
may be due to some of the anahacmin in the crude extract 
not being precipitated, or to a new substance not precipitated 
by the ammonium sulphate. 

It is possible that there are two essential factors in the diet 
(Wills et at.. 1937): one which reacts with the intrinsic factor 
to fomt the liver principle, and the other — also found in the 
crude liver extract and not precipitated by saturation with 
ammonium sulphate — ^which is necessary for the activity of the 
pure liver extracts. Probably the commonest source of these 
factors in the average diet is beef flesh, and it has been shown 
that autolysed yeast (marmite) w extremely potent in the con- 
dition under discussion. Watery yeast extract and dried yeast 
powder (Wills, 1934) arc inactive. 

' In treating nutritional macrocytic anaemia, the reasons for 
the non-consumption of foodstuffs containing adequate quanti- 
ties of the necessary factors — namely, economic hardship and 
racial and religious prejudice — must be closely borne in mind, 
and it must be remembered that the condition will relapse 
unless means are adopted for the continuous supply of the 
essential foodstuffs, Autolysed yeast would appear to be the 
ideal substance, as not only is it rich in the necessary factors 
and acceptable to all communities, but, on account of its cheap- 
ness, can readily be made available to ail sections of the public. 
Autolysed yeast is also rich in certain members of the vitamin fl 
complex, and in hfauritius has proved valuable in the treat- 
ment of pellagrous dermatitis and angular stomatitis and 
glossitis (Dr. AndrtS). two conditions which by s iriue i>f the poor 
diet tend to occur in regions where nutritional macrocytic 
anaemia is found. 

A number of cases of nutritional macrocytic anaemia hare 
been treated with yeast obtained locally as a waste product 
in the manufacture of alcohol by fermentation of molasses. 
The yeast mixture is obtained from the bottom of the vat after 
fermentation has ceased and the top fluid has been run off. 
Normally this sediment is discharged on to tite fields, where 
on account of its nitrogen content it has some value tis a 
fertilizer. The sediment (yeast mixture) has the consistency 
of thin gruel and is brownish in colour. The taste is not 
pleasant, but when given with rvater and a little sugar the 
mixture is more palatable. 

At present work is proceeding in an attempt to render the 
mixture more agreeable to the taste and to obtain it in a more 
concentrated form, since patients very occasionally are unable 
to take it on account of the vomiting and diarrhoea it may 
produce. This intestinal upset is probably due to the taste 
and acidity of the mixture, which has to be taken in com- 
paratively large amounts, and to the insoluble material pre- 
sent in the residue. It is hoped that preliminary washing 
associated with some form of evaporation in pans, similar 
to that employed in the preparation of salt, may prose 
satisfactory. 

Before use it is advisable to pass the mixture through a 
coarse filter, such as cheese-cloth or a fine screen. Afterwards 
it is sterilized at 70” C. for one hour, which not only kills 
any pathogenic organisms that may be present but also the 
yeast cells themselves, and autolysis is thus hastened. It is 
probable that liberation of the potent factor or factors occurs 
only after autolysis has taken place. In these experiments 
amounts of yeast sufficient for two to three weeks' tre.itmenl 
were prepared at one time and administration was started 
immediately after sterilization. No work has yet been done to 
ascertain whetlier prolonged keeping will increase the potency 
of- the preparation. The quantity of the mixture necessary 
to produce a satisfactory blood response has been found to 
be from 3 to 6 oz, a day. In pregnancy, especially during the 
latter half, the bone marrow may fail to react even with very 
large doses, and this unsatisfactory feature has been noted by 
Davidson cl nl. (1942). It may be due partly to increased 
demands by the foetus for the liver principle and a temporary 
inhibition of the bone marrow during pregnancy, and partly 
to the absence of some essential factor in the diet. 

Samples of yeast mixture ■ from two separate distilleries 
(Nos. I and 2) were analysed, with the foliowang results; 
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In distillery No. 1 the molasses used for fermentation were 
obtained from a sugar factory producing white (bleached) sugar, 
and in No. 2 the molasses were from a factory producing raw 
(unbleached) sugar. The large amounts of inert calcium sulph- 
ate present in the sample from distillery No. 1 result from 
the bleaching process, and therefore are not found in the 
sample from the second distilleiy. In the experiments to date 
the yeast has been obtained solely from distillery No. 1, but 
it is proposed in future to use the mixture from distilleries of 
the second type in view of the much larger quantities of yeast 
present in the sediment. 

The following are details of cases treated with this yeast 
sediment. Owing to the isolation of the laboratory from the 
hospitals, a full blood examination was not always possible, 
nor was a daily reticulocyte count practicable.- All cases 
showed definite hyperchromia and marked macrocytosis and 
anisocylosis. In Cases 1, 3, 5, and 6 gastric analysis was carried 
out after the yeast treatment ; in Case 4 it svas done before 
treatment. Free acid was found in all. Patient No. 2 was 
unable to swallow the lube even after treatment had finished. 


Case I.~\ male Moslem aged 43 had been for four months com- 
plaining of weakness, dyspnoea, and palpitations. kVhen seen he 
ivas weak, and pallor o( the tongue and conjunctiva was extreme. 
The spleen was not palpable The blood findings were: R.B.C,, 

760.000 per c.mm.; Hb, 2.94 g.% (Sahli); W.B.C., 4,500 per c.mra.; 
mean corpuscular haemoglobin, 3S.7 yy A few trichuris only 
were found in the stools, and the urine was normal. Yeast, 6 oz. a 
day, was ordered, but by mistake the patient actually took 8 or. a 
day. After two weeks he began to improve rapidly, and eight weeks 
after starting treatment the blood findings were; R.B.C., 4,05W)(W 
pcrc.mm.; Hb, 11.9 g.°i (Sahli): W.BC., 7,200 per c.mm.; M.C.H. 
29.7 yy. 

Case 2.— A male Hindoo aged 21 had complained of weakness, 
palpitations, and dyspnoea on exertion for the last three yea^. He 
was pale and weak when seen. The blood findings were: R.B.C., 

720.000 per c.mm.; Hb,.4,34 g.i; (Sahli); W.B.C, 6.150 perc.mm.; 
M C.H., 60.0 yy : packed cells, 12.95% : mean corpuscular volume. 
179 S C.p. No malaria parasites were found. The stool examinauon 
showed no ova or protozoa; the Kahn reaction was positive (+-(-): 
ran den Bergh, 1.75 mg. bilirubin per 100 c.cm. Yeast mixture, 
3 or. a day, was ordered. Six weeks after starting treatment 20 gr. 
of toiaquina was given daily for four days. Two weeks later he 
complained of burning of the mouth, and some glossitis and angular 
jtomaiilis occurred. , This disappeared in about 16 days without 
local treatment. Two weeks before treatment ceased the dose of 
yeast was increased to 6 oz. a day, and the blood findings after 
16 weeks' treatment were: R.B.C , 4,860,000 per c.mm.; Hb, 15.4 g.,o 
:Sahli); W.B.C., 7,700 per c.mm.: M.C.H., 31.4 yy. The patient ts 
jow back at work and in excellent health. 

Case 3.— A female Hindoo aged 24 had been sick tor three months 
with vomiting, palpitations, and weakness, Wlien seen, pallor was 
■xtreme and the blood findings were: R.B.C., 640,000 per v.inm. ; 
kb, 2.66 g,% (Sahli); XV.B.C., 7,500 per c.mra.; packed cells, S.9% : 
MCH, 415 yy; M.C.V., 139,0 c.p; van den Bergh, 1.5 mg. 
Jilirubin per 100 c.cm. h’o malaria parasites were found. The 
itools showed no ova or protozoa. The Kahn reaction was ncgaltvc. 
riie patient was four months pregnant, and the spleen was not 
nalpable. Treatment with yeast. 6 oz. a day, was begun, and was 
nipplemcnted ten weeks later with ferri ct ammon. at. gr. 90 daily 
is there was a lag in the haemoglobin percentage. Four weeks later 
‘he yeast was increased to 9 oz. daily, and the following a 
irillbom infant was delivered. Improvement was rapid for the first 
tiehl weeks, after which the stress of the six-months pregnancy was 
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manifest, and the count remained more or less constant at' this level 
until after confinement. When she was last seen her condition was 
excellent. The blood findings were; R.B.C., 3,990,000 per c.mm. ; 
Hb, 12.04 g.% (Sahli); W.B.C., 8.650 per c.mm.; M.C.H., 30.2 yy. 

Case 4 . — A male creole aged 22 had been sick 'for nine months 
with weakness, dyspnoea on exertion, and bleeding from the gums. 
When seen. Pallor was marked, and there was some periodontal 
ulceration and sponginess of the gums, with secondary infection of 
the left wisdom tooth and oedema of the left cheek. The blood 
findings were: R.B.C., 1,890,000 per c.mm.; Hb,‘8.26 g.% (Sahli); 
W.B.C., 5,600 per c.mm.; packed cells 27.4%; M.C.H., 43.7 yy; 
M.C.V., 144.9 c./t; bleeding time, 4 min.; coagulation time, 6 min. 
Subtertian anq benign tertian malaria parasites were found. Van 
den Bcrgh: 0.6 mg. bilirubin per 100 c.cm. Stools: ankyloslome 
ova + : urine; pus cells + + . Spleen just palpable. Treatment with 
yeast 3 oz. daily was begun, with quinine gr. 15 intramuscularly 
for four days. Nq treatment for hookworm was given. The patient 
was unusually co-operative, and in eight weeks was back at work, the 
R.B.C. count being 4,350,000 per c.mm., the Hb 13.44 g.% (Sahli), 
and the M.C.Ij. 30.9 yy. 

Case 5.— A female Hindoo aged 38, 7-para, had complained of 
extreme weakness and troublesome diarrhoea since her confinement 
five weeks previously. Pallor and weakness were marked, and the 
blood finding^ were: R-.B.C., 620,000 per c.mm.; Hb, 3.22 g.% 
(SaJili); M.C.ki., 51.9 yy, Nq malaria parasites were found. Stool 
examination Showed neutral fat and fatty acids -H-; no ova or 
protozoa werq present. The spleen was palpable on inspiration. 
Clinically the case did not resemble sprue, and a diagnosis of 
nutritional macrocytic anaemia was made. Yeast, 6 oz. a day, was 
given. Mist, bismuth, sed. 1/2 oz. four-hourly was prescribed for 
the diarrhoea, which cleared up within 48 hours and did not trouble 
the patient again except during several nights one week later. This 
again responded to the bismuth mixture. Two weeks after starting 
treatment milfi glossitis and angular stomatitis similar to Case 2 
were noted. This disappeared as the clinical condition improved. 
The- patient \vas not seen again until approximately five months 
later, during which time the yeast had been taken irregularly. She 
The R.B.C. count was 3,62O,0OO per c.mm. ; 
the Hb 12.3 (Sahli), and the M.C.H. 34.2 yy. 

Case 6. A male Hindoo aged 26 had been ill for five months 
with weakness, palpitations, and dyspnoea. Pallor of the mucous 
'Vas marked, and the blood findings were: R.B.C., 
.1,320,000 per c.mm.; Hb, 6.30 g.% (Sahli); M.C.H., 47.7 yy. No 
tnalaria parasites were found. He was given yeast, 2 oz. four 
times a da^ rmcj improvement was rapid and continuous. In seven 
J^'ll-C, count was 4,100,000 per c.mm., the Hb 13.8 g.% 
(Sahli), and the M.C.H. 33.8 yy. He is now well and has. resumed 
work. ‘ ' 

Conclusions 

bedirncnt bbtained from distilling-vats after ferrnentation has 
«ascd IS potent in the treatment of tropical macrocytic anaemia. 

I potency (5 dug to the presence of aiitolysed yeast, which 
has been slfown to contain the factor or factors necessary 
for the nortfial maturation bf red cells and in whose absence 
an anaemia pf (fig macrocytic type develops. Certain members 
° 1 ■ u B complex are also present in the yeast sediment, 

which has hecn used successfully to treat angular stomatitis 
and glossitis and pellagrous dermatitis. . 

It is preferable to obtain yeast sediment from factories pro- 
ducing unbleached sugar, as the yeast content is higher and 
calcium sulphate is absent. The latter may produce diarrhoea, 
possibly on account of its bulk. The yeast sediment used is 
obtained as a waste product and hence it is cheap. It is also 
acceptable tp religious sects that will not eat beef flesh. 

Concentration of the yeast extract and distribution from 
hospitals, estates, child welfare centres, and schools might be 
undertaken with valuable results in a country where tropical 
macrocytic finacmia is common, such as it is in Mauritius. 

1 am inclcbicfi to Mrs. D. Collins, hf.Sc., for the analysis of yeast 
samples ; to Superintendents of the various district hospitals for per- 
mission to treat cases; and to the manager of Mcdinc estate for 
Mipphcs of )cast. I should like also to thank Dr. d’Arifat, Ag. 
Director, M. and H. Dept,, for permission to publish this paper. 
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FAMINE OEDEMA IN PRISONERS OF WAR 

BY 

DOUGLAS S. STEVENSON, F.R.F,P.S. 

Brigadier, A.M.S. 

Oedema or dropsy occurring under conditions of starvation 
or of semi-starvation has been recognized since the earliest 
days, in particular being associated with war, and records of 
it occur in literature of the ancient world. In more modern 
limes Napoleon’s army is slated to have suffered in this way 
in its retreat from Moscow in 1812, and there have been such 
records from time to time under famine conditions in Ireland, 
India, China, the Siege of Paris, and Central Europe from 
1914 onwards during the 1914-18 war; and in these histories 
the clinical picture has been fully described and many theories 
of causation advanced {Official History of ‘the War, 1914-181. 
These theories are all, of course, from the days when accurate 
biochemistry was unknown and the vitamins equally 50, 
although it was appreciated that the empiric use of certain 
foods — e.g., citrus juice — did help to cure conditions such 
as scurvy. A frequent comment in some records is that no 
evidence of scurvy appeared and' that people died of dropsy 
alone — a clinical finding worth remembering, ns scurvy was 
greatly feared in times of want. Another observation is that 
in the civil population dropsy affected the adult males rather 
than the women and children, and it is generally agreed that 
when famine conditions were ameliorated most of the surviving 
sufferers were restored to normal health. The mortality figures 
vary greatly, in some cases being 50% ; but seldom is there 
any clear reasoning as to the caiise of the dropsy — simply that 
it was due to insufficient food. 

Actiological Factors 

What are the possible and what the probable causes of such 
oedema or dropsy? First, avitaminosis beriberi— the wet type 
of beriberi with its leg. weakness, unsleadine.ss of gait, 
dyspepsia, anaesthesiae, and parcsthesiae — must be considered. 
Secondly, nephritis. Richard Bright’s (Boyd, 1938) description 
in 1827 of oedema and albuminuria as the main clinical 
fealures and the naked-eye observations of the diseased kidneys 
is historic. The war nephritis described in detail in Ihe 
Official History of the War (1914-18), and considered to be 
no different from the acute nephritis of civil life has also 
to be borne in mind, noting that dyspnoea was often the 
presenting symptom, oedema was of short duration, and acute 
uraemia was frequent. Thirdly, we have food deficicnc) . 
famine oedema, the German Oedemkrankheit or Kriegsdaem, 
the French Oedemc de la famine ou de la guerre oedema 
associated with famine and commonly with war, so frequently 
partners. These are the' most likely causes of oedema occurring 
in comparatively large numbers of persons and under the 
circumstances to be slated. 

Cases from German Prison Camps 

Recent examination of some repatriated prisoners of "ap 
captured in May-June, 1940, in France, reveals that these men 
developed, in one case at four months, in an average at clever 
months, and in one case at as long as fifteen months attci 
capture — i.e., in 1941, and while in Germany — oedema of legs 
face, and genitals, preceded by malaise, ilyspnoea, and severe 
headache. Their condition otherwise at that time is not knowr 
to us, nor have we any record of the results of the examinatior 
of their urine. They were stated to be suffering from 
After capture in 1940 the men were marched constderaoh 
distances on an extremely poor diet and in battle 
without overcoats, eventually reaching prison camps in differcn 
parts of Germany', where they were put to work, still on 
diet very low in quality and quantity. This diet is desentx 
by each of them separately as . consisting daily of °ne-ru ^ 
of a loaf of black bread, a pint of thin soup with some cabbag- 
in it, and a few half-rotten potatoes. On occasion a portio 
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cf swede turnip was given in place of potatoes. Tliis diet docs 
not work out at the claimed German ration conl.aining 55 g. 
of protein a day and amounting in energy value, from this 
and other ingredients, in all to about l.SQO calories, but was 
in fact gravely lacking in protein, especially good-quality 
animal protein, and was far from sullicient for men who were 
put to work. In addition the. winter of IWO-l was severe 
and their clothing inadequate.' about this lime— spring, 
1P4I— it was reported by delegates of the Protecting Power 
and the International Red Cross Committee that, there' was an 
outbreak of nephritis among the prisoners of war. The chief 
symptom was said to be oedema, hut hypertension, hacmaturia. 
and albuminuria were also reponed to be present. These men, 
diagnosed as cases of “ nephritis," arc presumably those who 
have now been repatriated. 

Their own description is that their morbid condition began 
in every case with what they describe as " asthma ” or as such 
shortness of bre.ath that they required to attain a position of 
rest in the sitting posture. Some slated that they had much 
diarrhoea ; two said that they were constipated ; none of them 
was clear about any great alteration in their output of urine, 
but some had to rise for this purpose from time to time through 
the night. Oedema now appeared in their ankles and faces, 
often becoming extreme and invohing also the genitals, the 
abdomen, and even the hands. Headache became very dis- 
tressing, and they felt confused in their minds and unable to 
concentrate on things like simple games and books. None of 
them described any defect of vision or any superficial ocular 
discomfort, but their eyes ached with their headaches. When 
asked, whether they noticed any diminution of visual acuity 
in the dark they were clearly at a loss, and it may be presumed 
that night-blindness was not present Ofi'eekers, 1943). Tbe> 
were admitted to the local prison camp hospitals, where most 
remained for upwards of three months and some for as long 


revealed that, as already stated, no eye abnormalities 
occurred ; none of them had any signs or symptoms referable 
to the mouth, such as painful tongue, angular stomatitis 
(Clarke^ and Prescott, 1943), bleeding or painful gums ; none 
had pains in the legs or arms ; and none had at anv time 
haemorrhages or skin lesions, thus suggesting strongly that even 
the prison diet conl.iined sufficient to eke out the men's own 
stores of vitamins A. B, pellagra-preventive factor, C, and K. 
Admittedly they bad headache intense enough to disturb their 
powers of concentration, and depression, which under the 
circumstances was not unexpected ; but these can be explained 
without postulating gross vitamin B deficiency. 

Commenlarj- 

The condition described is one of much interest and impor- 
tance to-day in view of its probable widespread distribution. 
It has been recognized before, and its actiological factors have 
been worked out with observations on the biochemistry and 
on the question of xitamin or endocrine disturbances. Starling 
(IS96a, is96b) long ago showed the existence of an equilibrium 
between capillary blood pressure and colloid osmotic pressure, 
and that disturbance of this in the way of lowered protein 
in the blood would, in the • presence of sufficient sodium 
chloride, the chief solute of oedema fluid, permit the diffusion 
of fluid from the blood into the tissues. McLean {}922) 
pointed out the importance of posture and of gravit>' in the 
production of oedema when blood protein was lowered, and 
Showed that complete rest in the prone position would bring 
about a reduction of such oedema (Weech, 1936), also noting 
the alteration in the blood of Jhe albumin-globulin ratio, the 
lowering of the former — often by a half, producing a ratio 
of 3.2 instead of the normal 4;2~being respon.sible for 
oedema, the globulin rarely going below normal. Aykroyd 
(1922) and Weech (1936) discuss tre.atment in some detail. 


a; a year, although in the majority the oedema cleared up after mentioning animal experiments, and stress the importance of 
some 6 to S weeks, sometimes relapsing when they got up. relying on a good mixed diet with sufficient but not excess 
While in hospital they were given a rather more generous protein, this tending to produce ga-iro-imestinal disturbances- 
diet, salt-free, and some had injections, which are presumed such as diarrhoea. In this respect they consider that it is not 


to have been diuretics, while others had blood-letting per- reasonable to try to give protein intravenouslv — e.g., in the 
formed. They all knew of other eases in their camps and form of plasma or stored blood transfusion — because the 
hospitals, but these others are not with them now. amount transfused cannot contain more than a limited quantity 


Red Cross parcels began to arrive about the spring of 1941, 
and the men were able to get protein food in greater quantity . 
with this the oedema and all other symptoms cleared up fairly 
rapidly, but after a period of failure of parcels to arrive or 
after return to work the oedema was apt to reappear. On 
disappearance of the oedema their limbs were lament.ably 
wasted. 

These men. now in this country and on an adequate diet, 
have no oedema, no headache, and no symptoms or signs to 
suggest a fairly recent nephritis, and their general nutrition is 
reasonably good. Tlieir urine is quite normal, chemically and 
microscopically ; blood pressure, ophthalmologieal examination, 
blood urea, and renal function tests are also normal. The 
men do have symptoms, such as pain in (he back, aches 
generally, depression, and post-prisoner-of-war mentality, and 
they fear that their kidney lesion will recur, M.any of them 
believe that they are no longer virile, or that, if virile, 
they are sterile, and reassurance as to this has helped them 
considerably. 

Reviewing their state in 1941 and their present condition, 
and thinking of the causes of such oedema previously noted, 
it is thought more than probable that they come under the 
third category — food-deficiency oedema. Had they been true 
nephritics'it is unlikely that they would have recovered so 
completely and been without signs or symptoms of nephritis 
to-day. They did not show the ataxia, leg weakness, dys- 
pepsia, and sensory symptoms of beriberi, nor did they 
reveal the oral signs that are so often associated with a 
vitamin B deficiency. 

This condition of famine oedema is essentially a hjTiopro- 
teihaemia (McLean, 1922 ; Youmans, 1941) and is not a vitamin 
leficiency (Aykroyd, 1930), although some depee of this may 
llso occur ; in suggested proof of this the answers to a number 
af questions — avoiding leading questions so far as was possible 


of protein. The total of fluid and the effect of such a pro- 
cedure is only likely lo cause greater oedema, pulmonary and 
otherwise, with possibly fatal results. This should be borne 
in mind when starved populations are being relieved. Relief 
should be by good mixed diet alone — not too high in protein, 
and containing, so far as possible, all the accessory food 
factors (Bulletin oj H'ar Maliciiie. 1944). Such a diet can be 
vvorked out comparativelj simpiv without including a great 
ruany complex substances. McCarrison (1920) gives an excel- 
lent survey of the endocrine disturbances brought about in such- 
Conditions of semi-starvation, and these might be studied with 
advantage by persons organizing relief. 

The importance of these observations in regard to our own 
returned prisoners would appear to be that the men think 
ihat they have had a serious kidney disease, that it will 
probably recur, and that their virility has been sapped. They 
therefore need careful reassurance as to the true facts — 
namely, tliat they have not been suffering from a pathological 
Condition which has done them anv permanent harm. It is 
important that hospitals generally should be advised of the 
existence of this state of matters, because in a number of 
cases these men have been instructed to take great care to 
avoid getting wet feet, or cold, and warned to wear vvoollens 
next their skin and generall)' against hard work. Their cases 
have mostly been labelled "nephritis, recovered from,” and 
a guarded prognosis has been given in the form of a recom- 
lUMdalion that they could be employed in Category C. In 
view of the anxiety state which has been produced in most 
of them (Newman, 1944) it would perhaps be wiser that some 
should be discharged from the Services with (he reassurance 
that before long they will find themselves fit normal men. 
able again to take their places in the general labour market, 
and that such of them as wish to remain in the Services should 
be kept temporarily in a lower category and rehabilitated 
gradually at a convalescent depot 
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put into use in our main factory in Nov ^1942" a^dlhe foii’’^' 
mg table shows the marked reduction already acW^d tt 
he incldo!foo"“f dermatitis in the factory and I, 

shopffieV ^ dermatitis in the macWne 


' 

Dermatili! 

i Incidence 

Factory ^ 

— 

Machine Shops Only 

1 1942 

1943 . 

1942 

1943 

Average operative personnel . . 
Cases not losing working time 
Cases losing time beyond shift 

, 3,300 ! 

1 375 

39 

iiiio” 

162 

23 

500 

1 67 

5 

505 

17 

1° i 

Total Cases ... 
Percentage 

414 

12-5% 

185 
: 5-7% 

72 

14-2% ■ 

ii 

3-5% 


Prevention of Industrial Dermatitis 

of work-p?ople to use thorcuahW 'i:,cb ®"“'ng certain types 
as are provided against well knnvvn**iK ^’'^''^'’6''^ measures 
supervision by the^forenien and Constant 

deal with this, and in a^ddfon is essential to 

■ frequent visits to each department doctor, by paying 

vision is exercised. Bamer ‘weams for b- ’u ‘ 
often claimed, have their uses hnl^fA ™ 
disappointing, and necessariir’dp^rllnd experience they are 
.gent co-operjuronim w&Sn^ on the infelli- 

of industrial dema^his°met°with"fn' troublesome varieties 
factories are undoubtediv oil pnle “"d other machine 

tact with brown mach^e-cu the oifr? >°"e con- 

due to degreasing and clenninn ^”d paraffin dermatitis 

and bench troughs? These two '’=“hs 

high incidence ot skin trouble and ti 

compensatable absence from^ work^ atd large amount of 
of production and constant rpn\n^ course, interruption 

who dislike the jobf FacL of skilled personnel, 

the factories in my Medical cha?ee I'l Problem in several of 
new, easily applied and ^ ^'^“gbt in vain for some 

.my attention was arrested bf f ?ead"?n^"' *»> ' 

m aeroplane manufacture (BMJ ^ 947^‘^V'^ Is'l'l ^kin hazards 

'SiTst i:ra! 

to the use of neutral sulphonate’d castor'll ^'‘de 

as a substitute for soap after work ThU 2% wetting agent 
possible value of such nn Xr,!;.? ■ ' ^^Sgested to me the 
hazardous work instead of u^nl hef "e " 
or lanolin mixtures, which invarnhlv^iv^ 'vork, barrier creams 
oil or paraffin. " invariably were dissolved off by the 

e.xperiments wwc maL°and sevll-a'i"J^fx^^^^^ suppliers various 

of. VoSlrn? "of'tmoe -'T trTafb^ 

Ultimately a comparativelv Chemical Industries, 

neutral sulphonated enstnr ^-i supply of .the 
bulk and the wettingTgen, wa this was^^btained in 

indiealed throuchoiu added. It is distributed, where 

the departmentf conc°rne?1^Trb d" -d"® to 

place in a round “ eSplast " tin fhe'’f-d%d t^o each wash- 
■"•ilh two opposing 1 /4-in^hnl/.e *n’ *d,®. ''d of which is pierced 
the 'vash-pLce a^ consist of “*® .^‘f® P"‘ °^er 

the hands in water (hot w ‘o wash 

a lablespoonful of the “ hand ^il. ’ ®‘'ll wet, to pour 

fub well into both hands and foinav^^'” °u"® P.=>lm and 

m cold water Tide nm d'd forearms. It is then rinsed off 
popular success the skfn r proved an immediate and 

comfortable both after tone t!vr -fu®^"’ ^VPP'^' and quite 
grease, and after^■mmer'rio"n" ^n’Safaffiil'’ ^ ®"-®-®- 

good "esult? md;i,t®“3"^®[,has^ e.xtended with equally 

remove the normal sebacerufma i^er of which 

dr}’ fissured dermatitis so nron'!^^>?f'^ ^® ^”d cause a 

to the stores where ihe band?"*^ secondary infection ; and 
ires, wncre the handling and cleaning of rust-proofed 


anoanc be 1 “-=oung inc iroiit.ot the thighs due to oil-saturaled 

antomade eim®" prcvMted by waist-high metal guards on the 
automatic cutting machines. 

I,-} }o. thank the Senior Medical Inspector of Factories for 

its resulfs^^ nnd®"? sympathetic attitude towards this experiment and 
Is nuM c^ d 'E approval .that this preliminary report 

a member oV department of the Ministry of Labour has sent 
meXad a d^d‘® Uermatological Advisory Panel to investigate my 
mfesdoa dermatitis statistics, and doubtless will consider the 

?hn general adoption. This, however, must depend upon 

snnnWem ® ^ higher allocation of the oil to 

supplement the present very limited supply of the raw material. 

N. Howard Mummery, M.R.C.S., L.R-.C.P. 

Altciart Factory Medical Officer: Ex-Chairman 

Association of .Industrial Medical Officers. 

Skin Eruption due to Luminal 

In the course, of psychiatric practice one occasionally meets with 
instances of the intentional swallowing of a large quantity of 
luminal (gr. 50 to 100), but recovery usually ensues with ener- 
getic treatment. On the other hand, from time to time instances 
ot cutaneous eruptions- after the ordinary use of luminal have 
been recorded, though these cases must be very rare. The 
lollowmg recent case gave rise to much interest. 

Report of Case 

. -fhe patient, an unmarried woman aged 55, has been resident in 
this mental hospital since Oct., 1932, when her case was diagnosed 
as acute mama. She has been mentally deranged for 23 years, but 
showed no evidence of organic disorder until Dec., 1942, when she 
had two spontaneous epileptic convulsions. The Kahn lest was- 
negative, but the pupils xvere unequal and cerebral arteriosclerosis 
was suggested. In July, 1943, she .again had epileptic fits, and was 
given luminal (phenobarbitone) 2 gr. twice daily, starting on July 19. 

® rtiotbilliform rash was noticed on various parts of 
me lace, Dunk, and limbs. It extended rapidly, and became 
especially thick and confluent on the back and on the extensor sur- . 
mccs of the arms and legs, leaving the flexures comparatively free, 
me temperature on the first day was 103.2°, and a mild pyrexia 
persisted for two weeks, varying from 99 to 101°. On the seventh 
day of the rash the cervical glands were enlarged, but there was no 
aonorrnaliiy of the mouth or pharynx. At the end of two weeks 
the rash began to fade. On the tenth day of the rash a blood count 
showed a slight leucocytosis ; red cells, 4,530,000 per c.mm.; Hb, 

I 'yhite cells, 10,500 per c.mm.— polymorphs 78%, 
rosinophils 1 basophils nil, lymphocytes 17%, monocytes 4%. 
Ihe luminal was discontinued on Aug. 8. There was considerable 
desquamation when the rash had faded, and it was not until about 
nve weeks after the drug had been stopped that the skin recovered 
Its normal appearance. ■ 

On .Dec. 14, the patient was again put on luminal. This time 3 gr. 
was given twice daily. "After a week an eruption appeared on the 
nmos : but It was much less intense, and disappeared in two or three 
days in spite of continuing with the drug. There was no pyrexia. 

®‘“'? m" 22 was within normal limits. She is still 
taking the drug daily without any further skin trouble. 

Comment 

Djagnosis was at first in some doubt, but the possibility of 
specific -fever was excluded and a drug eruption suspected. This 
vvas confirmed by reference to the literature. Mc'nningcr (A 
Ainer. ined. Ass., 1928, 91> 14) recorded 3 cases of his own 
and collected records of 41 others. He found that a luminal 
eru.plio.n may arise in one of two forms — either an early one with 
urticarial wheals occurring soon after administration of the dru.c- 
or a later maculo-papular eruption sometimes like scarlet fevef 
and at other times like measles. The latter type of rash rt 
accompanied by pyrexia in more than 50% of cases, the crtip" 
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tion usually not appearing until some days after the drug is 
first administered, and it may recur when the drug is renewed. 
There is no constancy in the dose giving rise to the erup- 
tion. which usually lasts a few days after die drug is stopped 
or may take some weeks to disappear, when there may be heaw 
scaling or peeling. The cervical glands are sometimes enlarged 
and occ.asional!y there is a leucocylosis with .an increase' in 
eosinophils, Gastro-intestinal symptoms, headaches, dizziness, 
stomatitis, pharyngitis, and conjunctivitis have also occurred. 

The immediate withdrawal of the drug is the only efieclive 
way to give relief. Apart from that, only simple local applica- 
tions' to relieve discomfort arc necessary. Intravenous injection 
of 5 c.cm, of a 10% solution of sodium thiosulphate daily for 
5 or 6 days has been recommended for obstinate and severe 
rashes. 

The rarity of luminal rashes suggests that there is some per- 
sonal idiosyncrasy to the drug. It has also been suggested that 
it is due to calcium or alkali deficiency. Menninger states that 
all we can say about it is that it is probably a selective tissue 
reaction to the drug dependent upon constitutional factors 
about which we arc still ignorant. 

F. T. Thorpc. L.R.C.P,. D.P.M.. 

I Wadslcy Menial Hospital. Sheffield. 

Ncoarsphenamine and Infective Hepatitis 

In an article published in the Journal for Aug. 2S, 194.1 
{p. 2611, Dr. D. R. Macdonald refers to the view that jaundice 
occurring during the treatment of syphilis with ncoarsphenamine 
may be due to the synergic action of ncoarsphenamine with the 
causal agent of infective hepatitis, probably a virus. Cases of 
jaundice'that have recently been occurring in the unit to which 
I am the regimental medical officer seem to illustrate this view. 

I have been with the unit for two and a half years, during 
which lime we have been stationed in Northern Ireland, 
England, Gibraltar, and, now from March, 1943, in a "Plains" 
station in India. Two sporadic cases of infective hepatitis 
occurred in the unit in Aug., 1941, and March, 1943, and one 
case of transient jaundice in a man receiving neoarsphcnaminc 
appeared in November, 1942. During this time there were 
always some men in the unit receiving weekly injections of 
ncoarsphenamine, the numbers varying, and averaging from 
four to five under treatment at any one time. 

A Recent Series of Cases 

During the five months from Aug. 1 to Dec. 31. 1943. 
a series 'of cases of jaundice appeared. Excluding cases in 

patients receiv' cases occurred and 

were admitted t of infective hepatitis. 

The onset of :eded for about four 

or five days by symptoms of nausea and epigastric discomfort 
and sometimes vomiting. The cases occurred singly, and were 
evenly spread over the period. At this time seven men of 
the unit were receiving regular injections of ncoarsphenamine, 
and out of these six developed jaundice and showed symptoms 
similar to the cases of infective hepatitis. Again the cases 
occurred singly and were spread evenly over the four months. 
The strength' of the unit during the period was about 9.00. The 
men were'receiving courses of ncoarsphenamine idenfical to that 
given to other cases during the long period when jaundice was 
not seen. Each had finished one course of ten weekly injections ; 
in one case jaundice developed at the end of a rest penod 
of four weeks, and in another after the first injection of a 
second course at the end of four weeks’ rest, 'These facts 
seem to indicate that the jaundice was not a simple intolerance 
to arsenic. 

^ Discussion 

Though the series of cases is a small one there does seem 
. a clear connexion between the appearance of jaundice in six 
out of seven men receiving ncoarsphenamine and the simul- 
taneous appearance of cases of infective hepatitis in Inc rest 
of the unit. It supports the view' that jaundice occurring aurips 
the course of such treatment may be due to mfectioti with 
the virus responsible for infective hepatitis and that patients 
receiving ncoarsphenamine are in fact much more susceptible 
to this infection than normal people. Further, jf it is accepted 
that these six cases in the ncoarsphenamine patients were really 
cases of infective hepatitis it suggests that the proportion of 
the unit actuallv exposed to infection by the virus must have 
been high (since in this group with increased susceptibility to 
the dist^ase six out of seven go dov*TiV However, in the 
rest of the unit 12 cases were all that occurred among 900 men. 
indicating that in normal people only a small proportion (about 
1%1 amo'nc those e.xposed to infection by the virus of infective 
hepatitis actually contract the disease. 

P. N. Coleman, M.B., Ch.B.. 

Captain, R.A.M.C, 


Reviews 


ENDOCRINOLOGY 

Ilif DIjrairj ol ilir Eitiocrwc Gland, By Hermann ZonOct. M.D, 

Fouriti (second EnglishI edition. Translated by Carl Pransmu. M.D. (Pp. 

496 ; rltusitated. 40,,) London; Ed6atd Arnold and Co. 1944. 

Prof. Zondek’s book originally appeared in Germany in 1926, 
After he left Berlin he was first nt the Jewish Hospital in 
■ Manchester and is now director of the medical section of a 
hospital in Jerusalem. Two English editions of this book have 
now' appeared — in 1935 and 1944. The general scheme remains 
the same, but there have been extensive revisions and additions 
called for by fresh discoveries. He is rightly insistent that 
endocrinology cannot be comprehended apart from general 
internal medicine. A number of fundamental hypotheses, 
largely based on the author’s personal experiences, give this 
book its special outlook. He is dear that not only is hormonal 
influence a variable quantity but that the receptivity of the 
tissues plays an important part in such variations. When we 
see a patient with general hyperthyroidism and yet with 
myxoedematOHS legs, obviously the capacity for reception of 
circulating thyroxin has, in .that instance, xaried greatly in 
difierent parts of the body. Again, functional and anatomical 
changes in endocrine glands should not always be regarded 
as the cause of disease, but in many cases as the reaction 
of the glands to morbid processes primarily located in other 
organs ; as an effect rather than a cause. Hormones intensify 
new cellular functions which appear as evolution and differentia- 
tion proceed, but even in the most highly developed beings, 
howexer, not all of ihem are indispensable to life. Moreover, 
the endocrine system is but one link m the chain of vegetative 
functions of the organism. Failure to realize this leads to 
a dangerous over-estimation of the importance of the hormonal 
factors. 

From such a sane and balanced foundation a sounder super- 
structure can be safely built rather than on the airy specula- 
tions too rife in the recent past. It is noteworthy, m view of 
the present interest taken in disturbance of the water-salt 
balance as a cause of obesity, that the author has for years 
called attention to this type under the title of cerebro-pituitary- 
peripheral obesity. The. book is copiously illustrated and is 
practical in form throughout. We can repeat the cordial 
welcome which we extended to the former English edition. 

TRANSURETHRAL PROSTATECTOMY 

Tranwreihral Froslalfcicm) . By Rtcd M Ncsbii, M.D.> F A C.S. A 

Chapicr on the Vascular _^Supply of the Prostate Gland. By Rubm H. 

FlocVis. M.D. fPp 191 tUustrated S7 50 or 4ls.) Sonttsficld aod 

Baltimore: Charles C. Thomas, London: BaRlitrc, Tmdall and Coi. 

There is no operation in surgery the success of which is more 
determined by ihe skill and ihe experience of the operator 
than that of transurethral prostatectomy. Formerly there were 
few .reliable descriptions in urological literature of the technique 
to be employed in carrying out this difficult procedure, and 
the beginner was compelled to acquire his own technique by 
the painful process of trial and error. Fortunately this defect 
is now being remedied, and the operator with little personal 
experience of transurethral resection is able to obtain guidance 
from those who are experts. Dr. Nesbit gives a detailed and 
very' clear description of the particular technique which he 
employs in the Michigan School of Urology. He does not 
claim that this is the only method of performing this opera- 
tion. tor he believes that the existence of d'lffefent methods 
is both logical and desirable. All that he claims is that it is 
the method which in his hands has proved the most serxiceable. 

The material in this book is arranged in four sections. The 
first lays down the principles and \arious techniques of 
prostaiic resection, the second contains the author’s appraisal 
of the place of resection in proslatic surgery, the third provides 
a history of the operation, and the fourth gives an excellent 
bibliography of the subject. One of the distinguishing features 
of the -author's own technique is that instead of beginning 
his resection in the mid-posterior line, as do many resectionisls, 
he starts work anteriorally at eleven and one o’clock on the 
lateral lobes. He does so for two reasons: first, because in 
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this position there is less , prostatic tissue and the landmark 
of the internal sphincter can more easily be disclosed ; and, 
secondly, because if the first incision is made in the mid- 
posterior line the tissues mobilize and retract from view in 
an upward direction. His description of the three stages of 
his operation — the intravesical, the subvesical, and the apical, 
the last of which includes tire prostatic tissue lying adjacent 
to the' external' sphincter — is an exceedingly clear one, and by 
thus subdividing it he ensures 'that- obstructing tissue is com- 
pletely removed. That the technique which he describes ‘ensures 
thoroughness is confirmed by the fact that in only 5% of his_ 
cases has a resection to be repeated. Although the reviewer’s" 
own technique is a different one, he can appreciate the value 
of the method described in this book.' It can be confidently 
recommended to all who are interested in this important 
subject. i 

THE POLISH MEDICAL SCHOOL, AT 
EDINBURGH 

Polish School of Medicine at the University of Edlnbursh. (Pp. 72. No 

price given.) Edinburgh: Oliver and Boyd Ltd. 

Not often in these straitened times does a book come to the 
reviewer’s table in handsome embossed binding and with four- 
and-twenty full-page illustrations on art paper. We are far 
from saying that the formation in 1941 of the Polish School 
of Medicine at the University of Edinburgh was not worthy 
of such a commemoration. The event was one of much 
importance ; in a sense it made academic history, for there 
is said to be no previous record of any State setting up its 
own university with its own professors lecturing to its own 
studeirts in their native tongue on foreign soil and as part of 
a foreign seat of learning. Possibly even the slighter circum- 
stances connected with such an inauguration are worthy of 
permanent record, even to facsimile reproductions, again on 
art paper, of the preiiminary correspondence and of the 
programmes of the ceremony. But we wish that in this 
sumptuous setting some account might have been given of the 
past history of Polish medicine or of the six universities of 
Poland, whose names and coats of arms are inscribed on the' 
cover. As it is. the record, most artistically produced, is only 
an extended newspaper narrative of the proceedings and a 
statement of the activity of the first and second academic years. 
In the second year 113 students matriculated, of whom 33 were 
women. 

This publication gives us the opportunity to congratulate 
again both the University of Edinburgh and the Polish Govern- 
ment on the continuance of Polish medical science in the sore 
days of exile. The Edinburgh Medical School itself must 
experience gratification at this new link with the Continent of 
Europe, which has been shaped in the fire of Scottish generosity. 


Notes on Books 

A second edition of The Vitamins: A Genera! Siin'ey for the 
Propd'si'iijr Pharmacist has been published by the Pharmaceutical 
Society of Great Britain at 2s. 6d, The m.-Ucri.-i] of this book is 
based on a scries of articles which appeared in the Pharmaceutical 
Journal in I93S-9, but it has been thoroughly revised and much of 
it rewritten. It contains chapters on terminology, units of measure- 
ment, chemical and physical properties, vitamin values of common 
foods, requirements of human subjects, effects of overdosage, 
physiological action and signs of deficiency, pharmaceutical pre- 
parations, and the potency of commercial preparations (196 of 
them’.). U contains also a list of 10 “ booVs to read,” and one of 
22 ■' makers and suppliers ” (with addresses) of the commercial 
preparations. There is a useful index. The size of the book (5 in. 
by 7i in.) is much more convenient than that of the first edition, 
but it is still bound only in paper. It has been very carefully 
wTitten and should prove of great s-alue to medical practitioners 
.IS well as pharmacists who want information in a compact and 
readily available form. 

A third edition of the pamphlet War-Time Information for 
Pharmacists, compiled by the Pharmaceutical Journal, is published 
by the Pharmaceutical Press, 17, Bloomsbury Square, W.C.l, at 
Is. 6d. post free. As before, the contents arc arranged in the alpba- 
b-etical order of their headings, and there is a convenient list of 
addresses at the end. The information has been brought up to date, 
and some of it will be useful to general practitioners as well as to 
phannactsts. 


A Book of Food, by S. P. B. Mais, is published by Transatlauic 
Arts Ltd. at 4s. 6d. This is a first book on food mitten for 
children, showing how it is grown, where it comes from, and which 
foods are best for growth and health, lllusttations fill the larger 
part of each page ; the statements in the text are simply made and 
accurate, and there are only two pages at the end that the children 
for whom Ite book is written may find dull. Intelligent children 
may be stiniulated by it sufficiently to ask questions -which their 
parents cannot answer. 


Preparations and Appliances 


TREATMENT BY COLD AlRz A GRAVITY METHOD 
Dr. Frank C. E\rE, F.R.C.P., writes from Hull: 

Treatment by dry cold is now advised when circulation is 
blocked by frost-bite, trench foot, traumatic arterial spasm, 
arterial embolism, etc., in order that the limb may not decom- 
pose before its circulation is restored. In the Journal of 
Feb. 12 Capls.- Bigelow and Lanyon, R.A.M.C., describe an 
ingenious but complicated apparatus for this purpose. May 
1 suggest a simpler substitute, working by gravity? Allhough 
cases of this kind are not in my province as a physician, I had 
an analogous apparatus made for treating pneumonias in 
children by “ Alpine air,” from which the moisture and impuri- 
ties had been frozen out. It worked all right but soon became 
superfluous, because sulphapyridine came into use, with a run 
of 52 cases without a death. 

The apparatus was merely a metal cylinder 2f ft. high and 
1 ft. diameter (from memory) containiirg ice and salt. This was 
enclosed in a similar cylinder 2 in. wider. The -annular space 
between them was occupied by a long flange (not shown in 
diagram) soldered to the inner cylinder in the form of a spiral 
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plane (at about 40 degrees).- The heavy cold air glided 
this and emerged through a spout, falling in a gentle stream 
the child’s face — walled round by a folded bath-towel into 
sort of pond of cold pure air. , . 

It seems probable that this simple gravity method s ou a 
suffice to keep a bloodless limb cold enough if it was smi 
under a cradle well Insulated by blankets and it 
If found adequate this would be better than the 
method by brine electrically refrigerated pumped througn nam 
row ^lockable) tubes circulating round a metal chamber, a 
tinsmith made my apparatus very cheaply ; possibly two laii 
iron fire-buckets separated by coils of barbed wire mignt ao 
at a pinch. 

If solid COj were available (as from undertakers or ice- 
cream makers) the same device should work even better. Ui 
it could be made as quite a small fixture just above ^ 

merely a felt-covered tin with a tray of wire mesh to hold tne 
standard block of CO, and an exit tube below serving al^o at 
a trap for condensed water. Another larger exit ' tube wouio 
lead the air and CO, harmlessly away from the cradle (aw 
patient) to the floor. A slit in the lid would regulate coi-j 
flow and temperature. These devices (when once tried oiw 
could soon -be improvised ; and where there is frost-bite, i* 
will be available. 
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lODATOL 

Trade A%lark 

Iodised Oil B.P. 
co?i/ainmg 40 "^, combined Iodine 

lodatol is identical with the iodised oil formerly imported from the 
Continent under a proprietary name. It is the ideal X-ray contrast 
medium for the exploration of the bronchial treCj female genital tract, 
spinal column, salivary glands, paranasal sinuses, abscesses, fistulas 
and similar body cavities. 

Literature is available on the use of lodatol generally, and its use in 
gynaecology particularly. 

loJtUcI is issued in hottUs of 20 f.r. 

THE BRITISH DRUG HOUSES LTD. LONDON N r 
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acetarsol solution 
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‘Acetylarsan’ brand diethylamine acetarso! is 
a ready prepared solution of a pentavalent 
arsenical for the treatment of syphilis by intra- 
muscular or deep subcutaneous injection. By 
these routes it is much better tolerated locally 
than are the trivalent arsenicals. 

Its administration in appropriate dosage has 
been reported to lead to the disappearance of 
spirochtetes from the chancre in six to twenty- 


four hours, the heahng of the primary lesion 
within twelve days, and of mucous patches of 
the tongue and lips within ten days. 

Supplies: 

Adults (23 60 per cent, solution) 
to X 3 C.C. ampoules t0s.6d. 
and in boxes of SO x 3 c.c.t t x S cc and SO x 5 c.c ampoules 
Children (9.40 per cent, solutton) 

10x2 c-c. ampoules 7s 6ci 
and In boxes of 50 x2 c c ampoules 
Obtainable from your usual supplier at the above prices 
subfcct to the uiual discounts and purchase tax 


Our Medical Information Department will be glad to supply \ou with further details 


Manufactured by 
MAY & BAKER LTD. 

T '■.'■■■■■ .V'.'.'M Distributors i— .-v.. ' m.:":" :::-' ; 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Insulin A.B* 


■ Over 20 years* ago Allen & Hanburys Ltd. and The 
British Drug Houses Ltd. decided to pool their resources 
in.regard to the manufacture of -Insulin. The object was 
to make available as quickly as possible, a supply of 
Insulin in this country. , 

Insulin A.B. was the result. 

}t was one of the first British Insulins to be offered commercially to the med- 
jcal profession and was sold in 5 c.c. vials (20 units per c.c.) at 25/- per vial, 
'fhrough constant research and improvement in the manufacturing pro- 
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Since the first synthetic vitamin, namely vitamin 
C, was introduced ten years ago as ‘ Redoxon 
/flevo-Ascorbic Acid, Roche Products Limited 
have directed ever-increasing care to the manu- 
facture of other vitamins, notably ‘ Bencrva ’ Bi 
(aneurin) and ‘ Beflavit ’ Bj (riboflavin). Oil- 
soluble vitamins are also made ■ by Roche ; 
‘ Ephynal ’ Vitamin E and ‘ Synkavit ’ vitamin 
K analogue. 
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BEFORE NEGOTIATIONS BEGIN 

At the meeting of the B.M.A. Council last week a number 
of. important decisions were taken and two highly signifi- 
cant documents were placed before it, the one for infor- 
mation and the other for discussion as the basis of a 
report of the Council to the Representative Body. As 
we deiieve Uiat ttiese two abcuments are at trie moment 
of supreme interest and importance to the whole profes- 
sion, including those who are not members of the Associ- 
ation. tve have printed them in the opening pages of rvhat 
is principally a scientific, medical newspaper. In normal 
times many medical men arc for the most part uninterested 
in medical politics, being more concerned with applying 
their science and art in the treatment of the sick, for this 
is their profession. To-day, however, every medical man 
W'illy-nilly must become a medical politician, and perhaps 
a very big majoritj' in the profession are now thinking in 
terms of medical politics for the first time. Many are in 
the unfortunate position of having to tty to speak a 
language with only an elementary knowledge of its 
grammar, and therefore they tend to look with some sus- 
picion upon the grammarians. These are the people who, 
in times of stress such as the present, fend to accuse the 
B.M.A. of " doing nothing,” of “ not giving a le.ad," or. 
even worse, of cariying on secret negotiations and discus- 
sions jvitb the Ministry of Health. Such accusations-— and 
they are being made — are unjust and baseless. Those who 
at_this late moment wish to Iprn the ABC of medical 
politics might catch up a little bit by reading two docu- 
ments — one the B.M.A.'s proposals for a Genera! Medical 
Service for the Nation,' available as a grey book, and the 
other the Draft Interim Report of the Medical Planning 
Commission, published only two years ago." This draft 
report was the result of co-operative work between the 
Royal Colleges, the Association, the Society of Medical 
Officers of Health, and the Medical Women's Federation. 
The appearance of the Beveridge report, with its serious 
medical implications, interfered with the continued deliber- 
ations of the Medical Planning Commission, and hence 
postponed indefinitely the preparation and publication of 
a final report. Out of the Commission came a smaller 
committee representing the same medical interests. This 
Representative Committee entered into discussions with the 
Ministrj' -of Health, but without any power of negotiation. 
Apparently many voices have uttered the fantastic sugges- 


tion that the Representative Committee was responsible 
for the 3Vhite Paper. If the Representative Committee can 
be said to have had any influence at all it was in prevent- 
ing the Government from drafting a document plainly 
advocating a whole-time salaried service, and leaving little 
or no room for further discussion on this point. Of the 
emotional cross-currents in the life of the profession to-day, 
the strongest is suspicion. We may be sure that those who 
have not really at heart the interests of the medical pro- 
fession will take full advantage of the suspicions that pre- 
vail, and use (hem to promote disunity among us at a 
time When unity is the one indispensable weapon needed 
by the profession's negotiators with the Government in the 
days to come. As doctors we boast proudly of our indi- 
vidualism, but this is a characteristic that can become so 
hypertrophied as to be as dangerous to the profession 
as its tooth was to the sabre-toothed tiger. It is as well 
to remember that there are now 46,195 members of the 
B.M.A.. and that there cannot be 46.195 separate plans for 
reorganizing the medical profession. 

The report at page 643 of our current issue marks both 
the end of one phase and the starting-point for the next. 
The Representative Committee is now dissolved." A nego- 
tiating body is to be set up, to begin work after July. This 
will be composed of 30 members : 16 of these are to be 
appointed by the British Medical Association fS by the 
Council and S by the Representative Body 'at its meeting 
m July) : 3 are to be appointed by the Royal College of 
Physicians, 3 by the Royal College of Surgeons, and 2 by 
the Royal College of Obstetricians and Gynaecologists ; 

2 are to be appointed by the Society of Medical Officers of 
Health, 1 by the Medical Women's Federation, and others 
by the Royal Scottish Medical Corporations. In so far as it 
is possible to devise anj' way of electing representatives that 
would satisfy most people at any one moment, the method 
proposed and the distribution of representatives would 
seem to be the fairest way of ensuring that our negotiators 
can speak with one voice when it comes to the hard weeks 
of negotiation that lie ahead. It can, however, speak with 
this one voice only it it is trusted and not suspected by 
individual doctors or groups of doctors. The Representa- 
tive Committee at its last meeting, and the Council at its 
meeting on May 3, decided to hold no more discussions 
with the Minister or with the Ministry of Health until 
the negotiating body is set up at the Annual Representa- 
tive Meeting in July. The last communication with the 
Minister of Health was to put before him certain written 
questions with a request that written answers should be 
given to them. These questions and the answers returned 
by the Minister are set out in full, with no omissions, as 
the second “contribution” in the opening pages of this 
week's Journal. 

In the fallow period between now and the moment when 
negotiations begin it is hoped that doctors both indivi- 
dually and in groups will give as much time as they can 
spare from their daily work to an intensive study of the 
Yffiile Paper and to any other published matter that has 
a bearing on it, and more especially to the report of the 
Council to the Representative Body. It is most likely that 
some sections of the Press will isolate for quotation parts 
of the report that will help them to prove whatever mis- 


1 Brifisk Medicai Journal Supplement, 1938,1»253. 
sibid., 1942,1,743. 
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leading case they may wish to present. In spite of much 
admirable educative work that has been done over the 
past year or so by the Association, the public is still most 
ill informed about medical matters, and still' fails to under- 
stand why we as a profession attach importance to certain 
fundamental aspects of our work. It would be a mistake' 
to think that the public is generally sympathetic to the 
medical profession as a whole. The most obvious form 
of misrepresentation is to depict doctors as generally 
opposed to reform because of their supposed financial 
interests in the present way of giving personal medical 
service to the people of this country. Like most other 
workers, doctors still believe that a labourer is worthy of 
his hire, and see no reason to be ashamed of working for 
hire. Many people think, speak, and write as if the medical 
profession should turn itself into a philanthropic institu- 
tion ; hence the popularity of the slogan “ Free treatment 
for all.” 

Out of rpany admirable statements in the Council’s 
report We would pick upon the following as summing up 
succinctly the attitude of most medical men to reform ; 
“ To agree Upon the objects of national reconstruction in 
the field of health is not necessarily to approve the methods 
or the time-table proposed.” There should be no need to. 
recapitulate in these columns the successive steps that have 
been taken , by Ihe B.M.A. to' bring about medical reform 
during the past 20 or 30 years. During this period it has 
found both Government and public completely unrespon- 
sive to every demand for reform made, reforms that had 
the double virtue of being in the interests of the public 
and not contrary to the interests of the majority of the 
medical profession. Both publicly and privately, doctors 
should make it clear where they take their stand — and this 
is not against reform, which they recognize to be neces- 
sary, but against certain specific proposals in the 'White 
Paper, and against the motives which appear to lie behind 
these. There is in fact a flat contradiction between the 
excellent principles long accepted by medical men, and 
printed at page 47 of the White Paper, and the proposals 
contained in it. Ihe medical profession is, too, opposed 
to the time chosen to introduce these reforms. Again it 
should be clear that it favours the preparation of plans 
and the discussion of ways and means of carrying out these 
plans, so that it may lay them before the now large numbers 
of medical men engaged in the Forces who will carry on 
the work of the doctor in the two or three decades after 
this war. To introduce legislation in wartime, with the 
younger generation of doctors away, svould seem, to 
betray the promise' made by the Prime Minister not to 
legislate during the war on controversial matters. Para- 
graph 15 of the Council’s report makes this moderate 
statement ; ” It [the B.M.A.] is inclined to suspect that 
the inspiration of the Government’s document is political 
rather than medical.” Many sober observers go further 
than this rightly cautious utterance. It is because the 
profession suspects that the White Paper is the result of 
political bargaining that it distrusts the proposals made, 
couched in however fair language. If, as we understand, 
the NMiite Paper is in essence a Cabinet document, it 
would seem that the right hand of the Cabinet was unaware 
of what its left hand was up to. 


From the point of view of the general practitioner the 
key proposal of the White Paper is the establishment of 
health centres to be built, owned, and administered by the 
major local authorities—namely, the county councils and 
the county borough councils. For rewarding the staff of 
these centres the Government favours payment by salary. 
The practitioner will enter into contract with the local 
authority and the Central Medical Board. If in fact such 
a proposal is accepted and acted 'on, then it is difficult to 
see any other fate for the future general practitioner than 
that ot a whole-time salaried servant of the State. The 
threat to the other^ key structure in our medical services 
is the threat to the voluntary hospitals. This threat is 
aimed at them through the agency of the proposed joint 
authority, through the drying up' of voluntary contribu- 
tions, and through the suggestion that, if the Government 
pays in full for the services of the voluntary hospitals, 
this will necessarily involve -loss of autonomy and status. 
The real issue, in fact', is not whether money for health 
services should be collected in this way 'or that way, or 
should be distributed to those who render the services in 
the form of fees or of salary, but whether the medical 
profession is to be socialized : turned, in other words, into 
a body of men deprived of that freedom of thought and 
action which over the centuries has made it possible to 
substitute for the magical incantations and .practices of the 
whole-time employee of the Temple the rational thought 
and free practice of contemporary medicine. When, in 
addition to this, the profession sees a Government so 
frightened of the povver of local authorities, so hampered 
by the interdepartmental jealousies of Government Depart- 
ments, as to leave these unsound dwellings untouched, 
then as a profession we cannot help but suspect its motives. 
The skeleton structure into which the body of medicine 
is to be moulded is the skeleton not, of a developed adult 
but of a disjointed puppet. Except for a vocal minority 
of doctor? grouped round a party political flag, by far 
the greater part of the profession is rigidly opposed to 
a whole-time State salaried medical service, and it is 
upon this one issue that opposition must be unshak- 
ably offered in the coming months. 

To resist all proposals moving in the direction of a 
whole-time salaried State" medical service must not be 
taken as opposition to the White Paper as a whole, nor 
must it mean a refusal to negotiate, as some doctors 
apparently would so like to refuse. It is necessary to 
be clear-headed in opposition, and whole-hearted in 
co-operation in reforms agreed to .be necessary. Some of 
these reforms are .put forward in the second half of the 
Council’s report to the Representative Body of the British 
Medical Association, in paragraph 38 onwards, in positive 
proposals that crystallize the results of the deliberations 
of the Council’s Standing Committees. 

The profession can approach the coming negotiations 
at leas't with the knowledge that in the present Minister 
it has to do with a man who has shown himself sympathetic 
to the professional point of view. It will be able to enter 
negotiations fully conscious of a proud record of service, 
and fully aware that time and tradition have given it c 
stake in the country' to which it is justifiably entitled ani 
which in equity it is entitled to defend. 
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War is the supreme test of a nation's health scr\’ices, but 
in this trar the verdict lias been something of a paradox. 
On the one hand the national healtli has shown a sur- 
prising resilience, and statistics of sickness have improved. 
On the other hand there has been wide concern at the 
poor state of healtli reiealed by surveys and bj’ the mass 
eiacuations of 1939 and 1940. Tlie Peckham experiment,’ 
for example, finds less than 10% of its subjects without 
some disorder of health. Evacuation focused the atten- 
tion of the country on the frequency of infestation by 
parasites, skin diseases, and defects of the teeth, eyes, ears, 
nose, and throat in city children. Much of this ill health 
demands as a remedy the provision of better homes, food, 
and work for the people, but much of it demands medical 
attention which is not now available. There is a shortage 
of practitioners, specialists, and pathologists. Tlie war has 
also revealed the importance of newer branches of medi- 
cine, such as industrial medicine, psychology, applied physi- 
ology, and nutrition, which are still imperfectly recruited 
in this countri’. Tlierc is a demand that more money 
should be spent on research, and in particular that the 
deficiencies of this counto' in applied pharmacology and 
chemotherapy should be repaired. High-ranking officers 
in the medical services of the armed Forces and of indusirj' 
complain that the newly qualified practitioner is lacking 
in adaptability to unrehearsed situations and in knowledge 
of the preservation of the health of the mind and body. 
On all sides, therefore, there is a demand for more doctors 
and better doctors. Nevertheless, it would be a mistake 
to imply, as some recent newspaper headlines have, that 
tlie medical student of to-day has fallen from grace or 
actually deteriorated. Most teachers would agree that 
medical students are at the very lowest reckoning a good 
sample of our university population. Our only doubt about 
them had been whether they had the stamina of their for- 
bears, and this has been abundantly proved by the war. 
The verdict on the medical student must be very' much the 
same as that on the nation’s health. • He has shown a sur- 
prising resilience in the face of a continual overloading 
of the medical curriculum, but there are grounds for 
dissatisfaction with both the quality' of the students enter- 
ing the medical schools, and the training they receive 
there. 

Medical education, then, is a subject of interest to the 
whole profession, and for this reason it is to be hoped 
that the report on medical education by' the Planning Com- 
mittee of the Royal College of Physicians of London will 
be widely. read. The committee is to be congratulated on 
having produced an e.xtremely able report, which shows 
a notable advance on documents of this kind that have 
appeared in the past. The two previous reports on social 
and preventive medicine, and on psychological medicine, 
which the College published last year, were widely criti- 
cized as examples of the old pipe-line theory of education, 
in which the student is regarded as a passive and disten- 
sible receptacle into which more and more facts are poured. 
In the present report the College has appreciated that the 
problems of medical education cannot be solved by the 

1 Pkto. I. H.. ard Crocker. L- H.. TVir FrAhsm Brrrriment. tonaon. 1941. 


simple process of addition, and has addressed itself to 
the more difficult process of integration. To obtain good 
students of medicine the profession must be made attrac- 
tive, and the students must be selected by some better 
criterion than ability to pay'. The committee proposes 
that university’ fees should be abolished and maintenance 
grants paid to students in need. This is not as revolutionary 
as it sounds, for students’ fees only pay a third of the 
cost of their education, and in the U.S.A. at the present 
time all medical students are in uniform and in receipt 
of army pay. It does, nevertheless, entail very careful 
choice of students. The committee deprecates the use of 
examinations and scholarships for this purpose, as they 
lead to premature specialization at school and often pro- 
duce an undesirable kind of candidate. It emphasizes the 
importance of character and personality and suggests selec- 
tion on the basis of these qualities and the school record. 
The selection of anything from 2,500 to 5.000 students a 
year from a considerably larger group of applicants by 
the method of the interview seems to us a more formid- 
able undertaking than the committee appreciates. It 
would hardly be possible without psychological tests 
similar to those used for the selection of officers in the 
Army. Intelligence is not less, important than character 
and personality, and tests of intelligence could be used to 
sift the applicants. It is true that stupid students often 
make successful doctors, but it is doubtful whether they 
ever make good doctors. 

The body of the committee's report is informed by a 
number of general ideas. It is fund.imental that the student 
should be taught method and principle rather than facts. 
Only in this way can the university provide the doctor 
with a discipline and an instrument which will allow him 
to adapt himself to the rapid advances of scientific know’- 
ledge and to maintain a progressive self-education. There 
must be better co-ordination of studies, both vertical and 
horizontal ; vertical between the three divisions of pre- 
medical, preclinical, and clinical studies ; and horizontal 
within each division, as between anatomy', phy'siology, and 
biochemistry', or between preliminary medicine, surgery, 
and pathology'. Much of the factual material with which 
the present curriculum is weighted should be postponed 
to the stage of postgraduate education, when the doctor 
has decided on the career he will choose in the wide field 
of medicine. In emphasizing the importance of post- 
graduate studies, when the student has gained some prac- 
tical familiarity with his material, and when his studies are 
inspired by the incentive of strong interest, the committee 
is in line with Sir Richard Lisingstone, who has called this 
the \ital principle of adult education." Finally the com- 
mittee emphasizes that medical education as we see it 
to-day is formed by the convergence of two streams : the 
one rising from the medical schools founded in the hos- 
pitals, the other from the universities ; the one vocational, 
the other educational : the one representing apprenticeship, 
and the other academic study. The waters of both these 
tributaries are needed to maintain a high level of medical 
education, and in the future we shall probably gain a 
clearer conception of the contributions that can be made 
by the part-time clinical teacher with his experience of 

-LMns^lonc. R.. Thf Furjrr m EiucaF.cn. Can>trid«. 1941. 
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iractice, and the whole-time clinical teacher with his oppor- 
unity for organized teaching and research. ' While the 
tudent is untrained in clinical methods and clinical science, 
t is wasteful and confusing to put him to work in a ward 
vhere the main preoccupation is the treatment of the sick 
ind where the examples of disease presented to him are 
lomplex and unrelated. Only the senior student has the 
iquipment to profit by this kind of experience and teaching, 
loth the introductory clinical course and the first ward- 
lerkships must lake the form of organized teaching in 
vhich cases suitable for progressive instruction are taken 
rom a pool and in which clinical studies are correlated 
vith preclinical studies and pathology. At the end of his 
indergraduate clinical course, which should be contained 
cithin three years as at present, the duty of the examiners 
vill be to ensure that the student has learnt methods and 
principles — that he has, in other words, been educated — 
ind on this examination the student will obtain his degree 
ir medical qualification. It will still be necessary to ensure 
hat he is safe to practise, and to meet this need the com- 
nittee recommends a compulsory year of paid resident 
lOuse appointments in recognized hospitals, at the end of 
vhich the student would be examined for his practical or 
'ocational ability and would receive his licence to practise 
ndependently. 

There is much in this interesting report which we have 
lot space to consider now. It is important to point out 
hat it means a great increase in the routine duties of 
eachers, preclinical and clinical, whole-time and part-time, 
U1 of whom must be more adequately paid than in the past. 
Reforms in medical education will come at a time when the 
nedical schools are also playing their part in the postgraduate 
iducasion of the yo^syg docSPTs uow iu Shs armed Forces. 
Selection of students, co-ordination of studies, teaching by 
he seminar and the tutorial method, organization and 
vorking up of cases for progressive instruction in clinical 
icience — all these are time-consuming. Most of our stan- 
iard textbooks must go on the reference shelf, where they 
iroperly belong, and new textbooks must be written- and 
practical courses prepared which are directed to the study 
if method and principle. The techniques of the instruc- 
ional film and the synthetic training of the Services must 
le incorporated in our teaching. In all this it seems to us 
peculiarly important to safeguard the position of the whole- 
ime clinical teacher, on whom the work of reorganizing the 
tpproach to clinical study will chiefly fall. The preclinical 
eacher has the inspiration of his work. The part-time 
dinical teacher has the satisfaction of his practice and the 
issociaiions and social prestige it brings him. Too often 
he whole-time clinical teacher, with his continual responsi- 
pility for care of patients, administration, and teaching, 
lecomes degraded to the level of a hack-tutor, for whom 
* To-morrow and to-morrow and to-morrow. Creeps in this 
petty pace from day to day." The stimulating atmosphere 
pf our teaching hospitals has depended on a blending of 
iltruism and individual enterprise, of practice and research, 
reaching, to be inspired, must be a part-time occupation 
■vhich is sustained by practice or by research. For the 

hole-lime clinical teacher this means daily leisure for 
,iudy and research, the long vacation and the sabbatical 
■ear, and we should like to have seen these points rather 
nore sharply made in the present report. 


METHYL ALCOHOL POISONING 

Among the unsolved problems of the entity known as 
methyl alcohol poisoning the actual toxic mechanism and 
the selective incidence of amblyopia have hitherto taken 
fost place. It has long been known that methyl alcohol 
is a comparatively weak narcotic but a strong cumulative 
metabolic.poison, and that it produces an acidosis ; but the 
. source and nature of the 'acidosis have never been com, 
pletely explained. Nor has it been decided whether the 
amblyopia bears .any direct relation to the acidosis, or whv 
the toxic action should be selectively exerted upon either 
the optic nerve or the ganglion cells of the .retina. Answers 
to some of these questions have now .been provided bv 
an investigation^ of 16 cases of methyl alcohol poisoning, 
and suggestions for treatment are based on the knowledce 
obtained. The symptoms in these cases undoubtecjlv 
resembled the clinical manifestations of acidosis— anorexia 
nausea, vomiting, dyspnoea, drowsiness, and coma— and' 
their severity was commensurate with the fall in the alkali 
reserve, which was 9 vols. per cent, in a very acute case 
as compared with 33.8 in a case with only mild general 
disturbance. The degree of amblyopia also appeared to 
depend on the degree and duration of the acidosis. On 
the basis of these facts and the actual demonstration jn 
two cases of an increase in the lactic acid concentration of 
the blood, a hypothesis of the true nature of the acidosis fs 
advanced which embodies some of the conflicting elemetits 
of the long controversy on formic acid versus formalde- 
hyde as the specifically harmful decomposition prodact 
of methyl alcohol. It is suggested that the factor primarily 
responsible for the acidosis is formic acid, which enters 
into a complex corhpound with the iron of the respiratory 
enzyme, thus inhibiting oxidation and- causing an increase 
of lactic acid. Correlation between the degree of acidosis 
and the severity of amblyopia is explained by the. high 
consumption of oxygen by the retina (demonstrated by 
Warburg) and its canseqaeady hegd suscegidrdiiy Jo 
defective oxygenation, this being followed by degenerative 
changes in the retinal cells. Since exposure to strong light 
increases the call on oxidation, this might be expected— 
as was indeed found to be the case — to increase the severity 
of the amblyopia. The .secondary later deterioration of 
vision characteristic of methyl alcohol poispning is atlH- 
buted to subsequent, atrophy of severely injured retinal 
blood vessels. 

A rather surprising- feature of the course of the poisonirig 
in some of the cases was the favourable action of ethyl 
alcohol. Those patients who had drunk large quantities 
of port, gin, or beer either before or after the methyl 
alcohol showed no permanent ill effects. This, it js 
suggested, is due to the capacity of ethyl alcohol to dis- 
place methyl alcohol from its intracellular attachments, 
thereby checking its oxidation to formic acid. The 
heroic recommendation that ethyl alcohol shall be drunk 
repeatedly during the first few days after the consumption 
of much methyl alcohol is therefore included in the treat- 
ment advised. Other measures include the rapid correction 
of acidosis by intravenous injection of isotonic (1.3%) solu- 
tion of sodium bicarbonate ; liberal flushing with fluid ; 
protection from exposure to light : and avoidance of all 
stimulants of metabolism, such as exercise, hot baths, and 
thyroid extract. 


Prof. E. D. Adrian, O.M., F.R.S., will give the Bcrtmm 
Louis Abrahams Lecture at the Royal College of Physicians 
of London on Thursday, June 8, at 4.30 p.m. Subjckt; 
“ Localization in the Cerebrum and Cerebellum." 

I Rot. O., Acta med. scand., I9-13, 113, 558. 
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SOSIE WIPRESSIONS OF SLO^^' STARVATION 
IN CHINA 

BY 

H. T. LAYCOCK, F.R.C^. 

The clinical picture described below became painfully familiar 
during a little more than a year (OcL, 1942, to Nov., 1943) 
spent in medical work in South Kwangtung, China. These 
notes are based on observation of hundreds of starving people 
attending at an out-patient clinic, seen scavenging in the streets, 
IWng dead or d\ing on the sides of countrj’ roads, and visited 
in a large camp for refugees. The syndrome exhibited by 
these people was very uniform, and as it added some details 
to the usual textbook account of “ wet beriberi ” 1 thought 
a description of it might be worth recording. 

' Japanese Technique of Repatriation 

More than 90°^ of the cases were refugees who had come, in 
some cases voluntarily and in others against tlicir will, from occu- 
pied into “ free “ China. The remainder were nearly all Chinese 
soldiers, many of them as a matter of fact recently recruited from 
among the refugees. The ^oluntar^• refugees, finding Ufc under the 
Japanese intolerable, had migrated ‘to seek their fortune inland. 
Unfortunately many of them had been left destitute by robbers. 

The involuntary* refugees were what the Japanese call “ repatriates.** 
In spite of glowing 'descriptions in their newspapers the Japanese 
tcchm’que of repatriation, as applied to the Chinese, is apparently 
as follows. Without warning some hundreds of harmless pedestrians, 
hawkers,. and beggars are rounded up in the streets of an occupied 
city, Tnere is certainly a tendency to choose the less desirable 
elements in the community, but this choice is by no means a careful * 
one. The Wciims, of all ages and both sexes, arc then systematically 
staiN^ in one of the worst sort' of concentration camps. The daily 
ration consists of rice gruel cooked with bicarbonate of soda (in 
order to economize on firewood) which is sen'ed without salt, 
flavouring, or other addition. It would seem possible that the con- 
stant adding of soda to the food in this way might produce a chronic 
alkalosis with renal damage of significance in relaUon to subsequent 
oedema. In many cases these people have told me that they were 
transferred from a normal home life, where the diet was adequate 
if not abundant, to a squalid and pestilential camp, where they were 
slowly starv-ed and denied all medical attention and where the death 
rate was enormous. 

From the camp M'etims considered sufficiently weakened are 
transported in overcrowded junks to the coast of free China, where 
those that have not died on the way are left, totally destitute, to 
their -own resources— to the intense annoyance of the local residents. 
The dnes who are too weak to walk remain where they are landed 
until they staive. Many of them try to prolong their sufferings by 
consuming inedible or semi-edible substances. I have been shown 
hard woody roots and have been told that after prolonged soaking 
■these can be cooked into something that can be sw’allowed. I have 
also seen a dark green powder, prepared by drying and pounding 
certain leaves, and have been assured that it can be used as a 
substitute for flour. The refugees also steal and eat unripe rice, a 
crime for which the penalty is death. In our local refugee camp 
the heaps of banana skins and mango stones, scavenged in the streets 
for use as food, give eloquent witness to the intensity of their hunger. 

I am also convinced from the evidence of eye-witnesses that the flesh 
cut from corpses is used as food. WTiy more of these unfortunate 
people do not give up the unequal struggle and find an easy way 
out in suicide I do not know. Certainly very few* of them seem to 
make the attempt. Instead they struggle inland with a fronu'e 
despenilion of which one is forcibly reminded by seeing the deep 
ulcers on the buttocks of people too weak to walk who have 
struggled across the country in a sitting posture. 

Hunger Oedema and Ulceration 

Clinically the most conspicuous feature in these cases was the 
widespread oedema, which first appeared on the dorsal aspect of 
the feet. Tliese became more and more swollen until the skin was 
' tightly stretched and assumed a peculiar bluish transparency. Later 
it actually gave way under tension, and multiple fissures appeared 
from which there was usually a copious serous discharge. These 
- fissures were readily infected and deep gangrenous ulcers arose in 
them in neglected cases. Ulcers on the dorsal aspect of the feet 
were a common and characteristic finding. Often they arose spon-’ 
taneously, but many were produced artificially by misguided attempts 
■ to reduce the oedema with filthy and irritant applications. The 
\icum well realized that oedema of the feet was the first of a scries 


of most unpleasant symptoms. One soldier had applied a dark 
paste made from pounded leaves to the upper surface of one foot 
to reduce the sivelling. I do not know* what the chemical composi- 
tion of this paste W'as ; its effect was like that of strong caustic 
potash. There was an area 6 in. by 34 in. covering the foot dorsally 
and c.xtending above the malleoli. This was greenish white in colour 
and sodden like damp blotting-paper. In a few days it separated 
as a thick slough, learing a deep and painful ulcer. The malleoli 
In this and similar cases retained islands of skin over them, presum- 
ably because the application had been put on thinly over the bony 
points. The man said he realized that swelling of the feet was a 
serious condition and he had used a herbah'st’s remedy. I was 
surprised to find that he expected an ulcer to form, under the 
delusion that this was part of the cure. However, he found the 
process so painful that he vowed he would never use the method 
again or recommend it to his friends. On a normal diet and with 
the daily use of antiseptic dressings this ulcer healed so rapidly 
that the skin grafting which I at first thought of seemed 
superfluous. 

Another soldier had bilateral ulcers produced in the same way. 
but here there was a gangrenous infection, the edges of the ulcei^ 
were undermined and purple in colour, and there were haemorrhagic 
blisters higher up the legs. I felt obliged to do an amputation, but 
the patient did not sunivc. These dorsal foot ulcers commonly 
involve the extensor tendons, which are seen running across them as 
while sloughing strands. When the tendons have been involved in 
this way, and healing has occurred later, there is usually an e.xtensor 
contracture, involring particularly the fourth and fifth toes, with the 
production of calcaneus and valgus deformities which are sometimes 
severe and very crippling. 

Further up the leg the oedema distends the skin, and over the 
lo—er leg especrally this has often a high glaze upon it. The dis- 
appearance of this glazed look was the first sign that oedema was 
subsiding. The whole limb up to the groin was sometimes grossly 
oedematous, but often the oedema stopped abruptly above the lower 
third of the thigh. I saw cases in which oedema in the popliteal 
fossae prevented extension of the knees and the patient was obliged 
to walk with the knees flexed. Under treatment the oedema dis- 
appeared from above domiwards, persisting longest in the feel, and 
when it had gone the emaciation was often so extreme that whole 
groups of muscles seemed to have disappeared. 

The external gem'talia were early affected by the oedema, a 
s>'inptom which seems to upset Chinese patients very much. A dis- 
tressing eczema of the scrotum was also ver>' common. There was 
pitUng oedema over the trunk and in the arms, it was the backs of 
the hands that were earliest and most affected. 

The face was often grossly oedematous, with the eyes completely 
closed. There was a strong tendeno* for the oedema to shift with 
gravity, and the whole appearance of the face w'ould alter over night. 
Particularly in cases where the oedema had partially subsided the 
whole face seemed to sag, the swelling disappearing last from the 
lower part of the cheeks. The comers of the mouth drooped and 
unnatural creases appeared round the eyes and radiated from the 
alae nasi. These creases did not so much add expression to the 
face, which was toneless and gloomy, but rather added a bizarre 
touch which was quite repulsixe. 

The facies was further altered by the presence of dark pigmentation 
not strictly limited, as in pellagra, to areas exposed to the sun. The 
hair was dry* and disorderly with a tendency to stand on end. The 
loss of the normal silky lustre of Chinese hair in someone who was 
seen before and after several months of slow starv’ation was quite 
striking. The tongue was variable, often clean and moist. In a 
minority of cases it was glazed and vermilion in colour. Oral sepsis 
w'as common and I often saw a thrush-like lesion on the soft palate. 

Abdominal and other Complications 

Scursy was conspicuous by its absence. Even where oedema was 
e.xtreme serous effusions w'ere quite infrequent, though I saw a few 
cases complicated by ascites. The musculature of the abdominal 
wall was toneless, and flatulent distension was the rule. Unless there 
was some marked oedema of the skin over the abdomen xisible 
peristalsis, of small intestinal type, was a common clinical finding. 
The abdominal distension was often associated with a small umbilical 
hernia or with a “ weeping ’’ eczematous lesion of the umbilicus. 
There was veiy* commonly watery diarrhoea and a tendency to pass 
any food taken unaltered in the stools. It was difficult to persuade 
many of these cases to eat, because they seemed to have lost all 
interest in food. They were very prone to contract bacillary 
dysentery, and any such bowel infection in a convalescent case usually 
caused a relapse of the oedema. 

Many of them complained of cough and produced a while frothy 
sputum, w-hich I took to be due to oedema of the lungs. Other 
pulmonary’ complications were uncommon. The heart was some- 
times moderately enlarged and the heart sounds diminished in volume 
and with a tendency' to “ tick-tack ** rhjihm, but I saw so few cases 



6f.S Mav 13, 19.14 


MliDlCAL EDUCATION : Il.C.P. REPORT 


Ilrjilsij 

MfUJCAU JOt'TMAL 


wiih tlic 54;n< of conitcslivc failure that I felt coiivincctl cariliac 
failure coultl have little to tlo with causiiij: the ocilcnia. 

A more or Ic^.; '.c\crc secondary anaentia was in\eiriatdy present 
nnd the rcspontc of this to simple iron therapy was very rapid. 

.•\s rcf.atds the ncraous system 1 saw a few cases only of typical 
'■ ihy ’’ beriberi, but in the oedematous cascs—i.e., the vast tnajoiity— 
nersous symptoms were not at all common. Most cases compl.iincd 
of •' numbness " in the feet nnd lci:s. but by this they usually meant 
the nllctcd sensation due to the shin beinr stretched by oedema. 
Anaesthesia to pin-prick, parncsthesias. and paralyses were con- 
spicuously uncommon. 

A {treat many patients complained of nipht-blindncss, but this 
was a common complaint nbo amour, people in the district, pirticu- 
iarly soldiers, sviih no other symptoms. Atncnorrhoca nnd sterility 
were cstrcrncly common in both rcfuitces nnd villape wt>men in the 
district, nnd secmc.l to be invariably present in the oedemnious eases. 

'Ilie mental state was one of depression, sshich varied with the 
dep.rcc of oedcm.i Tins was particularly noticeabie in children, 
who.svould lie curled up all day and so motionless that the 
oedematous skin acquired a deep impression from the straw mat 
beneath it. As tlic oedema subsided they became mentally alert 
nitain. The ndult patient usually came ssitli tlie Used idea that he 
or '.she must he admitted to hospital, and wniihl rc|seal the same 
rcciticst otcr and over arain with tears drippiiij; from the checks. 
Cerebration was slow nnd the csitaction of a history very tedious. 
As' mentioned earlier, suicide ns n way of esc.ipc ssas ipiitc 
uncommon. ■ 

The clinical course wals marked by a strontt letulency to relapse. 
The sliphiesl intcrcurrent infection, usually a more or less severe 
enteritis, would he accompanied by a disapi'ointinp tcappe.iiance of 
the oedema. An nltcintion in the weather would cause surprisiiir 
chanpes, and after n spell of hot damp sseatlier was over mo.t of 
the cn.scs improved very rapidly, 

Respimsc to Treatment 

Treatment consi.stcd in pivinp n diet with n Itiph protein content, 
liver, meal, fish, and soya-bean dcrivaics. We pave rice polishinps 
ifi the form of a enkc made with flour and a little bakinp powder 
and fried in peanut oil. These were vco' popular, especially with 
the children. Vitamins were piven in tltc form of tclcostol cap.ulcs 
and thiamine hydrochloride injections, hut I didn't have cnouph to 
use tlicm freely. 

In their response to treatment patients fell into two proups. In 
one there was a raptd uncomplicated recovery ; in tlic other, in which 
there was pcncrally persistent albuminuria, propress was slow nnd 
laborious with disappointing relapses and n tendency to die suddenly 
and unexpectedly. 


MEDICAL EDUCATION 

ROYAL COLLEGE OF I’HYSICIANS’ RETORT 

The Report on Medical Education of the Planning Committee 
of the Royal College of Physicians was published on May 2, 
and is the subject .of a leader in our present issue. Limited 
space allows us to summarize only the main points in this 
highly important document, which should be carefully read 
by all those interested in the subject. It is divided into two 
parts, the first dealing with the recruitment and selection of 
medical students, and the second with the training of the 
doctor, considered under these headings ; the medical cur- 
riculum as a whole ; medical education ; the prcclinical period ; 
the clinical period. 

Selection of Students 

In the making of a good doctor, the report observes, the 
intellectual and personal qualities of tlie student arc ns 
important as the education to which he is submitted. At 
prerent too few candidates enter medicine. An increase in 
the number would widen the field of selection. The doctor’s 
way of life and his rewards must be such as to attract suitable 
candidates. To overcome financial obstacles which restrict the 
entry into medicine, the committee favours making university 
education entirely free, not only in medicine but in all other 
faculties. Free university education would bring more men 
into medicine and make selection easier. In assessing the 
suitability of a candidate two things to be taken into account 
are academic record and character and personality ; “ In the 
case of the doctor character is in general not less important 
than ability.” 


Training of a Doctor 

Prcscitl ticfccis in the average medical graduate to be 
attributed cliicfiy to training arc lack of curiosity and initiative" 
undeveloped powers of observation, poor ability to arrange 
and interpret facts, lack of precision in the use of words. The 
trainini: may be tcclinicnlly satisfactory, but is unsatisfactory 
as an education : " This is a matter of very great importance.” 
The committee has tiicrcforc aimed to discover how to improve 
the mcdic.at course as an t-diicctinit without detracting from its 
cllicicncy ns a technical Irainint;. 

CutTlciiIitm ns a IVItnIe 

“ No Ollier pfofc'.s''on demands an education so compies. 
'o rigid, and of sucii long iltiration." 'Hie curriculum grows 
in content, and rarely is anything taken from it. While the 
general structure of the curriculum is sound, and the length 
of training cannot be reduced, remedies must be sought under 
three hc.ullngs; improved co-ordination, elimination of im- 
ncccs.ary detail, and distinction between the requirements of 
undergraduate and of postgraduate education. 

,-\t iiresent Ilicrc is little co-operation between tlie tc.achers 
of tlic prcmcdieai. prcclinical. and clinical stages, and little 
I'clween teaciicrs of the same stage — for example, between 
clietnisl. pb^sicist. and t'iologist. TIic committee quotes 
Karl I’earson's words iliat *' the true aim of the teacher should 
be to impart an apprcci.vlion of method, and not a knowledge 
s'f facts.” .A tllllietiliy in planning, tlie curriculum is to cater 
for tlic variety of careers a .student may ultimately follow. 
If all needs are to be met. there is little of organized knowledge 
itial can safely be omitted from the curriculum. A funda- 
mental reform, tiicrcforc, is to recognize iliat medical education 
siioutd fall into two categories; (I) undergraduate and tin- 
specinli.'eti. providing for doctors as a whole ; and (21 post- 
graduate. providing for special needs. At present the cum’cuium 
to some extent combines the two. The committee observes 
tliat organizcil postgraduate education is ns yet in its infancy. 
In discussing teachers and teaching methods it pleads for a 
wider adoption of the tutorial method, which *' has long been 
re.garded as a most valuable educational method at Oxford 
and Cambridge, and is becoming increasingly popular as the 
seminar system in the Lmiicd States of .America." 

rrcmcdical Education 

Under tliis heading tlie committee stresses the importance 
of a general education, voicing the criticism made that 
spccializ.ation at scltool “ may • diminish interest in other 
activities of tlic mind, such ax the historj’, art. and literature 
of ancient and modern times and of all countries.” 
committee believes that the student should not take the First 
M.B. examination before entering the university. To 
at scliool debars him from that general education which the 
committee regards as of tlte first importance for a doctor. 
It agrees that the teaching of the basic sciences should begin 
at .school, and it believes that in the university course of genera 
science stress should be laid upon physical chemistry an 
organic chemistry, and that in the biology course more 
should be laid on such , biological principles as the theor> 
of cvohilion, adaptation to environment, and genetics, an 
less time .should be given to the memorizing of details of anima 
types. 

Prcclinical Period 

Tlic committee agrees with many others who have considered 
this matter that “ anatomy .should be more closely related to 
the living, and not cliicfiy a .study of the dead.” It advocates 
the omission of much detailed learning of topographica 
anatomy. It advocates what it terms the “ new anatomy, an 
observes that this will require new dissecting manuals an 
new textbooks. " Physiology,” it is observed, “ is the natura 
medium for teaching the essential methods of biologica 
science — namely, the methods of accurate measurement an 
experimental analysis of the factors concerned in biologica 
phenomena.” If the supply of teachers of anatomy, physiologti 
and biochemistry is to be maintained at a high level, then tael 
must 'be paid better salaries. In urging co-ordination, tne- 
committee remarks that in one term the student may _ lears 
the structure of the alimentary tract from the anatomist, i” 
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a second the digestion of foods front the biochentist, and in 
a Ihird the movements and secretions of the gut from a 
physiologist. The student should be introduced "to methods 
of examining the normal body during the pre-clinical period. 

' Clinical Period 

■‘Medical education is directed towards two obiectives 
which may be termed cduc,-ition.a! and voe.ational." In the 
former the student is taught method, so that he can collect, 
analyse, and interpret facts for himself, and observe and under- 
stand what he obserses. In the latter he is given such 
knowledge as will enable him to practise medicine on his own 
account. As a medical graduate on qualifying can at present 
assume full responsibility for i.aking charge of patients, then 
in the public interest the State must insist " that every student 
before qualification should acquire a basic knowledge of all 
branches of medicine and surgery, including the various 
specialties, as well as of medical jurisprudence, public health, 
and hygiene.'* ‘ This knowledge has to be acquired in three 
years. The absorption of “ an cnomious mass of facts " does 
not allow the student to give thought to the scientific principles 
underlying medicine. The predominating factor in this dilemma 
is the need to protect the public from ibc ignorance of the 
newly qualified ; but the emphasis is on factual knowledge, 
and unless the student is grounded m method and principle 
he cannot make full use of experience in the development 
of judgment— ■■ and it is on judgment that his value to the 
public as a doctor will chieliy depend." 

. Co.'lrUl-SORY RESIOE.NCE 

The committee, therefore, proposes to divide the clinical 
period into two phases: (1) the undergraduate period proper, 
of three years . and (2) a compulsory resident year — the former 
to be spent mostly in training in method and principles, with 
an examination at the end to test the student's grasp of these ; 
and the latter to consist of a series of house appoimmems. 
The content of the course is to be based on requirements 
common to men who will become general practitioners, con- 
sultant-specialists, pathologisis, research workers, and adminis- 
Iratois •, Ihe special requirements of the several groups will be 
met by postgraduate rather than by undergraduate education 
Therefore much that is now required in the undergraduate 
period can be omitted — for example, dewils of complicated 
diagnostic procedures, rare diseases, specialized treatment such 
as radiotherapy. The stress in (he undergraduate period is to 
be on method, " for method is a more htsting acquisition than 
is fact, and tvilhoul method a man is lost when he meets an 
unfamiliar situation, as he is ultimately bound to meel it. away 
from his teacher’s guidance." The second object should be 
the teaching of principle. The two should be used to show- 
the student that the scientific method can be used in clinical 
study, and " that there is such a thing as clinical science.” 

. IkiPORTANCE OF P.vniOLOCy 

The present method — or lack, of method— of introducing the 
student into clinical work often bewilders him. The principles 
of pathology and bacteriology form a necessary introduction 
to clinical 'work. They should be illustrated by clinical 
material; for example, a study of inflammation would be illus- 
trated by a case of conjunciivltis or cellulitis. " Seeing clinical 
material first in this light, the student would think of illness 
from the beginning in terms of disease processes.” Another 
pan of the introductory course should consist of lecture- 
demonstrations and practical exerewes in the methods of history- 
faking and clinical examination. The student starting clinical 
Work" would begin with a three-month course in which the 
morning would he given to " lectures, demonstrations, and 
praciicai classes devoted to the principles of general pathology, 
fhe afternoons to lecture-demonstrations on clinical material 
designed to illustrate Ihe course of pathology, and to introduce 
the student to some of the simpler disturbances of structure 
and function." After ihis he would begin the first ward appoint- 
ment in general medicine or surgery, and in this teaching should 
be planned and not be governed by the fact that unrelated 
cases happen to be in adjacent beds. 

Emphasis is laid once more on the problem of co-ordination, 
not only between the clinical and preclinical deparimcms. but 


also of the several divisions of clinical teaching. “The 
student's understanding of the essence of disease is increasingly- 
handicapped by lack of co-ordination between the teachers who 
present the same disease-problems from the separate viewpoints 
of medicine and surgery ; of such diseases peptic ulcer is a 
good example.” Combined teaching, in which teachers of 
dilferem specialties meet together to present their different 
views in front of the student, is looked on as one of the most, 
valuable measures for overcoming incoordination in leaching. 
This benefits not only the student but also the teachers, who 
can then learn something of each other's points of view.’ The 
difliciilty is that the clinical teacher at the moment has little 
time tq spare. The department of pathology, it is observed, 
has "a unique opportunity for drawing together colleagues 
who ... are tending to drift apart." Pathology should occupy 
a position of special importance in the undergraduate curricu- 
lum, and it is .an essential part of the committee's proposal 
that the principles of pathology should form a major part of 
the introductory course of clinical work, the teaching to be 
confined mostly to principles. 

SrEClAL SUBIECTS 

Spcsi.il consideration is given to the place of psychological 
medicine, of social medicine, and of paediatrics in the ciir- 
nculiim. Of the first, it is observed. 'We wish to awaken 
and to maintain the student's interest in matters of the mind 
from tlie beginning of bis medical course": of the second. 

" It should be the aim of all physicians and surgeons to ' 
permcaie their leaching with an interest in soda! medicine '■-. 
and of the third, " The committee is agreed that paediatrics 
should be regarded as a major clinical subject on a par with 
obstetrics and gynaecology, and should occupy the whole time 
of ihe student for three months," 

Paying for Brains 

After discussing w.yvs of arranging for the compulsory year 
»f residence, the committee considers the conditions of work 
and selection of chnical teachers It recognizes that its 
proposals would make increased demands on teachers already 
heavily burdened. It recommends that clinical teachers should 
be paid for their teaching and hospital work. It deplores the 
falling off in tile number and quality of young men specializing 
in pathology. " due probably to the more attractive remunera- 
tion and conditions of work offered by other careers.” 

so much is implied by one paragraph under the heading 
of “The Place of the Teaching Hospital in an Organized 
Medical Service" we quote it in full; 

“In the past, teaching hospitals have been institutions, 
founded and financed for the treatment of the sick. Teaching 
and research have been, as it were, sidelines to which relatively 
small parts of the hospital’s space, equipment, and budget have 
been devoted. It will already he apparent from the recom- 
mendations made, that the committee considers that the position 
of tlie teaching hospitals as centre' of education and of research 
requires greater recognition and a much increased contribufion 
from the public purse. For the campaign against disease is 
ultimately dependent on the progress of medical knowledge 
and on the efficiency of the medical profession, both of them 
deriving largely from the teaching hospitals." 

It is difficult in this short space to pay full justice to what 
appears to us to be one of the most valuable reports issued 
by the Royal College of Physicians for some time. It reads 
as if it has been drafted by one pen, and to the w ielder of this 
the profession at large is under a deep obligation. 


During 1943 the Trustees of the Ella Sachs Plolz Foundation for 
the Advancement of Scientific Investigation received eigliteen applica- 
tions for grants, thirteen of which came from the United States, 
the other five coming from five different countries in Europe. Asia. 
Norih and South America. In the twenty years of its existence the 
Foundation has made 4S1 grants, which have been distributed to 
scientists throughout the world. Researches arc favoured that ate 
directed towards the Soiuuon of problems in medicine and surgery, 
or in branches of science bearing on medicine and surgery, Infontia- 
tion about the grants may be had from Dr. Joseph C. Aub. 
Massachusetts General Hospital, Fruit Street, Boston, Massachusetts. 
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Cerebral Miilaria 

Sir. — W e read 'viib interest the article in the Dee. 25 Rstic 
•>y Dr. 1. 11. Sneddon called “ A hatal Case of Cerebral 
Malaria.” Each year over 000 cases of malaria arc treated 
IS in-patients in this hospital. The scheme of irc.itinent for 
lire cerebral eases— reached by a method of trial and error 
aver a number of years— is now the follosvinp; 

On confitm.alion of diagnosis by liir.tily positive M.h. titin. clear 
" S.E. and n low W.U.C.. an iiilrarmisciibr injection of quinine is 
immediately piven. U the patient is scry collapsed a smalt intra- 
wcnous saline is sometimes pivert at this time, hut neser intiastnmrs 
■Itiinine. Hour to si.e hours later a jmnll intravenous injection of 
quinine is piven : 3 to fi pr. is ample. Adrenaline is piven at all 
s piven inlramuseulatly just prior to the intravenous siuininc. 
Anotlicr .sm.all intravenous quinine injection can be piven after n 
further four to si.s liours up to three such injections or the recovery 
of the p.iticnl. In December of this \c.ir we had sis cerebral iii.ibria 
patients Only one died an infant of IJ years svlio liad no intra- 
venous injcciions. 

We have found that large doses of intrasenous quinine in 
cerebral cases in invariably followed by death. These cases 
all show a Itighly positive film. We Iravc no copy of the 
1942 edition of Manson-Bahr referred to hy Dr, Snestdon, 
but in the 1940 edition, pape 114. the following may be found: 
" The amount of to.xin liberated by the rapid dcsirticlion of 
the parasites after intravenous inicction (of quimnc] may Ivc 
sufficient completely to paralyse the cardiac mechanism, and 
sieath may rapidly ensue " In our minds there is no. doubt 
of the truth of this. He goes on to adsisc intramuscular 
quinine followed by quinine intravenously. 

What the " lo.tin " is, so far as vve know, no one has ever 
found out. The common finding of jaundice m sucit cases 
suggests that it is rather the products of the burst-up ted cells 
than something exuded by the parasites ihemsctscs. llowcscr. 
both of these factors may contribute lo the ' toxin," which 
seems to give rise to a form of protein sliock auloprotein 
shock," if we may use the phrase. -We arc. etc., 

Ci H. YOI Nti. 

lalna, Deccan, InOia ( . j, A. MaCsDI'CC. 

L Kala-azar in an Adult contracted in Mnlta 

" Sir, ■ In the A-urau/ of April 8 (p. 492) Wing Cmdr. 
f.ipscomh and Squad, I <!r. Gibson state: "We can trace only 
four recorded eases in adults whose infection cannot have 
occurred elsewhere than in Malta" in 19U-14. 1918, 1933, 
and 1934, in 1917, while in charge of the Medical Division 
of k'alelta Military Hospital, Malta, I treated a ease of kala- 
a/ar undoubtedly contracted in Malta, and heard of two others 
similarly contracted. As i left my notes in Malta and ant 
quoting from memory 1 can only give the salient points, which 
were deeply impressed on my mind, and arc as follows; 

In the summer of 1917 a draft of No, 1 Malta Company, U.A.M.C., 
all British soldiers, paraded fur inspection before proceeding to 
Salonika. At the conclusion of the parade it was remarked that 
Sergeant “ G.” svas not only the smartest soldier on parade but the 
fittest. The draft was unavoidably delayed in the island owing to 
U boat activities, and some weeks later — possibly a monlh or six 
weeks— I was called to see this N.C.O., who was feeling ill, sweating, 
and had lost weight. On admission he looked ill, wasted, Iiaving 
lost 2 St. in weight, and from being a ruddy complexioned roan had 
become sallow in appearance. On examination the only physical 
sign found was an enlarged spleen. 

Colonel Sir Archibald Garrod, consulting physician to the Malta 
Command, who visited the hospital twice a week, saw him at his 
next visit ani| suggested to me that it might be a case of kala-azar. 
I pointed out that this N.C.O. had come straight from England two 
years previously and had never left the island since. Sir Archibald 
Garrod said that was no bar to contracting kala-azar, as be had 
already seen two soldiers who had contracted the disease in the 
island. The similarity of their symptoms and appearance plus the 
splenic enlargement suggested ihc tentative diagnosis of kala-azar. 
Acting on his advice splenic puncture was at once performed and 
Leishman-Donovan bodies demonstrated within a very short time 
of the patient coming under observation. He was treated by intra- 


venous antimony mjcclions; so far as I remember the solution was 
1"', laritir cmciic. He always vomited before the needle was with- 
drawn from the vein, except on three occasinn,s when he dcvclopcti 
a severe irritation in one tonsil. He made an uninterrupted recovery, 
vlurinr. the cotitsc of which he was visited by m.any people, indiiding 
the late t.ord Methuen, Governor, and Sir Tliomas Yarr, D.Skst 

He corresponded with me for scver.al years, and as an instance of 
the completeness of the cure told me that while on Ic.avc m his 
f.illict's farm in England dived into a river and rescued a drowning 
sheep. Eater in the war the ship be was in w.is torpedoed, and 
though lie was in the water and boat for some time sulTcrcd no ill 
rlTccts from the experience. I hast heard from him several years 
ago when he was farming in Ladysmith nnd happily married. 

It is intcrcstin.e to record that shortly after this c.a.sc 1 aho 
treated a man of the Egyptian Labour Corps for bilharziasis 
in a similar manner wiili satisfactory result, the first time 
this treatment bad been employed for this condition in Mala. 

My own ease of k.al.a-.nz.ar was undoubtedly contracted in 
Malta, and Sir .AtcbUiald Garrod was not the type of man to 
make a statement like the above without a complete investiga- 
tion. I believe I am lichi in saying that bis opinion was that 
kala-a/ar was of more common occurrence in British adults 
in Malta than was generally realized. At any rate that is the 
impression left on my mind after twenty-seven years.— I 
am. etc., 

R- 1. Iati-E. 


Sickness Kccords of llospilal Nurses 

Sill. — Dr. Joyce Wright'.s nrltclc {.-\pril 29. p. 58.3) on the 
sickness records of nurses in hospitals presented many 
interesting findings, but it would be instructive to compate the 
sickness records' of hospital nurses who svcrc respectively 
resident and non-resident in hospitals. Such a comparison 
might tlirovv some light on the vexed question whether mines 
should he accommodated in hospital or should be encouraged 
to live at home or in lodgings. In tlic hope that other hospitals 
may record their experiences where they have been similarly 
staffed, 1 have set out our experience in this hospital for the 
year 194.3. .• 

Sa. rt Nijisfs No, et Illness Dasstosi 

• fmrU'stvl At-iercrs tiom Illness 

Rrsidtm \:i O' '-‘*3 

Noo-icsMenl .. 154 tSS 5..SOI 


The longest absence for a resident was 178 days; and the 
longest absence for a non-resident was 1{>0 days. The hospital 
is situated in the country at a distance of 2 to 4 miles from 
centres of population where the non-resident nurses have their 
homes, lodgings, or billets. The non-resident nurses were under 
the care of doctors outside the hospital for the most p.iri, 
though in a few casc.s treatment had to be given in the hospital. 

The age group.s of Ihe two classes of nurses were not 
examined closely, hut were known to be similar. The nature 
of the illnesses was also similar in the two groups to one 
another and to that given in Dr. Wright’s article. The hours 
of duty for all non-residents amounted to 48 per week, whereas 
residents on the wiiolc workcti rather longer hours, usually 

about 52. , I , 1 ,. 

From these figures it would appear that residence has th 
advantage in respect of health ; they arc. of course, too 
by themselves to establish a conclusion with certainty. 


1 am, etc., 

ClaHcrbddftc CcncraJ Wirral. 


D. WlLKlH, 


Tuberculin Palch Test 

Sir. — 1 should like to confirm Prof. Tyllcr’s observations 
with regard to the efficacy of his tuberculin jelly. Some time 
ago he very kindly sent me a supply of this tuberculin )eliy< 
which I used on a scries of some 40 eases with (o) Manlous 
test i in 1,000 controls, and (ft) commercial palch test controls 
I found that the results tallied exactly with those of tm 
Mantoux test, and, so far as the commercial patch-test contro s 
were concerned, the positive reactions with the jelly were 
stronger and much more reliable.' In view; of its practica 
importance it is to be hoped ib.M Prof. Tytler’s' formula xvu 
.soon be available for genera! use. — I am, etc., 

London. XV.l. ElLMAN. 
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Ad VERTIS EMENT 


‘WELLCOME’ 
REFINED TETANUS 
ANTITOXIN 


PROPHYLACTIC 

USE 


When tetanus antitoxin is used to confer passive immunit}’, 
it is imperative that the dose given should be sufficient to 
protect against heavj’ infection. 

For many years, doses between 1000 and 3000 inter- 
national units have been regarded as adequate for prophy- 
laxis. Recent e.xperien'ce,* however, mdicates that 3000 
units is the minimum prophylactic dose, and that this dose 
should be doubled or trebled when gross contamination 
has taken place. 

In consequence, it has been decided to withdraw from sale 
the 1000 units packing of ‘ Wellcome ’ brand Refined 
Tetanus Antitoxin — Globulins. As a furtlier safeguard 
against the administration of an inadequate prophylactic 
dose, the issue of Tetanus Antitoxin, 1000 units per c.c., in 
multiple dose containers will also be discontinued. 
Existing stocks of these packings should be used in con- 
formity with current recommendations, i.e., the contents of 
at least three 1000 unit ampoules, or an equivalent amount 
' from a rubber-capped bottle, should be given as a prophy- 
lactic dose. ' 

Mcnthly Bulletin of the Minisety of Health and the Emergency Fuhlic 
Health Lahoratory Sendee, I’ol. 2, October, 1943. 

‘Wellcome’ brand serological products are prepared at 
The Wellcome Physiological Research Laboratories and are 
supplied by , 


BURROUGHS WELLCOME & CO. 

(Thft Wellcome Foundation Ltd.) 

LONDON 

ASSOCIATED MOUSES: NEW YORK MONTREAL SYDN0f CAFE TOWN 
BOMBAY SHANGHAI BUENOS AIRES 





iHtk 


BRAND OF 

THYROID EXTRACT 

‘ Elityran ' possesses the full therapeutic effect 
of the thyroid gland, and. in spite of its high 
iodine content, there is a lessened liability to the 
usual by-effects of thyroid medication. Pro- 
longed thjToid treatment in small doses is in- 
dicated in liypothyroidism occurring in.jouth 
and, with the addition of a suitably chosen 
caloric-poor diet, the dosage can be kept at a 
minimum in cases of obesity. 

Issued in tablets in 3ll'.. luu.-. d'lVs and l.OOO'r. 




BRAND OF 

ANUERINE HYDROCHLORIDE 

There is some evidence to suggest that vitamin 
(in 100 mg. doses) may be used with ad- 
vantage for the treatment and relief of sjTiiptoms 
arising from “ dry socket.” Similar concen- 
trations are suggested for the rapid introduction 
of relatively large quantities of vitamin B,, ' 
especially in post-anaesthetic depletion of reserves 
and for addition to glucose-saline transfusion. 

lYiHi* f'acktnps—Ani/'ottlcs cf 100 mp. in boxes of 3 ani 15. 
Other (■ackitiris—^Atnf'oulcs 5 »ip., 25 tng.; Solution 250 mp. 
tri 10 c.c. Tablets, 1 mp , 3 mg. 

MADE IN ENGLAIslD 

BAYER PRODUCTS LIMITED 

Africa House, Kingsway, London, W.C.2 



^BAYEm 
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This silk Is sicrillscd by a special process in Ihc 
Ligafurc Laboratories of John Bell & Croydon 


Supplied In hermeficflfly lenlod • 
glais tubcj coninining one gifljt 
reel, carrying si* yardt of lilk. 

2/6 

per iubo 

A!jo obMinablr ii 
Carfonj of 3 fubej, 6/- 


f4EEDLE5. Small round-bodied 
half circle wllh frocar poinfi 
for ute wllh fhe Floti SIU. 

2 /- 

per packet of tii 

Hoiptlfll paefct ! 

Carloni of 12 fubrl, 24/- 


As used af THE SOUTHEND 
GENERAL HOSPITAL: for 
iho Laftice Posterior repair 
operation for direct inguinal 
hernia. 

(I'/c/c B.MJ., May 24. 1941). 
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The Successful Treatment of 

FIBROSITIS 

and certain cases of 

RHEUMATISM 

with 

NOVUTOX 

. A mass of evidence has accumulated to show that the treatment of Fibrositis and certain 
cases of Rheumatism with Novutox injections provides not only complete restoration of 
function with immediate relief from pain, but also, in the great majority of cases, early 

and complete cure. 

Interested members of the medical profession are invited to write for a copy of a Thesis on 
"THE INJECTION TREATMENT OF FIBROSITIS— with special reference to : Lumbago, 

Muscular Rheumatism (Acute and Chronic), Muscular Pain (of Traumatic Origin)." Please 
enclose Id. stamp; all stamps received will be donated to the R.A.F. Benevolent Fund. 

NOVUTOX Is available In : 

2-01. and 20-oi. Bottles: \% and 2 % Solutions. 

Boxes of 12 X 2 c.c. Ampouios : \% and 2^ Solutions. 

PHARMACEUTICAL MANUFACTURING CO. LTD., THE LABORATORIES, CHELTENHAM, GLOS 
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Cost of Livini; and tlie Nation’s HealUi 

Sir, — A s doctors we are not as a rule concerned with the 
Budget proposals of the Chancellor of the Exchequer, except 
in so far as our own pockets may be atTected and we may 
desire to express laymen’s opinions on financial matters. 

There is. however, one aspect of Sir John Anderson’s Budget 
speech with tvhich. 1 venture to suggest, doctors, and particu- 
larly those interested in social medicine, are very directly con- 
cerned. The Chancellor sl.ated [Times report, April 26) “ that 
having regard to the higher domestic costs of production and 
also to import costs, he felt that for the ensuing year a range 
for the cost-of-living inde,\ of 30 to 35% over pre-war should 
be substituted for the 25 to 30% laid down by Sir Kingsley 
Wood in 1941." He aiso staled that “some part of the 
explanation [i.e., of increased subsidies) was to be found in 
the growing cost of imports, which affected particularly (he 
food components of the index.” If this is correct, it would 
appear dear that the main increase to be permitted in the cost 
of living will be accounted for by a rise in the price of foods. 
The chief foods to get subsidies arc bread and flour, meat, 
potatoes, sugar, milk, cheese, and bacon, which form the 
foundation of our diet, and which last rear received between 
them subsidies amounting to £149,700.000. 

It has been estimated that a rise in the cost-of-living figure 
from the present index of 29% above pre-war level lo the 
proposed 35% would represent an extra charge of £48,000,000. 
which would be thrown upon consumers, and at the present 
stage it would appear that the whole of this additional 
£48,000,000 will presumably be spent by the public on foods 
only. This is an average of over fl per head per annum, 
counting every man, woman, child, and babe-in-arms. 

Now it is generally agreed (hat the he.rlih of the country 
is remarkably good, and perhaps much better than many of 
us might have expected for the fifth year of the war. Not 
only has it remained good but new low records have been 
established in certain directions— -e.g., maternal and infiant 
mortality rates and standardized death rales among civilians, 
both male and female. In spite of supply difficulties it is 
doubtful whether vciy large sections of the population have 
ever been so well fed before as they are now, and it would 
be difficult not to ascribe some part of this remarkable wartime 
posilion as being due to the maintenance or improvement of 
the people’s dietary in its essentials. In part it is no doubt 
due to the full emploi'ment with consequent higher family 
incomes, but full credit must also be given lo the Ministry 
of Food and its scientific advisers for the job they have carried 
out of ensuring the more even distribution at reasonable prices 
of whatever foodstuffs have been made available, as well as 
for their schemes of extra supplies of special foods and food 
supplements for particular classes, either free or at greaily 
reduced prices — such as milk, cod-liver oil, and orange juice 
for mothers and children. 

The maintenance or improvement of general nutritional 
standards is reflected in favourable health reports from all 
parts of the country, and from a medical point of view it would 
be deplorable that, at this stage of our knowledge, any steps 
should consciously be taken which ma3' check and which may 
even in the long run eventually lead to a deterioration of the 
existing nutritional level. Sir John Boyd Orr and others have 
shown that the lower the income level the higher is the propor- 
tion of income which is spent on purchasing food. Any 
permitted uncrease in the cost-of-living index through a rise 
in the cost of essential foods will fall most heavily upon those 
who are least able to carry such an increase, and who will 
inevitably react by a reduction in either the quantity or quality 
of foods purchased, since the first-class proteins and protective 
foodstuffs are the most expensive. 

Such is not the road to an improvement in the national 
health, but even on strictly utilitarian and economic grounds 
national efficiency in post-w-ar rebuilding can only he assisted 
and not Jjindercd fay a people whose physical condition is at 
the maximum that can he attained through good nutrition. 
This point of view is also in full accordance with Principle A 
of the statement of Principles approved by die B.MJk.. which 
says, “The health of the people depends primarily upon the 
social and environmental conditions under which they live and 
work. . . . upon nutritional standards. , . . The improvement 


and extension of measures to satisfy these needs should precede 
or accompany any future organization of nieoical services.” 

I trust, therefore, that doctors will very carefully consider 
the possible health repercussions of this aspect of Budeet 
policy. — I am, etc., 

TutiUc Hcalih Depantnent, IsUngton. V, FreemaN. 


Obituary 


WILUAhf TURNER, M.S„ F.R.C.S. 

We regret to announce that Mr. William Turner, consultina 
surgeon to Westminster Hospital, died on April 30 in the hos- 
pital ifhich he had served so long and so faithfully. 

The son of Frederic Turner of Nizels, near Sevenoaks, he 
was bocQ on Jati. 25, 1870, and from King’s College School. 
London, weni on to study medicine at King’s Colleee Hospital, 
where he was gold medallist of his year and won the'sambrooke 
Exhibition and first- and second-year scholarships. After 
qualifying m 1893 he served as house-surgeon and house- 
physicun at King’s. He graduated M.B , s's.Lond. in 1895, 
Winning a scholarship and gold medal, took the F.R.C.S. in 
ihc same year, and the M.S. degree in 1898 During the South 
African War he was surgeon to the Imperial Yeomanry base 
ho-pital, Deelfontem. and then medical officer in charae of 
the Imperial Yeomanry branch hospital. McKenzie’s Farm. 
William Turner had been appointed assistant surgeon to the 
Wesumnster Hospital in August. 1897, and later served as 
senior surgeon for eleven years, retiring under the age limit 
in 1934, when he was elected consulting surgeon and a vice- 
president of the hospital. He was also consulting surgeon to 
the Dreadnought Hospital Greenwich, the King Edward 
Memorial Hospital, Eahng. and the Royal Hospital for Diseases 
of the Chest, City Road. During the last war he was on the 
.5 la suite staff of the 4th London General Hospital with the 
rank of major, R.A.M.C.IT.), and also served on the visiting 
staffs of the King George Hospital, No. 22 American Red 
Cross Hospital.- and Mrs. Mitchison's Hospital, Clock House, 
Chelsea. With his NYesuninsier colleague. Mi, E. Rock Carling, 
he wrote Treaunent after Operiilion,' published in 1912. In 
1936 he gave the Creasy Memorial Lecture, taking as his 
subject "The Acute Abdomen.” He had been a member of 
the B.Mj\. for 50 years. 

Mr. Rock C.sri.ixg writes; 

1 think I was Mr. Turner’s first dresser in the out-patient 
department at Westminster; 1 have been his colleague for 
almost 40 years, and never ceased to learn from him. He 
had an unquenchable enthusiasm for his work and could 
genuinely feel that every patient might present something of 
unexampled interest; this lent a stimulus to his teaching that 
all his students felt. He was a very hard worker. With calls 
upon bis professional services from several hospitals he could 
always find time for all the business committees of Westminster 
Hospital and Medical School, and his counsel was always 
sound. He was a colleague upon whose integrity and generosity 
one could count with complete confidence. He will be greatly 
missed. 


Dr. Albert Edvv'ard Biro, who died on April ! at the age 
of 76. was a general practitioner in Burnley for 38 years until 
his retirement. He had been divisional surgeon and lecturer 
for the St. John Ambulance Association, and durmc the last 
war vvas commandant of the Auxiliary Military Hospital at 
Burnley. He joined the B.M.A, in 1905, served as honorary 
secretary of the Burnley Division as far back as 1911, and 
vvas later chairman ; he had also been chairman of the Local 
Medical and Pane! Committee and attended a number of Panel 
Conferences in London. He was very popular with his col- 
leagues and greatly esteemed by all who knew him. 

Dr. Wilbert Goodciitlo died at Threlkeld, Cumberland, on 
April 14 at the age of 67. As medical superintendent of Blen- 
cathra Sanatorium, ’Threlkeld vvas his home and centre of his 
activities tor the past 39 years. He vvas the son of J. G. Good- 
child of the Geological Survey of Scotland. Born in a scientific 
circle he decided on medicine as a career because the outlook 
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of at^y man wislnny, to Jcvotc him'.clf to p\nc science w.as 
restricted. He praduated M.H., dull, at Hdinlnirpli University 
in 1903, and after a period as resident at Woodbiirn .Snnatoriim’i 
lie was appointed medical superintendent t'f the projected 
Cumberland Sanatorium, lie took diarpe of an embryo insiiui- 
tion. Tile doctor's house \sas a reconstructed farmhouse and 
steading. I'rom these small becinninps he directed its develop- 
ment to its present state of cthcicncy. In l-.dinburph he came 
under the influence of Sir Rsd'crt I’lulip. sshosc methods of 
treatment became larpcK' Dr. Cioodcliild’s niiidc in developing 
his institution. He early realized flic importance of occiip.i- 
tional ilicrapy, and with his patients and some outside assis- 
lance he designed and insl.died the elccliic supply for the sana- 
torium. as well as many other instriic^onal and therapciiilc 
agencies, as. for cNample, one of the earliest open-air cinemato- 
graph roisms. He thus kept himself and the sanatoritiin in the 
front rank of progres,. .kmong his patients he ssas always 
sympatlictic, and many will feel that they have lost their best 
friend. He was an espert geologist and mineralogist and con- 
tributed the mincralopienl section to the l'trhiu>U>i;ki!t an, I 
Sriftiiific Dictionary, equivalent to a condensed survey of the 
ssholc field of the crystailograpiiy and ciicmistry of minerals. 
His bobbies, if they can be so called, were not amusements but 
serious contributions to science. 'I his applies to his work in the 
field of archaeology, more especially of the Slone and Hron/e 
Ages, He ssas also a botanist and had at his home a very com- 
plete collection of flrilish ferns and Alpine plants growing 
under natural conditions. He was visited by many people 
interested in the various branches of natural history, .archaeo- 
logy. and geology in sshich he was interested and recognized 
as an authorits. Thes all reccised a hospitable welcome fro.n 
Dr. and Mrs. Goodcliild. J. J. G. 

We regret to record tlio sudden death rcccntl> at .an early- 
age of Dr. C>. MArKi.RR.sciii n of nirmingbam. tieorge Mai-- 
Kcrrachcr studied medicine at Cilasgow. and took the M.B.. 
Ch.B. of the University in 1922. zXfier t|uatifying he was 
house-surgeon to the Victoria Infirmary at Glasgow- and to the 
Guest Hospital and l-sc InfirmaTy, Dudley. He subscqticntly 
went into general pr.iclico m Hirnunghani. The cstra work 
imposed on MacKcrrachcr as .i result of Ilic war threw a very- 
heavy strain on him, wliich probably contributed to bis sudden 
death. Quiet and imassummg, he represented ail that ssas 
meant by "family doctor." He was held in liielt affection and 
regard by his patients and friends: the fiiner.il service w.n 
largely attended by his poorer patients. In the last war be 
served in the Rity.il N.ivy, He leaves a widow .and young son. 


Universities and Colleges 


I NIVERSITV OF OXFORD 

in a Cornocaiioii held on April 27 ilic following mcdic.il degrees 
were conlcrrcii 

B S! n ( II MFC WalS-cr and S. E. M. Bates Un tihsrnihi} 

UNlVERSfTV OF CAMBRIDGE 

At a Congregation held on April 28 the following medical degrees 
were conferred : 

M D — F. T. G. Pruniy. N. W'hittnVcr. H D. D. Kctly itn person ) ; A. J. D.'ity. 
S. T. Annmg, T, St Banham. K. Robson {by proxy). 

M.B.. B CiuR. — B. L Blaxicr (In person ) ; A, J. BrtCRs. J. tl. M. Tilley, A. N 
Exton-Smith. \V R. Proberr. M. Ellts (by prosy). 

UNIVERSITY OF LONDON 

Prof. D. Hughes Parry has been appointed a representative of tlic 
University on the Board of Management of the London School of 
Hygiene until Dee. 31, 1945, in place of Sir Girling Ball (resigned). 

The Regulations in Medicine for Internal Students have been 
amended by the inclusion of the following paragraph: 

“ Students who enter a medical school in Oclobct (or lamiary) btn are 
unsuccessful at the first examination for medical degrees for external students 
in the fottowing Dcccmlytr for inly) tvill, subtccl to the approvitl of the 
authorities of ibeif medical school, be admitted to the litst examination for 
medical degrees as inrernai students in July for December) provided fhey have 
attendod the full course of study in aft the subiccts of the cxamlnailon 
throughout the preceding three terms and have complied with the Regulations 
in other respects.” 

ROYAL COLLEGE OF SURGEONS "OF ENGLAND 

The foUowing candidates have passed the Primary Fellowship 
Examination : 

D, R. Barnes I, Bruce. D. B. Feather, G, J. Fraenkel, R. A. Gilt, 
G, Harrison. H. McDonald. .A. Naylor. L. P. A. Newbortte, C, B. Orchard, 
G. E. Stein 


ROYAL COLLEGE OE OB.STETRICIANS AND 
OYNAECOf.OGfSrs 

At a (iu.iricrly meeting of the Council held on April 29, with the 
P/evident, Mr. f ardlcy Holl.ind, in the ch.iir, the Honorary Fellow' 
ship of the College w.iv conferred on Sir Joveph B.ircroft and 0r. E. 
ll.irtiftge Tweed), in recognition of their services to obvtclrici anrj 
gyn.ircoltrgy. 

Ihc following were luhnittcd to the Fellow .vtiip; 

1. B. titiivirv. 1). \V, furtlc, I V, i, tl. Pttl. In ehler:!i . 

It I. M,ciu<e. .A, VV. Spin. 

The foltowitig were ndniillcd to the MemhersUip; 

Iftn It, ft, Iltirinn.lirotvp. Aen-, I, f), Caihe.rri, .Vudrey 1. Fretth 
!> 1 rt-d'tr.!.'f, .Vt, .V! Gsrfcy. I deen I). .Vt. VVilum, fn ab^rr.rls: A, P 
ItcPia!!. i. S. Kr-tmev. 

At the anmi.ll gcnct.il meeting of llie College, held on April 29, 
with itie I’rcvittciu in the ch;iir. the following were elected to Councii 
m pliec of lliovc retiring by vt.ilutory rotation: Represrntnihis of 
the I'elhws: Jottn Hewitt, J. E. Sttiecy, J. M. Wyatt. Rfgrescnw.'h ej 
of the Mrnthers: J. ft. Dew.rr. J, A. St.illworthy. 

'Hie meeting w;tv followed by the Witlijm Blair-Bell .Memorial 
fceftiri', ifefivcrcil hj Mr. ffector R. AfacLc.'fan, ,\f.D., F.R.F.P.S. 
Gt.iv , M.R.C.O.G., entitled ‘■Contracted Pelvis in Cliildbinh.” 


Medical News 


llic Merveyvide Group of the Association of Industrial Medical 
Ofticers wilt liotd it meeting at Liverpool Univctsily, Surgical 
Uic.itfc. at -1 p.m.. on Tucvd.ty, M.iy 16, wlien Prof. Ryle of O.tford 
will spcal; on *• Soci.rl .Medicine, Experiments and Prospects." 
Meniherv- of Ihc profcMion ate invited. 

A meeting of ttie London Association of the Medical Women's 
Federation will he held in the Common Room of B.MA. House on 
Vtnirsdiy, May IS, ai S p.m., to discuss the ViTile Paper. 

Prof. .•Mesattder Eleming, F.R.S., fi.is accepted the invitation of 
the Council of ilie Royal Itisiiiuic of Public Health ,ind Hygiene to 
deliver tltc Harhen Lectures for 1944. His subject will be; 
■■ Penicillin— Its Discovery, Dcsclopmcnt. and its Uses in the Field 
of Medicine and Siitgcry.” ' 

At a meeting of medical members of the British Institute of 
Radiology to be held on Eridav next. May 19, in the Reid-Knox 
Hall. 32, Welbcck Street. Lomton, W., Mr. H. S. Souttar will give 
the Mackenzie Davidson Memorial Lecture on “Team Work in the 
Treatment of Cancer ’’ .it 4.30 p.m. At the annual general meeting 
on Saturd.iy, May 20, Prof. S. iUtss svill give the Silvaniis Thompson 
Memorial Lecture at 3.15 p.m. 

The Eaculiy of Rndiologists announces that the Skinner Lreturc 
on '■ Tile Natural History of Disorders of the Reticular Tissue '’wi'l 
be given by Or. A. H. T. Robb-Smith on Saturday, May 20, at 
M a.m. in the Royal College of Surgeons, Lincoln’s Inn Fie os, 
W.C. The lecture is open to all members of the medical profession. 

zV special meeting of Fellows of tlic Royal Society of Medicine 
lia.s been siimmoiicd for Tuesday, May 23, at 5 p.m., with the foliow- 
,ing agenda: (1) Nomination of oflicers and Council for 
(2) alteration of regulations regarding visitors privileges m the 
Library ; and (3) to approve enlargement of the Society's house ana 
the architccttira! and financial preparalions necessary therefor. 

The annual general meeting of the Royal Medical Benevolent Fund 
wit! he field at the Royal Society of Medicine, I, Wimpole Street, 
on Thursday, May 25, at 2.30 p,m„ to receive and adopt the annual 
report and balance sheet for the year 1943, and to elect the honorary 
oflicials, committee, and honorary auditors. 

Dr, J. Purdon Marlin will give a talk on ocular palsies at a jocet- 
ing of the Clinical Society of (he Royal Eye Hospital to be held on 
Friday, May 26, at 5.30 p.m., in tlic hospital (St. George’s Circus, 
Southwark, S.E.). ^ 

The Minister of Hc.ilth has appointed Dr. John Alexander Charles 
to be a Deputy Chief Medical Officer in the Ministry of ^ 

will lake up his duties on May 15. Dr. Charles has been *or 

NcwcnstIc-iipon-Tyne since 1932, and is a member of the Minister 
of Hcailh’s Medical Advisory' Committee. 

The Empire Rheumatism Council announces that Lord Hordcr 
has received from Moscow for the Council a small supply of the 
anti-rcticular scrum of Prof. Alexander Bogoloniclz, which is stated 
to have specific influence upon rheumatic conditions. Tests on a 
scale limited by the amount of scrum nv.iilnbic arc being made uaaer 
carefully selected conditions, and results will be communicated to the 
medical press in due course; 

The namc of Dr, J; Cochrane Henderson has been pricked by tfe 
King in Privy Council as High ShcrifT of Westmorland. He is tM 
first active medical man in the county to hold this honour. 
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\v!i;i{ dale or dales and to what aim were the niianlities directed. 
Tcspcctivcly ; was any particular test or condition excluded owinc 
to shoriapc of supply ; whether any and which of the recipient 
centres had puhlishetl any report of its work in Hu's connexion ; 
and had it yet been considered by him. Mr. Aril.i i. circulated 
the foUosviny nnssver; ■'Tlic Penicillin Clinical Trials Committee 
appointed by the Medical Research Council is responsible, for 
the di.sinbution only of a p.ari of the penicillin supply which 
is allocated for rcsc.trch in this country ; the rcniaininj*. and 
larger p.iri is poinp to (he Forces over-seas. The total (piantits 
distrihulcd by the conimittcc up to the end of March. I'iTt. 
was about .tOO.POO.OOO units, of which about 4:0.000,000 units 
were divided between the hospii.als in O.rford. l.ondon. and 
Edinburph chosen ns the main centres for clinical trial, 'ihe 
committee has also provider! suitdlcr stipplics f»sr specific 
clinical purposes to fourteen other centres in this country, and 
sixteen further projects for particular forms of study sseic 
approved .at a recent mcciinp. Tiic aim of these clinical trials 
is to treat eases under controlled conditions in order to deter- 
mine the value of penicillin in dilTcrcnl diseases and the best 
methods of its use. No proposals for nny promisinp inscstie.i- 
tion have been rejected owing to shorlapc of supply. In some 
of the insiitiiiions worh h.is not been in progress lone cnoiiph 
to justify publication of results, hut several reports base been 
issued and others arc in prospect. A full .account of the ivorl. 
at one of the main centres was published in the /tWfis/t .Vfcihruf 
Joiinui! on April 15. Such rcpoits arc of a technicai nature, 
and were moie for the consideration of the medical profession 
than of Ministers." 

Mr. I'l sr, rephinp to Mr. A. Edwards on May :. said that 
the production of penicillin was being increased as rapidly as 
po.ssihlc. Me rc.erciicd, however, that it was not piissihlc lo 'cive 
any reasonable estimate of the lime when supplies would I’c 
available for pencral use in this eoimiry. as Hus must depend, 
among other things, on Service requirements, 

S'atff ill llrifl 

outside the I licr.ipcmic Research Association ate m.d.me 
penicillin Sir Andfciv Duncan says the general policy is to encourage 
production on the widest juissible lines. Fe.irs of tnonopolv are 
unfounded 


FJ'IDE.MIOLOGICAL NOTES 
Discussion of Table 

in fiiipfinhl ti’ul Il'nh’.s during Hie week notifiealions of 
whooping-ciuiph went up by 45(>. and those sif mcasle.s by 
J.06, but there were 263 fesver eases of scarlet fever, and 154 
fewer of acute pneumoni.a. 

There were only a few c.xccptions to the genera! decline in 
the incidence of scarlet fever, notably Lancashire, with 28 more 
cases lhan List week. Jn several counties there was a big 
incre.asc in whooping-cough, especially in ILsscx, Warsvickshirc. 
Lancashire, I ondon. and Middicse.x, with rises of 81, 5,3. .50, 
4., and 43 respectively over last week’s totals. Lancashire 
reported ^ more eases of measles lhan last week, and Middlc- 
decline in .icutc pneumonia was greatest in the 
south ; die soufh-c.astcrn and south-western counties accounted 
tor 94 of the 154 fewer eases. 

"'as recorded in llte notifications of dvscnicry. 
Uie cnict outbreaks were Northampton 37, DavciUry R.D. 3.5 ; 
London 33. Woolwich 10: Southampton 21. Dro.xford R.D. 
10, Pelersficld R.D. 10 ; Lancashire 21 ; Middlesex 12 ; Derby, 
Meaner U.D. 12 . 

• Hie chief features of the returns svere large rises 

In the notifications of measles, from 239 to 632 eases, and 
wnoopmg-cough, from 56 to 178 eases. The rise in measles w'as 
''Olcly to the epidemic in Glasgow, where an inerc.asc 
333 was recorded oyer last week’s figure. The biggest rises 
« of whooping-cough were in the cities of Glasgow 

r II u * Dundee 15. The notifications of dysentery 

tell by 19 but the incidence is still high. A fresh outbreak 
was recorded in Orkney County, involving 22 persons ; the 
other large returns were Edinburgh 24, Glasgow U. 

In Eire the notifications of measles fell by 119, the highest 
returns for this dise.asc being Dublin C.B. 73 ; Limerick C.B. 
36 : Dublin, Dtm Laoghaire U.D. 35 ; Cork C.B. 3t, 

In Northern Ireland a general rise in infectious diseases was 
reported from Belfast C.B. Measles showed 12 more eases 
than last week, whooping-cough 11, and scarlet fever 8. 

Week Ending April 29 

The notifications of infectious diseases in England and Wales 
S*in!}S * 9 ®, "'cck included ; scarlet fever 1,764, whooping-cough 
2,397, di[3htheria 628, measles 2,055, acute pneumonia 711, 
cerebrospinal fever ,71, dysentery 218, paratyphoid 4, typhoid 9. 
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TNFECIIOU.S I)ISF.ASr,.S AND \TTAT STATISTICS 

We print below a Mimm.ary of Infectious Disc.iscs .and Vita! 
.Statistics in the British Isles during the week ended April 22. 

f »'f Vftncir-'t fur fKr hccW sTnd ih«r,e for certt. 

urcl jCTf, fur: (.?) J.n^bnJ nnd W.i’ai ff.pnrfrm indiiJirffj. 

1 <'mJ »n (AiiminhirriU'-t euwnf)). (c) UU l-tfc. ^c) Strlhcri Irtbni. 

f v( /r.f/ft ttf*.-/ rii'.tlht, rf f.srJs /"//f'/.'svidf'-ar, 

o'r /«■' * (a) 'U:-; 12^' t.'wriT in i anJ finclurjiris: 

(ci IUt If- (o-xnx in ScctlsnJ. (4} 

!> rfifiwir'l in k)Thc iO pr4n:ir>TUo'»r»i i*: Nv3nh«rn IreUi-l. 
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... 


♦ Includes prim.iry form for EneJanil jind Wales, London (lulminisW 
counti'), and Northern Ireland, 
t Includes puerperal Tever for England and Wales and Eire. 

J Owing to evacuation schemes and other niovcnicnts of population, h»f 
death rates for Northern Ireland arc no longer available. 
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AU communications Tsuh rcsard to editorial business should be addressed lo rtic 
EDITOR. BRTTisft MfdicaL JoL'RSAt. B.M a Housr, Tavistock Souare 
, London, \V.C.1. TEurTitoNe: EUSTON :ni. TrvtCRAMs: MiirofocC 
«’rsr«^fn{. Ijintlon. ORIGINAI. ARTICLES AND LITTERS forwarded for 
publication arc understood to be ottered lo ttic UnUsh Mr/fiail Journai alone 
.unless the contrary be stated. 

Authors dcsirins REPRINTS should communicate with the rubbshinK 
Ntafiaccr, D.NLA. House. Ta\is.rocU Souatc. W.C.l, on receipt ol prooK 
, Authors over-seas should indicate on MSS. if reprints arc requited, ns proofs 
ate not sent abtoad. 

' addres'cd jo the Adicrtlscracnt Manapcr. 

' * ' I ' ‘ ^ uarc, London. W C I (hours 9 a.ni. to 5 p m > 

N ■ Teucr^'Is- Ariiciilatf If'errcenr. London 

MESfBEUS* SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. TtLTPHONE; EUSTON -lU. TrtroRws. MftUxeera »V«rrnr. 
London. 

B.M.A. Scortisit Orricr; 7. Drum^heush G-ardens. Edinbiuah 

AiSY QUESTIONS? 

LocaUzed Postural Oedema 

Q- — Afoy / ficivc tm experj opifuan on the foUowinti cUntcal 
problcot ? The patient, usunllx a yonnz y\'omatx, cotnpMns of 
oedema of the feet and ankles and occasxonaliv the legs over a num- 
ber of years. Somciimes this ocdctxia is unilateral Certain of these 
patients have worfc invo/vinj: o ijrcnf deal of standing;, but as mnni 
hme not. There is no familial history of the condition: no cardiac 
of rrnfl? abnormality: no varicose veins or phlcbtits: no o6woi« 
pelvic no history of trauma; no flat feel or obvious \c<icular 

co«tfi7/o/i opart from some tividity of /pyt which does not rcycnhle 
the type seen in crythrocyanosis cnmim puellanim frisUia, Radio- 
/ogfcol I'nveslijflfjojj of the bones is negative The swelling is worse 
at nisht and relieved by rest. It ts not associated with pain. Could 
you susgest any other actioloyieal factors and Hues of trcouncm? 

A. — This is an cxceHent descripcion of (he condttion l.novvn ns 
idiopathic oedema, or, preferably, localized postural oedema, h is 
more frequent ilian is generally realized, as nicdical ofliccrs super- 
vising women in industry' and the Scmces have recently diseo\cred. 
U often gives rise to needless alarm and ts alsv'ays troublesome to 
treat. In health, the filtration pressure of the blood m the capilhincs 
is balanced by the osmotic pressure of (he plasma proteins The 
high venous pressure in the lower extrcmidcs, particularly in the 
peel position, emails n rise in the capillary pressure and therefore 
in the tendency to filtration of fiuid into (he tissues. Tram^udation 
of Tluid into the legs on standing can be demonstrated in both moles 
and females, and distinct oedema \saU occur if the foot is allo\sed 
to bang'down motionless for some ume. Normally, fluid does not 
accumulate, being exprcs«‘ed from the limbs by muscular movements 
and changes in position. It is a little difficult to sec why the 
mechanism should break down and oedema develop in women, 
particularly young women. Diminished elasticity of the tissues ts 
one factor, more particularly in associ.Ttion with light shoes, high 
heels, and vsTong posture. The water-retaining properties of the 
female sex hormones are probably also important, and it may be 
found that the oedema is worse about the time of menstruation. 
Local treatment is more effective than general, and consists in avoid- 
ance of high heels, massage and exercises of the ankles, contrast 
baih^, and strapping witlv adhesive tape. U would be iateresUng to 
gel statistics on the frequency of postural oedema in those who 
dance and those who don’t, but reasoning n priori. The factory girls' 
passion for dancing should not be discouraged. Sometimes a formal 
manipulation of the ankle ^may be desirable. Tight garters, etc., 
should of course be avoided' and overweight should be reduced. Of 
general measures, restriction of salt is probably the most rational. 
Calcium salts arc indicated in theory but disappointing in practice 
Stnah dosfes of thyroid and large doses of alkalis have also been 
used, 

A Case of B,icterial Food-poisoning 
Q-— A child, then aged II months, contracted a Salmonella 
poisoning, due to B. acrtrycke, eieyen weeks ago. Diarrhoea lasted 
six weeks, and there are still brief relapses, with hose motions, and 
the faeces arc still infected. The usual treatment ivos given in the 
ocute phnsc, and two courses of sidphaguanidine. IVIiat further 
treatment can be given to clear the infection ? 

A. — 5s still a common assumption that an attack of bacterial 
food-poisoning produces such a violent reaction in the alimentary 
tract that everything, including the infecting organism, is quickly 
eliminated. The use of more selective culture media has shown, 
however, that after an attack of gastro-cnteriiis due to one of the 
Salmonella organisms (he pathogen may persist in the gut for days 
or weeks after the patient is clinically well. As a rule these con- 
valescent carriers clear up in 3 to 6 weeks, and only vcry_ rarely 
after infection w‘lh a Salmonella organism of the food-poisonins 
type docs a chronic carrier-state supervene. In such cases aspiration 


of duodenal contents should be done, as is advised in dealing with 
cntcric'carriers. to find if the pathogen is living in the gall-bladder. 
In children, infection with certain members of the Salmonella family 
is^ often accompanied by systemic invasion, giring rise to such con- 
ditions as continued fever and meningitis. It is also possible, as 
happens with the enteric group, that the organism may settle in the 
bone marrow. 

In this particular instance the best advice is to “ ivait and see,’* 
The chances arc tliat the Cvarricr condition uill dear up spontane- 
ously, but if the organism continues lo be excreted in the faeces in 
considerable numbers for 2 to 3 months more the likelihood is that 
(here is a reservoir of infection either m the gall-bladder or in the 
bone marrow. If the gall-bladder is incnmmated, cholecystectomy 
gives the best prospect of cure, although such a radical operation 
may not be thought advisable for the carrier of an organism which 
IS not likely to cause serious illness in others The intestinal sulpbon- 
nmides by themselves are unlikely to effect a cure. Small daily 
doses of mag. sulph., such as used to be given for the treatment of 
bacilbry dysentery, should be tned Amcncan \Aorkers have claimed 
success from the use of the iodophihalcm dyes for the treatment of 
enteric earners, but iliis claim has not been substantiated by British 
w'orkers 

Cause and Treatment of Sprue 

Q.—H'hat is the current accep cd liew of the cause of sprue? 
iVouhl it be possible briefly to state the genera! line of treatment, 
cspecui/ly in the control of intestinal fluculcm'e with the passage of 
siinktr.g gases 7 

A.— The cause of spiuc is unknown, but n is suggested that a 
dietetic deficiency, possibly some compontnus of the ritamm B, 
complex but not of nicounic acid only, brings about a metabolic 
breakdouTi leading to interference with the normal absorption, 
particularlj of fats, from the alimentary tr.ict. The basis of treat- 
ment consists in a high-protein, low-fat. U'u -carbohydrate diet, and 
the Ministry' of Food has arranged for pacienis sufTering from sprue 
to he allowed an extra meal ration in lieu of their butter. The 
UH.\l initial amount of diet depends on the i-everiiy of the disease 
•ind the tolerance of the patient, and is graduallv increased as the 
patient improves. An average trial diet might consist of 3 lo 
^ oz. of underdone minced Ic.in meat three times dally, with 
idly, orange phcc, a hule gluco'=.e, rusk'- and apple je'ly: in the 
Csiriy siages of severe cases “ spruiac " i.\ Jcfaiied dried milk powder) 
IN useful. The absorptive failure in sprue ma> be aN^ociated with 
Nccondao' nutritional defects. Commonly there is a macrocytic 
anaemia icquiring the administraiion of hver extract-— eg, equiva- 
lent to half pound fresh liver daily'— uhi’e vuamm C and nicotinic 
acid — eg, 200 mg. daily— arc imporianl. Riboflavin may also be 
indicated where there is siomatius. and h>drochloric acid in the 
presence of achlorhydria. Under proper dietetic treatment the 
symptoms usually subside rapidly and the patient steadily improves, 
hut occasionally diarrhoea or Tneieon«-m may be troublesome for a 
umc. in such cnRCS easier oil followed by powdered chalk, charcoal, 
and kaolin may be useful. Any associated infccUon— e.g., B. coU 
urinary infection. wbic)i is not uncorntriOTi — ^should be treated on 
ordinary lines 

Indications for Circumcisibn 

Q . — )yhat is the modern icaclung regarding the indications for 
i irctwtcision ? iVc feel that a great many unnecessarv circiimrisions 
tire performed Is it not sufTicicni in mild degrees of phimosis with- 
out obstruction to employ passixe stretching instead ’ Is it lustifiable 
to perform circumcisions where uciihcr of ifiesc indications u 
present? H'r ore under the impression thnt the prepuce subserves a 
useful purpose / protecting the glans penis. 

A. — I agree that circumcision is often carried out unnecessarily 
In the great majority of eases the prepuce can be separated from 
the glnns penis a blunt probe and uithdranm. Sometimes 
stretching is also required, and this can be done by means of 
vascUned artery’ forceps. Only when the prepuce is a a cry’ long one, 
or cannot be stretched, is circumcision necessary Paediatricians 
v.'iy that many of these cases right themselves in time But as 
circumcision in childhood has disadvantages unattached to circum- 
cision in infancy, it is better not to rely on this. The prepuce 
undoubtedly has’a function, but so far as can be seen circumcized 
men arc not in any way penalized. They have the advantage of 
avoiding such troubles as recurrent attacks of balanitis and carci- 
noma of the penis. 

Toxic Effects of Emetine 

Q . — IThat are the possible toxic ejects of emetine uhen used in 
the treatment of amoebic dysentery ’ Textbooks warn ns to ivatch 
for toxic manifestations, yvhich are described as " cardiac " arid 
“ iiCMrffiC but details arc usuallv lacking, 

A. — Tachycardia and cardiac irregularity .cometimes occur after 
emetine has been given, but evidence of myocardial damage after 
therapeutic doses — e.g., I gr. daily intramuscularly or subcutaneously 
for not- more than 10 days — is rare, and this is confirmed by electro- 
cardiographic tracings. After intravenous injection, or large doses, 
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BY 
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Consulting Physician to St. Thomas's Hospital 


This communicntion is a sludy of the trends of the crude 
death rates during the period 1912-38 for peptic ulcer and 
for gastric and duodenal ulcer separately, in males and 
females, for England and Wales, London (Administrative 
County), Rural Districts of England and Wales, and for 
Scotland. There are indications that striking changes have 
taken place during the last 20 years of the period. The 
data are from the Annual Reviews of the Registrar- 
Generals for England and Wales and for Scotland and 
Oie Annual Reports of the London County Council. With 
regard to age, the number of deaths has been taken sepa- 
rately for the age groups 20-39 years and for 40 years and 
over, and the death rates calculated per million living in 
the age group and sex group and area concerned in the 
sarious years. The death rates have also been calculated 
for the total of the age groups over 20 years. 

Deaths from gastric ulcer were first recorded separately for 
England and Wales in 1901. For duodenal ulcer, deaths were 
first recorded separately for England and Wales in 1911, and 
for London, Rural Districts of England, and Scotland in 1921 ; 
deaths had previously been included in a mixed group of 
diseases of the stomach or intestines, but had not been 
classified svith ulcer of the stomach. 

i The Rcgistrar-Gcnerars Return of Deaths for England and 
Wales also gives statistics for Urban Districts and County 
Boroughs.' Both may be regarded as mixed urban and rural 
populations scattered over the country'. A test of a few death 
rates indicates that these do not greatly differ from each other 
or from the rales for England and Wales as a whole, and 
they will not be further referred to. London s is a purely 
urban population, and that of Rural Districts of England and 
Wales is the nearest approach available to a rural population. 

The statistics for peptic ulcer for London and for the Rural 
Districts have been recorded on three different sy'stcms between 
1912 .and 1957. From 1912 to 1920 gastric ulcer alone is 
recorded. From 1921 to 1930 there are records for both 
gastric and duodenal ulcer. From 1931 the only' return is for 
peptic ulcer. Thus there is no consecutive series from 1912 
Jo 1937. For Scotland, as for England and Walc.s, there are 
seccords for both gastric and duodenal ulcer since 1921. 

For England and Wales and the various' areas full returns 
are not yet available for 193S. From 1915 to 1918 the return 
of deaths is for civili.ans only, nor is the age distribution of 
the population generally available. Consequently' this period 
is omitted from consideration. 

The number of deaths annually in certain groups is too 
small to permit of more than certain general deductions. In 


the group of duodenal ulcer in females between 20 and 
39 years the deaths do not exceed 10 in any one year for 
Scotland, London, and Rural Districts, and the death rate 
for England does not exceed 5 per million. There is no 
evidence of an increase in any area. The mean of the death 
rales for the period 1921-30 and for 1931-7 is 5 in each 
instance for Scotland and 3 for England. 

Tables I-III record the crude death rates per million living 
for England and Wales, London (Administrative County). 
Rural Districts of England and Wales, and for Scotland, for 


Table I . — Peptic Ulcer Crude Death Rates per MiUton Living. 
From the Registrar-GeneraVs Returns 



Popula- 

tion 

o\tr 

20>-r. 

Males 


Females 

Oier 
20 >Ts. 

20-59 

OvtT 

40 >TS 

Oief 

20 NTS. 

20-39 

Oxer 

40 >TS. 

England: 








1912 .. 

107 

129 

70 

197 

87 

67 

110 

J92I .. 

100 

143 

70 

210 

64 

32 

95 

(931 .. 

155 

252 

63 

407 

70 

17 

115 

1937 .. 

159 

260 

74 

423 

69 

10 

113 









1921 .. 

117 

177 

S4 

257 

65 

24 

tos 

1930 

211 

354 

130 

55S 

92 

37 

155 

1937 .. 

20S 

353 

84 

606 

87 

10 

150 

Rural 








DtUricis : 








1921 . 

92 

US 

46 

173 

71 

3i 

103 

1930 .. 

133 

207 

81 

30S 

61 

15 

96 

1937 .. 

137 

213 

51 

336 

64 

IS 

97 

Scottjnd : 








1921 

134 

IS5 . 

85 

303 

SS 

38 

146 

l«>31 .. 

ISl 

2S7 

UG 

454 

6S 

23 

147 

1937 .. 

209 

349 

122 

559 

86 


155 


Table JI . — Gastric Ulcer. Crude Death Rates per Mithou 
Living. From the Regtsirar-Cenerat's Returns 



Popula- 


Mates 



Females 



o>er 

20>ts, 

Over 

:a>rs. 

20-39 

Over 
40 NFS. 

Over 

20 NTS. 

20-39 

Over 

40 NTS 

ti’Mland ' 








1912 

80 

S2 

43 

127 

77 

63 

94 

1921 A 

72 

92 

44 

136 

55 

28 

82 

1931 

105 

159 

49 

260 

5S 

13 

96 

1937 

107 

167 

46 

273 

54 

8 

89 

Lic>r.dcn : 








1912 

95 

120 

64 

IS6 

75 

47 

106 

1921 .. 

87 

119 

59 

172 

58 

20 

9S 

1930 ,, 

160 

244 

S3 

-390 

82 

31 

14J 

Rural 








Diuncts : 

1912 .. 

75 

6S 


103 

SI 

75 

88 

1921 .. 

66 

72 

2S 

109 

60 

29 

86 

1930 .. 

94 

154 

50 

201 


12 

SI 

Scotl^d : 

1912 .. 

105 

uo 

51 

17S 

102 

70 

137 

1921 .. 

100 

129 


215 

74 

31 

123 

1931 .. 

94 

122 

46 

195 

70 

IS 

117 

1957 

107 

155 


259 

65 

• ‘ 

119 


4350 
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Table III. — Duodenal Ulcer. Crude Death Rates per Million 
Living. Rrom .the Regisirar-Gencrars Return 



■ Popula- 
[ tion 
over 

1 20 yrs. 


Males 

1 


Feroatts 



Over 

20 yrs. 

20-39 

1 

■ Over 

40 yrs. 

Over 

20 yrs. 

20-39 

i Over 

1 40 yrs. 

Enf:land ; 
J9t2 

27 


27 

70 

10. 

4 1 

16 

1921 

28 


26 

74 

9. 

4 

!3 

1931 .. 

46 


27 

147 

12 ! 

4 

19 

1937 .. 

50 


28 

150 

IS 

2 

24 

London : j 







1921 .. 

30 

58 

25 

85 

7 

5 

' 9 

1930 ,, 1 

53 

no 

47 

168 

10 

5 

14 

Rural 







Districts : ' 
mi ! 

27 

43 ' 

18 

64 

11 

5 

17 

1930 .. i 

40 

73 

31 , 

107 

9 

3 • 

J4 

Scotland : 


1 





1921 .. 

34 



88 

14 

7 1 

1 23 

1931 .. 

1 86 i 


1 70 ! 

1 259 

i 18 

5 


1937 

1 1 

19 

1 79 1 

300 

21 

4 

[ 36 


ceriaifi years between 1912 and 1938 which specially illustrate 
the course. They give the total rates for both types of ulcer 
together— i.e., for peptic ulcer— the rates for gastric and 
duodenal ulcer separately, for the two sexes, and for the age 
groups 20-39 years, 40 years and over, and the total over 
20 years. Figures 1-4 are constructed from the annual returns, 
and show the trends during the periods. 



Fig. 1. — Peptic ulcer. Population over 20 years of age. 
Crude death rates per million living. 



Pio. 2. — Gastric ulcer and duodenal ulcer. Males over 40 
years of age. Crude death rates per million living. 



Fio. 3. — Gastric ulcer and duodenal ulcer in females. Ctuie 
death rales per million living. 



Fig. 4. — Gastric ulcer and duodenal ulcer. Males between 
20 and 39 years. Crude death rates per million living. 

These returns solely relate to death rates. Care is neccssat 
in drawing deductions as to changes of morbidity in the livit 
from the changes in the number of deaths and the death rate 
For example, the case mortality of peptic ulcer uader tt 
age of 40 has fallen in hospitals during the last 20 year 
Further, the experiences of the present war have proved th 
the incidence of such a serious complication as petfotahe 
may increase almost instantaneously under -the influence < 
extremely severe stimuli, while the causes of a catastropl 
siich as perforation are not necessarily identical with the caiist 
which lead to the formation of an ulcer, • Nevertheless appa 
ciable increases 'in the death rate of peptic ulcer over a sent 
of years must correspond to an increase in the. incidence c 
sickness in the community. 

1. ENGLAND AND WALES 

For England and Wales the crude death fate from pepti 
ulcer for the population of the age of 20 years and o e 
was 107 in 1912, 100 in 1921, 155 in 1931, and 159 m w 
(Table I). The rale was almost the same in 1912 *9“ * “ 
and was practically stationary between 1931 and ^537, tho S 
at a higher level than in 1912 and 1921 5 but between 1921 
1931 there was an increase of 50%. Thus this rapid 
followed by a stationary period and preceded by a perio 
which no increase had taken place. When peptic ulcer, 
further analysed into groups, the increase is found ® 
entirely 'accounted for by males over 40 years. Further, 
is found that the rise in this group, starting about 1921, ceasi 
fairly rapidly about 1930-1, and was not resumed, but 
the maximum rates in 1931 were subsequently maintaineo. 

For males over 20 years the rates show a similar fren 
the total for both sexes, being dominated by deaths o\ 
40 years, with some differences between gastric ulcer ai 
duodena] ulcer. For males between 20 and 39 the rates a 
approximately the same in 1912, 1921, and 1937 — viz., 70, t 
and 74 ; there are no great variations in the intervening yea 
but the rate rose to 93 in 1925 and 87 in 1928, and was abo 
that level during this period, subsequently falling again. 

For females the trends are quite different from those f 
males. For females -of all ages over 20 years there was 
sharp fall between 1912 and 1921, entirely due to decrease i 
gastric ulcer between 20 and 39 years. Rates are much 
than for males, and, apart from the group mentioned, char/* 
have been small throughout the period. 
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U may be noted that no grovip of ga>tric or duodenal ulcer 
between 20 and 39 years in Britain showed a sustained increase 
in death rates from 1912 to !93S. except D.U. in males in 
Scotland — in contrast to the rises in groups over 40 years. 

Gastric and Duodenal Ulcer 

The death rates and the trends between 1912 and 1937 show 
differences between G.U. and D.U. Differences in the trends 
win be considered later. The rate from G.U. is approximateh 
double that from D.U. for males throughout, and at least 
four times for females. The excess of deaths from G.U. is 
greater than can be accounted for b\ the higher case mortaiit\ 
in G.U. as shown by the results from admissions to 
St. Thomas's Hospital, which over a long period give 
for G.U. and lO'o for D.U. 

It may be noted here that an excess of deaths from G.l 
over D.U. is true not only for the total deaths for England 
and Wales but throughout the period for botli sexes, botli 
age groups, and in all areas of Britain except for males after 

1927 in Scotland, It may also be mentioned that deaths from 
G.U. in males over 20 years exceeded those from females in 
England and Wales for the first time in 1914: a similar change 
occurred in London in 190S. Scotland tfmallyl in 1916. and 
Rural Districts in 1*^20. For ndmisNions to St. Thomass 
Hospital the change occurred at some date between 19!.^ and 
1921. The excess m males has subsequently remained 

Gastric Ulcer in Males 

In 1912 the total number of deaths of m.ales over 20 \e.»rs 
was S57. and in 1921 it was LOU, the death rale rising from 
S2 to 92 per million males living in Uiis age group — an increase 
of about 12% in 9 years (see Table H). Between 1921 and 

1928 the death rate rose from 92 to 150, a rise of over 60' .. 
The rapid rise then ceased, the rate beine 159 in 1931 and 
167 in 1937, 

Dcaih Rates Over of JO . — The rate in 1912 was 127, in 1921 

136, in 192$ 236, and in 1931 260. The rate thus increased 74*',. 
in the 7 years 1921-S and 90% between 1921 and 1931, being pre- 
ened by an almost siaiionar>' decade between 1912 and 1921 uee 
Table 11 and Fig, 2h The rise began suddenly in 1921. was at 
its maximum acceleration in 1925, slowed shortly after 192S, and 
practically ceased after 1931, the rate in 1937 being 273. Thus the 
rise was also followed by an almost stationary period of years, with 
no fall after cessation of the rise. 

Deiuh Rates in Age Group 2<h39 . — The rate in 1912 was 43. in 
1921 44, in 1931 49, and in 1937 46. There was a small transient 
rise to 59 in 1925, and the rate was 55 in 192S. This rise 
corresponded to the most rapid rise in death rates over 40 >cars, 
and was mainly due to the later ages in the group. The rise sub- 
sided, and the rate was approximately the same in 1912 and 1937 
The trend is in contrast to that of the age group over 40 years 
The ratio of the death rate over 40 years lorthat of the age group 
20-39 was 3 to I in 1912 and 6 to I in 1937. 

Duodena! Ulcer in Males 

Dcaih Rates Over .4gc of 4/1.— The rate in 1912 was 70, m 1921 
74, in 192S 12S. and in 1931 147. The rate thus increased 73% in 
the 7 years 1921-S and 100% between 1921 and 1931, being pre- 
ceded by a stationary decade between 1912 and 1921. The rise 
began in' 1921, was at its maximum acceleration in 1925, .and reached 
its maximum death rate of 147 in 1931. Subsequently between 1931 
and 1937 there was no indication of a further rise or of a con- 
sistent rise or fall; the range was between 130 and 150. Tlic trend 
,of the curve resembles that for G.U The rise proportionately i«; 
almost identical, Ute ratio of G.U. to DU. being const.int during 
the period at 1.8 to 1 

Death Rates in /Igc Group 20-39.— The rate may be regarded as ■ 
stationary between 1912 and 1937. The rate w-as 27 in 1912 and 
28 in 1937, the range of the rates being from 26 to 34. 

Gastric Ulcer in Females 

, • This group has certain special features. The total number 
of deaths of those over 20 years of age in 1912 was 897 and 
in 1921 705, the deatli rates being 77 and 55. The death rate 
in 1937 was 54, the range between 1921 and 1937 being 54 
to 59. The number of deaths in 1912 has not been exceeded 
subsequently (except in 19I4>. in strong contrast to the course 
in males. The incidence in the age groups over 40 and between 
20 and 39 years is so different that the total rate over 20 years 
i< no guide to (he trends. 


Death Rates Over Age of 40.— The death rates in 1912 and *1921 
were 94 and 82 rcspeciively. (1921 was an e.xcepiionally low year.) 
A moderate rise and fall had taken place between 1912 and 1921. 
After 1921 there was a slight rise of doubtful significance to 95 in 
1925, and subsequently the rate remained stationary until 1937, the 
range being between 8S and 96. Thus the changes in rales between 
1912 and 1937 were small, .ind between 1925 and 1937 were 
negligible. 

Death Rates in Age Group 20-39 — The course of this group is 
very interesting (Fig. 3>. Jennings (1940) has paid special attention 
to it. In 1912 deaths numbered 386 (death rate 63), being about 
43% of the total of 897 over 20 years. In 1921 deaths were 175 
and in 1937 were 54. the rates being 28 and 8. Between 1912 and 
1937 the fall is continuous and uninterrupted, and shows no relation 
to the course of any other group. The death rate had been falling 
rapidly previous to 1912. 

Deaths under 20 Years . — These torm a sinking illustration of the 
fall in incidence m young women, in 1912 they numbered 76, in 
1921 24, and in 1937 only 1. Deaths under 20 years are now prac- 
tically liquidated — at least temporanly — and under 40 ye.ars are 
nearly so. 

Duodenal Ulcer in Females 

The death rate from D.U. in females is low at low’ ages. 
The total deaths over 20 years in 1912 were 111, in 1921 
no, and in 1937 207. the death rates being 10, 9, and 15. 
while in males the rates were 47, 31, and 93 respectively. 

Death Rates Over Age of JO . — The rate in 19(2 'vas 16, in 192{ 
13. and in 1937 24. Between 1921 and 1925 there was a moderate 
rise, probably significant, from 13 to 24. This corresponds with 
(he period of maxinuim rise in the male group. The higher rate 
was maintained after 1925, but there was no further rise. The 
range of the death rates between 1925 and 1937 was from 19 to 24. 

Death Rates in Age Group 2(t~39 . — It has already been men- 
tioned that the rate did not exceed 5 in any year between 1912 and 
19^7, and there is no indication of an increase. 

Ratio of Death Rates 

Mates to Females . — For peptic ulcer at ages ovei 20 year-* 
the ratios in 1912. 1921. 1928. and 1937 were 1.5. 2.2, 3.3. 
.and 3.8 to 1 respectively. The preponderance of males is rising 
rapidly. 

Gastnc to Diiotlcnnl Ulcers.— In the years as above the ratios 
of G.U. to D.V. were 3.0. 2.6. 2.2. and 2.1 to J respectively. 
The fall in the ratio in the earlier years w’as due to the rapid 
decrease of G.U. in young women Since 1925 the ratio has 
been constant appro.ximalely at 2.2 to I. For males over 
40 years the ratio has been constant throughout at 1.8 to 1. 
and from 20 to 39 years between 1.7 and 1.8 to 1. 

Remarks 

In 1912 the death rales of the xanous groups weie fairly’ 
close together, but they are now splayed out by the great 
increase w'hich has taken place in certain groups since 1921 
while others have remained stationary. The trend of the rates 
for peptic ulcer, for G.U., and for D.U. is now mainly dictated 
by the rates for males over 40 years. 

The difference between the rates m 1912 and 1921 in all 
groups is small. Male groups over JO \ears. both G.U. and 
D.U., suddenly began to rise in 1920-1, and for several years 
the rise was very rapid: it vxas most rapid between 1921 and 
1925. After 1928 it definitely Nlovved down, and the rise 
practically ceased in 1930. The increase between 1921 and 
1931 was 90% for G.U. and 100% for D.U. D.U. apparently 
entirely ceased to rise after 1930. but G.U. in this group 
may have continued to rise slowly until 1957. But. although 
the rise ceased, no fall followed: the maximum rate was 
maintained. 

Rates for females have shown little tendency throughout 
the period either to rise or to fall, except for G.U. under 
40 years. There was possibly a slight significant rise in D.U. 
over 40 years betw’een 1921 and 1925 and an even smaller 
rise for G.U., but rates show little difference between 1912 
and 1937. Gastric ulcer in females under 40 years clearly 
pursued a course of its own with an unintemipted fall which 
had started some years before 1912. Other groups under 
40 years show only slight variations throughout the period, and 
there is little difference in the rales for 1^12 and 1937. Roth 
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G.U. and D.U. in males had slight temporary increases between 
1921 and 1925 during the sharpest rise in the later age group, 
and mainly due to ages nedr 40. 

Summary 

Death rates from G.U. and D.U. and in the various age and sex 
groups were almost the same in 1912 and 1921 (except for G.U. in 
females under 40 years). . • 

In the period 1921-30 there were rapid increases in the rates for 
both G.U. and D.U. for males over 40. The maximum increase 
was between 1921 and 1925 : the rise further slowed about 1928, 
and ceased in 1930. The rise was about 90% for G.U. and 100% 
for D.U. 

Between 1931 and 1937 there were no further sustained changes 
in these groups. The maximum rates reached in 1931 were sub- 
stantially maintained. 

For the group G.U. in females 20-39 years the rate fell uninter- 
ruptedly from 1912 to 1937. Deaths under 20 years fell almost to 
zero. 

In other female groups there was little change between 1912 and 
1937. 

Groups under 40 years, both male and female (except G.U.), 
showed little change between 1912 and 1937. Some 'groups had 
temporary rises between 1921 and 1925. 

The ratio of the rates for males to females is rising rapidly, 
especially over 40 years. 

The ratio of the rates for G.U. to D.U. since 1921 has been 1.8 
to 1 for males and at least 4 to 1 for females. 


II. LONDON (ADMINISTRATIVE COUNTY) 

The total number of deaths from peptic ulcer in London 
in recent years has been between 500 and 650 annuallj', of 
which nearly half are in the group of gastric ulcer in males 
over 40 years. The numbers are small in certain groups, and 
vary considerably from year to year. 


Gastric Ulcer in Males 


in 1912 the rate from G.U. in males over 20 years was 120, 
and thus was considerably higher than the rate for England, 
which was 82. In 1921- the rate was 119, no rise having taken 
place. From that year the rise was rapid — mainly due to the 
group over 40 years. 


Over 40 . — There are indications that the rate was rising between 
1912 and 1914, but in 1921 it was slightly lower than in 1912. 
From 1921 the rate rose rapidly. The trend resembles that of 
England, but the rates are definitely higher and the increase is 
greater. The rise was most rapid between 1921 and 1925, the 
increase, from 172 to 287, being 66%. The rate of rise was slowing 
after 1928, but the death rate was stilt increasing in 1930, when the 
records cease The rate then was 390— about 50% higher than that 
for England. The total rise between 1921 and 1930 was 120%, the 
rise for England being 90%. As the rate for peptic ulcer, in males 
over 40, combining G.U. and D.U., rose only slightly after 1930, 
the rale for G.U. alone could not have greatly increased, but it 
may have done so in a moderate degree. 


.1 i;vtl 20 — The numbers are small. The trend closely resembles 

dial foi England, and there is a similar slight rise between 1921 and 
1925 Owing to the small numbers the rates arc irregular, but they 
are higher than those for England. 


Duodenal Ulcer in Males 

Duodenal ulcer was first recorded in 1921, the rales for 
males over 20 years being 58 — half the rate for G.U. and 
slightly higher than the rate for England. 

0\er 40 . — The rate rose rapidly from the first return in 1921, 
when it was 85, England being 70. The trend closely resembles 
that of England. The rise was slowing after 1925. There is no 
rise between 1928 and 1930 — suggesting a cessation similar to that 
of England after 1930. The rise had then been 100%. The rates 
are about 20 to 25% higher than those for England, but the 
difference is not so great as for G.U., nor was the difference increas- 
ing so markedly between 1921 and 1930. 

Aged 20~J9 . — The numbers are small, the range of deaths 
annually being between 16 and 30. No definite deductions can be 
made, but there are no indications of a marked rise or fall. 


Gastric Ulcer in Females 

The rate in 1921 for females 20 years and over was some- 
what lower than in 1912, and both rates closely agree yvith 
those for England. 


* ^ 

Over 40.— The rate rose steadily from 1921 to 1930, incrcasins 
from 98 to 141, and thus differs from that for England, which ws 
stationary. As peptic ulcer in females, of which this group supplied 
75% of dcallis, had no sustained rise after 1928,^ the group could 
not subsequently have appreciably increased, . 

Aged 20-iP.— Tlie rates fell steadily from 1912 onwards, and »tre 
pot higher, and indeed were slightly lower, than those for England. 
(The rate for 1930 was exceptionally high.) 

Duodenal Ulcer in Females 

The numbers arc very small, the deaths ranging from 11 
to 26. Between 20 and 39 years deaths are negligible, only 
one being jecorded in 1928. Over 40 years, there, may be 
a slight increase. The trends and rates do not appreciably 
differ from those for England. 

' Peptic Ulcer ' 

The rates for peptic ulcer can be followed from 1921 to 
1937. The rale for. males of 20 years and over in 1921 was 
177 — 25% higher than for England, which was ,143. There 
was a very rapid rise between 1921 and 1925. and it continued 
to be rapid until 1928-30, when the rate was 354, England 
being 250 — a difference of 40%. There was no further increase 
after 1930. The range from 1930 to 1937 was between 32fi 
and 354. 

Males Over 40. — The trend of the rales closely resembles that for 
all ages over 20 years, Tlie rates in 1934-7 were about 600, and 
for England rather over 400, London being nearly 50% higher. In 
1921 the rates were 257 and 210 respectively. • ' . 

Mtdes Aged 20-39. — ^Thc rates were the same in 1921 and 1937, no 
sustained rise having occurred, although there was an unusually high 
rale in 1930. The rates arc about 15% higher than for England. 

Females Over 40. — ^Therc was a moderate rise from 1921 To 
1925, due to G.U. After 1928 there was no further increase. The 
rate in 1937 was 150, against lU'for England, the rates for London 
being about 25?o higher than those for England. 

Females Aged 20-39. — ^Thc number of deaths is very small in this 
period and the deatli rates arc ‘low. The rates and trend closely 
agree with tliose for England. 

Ratio of Death Rates of Males to Females. — For peptic 
ulcer in those over 20 year.s the ratibsJn 1921, 1928, and 1937 
were 2.7, 3.5, and 4 to 1 respectively, and are somewhat 
higher than those for England. 

Ratio of G.U. to D.U. — The ratio was 2.8 to 1 in 192! and 
2.4 to 1 in 1928. For males over 40 the ratio in 1921, 1925. 
and 1928 was 2.0 to I. The numbers under 40 years are too 
small to give the ratio. 

Remarks 

» London has a higher death rate from peptic ulcer than 
England, and has htid a greater rise since 1921. The 
is shown by all groups over 40 years, but is greater for G.U. 
than D.U., for both males and females, so far as the records 
are available. Groups aged 20-39 show no great differences 
from those for England, but G.U. in males is somewhat higher. 
In general trend the rates over 40 years resemble those for 
England. There is a similar absence of rise between 1912 and 
1921 (for gastric ulcer), a rise at its maximum between 19-1 
• and 1925, and a cessation of further rise after 1930 
maintenance of* the highest rates. 

. Summary 

The crude death rates for peptic ulcer, both males and fernalcs. 
between 1921 and 1937 for London were higher than for England, 
and rose more rapidly between 1921 and 1930. 

The rate for G.U. in males was the same in 1912 and 1921. 

Between 1921 and 1930 there were rises in all groups over ^0 
years except D.U. in females. The rate for G.U. in, males rose 
120%, and in 1930 was 50% higher than for England. D.U. m 
males rose 100%, and in 1930 was about 25% higher than for , 
England. G.U. in females rose 40%, and in 1930 was that proper- • 
tion higher than that for England, which had remained stationary. ; 

Rises were greatest between 1921 and 1925, and slowed between - 
1928 and 1930. Subsequently there was no substantial rise, but the 
rate for males over 40 "years may have increased to a small degree. 

For groups aged 20-39 the rales and trends do .not differ greath 
from those for England. G.U. in males rose slightly and in fem.ite 
fell consistently. D.U. -showed little change. Numbers are small. 
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London resembles England in ihc general trend of the rales, except 
for G.U. in females over 40 years. London differs from England 
'quantitalively in that the rates over 40 years are appreciably higher 
•'than for England, the excess being greater for G.U. than for D.U., 
and greater for males than for females. The differences increased 
between 1921 and 19.^0, The ratio of males to females is higher 
for London. 

HI, RURAL DISTRICT'S OF ENGLAND AND WALES 

The trend of the death ratc'^ for Rural Districts in general 
: resembles those for England and for London. Thus the rate 
for G.U. in males is the same in 1912 and 1921. Between 1921 
• and 1930 there are rises, in mate groups over 40 years, which 
are most rapid between 192! and 1925. After 1930 the groups 
shoss no consistent rise or fall, except that the rate for males 
over 40 years may be slowly increasing, probably due to G.U.. 
which was still- rising slowly in 1930, while D.U. apparently 
had become stationary. The group of G.U. in females aged 
'20-39 falls. Other groups for females, and other groups in 
'ages 20-*39 years for both sexes, show little chance between 
1912 and 1937, with some moderate exceptions similar to those 
occurring for England. While such trends arc simitar, there 
•are certain considerable quantitative differences between Rural 
Districts and England and London. cspeoalU the last-named. 

• 

Gastric and Duodenal Ulcer in Males Over 40 Years 

For gastric ulcer the rate in 1921 was 109 and in 1930 201. 
a rise of ^5%, compared with 90"\> for England and 120'^o 
for London. The rate of 201 in 1930 compares with 260 for 
England and 390 for London, and is thus 15% below that for 
.England and little more than half time for London. 

For duodenal ulcer the position is not dissimilar, but 
differences in rates are smaller. The rise between 1921 and 
•1930 was nearly 70%. compared with 100% for England and 
London. The rate of 107 in 1930 compares with 150 for 
England and I6S for London. 

Aged 20-B9 . — Numbers are sntall, but the rates are consistently 
below those for England and London. There arc slight rises in rates 
between 1921 and 1925, as for England, but othenvise no material 
•change. 

Gastric Ulcer in Females 

Over 40 Years . — The rate is uncliangcd between 1912 and 1930, 
resembling the trend for England, so far as records are available, 
ibiu at a slightly lower rale. There is no indication of the rise which 
(occurred in London between 1921 and 1930. 

j 20-39.— The rates fell regularly, but this group differs from 

’all others in that the rales for Rural Districts, though low, are 
‘higher than for England and for London In 1912 the respective 
rates were 15 for Rural Districts, 63 for England, and 47 for London 
The average for the years 1921-S is 25, 2L and 16' respectively 
Although the differences are not great, thc> are constantly present. 

, and it is also noiicc.able that the rates for London are somewhat 
flower than those for England 

^ Peptic Ulcer 

The rates for peptic ulcer are available up to 1937. They 
are consistent with the trend of the rates 'for G.U. and D.U. 
separately in I930r-v{z., that G.U. in males over 40 years 
might be slowly rising and other groups were stationary. The 
rates for females at"20-39 years, which must be nearly all 
G.U.. are still higher than for England and London, the average 
for 1931-7 being 22 for Rural Districts. 14 for England, and 
15 for London. 

: Rath of Death Rates of Mates to Fe/uaies . — For peptic ulcer 
•over 20 years the ratios in 1921. 1928. and 1937 were 1.6. 2.3, 
and 3.3 to 1 respectively, and are lower than for England. 

Ratio of G.U. to D.t/.— The ratio was 2-5 to I in 1921 and 
'2.3 to 1 in 1928. For males over 40 years the ratios in 1921, 
"1925, and 192S were between 1.7 and l.S to L The constancy 

this ratio for males over 40 years may be noted. It was 
'unchanged for England from 1921 to 1937 at l.S to 1, and 
>lso at 20-39 years almost at the same ratio. It wac constant 
^for London from 1921-S at 2 to 1. 

Sunitnarj' 

The de.aih rates from peptic ulcer, especially for males, in Rural 
districts tire lower than for England .and greatly low’cr than for 
London. 


The trends of the rates do 
England. 


not greaib differ from those for 


For males over 40 years the rate for G.U. in 1930 was 25% less 
than that for England and about half ihat for London. The rate 
for peptic ulcer was closely similar, and remained so up to 1937. 

The rates in groups for females m general are slichtly lower than 
for Engl.and. 


The rales in groups 20-39 >ears also are slightly lower than for 
England. 


G.U. in femoks of 20-39 is an exccpiion, ns the rates, though low 
and falling, are consistently higher than those for either England 
or London from 19U to 1937. 

The ratio of males la females is lower iban for England and con- 
sidcrably lower than for London. 

The ratio of G.U. to D.U.. where available, was constant at 1.7 
or t 8 to 1 and the same as for England 


IV. SCOTLAND 

The trend of the death rates m Scotland affords additional 
cMdence of the rapid changes in the incidence of peptic ulcer 
which have taken place since 1921. but there are certain 
differences from the areas ^o far discussed. 

The de.Kh rare from G.U. over 20 years of age for both 
sexes in 1012 was 106. and was thus considerably higher than 
that of England, which was 80. London being 95. Between 
19 i 2 and 1921 there was little change In 1921 the ratio of 
deaths from G.U. to D.U. was 3 to 1, England's being 2.5 to 1. 

The death rates from peptic ulcer over the age of 20, <ivail> 
able from 1921 onwards, are higher throughout than for 
England. The rates in 1921 and 1937 were 134 and 209, and ' 
in England 100 and 159. In 1921 the rate in each -age group 
and sex group of G.U. and DU. was higher than in the 
corresponding group for England. It was also higher than 
in the corresponding group for London, except for D.U. in 
males, in which the rates were the same. Subsequent!) the 
trends for males widely differ 

Gastric Uteer in Mates o\cr 40. --In 1912 the death rate was 
178. in 1921 it had risen to 215 rin this year D.y. was 
introduced into the statistics.) From 1921 the rale fell slowly 
to about 200 in 1931. In 1934 the rate began to rise again, 
and was rising sharply m 1937. when it was 259. and in 1938. 
when it was 267. The course is m marked contrast to England 
land London), in which there was a rise of 90% between 1921 
and 1931. and subsequently onU a flight rise between 1931 
and 1937. 

Dtuuiena! Ulcfr in Moles toet 4f).--The rate rose rapidly 
from the first return in 1921. which was 85 — somewhat higher 
than the rate for England and the same as for London. 
Between 1921 and 1931 the rale was almost tripled, rising 
from 88 to 259. There was a constant increase in the rate 
beUveen 1921 and 1928. Subsequently between 1931 and 1938 
there was no further sustained rise, the rate in 1938 being 262. 
The range in this period was between 241 and 300. 

This course is in marked contrast to G.U. in males over 40, 
and the D.U. curve crosses the G.U. curve in 1928. After 
diverging widely the rates were equal again in 1938. Compared 
with England, the rise between 1921 and 1931 is more than 
double, but in bolh there was no sustained rise after 193L 
The rates rise above those for London after 1925. 

G.U. in Males Aged 2ff-59.— The rates show only small 
changes between 1912 and 1938, and the trend resembles that 
for England. 

D.U. in Motes Aged 20-39 . — The rate in 1921 was 30— some- 
what higher than for England and London. From 1921 the 
rates rose proportionately rapidly until 1928. when the 
maximum of 82 was reached. Subsequently most of the ri<e 
was maintained. This is the onU croup of 20-39 years in 
which a sustained rise has occurred since 1912. The numbers 
are small and the increase is mainly accounted for by ages 
near 40 years, but the rise between 1926 and 1928 is apparently 
significant, 

CM. in Females Over 40 . — The course shows some transient 
rises, but tended to fall slowly between 1912 and 1938, The 
rates are considerably higher than for England, but about 1926 . 
were exceeded by those for London, which were then rising. 

Gastric Ulcer in Females A^ed 20-59. — ^The rates fall con- 
tinuomly, as in areas already discussed. 
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Duodenal Ulcer in Females . — Over 40 yc.irs tlie numbers 
are small. There may have beer, a slight Hse. For ages 
20 to 39 the numbers are negligible. 

Peptic Ulcer Over 20 . — ^The rates are higher than those 
for England. They were closely similar to London’s in 1921 
and 1937, but the trends were different during the period. 
The rates rose rapidly until about 1928, then more slowly 
until 1934, and then again rapidly. The curve is clearly 
composite. 

Ratio of Death Rates of Males to Females . — For peptic 
ulcer at ages over 20 years the ratios in 1921, 1928, and 1938 
were 2.1, 2.5, and 3.7 to 1 respectively. ' 

Ratio of Death Rates of Gastric to Duodenal Ulcer . — The 
ratios for males over 40 years in 1921, 1928, 1931, and 1938 
were 2.5, 1, 0.75 and 1 to I respectively. 

li eiuarks 

The death rates from peptic ulcer are higher than for 
England throughout the periods for which lelurns arc available. 
The rates are slightly lower than for London, but appreciably 
higher than for Rural Districts of England. The excess was 
shared in 1921 by G.U. and D.U., but later was due entirely 
to D.U., G.U. having fallen behind England. There was a 
rapid rise between 1921 and 1938, as in England, but with 
considerable differences in the contributory groups. For G.U. 
in males over 40 the contrast between the courses in England 
and Scotland is striking. For D.U. in males over 40 both 
countries show a rapid rise between 1921 and 193! and sub- 
sequently a stationary period until 1938, but the rise in 
Scotland was double that in England. The death rate for this 
group in 1921 was only 88. and it is unlikely that it had been 
rising rapidly previously. The trend for G.U. in females undei 
40 resembles that for England. 

Summary 

Death rates from peptic ulcer over 20 yetiis tncicased rapidly 
between 1921 and 1928, more slowly to 1934, and rapidly again to 
1938. The rates are higher than for England and appreciably higher 
than tor Rural Districts, and usually slightly below that for London. 
The trend differs from that for England. 

G.U. in males over 40 rose between 1916 and 1921. There was 
no further rise until 1934, when the rate rose rapidly until 1938. 
The trend is in marked contrast to those of England, London, and 
Rut,il Districts. The rates for G.U. in males under 40 have shown 
no material change, and resemble those for England. 

D.U. in males in 1921 had approximately the same rate as in 
England and London. The rate rose very rapidly from the first 
records. For the group over 40 it had nearly tripled by 1931, the 
rise being greatly in excess of that for England ; it then became 
practically stationary until 1938, as in England. The curve crossed 
that for G.U. in 1928, but after diverging widely the two rates were 
practically equal again in 1938. 

D.U. in males under 40 rose between 1921 and 1928. The rales 
are highe, than in England and London. The numbers are small. 

G U. in females over 40 shows no sustained rise between 1912 and 
19J8. The group under 40 has fallen continuously. 

D.U in females gives no indications of a material increase. 

All rises which took place over a course of years were subsequently 
maintained, no matenal fall taking place. 

V. GENERAL REMARKS 

No attempt is made here to consider fully the causes of 
the trends of the death rates, but attention may be directed 
to certain points, further study of which might assist in 
elucidating the predisposing causes of peptic ulcer. 

Trends in Mates aver 40 . — ^The curves for England, London, 
and Rural Districts possess the same general characteristics. 
Between 1914 and 1921 tliere is no material rise. From 1921 
to 1925 there is a rapid rise, which slows from 1925 or 1928 
to 1930. Subsequently the rate is practically stationary. G.U. 
may be rising slowly', but there is a change about 1930 similar 
to that for D.U., but not so complete. The contrast between 
1921-30 and 1931-7 is definite. The maximum rates reached 
about 1930 are substantially maintained. These trends could 
be explained by new factors, introduced in 1921, reaching their 
maximum effect about 1930. The possibility that the rises are 
due to improved diagnosis and recognition is negatived by the 


rales for women and for ages under 40, which show no simihr 
increases and are mostly unchanged throughout the period. 

The rate for D.U. in Scotland in 1921 was close to ihat 
for England and for London. Between 1921 and 1930 ft; 
rise was twice as great as for England. • Subsequently ihc 
rale became stationary, as in England, .The differences ate 
quantitative. 

For G.U. in Scotland, the difference from England is not 
merely quantitative, as there is a complete absence of rise 
between 192! and 1934. The possibilily of mass differences 
in diagnosis is negatived by the curve for peptic ulcer, 
combining G.U. and D.U. This is quite different from ftai 
for England and- English areas, and is clearly a composiie 
curve. 

Gastric. Ulcer la Females Aged 20-39. — The rales fall ccc- 
tiniiously, the trends being the same for England, English 
areas, and Scotland, The rales are highest in Rural Districls 
These trends point to the existence of and disappearance of 
external factors, acting as predisposing causes of the ma- 
production of a certain group of peptic ulcer. This dots 
exclude the possibilily of psychological stimuli acting a 
exciting factors. 

Peptic Ulcer la Other Croups of Ages 20-39. — There s 
little change in all o^Jicr groups of these ages. Death 
will be affected by Ihc reduction- in case mortality which hu 
taken place at the.se ages since 1921, but it would be curiois 
if this so exactly balanced. any great rise fn morbidity. 

Peptic Ulcer in Females. — There has becn-no significant rhc. 
except for G.U. over 40 years in London over a limited pttioJ 

Genera! Summary 

Calendar Periads.~U') Between 1912 .and 1920 there was little o 
no rise in rates for peptic ulcer, or for the various .group's whea 
returns nro available: lb) between 1921 and 1930 there was a rapt 
rise in m.any groups: (c) .between 1930 and 1938 there was little c 
no further rise. The maximum rise was between 1921 and 1925, ft 
rate of increase diminishing after 1925 to 1928 or 1930. The on, 
definite exception to the above is G.U. in males over 40 in Scollar- 

Ab.sence of Falls after Rises. — Rate.s which rose were subsequcntl 
maintained at the maximum level, , 

ri.ge Incidence. — Rises are almost confined to age groups over • 
years. Ace groups under 40 years show little change between !?■ 
and 1938,' 

Sc.x Incidence.— (a) The rates for females, both over and 
have shown little or no tendency to rise between 1912. and If.* 
lb) G.U. in females under 40 has fallen to a very low rate, in con 
linuation of a decrease which began in previous decades. The ra « 
males to females has ponscquently been rising rapidly. 

The rise in rates for peptic ulcer for the population over 20 ye« 
has thus been due almost entirely to males over 40. 

Gastric and Duodenal Ulcer. — The death rate for G.U. 
the period is considerably in e.xcess of that for D-V. for ootii s ■ 
and age groups and all areas, e.xcept for males in Scotland ““^1 1 - 
Gastric ulcer showed a slow Vise up to 1938 in males over 
England. The rise was rapid in, the last few years in Scot 
For duodenal ulcer the rate became pr.ictically stationary in a • . 
and sex groups and all areas after 1930. ^ 

Areas. — Death rates for peptic ulcer are highest in London, t 
iow’cr for Scotland, lower for England, and lowest for Rural ■ 
tricts of England. These differences are mainly due I® ^tes 
males oser 40. Differences are slight for males under 40 ana ^ 
females, in which groups rates are low. Scotland: — The R^n 
the rates for G.U. in males over 40 is entirely different frotn t ■ 
for England and constituent areas of England. For D-U- ‘B ^ ' 
over 40 the rise w'as extremely rapid between 1921 and 1°, ' 

Districts: — ^Tlie rales for males over 20- are appro.ximaicly oU/o 
iho.se for London and Scotland and 80% of those for Englano. 


REFEBENCr 

Jennings Denys (1940). Laiiret, 1, 395. 


The March-April issue of Industrial Welfare and Persona 
. Management, the journal of the Industrial Welfare Sodety, CMtan 
an article on industry and rehabilitation by Dr. Harold Balm 
medical officer in charge of rehabilitation, Ministry 
reviewing the work and progress of the movement, especially u 
part dealing with injuries which need not necessarily be permanw 
Another article, on modem trends in industrial welfare, is - 
Sir Stafford Cripps; who discusses the modern conception of well 
based on the twofold contribution it can make to the social 
being of the worker and to efficiency of production. 
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TREATMENT OF GAS GANGRENE 

BY 

J. ». MacLENNAN. M.D. 

Mcior, R.-i.M.C.; Officer Commanding a i\fabile Bacteriological 
Laboratory 

AND 

M. G. MACFARLANE, Pli.D. 

Secretary Anaerobes Snhcominiliec. Medical Research Council 

The case-fatality rate of gas gangrene in the present war has 
been approximately 50%, Even with the low incidence found 
in desert warfare the disease accounts for a considerable pro- 
portion of the deaths from wounds (Pulvertaft, 1943 ; Wiles, 
1944), and becomes a more serious problem when the incidence 
rises, as it is already known to have risen, with fighting in 
rultivated lands. The disease develops so soon after wounding 
and runs so swift a course that there is perhaps a tendency 
■:o regard this high death rate as an inevitable consequence 
of the delays and difficulties of treatment in the field. It is of 
-•curse true, with long or difficult lines of evacuation, that in 
i large proportion of cases the patients may be admitted to 
lospital with the disease already established, but it is the 
ybjecc of fftis report to show again, from rfte case records of 
las gangrene in the Central Mediterranean Force, that on the 
vhole the fate of the patient depends on the treatment given 
>y the clinician. 

' Sources of Information • 

Information on the occurrence and treatment of gas gangrene 
s available from two sources: first, from a personal investiga- 
ion carried out by one of us (/. D. M.) ; and. secondly, from 
he case reports on Army Form I 1241, which have been 
inalysed by the other fM. G. M.). 

Field Ohservathns with Eighth Army from July to Dec.. I9dS 
—Information on the anaerobic infections in Sicily is meagre. 

IS the observer was engaged primarily on other duties •. 
urthermore. casualties were evacuated to hospitals as widely 
eparated as Alexandria and -Algiers, so that adequate follow- 
ip was impracticable. From subsequent discussion it is thought 
hat the 43 cases personally known represent from one-half to 
o'O-thirds of the cases occurring. The figures obtained in the 
talian campaign are believed to be accurate and complete ; 
hey are for the Eighth -Armj only, and do not include cases 
mong British troops in the Fifth Army, The diagnosis of 
•as gangrene, it may be added, has been made only on the 
inequivocal demonstration of a clostridial myositis. 

Analysis of Case Reports on Army Form [ 1241. — Clinicians 
vere asked to report on this form not only cases of gas gangrene 
mt also cases of lesser anaerobic infections. Actually the 
ases reported have varied greatly in nature and severity, but 
he differential diagnosis between gas gangrene of muscle and 
maerofaic cellulitis has not always been e,xplieit. and in some 
ases the recorded diagnosis was obviously open to question, 
t is necessary, therefore, in order to ev aluate the effect of any 
ine of treatment, to classify the cases on as uniform a basis 
IS possible according to the recorded signs and severity of the 
Uness. in spite of the obvious drawbacks in making such a 
dassification from written records. 

Out of the 173 completed reports on Army Form- 1 1241 
eterring to battle casualties in the C.M.F. received by the 
dedieal Research Council by March 20. 1944, 126 were con- 
idered to be typical of cases of gas gangrene of muscle. 

Correlation of Results.— U is known that the number of cases 
if gas gangrene which are reported on Army Form I 1241 is 
onsidcrably lower than the number which have actually 
iccurred, but, provided that the cases are not selected in any 
ray. analysis of the reports should give a fair indication of the 
alality fate and of the value of certain lines of treatment, 
he possibility of selection has 'been assessed by comparing 
he numbers and fatality rates of the cases reported on the 
orms and classified as gas gangrene with the corresponding 
igures for the same period obtained by personal investigation 
n the field. 

In Table I are shown the figures for three periods in which 
he cases reported on Army Form I 1241 from the MXJ'. 
•efore and after El Al.amein, and from Sicily, are covered 


also by MacLennan's investigation. Though roughly only 50 
to 60% of the known cases were reported, the case-fatality 
fates are not significantly different, both sets of figures showing 

Tabie I 


Campaign 


2t.E.F.. 1940-; 
't E.F.. 1942-3 
Sicily, 1943 . . 
Scpt.-No\. 
Dec. 
Jan.-Feb 


Army Forms 

MacLennan 

[Cases 

Deaths 

Fatality % 

Cases 

Deaths 

Fatality % 

4S 

32 

66 1 


58 

51*4 


7 

26 

44 

13 

29-6 

1 31 

42 

71-0 

43 

29 

67*4 

i 43 

31 

72 I 

4S* 

33 

- 6S-S 

21 

10 

47-6 

30 • 

9 

30-0 

31 

, 

IS 

4S4 

“ 

- 



• Eighth Army onls . 


^ reduction in the death rate in Tunisia and a considerable 
increase in Sicily. It appears, therefore, that the cases reported 
from a particular front were in fact a fair sample of those 
which occur on that front. 

The position in the next three periods is different, since 
reports on Army Form I 1241 were received from the Fifth 
and Eighth Annies, while MacLennan’s figures cover the 
Eighth Army only, up to (he end of December. Here again 
the cave-fatalit.v rates in the two sets of figures are very similar,, 
showing the persistence of a high death rate in the Italian 
campaign until the end of November and a somewhat abrupt 
fall in December. Though there is a tendency for the Eighth 
Army rate to be lower than the combined rate, the reduction 
was not in fact confined to the Eighth Army, for the cases 
reported in the last period, during lanuary and February, were 
mainly from the Fifth Army. 

It seems fair to conclude that the assessment of any line 
of treatment is not vitiated by any selection, on clinical founds, 
of the cases reported. The main reason for the discrepancy 
between the number of cases reported and the number which 
occurred is that owing to the pressure of circumstances com- 
paiatively few reports were received of cases which were treated 
in advanced field units. 

Bacteriology 

R'o complete survey of the anaerobic wound flora was under- 
taken in Sicily or Italy, but the consensus of opinion among 
pathologists in the C.M.F. was that it was very similar to that 
observed in Tunisia — i.e., that approximately 60% of the 
wounds contained Clostridia, of which Cl. welchii and Cl. 
sporogencs were the predominant types. The findings in 17 
consecutive cases of gas gangrene personally examined in Italy 
are very similar to those recorded from the Western European 
battlefields in 1917-lS and Tunisia in 1943; 


I’sBtE 11 —Organisms ISiilated from l~ Cases of Gas Gangrene 


ct. Vrfc/iK 

14 

1/ hisiohiicuni 

1 

•vrfemoxifns 

S 

Cl. jporogenet 

iO 

iepficum 

4 

Cl te’-tium 

10 

C/. ftifirrmenlant 

6 

Other clostridta 

10 


Fatality Rate and Treatment of Gas Gangrene 
Fatality Rote in Various Categories. — ^The cases reported on 
Artny Form I 1241 have been grouped in four categories, 
according to whether or not the disease was already established 
on admission of the patient to hospital and whether or not 
antitoxin was given in treatment (Table III). 


Tvacc III,— Carer Reported on Army Form I 1241 


Therapy 

1 Established on 
Admission 

Developed m 
Hospital j 

I 

Total 


1 Cases j Deaths 

Cases 1 Deaths 

Cases! 

— 1 

1 Dtsllis 

1 Rate 

No Antitoxin j 

4 

4 1 

16 j 

i4 j 

20 ] 

' IS . 

90 

VV lilt antitoxin .. 

« 1 

2S j 

« 1 

35 ' 

' 106 i 

60 ' 

56 6 

Total 

’ 46 ' 


50 

\ 

49 

126 

73 j 

' 62 0 


^lore than 60% of the cases developed in hospital, but the 
death rale in this group was as high (61 %) as in those in which 
the disease was established on admission. The high death 
rate cannot therefore be ascribed solely to the long lines of 
evatuaiion. Moreover, although the cases treated with anti- 
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oxin show a reduced fatality- rate, the actual rate (56.6%) 
:ompares .unfavourably with the corresponding rate in the 
M.E.F. in Libya and Tunisia (31.8 and 22.4%). This fact 
aises the question of the’ efficiency of the treatment. Antitoxin 
herapy is only likely to be effective, in the first place, if the 
intitoxin given neutralizes the toxin of the infecting organism. 
Tappears from Table II that, of the species of the gas gangrene 
’roup at all frequently isolated. Cl. bij'ermentans is the only one 
igainst which the trivalent antitoxin used {wctcliii. oedcmatieiis, 
■epticwn) would not be effective. Only one case of gas 
’angrene was diagnosed as .due to this organism, and the 
nfection ran a subacute course (MacLennan, 1944b). It 
;eems fair to conclude that the antitoxin used was inherently 
iffectiye against the prevailing infections. In the second 
tiace, treatment with Antitoxin is only likely to be effective 
f it is given early, in adequate dosage, and as an adjuvant 
;o surgical measures. It follows that in-.judging the efficiency 
rf treatment as a whole, the efficiency both of surgical treat- 
nent and of antitoxin therapy must be considered. Since it 
las been previously shown that in cases receiving comparable 
lurgical treatment the fatality rate was significantly reduced in 
he group who also received antitoxin (Macfarlane, 1943) it 
s not considered necessary to demonstrate this again, especially 
IS the figures in Table III constitute a priori evidence of the 
value of 'antitoxin. The treatment given has therefore been 
graded in three classes,, according to the level of the combined 
treatment. 

1st class; Treatment within 6 hours o£ diagnosis, including surgical 
measures and an initial dose of at least 50,000 units of poly- 
valent antitoxin intravenously. 

This is essentially the treatment which has been recommended 
by the ’War Wounds Committee (M.R.C. War Memorandum 
No. 2, revised edition, 1943). Prompt surgical measures of a 
temporary nature, such as incisions to .relieve tension. Were 
included in this class. 

2nd class : Treatment delayed more than 6 hours after diagnosis, or 
with a smaller dose or an intramuscular dose of antitoxin. 

3rd class: No surgical treatment and/or no antitoxin. 

The fatality rates in these classes for the cases reported on 
Army Form I 1241 and also for the cases personally investigated 
are shown in Table IV. 

Table IV 


Treatment 

1 

Army Forms 

Eighth Army 

Cases 

Deaths i 

Fatality % j 

Cases 

Deaths j 

Fatality % 

Class 1 . ' 

35 1 

. 12 

34'2 

27 

9 

33-4 

Class 2 . . 

58 1 

35 ' 

60-4 1 

43 

25 

58-2 

Class .1 . ! 

1 

33 1 

1 

3I 

90-4 

1 

8 

8 

1000 


It is clear that when the recommended treatment was given 
as soon as was practicable the fatality rate was significantly 
lower than when treatment was delayed or inadequate. The 
effect is still more striking in those cases in which the disease 
developed after admission of the patient to hospital, where 
^t is possible that the diagnosis was made at an earlier stage 
jrf the disease. The fatality rate in this group (Table V) was 
^nly 22% ; moreover, 2 out of the 4 deaths were considered 
to be due to complicating factors, the men having recovered ' 
from the acute stage of the disease. 


Table V. — Coses from Army Form I 1241 


Treatment 

Established on Admission 

Developed in Hospital 


Cases ! 

Deaths 

Fatality % 

Cases 

Deaths 

Fatality % 

Class 1 

17 1 

8 

47-0 

18 

4 

22‘2 

Class 2 

20 1 

! 

12 

600 

38 

23 

.60-6 


Fatality Rates at Different Phases of the Campaign. — ^It will 
be seen from Table I that the fatality rate in Sicily and in 
the first three months of the Italian campaign was very high 
biit sirice November has been appreciably reduced. At the 
same time there was an improvement in the level of treatment, 
for the proportion of patients receiving first-class treatment, 
as defined above, rose from less than 20% to more than 40%, 
and the proportion receiving the third class of treatment fell. 


It is noteworthy that the reduction in the fatality rate took 

place during bitter winter fighting and at A time when the 

x 

Table VI 


1 

1 1 

1 

' Army ‘Forms 

Eighth Army 

1 

No. 

1 

1 % of Cases ' 

1 

No. 

1 

1 % of Cases 

Class 1 

Class 2 j 

Class 3 : 

1 

Class I j 

Class 2 ] 

Class 3 

Sicily . . 1 

31 

to 

i 58 1 

32 1 


! 

1 


Sept.-Nov. j 

43 , 

23 

! 47. 1 

30 , 

48 

20 1 

66 1 

14 

Dcc.-Fcb. 1 

1 

52 ^ 
. 

42 

! j 

' 19 

30 ; 

i 

57. 

1 

” 1 

6 


difficulties and delays of evacuation were more serious than 
in the early part of the campaign. It appears, therefore, that 
the reduction is directly related . to the improvement in the 
level of treatment. In the Eighth Army this is attributable 
both to increasing experience among the many surgeons newly 
posted from the United Kingdom and from North Africa, and 
also to the active supervision of the Consulting Surgeon, Eighth 
Army, which led to a great improvement in surgical practice 
in forward areas. 

Comment 

Although in recent years stress has rightly Iseen' laid on the 
value of antitoxin therapy ' and chemotherapy, these measures 
are no substitute, for adequate operative treatment ; the 
intelligent combination of all three measures can alone ensure 
success. It has not been possible in this and in other' series 
of cases to assess the value of sulphonamides, which up to the 
present have been the drugs commonly used in treatment ; 
practically all patients have received them, and it is probably 
fair to assume that they are of some, though clearly not of 
striking, benefit. The point which we wish to emphasize is 
that when two measures, which are inherently of value in the 
treatment of gas gangrene — i.e., surgical measures and antitoxin 
therapy — were instituted with speed and efficiency, the case- 
fatality rate was very substantially reduced. With an increased 
use of drugs which are more effective against Clostridia, than 
the sulphonamides alone (such as penicillin or profiavine- 
sulphathiazole mixtures) in addition to these two measures, a 
further decrease in the fatality rate may be expected. 

Administration of Antitoxin and Drugs 

Antito.xin should be given as early as possible in the disease. , 
the time-honoured custom of delaying its administration unti, 
after operation has nothing to recommend it and may o 
incalculable harm. , The route of choice is the intravenous , 
the dosage will vary with the clinical signs, but should no 
be less than 50,000 units of the polyvalent antitoxin, and i e 
patient is at all toxic it should be 100,000 units or more. . 
similar dose may be given in four to six hours if, t oug 
necessary. A decrease in pulse rat© is usually a reliable sign 
of diminishing toxaemia. It is preferable to give the an i oxi 
in small volume rather than spread out the dose over ma y 
hours in an intravenous drip. This is especially impor an 
the early stages of the disease, when the antitoxin s o 
, always be. given by syringe. Acute anaphylactic reactions 
been extremely rare. 

Penicillin was used in three cases personally observe , a, 
follows :■ ' - 

(i) Initial rfore— 24,000 units of sodium penicillin intramuscularly 

given on the operating-table. * 

(ii) Three hours /n/cr— sodium penieillin in a slow in'fa^enou'Larit 
at the rate of 5,000-6,000 units an hour ; continued tor 

48 hours. . .. 

(iii) The usual dose of polyvalent antitoxin (50,000-100,000 I.U. 
was given intravenously, and repeated if necessary. 

In our experience* this was found satisfactory. Little 
was encountered in giving the penicillin in a continuous r^ 
transfusion. No reactions w£re observed, and the results ve 
most encouraging. , 

Prophylaxis with Antitoxin 

The routine use of antitoxin as a prophylactic was 
mended in Italy, the suggested dose b eing 16,500 LU- 

* These observations were made .in coniunction .with 
J. S. Jeffrey, Surgical Penicillin Officer, who is continuing tnc 
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polyvaleni anlitoxin, given intramuscularly to casualties con- 
sidered prone to gas gangrene— i.c.. those with severe wounds 
of the buttock, thigh, or shoulder, with compound fractures 
of the femur, or with penetrating wounds in which primary 
surgical treatment had been delayed more than 24 hours. From 
personal observations and from a knowledge of the amount 
of antitO-Vin used, we feci conlident that these instructions were 
con’^ctcnliously carried out. 

Bct\\cen 13 and .14% of all battle casualties received pro' 
phylactic antitoxin. This figiirct '^htch is rather higher than 
had been anticipated, is based on an analysis of the operation 
books and records of nine surgeons who \\ere working m the 
forward areas throughout the period in question, and involves 
2,43S entries. There is no reliable information concerning 
the average lime beiueen bounding and the administration 
of the antitoxin, but since antitoxin was never given in front 
of the ferunrd surgical centres, some estimate can be made 
on the b.asis of the axeracc operaiue delay. The limiting times 
in the present series were 54 hourN and 3 days 6 hours, but 
the' great 'maiority of the patients were first seen by the surgeon 
in the 12-24 hours period after wounding. From a single 
run of 256 casualties admitted in a 36'hours period to one 
C.C.S., 26 received prophs lactic antitoxin at an average time 
of 20 hours after wounding, and this is probably a very fair 
\Vi^ campaSgTi. 

h was not possible, in field conditions, to obtain the data 
which would show whether the administration of antitoxin had 
redu«:d the incidence of gas gangrene among those who were 
rnosl likely to develop it, but one \ery interesting fact was 
observed. Full details are available concerning 75 out of the 
7$ cases occurring in the Eighth Army between Sept. 1 and 
Dec, 3K 1943. In 34 patients who received prophylactic anti- 
toxin the mean incubation period of the disease was 68 hours ; 
in 41 patients who had not received antitoxin (presumablv 
because they were not considered likely to develop gas 
gangrene) the mean incubation period was 33 hours. This 
marked increase in the incubation time of the disease in the 
patients who had rerei\ed antitoxin is at least indicative of 
the value of prophylaxis, particularly m Wew of the delay in 
administration ; it may be recalled that the decrease in the 
incidence of tetanus upon the introduction of prophylactic 
tetanus antitoxin was accompanied by an increase m the 
incubation time in those who developed the disease. 

Suramarj 

CasCi ol gas gangrene occurring in- the Central Mediterranean 
Force between July, 194?, and Februaiy, 1944, have been studied both 
,in the field and by an analysis of Army Form I 1241. 

The fatality rate, which was high in Sicily and in the early pare 
of ilie campaign, fell sharpK in December, 1943. It has been shown 
that this fall was coincident with an improvement in the general 
standard of treatment. 

The case-fatality rate was lowest among those who received within 
6 hours of diagnosis both surgical treatment and an intravenous 
dose of at least 50,000 units of pojj'r'aleni antito.xin. 

Some eridence indicative of the value of antitoxin as a prophylactic 
has been presented. 

Thanks are due to the D.G.. A M.S.. for access to the case nrporis. 
to 0.D.M.S. and Consuliing Surgeon. Eighth Army, for the granting 
of facilities for the field •investigation, and to Dr. E. Lewis-Faning 
for his help with the analyses. 
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R. C. Murphy {,NV«- Ertsl- 7* A/ed.. 1944, 250, 69) records a case of 
Steiens-Jobnson's disease — an erupriie fever involving the mouth 
and eics, described in 1922. It is characterized by an acute, some- 
times fulminating, onset with fever and prostration, erythematous 
generalized rash, and severe stomalitis followed by sloughTng. With 
occasional e.xccptions the conjunedvae arc involved. The usual 
period until resoUiiion of the skin lesions is' about three weeks. 
Nothing has been reveal^ by laboratory c.tamination. The age 
limits are 22 months to -16 years. With rare exceptions the disease 
is confined to male children. 


FRACTURE OF THE CARPAL SCAPHOID 

BY 

JEFFREY M. ROBERTSON, AI.B., B.S. 

Lieut -Cmcir . R N.V^R. 

KSD 

R. D. WILKINS, M.R.C.S., L.R.CP. 

Siirg. Lieut.. RjV.F.R. 

In the practice of the fracture clinic at a Royal Naval hospital 
during two and a half years of war we have been impressed 
by the frequency of fracture of the carpal scaphoid in the 
\opng healthy adult male. This article is an analysis of our 
experience of this lesion. We also make a very strong plea 
for the recognition of this important drain on man-power. 
By early diagnosis and . adequate treatment prolonged dis- 
ability can be avoided and many useful men returned to dutv 
who otherwise would waste many months in invalidism. Wilson 
stales that 86% of carpal injuries involve the scaphoid. Hook 
and Boone (1936X of the United Stales Naval Service, in their 
analysis quote figures of one in ten compared with other carpal 
injiiries. Unfortunately most recorded figures do not state the 
types of lesion included. Our own series includes only 
fractured scaphoids and Colics fractures. 

in the period under review there have been treated at this 
hosP'tnl 100 fractured scaphoids. compared with 58 Colles 
fractures. The patients have all been sailors or airmen 
between the ages of 17 and 50. the average age being 27 years. 
Many of these men had received an injury at sea or on’an 
isolated station with no facilities for radiological examination. 
We would urge that had they all been treated as possible 
fractures from the start and been immobilized, much loss 
of valuable time would have been avoided. 

Aetiology 

scaphoid fracture has almo.t always been caused by a fall 
on the outstretched hand or a forced and unguarded dorsi- 
(lexion of the wrist. .A number of cases have come to our 
notice with a history of recent injury but with the radiological 
finding.' of an old ununiied fracture of the scaphoid. These 
inert had been able to carry on for years with no other 
symptoms than a slight weakness of the wrist. It is considered 
that the real cause of their disability is the lighting-up of 
csieo-arthritis consequent on their original injury, rather than 
on the fracture per re. 

Symptoms and Signs 

These may be no more than a " sprain ” of the wrist, and 
herein lies the potential danger of overlooking a fracture. It 
IS a platitude, for the repetition of which no apology is given, 
that all sprains should be v-rayed if possible and all doubtful 
cases treated as fractures. 

The nearest approach to classical signs of scaphoid injury 
arc pain, tenderness, and swelling in the ■•anatomical snuff- 
box-" Another sign sometimes obtained is pain on percussion 
of the tip of the thumb held in extension. In the presence 
of these signs, even if the radiological findings are negative, 
nothing is lost by immobilization for a fortnight in plaster- 
of-Paris. Radiological examination at the end of this time 
will clearly demonstrate a fracture if present, and a very 
valuable fortnight of immobilization will have been gained. 

Radiology 

pliese fractures can be extremely difficult to demonstrate, 
especially in the early stages. It is our practice to take four 
view's of the bone — i.e.. antero-posterior, lateral, and the two 
obliques. Tfie commonest site of injury is across the waist 
of the bone, and it is here that a most careful search must 
be loade. 

nie earliest lesion may show only a " hair-line ” crack. This 
can sometimes be made more obvious by forced ulnar devia- 
tion of the wTtst, which tends to open the crack in the scaphoid 
bv the pull of the medial collateral ligament. After ten days 
the crack may become more obvious owing to the physiological 
hyperaemia of repair producing osteoporosis. Herein lies the 
irnportance of a later radiograph in doubtful cases of sprain. 
This osteoporosis may m a small number of cases progress to 
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a cystic appearance in the middle of the bone (Fig. 1). -and 
should be completely reossified before union can be considered 
secure. It should not be mistaken for a similar cystic appear- 
ance throughout the bone which is sometimes seen in men 
who use traumatizing tools — e.g., pneumatic road drills or 



Fig. I. — Typical cystic appearance sometimes seen in the ' 
fracture line during the process of repair, due to hyperacmic 
decalcificaiion. 



l-'iG. 2. — Multiple carpal cysts with pathological fracture of 
tiglu carpal scaphoid. Patient a dockyard worker who had used 
.1 small pneumatic drill over a long period. Drill required 
suppoit of right hand only No bony abnormality of left carpal 
bones. 

nveling machines I Fig 2). A less common and not so impor- 
tant inpiiy. demonstrated radiologically. ik a separation of the 
tubercle ot the scaphoid. 

In cases uiih delated union varying degrees of avascular 
neiiosis of the fragments, sclerosis of the fracture edges, and 
o-,ico-ai thrills mil be demonstrated. This necrosis must not 
confused with the avascularity of the proximal fragment 
ks'mparcd with the osteoporosis of the more richly vascularized 
■isw! portion of the bone that is sometimes seen. This 
^aibalance is noted chiefly at about the second month, and 
icihK to he icslorcd as healing proceeds. In cases in which 
iMiii’n h.is been long delayed this avascularity may persist 
and loni.i n wiih consequent destruction 'of the articular 
^.milage .mil Ido !,,\’ng of the foundations of osteo-arthritis. 

Treatment 

It hav ocen GUI pracliue to immobilize in plaster-of-Paris 
111 c.i'cs ot suspected scaphoid injury. This routine is carried 
iHii in both the early and the late cases, whatever the radio- 
iogie.il findings may be By adopting this measure early cases 
■lie not oserlooked, and those late cases that will unite with 
inimohil'/.ition are given a chance of doing so. As stressed 
bv \V ai'on-Jones. this immobilization must be adequate and 
continuous, and be prolonged until either complete union has 
taken place or non-union has become established. 

Ttie type of cast used is an unpadded plaster from the 
I'Pper forc.irm lo ihe metacarpal heads Slight dorsiflexion. 
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with the thumb in line with' the long axis of the radius and 
slight radial deviation, is the position of choice- (Fig. 3). For 
a period we exaggerated these positions, as recommended by- 
Buxton. but found that thereby the discomfort of the patient 
was considerably increased without there being a corresponding 
improvement in healing-time. The first metacarpo-phalangeal 
joint is. immobilized, and on the palmar surface the plaster 
is brought only to the proximal crease in order to allow full 
flexion of the fingers. Care is taken to rnould well into the 
palm lo ensure no movement in the carpus. ■ 

At this point wc would stress the importance of impressing 
on patients the need for continuous immobilization. The least 
crack or weakening of the plaster must -be at once reported. 
and put right. 



Fig, ,T — Type of c.asi and position of thumb. 


Results . 

Of our cases 52 wefe diagnosed ■ and treated within seven 
days of injury, and all of them had clinical and radiological 
union, with an average period of immobilization of 1 1.16 weeks 
(Table I). All cases were checked by further radiological 
examination a forinight after removal of the plaster. 


T.vUle 1- — Results of Plaster Trenrmenl 



No. of 
Cases 

Union 



Non- . 
union 

Treated niihin 7 days of injury 

52 



.United plasier-of-Paris only; aNCrage 




time, 11*16 weeks 




Treated after 7 days of injury 

4S 



United plaster-of-Paris only; average 




lime, 26 weeks 




Ununited : 




Severe ostco-arthnlis and invalided • 



3 

No osteo-arthritis and sent to duly 



12 

Slight osieo-arthntis and sent lo light duty 



• 8 

.Operation and duty of light duty 

- 



Operation and invalided . . 




Operation disposal unknown 



6 

Final^tate and disposal unknown . . . .. 


- 



100 

65 ' 

35 


Of the remaining 48 cases — all of which were seen at perio s 
ranging from one week to several months or even years a ci 
injury— a further 13 united with plaster only, but wi an 
average immobilization period of 26 weeks. The o _ . 
period of immobilization resulting in union was 60 "ce .. 
Patience in this case was indeed a virtue well rewar e . 
Established non-union occurred in 29 of these late cases, 
this we mean radiological separation of the fragments wi 
marked sclerosis of the fracture edges (Fig. 4). This m . 
often be associated with avascular necrosis of the 
fragment. Of these cases, tyvo were discharged - from 
Service as unfit for any further work involving the 
Details of these two cases are given 10 show the lamen a 
story which may follow a missed diagnosis of .this 'c> 
amenable lesion. 
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Case L—Xhh paiicnl. aged A\, was diagnosed as having a frac- 
tured scaphoid the months after injiir?-. Two and a half Nears’ 
immohiliraiion in plaster was employed, during which iltrec unsuc- 
cessful bone-graft operations were performed at an E.M.S. ortho- 
paedic hospital. Advanced osieo-arihriiis and severe dtsabihtv 
resulted, 

, Cose 2 . — The patient, aged 37. was first seen five years after injury 
There vvas then a good deal of sclerosis, and non-union had resulted 
The wrist w-as immobilized for 40 weeks with no improvement, and 
csteo-arthriiis and severe disability resulted. 

In three eases of non-union the men "vvere c'iscKarged to 
full duly. These were all late ca^cs. but had been fortunate 
in having a good range of movement and no osteo-arihniic 



'Fjo. 4. — Established non-union with marked sclerosis of both 
fragments and early osico-arihriuc change. 

change.s. In 12 cases of established non-union which had 
no other treatment than prolonged immobilization the men 
were discharged to light duty. Most of these cases showed 
some degree of osteo-arthritis and disability of the wrist: 
these patients were all men who were especially valuable to 
the Sen-ice by reason of technical knowledge and experience. 

Twelve cases of non-union received operative treatment. 
These operations were perforated at various hospitals ; the 
results are set out in Table IT. It will be noted that union 
was obtained in a further five of these cases ; two had osteo- 
arthritic changes. Three of the five returned to duty ; one 
was invalided owing to the severity of the disability ; and 
the disposal of the fifth is unknown. The two cases of excision 
of the proximal fragment developed osteo-arthritis. but were 
fit for further service. Of the remaining five, two had to be 
inv'alided with non-union and arthritis and three went to light 
duly with non-union and arthritis. 




Txble II— /2 Operalton Cases 

- 

Type of ' 
Operau'on I 

No. 

Total Treatmeni 
Period 1 

R«uJi 

[ Osteo- 
1 arthritis | 

* DiSpOMl 

Bfnc prafi ! 

i 

1 

3 

(i) 32 «ccks 
(ii> 40 ., 

(iii) 52 .. 

Union 
NVn-unii>n j 

Absent ] 
Present j 

“ 1 

Duty 

Insaiided 
from Service 

Excision of 
rroTinial 
fragment 

2 

(i) 20 weeks 
(lii Not known 

1 

” 

Duty 

Light duty 

■ Drilling 

7 

- j 

»i> 32 weeks 
(ii) Not known 
{iii) 36 weeks 
(i>) 6S „ 

16 

(\ ii> 20 „ 

Non-union 

Union 

Non-NSTnoTv * 
Union i 

Non-union 1 

Absent 

Present 

1 Absent 
Piesenl : 

Light duty 
Imahded 

Duty 

Invatided 

1 Lvghv davy 

Not known 
[ Light duty 


Thus it is -shown that operative treatment is essentially a last 
resort and the results may be disappointing. The chief reason 
for this is the apparent inevitability of osieo-arthritic changes. 


^ The records of the remaining si\ cases of the series cannot 
be traced, and they are included only to show the relative 
frequency of the scaphoid lesion in wrist-joint injuries. 

Table Ilf. — Final Results in ihc Series of JOO Cases 

United 
Disposal; 

Resumed ull duty 
Resumed light duty 
Invalided . . 

Final disposal unknown 

Multiple Carpal Fractures associated with Fractured Scaphoid 
Two cases were associated with Colles's fracture of the 
lower end of the radius. There was one case of b'lateral 
fracture of the scaphoid caused by falling backwards on to 
both wTtsts, One united in three and the other in four months. 
There was one case of fracture of the tubercle of the scaphoid 
together with fracture of the os magnum. Sound union 
occurred in nine weeks. One case of fracture of the body 
of the scaphoid occurred together with fracture of the 
trapezium and trapezoid. Prolonged immobilization W’as unsuc- 
cessful. and osteo-arthritis of the carpus resulted. One fractured 
scaphoid tubercle was associated with a Bennett's fracture, and 
both united in six weeks. 

An unusual case was seen in a man aged 35 whose ca^ 
was diagnosed one week after injury as a fracture of the waist 
of the scaphoid. After three months* immobilization union 
had taken place. He continued to have a painful wTist. and 
two months later developed a cold abscess in the region of 
the scaphoid. This was aspirated and proved to be tuberculous. 
There were radiological findings of tuberculous disease of the 
scaphoid, and he was transferred to an E.M.S. hospital for 
further irealmeni. 

Summary 

An analysis of 100 cases of fractured scaphoid in a continuous 
senes of 158 wrist-joint injuries is given 
The importance of not overlooking injury to the carpal scaphoid 
in young adults with “sprained wrist’* s stressed. 

The value of early and adequate pb^tcr-of-Pans immobilization 
IS proved, and a plea is urged for early piaster even m the absence 
of radiological faciiilies or positive diagnosis. 

Operation in a small number of late cases may pTe>er\e some 
utility in the affected wrist. ’ 

W'c wish to thank Surg Rear-Admir.il Twigg for kind pern’ii«’!ior\ 
to publish this paper. \Vc arc also \ers grateful to Nliss Irene 
Lindsay, V.A.D., for invaluable assistance m collecting and compil- 
ing our records, and are indebied to Surg. Cmdr. Pankridge for his 
assistance "with the radiology'. 
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EPIDBIIC INFECTIVE HEPATITIS IN 
GLOUCESTERSHIRE 

BN 

J, S. COOKSON, M.D., DJ’.H., Barrister-at-Law 

Deputy County Medical Officer of Gloucestershire 

Although infective hepatitis i*- not at present a notifiable 
disease, as many as 246 cases were reported in Gloucestershire 
during 1943. Most of these occurred in children attending 
elementary’ schools, the remainder in children in residential 
nurseries; and the behaviour of the disease w'as so different 
in the two tj^pes of community that it seemed worth recording. 
It is hoped that the outbreaks in residential nurseries will be 
of some epidemiological interest, since “children and staff seem 
to make, so far as is practicable, a closed-herd community. 
Lisney (1937) and Newman <1942) have described outbreaks 
m schools, and Ev'ans (1942) and Hallgren (1942) have 
recorded outbreaks in institutions which are practically closed 
comm^unities. 

Obsenations 
(a) Elementary Schools 

From elementary' schools with a total attendance of 40,0(X) 
the number of cases of infective hepatitis reported during the 
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11 

16 
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year was 224. These cases were distributed among 59 schools. 
The usual means of spread was exemplified by an outbreak 
at Picklenash School, Newent, where out of 41 1 children some 
46 were infected during the year. In the early stages only 
occasional single cases occurred at intervals of one or several 
months (svhen the infection was presumably smouldering), and 
it was not until April, 1943, that the outbreak took on epidemic 
proportions. 
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Chart of weekly incidence of cases at Picklenash School, 
Newent, 


The epidemic ran its course in much the same manner as 
other recorded outbreaks. The infection was scattered through- 
out all classes, and no particular age group and neither sex 
was specially affected. The incubation period, determined from 
the onset of the first case to the next one in the same family, 
was about four weeks. It is, of course, realized that an incuba- 
tion period determined in this way is only the maximum, since 
clearly the first case was infectious after the onset of symptoms 
and signs. In accordance with regulations, the head teacher 
excluded home contacts for four weeks from the date of last 
contact with a case before the latter’s release from isolation. 
In addition he used his discretion in regard to suspicious cases, 
usually excluding these for a week and then readmitting them 
if no jaundice had developed. 


(b) Residential Nurseries 

Outbreaks of epidemic infective hepatitis occurred in two 
residential nurseries, and the infection attacked the children 
in an entirely different manner from that noted in the 
elementary schools. In the Stanley Park Residential Nursery 
no cases had previously been recorded, and then suddenly, out 
of a population at risk of 41 children and 16 staff, some 
9 children were affected within the course of 14 days. 
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In the Bownhill Farm Residential Nursery no, cases had 
occurred previously, and then, out of a population at risk of 
25 children and I I staff, J1 children and 1 of the staff were 
affected within 11 days. No other cases occurred other than 

T\ble It. — Bownhill Farm Residential Nursery 
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a member of the nursery staff who developed the disease about 
a month after the onset of the last case among the children. 

Clinical Course in Residential Nurseries 

The children in the nurseries could be kept under close 
observation, and it was possible to make a day-to-day record 
of the course of the disease. In most cases there was no 
difficulty in diagnosis; typically the illness started with an 
attack of vomiting and a moderate rise of temperature, bui 
in one case the temperature rose to 106.8° F. Dark urine’ 
and pale stools were usually present the day before the jaundice 
appeared. This generally developed about the third day of the 
disease, but in some cases it appeared as early as the first 
day and in others as late as the seventh day. When the children 
developed jaundice .they usually began to feel better. A rash 
was not uncommonly present. As a rule this was urticarial, 
probably caused by scratching as a result of skin irritation, 
but in a small number of cases a maculo-papiilar rash appeared 
across the back of the shoulders on the sixth day and later 
extended to the abdomen. The' rash came out quickly, and 
faded, gradually over several days. 


Epidemiological Features 


(a) Elementary Schools 

For several years occasional sporadic cases of infectite 
hepatitis have occurred in widely separated parts of Gloucester- 
shire, but not until 1943 was the incidence in any one place 
so high as to merit the disease being described as epidemic. 
Since the disease is not notifiable, the recorded cases form 
only a small percentage of the total number, as the disease 
was widespread and school-children were by no means the 
only age group affected, but they . give a genpal indication 
as to distribution. In the urban areas the disease did not 
seem as prevalent as in the more sparsely populated areas. 
Two new factors, however, have possibly facilitated its rapid 
dispersal — tlie fact that in many villages war workers arc 
now taken from their homes to their factories each day by 
motor-bus, and also that the older children are collected from 
their homes and taken to senior schools daily. 

No difference clinically was noted between the sporadic and 
the epidemic cases; When- the first case occurred in an 
elementary school there seemed to be no way of telling whether 
it would be the only case or whether a substantial number 
of other children would be affected. Presumably this fluctua- 
tion in attack rate must be due to the children’s degree o 
susceptibility to infection and to some local environment, 
factors, which together favour or limit the spread.. 

In the outbreaks in the elementary schools the infection ran 
its anticipated course. Cases cropped up fairly regutany , 
approximately monthly intervals wth occasional gaps o w 
months, infection presumably being from case to case wt 
an incubation period of one month, missed or 
filling the gaps ; this is not surprising in view of the mi 
of some cases (Newman, 1942). This series of cases . 
however, not at all the type to be expected it me in e 
was waterborne. ■ - ' , 


(b) Residential Nurseries 

As has “been stated, in both residential nurseries the out 
breaks ran courses entirely different from those ® , 

the elementary schools. In the Stanley Park ® ‘ 

Nursery many of the children had suffered from an unfor u 
outbreak of stomatitis about a month before the nrs c 
of infective hepatitis. But the children who subsequen y 
infective hepatitis were not necessarily those who ear 
stomatitis. Attention is drawn to this, since other cpi 
have been associated with certain nasopharyngeal conaiuons. 
Glover and Wilson (1931) describe , an outbreak associate 
with sore throats, and McFarlan (1941) records an o 4 
associated with measles. Assuming the usual long incu 
period of one month (Pickles, 1939), it is impossible to exp 
this type of outbreak on the basis of case-to-case sprea . 
seems much more probable that the children c^ceivc 
pathogenic agent frofn a common source. The outbreak mig 
be described as explosive. . Superficially it had certain 
blances to a waterborne spread, but examination revealed t 
water to he of a sati^factnrv oualitv. After considerabfi 
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difficul!}'. information was elicited that a mother had visited 
the nursery 34 days before the onset of the first case. She 
had recently had jaundice, and had only been discharged from 
hospital several days previously. She spent a short time one 
afternoon playing with the children at the nursery, and it 
would seem probable that all the cases were infected from 
this one source. This degree of infcctivity, even associated 
with a susceptible child population, is most striking. 

In the outbreak at Bownhill Farm Residential Nursery there 
was again a resemblance to a waterborne epidemic. It seemed 
probable that the children had received the pathogenic agent 
from a common source, but 1 was entirely unable to trace a 
contact, cither direct or indirect, with a known case of infective 
hepatitis. On examination of the water and the source of 
supply a remarkable slate of affairs was found to exist. The 
water was gathered by pipes to a collecting chamber from 
three sources — A. B, and C. Sources B and C were still active, 
but source .F had practically dried up. At the collecting 
chamber a pumping engine had been installed which pumped 
the water from sources B and C up the pipe to source A, 
which was now used as a reservoir, giving the necessary 
gravitation for" the house supply. Since this source A was 
situated in a midden it was not surprising that the water showed 
a considerable degree of pollution. Tlie gathering-ground of 
all three sources xms carefully examined ; but no human beings 
lived there, and only cattle and sheep were pastured on the 
ground, Alt that could be discovered was that the water 
was badly polluted, and further exidcnce would be required 
to show that this was the cause of the outbreak. Although 
an outbreak of waterlome epidemic infective hepatitis has 
been described by Hallgrcn (1942). it would need far more 
evidence than mere pollution of the water to prove conclusively 
that the children at Bownliil! F.arm Residential Nursery were 
infected by the water supply. There is also the marked 
similarity to the outbreak at Stanley Park Residential Nursery, 
where the disease was shown to be introduced by an infected 


person. 

Summary and Conclusions 

. A short epidemiological account is given of 246 cases of infective 
hepatitis which occurred in Gloucestershire m 1943. 

An outbreak is described in an elementary school, where the 
infection ran its expected course. 

This is contrasted with the outbreaks in two residential nurseries, 
which were e.xplosive in type, infection probably being from some 
common source. 

In one residenU'al nursery the source of infection is presumed to 
be an infectious visitor, 34 days before the first case. 

In the other residential nursery no such contact was found ; the 
possibility of the infection being waterborne is discussed, but is 
rejected. ' 

A brief clinical account is given of the children infected with 
infective hepatitis in two tesidential nurseries. 

I am indebted to Dr. H. -K. Cowan County Medical Officer, 
for his help and for permission to publish ihe resulis of these 
investigations. 
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The Surrey Hospitals Dmsioiial Council, fonned under (he 
auspices of the NuiSeld Pronneial Hospitals Trust, has widened us 
area to include, the county borough of (Troydon, four of whose 
representatives now participate in tJie Council’s work. This inclusion 
has eased the task of the Planning: Comminee, which has issued a 
draft scheme for the co-ordination and extension of the hospual 
■ services in the county. The scheiue includes key, main, and local 
hospitals, specifying the proposed functions of each and suggesting 
the minimum services and departments which rnight reasonably be 
expected. The greatest shortage of aceotnsnodatiou is in. the nor^- 
west section of the Council’s area, where no hospital exists which 
could perform the functions of a main hospital. The draft plan has 
been sent to the constituent bodies — that is, the various hospitals 
in the county, the local authorities, and a number of voluntary 
organizations, central and local—for their observations. A survey 
of maternity accommodation and of special hospitals is now' being 
undertaken. 


EXPERIMENTS ON SCABIES PROPHYLAXIS 

BY 

KENNETH MELLANBY, Sc.D, 

Mtt\or, K.A,MC. 

With our present knowledge there should be little difficulty in 
treating and caring all cases of scabies as soon as these are 
diagnosed, but a great advance would be made if rve could 
discover a method of scabies proph> (axis which would prevent 
infection from taking place. Farmers have long been faced 
with a similar problem, and infestation of sheep by mites is 
kept under control and has even been completely eliminated in 
some countries by universal “ dipping." So far it has not been 
possible to devise anything so satisfactory that is practicable 
for use with man, though Percival (1942) has suggested that the 
whole population of Britain might be simultaneously treated 
with sulphur ointment to try to eradicate the disease. For 
pTophvlaxis some method is needed which is safe, efficieni, 
simple^ and cheap. 

An experiment was made to try, against human scabies, a 
standard sheep dip supplied by the Cooper Technical Bureau, 
as this is inexpensive and could be made available in large 
quantities. Having previously determined that immersion for 
three minutes could be well tolerated by most individuals, two 
men suffering from scabies were immersed for that period in 
a bath of sheep dip at a temperature of approximately 20“ C. 
and then the liquid remaining on their skin was allovved to dry. 
Less than 50% of the mites were found to be dead after re- 
examination 24 hours later. As this method will not cure 
human scabies satisfactorily it can hardly be effective as a 
prophylactic. No doubt the satisfactory results obtained with 
sheep are due to the quantity of dip which remains in the wool 
and so in contact with the parasites. 

I have hltle doubt that universal dipping with benzyl benzoate 
emulsion would prove completely successful in wiping out 
scabies. One e.xperiment on these lines may be quoted. In a 
Midland mental hospital scabies presented a major problem 
among the female patients. Out of a sample of 183 which were 
carefully examined. 48 cases of scabies— i.e., 26% — were found. 
The treatment of scabies among these patients had presented a 
major problem to the staff for a long period. On two consecu- 
tive dates in September, 1942. the female patients (804 in aU) 
were given a single treatment with benzyl benzoate emulsion, 
which wxis painted all over the body ; the staff of Ihe hospital 
w'ere also very thoroughly examined and any posuive cases 
treated. No bath was taken before the treatment. Since that 
date scabies has given no further trouble, and only a negligible 
number of cases had been found This demonstrated con- 
clusively that in a population showing a high incidence of 
endemic scabies a single treatment of o// individuals will effec- 
tively wipe out the complaint ; but. as will be shown below', it 
is essential that all the members of every household should be 
treated. Unfortunately there is available neither the faenz>'l 
benzoate nor the technical assistance to institute universal treat- 
mcni, and, also, new legislation would be needed to ensure 
success. 

We know that in human scabies the vast majority of the para- 
sites are found on the hands and wrists (Johnson and Nfellanby, 
1942), and it was therefore thought that, instead of a universal 
programme of " dipping," it might be possible to obtain satis- 
factory results by treating this restricted area of the body with 
benzyl benzoate. Work on these lines w'as carried out among 
several groups, constituted as follows: (/?) \V.A.A.F. members 
of balloon crews ; (/») school-children in a large county 
borough ; (c) school-children in an urban borough ; (d) school- 
children in what was technically a rural district but in which 
mining was the main industry. Unfortunately, Sersice require- 
ments were such that the membership of the first group changed 
so frequently that no conclusive results could be obtained, but 
the schoo\-ch\WTen were all under observation for a ccmslderablc 
period. ^ 

Procedure with School-children 

The same procedure was adopted for all the children con- 
cerned. On the first visit their hands and wrists were examined 
and those with Snreopt^s in burrows noted. In all these pre- 
liminary’ examinations it was possible to verify the diagnosis 
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y the removal of live parasites. The names of these children 
'ith scabies were reported to the School Medical Service, which 
jok action regarding their treatment. Immediately after 
xamining each child a quantity — approximately I c.cm. — of 
enzyl benzoate was placed oh the palm of one hand,- and this - 
'as rubbed into both hands and wrists without delay. ' This 
'as repeated .at approximately fortnightly intervals for twelve 
isils. Unfortunately for the possibility of assessing the experi- 
lental resiflts .in a simple manner, whenever a case of scabies 
'as found it Was necessary for it to be reported, and the child 
'as e.xcluded from school for treatment. This meant that the 
tiling incidence might be due to two causes — either the action 
f the benzyl benzoate on the hands and wrists or the exclu- 
ion of chronic cases of scabies and the treatment of their 
amities by the local health authorities. To try to get over 
tis difficulty a “ control ” group of children was selected. Here 
he fortnightly inspections were made and infected children 
'ere excluded from school, but no prophylactic benzyl benzoate 
.’as used. 

The results of this investigation, which incidentally necessi- 
ited over a quarter of a million individual examinations, are 
ummarized in the accompanying Table. It will be seen that 
he incidence was reduced very considerably in every group. ^ 


Table showing Results of Visits attd Treatment on the Incidence 
of Scabies 


District 

Number 

or 

1 Incidence of j 
1 Scabies (%) 1 

Final 

Incidence as 

Children 

Examined 

First 

Visit 

Twelfth 
Visit 1 

Percentage 
of Original 

to) Benzyl Benzoate applied to 

Hands and Wrists 


‘ounty borough (industrial) 

I 9,962 

1-48 

1 0-23 

15 

ti^uyh (industrial and mining) . 
Rum! ” district (mainly mining) 

1 2,526 

2-57 

1 0-71 

28 

536 

2- 10 

113 

54 

(6) No Benzyl Benzoate applied 
'ounty borough j 5,928 | 2*13 

1 043 

j 20 


The most striking results were obtained from the county 
torough, and here the control group gives some further data. 
Tonsidering the control group first, it is obvious that a great 
fecrease in scabies was brought about merely by inspections, 
xilh subsequent treatment. A .greater decrease took place in 
he group from the county borough where the hands and 
arists were treated with benzyl benzoate. Dr. J. O. Irwin has 
kindly examined the detailed data of this experiment, and he- 
Rnds that the decrease in incidence of the “ treated ” group was 
significantly greater than that of the " control ” ; but, even so, 
it is obvious that the extra trouble and expense of providing 
benzsl benzoate were very meagrely repaid. 

Practical Conclusions from Experiment 
, The conclusion which may be drawn from this work with 
school-childien is that frequent inspections by persons well used 
to recognizing scabies will serve to reduce the incidence of the 
di'.e.ise very greatly provided that cases, when found, are 
treated speedily and efficiently, and provided that the whole 
familc of each case is also treated. Even quicker results would 
he obtained, and many children would be saved from ever 
ha\ing scabies, if regular inspections could be made throughout 
the whole population. This may not be possible, but propa- 
g.inda which will make people sCabies-conscious and willing to 
seek proper treatment for themselves and their families as soon 
as ihe> suspect, scabies can have a similar result. Incidentally, 
tile majority of the population seem still to rely on self-treat- 
ment with widely advertised “remedies^’ that are either quite 
useless or improperly used, so that no cure is produced and 
the spread of the disease continues (Graham, 1944). 

One further point which emerges from this investigation is 
that it is very unlikely that children often contract scabies 
inside the school buildings. A statistical analysis of the inci- 
dence in the various classes reveals that cases were scattered 
entirely at random throughout each school without any 
significant concentration in any class. Furthermore, it was very 
r.ue indeed to find two cases of scabies in adjacent desks. 
There seems no doubt that scabies is caught out of school, 
mainly in the home, so that e.xclusion from school for this 
complaint is only e.ssential because it is usually a necessary 
preliminary to ensuring proper treatment. If there is any delay 


in starting the Ireatment then the child is unnecessarily deprived 
of a period of education. 

The occurrence of scabies in the Services may give some clue 
to the possibility of preventing the spread of the disease in the 
•rest of the population. Early in this war a great deal of scabies 
was found in the Army in Britain, and the incidence appeared to 
be higher than that among the civilian population. Further 
investigations showed that this was not in fact the case, and 
the discrepancy was' due to' the frequent medical inspection of 
soldiers, so that their scabies was discovered while civilians 
harboured the disease undetected. Furthermore, it seemed 
likely that most of the scabies in troops was derived from 
civilian sources and that little actual spread took place inside 
the Services. This view is supported by consideration of what 
happens among troops when abroad. Among Briiish troops in 
North Africa, where there was very little contact between them 
and the civilian population, scabies was practically non-existent 
and only to be found among recent arrivals from this country. 
Among isolated troops with efficient treatment of cases as they 
arise the disease rapidly disappears. It must be remembered 
that scabies may have an “ incubation period ”, of nearly two 
months (Mellanby, 1943). 

The facts described in this paper indicate that prevention of 
scabies is by no means a simple problem. If we could treat 
the whole of any population with benzyl benzoate we could 
wipe out the disease, but this is practicable only among limited 
and isolated communities where the incidence is substantial. On 
the other hand, if we can treat only part of the population— e.g., 
soldiers on service without treating their families, or school- 
children without any treatment in the home — then complete 
control is ‘impossible. Frequent inspections among a popula- 
tion aware of the danger of this disease, followed by proper 
treatment of the cases and all ilieir contacts, seem the only 
universally satisfactory method. There is no short cut to the 
successful control of scabies. . 


Summary 

E.xperimenis necessitating a quarter of a' rnillion inspections o 
school-children suggest that scabies prophyla.xis is not 
apart from the norma! treatment of the disease, 
examinations by personnel experienced in the diagnosis of the 
will reveal numerous cases : their treatment and that of all contac 
can rapidly reduce the incidence of scabies. 

It is necessary to allow the districts in which this work 
to remain anonymous ; therefore I cannot acknowledge perso 
my gratitude to the various local authorities, medical omce A" , 
teachers whose co-operation made the investigation possinie. 
of the examinations of children were carried out by ,! cnrbv 
teers who were subjects for various medical experiments at u 
Reseaich Institute. The expenses of the investigation wer 
the Ministry of Health and the Medical Research, Council. 
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Medical Mernoranda 


A Case of Pneumococcal Meningitis Treated 
Successfully with Sulphathiazole ^ 

Uihough the recent literature contains records ‘of the ° 
ineumococcal meningitis by sulphonamides svith P'" „ryj|y 
erum. it -was thought that the following case, su 
rented with snlphalhiazole alone, might be ot mt r 

Case Record , , 

The patient, a postmaster aged 56, was ^‘’next dov 

rhen, lie retired to bed at 10.30 p.m. on May 8. A* -2 ^ ^ dazed 

le vomited, and at 4.45 a.m. was found in the and 

ondition. He was put to bed. but became morphine 

rralional, and at 6 a.m. was seen by Ins doctor and gi 
;r. 1/4. At 9.30 a.m. he was admitted to hospital 
)n e.xamination he was lying curled up on was 

tuporous and incontinent. His temperature was luu i 
light neck rigidity, Kernig's sign was Positive, and tl m ^ ^ 
mall and equal and did not react to light. ^Part ro 
weakness of the right external rectus muscle, the o , cboweil 
ppeared normal. The upper limbs were ']i^bs wcR 

lo paralysis: tendon-jerks were ab.scnt. The lower 
lexed, tone poor, knee-jerks diminished, and anklc-)crks P ^ 
he plantar response was extensor on the 'oft sida and hex 
ight. His pulse was 100, blood pressure 1-0/60; the .p 
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^'■ns half an inch outside Uic mid-clavicular line in the fifth inter- 
costal space, and a few cxirasysioks could be heard Examination 
of the chest, abdomen, and cars revealed noihinp. 

Lumbar'punciure v.’as performed and turbid fluid was obtained: 
pressure, 120 mm. water. It contained 2,000 cells per c.mm , of which 
9S% were polymorphonuclcars. No bacteria were seen in a direct 
smear, but a Type 18 pneumococcus was pro^^’n in pure culture. A 
blood count showed a leucocv’losis of 22,500, of which 83.5% were 
neutrophil polymorphonuclcars. Treatment with sulphaihiazolc was 
begun at 4 p.m. on May 9, Since oral administration was impossible, 
the soluble sodium salt was given intravenously, the patient receiv- 
ing 20 g. in pints of glucose-saline in the first 24 hours. Subse- 
quently oral administration was possible, and he received 18 g bv 
this route in Ute second 24 hours and 24 g. during the next 48 hours, 
making n total of 62- g. in 96 hours. After a restless night the 
patient improved considerably during the course of May 10, becom- 
ing fully conscious and fully orientated by 4 p.m.; his temperature 
ivas then 100^ F, and eye movements were normal. On the llth 
improvement wns maintained; the pupils were normal and the chcsi 
clear. A herpetic eruption on the lips started at this time, becoming 
more severe and extending to the left cheek during the next two 
days: it was accompanied by stomatiti-. and glossitis.. On May 14 
the temperature had dropped to 9S 4“ F . and the C.S.F., which was 
under normal pressure, contained only a few degenerate polymorpho- 
nuclear leucocytes, and proved sterile even after cultivation in media 
contmning p-aminobenzoic acid. The condition of his mouth was 
improving. On May 16 he had a shivering attack and, since recur- 
rence is common in this disease, a further course of 30 g. of sulpba- 
thiazole was given during the next four days. He continued to 
ImprovCt however, and by May 24 was convalescent. He was dis- 
charged well on June 14, and has since returned lo work. A primary 
focus of his infection was sought, with negative results; a radiograph 
of the chest (May 25) and of the accessory air sinuses (June 31 
revealed nothing abnormal, and no focus m ibe middle ear could 
be discovered. 

I am indebicd ro Dr W. a Bulloush Counts vtedveat OtRccr of Essex and 
to Dr. O. \V. Cti.Taman, acuns medical surermtendem of the hospital, for 
permission to pubtish this case, as well a« to Dr C F Baruch, pathologist to 
the hotpjjaJ. for the Jaboraiory in\csiigation'. 

C Going. 

Houte-ph>s:cian Si Vt irgateVs Hospital. Eppinc 

Treatment of Some CompUcations of Bacillary 
Dysentery 

The sulphaguanidine treatment of hacillars dysentery has certain 
drawbacks."’ The drug is e.vpensive and a large dosage is 
required ; being an oral remedy, it is often precluded by vomit- 
ing in cases which need it most. Sulphapyridine has the advan- 
tage of being cheap, and it w as found by Paulley to be at least 
as good as iulphaguanidine. More important is the fact that 
sulphapyridine and siilphathiazole ha\e soluble salts wh.ch can 
be injected in urgent cases. That this advantage has not ,'et 
been exploited is due to the belief that the action of the 
sulphofiamides in dysentery i.s e.terled almost entirely within 
the lumen of the bowel. 

We have now used sulph.apjridine in the treatment of over 
200 cases of bacillary dysentery in Lagos, injecting the drug 
intravenously in adults or intramuscularly into the scapular 
muscles in children whenever injection is indicated. Although 
our dysentery— practically all Flexner infections — might be 
expected to respond well to sulphonamides, it is often com- 
plicated bv nutritional deficiencies of the vitamin B.. comple.x. 
Gross signs of aribotlavinosis are very common in the adult 
population. Infantile pellagra ('kwashiorkor’') is a deficiency 
syndrome of high mortality often occasioned by gastro-enteri- 
tis. Having found that undiluted milk could be taken with 
impunitv as" soon as sulphonamide therapy was established, we 
have given it in quantity to meet the demand for fluid and to 
supply the nutritional deficiencies. In urgent cases we have 
injected a crude liver extract to supply the B. complex. The 
results in simple cases were, as might be e.xpeetcd, invanaWy 
good. In complicated cases the combined therapy came well 
up to theoretical expectations. 

The following cases illustrate our technique and results: 

Cose /.—An African male .aged 25 . Admitted June 11. 1943-- 
filcxner dysentery of one-day duration Siool greenish, watery, with 
lumps of blood-stained mucus ; vomuing, tenesmus marked. On 
June 12 sodium sulphapyridine solution 1 g. given intravenously and 
1 g. every hqur orally. Next day motions were bro-wn and semi- 
. formed, and thereafter no motion occurred for 3 days. 

. Case 2.— ^An African male aged 5 months. eight 7 lb. 3 or 
Admitted May 14, 1943. for vonuting and diarrhoea of one week’s 
duration. Bieast-fed (test feeds showed only 2 oz.T Red tongue, 
emaciated, oedema of feet, and desquamation. Given astringent 
mixture and supplementary' feeds. On Afay 17 stools sfill frequent, 
green, and slimy. Eyes sunken and staring; blinking absent. Sodmm 
sulphapyridine *0.3 g’ intramviscularly and sulphathiazole'D.S g. every 
hour orally. On May 19 the stool was greenish and formed; eyelids 
blinked completed, but the child was drowsv — a condition which 
only too often pr^edes death in such cases. Two 2-c.cm. ampoules 
of exoiropc were injected, after which improvement was rapid. 

African Tagos. WlLLtXXt Hk'GHES, Nf.D., ^t.R.C'.P• 


Reviews 


HISTORY OF SCIENCE 

A Shorter tlirtory ct Scteitce By Sir W'llliarn Cecil Dampicr, Sc.D,. F.R.S, 

(Pp. 1S9 , illustrated, 7s. 6d ) Cambridge - The Unhersits' Press. 1944, 

Sir William Dampier’s History of Science oiut its Heiations 
niili Philosophy and Religion when first published in 1929 
met with such immediate success that a second edition was 
called for in the following year. In 1942 he undertook the 
laborious task of bringing the work up to date. Then he 
was asked for a straightforward story of the growth of science 
reduced to its simplest terms, and has written this Shorter 
History. We must confess that on seeing a book of 189 pages 
we feared it could only present a catalogue of names and 
discover.es. But those fears proved groundless, and his two 
expressed aims have been successfully achieved. The first was 
to show how science, which now affects our lives so profoundly, 
reached Us present predominance . the second was to place 
science in its appropriate relationship with other methods of 
thought. It is the story of man's attempts to understand the 
mysterious world in which he finds himself. He reminds us 
that " science did not germinate and grow on a healthy prairie 
of ignorance but in a noisome jungle of magic and superstition, 
which again and again choked the seedlings of knowledge," 
while placing it to the credit of Scholasticism that it prepared 
men’s minds by leaching that the world was understandable. 

Though we miss some of the engaging philosophical com- 
ments of the larger book, there are some pointed sayings, of 
which a few samples must suffice ■'The aether, if there be 
an aether, is now crowded with 'wireless wares' — a con- 
sequence of Maxwell's equation. -and howerer they are 
conveyed, it is certain 'not on the air"’ (p. 104). "In the 
absorption spectrum of chlorophyll the maximum absorption 
coincides with the maximum energr of the solar spectrum, a 
remarkable adaptation, however produced, of means to ends ’’ 
(p. IIS). "It is impossible to predict the velocity of a 
particular molecule or the length of life of an indiridual man, 
but with a sufficient mimher of molecules or men we can deal 
with them statistically and say how many will move within 
certain velocities or how many will die within a given year. 
Statistical determination, but mdisidual uncertainly" (p". 96). 
"To the behaviourist a man ts only a nexus of stimuli and 
responses, because the method of investigation, by its own 
defirritions and axioms, is merely the study of the relations 
between stimuli and responses '■ tp. 137). “Ritual is prior 
to and dominant over any definite belief. Compare this with 
some forms of modern psychology, which say. ‘1 react to 
outer stimuli, and so 1 come to think"’ {p. 141). Sir 
William Dampier gives undeserved commendation to Capt. 
Cook for his researches on antiscorbutic remedies, whereas 
in fact Cook did nothing to help and a good deal to hinder 
the work of his ship surgeon in that direction. 

The section on modern physics and astronomy is stiffer 
reading, and the ordinary reader may feel a sense of frustration 
at the admitted inability of the physicist to express his concep- 
tion of matter in anything but mathematical equations. We 
are left with the discouraging conclusion that “a fundamental 
principle of uncertainty seems to lie at the base of our model 
of Nature." a change induced from the confident materialism 
of the last century, and due to the science which then seemed 
the most malerial—phys.cs. But a healthy change, nevertheless, 

A book worth meditating over, for it is the outcome of a 
well-stored and critical mind, vviih a capacity for distinguishing 
the essential from ihe incidental. 

MAN’S ESSENTIAL DILEMMA 

and Sodeti : A Studv of ihe Fsichofosical Frtreciulntrs of Liw 

and Order. B> Ran>Tird West. MD. D Phil, (Pp. 260. I5s> London: 

Methuen and Co. 1945 

This book begins and continues as a philosophical discussion 
and ends as something like a tract. The sequel is unusual and 
does at any rate as much credit to the author’s heart as to 
his head. His principal Ihes.s is that mankind’s essentia! 
dilemma is between mutual co-operation and mutual strife, 
which he relates respectively to an instinctive tendency to 
co-operation on the one hand and to 'aggressiveness on the 
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Other. His principal postulate, which he claims to deduce 
from general observation, is that the former tendency is upper- 
most and that aggressiveness is strong only in the neurotic, 
who, in Dr. West's conception^ is by definition an, individual 
suffering from the after-effects of disturbance of his emotional 
life after childhood. He starts with the hint, not sufcsequently so 
fully developed as such a fascinating task would make us wish, 
that the system of any philosopher is extremely dependent upon 
his personality and temperament, and in turn therefore upon 
complexes and the like which have arisen on the basis of his 
early experience. Hobbes, Locke, and Rousseau are quoted as 
illustrative examples. Freud’s philosophical excursions, based 
on his clinical experience, are held by the author to depend 
to a large extent on Freud’s own difficulties with his own 
instinctive impulses. These speculations are' reinforced by 
reference to clinical cases treated ‘by the author. 

The method of proceeding from philosophy to philosopher 
and thence to a philosopher who has betrayed his own inner 
processes to some extent in his psycho-therapeutic work 
(Freud), and finally to clinical cases is ingenious, but it leads 
to the narrow type of conclusion to which psychologists and 
psychiatrists are apparently fated. In this instance the con- 
clusion is reached that it is predominantly the obsessional, 
neurotics who are responsible for the woes of nations. 
Dr. West finds in short that- wars depend essentially upon the 
failure of certain individuals to come to reasonable terms with 
their own individual conflicts. -This is not a novel conclusion, 
but the author has reached it through a novel line of 
approach. 

Though he quotes, a writer like Homey he does not seem 
to believe that the structure of the larger society lias any 
particular responsibility in accentuating aggressive urges. Law 
in general is seen as a means of expressing the social or 
co-operative instinct and controlling the aggressive tendencies, 
but when he comes to the practical solution of the problem 
of war Dr. West does not help us much. The key to inter- 
national co-operation is seen as the transfer of loyalty, power, 
and law from the sovereign States to a world community. 
From this he passes to an argument that would make all 
belligerents at the present time seem equally guilty. He even 
says, on page 238, “ Ten years after this present war has ceased 
it will no more matter who ‘ caused ’ or who ‘ won ’ it than it 
did ten years after the last one ” ; and the book ends with 
something that reads curiously: “Make the great venture! 
agree with thine adversary—- quickly ! And place the con- 
sciences of the world behind its Total Society.” Taken ajl in 
all, his conclusions are rather far away from his premisses. 
The author seems to be no more immune from unconscious 
personal bias than the generality of philosophers or indeed of 
mankind. 


WAR SURGERY 

Siirgrry of Modern Warfare. Edited by Hamillon Bailey. F.R.C.S, Sub- 
editor for Medicine, C. Allan Birch. M.'D. Compiled by 77 contributors, 
t an III ; third edition (complete in six partsl. (Pp. 178; illustrated. 15s.. 
Plus 6d. postaRC ) Edinburgh: E. and S. Livingstone. 1944 

Part III of the third edition of Surgery of Modern fVnrfare 
contains articles on the surgery of blood vessels, haemorrhage 
and its treatment, Thomas’s splint and extension, plaster 
technique, and Braun’s and Cramer wire splints. Perhaps the 
most outstanding contribution, however, is that on amputations 
by the late Sir William De Courcy Wheeler. This chapter was 
completed not long before he died, and many will no doubt 
agree that it ranks, high among his contributions to surgical 
literature. Founded upon a wealth of experience, the sum of 
a life’s work devoted to surgery, it is a masterly exposition 
from which all young surgeons may learn much. An editorial 
note at the end of this article tells us that Sir William had, 
from the beginning of the war, served as a consulting surgeon 
to the Royal NaN-y, and died in harness on Sept. 11, 1943. This 
chapter is typical of his work and a fitting tribute to a 
great man.” 

Like the preceding volumes, this member of the series con- 
stituting the third edition maintains the high standard which 
we commended in our notice of the first parts of the third 
edition. The subjects included are written by well-known 
authorities in a clear and essentially practical manner, and are 
lavishly illustrated both by line and coloured drawings and 
by photographs. 


Noicsi on Books 

The Common ' Form of Niacin Amide Deficiency Disease: 
Aniacinamidosis, by Dr. W. Kaufman, is published at Bridgeport, 
Connecticut, by the Yale University Press. This is an entirely 
uncritical monograph on a syndrome staled to have been discovered 
by the author and to be due to a deficiency of niacin amide— i.e.,- 
nicotinic acid amide or nicotinamide. He calls it aiuacinamidosis. 
The symptoms run almost the whole gamut of those seen in general 
practice, from corns and fallen arches to grey -hair and insomnia. 
Such varied symptoms as arthritis, impaired memory, lack of initia- 
tive, mental and physical fatigue, lack of appetite, foul breath, 
warts, dyspnoea, and ecchymoses are laid at the door of aniacin- 
amidosis. So numerous are the manifestations listed that eveiy 
hospital and private patient might be diagnosed as suffering from 
the condition. The reviewer finds it impossible to take this book 
seriously. Thus the author .stales that in five minutes nicotinic acid 
amide begins to relieve mental symptoms, improves apical heart 
sounds in fiftcen minutes, and makes flabby muscles firm in half an 
hour. Such uncritical statements arc found on opening any page 
of the book at random. 

The official Medical Register for 1944 has been published on 
beha’f of the General Medical Council by Constable and Co. (Orange 
Street, W.C.2) at 21s., post free 22s. The table printed in the intro- 
ductory section shows that 3,532 names were added last year. New 
registrations numbered 1,501 in England, 611 in Scotland, 405 in 
Ireland, 153 on the colonial register, and 862 on the foreign register. 
The total number of names on the Register at the end of last year 
was 71,882, being 2,454 more than on Dec. 31, 1942. The total 
number at the end of 1933 was 56,741. 


Preparations and Appliances 


A PLASTER OVER-BOOT 

Surg. Cmdr. P. B. Moroney, R.N.V^R., writes: 

The protection out of doors of a walking plaster is essential. 
For use with such plasters, incorporating a sorbo or rubber 
heel, the following boot has been successfully issued trom a 
narrow range of stock sizes. It may be rapidly extemporized m 
canvas and wood, although leather is more elegant and 

It consists essentially of a simple leather sole-piece_ witn . 
1 /8-in. heel cut to tracings of plasters corresponding to sizes o, «, 



and 10 normal shoe fitting; Straps are sewn ^ nnvteriorlv 
in Fig. 1. They are designed to S’''® uoper 

between the heel of the boot and of the plasty. u. made 
merely provides protection against w’eather and shou 
capaciously. It laces from 1 in. of A® other 

necessarily be blocked ; a counter in the heel is t i 

The correct attachment of the straps, "’hi®h firmly brace the 
sole of the boot to the cast, is the merrnits 

excess of length and breadth does not prejudice -.t, 

a free action of the toes. The latter may be " 

wolien toe-cap specially made or extemponzed by c g • 

^"fhf boot aJiilied is illustrated in Fig, 2. It may be noted that 

it tn ripbt Of left fOOt. 
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CONTROL OF GAS GANGRENE 
Gas gangrene, with an incidence of 3 to 10 per 1.000 
wounded nnd a case fatality of 30 to 10%, is still one of 
the uncontrolled infections of war. Its greatest prevalence 
and mortality occur at the beginning of any campaign, 
which aptly illustrates the old tag that only experience 
teaches. However, the tale twice or many times told may, 
like the dripping of rvater on the stone, make its impres- 
sion in' time, and we therefore offer no excuse for reitera- 
ting the general principles which should guide the surgeon 
■in the prevention and management of this dreaded infec- 
fion. XVifh an incubation period measured in hours rather 
than . days,' the control of gas gangrene lies principally in 
the hands of the surgeon at the forward surgical centre. 
He must learn quickly to know the kind of wound which 
is most suscepu'ble to clostridial infection — the extensively 
lacerated muscle injury, particular^ of buttock and thigh ; 
the wound contaminated with soil, clothing, or other 
foreign body ; the compound fracture or other injury with 
its blood supply cut off — and he must realize that a delay 
of more than 24 hours in attending to any such wound 
increases enormously the risk of gas gangrene. Thus, 
American observers' found that among some 4,000 wounded 
soldiers sent to an evacuation hospital 5% developed gas 
^ngrene, and, of these, 90% had symptoms of the infec- 
tion before reaching the hospital, the average length of 
time between injury and operation being 41.8 hours. By 
contrast there was no case of gas gangrene among 349 
severe non-transportable cases operated on within 24 hours 
of injury. The forward surgeon's main concern, therefore, 
must be prophylaxis, and the principal lesson which the 
Mediterranean campaigns have driven home is that bold 
and radical surgery is still the first and best line of attack. 
The high fatality rates in Sicilian and early, Italian battles 
noted by MacLennan and Macfarlane on another page in 
this issue were probably attributable more to inadequate 
surgery by inexperienced men than to any other single 
factor, and a high duty rests on senior surgeons to see that 
the front-line surgery is in' capable hands. 

Where thorough debridement is not possible at the 
advanced unit, as may happen during the height of battle, 
free incision to open dead spaces and relieve tension will 
accomplish much, particularly jf, at the same time, the 
patient is given the benefit of prophylactic antitoxin and 
antiseptic. Polyvalent gas-gangrene antitoxin had an 
inauspicious send-off in the early days of this war, and 
was perhaps unduly overshadowed by the high hopes enter- 
tained for the use of sulphonamides in both prophylaxis 
and treatment. Even now the prophylactic value of anti- 
toxin is hard to assess, and, as the present report shows, 
it may by itself fail to prevent gas gangrene ; but even 

1 t'S. Wrr. Wrtf lr.i-.« llVir, Med. D;p!.. U.S. Arm.'.- Wish., t9?>, 1!. 41}. 


when given as late as 24 hours after wounding it delays 
pnset (average incubation period of those receiving prophy- 
lactic antitoxin was double that of those without it), and 
so allows more time for effective surgery. The present 
piophylactic dose contains 9,000 units of Clostridium 
\veichii antitoxin, 4,500 units of Cl. septiciim antitoxin, 
and 9,000 units of Cl. oedematiens antitoxin, and should 
be given intravenously wherever possible. That antitoxin 
given before there is any evidence of clinical infection 
should fail to protect may be a disappointment to the 
experimentalist, but it must be remembered that antitoxin 
per sc will not prevent multiplication of the organism in 
necrotic Tissue, and the proph> lactic dose, adequate as it 
niay seem, will in time be neutralized by the rapidly manu- 
factured toxin. It is here that chemoprophylaxis should 
play its part by preventing bactcnal growth, and now that 
more effective substances, such as the sulphathiazole-pro- 
fiavine’ mixture, are becoming available, much may be 
expected from the combined use of antitoxin and drug, 
both in prophylaxis and in treatment. It is to be hoped 
that controlled field trials of these various prophylactics 
may be possible in the approaching battles. 

The surgeon's second responsibility is to recognize the 
early signs and symptoms of gas gangrene: the feeling of 
weight and the increasing pain in the wound area due to 
oedema and swelling ; the rising pulse rate ; the change in 
the patient’s mental attitude ; tenderness round the wound, 
w'ith a thin watery discharge, later becoming profuse and 
sero-sanguineous. Gas at this stage is often absent, and, 
as MacLennan’ has pointed out, where there is much gas 
formation without other evidence of muscle infection the 
condition is almost certainly not gas gangrene. The pecu- 
liar sweetish odour regarded bv some surgeons as patho- 
gtiomonic of gas gangrene may be absent, particularly in 
oedematiens infection, while discoloration of the skin is 
rarely present in the early stages. These symptoms may 
be considerably masked by a persistent “ shocked " con- 
dition, which must be treated urgently with blood or 
plasma transfusions and is no bar to surgical inten'ention. 
The surgeon will soon learn to recognize the typical muscle 
changes at operation — at first oedema and pallor, later loss 
of contractility, absence of bleeding from the cut sur- 
face, and a brick-red colour with gas bubbles between the 
muscle fibres — and he may with more experience be able 
to differentiate infections due to the different anaerobes 
(see MacLennan’). With infection established, e.xcision of 
the infected muscles becomes an urgent matter, and the 
young surgeon will find useful advice on the technique 
of surgical excision and the treatment of gas gangrene 
in the revised M.R.C. War Memorandum No, 2. But 
good surgery is not good enough if it is done too late 
or without the help of antitoxin, for, as MacLennan and 
Macfarlane show, surgical excision later than 6 hours 
after clinical onset, along with inadequate antitoxin, 
doubles the case fatality compared with early surgery 
and adequate serotherapy. The immunologist is inclined 
to be pessimistic about antitoxin therapy, because toxins 
opce formed quickly become attached to susceptible and 
usually vital tissue, but there is now good evidence that 

5 McIntosh, Lcncet, 1944,1,59]. 

J lancet, 1943, J, 6.1, 94, 123. 
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intensive serotherapy is of real value in reducing the mor- 
tality of established gas gangrene. The minimum thera- 
peutic dose is 3 ampoules of the polyvalent antitoxin given 
as early as possible (that is, before operation) in concen- 
trated bulk intravenously, and repeated every 4-6 hours 
if there are signs of persistent toxaemia. Nothing else, 
hot, even penicillin, can fake the place of antitoxin at this 
stage, though antitoxin along with penicillin or other 
chemotherapeutic drug is - likely to be better than anti- 
toxin alone. The, synergistic action of antitoxin and anti- 
bacterial agent has been well established experimentally, 
but in dealing with the clinical infection the surgeon should 
regard them as medical aids to radical excision of the 
affected tissue. The hope expressed early in the war that 
drugs like the sulphonamides would allow of more con- 
servative surgery has not yet been realized. 


THE MECHANISM OF INFLAMMATION 

Many readers will already be familiar with the work of 
Menkin of Harvard, who has been engaged for the past 
fifteen years in re-studying the process of inflammation 
ab initio. The phenomena of inflammation have been 
well recognized and described in much the same terms 
since the days of Cohnheim and Metchnikoff. Menkin 
was ill content with a mere description of what happens, 
and has sought reasons for it. In claiming to have found 


exudate itself lias the same effect, showing that the sub- 
stance is not formed artificially by chemical manipulation, 
and the pseudoglpbulin and albumin of the exudate have 
no such effect, nor has the euglobulin of normal dog serum. 
Necrosin has also been obtained from human exudates of 
unspecified nature, but was not demonstrated in ascitic fluid 
from a case of cirrhosis of the liver. That the reaction in 
the rabbit is not merely a foreign-protein effect is shown ■ 
by the inactivity of dog proteins other than exudate euglo- 
bulin, and by the fact that this will cause similar changes 
in the skin of the dog itself, though these are described 
as “ perhaps not quite as intense.” Necrosin can also be 
-extracted from the blood serum of a dog a day after 
inducing a pleural effusion with turpentine. That it -is 
in fact absorbed from inflamed areas and exerts distant 
effects is shown by the consequences of injecting it intra- 
venously in normal animals. These are sharp fever, and 
a leucopenia succeeded by a leucocytosis. Degenerative 
changes were also 'found in the liver and kidneys .with 
leucocytic infiltration, and some of the animals died. An 
attempt is made to relate these effects to that theory' of 
the causation of shock which attributes it to a toxic sub- 
stance liberated at the site of injury’, but, as the author him- , 
self points out, the fact that necrosin does not lower the 
blood pressure is difficult to reconcile with this idea. 

Many pathologists will feel that they would prefer to 
repeat these experiments themselves before being called 
upon to comment on the very important conclusions to 
which they have led. What is involved here is a proffered 


these he has introduced four new concepts, two of which 
take concrete form in substances liberated in areas of ..explanation not only of local damage in inflamed .areas 


inflammation and having specific effects. These are leukd- 
taxine, a polypeptide which has been isolated in crystalline 
form from inflammatory exudates, and is responsible for 
increased capillary permeability and a chemotactic effect 
on leucocytes, and the leucocytosis-promoting factor, a 
pseudoglobulin which acts on the bone marrow. His other 
new concepts are the effects of pH in regulating cytology, 
and the fibrin barrier, which walls off ’the affected- area 
and constitutes “ the primary and basic mechanism of 
fixation” or localization of the process. It is implicit 
in Menkin’s general hypothesis that inflammation is essen- 
tially the same, however produced. He writes of a “ basic 
pattern of injury ” and a “ fundamentally stereopatterned 
reaction ” caused not only by any kind of microbic invasion 
but even by physical and chemical agencies. He has in 
fact freely used heat and turpentine to produce the exudates 
with which some of these studies were made. 

To all this Menkin' now adds another mechanism, which 
he claims to have demonstrated, in the form of a third 
specific substance which is responsible for local injury 
and for fever and other more distant effects. This injury 
factor, which he calls “ necrosin,” is contained in the 
euglobulin fraction of inflammatory exudates, from which 
it can be extracted by prolonged dialysis. This substance, 
obtained from the effusion in a dog's pleural cavity caused 
by an injection of turpentine, produces oedema, hyper- 
aemia, and even some necrosis when injected into the skin 
of a rabbit, and the retention of trypan blue in the affected 
area shows that the lymphatic blockade characteristic of 
an inflammatory’ reaction has been set up. The dog pleural 


but of 'fever itself and presumably of the degenerative 
visceral changes seen in acute infections. Purely specu- 
lative criticism can be offered only in a tentative way, 
but there are difficulties which present themselves at once. 
Menkin himself acknowledges that during dialysis changes 
may occur in serum proteins, a fact demonstrated by 
thirty years ago, and, in spite of an experiment « ic 
appears to prove the contrary, some suspicion remains 
that the process of extraction of necrosin may have pr 
duced something which was not in the origina 
Another difficulty is this; one can accept 
the idea that the body proteins should furnish su s 
causing increased capillary permeability, chemotaxis, 
stimulation of the bone marrow, since these ^ ‘ ' 

and beneficent reactions, but why should the o y i 
manufacture the substance which does all the damage, 
local and general? In other words, leukotaxme and the 
leucocytosis-promoting factor are teleologica y ere 
but necrosin is not. Finally and here we are on rn 
factual ground-where in this hypothesis is there a place 
for bacterial toxins? If. we are to regard all inflamma- 
tion as essentially the same, the suggestion that loca 
damage, fever, and visceral degenerations are due to 
euglobulin formed at the site of infection must presumably 
apply to pneumonia, typhoid fever, diphtheria, and ^ 
of- other acute infections. To take-only one example, « 
local damage in diphtheria, which is a necrosis convertini 
the normal mucosa into the diphtheritic membrane, t 
unquestionably due to diphtheria toxin, as are the viscera 
and nervous changes in this disease. Although the pre 


1 j4rc/:. Path., 1943, 36, 269. 
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dominating part played here' by a’ single toxin is paralleled 
in few other infections, other bacteria produce a variety 
of toxins , xs-itli demonstrable local and general effects. It 
is to these that the phenomena of microbic inflammation 
have hitherto Feen attributed, and the temptation to dis- 
regard them in favour of a euglobulin is quite frankly not 
very strong. That such a substance may be formed and 
have important effects when normal tissues receive gross 
physical or chemical insults can more readily be believed, 
but to distinguish thus between different types of inflam- 
mation is to abandon Menkin's cherished hypothesis of 
its unity. 

SULPHONAMIDE PROPHYLAXIS OF 
GONORRHOEA 

Some time after it had been demonstrated that sulphon- 
amide preparations could cure gonorrhoea it occurred to 
various workers that these drugs might also be of value 
in tlje prophylaxis of the disease, much in the same way 
as arsenical derivatives or bismuth compounds have been 
used for the prophylaxis of syphilis. Burke,' for instance, 
recommended acetarsol 0.75 g. daih' for three days, while 
others have shown that prostitutes may be prevented from 
developing syphilis if a depot of bismuth is maintained in 
their tissues by means of repeated intramuscular injections 
of a bismuth compound. These methods represent a 
systemic in contrast to a local method of prophylaxis ; 
and the same applies to sulphonamide compounds adminis- 
tered by mouth. As prophylactics theses may be given 
before exposure, in which case the drug is circulating in 
the blood stream by the time the gonococci first reach the 
tissues ; or after exposure but before signs and symptoms 
have had time to develop : the latter really, represents early 
treatment, since it is assumed that the germs have already 
been implanted in the tissues. Joses, and Kline and Ryan- 
have recorded their observations on 1,800 naval ratings 
in an Asiatic station : in a period of some months only 
two cases of gonorrhoea developed in men taking the full 
prescribed doses of suiphathiazole. Joses's method was to 
administer on the day after exposure 3 g, of suiphathiazole 
at 8 a.m., 2 g. at noon, and 1 g. at 6 p.m. Kline and Ryan 
gave 2 g. of suiphathiazole on the morning after exposure, 
and 2 g. about five hours later. Loveless and Denton" used 
suiphathiazole prophylaxis on a test group of 1,400 negro 
soldiers with 4,000 others as controls. Their method was 
to give 2 g. on leaving barracks (i.e., before possible expo- 
sure), 2 g. on return, and 2 g. next morning. Admission 
rates for gonorrhoea fell from 171 to S over a period of 
seven months. Arthur and DermoM gave suiphathiazole 
to 152 nien who had had 199 exposures, and compared 
these with 259 controls who had had 384 exposures : the 
latter had 15 infections with clinical gonorrhoea as com- 
pared with none in the former. The dosage was 3 g. after 
breakfast on the day' after exposure. 2 g. after dinner, and 
1 g. after supper. 

There is thus evidence that sulphonamide compounds 
can prevent the development of gonorrhoea if given in 
adequate doses and at the right time. On the other hand, 
as shown by' Reymolds, Evans, and Walsh" and Rey'nolds 
and Shaffer," there is evidence that susceptible individuals 
mav, under the influence of sulphonamide drugs, show 
deterioration in mental efficiency' and hand-and-ey'e co- 
ordination. It would therefore seem that there is some 
risk in gixang these drugs for prophylactic purposes, 

" ' ' Lewis and Co. Lid., London. 

40. 11?, 360. 

J. Amfr. rttfd. ty4j, IaI,S27. 

* Anitr. J. Svp^ * 1943, 27. 261. 

5lbM.p.2. 

6 Ibid, p. 563. 


especially to those whose duties require a high degree 
of mental and visual efficiency' such as airmen, engine 
drivers, drivers of public service vehicles, etc. Not only 
this ; but cases of serious intolerance have been reported 
after relatively very small total doses of these drugs, and 
it is open to question whether such risks should be taken 
when other methods of prophylaxis are available. Other 
factors have to be taken into consideration. Are these 
drugs to be given to those who may possibly take a risk, 
to those who will probably do so, or only to those who 
have done so ? Even the last would involve a very large 
expenditure of an expensive drug, while supplies sufficient 
for all three would be colossal. On the face of it few w'ould 
recommend routine suiphathiazole prophylaxis before a 
possible exposure ; and it is doubtful whether it could be 
done on any scale in any but very exceptional eircum- 
stances when other more generally accepted forms are 
highly effective if applied in time after exposure. Then 
again, w'hat is' going to be the effect if large numbers of 
persons are more or less regularly dosed with sulphon- 
aniides? The regularly promiscuous person might be under 
alfnnsJ contimtom sii}phonam'!de medication over consider- 
able periods of time. How would such a man react if he 
contracted gonorrhoea, and what would be the risk of 
creating sulphonamide-resistant strains ? All these factors 
W'Ould have to be taken into account before recommending 
the general prophylactic use of sulphonamides in gonor- 
rhoea. At present it seems that such use should be limited 
to certain special circumstances. Incidentally, there does 
seem to be one way out of the difficulty' — namely, to use 
micro-crystalline suiphathiazole locally as a urethral instil- 
lation after exposure to infection . and this is said to have 
been effective.' The difficulties in the prophylaxis of gonor- 
rhoea are not so much in the methods to be employed as 
in getting the exposed person to carry them out thoroughly 
and conscientiously. 


ESTLMATION OF POPULATION 
The probable size of the population of the future has 
been a subject of interest and speculation from tw'o oppo- 
site points of view. The seventeenth century school of 
political arithmeticians believed that the population w'ould 
continue to grow and that the country and eventually 
the w'orld would be overpopulated. At the close of the 
seventeenth century Gregory King, forecasting the future 
population of England, predicted that it would be 22 mil- 
lions by the y'ear 3500 should “ the world last so long.” 
His estimate for the year 2000 w'as 8,280,000, of less than 
the present-day population of Greater London. These 
forecasts were based on very scanty data : the actual popu- 
lation of the country' in King's time was unknown. Until 
recent years the general principle of an increasing popu- 
lation was accepted. The estimation of the numbers that 
could be supported varied with the developments in agri- 
culture, transport, and industry. But to-day we speculate 
about the possible rate of decrease and the size and date 
of the maximum population. The slow' decl.'^;,? in the 
birth rate, which began during 1870-80, was compensated 
for by' a decreased mortality during the first years ; but the 
probability of a "declining population became almost a 
certainty' with the accelerated fall of the birth rate during 
the first decades of the present century. Recent . publicity' 
given to various demographic prophecies has stirred the 
still pool of public opinion. “ More babies " has become 
the w'atchw'ord. It is impossible to forecast the size of the 
population accurately even only ten years ahead, but a 
general idea of the future may be obtained by considering 
'■arious hypotheses. 


JStDlman, H. E.. L\S r_n. r-rd. Bull.. I9r3, 4t. IIIS. 
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Glass^ has collected recent estimates of the future popu- 
lations of Great Britain and several other countries. All 
the predictions for Great Britain have been published since 
1934. The eight forecasts for England and Wales, by four 
authors,, varied much. The maximum population ranged 
from 40,214,000 to 43,820,000, and the year of the maxi- 
mum was placed as early as 1936 and as late as 196Q. The 
actual population has already exceeded four of the pre- 
dicted maxima. The three forecasts for Scotland dated 
the decline -of the population between 1941 and 1970, with 
a, maximum between 4,970,000 and 5,361,000. .Five esti- 
mates of the population trend of Great Britain are given : 
three of these are by the -Registrar-General and two' by 
private authors. The latter dated the maximum at 1936 
and 1941, and their maxima have already been exceeded 
by one million. By the Registrar-General’s estimates the 
maximum population will occur between 1941 and 1961 and 
will be between 47 and 48 millions. The chief reason why 
some of the'forecasts have already proved to be too small 
is that the birth rate failed to decline in the immediate 
pre-war years at its previous rate. In fact there was a 
tendeney for the birth rate to rise very slightly between 
1935 and 1939. The effect of the war on population . growth 
is at present unknown, but in Europe it has beyond doubt 
caused a considerable change. At home the first years of 
war saw a rise in the' birth rate and a lowering of the 
average at marriage. These factors tend to postpone 
a decline in the population. 


DRUG CONTROL IN LIBERATED EUROPE 
The probability 'that illicit traffic in narcotic drugs may 
find a fruitful soil in the liberated, dislocated, and poor 
countries of Europe has been exercising the minds of the 
Permanent Central Opium Board, which has concluded in 
London its -forty-third session. The possible growth of the 
evil in certain Balkan countries is regarded with concern. 
The poppy is legitimately cultivated in these regions for 
its edible seeds, which are used in food manufacture, but 
the stalk of the plant during the last ten years has been 
increasingly used for the extraction of morphine. It is 
feared that in the countries' at present occupied — especially 
those in which the Germans have destroyed the civil ser- 
vice— the control over exports, imports, and manufacture 
may have broken down, and that the Allied Armies, on 
entering, may be faced with an extremely difficult task 
in coping with the drug situation among the suffering 
peoples. The Board therefore resolved to give as explicit 
advice as possible on the subject. 

At the close of the Board’s session Sir Atul Chatterjee, 
the president, in an account of its proceedings given to 
members 6f the Press, said that British, Dutch, Chinese, 
and Indian representatives had attended, and the conclu- 
sions had received the support of the American representa- 
tive, who had been unable to attend. He pointed out that 
the Board itself has no power, nor is it equipped, to exer- 
cise control directly in any country or area. Its supervision 
can be wfcrcised only by the examination of statistics and 
returns sent to it by national controls. It is only the occu- 
pying Powers which in the first instance will be in a posi- 
tion to ensure the proper control of dangerous — that is,, 
narcotic — drugs, and so prevent an epidemic of addiction 
such as occurred immediately after the last war. 

Certain general suggestions have therefore been formu- 
lated by the Board in the hope that they may be of use 
to the authorities in establishing control in the areas for 
the administration of which they are responsible. For the 
present the Board has confined itself to the period of mili- 
tarj' control ; further stages will be those in which the 


national administration with Allied occupation and super 
vision is re-established, and the initial period of full 
national control- The Board suggests that on the libera- 
tion of an occupied country, in whole or in part, there 
should be set up, concurrently with the -taking over of 
the civil administration, an authority designated for the 
purpose by the occupying Forces. This authority would 
require all stocks of drugs in civilian hands to be notified 
to it and placed under its control ; it would- also control 
all drugs brought into the country for civilian use, and 
issue licences for the' distribution of such drugs through 
approved relief organizations, wholesale firms, and recog- 
nized pharmacies ; it would exercise control over factories 
for the manufacture of drugs and the establishment of any 
new factory, and would also have under its strict super- 
vision the import or export of drugs or raw materials. It 
is proposed that the supply of narcotic drugs for civilian 
use should be solely on the prescription of a qualified 
medical practitioner, this requirement - to be enforced by 
inspection, by periodical returns of all transactions and 
supplies by relief organizations and wholesale firms, and 
by a system of checking of stocks by’ qualified officials. 

Perhaps it should be added that the jurisdiction of the 
Board extends much further than that of the League. of 
Nations. It is not an organ of the League, and it has the 
adhesion of countries like the United States, which never 
was a League, member, and of Soviet Russia, which ceased 
to be. It was set up by the international conventions of 
1925 and 1931, which have been ratified probably by more 
countries than any other international convention except 
those relating to the Red Cross and the postal service, 
and, so far as is known, the conventions have not been 
denounced by any Government in spite of the war. 


BIRMINGHAM UNITED HOSPITAL 
The annual report of Birmingham United Hospital 
expresses with more than usual appreciation the in- 
debtedness of the board to the visiting medical and 
surgical staff. With their number still further cut down, 
with only an attenuated resident medical service at their 
disposal, with obligations to other hospitals as well as to 
the Ministry of Health, together with the demands of their 
consultant practices, they -have worked under continual 
pressure, and yet have maintained the services at the hos- 
pitals — the General Hospital in the city and the hew Queen 
Elizabeth Hospital at Edgbaston — in a way to evoke admir- 
ation. Tribute is likewise paid. to the nursing staff. In 
some comments on the White Paper the report states Ihat- 
■ it may be assumed from that document diat, especially- m ■ 
the case of the larger voluntary hospitals, the whole of 
the services of such hospitals will not necessarily be requi- 
sitioned for the national scheme and that there will remain 
scope for “ private ” service. In that event it can 
be argued that the proposed Government grant per bed, 
plus the payment towards the cost of treatment and 
tenance of patients under the national scheme, should at 
least reimburse the hospitals fully for this particular part 
of (heir service. The number of in-patients treated during 
1943 at the Queen Elizabeth Hospital— 12,136— is the 
highest for any year since the hospital was opened in 
1938. 

At the meeting of the Medical Society of London held 
on May 8 the Annual Oration on “ A Clinical 'View of 
Shock” was delivered by Mr. S. Zachary Cope. At the 
same meeting Mr. W. Sampson Handley was admitted an 
honorary fellow. The second of his two Lettsomian Lee- 
tures on “The Mechanism of Visceral Pain” will be 
delivered by Prof. Henry Cohen on Wednesday, May 24, 
at 5 p.m. 
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PLANNING I-OR BASIC RESEARCH IN OPHTHALMOLOGY 


PLANNING FOR BASIC RESEARCH IN 
OPHTHALMOLOGY 

by 

C. G. KAV SHARP, M.D, 

There is a distinction between planning /or research and 
planning of research. The former is largely carried out by 
the Gorernmeni, local anthoriiies, philanthropists, and other 
public-spirited members of society, be they professional or by 
members. The latter is mainl\ the affair of university adminis- 
trators and researchers. 

There is nothing new irr planning for research. The Privy 
Council planned for research \shen it appointed the Medical 
Research Council and when Parliament voted funds for that 
purpose. That this legislative foresight has been amply justified 
by results and by progress is beyond doubt. The nation has 
an enormous burden of. sickness and mental and plusical 
disability, and the Medical Research Council has the stupendous 
task of attempting to reduce this burden. It is highly 
improbable that sufficient funds have so far been avaibble 
to perform • this task on a scale commensurate with the 
cnormousness of the burden, hut much has been done, and 
successfully done. To say that all aspects of physical disability 
have been satisfactorily covered by the work to date, supervised 
by the Medical Research Council, would be to invite criticism. 
In particular, the great burden of blindness and ophthalmic 
morbidity, with its financial, commercial, and humanitarian 
Implicaiionsi has during the last generation received less 
generous attention than its importance merits. Surgical tech- 
nique has been improved, ophthalmology has benefited by 
drugs and other remedies which are the result of much 
research outside ophthalmology, but the same great causes of 
blindness arc with us to-day as they have always been, and 
insufficient organized effort, under optimum conditions, has 
been. made to prevcnrihese causes or remedy their effects. 

Local authoriiics in England are charged with the financial 
burden of the care of the .blind, and they have discharged that 
duty magnificently. They arc consequently interested in pre- 
vention of blindness. They have for some years considered 
alternative methods, designed to secure the maximum success 
in its prevention. This subject has been viewed from many 
angles, and 1 have been successful in directing the attention 
of 'these administrative bodies towards research in ophthalmo- 
logy, carried out under optimum conditions, as being the 
basis on which all efforts in preventing blindness should be 
built. 

Team-work and Planning 

Research in ophthalmology indicates team-work. It is by 
no means confined to the activities of ophthalmologists, and it 
is highly probable that the basic sciences physiology, bio- 
chemistrv', and biophysics will play a part in the prevention 
of blindness greater in importance than applied ophthalmology ; 
and much research work which is carried out in subjects not 
directly related to ophthalmology w'iir quite possibly have 
an important bearing on the causes of blindness e.g.. 
\V. T. Astbury's work on textile fibres (University of Leeds). 

Frorn these considerations two needs will be evident: that 
money must be provided, and that research in ophthalmology 
must be carried out in close association with the basic sciences, 
other research units, and clinical facilities. 

Local authorities have decided that they are willing to 
provide the necessary funds for development in research in 
ophthalmology, carried out under the best possible conditions. 
It is here that planning is essential. A minimum amount which 
should be voted for the provision of this, research must be 
estimated, ^he contribution of each local authority must be 
assessed on a basis of population. Frequent requests to local 
authorities for small amounts must be avoided, hlany other 
considerations need to be made, all of which require careful 
planning. 

Dr. F. M. R. Walshe has slated in reference to research 
personnel : " No planning can provide us with these men or 
determine the goal of their labours”; and again, "It is round 
•the man and not round the plan that the wheels of research 
revolve most rapidly.” These views have the concurrence of 


Sir John Parsons, the Galen of ophthalmological research. 
The principles involved have already been adopted in the two 
recently established Ophthalmological Research Centres— (1> in 
the University of Oxford (Ida Mann) ; (2) at>the'Royai College 
of Surgeons and Royal Eye Hospital (Arnold Sorsby> -except 
that in the case of Oxford the wheels of research are revolving 
round the woman. 

There is little doubt that a similar course would be pursued 
by the universities which are at present preparing their schemes 
if equally acknowledged researchers should become evident. 
If there are no candidates of the required standard of merit 
available or likely lo be available, how much this unfortunate 
stale of affairs is due to the lack of financial planning in the 
past is possibly debatable, but it is interesting to speculate 
how many probably distinguished researchers have been lost 
to research on account of the more attractive rewards in other 
branches of the practice of medicine 

To slate that none of our most eminent surgeons or 
physicians, had they devoted their lives lo fundamental 
research, would not have reached equal eminence, would 
indeed be rash. It would seem, therefore, that an attempt to 
find suitable leaders of research of proved ability should be 
made, and, if unsuccessful, then appropriate financial arrange- 
ments should be planned (as thev have already been planned, 
as a minimum, in regard lo five centres), providing for the 
recruitment and training of workers 

The rewards of research, as the most valuable branch of 
medicine, should be assured and ample, and efforts should 
be made to direct the attention of suitable junior graduates 
to that vastly interesting and fascinating vocation. That all 
selected trainees would become ideal researchers is improbable, 
and for this reason — if for no other, so far as medical graduates 
are concerned — clinical work should be combined with research 
work. 

One has only to .read the biography of Sautemer in order 
to realize that, although a man's ambitions and interests may 
at one period of his life be concentrated on a certain tips 
of occupation, his interests may be diverted and be productive 
m an entirely different pursuit. Sauierner's greatest ambition 
was to become an engineer ; he was apprenticed to ii' chemist 
much against his will, and it was due to the ingenuity of his 
principal, who deliberatclv and secretly broke his chemical 
apparatus in order that the engineering ability of his apprentice 
could be exercised, that the apprentice's attention was eventually 
diverted to chemistry. Graduallv Sautemer found chemistry to 
be of greater interest than engineering, and eventually gave to 
the world — morphine. 

Choice of Research Workers 

An unfortunate idea seems to have developed that ophthalmo- 
logical research should normally he (he sphere of action of 
an ophthalmic surgeon. While a certain knowledge of applied 
ophthalmology is useful, there is ample reason to believe that 
it is lo the university laboratories rather than to the out-patient 
room to which we must look for any real addition to our 
basic knowledge of the causes of blindness. The provision of 
a larger number of selected junior researchers specially con- 
cerned xvith the biophysics, b.ochemisiri', and physiology, of 
the eyes seems to be indicated as the most promising approach 
to prevention of blindness, and it is now certain that financial 
assistance will be forthcoming in support of this. By this 
method the choice of the man or woman around whom the 
"wheels of research will revolve” will be much wider, and 
he or she will have had the advantage of appropriate basic 
training — so necessar)’ in modern research. Wlien one con- 
siders the haphazard methods, empirical in -thC' extreme, by 
which researchers in bygone days carried out 'their investiga.- 
tions, it is amazing that anything was ever discovered. 

There was no planning for research in the tlays of 
Antonj Leeuwenhoek. His university was the draper's shop. 
He was despised by the pundits of his day because he could 
not write his observations in Latin. One cannot imagine the 
present-day scientist getting his training for experiment among 
bolls of gingham, listening to the tinkle of the bell of the ca<h 
drawer, and being polite to an eternal succession of Dutch 
housewives; but that was Leeuwenhoek's apprenticeship, and 
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later he had his own draper's shop. By day he' sold gewgaws ; 
by night he melted the metallic ore to make his rudimentary, 
microscope and ground his wonderful lenses by which he 
could see things never dreamt of by his forebears. We have 
advanced a little since Leeuwenhoek’s days, but even now the 
descendants of Leeuwenhoek’s critics exist. Encouragement, 
organization, and financial provision are slovvly but surely 
taking the place of professional jealousy and laissez-faire. 

The recent decision by the County Councils Association and 
the Association of Municipal Corporations to provide a 
minimum sum of approximately £20,000 per anrium for 
ophthalrhological research, with a definite bias towards preven- 
tion of blindness, is an epoch-making measure in ophthalmo- 
logy, and furnishes universities and Royal Colleges with 
sufficient immediate financial assistance for considerable re- 
organization of research personnel, trained and to be trained. 

It may be possible to secure the release from the Services 
■ of any outstanding researchers with the necessary experience 
if 'they are not employed on war work of vital importance: 
the flow of suitable candidates for junior posts and for 
training may be slow until the end of the war, but in the 
interim the decision of the Local Authorities Associations will 
enable selected centres to begin work on ophthalmological 
research and to draft and plan for extension as personnel 
• becomes available. 


THE PUBLIC HEALTH SERVICES 

ADDRESS BV MINISTER OF HEALTH 

The Minister of Health was the principal guest at the- annual 
luncheon of the Society of Medical Officers of Health. In prp- 
posing the toast to the Minister, Dr. R. H. H. Jolly, president 
of the society, said that members, of Ihe public health service 
as a rule did not air their grievances or their anxieties in the 
medical or lay press,' but some of them, particularly Ihose in 
maternity and child welfare work and school medical work, 
-were wondering what place would be found in the new health 
service for the preventive and educational structure which had 
been so well built up by them during the last twenty-five years. 
They were conscious of a Vague shape ahead — not, indeed, a 
black cloud, but a White Paper. 

Mr. WiLLiNK began by paying a tribute to the public health 
services, the general result of whose work was greatly to the 
credit of those engaged in it. He said that the provisional 
rates showed a fall in maternal mortality from 2.47 per 1,000 
Wrtte ia 19-42 to 2.29 in 1943. The crude rate' of infant mor- 
tality had fallen from 49 to 48, and the final corrected figure 
for 1943 was likely, for the first time in the records, to be 
below 50. In the first quarter of 1941 the number of deaths 
from diphtheria was 841 ; it fell in the corresponding quarters 
of 1942 and 1943 to 627 and 498 respectively, and for the first 
quarter of this year to 285. It was evident that these figures 
were closely related to the campaign for diphtheria immuniza- 
tion, the fall having chiefly occurred in the age group 1-15. 
On the other hand the provisional crude death rate from respira- 
tory tuberculosis in 1943 was higher than in 1942, being 557 
per million of the population as compared with 506, an increase 
related no doubt to the influenza epidemic, which reached its. 
peak in December, 1943. But in 1918, the corresponding year 
of the last war, the figure was 1,322. The incidence of venereal 
diseases had also increased, although it was not so high as in 
the last war. 

The Government’s Proposals 

Turning to the Government's proposals for a National Health 
Service, the Minister said that he had invited discussion and 
criticism, and the invitation had been accepted. These pro- 
posals Were not going to be put into legislative form in a 
hurry, and the Society of Medical Officers of Health was 
exactly the sort of body from which he hoped to receive con- 
structive criticism.' He had heard comments made that -in this 
field, as in that of nursing, the references to the public health 
services were meagre. But he felt that he could point to first- 
class evidence of the importance attached by the Ministry to 
the work for which ^I.Os.H. were responsible. It was a great 


satisfaction to him to have obtained the services as additional 
Deputy Chief Medical Officer of Dr. J. A. Charles, M.O.H. for 
Newcastle. He hoped it would be possible, notwithstanding" 
Dr. Charles’s acceptance of that appointment, for him to 
maintain his close connexion with the society. " Here also 
Mr. Willink congratulated the president-elect of the society 
(Prpf. R. M. F. Picken), who was a member of his Medical 
Advisory Committee. 

“ Taking the general nature,of the proposals,” Mr. Willink con- 
tinued, “ I cannot help thinking that many of the proposals which 
the society itself has made are to be found in the White Paper- 
universality of service, treatment available without charge at the time 
of treatment, larger areas especially for hospital services, full use of 
voluntary hospitals- within the service, establishment of Health 
Centres, closer contact between preventive and curative medicine, 
central and local professional consultative bodies, and a new outlook 
and emphasis on social medicine. All these matters are common 
to your proposals and those ’of the Govermnent. The differences 
are really in method and not in principle and intention.” 

Three Main Differences 

There were three main differences between the society’s pro- 
posals and those of the White Paper. The . society had 
suggested one central department to absorb all governmental 
health functions and to be concerned with health and nothing 
but health. That issue was faced in the While Paper, but it 
was felt that there were Government Departments which needed 
medical advice if they were to fulfil their functions, although 
health was not their main function. Any peril of cleavage could 
more appropriately be met by close liaison and community of 
staff. "Then the society had suggested — as the National Asso- 
ciation of Local Government Officers had also done — that a 
one-purpose authority should be created in each area, not a 
Joint Authority as the Government proposed. This question 
had been dealt with in the third appendix of the White Paper. - 

“ The society will realize that their proposals mean a complete 
recasting of our whole local government system. That would be a 
large and prolonged undertaking, and we do not feel that the new 
health service can await the end of so long a process. But 1 should 
like to say that tiie Joint Authorities which we contemplate will 
require, in view of the functions we suggest for them, a medical 
staff of the highest status, with work to do which I imagine will be 
of immense interest and responsibility.- We feel that the planning 
of the health services in these areas in consultation rvith the con- 
stituent local authorities and with professional and with voluntary 
hospital experts will be a business calling for high gifts, and that 
we shall get very great assistance from members of your society. 

The third and most controversial of the proposals was thaf 
a whole-time salaried service should be instituted for all 
branches of rnedical practice. “ Of all subjects that is the one 
on which I should be least wise to embark on this pcca.sjon. 
It is sufficient to say that I feel pretty sure that you realize 
that you are making a proposal of very wide scope! 

Mr. Willink said that be appreciated the natural anxiety 
. which some of them must feel as to the future of 
If it was felt that there was likely to be any loss of efficieni^', 
let the Ministry be told and consulted. As against this, he 
knew they would set on the other side'the new statutory duty 
of securing a full hospital and consultant service, the new 
responsibilities in relation to home nursing and to Heal 
Centres, possibly also in relation to dental and ophthalmic scr 
vices. In all these ways there must be immense additions to the 
scale and importance of the work of medical officers of hea 

In a number of fields he got the impression that medical 
officers — and genera! practitioners also — under present arrange- 
ments had more purely administrative work than was desirab e. 
That was something to be watched- in the new arrangements. 
The importance of educating the public in health matters 
something to which he hoped they would, pay attention. He 
had learned a great deal of the work of the Central Counct 
for Health Education, he had seen something of the work of 
health vjsitors. 

“ In all these fields and in the field of what is to-day described .-is 
. social medicine and positive health you have a great and increasing 
part to play. I hope that you will deal with all these matters, pro- 
vided for Only in outline in the White Paper. We have in mine 
to a very full extent, in. spite of the brevity of the reference to 
medical olficers of health in the White Paper, the contribution which 
they arc going to make.”- ■ ' . 
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Aerial Convection from Smallpox Hospitals 

Sir, — The •article by Dr. Killicic Mill.ird (May 6, p, 63S) 
is a useful reminder of a problem which has not yet been 
solved. More recent events than those he recounts cause one 
to suspect that smallpox may possibly be transmitted at tong 
range through the air. The question was dealt with by 
Sir A. S. M. Maegregor in connexion with the 1920-1 epidemic 
in Glasgow,' with the conclusion that, white there was some 
ground for suspicion that a hospital had disseminated smallpox 
in its vicinity, the evidence was not definitive. According to 
my recollection (admittedly not too reliable after twenty-four 
yearsl, when cases began to be admitted to a different hospital 
the disease began to occur in its vicinity, but here again it 
was impossible at a late stage of the epidemic to exclude other 
possible sources. More definitely, and in this case I can speak 
from personal knowledge, a confluent case was admitted to 
the .smallpox compound of a hospital from a distant part of 
the city at a time when no other cases were occurring, and this 
was the only case of smallpox in that hospital, death occurred 
within a day or two. After the lapse of the usual incubation 
period, patients in a scarlet-fever ward, who had been there 
too long to have been infected with smallpox before admission, 
sickened of the disease. The wards in question were among 
those overlooking the smallpox compound. Of course, it was 
not possible to exclude carriage by members of the medical 
staff, who were naturally keen to see this then unusual disease, 
but they were accustomed to take reasonable precautions, and 
the juxtaposition of the wards in question seemed to be 
significant. 

'Much more striking were the events at Gravesend m 1938. 
when disembarkation of a case of smallpox of foreign origin 
was followed by stx non-contact cases, four of whom lived 
at distances ranging from a quarter of a mile to one and 
three-quarters of a mile from a hospital containing at least 
one case in the acute stage.-' * ‘ ‘ Apparently no other source 
of infection was traced in these instances, but other circum- 
stances of this little outbreak indicate that the infection may 
have been of ait unusually dispersive type- — I um, etc., 

Wttsh Naliorat Schoot at MedWne. Cardifl. RXt-PH ht. F. PiCKEN. 

Rettrences 

» Annual Report of the Medical Officer of Health. Glacgoiv. 1920 
S Lancet, 1939, 1, S13. 

^ Annual Report, Ministry of Health, 1938-9, 25. 
s ST. Bart’s Hasp. 193S, 45, lS5. 


Sir— Dr. Killick Millard believes that the case for aerial 
convection of the virus of smallpox is “very strong”: but he 
cannot have it both ways. If the virus may be aerially trans- 
mitted in effeclivc dosage over distances of .the order of halt 
a mile, how can he— a staunch opponent, moreover, of com- 
pulsory vaccination— seriously suggest the reception of pahents 
suffering from variola major by "general isolation hospitals 
in which the approved distance between ward blocks is 
40 feet?-I am, etc.. ^ ^ ^ 

London. N.15. 

■ Sir.— An incident that happened at Salomka in 1917 bean 
out the air-convection theory so well described by Dr. kilhck 
Aiillard (May 6, p. 628). A seaman was admitted to a general 
hospital in the town of Salonika and was subsequently diag- 
nosed as smallpox. He was isolated m a tented camp half 
a mile from any habitation except the tents of the isolation 
hospital to which his camp was attached. A et there was an 
outbreak of smallpox among the personnel of an ordnance 
depot which was just half a mile away across a sandy 
Over twenty cases (British and Greek) were admitted, and there 
were several deaths .among the unprotected. There were no 
cases in the general hospital where the original case had been 

admitted.— I am, etc., . ^ ^ 

' P. G. E.xston. 

SMKOT Orm. m. CmWort. licui.-Col.. R.A.M C. (rn.). 


Penicillin for Skin D'lseases 

Sir. — ^W e have studied carefully and 'with considerable 
interest the report on the therapeutic properties of peniciliin, 
with special reference to the section on the treatment of skin 
diseases (Roxburgh. Christie, and Roxburgh, BMJ., April 15, 
p. 524). We note that certain cases were treated with an 
aqueous solution of penicillin (1,000 units per c.cm.) used as 
a spray. This method of application was adopted by us at 
the end of January. 1944. It was tried out extensively in the 
skin department of a large military hospital, and satisfactory 
results were obtained using a strength of only 200 units 
per c.cm. So far as we have ascertained, the spray technique 
had not previously been used. 

We have been experimenting with various applications of 
penicillin for the treatment of certain skin diseases since 
September, 1943, and in our opinion the spray technique has 
given the best results, and in the strength used we have found 
U the most economical preparation of penicillin. A full report 
will shortly be published. 

We would be interested to hear whether the cases which 
appeared to be irritated by the penicillin ointment or spray 
were growing penicillin-insensitive organisms at the lime 
penicillin ireaiment was stopped. Our own observations sug- 
gest that in these cases penicillin-insensitive organisms have 
appeared, and have been the cause of the condition getting 
worse. The purity of the petroleum jelly used in the base 
might also be a factor in the causation of irritation. In the 
first series of cases treated by us. one particular- batch of 
petroleum jelly caused definite eczemalizalion. — We are, etc., 

P. H. Tayeor. 

K. E. A. Hughes. 


Status Ljmphaticus 

Sir. — In reply to Major G. R. Peberdy's inquiry (April 29, 
p. 600) 1 can say that in the course of some five years' work 
in the coroner's districts of South London. East Surrey, and 
the county borough of Croydon, also in hospital practice as 
a pathologist in and around the London area since 1929, during 
which time I have carried out an average of not less than 
three hundred necropsies a )ear, 1 have not seen a single case 
of status lymphaticus, 1 personally do not believe in the 
existence of such an entity. With the volume of sudden deaths 
that I am called upon to examine I feel sure that had the 
condition a real existence I should have seen at least one case. 
— 1 am, etc.. 

London. XVI. David Haler. 


Nutritional Oedema in a Vegetarian 


Sir. — The case of nutritional oedema in a \-egetarian reported 
by Dr. Holmes (May 6, p. 620) is of great interest in 
view of the reports of the widespread incidence of this condi- 
tion in occupied Europe. ^Sfiiile the findings are highly sugges- 
tive that the oedema was produced solely by the hj-po- 
proteinaemia, it is not possible from the evidence adduced to 
exclude the influence of myocardial weakness. It is known 
that oedema of cardiac origin may occur in the absence of 
enlargement of the heart. Presumably in this case signs of 
a general increase of venous blood pressure were absent and 
the blood circulation rate gave a reading within normal limits ; 
otherwise the effect of improvement in the nutritional state 
of the myocardium cannot be overlooked. In raising this 
point I have had in mind that reports indicate that sudden 
death, presumably of cardiac origin, is a not uncommon means 
of termination in cases of hunger oedema. — I am, etc.. 


Dundee. 


D. G. McIntosh. 


The Effects of Cold 

Sir,— Will you allow me to trespass upon your valuable space 
to comment upon Mr. Norman Lake's reply (April 22) to 
0r. Raymond Greene's letter of April 1. I think it is important 
to our conception of the pathology of the cryopathics to point 
out that the lesion is one associated with the tissue as a whole 
rather than with a collection of cells intertwined with blood 
vessels. The pathology is thus best considered on a tissue- 
rather thafi a cellular basis. 
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. Mr. Lake in his reply to our paper on immersion foot 
(Goldstone arid Corbett, Feb. 12) was severely critical of our 
suggestion for the use of an' electric cradle in the early stages. 
This criticism-.is clearly justified relative to a state of pure 
frost-bite; ' It was just such a' plea for a measure of distinction 
as Mr. Lake cites in the final paragraph of his letter (April 221 
that we\ wished to make. The clinical picture in immersion 
foot, apart from the oedema, is akin to that of a peripheral 
neuritis. The pain I am convinced is often well-nigh excru- 
ciating. The treatment devised must embrace, so far as 
possible, efforts to relieve this pain, which lasts for some 
considerable time. When we rightly consider the condition 
on a tissue basis rather than a' cellular, perhaps Mr. Lake will 
concede there may be some place, as we suggested, for the 
judicious use of mild heat in immersion foot as opposed to 
frost-bite. 

I know that others hast reported good results from the use 
of icebags, but we were bound to state as a fact that we relieved 
the most distressing of our patients' symptoms with mild heat. 
Posture dealt satisfoclorily with the oedema, and it- gradually 
subsided. — 1 am, etc.. 

H. Vincent Corbett. 

Expectation of Life in Urinary Tuberculosis not 
Surgically Treated 

Sir, — A s a supplement to the late Mr. I Hurry Fenwick's 
interesting .memorandum published in your issue of May 6 
may I add the, following. 

Some 35 years ago a young woman consulted me about 
great frequency of micturition. Cystoscopic examination 
revealed multiple tuberculous ulcers in the bladder and (by 
ureteral catheterization) thte presence of tuberculosis in both 
kidneys. She went to Margate for treatment in a sanatorium 
and subsequently to other sanatoria. Her symptoms gradually 
diminished and finally disappeared altogether. The urine was 
from the, beginning repeatedly tested on guinea-pigs. The test, 
positive from the first injection, continued to be positive for 
several years after all symptoms had disappeared, but eventually 
became negative and continued so for the several more years 
over which the testing was continued. 

When I last heard of her some 25 years after her first 
visit to me she was in good health, but her husband developed 
acute tuberculosis and died of it some 12 years ago. The case 
shows that even extensive tuberculosis of the urinary tract is 
not necessarily fatal even if not surgically treated. — I am, etc.. 

London w I Victor Bonnev. 

Chewing-gum or Polypus ? 

Sir, — I have read with interest Mr, McNeill Love's letter 
(April 29, p. 600). With 20 years’ experience of gastro- 
intestinal radiological examination, 1 doubt whether any experi- 
enced radiologist would be deceived by a patient swallowing 
chewing gum provided a thorough exaiiiiiiation is carried out — ■ 
i.e.. screen and film examinations at taking meal and at 1, 2, 
4. 6. 24, and 48 hours after taking the' meal. Any foreign body 
mu'-t then so frequently change its position, be expelled .via 
the pylorus and pass via the colon, that it is nearly certain 
to be detected, if it is chewing-gum. by its re'lative lack of 
density. 

There is a very simple way in which false radiological 
appearances could be obtained, bpt, for obvious reaso'ns, 1 
do not mention this ; but even then suspicion would arise from 
careful examination and correlation of the clinical history. 

In fairness to recruits genuinely suffering from abdominal 
trouble, the opposite aspect needs consideration — i.e.. the value 
of these one or two film examinations done without prior 
preparation at the instance of the Ministry of Labour xvith 
negative results. Within the last month I have seen two cases, 
graded 2 after hospital barium meal examination of curtailed 
type. Both cases had been examined at different hospitals, 
and my complete examinations by a coincidence revealed 
Hirschsprung's disease, which has been confirmed by two 
different colonic consultants. One case had been labelled 
" neurosis.” f have always maintained, when requested to 
restrict radiological examinations of any type, that if the 
examination is not thoroughly carried out it is best entirely 
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omitted — i.e.. in a fracture case, 'unless thorough, the referring 
practitioner is better off without radiographic examination, 
depending on his , clinical 'experience rather than rglying on 
poor films or on single films in one plane. — Lam, etc., 

Forwl Gate. E.7. BeRN.VRD LegCETT. 

Shock Treatment of Mental Disorder 

Sir,— M r. .K. W. Monsarrat is perhaps jusfified in his 
criticism (April 29, p. 603) of the terms used in the editorial 
note (April 15. p. 537); nevertheless the question itself, the 
implied meaning of which is clear, is an ever-present and 
important one. The problem 'of the relation of the mind to 
living tissues still remains, and as Sir Henry Bashford asks. 
“ Are the abnormalities of speech and behaviour in fact due 
to structural or biochemical defects in the nervous system, 
including the brain?” 

The mind is generally supposed to be a sort of higher 
attribute of the central .nervous system, with the result that 
Sherrington has said that we have not even a basis for the 
study of the mind (although as early as 1895 he with Mott 
made a discovery which, had it been followed up at the time 
as was intended, might very well have given him this basis).' 

It seems that a review of the independence (and the inter- 
dependence) of the mind and the central nervous system func- 
tions is long overdue, and that the value of psychiatry as a 
“ back door ” to a scientific physiology of the mind should be 
reassessed from time to time until a satisfactory physiology of 
the mind is established. — 1 am, etc., 

Birmingham. E . A, PlCKWORTH. 

Free Medical Education 

StR. — The report of the Committee on Medical Education 
of the Royal College of Physicians as published in the Press 
and the broadcast on its findings by Lord Moran make it 
clear that the greatest emphasis is placed on free education 
of the medical student right through his career. Of what 
follow's after, so far ,as 1 have observed, the committee has 
nothing to say, but the inference must be obvious. It would 
be useless to throw a generation of students on to the employ- 
ment market without the n'leans to start themselves in practice. 
If, as seems certain, the buying and selling of practices is to 
be abolished, it would be an enormous help to. those of us 
who are approaching the age of retirement if some hint were 
to be dropped as to what our fate is to be. The question of 
compensation is generally by-passed tactfully when discussion 
veers in that direction, while the prospect of being able to 
sell a practice becomes about as secure as one of Hitler s 
promises. I suggest that it would be. good policy to settle this 
financiak question first of all, as until it is disposed of 
other plans and recomm.endations are no more than wishful 
thinkin". — 1 am. etc., 

„ r J Gordon Taylor. 

Bridlington. w. J. 

Colonial Medical Service 

Sir. — In j'our issue of May 6 Dr. J. B. Davey referred to a 
speech made by' Dr. Morgan on March 16 in -the House or 
Commons. In the course of this he spoke of the polonial 
Medical Service as "one of the worst in the- world and as 
” a disgrace." 

My own concern in'the matter is only that of one who has 
for some years attempted to make an independent study of 
conditions in our Dependencies. As such, one must be deeply 
interested to see that the recruitment to a service so vital to 
the welfare of the Colonial peoples is not prejudiced through 
the acceptance by professional men in England of an impre^ 
sion that its existing members merit the description which 
Dr. Morgan has attempted to' convey of them. 

I am less, concerned with the main issue on which he was 
addressing the House — namely, the merits of a “ bureaucratic 
medical service. It is not, however, easy to see how medical 
facilities could be provided in most of our Dependencies 
other than through a State hfedical Service. The private 
pra'ctitioner has begun to establish his position in India : 
but this has only been made possible by' the pioneer work of 
the Indian Medical Service in introducing European systems 
1 r. W. Molt, T/ic' Degi’f^fforion of the Seuronc, I^^OO. p. 50. 
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of medicine and surgery in India, and by the’ high reputation 
which its members have earned. A similar development is now 
taking place in Ceylon, and might have been expected to follow 
from the establishment of the medical schools in Malaya and 
Hong Kong. It will, we may hope, follow in due course when 
the teaching institutions now projected for ’Africa and the 
West Indies reach their maturity. But in all these cases the 
State service must for long continue to be the principal agenc\ 
alike for safeguarding the health of the population and for 
the local expansion of medical training. Everything, therefore, 
will depend on the professional work of the members of the 
Colonial Medical Sen’ice and the respect in which it is held. 

The scr\’ice now contains about 700 medical men recruited 
from the United Kingdom. They have the assistance of about 
1,200 medical men locally recruited, and about 600 nurses 
^recruited from the United Kingdom, together with a large bodN 
of locally trained nurses. It does not perhaps befit a layman 
to discuss tlie professional capacit\ of this great body of those 
who are, in much more than a technical sense, public servants. 
But 1 am on firm ground in speaking t)f the almost dramatic 
change which their efforts have made in the health conditions 
of some of our Dependencies and the confidence they have 
inspired in the native peoples to whose needs they minister. 
Achievements such as those which stand to the credit of the 
medical services in Malaya — to which more than one foreign 
observer has paid a tribute— or the success attained in com- 
bating epidemic diseases in Africa are not the work of men 
who merit the slur which Dr. Morgan has cast at them. I 
hope that this correspondence will afford an opporiuniiv for 
some qualified authority to speak also of the contributions 
which members of the service have made to medical research 
They are obviously far from negligible. 

If the service merits a criticism it is that its numbers are 
inadequate to deal with the vast problems of health which 
it has to face.^ But that is not a matter for which the service 
itself is responsible, and it is one that will, we hope, be 
remedied by the growth of the resources of the Dependencie> 
and by the assistance which can now be obtained through the 
Colonial Welfare and Development Act. I may add that the 
forthcoming-annual report of the Colonial Research Committee 
should be of interest to medical men in this country, as showing 
the steps which are contemplated for the strengthening of the 
service on its research side. 

There is no one who would not welcome the assistance vvhich 
members of Parliament could give in making provision for 
expanding the strength or improving the organization of the 
service. If they can do this, it will be of far more value to 
the Colonial peoples than an attempt to shake their confidence 
in the competence of the service, or to lower it in the estimation 
of the medical profession in this country, which must provide 
the personnel for its expansion. — I am, etc.. 


Service Medicine 

— As members of ahother branch of the medical services 
of the armed Forces may we be allowed to endorse most 
heartily the' sentiments expressed by Air Cdres. Cade and 
Conyb'eare. and Squad. Ldr. Hope Lamb in their replies on 
April 22 and 29 to the anonvmous writer of a letter under the 
above heading in your issue of April I. 

We, too, in pre-war days had considerable knowledge and 
experience of consultant practice and of hospitals, both 
leaching and otherwise, and in the last four and a half years 
have had ample opportunity of comparing them with the 
organization of the Army Medical Service in various theatres 
of war. We agree with Cade and Conybeare that the soldier 
gels better treatment than does the civilian, even in peacetime. 
Undoubtedly an important factor in the attainment of this 
result is the fact that the soldier receives no domiciliary treat- 
ment except for trivial conditions. When he requires medical 
'attention he must be admitted to an .organized medical unit 
where there are facilities for invesiigalion and treatment under 
skilled supervision, vvhich could very seldom be made available 
in an average home. 

. It is easy To find faults in any big system, and when that 
system, after a phenomenally rapid expansion, has to cope with 
medical and surgical problems in every part of the world. 


it^ is surprising that there are not more. In our experience the 
directorate of the A.M.S. welcomes reasonable criticism, and 
has accepted many constructive ideas, large and small, from- 
the “civilians in uniform,” incorporating them into its highly 
efficient organization for the increasing betterment of the 
patient’s treatment ; he gets the best of tw'o worlds— the experi- 
ence and organization of an established servicq together with 
the expert clinical know ledge and enthusiasm of its ” lay ” 
members. ' . 

We feel that our R.A.F. colleagues have dealt more than 
adequately with the specific complaints of the anonymous 
letter writer. Nevertheless, having had extensive experience 
of the Army Medical Service both on active service abroad 
and also at home we stronglv deny the allegations of ” over- 
staffing.” of “ bad staffing.” of unnecessary interference with 
the clinical freedom of the medical officer, and of avoidable 
lack of equipment or drugs. Taken by and large the utiliza- 
tion of medical officers as supplied from civilian sources 
shows great discrimination on ihe part of the administrative 
authorities, and the meticulous consideration given to individual - 
cases with a view to obtaining the most of their services is as 
encouraging as it is commendable. 

A system must be judged bv results ; of these the Army 
Medical Service has reason to he proud, and abundant proof 
of the high standard of both medical and surgical treatment 
under most adverse environmental conditions can be seen in 
comprehensive and authoritative surveys in your own columns, 
and in those of other medical journals. These results could 
not have been obtained without good instruments, drugs, and 
equipment, nor without a high morale among the medical 
officers. 

The Army Medical Service has been faced with an enormous 
task: it has set itself the highest standard; we feel that it 
would be most unjust should the biased opinions of one indi- 
vidual lead to anything approaching a general impression that 
these standards are not being more than adequately maintained. 
— We are, etc., 

. A. E. PORRtTT. 

Bnsadicr. 

E. BuL.\!ER. 

Drisadier. 

Medical Certificates for Special Rations 

Sir. — O n page 598 of the Journal for April 29 is a significant 
and only too tangible shadow of things to come. There is 
published (without any comment of the B.M.A.) a list of some 
of the ukases of the Ministry of Food. Among these occurs 
the outrageous suggestion that, in a certain specified list of 
diseases (including gout) a special allowance of various foods 
is available if the doctor in attendance fulfils- certain form- 
filling bureaucratic requirements. It appears desirable to direct 
special attention to these. To quote the edict:'”The certificate 
must pive the clinical and biochemical data on which the 
diagnosis ^ . is based.” 

Now, Sir, these allowances are to be obtained on the 
recommendation of the Food Rationing (Special. Diets) Advisory* 
Committee, and before they are granted this very detailed 
certificate is required to be submitted to the local food office. 

It is hoped that this office will merely act as a forwarding 
agent: in any case, why, oh why, must the biochemical data 
and what will inevitably resolve itself into a clinical essay 
be submitted to the local food bureaucracy? What possible 
benefit can accrue from the study by lay persons of detailed 
clinical and biochemical data? ' 

What happens to people unfortunate enough to suffer from 
a slightly atypical form of any of these specified conditions? 

Is the victim to be debarred from dietetic treatment because 
he cannot conform to a textbook description of disease? Are 
all patients in war, and therefore presumably in peace, to be 
compelled to suffer only from standardized diseases? What 
has happened to the principle of professional secrecy? WTiat 
has come over the profession thus meekly to hand over its 
prerogatives to, of all things, a local food committee? WTiat 
has happened to professional pride and honour? If a con- 
scientious doctor has been sufficiently skilful to diagnose any 
of the given conditions, surely he will wish to treat the case? 
CanT his word be trusted, and if not, why not? Are we mildly 
and stupidly going to allow our professional honour and 
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integrity to be valued at less than the word of a local food 
committee,' or, for that matter, at less than that of a distant 
advisory council? 

For what do we pay our B.M.A. subscriptions? The B.M.A. 
membership of about 45,000 should give it'an adequate income. 
Are we to get nothing but White Paper questionaries and the 
BMJ. in return for our money? What is the Editor doing to 
allow this series of edicts and rescripts to pass without any 
comment or observation on it?' Is the Association and its 
Journal to be reduced to a mere transmitting agency "for 
bureaucratic demands? 

We have little doubt that there are other instances of these 
special orders of which some of the profession and certainly 
the public know nothing. Bureaucracy is like a fungus: it 
permeates in darkness ; let us drag its infiltrations out into the 
light of publicity. Infiltration is occurring and precedents are 
being created while we are still nominally a free profession. 
Excuse like that of the music-hall comedian (don’t you know 
there is a war on?) will be offered. We do know, and it is 
the oldest war in the world — that of free men against would-be 
slave-owners. 

This, Sir, in our opinion, is merely part of the blue-print for 
the degradation of the profession and the enslavement of the 
public — in other words, it' is part of the plan to capture and 
Nazify both. Sir, we, the undersigned, wish most emphatically 
to record our protest at this unmerited slur on the profession. 
We wish you to accord this, our considered opinion, the fullest 
publicity, and thus to direct attention to this widespread and 
insidious undermining of the essential doctor-patient relatidn- 
.ship. — ^We are', etc., 

H. M. Stanley Turner 

(Chairman). 

J, O. M. Rees. 

A. C. DE B. Helme. 

Guildford Pracfittorers* Group. David HalER. 

Ophthalmic Surgeon and Optician 

Sir, — A s one who, as a Fellow of the British Optical Associa- 
tion before qualifying in medicine, has had some experience 
of both sides of the question, may I welcome the concise plan 
put forward by Mr. J. P. Spencer -Walker in your issue of 
April 22 under the title “ The Ophthalmic Surgeon and the 
Optician "? 

Addressing a group of opticians recently, I gave it as my 
conviction that the opinion that opticians were incapable of 
accurate refraction was fast- dying a natural death, and it is 
refreshing to find confirmation in the form of Mr. Walker’s 
proposals, proposals strikingly similar to those which I placed 
before the meeting referred to above, and with which the 
optical executives are also conversant. 

Mr. Walker’s paper was purposely only an outline and it 
would be unfair to criticize it on matters of detail, but there 
are points which I can see will only become fails accoinpUs 
by the most cordial and understanding staff work between 
ophthalmic and optical representatives. Here are four which 
occur at once to me: (1) The optical majority are not yet 
ready to give up the “ shop.” (2) The powerful dispensing 
associations would find it hard to turn their members into 
ophthairnic opticians. (3) The optical societies may not readily 
sink their identities in a new “ Ophthalmic Opticians Council.” 
'(4) Not every optician will regard being a medical auxiliary 
as conferring an “ enhanced status.” 

Two statements by Mr. Walker are vital in considering the 
whole Problem. First, that stressing the necessity for dual 
examination, by both surgeon and optician, for everyone ;- and, 
secondly, its corollary “ fear is unnecessary for there is work 
for all,’’ — I am, etc., 

Pf. F. Melhuish, D.O.M.S. 

Western Ophthnlmic Hospital. London. N.W. 

Sir. — While we greatly appreciate the spirit which stimulated 
Mr. J. R. Spencer Walker’s article, we must point out that the 
suggested plan appears to be based on certain errors, which, 
if uncorrected, might lead to unprofitable discussion. Mr. 
Spencer Walker says: “The ophthalmic surgeon is concerned 
to a large extent with the phj'siological and pathological 
defects of the eye, and the optician with the appliances used 
to correct certain of these defects.” Even though it is clear 


that Mr'. Spencer Walker appreciates the capability of the 
optician to’ refract, since he says, “ The refractive error may 
be found by either the surgeon or the optician,” it is obvious 
that these statements indicate an . insufficient appreciation of 
the scope and status of ophthalmic optics, -which has been 
defined as: “The field of work concerned with the function 
and conservation of vision, the correction of anomalies due 
to anatomical and physiological defects, and the appliances used 
for these purposes.” - ^ 

Wliilc refraction, therefore, must remain 'the essential function of 
the optical practitioner, ophthalmic optics is a much wider field of 
work than refraction only; orthoptics’, colour vision, night vision, 
and visual problems in industry all come within the legitimate 
sphere of ophthalmic optics. The fact that medicine has concerned 
itself with certain aspects of ophthalmic optics — e.g., orthoptics 
(when, it should be noted, it was immediately necessary to create an . 
auxiliary service) — docs not invalidate the above conception of ' 
ophthalmic optics as a whole. 

This, however, is only one indication of the unsuitability of 
ophthalmic optics being controlled by medicine. Ophthalmic optics 
has developed as a dislihet-and individual field of work for very 
definite reasons. It has developed on distinct and separate lines 
from quite early times. It is based on the science of physics and 
is concerned with the adequacy of healthy eyes, thus differing from 
ophthalmology, which is traditionally occupied with disease. These 
constitute the essential differences between the tsvo professions in 
their fundamental outlook arid .fields of work. 

Had it not been for the absurd and illogical antagonism which 
has prevented a true assessment of the position, medicine must have 
officially recognized the development in the capabilities of. the 
ihodern optical practitioner which has been taking place over a long 
period. As an example of the development of his academic standing 
it shou'd be noted that the honours diploma of .the British Optical 
Association is accepted by the University of Manchester for admis- 
sion to a research course for the degree of Master of Science in the 
Faculty of Technology. Both it and the honours diploma of the 
Spectacle Makers’ Company are also accepted by the University of 
London for admission to special courses at the Imperial^ College of 
Science and Technology, successful completion of which entitles 
candidates to the Diploma of the Imperial College (DJ.C.). In 
addition they arc approved by the War, Office in lieu of a university 
degree in comfexion w’ilh enlistment for.certain scientific duties which 
may not be more fully referred to for security reasons. It is safe, 
therefore, to say that the potential value to the community of the 
technique of ophthalmic optics has been gravely and grossly under- 
estimated by official medicine. 

The second error is related to the first and concerns Mr. Spencer 
Walker's point regarding the necessity of control.- Here there seems 
to be some confusion. Medical control and State control are two 
diYTcrcnt things and Tor very different purposes! ■JAvie conlrol is 
clearly in the interests of the community, the addition of medica . 
control not necessarily so. . • .i ■ i 

Statutory control of the opticians’ professional services does exist 
in regard to one section of the community only, but 
others. The Ophthalmic Benefit Approved Coinmitlce os the "’‘'J'® I 
of Health, in respect of National Health Insurance patients y, 
recognizes refraction by the^ optician and controls the 
optical appliances. In addition, the opticians’ services are o , ' ^ 
used in Royal Ordnance factories, where a very satisfactory re 
ship exists between the doctor and the optician. Hpipc. 

- That ophthalmic optics is linked with medicine where the 
tion of pathological conditions is studied is insufficient , 

medical control of the whole of our technique. The optical p 
sion acknowledges with special gratitude the public spirit ot i 
individual ophthalmologists who have helped tis to .become c c 
in this aspect of our work. Proficiency could indeed nav 
reached more easily if organized medicine had assisted m provi g 
facilities, and Mr. Spencer Walker can be assured of 
co-operation regarding any sound proposals in this direction. A 
represciitalion on any statutory Controlling JBoard would, as a res , 
be welcomed.' , 

It should be noted that the optical profession has never 
to trespass on what it regards as exclusively medica! territory, 
we agree emphatically with Mr. Spencer Walker’s statement tha 
optical practitioner can never become absorbed into medicine, 5' 
this would necessitate medical registration — as wasteful and unite 
sary a basis for optical practice as it would be for dental 

It is submitted that the field of public health is now too wiclc 
be covered adequately by a sing'c profession, and that so 
the knowledge needed in this sphere that its successful ®PP , 
has required, and must in the future require, the development 
separate and complementary professions within the general fabric o 
the health service. .' . 

Little difficulty will exist in devising a basis for co-opcralion an 
collaboration with medicine once a proper relationship has been 
established, and while we do not claim equal seniority with in 
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opluhvilmolopisi ip any Public Heallli Services sebenre, an auxiliary 
status is entire!} unsuitable to the importance of our technique anti 
the record of our service. Freedom to develop is the life blood of 
the optical profession as it is to the medical profession, and in the 
words of Mr, Wihink, “ A profession needs these things ... if it 
is to attract the right people and to keep on achieving the highest 
results.” 

As it is impossible for us in the space of this communication to 
produce all the available evidence in support of the claims made, we 
would ask Mr. Spencer Walker and those interested in this important 
matter to examine all the relevant facts presented in a pamphlet. 
“ The Flare of the Optical Profession m the Health Services of the 
Nation " issued by this od hoc committee and obtainable from the 
address given below. (The committee represents protective bodies 
and examining bodies recognized by the Ophthalmic Benefit 
Approved Committee.) We arc confident that no considered opinion 
will then be fortlicoming that it is m the interests of the community 
or ultimately of medicine itself to assume control of the technique 
of ophthalmic optics. — I am, etc , 

W. B. Barker. 

Chairman, Cercridse Rcaort Conimiirec (Optical Profcsstoni 
* 65, BrooV. Sired. London. \V. 

First Aid according to St. John’s 
Sir. — I t is indeed refreshing to read Dr. M. E, Lampard's 
criticism (April 8, p. 505). As both a teacher and e.vaminer 
I endorse everything he says. The manual, in the hands of 
a first-aider, is much tike a loaded tommy-gun in the hands 
of a child. As a "refresher” to a junior H.S. it might hate 
its use, but for whom it is intended it is a menace. I have often 
shuddered at the impish satisfaction of the candidate who has. 
sometimes successfully, adjusted a tourniquet, and my daily 
prayer has been that, should I be in need of this application, 
he may not be at hand at the critical moment. — I am, etc., 
Extord. Claude A. P. Tru.man. 

Sir, — T hat so much mumbo-jumbo is taught in first aid is 
due partly to the vanity of its medicine men and partly to 
the enthusiasm of its expert laymen. First aid needs some 
Osiers to cut away its dead wood and fungus. Yet what 
hope is there when we get such unimaginative and dogmatic 
arguments as those of Dr. M. M, Scott, who recoils in horror 
at any honest criticism of his sacrosanct St. John textbook. 
(Incidentally, about the first-aid treatment of a fractured 
humerus; an expert young Af.O. from North Africa told 
5 us Home Guard doctors that there they slung all arm fractures 
in a broad bandage. Will the Dr. Scotls please note.) 

It looks as if Civil Defence, anxious to fill up the long 
hours of its personnel, has forced the nation into making a 
cuit of first aid and us into being its arch-priests. No reason- 
able person can deny that the teaching of first aid needs 
complete overhauling ; there' is so much bunkum in it.— 
1 am. etc., 

- LoAdre. s,\v.t H. J. Powell. 

IntclUgence and Season of Conception 
Sir, — I have just received your number of March 4 in which 
Surg. Cmdr. J. A. Fraser Roberts states as a fact that children 
conceived during winter months are on the average more 
intelligent than children conceived during summer months. 1 
have not yet had a chance -to see any subsequent corre- 
spondence or of consulting any of the authorities he quotes. 
Surely one explanation of this fact is that children conceived 
during winter and born in July-October more closely fit in 
with the school year, which normally begins in September. 
Children born during the spring either attend school for the 
first time 6 months younger than the others or make this first 
attendance in the middle of the school year and thus miss 
much of the groundwork. This principle applies not only 
to young children attending at the age of 5, but also to those 
who go to public schools at the age of 14. — I am, etc., 

W. F. Veale. 


A. B. Loveman and R. P. ^^orrow {Amer., J. Syph. re/i. 
Dis.. 1944, 28, 79), who record 8 cases of intra-urelhral chancre, 
mamtain that the condition is not so rare as the literature suggests. 
Early diagnosis is important. Careful palpation of the urethra for 
circumscribed induration in all cases of urethritis, unexplained 
inguinal adenopathies, and all genital lesions should be made. The 
final diagnosis should be made by discovcr>’ of T. pnlfidurn from the 
local discharge or the inguinal lymph nodes. 


Obituary 


E. HURRY FENWICK, F.R.C.S. 

Mr. Edwin Hurry Fenwick, who died at his home in Bedford 
Gardens, London, on May 5. was for many years a leacinc 
urologist and a general surgeon on the staff of the. London 
Hospital, where he had received his early training. He qualified - 
in I8S0. and after taking the RR.C.S. in iSS2 studied methods 
at clinics in Leipzig, Berlin, and other Continental centres. 
During his period as surgeon and lecturer on clinical surgery 
at the London Hospital Hurry Fenwick examined in physiorogy 
for the English Conjoint Board ; he was also consulting surgeon " 
to the West Herts Infirmar)'. He served during the last war 
in the R.A.M.C.CT.), reaching the rank of lieut.-colonel and 
receiving the C.B.E. in 1919, mainly in recognition of his work 
as officer in command of the Military Hospital, Bethnal Green, 
and of the military section of the London Hospital. 

From 1919 to 1925 he held office as president of the Inter- 
national Society of Urology, and he was president of the Uro- 
logical Section at the 17ih International Congress of Medicine. 
He was also a corresponding member of the French, Russian, 
German, Italian, Belgian, American, and Spanish Associations 
of Vroiogy. He urote much on his specialty, having no fewer 
than ten books to his credit, published between 1889 and 1911 : 
and only the other day, at the age of 87, he contributed a note 
to these columns on “ Expectation of Life after Nephrectomy 
for Urinary Tuberculosis." He was one of the earliest English 
surgeons to lake up electric light cjstoscopy in the ’eighties, 
and he had a very large experience of operations for urinary 
calculus and vesical tumours. 


Dr. David Alex,^nd£R, C.M.G . died in Glasgow on April 2* 
having been in retirement for some sixteen years. After obtain- 
ing the L.R.C.P., L.R.C.S.Ed. and L.R.f.P.S.GIas. in 1896^ 
he filled several appointments before joining the West African 
Medical Staff in 1903. He obtained the certificate of the Lon- 
don School of Tropical Medicine \s\th distinction in 1904, and 
his first appointment was to the then Northern Nigeria. In 
1905 he obtained the D.T.M &H.Camb. and in 1910 ifie D.P.H^ 
of the Irish Colleges. Early in his career he realized the impor- 
iance of public health, and he was in the first batch of appoint- 
ments to the new branch of the serMce — the Sanitary Service. 
He must be given no small share of the credit m bringing about 
the improved conditions of living which led to the rapid advance- 
of the West African Colonies. He worked and left a lasting 
mark in S'.erra Leone and in the Gold Coast before relurning. 
to Nigeria as Director of Medical and Sanitary Services. A big 
man, Vbysically and menially. Da\id Alexander had a wide 
knowledge of general medicine and of public health, and he also 
took a warm interest in medical research. He was a born 
administrator and gained both the affection and the respect of 
his staff. Modest m regard to his own attainments, he was. 
intensely proud of the C.M.G. awarded to him while serving 
on the Gold Coast. In Nigeria he did the spade-work which 
led to the formation of the Medical Training College, and he- 
was the instigator of many other advances. His old colleagues. 
Will regret the passing of a valued friend, and many in West 
Africa will feel the loss of an outstanding figure in the develop- 
ment of their country. — .A. C. 

The death on April 19 of Dr. Norman J.xmes McCkskie 
removes one of the senior practitioners of the South Kensing- 
ton district who had spent the whole of his posl-hospilal career 
in Onslow Square and the neighbourhood. Himself the son of 
a medical father, whom he joined in practice early in this cen- 
tury, he was educated at Westminster School, Caius College,, 
and St. George’s Hospital, where he won the University 
Scholarship and held the usual resident appointments with 
marked credit to himself. He qualified M.R-C.S., L.R.C.P., 
in 1899, became M.B.Camb. in the following year, and M.D.- 
in 1903. McCaskie was one of those very intelligent, hard- 
working, highly educated men who did not. in the era before 
the present impulse to specialization, disdain the life of a general 
practitioner. He possessed not merely a thorough knowledge of 
medicine and surgery but the kindliness, the tact, and the dis- 
cretion which attracted a wide ciVcfe of cratefuf patienfs. IVif/i- 
out any affectations, he yet comported himself with dignity, and 
was the sort of doctor to whom patients came for advice outside 
their bodily ailments. For many years he had his younger 
brother. Dr. Hany' McCaskie, as his partner ; and he had also a 
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brother-in-law, Dr, Swete Evans, in our profession. Among his 
Own colleagues he was very popular in a wide circle ; and it is 
safe to say that few men of his generation in London adhered 
corfsistcntly to as high a code of professional ethics as did 
Norman McCaskie. . He was visiting apothecary to St. George’s 
Hospital, an honorific title highly valued among the alumni 
3f the medical school there. 

Dr, David Mitchell Macdonald died at his home at Arn- 
side, Westmorland, on May 2 at the age of 74. -Originally a 
Pharmacist at Aberdeen, he graduated there M.B., Ch.B. in 
l900, proceeding M.D. in 1906. A year later he took the D.P.H. 
3f St. Andrews and -in 1914 became F.R.C.P.Ed. He was in 
iUccessful practice at Dunkeld, Perthshire, and at Alloa, finally 
n semi-retirement at Arnside. He had served as captain,' 
i.A.M.C., with the Scottish Horse in 1914-18, and his work 
in the present war was in hospitals in the Birmingham area, 
where he made an independent clinical study of the sulphon- 
imides, especially in children. Author, during 60 years, of The 
'Student's Pocket Prescribe!- he had just completed revising for 
Ptess the J2th edition, the 19th printing since the first edition 
n 1882, much' of the treatment sections having been rewritten 
n the light of recent advances. Dr. Macdonald was also re- 
■ponsible for one of Livingstone’s Catechism Series, Materia 
Hedica, which ran into six editions, these and other publications 
eilecting his early interest in pharmacy. 

Correction 

Prof. G.'Giey Turner writes: 

Acting on information, from what, 1 regarded as an unim- 
leachable source, of the very much regretted demise of my 
fiend F. B. Lund of Boston, and actuated by warm attachment, 
hastened to pay a tribute which was published in your issue 
)f April 15. It was therefore a joyful surprise to hear of his 
urvival in vigorous health and to have confirmation in a cheer- 
ul letter written by his own hantT and received two days ago. 
very much regret any distress or annoyance which may have 
leen caused to the doctor or his family by my inadvertence. 

am sure that your readers will join with me in wishing 
-red Lund that continued health and vigour which proves him 
o be so very much alive! I would further express my very 
ihcere apologies for breaking the long record of accuracy for 
vhich the British Medical Journal is so Well known. 

V 'We wish to join with Prof. .Grey Turner in his expression 
>t regret for pain inadvertently caused and of pleasure at know- 
ng (hat Dr. Lund is in good health. — E d., B.MJ. 


Universities and Colleges 


UNIVERSITY OF LONDON 

“he following appointments to the Senate for the period 1944-8 have 
>een, made: Faculty of Medicine, Sir Francis Fraser, M.D., F.R.C.P. 
reappointed). General Medical Schools, the Right Hon. Lord 
idoran, M.D., P.R.C.P. freappointed). 

UNIVERSITY OF MANCHESTER 
The following candidates have been approved at the examination 
ndicated : 

Third M B.. Ch.B. — Pathologv and Bacteriology: Ruth A. Ainsworih. 
’■ J. BurKe, Alexander Dowling, Eve G. FielfJ, Harold Jackson. Thomas 
ackson. Joan E. Nutiall, Margaret W, Oliver. E. L. Peel, A. H, C. Ratclifle, 
■largaret Tate, Marie R West, W. McC. Whittaker. 

UNIVERSITY OF DUBLIN 

flic tliirleenth John Mallet Purser Lecture will be delivered by 
’rof. Thomas Walmsley, M.D., of Queen’s University, Belfast, in 
he Physiology Theatre of the School of Physic, Trinity College, on 
Yednesday, May 24,' at 4.30 p.m. Subject : “ The Unity of the 
Jrganism." 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
U an ordinary meeting of the Council on May 11 with Sir Alfred 
Vebb-Johnson, President, in the chair, Mr. J. B. Hume was re-elected 
I member of the Court of Examiners for a further period of three 
■Cars as from June next. Mr. W. H. Collin's was invited to accept 
ippointmcnt as a Hunterian Trustee. It was decided not to award 
he Hallctt Prize on this occasion. 

Diplomas of Membership were granted jointly with the Royal 
College of Physicians of London, to the candidates whose names 
Dpear in the report of the meeting of the Royal College of Physicians 
iiiblishcd in the Journal of May 6 (p. 638) and to D. M. Montgomery 
nd A. J. S. Perfect. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a quarterly meeting of the College held on May 2, with the 
President, Dr. A. Fergus Hewat, in the chair, Dr. R. E. Veraey 
(Edinburgh) was introduced and took his seat as a Fellow of the 
College. Drs. T. McLaren Galloway (Carlisle), W. D. Henderson 
(Woking, Surrey) and H. P. Tail (Edinburgh) were elected Fellows 


' The Services 


Surg* Cmdr, D, MacK. Craig, D.S.O., R.N.V.R., has been awarded 
the R.N.V.R. Officers' DecoVation. 

Temp. Surg. Lieut. J, H, Fisher, R.N.V.R., has been mentioned 
in dispatches for outstanding skill, resolution and devotion to duty 
in successful landings at Anzio. 

Capt. 'V.-J. McKenty, R.C.A.M.C.', has been awarded the M.C., 
in recognition of gallant and distinguished services in Italy. 

The M.B.E. (Military Division) has been awarded to Capt, (Temp, 
Major) J. F. A. Forster, I.M.S., in recognition -of gallant and distin- 
guished services in the field. 

Capts. G. O. Hughes, and E. H. Jones, R.A.M.C., and Capts. R.N. 
Chopra, J. N. Ghosh, and K. K. R. Nadiu, I.A.M.C., have been 
awarded the M.C. in recognition of gallant and distinguished services 
in Italy. 

CASUALTIES IN THE MEDICAL SERVICES 

IFoiinded . — War Subs. Capts. J, H. Brown and J. Grecriha'gh, 
R.A.M.C. ■ • . 

Wounded or in'inrcd. — Temp. Surg. Lieut. R. J. Alcock, R.N.'V.R, 

Missing, presumed killed. — ^Temp. Surg. Lieut. ,N. A. Douglas, 
M.B.E:, and Temp. A'ciing Surg'. Lieut.-Gmdr. S. L. Lord, R.N.V.R. 

Wing Cmdr. Richard Malherbe Ouifin who was killed in a flying 
accident on April 29 nt the age of 36, studied medicine at Guy's 
Hospital and qualified L.M.S.S.A. in 1935. He was appointed to 
a commission in the Medical Brandi of the Royal Air Force on 
May 4, 1936, and at the time of bis death was senior medical officer 
at a group headquarters over-seas. 

DEATHS IN THE SERVICES 

By the death of Col. James Crawford Kebnedy, C.B.E., 
R.A.M.C. (ret.), on April 4, nt Ash, Surrey, at the age of 65 the Service 
has lost an officer of high scientific attainments. He was educated 
at Edinburgh University and graduated M.B., Ch.B. in 1900, 
obtained the M.D. with a gold medal for a thesis on Malta fever 
in 1908, and took the D.T.M.&H.Camb. in 1909 and the M.R.C.P.Ed. 
in 1925. Ho entered the R.A.M.C. in 1900 and rose to the rank of 
brevet colonel in 1923 and colonel in 1928. The most important of 
the many posts be -held were membership of the Mediterranean 
Fever Commissipn, which established the goat's milk theory of 
infection and led to the "practical abolition of this serious disease 
from the miiitaiy forces at Malta and from the British Navy; the 
assistant professorship of pathology and the professorship of 
medicine at the Royal Army Medical College; consultant physician 
to the British Forces in Turkey, 1922-3 and to the British Army 
1922-9 ; and A.D.M.S. Poona in 1930-2, on the termination of which 
appointment he retired. Among the distinctions, he gained were his 
appointment of Hon. physician to the King, 1923-32, and the award 
of the C.B.E. (Military Division) in. 1923. HCrsenved in the war ot 
1914-18 inTndia and Mesopotamia and was mentioned m dispaic . 
After his retirement .Col. Kennedy served on the Ship 
Subcommittee of the B.M.A. in 1938-9 and held the post of medica 
inspector to the P. & O. and associated shipping lines. He wroi 
a number of papers, chiefly on tropical medicine and bacteriology. 
His recreations included golf, lawn tennis, and yachting. 

Col. Lionel. Augustine Joseph Graham, A.M.S., who 4i«l- hf 
cerebral thrombosis on March 24 while on active service with 
M.E.F,, qualified L.M.S.S.A. in 1915. after studying at Cambnage 
and Guy’s Hospital. , D. G. E. writes: To his j 

R.A.M.C. “Nap” was well known as an experienced physician 
•administrator who had specialized in venereology and dermatology. 
He had served in England, Egypt, Palestine, Syria, India and 
and in the present war he served with- the B.E.F. at Army ^ea - 
quarters in France; on his return from France he went out to tn 
M.E.F-, where he was in command of a general hospital. ; When a 
Cambridge he won his half -blue at lawn-tennis, and kept up. his keen 
interest in the game throughout his career. He regularly represente 
the R.A.M.C. at this game, and at Singapore in 1935 he won tne 
open singles in the Services tournament against a Wimbledon 
of exactly half bis own age. He had a marvellous eye for any ball- 
game, and could, for instance, place his services with uncanny 
accuracy, first in one comer and then the other of the service court. 
He was also very successful at golf and won several competitions at 
Singapore and in India. The Army Medical Services have lost a 
most popular and efficient ollicer and doctor, and the Army a veiy 
good all-round sportsman. His brother officers and colleagues will 
cherish the memory of “ Nap ” as one of their best friends. 
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ANOREXIA IN CHILDHOOD 


Among the many complaints of childhood on 
which medical advice is sought, anorexia with 
associated cessation of gain in weight, is probably 
the most -common. 

Of the likely causes of this lack of appetite, 
dietary deficiency, particularly hypovitaminosis B,, 
is, according to many authorities, the most 


important. Anorexia associated with gastro-in- 
testinal atony is certainly the earliest and most con- 
stant sign of vitamin Bi deficiency and its presence, by 
lessening the intake and decreasing the absorption of 
food, tends to establish a vicious circle in which the 
tissue content, not only of vitamin Bi, but of the 
other essential food factors, is progressively lowered. 


THE EFFECT OF INCREASED VITAJMIN Bi 


•Controlled clinical trials have shown that the 
administration of vitamin Bj is specific in preventing 
and curing anorexia and- associated gastro-intestinal 
functional disturbances such as atony, constipation 
and diarrhcea when these are of nutritional origin. 
Since other factors of the vitamin B complex maybe 
implicated in such syndromes, the whole B complex 
has been recommended,* and it is common practical 
experience that a course of treatment with Bemax 


leads to rapid and striking improvement in the 
clinical picture. - 

In' deficiency states the lack of more than one 
food factor is nearly always present, so that, in 
treatment, a combination of the known vitamins 
should generally be administered. This is a further 
sound reason why, in treating anorexia of childhood 
with the vitamin B complex, Bemax should be 
employed. 


THE MULTIPLE FACTORS OF BEMAX 

Since, even under normal peace-time conditions, - Bemaxprovides,attimeofmanufacture,approximately 
it was not a simple matter to construct a diet vitamin A aSoi.u. per oz. Manganese 4.0 mg. per oz. 

providing the optimal adult intake of vitamin B,, and vitamin Bj 240-420 i.u Iron 2.7m'g. 

since the daily vitamin requirements of children are vitamin B, (riboflavin) Copper 0.45 mg 

much higher than those of adults, the provision o.j mg. „ „ Protein ' 53% 

of Bemax to young children offers the best P.P. factor 1.7 mg. „ „ Available 

treatment for , anorexia and associated . sequela: Vitamin B, 0.43 mg. „ „ Carbohydrate 59% 

of hypovitaminosis B. ^ Vitamin E 8 mg. „ „ Pibre ' 

*/. v 4 mfr.Affd..< 4 rroe., 1938, 110,933. Calorific Value 104 per oz. 


0.3 mg. „ 
1.7 mg. „ 
0.43 mg. „ 
8 mg. „ 


Iron 2.7 mg. 
Copper 0.43 mg. „ 
Protein ' 53% 

Available 

Carbohydrate 39% 

Pibre ' ^'’o 


Calorific Value 104 per oz. 


Further particulars concerning Bemax from Vitamins Ltd. (D:pt.B.X.UA'l> Upper Mall, London, tP.6. 
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rawe«DECICAIN’ -K 

(The Original Product) 

Brond of AMETHOCAINE HYDROCHLORIDE 

The anaesthetic action of ‘ Dedcain ’ is ten times that of cocaine, and it may be 
used therefore in correspondingly weaker dilutions in a wide range of indications, 
notably otolaryngology and ophthalmology. Solutions of ‘Decicain’ are stable and 
can be sterilised by boiling. 

Issued tn tablets of gr. i} in tubes of lo, end solution 20/0, bottles of l oz. 

TRADE «FRANOL *.MARK 

Brand of ANTI-ASTHMATIC 

‘ Pranol ’ combines antispasfnodics known to have a rcla.xing action on the mus- 
culature of the bronchi, phenobarbitone, theophylline and ephedrine. Results of 
extensive clinical trials indicate that symptomatic relief was obtained in a very fair 
percentage of cases of bronchial asthma of allergic origin. 

• Issued in tablets, in tubes of 20 ard bottles of ico 

~.i‘ANAESTHESIN’«» THROAT TABLETS 

Brood of BENZOCAINE 

This tablet combines sodium borate and menthol with a local anesthetic in the 
form of cthyl-p-aminobenzoate. The active organic compound acts as a surface 
analgesic and anesthetic, and benumbs the part which it bathes! Indicated pre- 
and pcst-operatively in oral surgery and in painful affeaions of the tongue. 

Issued sn tablets, in bottles of so and ico {Prices reduced recently) 
Made in England. 
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National >Vatcr Polic.v 

Opening, on May 3, a debate on water supply, Mr, Willink 
said the Government intended to introduce measures for the 
conservation and better use of the country's water resources , 
the improvement of the administration of water supply, the 
-further extension of public water supplies and sewerage in rural 
localities, and the better management of rivers. The Govern- 
ment's proposals were largely derived from the reports of the 
Central Advisory M’ater Committee. Twenty-nine River Boards 
would lake over the powers for prevention of liver pollution, 
for which some 1,600 authorities at present were responsible. 
There was in the country ample water for all needs. What 
Rarliamenl had to do was to protect and control the resources 
and see they were equitably distributed. A Bill would at once 
be produced to provide substantial Exchequer assistance for the 
extension of rural water supplies and sewerage. There would 
be general legislation in the next Session. Some 2,000.000 
people in England and Wales had not piped water supplies in 
their houses or within easy reach. 

Arguing against the proposal that there should be a National 
Water Board Mr. R. S. Hudson said water could not be d.vorced 
from housing, health, and drainage, which were the concern of 
the Ministry of Health. 

On May 4 A/r. M'illink introduced the Rural Water Supplies 
and Sewerage Bill. 

Patulin Clinical Trials 

Answering Colonel Lyons on May 4, Mr. Attlee said that, 
in view of the inconsistent results of preliminary trials of patulin 
in the treatment of common colds, the Medical Research 
Council accepted an invitation to organize and control clinical 
trials on a larger scale. These trials had been in progress during 
the winter months in industrial establishments and in a small 
number of schools. Results were being analysed, and a state- 
ment might be 'possible soon, Patulin w-as not at present 
generaliy'avanable. Unless there was definite evidence of its 
value, production on a large scale could not, under present 
conditions, be justified. 

National Health Sersice and Worknten's Compensation 
' On May 3 Dr. Morgan asked whether (he Minister of Health, 
in planning for the new National Health Service, considered the 
advisability of taking steps for Workmen's Compensation for 
health workers exposed to infectious diseases and ailments in 
Ihe course of and resulting from their occupation ; and whether 
his Department had submitted a request to the special Home 
Office Workmen's Compensation Committee for the scheduling 
of pulmonary tuberculosis as an occupational health risk in 
sanatoria. and other institutions. Miss Horsbrugh replied that 
the scheduling of diseases under the Workmen’s Compensation 
Act was a matter for the Home Secretary. The principle alwa>s 
followed — and endorsed by Departmental Committees on (he 
subject — w'as that diseases to be scheduled must be so specific 
to the particular employment that their cause by (hat employ- 
ment could be established in individual c.ases. This could not 
be applied to the ordinary infectious disease or tuberculosis. 
Mr. WiiJink had made no recommend,itions to the Home 
Secretary'- She did not think that the National Health Service 
proposals affected the principle involved. 

and the Ministry of Health 

Oh May ]] Dr. Russell Thomas asked Mr. Willink if the 
Council or any executive body of the B.M.A. acted in a general 
''■ay in an advisorv capacity to his Ministry. 

Mr. Willink replied that his practice w'as to consult the 
B.M.A, on matters affecting the professional interests which it 
represented. Neither the Council nor any of its executive 
bodies acted in an advisory capacity to his Department in the 
manner Dr. Russell Thomas suggested. That was the province 
of his Medical Advisory’ Committee and of other special 
advisory* bodies constituted bj' him for the purpose. He also 
stated that no member of the B.M.A. was responsible for any 
part of the \\Tiile Paper, and that no members of his Afedical 
Advisoiy* Committee were paid as such. 

Serving Doctors' Views on \Miite Paper 

Afr. Shephard inquired on May II wh.at the Minister of 
Health was doing to ensure that medical officers, either prisoners 
of war or serving in the Forces, were given full opportunity of 
expressing their opinions on the proposed new health services, 

Mr. Willink replied that the B.M.A., vvith the co-opcraiioo 
of the Service 'Departments, had sent copies of the WTiite Paper 


provided, by his Department — to all doctors normally domi- 
ciled in this country who were serving in the Forces or were 
prisoners of war. The Association invited the opinion of these 
doctors on the proposals. Views received would be collated 
and the results made -available in his discussions with the 
profession's representatives. 

Nuffield Trust Sunejs 

Asked on May 11 by Mr. Messer what were the terms of 
reference of the Nuffield* Trust Hospitals Survey Committee 
and if any limitation had been placed on the surveyors, 
Mr. Willink said the- spec, al committee of the Trust had been 
concerned vviih ihe posilion arising out of the Government's 
statement on hospital policy in October, 1941, and in particular 
wiih the arrangements for hospital surveys conducted by the 
Trust on his behalf. The work of the surveyors was to survev 
the hospitals (other than mental hospitals and mental- deficiency 
institutions) and to advise what modifications or development's 
of the existing facilities would be needed to provide a 
co-ordinaied hospital senice. 

Leprosy in Tanganyika 

Mr. Creech Jones inquired on May 10 what steps had been 
taken in Tangan5ika as a result of the investigations of Dr. Muir 
into leprosy five years ago. Colonel Stanley replied that after 
Dr. Muir's visit in 193S it was agreed between the East African 
ierntor.es that a leprosy specialist for East Africa should be 
appointed, but no appointment had as yet been made owing to 
lyar difficulties. A recent conference of directors of medical ser- 
vices raised the question again, and the Government of Tangan- 
>ika expressed its willingness in the Legislative Council to 
appoint a whole-limq specialist for Tanganyika if a suitable man 
could be obtained. That Government also decided, as a result of 
Dr. Muir's visit, to set up two main leper settlements under 
Government operation. One of these had already been estab- 
lished in the Southern Highlands Province for UOO patients. 
It was intended to establish another in the region of the central 
railway line. The settlement at Chazi w'as established in 1941 
by lay workers paid by the British Empire Leprosy^ Relief Asso- 
ciation. 'with Ibe assistance of the native amhorities. The site 
was discovered to be malarious and loo remote for effective 
medical supervision, and it was therefore regarded as unsuitable 
for development as a Government station, and a decision was 
taken to close it. In view of the delay in finding a suitable site 
for a permanent station this settlement at Chazi was being 
continued as a temporary' measure. There.were nt present N 
leper sciilements or camps in the country maintained by 
Government or native aiMhoriiies and 15 by missions. Com- 
pulsory segregation’ was not in force : the Governor reported 
that it would in any case be impracticable, and modem practice 
was generaJJy not in favour of wholesale segregation, especially 
where considerable numbers of non-infeclious cases might be 
involved, 

Reiuoiffl of Smallpox Cases . — On April 25 Mr. -V iant asked the 
Minister of Health the date or dales of the removal to Clandon of 
(he patients or nurses at, or connected with, Mount Vernon Hospital 
found 10 be suffering from smallpox, and the dates of death of the 
two fatal cases. Mr. Willink: One case was removed to Clandon 
Isolation Hospital on March 1, four on March 2. one on March 3, 
two on March 12. one on March 13, and one on Nlarch 15. Of the 
cases taken to Clandon, the patient admitted on Atnrch I died .on 
March 3, and one of the four patients admitted on March 2 died 
on March 6. 

Disposal of Infected Sputum. — Repl>ing on April^ 26 ^ to Dr. 
V.orgaw, Mr. Willink said ihal atteution to the sterilization and 
disposal of sputum was an elementary’ principle in the treatment 
of tuberculosis. In any inspection of tuberculosis instiiulions by his 
medical or nursing officers inquiry* about it was made as a matter 
of course, and any necessary advice was given. His medical advisers 
were fully apprised of modem developments in this matter. He had 
recently arranged, through his Standing Advisoo*. Committee on 
Tuberculosis, for a statistical inquiry into the incidence of tuber- 
culosis among sanatorium nurses. Dr. Morgan assened that in some 
institutions with tuberculous patients round about the London area 
the sputum was sterilized by dry’-heating the muc^ containing the 
sputum in the kitchen of the institutions where patients* meals were 
prepar^ and cooked. Sir. Willink said he was not aware of such 
circumstances, and such a practice was much to be deprecated. If 
Dr. Morgan gave particulars of any institution in which it had 
come (o his notice, he would look into the matter. 

Notes in Brief 

Tlie Minister of Health announced recently that the proportion 
of insured persons who ha\e not chosen panel doctors is at present 
about 6°o, but probably most ^of these are recent entrants into 
insurance who wiU exercise their right of choice at some future 
time. *nie averace proporu'on before the war was between 2 and 3%. 
Ko information is available as to the propbnion of insured persons 
who choose a doctor but do not make use of his scm'ces. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended April 29. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures o/Birfhs and Deaths, aftd of ‘ ' ‘ • .... 

are for: (a) The 126 great towns i 
(b) London (administrative county). , 

ITie 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 





1944 



1 1943 (Corresponding Week) 

Disease 











(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(C) 

1 (d) 

|,(e) 

Cerebrospinal fever . . 

71 

14 

32 

1 

1 

8f 

3 

i 2: 

! 5l - 5 

Deaths 


2 

I 




— 

1 



Diphtheria 

628 

29 

163 

91 

25 

66- 

4. 

18( 

1 9 

i 23 

1 

Deaths 

5 

— 

5 

3 

I 

13 

: 



Dysentery 

218 

37 

79 





13; 

1 

65 

_ 


Deaths 




— 





— 

— 

Encephalitis lethargica, 








*. 



acute 

■ 

_ 

— 

. 

— 

: 

_ 






Deaths 


— 









Erysipelas 



42 

4 

4 



4fi 

S 

2 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
years 




'4 





34 


Deaths 

49 

. 12 

s 

' IQ 

4 

72 

14 

4 

15 

I 

Measles 

2,055 

207 

‘559 

214 

19 

13,104 

770 

340 

7 

38 

Deaths 

2 

— 

— 

8 

— 

16 

3 

2 

— 


Ophthalmia neonatorum 

80 

5 

17 





72 

8 

22 

2 


Deaths 











Paratyphoid fever 
Deaths 

4 

— 

2(B) 

— 

KB) 

2 

I 

— 

— 


— 


711 

49 

11 

10 

6 

906 

37 

8 

5 

6 













7 

— 

5 

— 

— 

23 

— 

5 

' 

— 

Pneumonia, primary . . 

' 


mE 

30 




224 

9 


Deaths 


31 


16 

17 


41 


14 

14 

PoUo-encephallUs, acute 

2 





3 


■ 



Deaths . . 


— 





— 

■ 



Poliomyelitis, acute . . 

' 9 



1 

I 



1 




4 

I 

Deaths 


— 





— 

H 



Puerperal fever 


5 

15 




3 

21 



Deaths 








Puerperal pyrexiat 

164 

JO 

27 

I 



137 

7 

!7 

2 


Deaths 


— 





1 



Relapsing fever 










- 


Deaths 











Scarlet fever . . 

Deaths 

1,764 

2 

120 

213 

24 

66 

1,683 

3 

164 

221 

39 

40 

Smallpox 












Deaths 




— 

— 




— 

— 

T>*photd fever . . 

9 


2 

6 

7 

16 

2 

11 

2 


Deaths 






1 

1 




Tjphus fever . . 






_ 





— 

Deaths 




— 

— 




— 

— 

Whoopin.e-cough 

2,397 

77.3 

■241 

70 

27 

1,640 

116 

145 

1 

11 

18 

Deaths 

16 

5 

6 

5 

2 

15 


2 

1 

Deaths (0-1 year) 

367 

57 

61 

39 

37 

368 

45 

71 

51 

22 

Infant mortality rale 
(per 1,000 live births) 











Deaths (c.xcluding still- 










■ 

births) 

Annual death rate (per 

4,314 

640 

565 

211 

149 

4,341 

649 

602 

213 

126 

1,000 persons living) 



13-0 

13-8 

t 



13-6 

140 

+ 

Lhe births 

Annual rate per 1,000 

7,798 

927 

1,01s 

638 

310 

6,670 

764 

1,095 

380 

272 

persons living 



20*7 

— 

■t 



22-4 

25-0 

4- 

♦ 

Stillbirths 

250 

23 

38 



228 

24 

38 



Rate per I.ODO total 










births (including 
stillborn) . . 



36 





34 




• Includes primao' form for England and Wales, London (administrative 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. 

t Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer avaibble. 
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EPIDEMIOLOGICAL NOTES 

Discussion of Table ' 


In England and Wales there was a very large fall of 729 in the 
notifications of measles. Compared with last week flS fewer 
cases of pneumonia were recorded, but 157 more of scarlet fever 
76 more of whooping-cough, and 14 more of dysentery. 

' The lowered incidence of measles was general throughout 
the country, but was specially marked in Lancashire, Kent, Lon- 
don, and Middlesex, which reported respectively 161, 88 76, 
and 67 fewer cases than last week. ’ ’ 

In Yorks West Riding- there were 53 more notifications of 
scarlet fever than last week. The fall in notifications of acute 
pneumonia continued to be greatesi in the south; the returns 
for this disease in the combined south-eastern and south-western 
counties have fallen by over 50% during the-past three weeks. 
Yorks West Riding, with a rise of 25 cases, supplied the only 
large variation in the incidence of diphtheria. 

Notifications of dysentery in the outbreak in Derbyshire, 
Heanor U.D., rose from 12 to 30. The other large returns were 
those of London 37, Lancashire 23, Surrey 19, Hertfordshire 1 1. 

In Scotland the only rises in incidence were of scarlet fever 
and of whooping-cough, respectively 24 and 63 more cases 
than last week. The increase in scarlet fever was fairly general, 
while that for whooping-cough occurred' mainly in Glasgow, 
where the notifications rose from 95 to 165. In Glasgow there 
was also a big drop, of 73 in the measles notifications. The 
total notifications for dysentery fell by 16, but the incidence 
remains at a high level ; the largest returns were Edinburgh 26, 
Glasgow 14. Renfrew County 17. 

In Eire the total notifications of diphtheria and measles fell 
by 14 and 49 respectively, '-while those for whooping-cough rose 
by 23. . . ■ 

Diphtheria in Scotland 

According to the Secretary of Stale for Scotland 756 cases 
of diphtheria, of which 5 were fatal, occurred during the second 
half of 1943 in immunized children up to 15 years of age, and 
69 cases with no deaths in immunized persons over that age, 
' The position as regards non-immunized persons was; 



Cases 

1 Deaths 

Children up to 15 

1,599 

85 

Persons over 15.. 

922 

■ 15 


The numbers of immunizations against diphtheria recorded 
in Scotland during the years 1941 to 1943 are: . 



Under 5 

mam 

Total 

1941 

153,913 1 

464,792 - 

618,705 

1942 . . 

57,690 ! 

71,892 

129,582 

1943 .. 

29,826 

16,060 

45,886 


~ Mr. Johnston furnished the following figures on May 4 . 



' 1942 

1943 

Deaths from smallpox in Scotland '• 

25- 

1 Nil 

„ „ post-vaccinal encephalitis 

1 5 

2 

„ „ other effects of vaccination .. 

1 



Smallpox in Naples 

Forty-eight cases of a mild type of smallpox 
in Naples during the three weeks Ja ^-Upox ii 

have been reported. There were also 5 cases of s P 
raranto, where 2 deaths have occurred. 

'Week Ending May 6 

The notifications of 'infectious .?"f*^f^^:p„,Poucl 

iuring the week included: scarlet fever 1,646, J ggO 

>,432, diphtheria 548, measles 2,035, 

:erebrospinal fever 72, dysentery 259, paratyphoid 4, typhoid 

“ Air-bomc Infections ” 

Air travel has made it necessary to consider 
[gainst the incursion into this country of rodjor P hj|, 
iiseases, such as smallpox or' typhus, since it is no P 
or a person contracting. such a disease abroad _lo a 
)y air and proceed to his destination before ®>LP‘’'y ..jps 
ncubalion period and before the manifestation of R 1,1 
Vo such case has yet come to notice, but the Ministry o . . 
las adopted precautionary measures. In future a person .^- 
ly air in this countrv will be given a card containing d ‘ 
lotice that if he falls ill during the 21 days after arn 
hould immediately consult a doctor and hand the card to ^ 
rhis card asks the doctor at once to inform the appf P 
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Medical OfTiccr-of Health if any aciite notifiable disease is found 
dr suspected. 

Certain particulars are entered on the card before it is handed 
to the passenger, which in coniunction with other measures will 
make it possible to bring contacts who were fellow passeneers 
on the same aircraft under medical surveillance if the case 
notified is one of smallpox, typhus, plague, or cholera. 


Medical News 


At a mcQimg of the Mcdicnf Society for the Study of \cnereal 
Diseases to be held at 11. Chandos Street, Cavertdish Square. \\ , 
to-day {Saturday, May 20). at 2.?0 p.m. Prof. A. Fleming will 
give an address on pcnicHlin. 

The annual general meeting of the Socialist Medical Association 
vsill be he'd at the Large Conway Hall, Red Lion Square, W.C., on 
Sunday, May 21, at 11 a.m. The morning session will be for 
members only, but the afternoon session, from 2.30 p.m. to 5 p.m., 
when there will be a discussion on the ^^^tite Paper, will be open 
to all. 

The Food Education Society announces that on Monday. Ma> 22, 
m 3 p.m., in the London School of Hygiene and Tropical Medicine. 
Kcppel Street, W.C., Mr. Vernon Charley, Ph D., will give a public 
lecture on “The Contribution of Fruit and Vegetable Jmecs lo 
Health in War and Peace.” 

At a meeting of the Eugenics Society on Tuesday, M,a\ 2.^. ai 
5 o'cl^k, in the Rooms of the Royal Society, Burlington House. 
Piccadilly, W., Dr. Margaret Hadley Jackson will speak on a medical 
service for the treatment of involuntary* stenlity. All interested m 
the subjects arc invited to attend. 

At a lunch discussion at the Housing Centre, 13, Suffolk Street, 
Haymarkel, S.W„ on Tuesday, May 23, at 1.15 p.m., Alderman W. 
Hyde, 'trustee of the Nuffield Prosincial Hospital Trust, will speak 
on' health services and towm planning. 

The 45lh annual meeting of supporters of the Lebanon Hospital 
for Mental Diseases (Asfuriyeh, near Beirut) will be held on Thurs- 
day, May 25, at 5 o’clock, in the Hastings Hall of B.M.A. House, 
Tavistock Square, W.C. 

At the next meeting of the Medico-Legal Society to be held at 
Manson House, 26, Portland Place, W„ on Thursday, May 25. at 
5.30 p.m. Dr. Ro^rt Forbes will read a paper on ” The Medico- 
Legal Aspects of Artificial Insemination.” Members ma\ intioduce 
guests; tea at 5 o'clock. 

The new’ British Council medical film. Accident Sentce. will be 
shown ai the Cur 2 on Cinema, London. W 1, at 5 to 6.30 pm on 
Friday, May 26, and will be introduced b> Sir Alfred Webb-John>on. 
A limited number ot tickets are available and may be obtained by 
application to the Medical Depar^men^ the British Council, 3, 
Hanover Street, London, W.l. The film is concerned pnncipally 
with the miners’ rehabilitation centre at Berry Hill Hall, and has 
been made with the closest collaboration of Nfr. E. A. Nicoll, the 
director of the centre. Accident Serx'ice will be preceded b> a film 
called Cambridge. 

A refresher course in tuberculosis for tuberculosis officers and 
medical practitioners tviH be held on June 13, 14, and 15, at Ginon 
College, Cambridge, and Papworth Village Settlement. After open- 
ing remarks by Sir Walter Langdon-Browit, the following lectures 
will be given in the mornings at Girton College: “Differential 
Diagnosis of Pulmonary Tuberculosis,” Group Cape. R. R. Trail; 
■‘‘Some Medical Problems in (he Administration of Tuberculosis 
Schemes,” Dr. Norman-F. Smith ; ” Diagnosis by X Rays,” Dr. Peter 
Kerley: “ Rehabilitation and Local Authority Schemes,” Dr F. R. G. 
Hcaf; “ Non-pulmonary Tuberculosis.” Prof, J. Paterson Ross; 

*' Collapse Therapy,” hir. J. B. Hunter. Demonstrations will be given 
each afternoon at Papworth. The fee for the course is £2 2s. As 
accommodation is strictly limited, applications should be made as 
Soon as possible to Dr. Harley WiUiams, Tavistock House North, 
Tavistock Square, London, W.C.l. 

The British Council has been permitted lo print a small edition 
of British Medical Bulletin for sale in the United Kingdom U is 
estimated that the current (1944) volume will contain about 2S0 
foolscap pages, plus an inde.x. It will appear in not more than 12 
parts. As no advertising matter is accepted, the cost of the Btilleiin 
is relatively^ high. The subscription for the whole volume is 2 Is., 
and 14s. for the volume less those parts (1-4 inclusive) which have 
already been published. Single parts may be purchased at prices 
based approximately on 2s. for a 24-page issue. The British Council 
points out that the primary purpose of British Medical Bullcri/i is 
to interpret British medicine to the oversea reader who would not 
nonoaJJy ct>i>si}U ikc medical /ovrnals published in this country. }t 
contains review’s, abstracts, book notes, and a list of the contents 
of current British medical and cognate journals. Copies of the 
Bulletin are already available for consultation in most medical 
libraries. Application for annual subscriptions or for single parts 
should be addressed to B.M.B., 3, Hanover Street, London, W.j. 


Letters, Notes, and Answers 


AH communiraiions with regard to ediicnaJ business should be addressed to The 
EDITOR. British Medical Journal B M.A. House. Tavistock. Square. 
London. W.C.l. Telepho'ie: EUSTON 21U. Telecrams: Aitiotogy 
H tsiccnt, London. ORIGINAL ARTICLES AND LETTERS forw. 2 rdcd for 
publication are understood to be t ffered to the Brm5;j Mtdical Journal alone 
unless the contrary be staled. 

Authors desiting REPRINTS should communicate with ihe Publishing 
Manager. B M.A House. TaMSiock Square. W.C.l, on receipt of proofs. 
Authors OAcr-scas should indicate on MSS if rcpnms are required, as proofs 
are not sent abroad. 

ADVERTISEMENTS should be addressed to the Ad\ertisetncni Manager. 
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AISY QUESTIONS? 

Vesiculalion alter Vaccination 

Q . — If a vacc/notion with calf lymph does not result tn lesicula- 
tion. but merely in slight erythema, can one assume that (he person 
wtll be immune from smallpox ? 

A. — After vaccination three kinds of lesion may occur: 
(1) t>pjcal vaccinia, where vesiculation begins about the fourth or 
fifth day, is accompanied by considerable local reaction, and pro- 
gresses to scabbing about the lOth day; (2) an accelerated, or 
\accinoid, lesion, where some immunity exists, and the reaction 
(papules and vesicles) reaches its height in three to five days; and 
(3) an evanescent lesion occurring WTihin twelve to sevenD’-two 
hours, known as the reaction of immunity and characterized by 
local erythema or a few papu!es. but wuhout vesiculation. This 
Iasi IS presumably the type of reaction described by the questioner, 
and It indicates a high degree of resistance to smallpox. To make 
>ure. however, that this slight lesion is not merely a reaction to 
local trauma from the scarification, saccination should be repeated, 
particularly if the patient is an infant being vaccinated for the first 
lime. In a susceptible person %e>Jculation must occur before 
\accmaiion can be regarded as successful Thus Henderson and 
McClean (/. Hyg., 1939, 39, 68l», who i^oculaied volunteers inira- 
dermally and subcutaneously with a -rcc'Allv purified vaccine lymph, 
found that immunity to subsequent v.^^inaiion by scarification was 
obtained only if there were \esiclc'' av the site of the primary 
inoculation. Vaccinia virus seems to multiply specifically in the 
skin, and an epidermal lesion is esRcutiril for successful vaednafion. 

Otitis Evterna 

Q . — Would you briefly ouiUne rf't <■ 't': and treatment of otitis 
e.xterna ? 

A. — Common types of exten:'i . are: (I) Fiimnciiloyfr. 
Treated by insertion of wick m glycerin and mag. sulph. 

paste changed daily; and hot lomenuiuons or other heat. Incision 
avoided if possible. (2) Erj’i.re'ji . i cellulitis of meafuj. Reduce 
swelling by packs of 2% aluminium acetate solution. Later paint 
m 1% aqueous sol. gentian \iolet. i.'l Impetigo. Paint or drop in 
l®o aqueous sol. gentian Molet aue, ».leamng (4) Eczema. Oean, 
and then paint in a zinc prepaiauoa— e g . hnimentum calaminae, to 
which may be added a coal-tar preparation for pruritus, as desired. 
(5) Seborrhoeic dermatitis Often a-^ciated with similar condition 
of scalp, which must be ireaied localls — e g., lin. calaminae, with 
occasionally an ointment containing I V acid saiicyl 

Cousin Marriage 

Q, — I hare been consulted hi ii nrint who wishes to marrv lus first 
cousin, the daughter ot his moiher's brother. He is anxious to know 
if this degree of consanguimix uould have any adverse eflect upon 
the possible faniih. U ouhi ihe\ be peciiUatly (table to any defects, 
mental or physical, or lo um disease in pan/cu/ar So far as / 
know both panics are healthy 

A. — Marriage between blood-reiatives differs from any other 
marriage only because the partners tend to caro' more of the same 
hereditary factors than do unre’ated people. There is no doubt that 
in the human Sffccies there exist many undesirable recessive genes. 
Individually they are rare, howeter Thus, should one partner caro* 
such a gene, the chance that an unrelated person will carry the very 
same gene is veo’ small. Only when both do so can the defect 
appear in the offspring. But if the person bearing the gene marries 
a first cousin, the chance is one in eight ihat ihat perron ivill carry* 
it also. The possibility that an uadeshabic recessive trah may 
appear m the offspring is one of the inescapable risks inherent in 
any marriage. It is certainly much increased in a consanguineous 
marriage. Full knowledge is not yet available, but the indications 
seem to be that harmful recessive genes are not numerous enough 
to make that risk, ibougb increased, more than a small one 



70S May 20, 1944 LETTERS, NOTES, AND ANSWERS , 


Buinsii 

"Medicji, JoviLNa 


absolutely. It does not appear to be the sort of risk that ought to 
deter the informed person, and it would be a bold physician who 
would advise against a cousin marriage simply because it was a cousin 
marriage. One important point might be stressed. If the cousins 
do marry, and if they should prove unlucky, they will be left in 
no doubt. Provided, as will be true in the great majority of instances, 
that no recessive defect appears, they should not b'atne their blood- 
relationship for any of the ordinary disappointments, physical or 
mental, which may attend the development of their children. 

Of course, should the joint family history reveal the occurrence 
of defects possibly due to recessive genes, a more detailed investiga- 
tion of the particular case would be necessary. 

Pilonidal Sinus 


fixation abscesses have been tried. A full account, of the literature 
will be found in the first three,reports of the Matheson Commission 
for Encephalitis Research (New York 1929, 1932, and 1939). 

Paraldehyde Intravenously 

Q. — fVe are informed that paraldehyde given by inlravenous injtc- 
lion is an effective hypnotic in cases of delirium not respondins to 
morphine, hyoscine, etc. Can yon confirm this and describe the 
mode of administration ? 

A. — ^Paraldehyde may, -be given intravenously and thus induces 
sleep very rapidly. The usual dose is 4 c.cm. as a 10% solution in 
saline. The effect usually passes off in two to three hours. The 
injection may be repeated. 


• Q . — What is the prognosis of an untreated pilonidal sinus ? What 
are the chances of complete cure in radical^ operation ? Is there any 
palliative treatment short of complete excision? Why is pilonidal 
sinus so rarely mentioned in the Journal.'’ Is it so rare in 
England? I have seen quite a number of cases here (in Malta). 

A. — A pilonidal sinus is unlikely to heal spontaneously, the 
common story being of repeated' inflammatory attacks. Palliative 
treatment can consist only in the antiphlogistic measures adopted 
during the attacks of inflammation. Unfortunately it is impossible 
to guarantee cure even after a radical operation, though it is true 
that the more thoroughly the operation- is performed the less the 
likelihood of any recurrence. The track is often difficult to follow, 
even with the help of dyes, and in many instances the coccyx has 
to be partially excised to ensure its complete eradication. Pilonidal 
sinus is quite common in this’ country ; there have been some articles 
published on the subject, though it is true that they have not been in 
proportion to the frequency of the condition. It is one of those 
backwaters of surgery which attract few explorers. 

Diagnosis of Night Blindness 

Q . — A policeman, promoted sergeant, had to revert to constable 
shortly after promotion because of alleged night blindness; and very 
soon afterwards he had to leave the service for the same reason. 
He is a strong, healthy man with a good appetite, and his diet has 
always included more than adequate vitamins A and D. There «’ 0 J 
no complaint of night blindness when he had to do night duty as a 
constable. There appears to have been no attempt at treatment, and 
/ cannot convince myself that he is, in fact, night blind. There are 
no apparent changes in cornea, lens, media, or retina, and an oculist 
to whom he was sent replies, " I have no means of ascertaining his 
adaptation for dark vision.'' What are likely to be the causes — other 
than psychological — of sudden onset of nyctalopia, and how can its 
existence be proved or disproved (especially in a possible malingerer) ? 

A.— Night blindness is a very difficult condition to assess. The 
scientific methods of estimating night vision are too complicated for 
general use. Those of less complexity tend to suffer from a lack of 
exactitude which would render them suspect in a court of law. The 
difficulty in the case of suspected malingering is that, when special 
apparatus is used, the patient realizes the nature of the test, and 
one's judgment is largely dependent on the answers given. The 
following technique, requiring the minimum of divergence from the 
normal routine of eye testing, may be of some help. Refract the 
patient in a completely dark room using as dim a light as possible 
or placing the refraction lamp as far from the mirror as feasible. 
Prolong the examination short of arousing the patient's suspicions 
so that his eves shall become as dark-adapted as possible. While 
the room is still darkened, put on the trial frame if not already in 
position and shp in the appropriate lenses. It is suggested that “ fog- 
ging " should be used — i.e., too strong a plus lens or too weak a 
minus lens — together with a really dark glass or Crooks B2 and B 
together At the same time the patient should be told that the 
usual illumination is being used on the test type, which is only 
switched on after the dark glass had been placed in position. 
Assuming that the examiner’s night vision is good, a comparative 
estimaie of the patient’s night vision can be obtained. 

The cases of true night blindness where there may be difficulty 
arc practically confined to retinitis pigmentosa sine pigmenlo and 
congenital nyctalopia. In the former there is absence of any pig- 
mcni, but the usual progressive attenuation of the retinal vessels ahd 
increasing optic atrophy and blindness. In the latter there are no 
observable changes in the fundus ,and no progression to blindness. 

It has been shown that unless there is gross lack of vitamins A 
and D treatment with them is of little avail. 

Treatment of Parkinsonism 

Q. — / hate heard that a Continental treatment for Parkinsonism 
IS to draw off 10 c.cm. of blood from the patient, wait till R.B.Cjs 
have settled, and then inject the serum intramuscularly. I can find 
no literature about this treatment. Is there anything in it? 

A.— No. there is not. A host of treatments have been tried, since 
the condition is so common, chronic, and disabling; and besides 
auto-serum therapy, vaccines, non-specific protein therapy, and 


Rosacea associated vvith Seborrhoea 
Q . — What is the most up-to-date treatment for rosacea in a ito/iinii 
svho for many years has suffered from seborrhoeic dermatitis oj the 
scalp also ? Is there any connexion between the two ailments ? 
Slate of digestion and condition of bowels and kidneys are norma!. 

A. — Rosacea occurs in seborrhoeic subjects and is therefore usually 
associated with seborrhoea of the scalp. A 2% sulphur and salicylic 
acid ointment attacks the seborrhoeic basis and improves the facial 
eruption. Small doses of x rays given by. an expert are beneficial. 
Condiments, hot drinks, tea, and coffee should be excluded or 
reduced. The psychological factor influencing tlie flush reaction 
should not be forgotten. 


. Dacryocystitis and Sulphonamides 

Q , — In the Journal oJ March 11 I find an article on the use oj 
the sulphonamides in ophthalmia neonatorum (p. -353). / think i 
read somewhere that they can be used in coses of dacryocystitis. If 
so, can you tell me the dosage internally, and whether there is on}- 
thing against their use in this condition ? • 

A. — The sulphonamides are of no value in the treatment of the 
chronically inflamed mucosa and of the mechanical obstruction in 
chronic dacryocystitis. In acute dacryocystitis there is generally 
pus formation, and this requires incision and packing. The sulpnon- 
amides are useful as an immediate post-opermive measure in these 
cases in helping to clear up the residual infection. The initial dose 
for adults is 2 g., and a maintenance dose of 1 g. 4-hourly for two 
to three days. Sulphanilamide powder might with advantage c 
introduced whilst packing the wound. 


LETTERS, NOTES, ETC. 

Fluorine in the Diet 

Major G. C. Pether, R.A.M.C.. writes: Some years ago. wh'lc 
on holiday in Derbyshire, I visited some quarnes “"'I 

grit area east of the Denvent. In many of these gnnds e” . 
made, and I understood that these were used both for “ 

for grain. But inquiry at a local flour mill showed “'a , 

stone had ever been used there, though in the Past "Bpo „ 

burr stones had been used, these now being replaced 
I believe the French stone contains fluorine, and a ca ...-niiu. 
made to correlate the rate of wear of the -j.ndy'nour 

of flour produced. I have forgotten the ^sures, but -which 

thus produced will contain a quantity of finely almost dis- 

is possibly absorbed. This source of fluorine 
appeared from our diet because most flour ’^.8''°“'' ^ (laa be 

now. I understand that mineral deficiencies m P'“ . dphojency 

discovered from examination of their' folia^. If ii 
can be detected in this way then foodstuffs ’ ‘ .-i surgeon' 

fluorine could be improved by suitable ^ j fluorine 

will no doubt study the diseases of bone attributed to fluorine 

deficiency or excess. - , 

First-aid Textbooks 

Mr. F. E. Evans (NorthoU) WTites : As a ’’ 
years’ experience may I.be permitted to add a 
correspondence on first aid as taught in the texlbo pxneriencce 
B.R.C , St. Andrew's, etc. It is well known among 
non-medical instructors of first aid that these textboo 
methods of instruction. The novice is instructed by .| 

methods only as means of gaining an end— i.e., as p, . , . .j, 

to enable Jlim to become efficient and to use his , ^ihoulf 

trolled by existing circumstances when and where a ca . J 
occur. After all, it docs not need much imagination , -g ^ 
substitute, say, a rifle for a long Liston s sphuL m r* : 
wound of the thigh, or use a bayonet scabbard y-fien a forearm 
injured,. It is essential that a form of dnlh should be 
that trained mind which will enable a ‘ first-aider of > 
experience to improvise by whatever means he has to m • 
these textbooks are undoubted!y the best material we have fi 
on account of their more or less uniformity. I do agree, 
that some of the chapters, particularly that on c 

revised in view of the experience that has been gamed m the p 
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To journey through the Western Desert, into Tripoiitanta and 
Tunisia, across to Sicily, and up into Italy with the Eighth 
Army was a great privilege. No one could travel in that fine 
company without an ever-present pride in the British fighting- 
man. His feats of arms are well chronicled. To those travel- 
ling closely in his wake the wonder ever grew at the sight of 
the obstacles he overcame and the defences he stormed. Added 
to these he had the changing yet constant privations of the field 
and of the front line, heat and sandstorms, cold and mud, 
forced marches and tedious delays, pestilential flies, shortage of 
water, monotonous though ample rations, and other lesser tri.als. 
He deserved then, when he was wounded, the best that could 
be offered. 

It is not easy to describe the efforts made to provide surgery 
worthy of the patient. The shifting backgrounds prove hard 
for the writer to depict and for the unacquainted reader to 
visuaiue and understand. Surgery in the field is influenced by 
niany external circumstances. Some of these at first-sight must 
appear almost ridiculous to the civilian surgeon. It thus becomes 
a specialty, not, by and large, a highly difficult technical 
specialty, but a specialty none the less. Any surgeon whose 
e.\pcrience is purely civilian must approach it with a mind open 
to change. Otherwise there will be disappointments, and quite 
likely disasters. 

Field surgery 1 would define as the care and IreaUrnent of the 
soldier from the time of wounding to his arrival at the base 
hospital area in which he will complete his treatment and be 
returned to duty or invalided. The term “ forw.ard surgery " 1 
prefer to restrict to the original primary operative treatment. 
There is need for such distinction, especially in any description 
of these campaigns. For such base hospital areas were hun- 
dreds, often thousands, of miles from the fighting. It might be 
a matter of weeks before the'wounded reached (he base. Some- 
times that was due to military difficulties and exigencies. Some- 
times it was deliberate : many a man osves his life to being held 
and nursed in the field. There is thus more to be thought of 
than the primary operation. There is the treatment afforded 
aver a period of time and often at a series of points in a varying 
and sometimes prolonged chain of evacuation W'hich is still “ in 
the field.” Field surgery thus embraces forward surgery and 
maybe much more besides. 

The aims of field surgery are to save life and limb, to give 
filch treatment as will promote rapid healing where these are 
unlikely endangered, and to ensure that the patient passes in 
comfort to the base. It is a slight catalogue, but the thought 
and organization needed to achieve a high standard arc immense, 
and affect the administrator as much as. or even more than, the 
surgeon. Ever-varying conditions call for flexible and adapt- 
able minds. WTiat was done in the last war" in France did not 
necessarily suit the desert ; what was done in the desert did not 
tecc-ssarily suit Italv. 

' THE CAMPAIGNS 

The period dealt with covers the three campaigns in Africa. 
Sicily, and Italy. In the last it deals with events up to the 

* B.nsetl upon experience as fonvard consulting surgeon, M.E.F. 
md A.F.H.Q., in October-November, 1942, and January, 1943, to 
'Cbruary, 1944. 


"winter line" of 1943-4, The first, to save confusion rviih the 
First Army, also in North Africa, will not unfittingly be termed 
here the Desert Campaign A short description of the campaigns 
from .1 surgeon's point of view is an essential prelude to mote 
specialized considerations. 

The Desert Campaign 

The Eighth Army advanced from el Atamein to Tunis, some 
2.000 miles, in under seven months. To understand how sur- 
gery kept up with this it is necessary briefly to go back a little. 
The essence of desert warfare is mobility. In the earliest desert 
campaigns, with their swift and far-moving thrusts and counter- 
thrusts. the weakness of relatively immobile cumbersome 
casually clearing stations had been shown up. New methods 
were needed. Surgery, like the fighting services and supplies, 
had also to be put on wheels. By the lime of cl Alamein 
there had gradually been developed b\ the previous consulting 
surgeon to the Middle East Forces, M.ajor-Gen. D. C, Monro, a 
group of mobile units. This hod been done by giving the hghi 
sections of some casualty clearing stations their own transport, 
and by the formation of small mobile field surgical teams. 
The latter consisted of surgeon, anaesthetist, a few trained 
orderlies, a staff car, and a lorry in which to carry gear, sur- 
gical and personal, \S'hile the mobile light sections were able 
to function autonomously the field surgical teams were indepen- 
dent in name only. They constituted a fluid mobile surgical 
potential, usable where most needed but dependent for many 
things on some host unit. This latter was either a casually 
clearing station which needed surgical reinforcement, or the 
main dressing station of a field ambulance when the team was 
being used as a detached forward surgical centre. Their 
mobility was given them especially for the latter purpose. 
They could then keep up more closely with the fighting, and 
at field ambulance level afford surgery to casualties whose 
further journey back to the casualty clearing station would be 
lethal or hazardous. In practice later about half of these 
teams reinforced casualty clearing .stations ; half worked more 
forward at main dressing stations The mobile light sections 
of casualty clearing stations could act similarly but more 
independently. 

Like the progress of science the desert advance was a succes- 
sion of jumps. Static sometimes for a month or more, the 
army would suddenly leap to action and in a week or two 
move forward a few hundred miles. The dispositions of sur- 
gical units thus varied. The static periods represented prepara- 
tion for stiff battles to be fought, such as, more particularly, el 
Alamein, Mareth, and the Wadi Akarit. Casualties in formid- 
able numbers had then to be anticipated. In the intervals 
there were pursuits, with minor enemy rearguard actions and 
few casualties. Accordingly the same alternating disposition of 
units w.as repeated several times. At the set pieces there was a 
concentration of casualty clearing stations some 15 to 30 miles 
behind the line and in front of this, at suitable points, field 
surgical teams with some of the main dressing stations. When 
the break through occurred the latter moved forward with their 
field ambulances, and the casualty clearing stations moved one 
by one, in leap-froc fashion, until they were stretched out as 
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a chain of daily staging posts back to the base, the railhead, an, 
embarkation point, or an advanced base. By the time the next 
set battle was to begin they were, in more or less degree, 
gathered into a similar concentration, linked backwards to some 
fresh disposal point. This was a campaign mainly on a narrow 
ffont with few lateral roads. Only occasionally did 'outlying 
units require to be sited far from the main coast road. 

Thus surgery kept up with the fighting-man and watched him 
on his often-protracted journey to the base. The railway track 
Was soon left behind. Benghazi harbour took some time to be 
clear for hospital ships. Tripoli to Benghazi is 700 miles of 
bleak desert road. Tripoli harbour also needed clearing. There ' 
was still a long stretch of desert road before Sfax and Sousse 
and the pleasant greenness of Tunisia. 

The difficulty to both -medical administrator and surgeon lay 
in the long road evacuation that was often necessary. To the 
former it meant the diversion of casualty clearing stations and 
field ambulances to act as staging posts ; to the. latter it meant 
that his patients would undergo an added strain on their 
strength and resistance, a strain which it was essential to ease 
for the seriously wounded. While the administrator has to 
keep the forward areas as clear as possible, the surgeon, know- 
ing the value of rest, wishes to have little or no movement 
for his post-operative patient. A trite saying occasionally 
expressed, that the most efficient casualty clearing station is an 
empty one, pays little heed to sense and less to humanity.- 
There must be give and take between administrator and clinT 
cian. In the Eighth Array a happy and harmonious balance 
was achieved. 

The desert campaign was essentially a tented affair for 
casualty clearing stations and field ambulances. Rarely were 
there suitable buildings. Operating vehicles were gradually 
discarded as cramping and labour-making. The difficulties asso- 
ciated with tents were the limitations set by the necessary tent- 
poles. the absence of floors, the regulation of warmth, lighting 
and blackouting, fly-proofing and sand-proofing, and dispersal. 
These would take much description, just as they took much 
labour to overcome. Most would agree to flies and sandstorms 
as the greatest trials. Dispersal of tents, to limit damage by 
possible bombing, was an irksome handicap. Too wide dis- 
persal slowed the tempo, particularly of the operating theatre. 
To have pre-operative and post-operative tents at a distance, 
even 50 yards, from the theatre was tiresome and annoying, 
especially in a moonless period. It could be ridiculously easy to 
get lost in darkness “ black as Egypt’s night.” 

Gradually, as the Luftwaffe waned, pre-operative and post- 
operative tents, to cope with serious casualties, were brigaded 
to the theatre. The surgeon could then keep an eye on what 
was to come and what had gone, without passing across a 
blackness filled with the snares and gins of guy-ropes and 
slit-trenches, did he veer from the straight and narrow. The 
Luftwaffe's activity was restricted to night excursions, and there 
was gradually diminishing annoyance from this quarter. But 
it was early found advisable to pitch theatres well away from 
the main road, which naturally was a guide to a bomber, his 
machine-guns, and his cannon-guns. 

It would have been ideal to be followed up at a close distance 
by general hospitals which could retain and nurse the patients. 
This "as impossible to any great extent. If the enemy is re- 
treating he must not be let rest. Fighting materials and stores 
must come first. Supply difficulties in this campaign were 
enormous. It was a German general who said that the desert 
"as a tactician’s paradise and a quartermaster’s hell. A general 
hospital set up near Benghazi was in a fesv weeks 800 miles 
behind. The fall of Tripoli gave the much-prized opportunity 
of an advanced base for supplies and services. Till then every- 
thing. except limited urgent stores which were flown, had come 
up the 700-odd miles from Cyrenaica by road. Hospitals were 
set up m suitable buildings in Tripoli as soon as possible. Be- 
fore they could all be established the hunt was well on. The 
earliest were soon full — sick have to be thought of as well as 
"oiindcd— and all served until the end more as casualty clearing 
stations than as retaining hospitals. But they could deal with 
special casualties in a more satisfactory fashion, and they could 
retain those whose need was great, before evacuating them by 
ship. L.-itcr, when the battle had gone some 300 miles beyond 
Tripoli, hospital ships put into Sfax to obviate the need for the 
long road journey. 


It would be a pity to leave this background of fte dssen 
campaign without trying to recapture the feeling of enthusiasm 
in the medical units. They vied with one another to put up 
the best show and to get the best seats at the drama. Full ol 
zest for the chase, they were cock-a-hoop when moved to the 
front of the procession ; left behind, they good-humouredh 
cursed their lot and settled down to what they derisively calk 
“ coffee-stalling.” “ Coffee-stalling ” was important and neces 
sary, and they knew it. But there was not the relish of beinj 
up with events and dealing with fresh casualties with ihesouni 
of the guns ahead. The medical units came from the Unitci 
Kingdom, from New Zealand, from South Africa, from Indi: 
and, for a short time,- from Australia. Of the great Dominion 
only Canada was not represented ; she was soon to be. 


The Sicilian Campaign 

The now-well-established mobile field surgical units and light 
' sections of casualty clearing stations, born out of -necessity foi 
desert warfare, fitted well into the diffuseness of the earliest days 
of the Sicilian invasion. They landed at different points with 
field ambulances and were immediately dealing with the most 
serious casualties. Scaled down to a reasonable minimum of 
equipment, some of the early units had to wade ashore carry- 
ing their panniers. Their transport followed quickly from the 
landing-craft. Lying off. the invasion beaches were hospital 
ships and carriers. These were fed with casualties by craft 
plying between them and the shore, and their- surgical stalls, 
reinforced by extra teams for the occasion, wasted no time 
in getting down to work which they continued to perform 


during the voyage to Africa or Malta. 

The early rapid advance of the fighting troops allowed the 
getting ashore of the full strengths of the casualty clcarini 
stations in the next few days. Certain of these -followed the 
fighting upon the wide front, again with some field surgical 
units a little ahead ; others, after bearing the brunt of the 
initial days, stayed and established a medical centre in Syracuse, 
to which the foremost transferred their patients for further 
transmission by ship. Within a fortnight general hospitals were 
beginning to arrive and to take up position in and around 
Syracuse. 

The conditions in Sicily for the fighting troops were not 
enviable. The weather was oppressively hot, the clo.se vege- 
tation made it stifling, there was a high humidity, the flies were 
more numerous and vicious than anyone even from Egypt could 
have imagined, and the filth in the villages was widespread. 
Small wonder was if that everyone . sighed, as they had though 
they never would sigh, for the open spaces of the desert an 
the Mediterranean breeze which" here seemed stilled. On and 
on, march and fight, fight' and march, with little sleep t ie. 
infantrymen pushed over rugged country. The enemy was o 
be given no respite. The strain our men endured in 
pitiless days had its effect when they were wounded, 
resistance was much diminished. The surgical units na P 
up with them, but the casualty often had more need ot P 
than surgery. Many of those, with abdominal wounds, 
from desert experience one would have expected to live, pe 
out listlessly on the second or third day after operation. 

The relative lull in front, of Catania, while progress 
west was being made, did not afford as much relief m it g 
have done. All roads, medically, led to 
poorish roads and wound wearily tip and down hill, 
travelling wounded they were a trial, and the haven or . 
ahead in Syracuse was for many to prove a mirage. ‘ , 

had now become a problem. The general hospitals whic 
arrived were soon at full stretch, Th'e 
require all the beds. Back and forth went the hospital P 
and the planes. Only the wounded in immediate danger 
be retained for that rest which they all needed and all ric y 
deserved. 

Etna dominates all eastern Sicily. With the fall of Calania 
(he mobile units were soon on. the move either on the roa 
flanking the mountain northwards or, the Canadian clemen . 
coming in from the west. Again there was rough country wi 
congested difficult roads for the ambulances. Demolisnc 
bridges had been relatively few up to now ; henceforth Iney 
were to be numerous. The rough diversions which 
used until the engineers had built new crossings, and the dewy 
caused, in the conge.stion of pursuit, by the new ones bemr. 
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one-way only, contributed additionally to the strain on the 
wounded. The field surgical units were again paying a hand- 
some dividend in obviating such journeys for the bad cases, 
even though the distance was now' only to Catania. Fortunately, 
the campaign was. soon to be over. 

For the Sicilian invasion several casualty clearing stations and 
field .surgical units had dropped out of the Eighth Army tem- 
porarily and others had taken their place, the latter came 
either from the First Army, with which they had had experience 
in North .Africa, or from non-fighting areas, either the United 
Kingdom or lines of communication abroad. There uas thus 
a mingling of surgeons — veterans and novices in acquaintance 
with war and war wounds. Differences there svere hound to 
be. both betuecn those of the two armies, working on different 
lines on a different type of front, and between these and the 
new-comers. What the latter had most to realize, what is so 
often omitted in systems of war surgery or in training, were 
the strains and risks of post-operative transportation. The First 
Army surgeons had been working in a more static way, but in a 
countryside more cultivated than the desert and mote akin to 
the Sicilian conditions. The little differences were interesting 
to obsertc. The new-comers in a few weeks had become hardy 
veterans. 

Surgeons were now working usually, if not always, svith a 
roof over their heads. Schools, monasteries, churches, and 
dwelling-houses were 


the commonest 
buildings used. 

Handier in most 
ways, they had their 
drawbacks. Cleanli- 
ness is not the most 
striking feature of 
Sicilian villages, 

(The most salient 
feature would have 
appealed more to the 
midwife than to the 
surgeon: .Mussolini's 
bounty had ' worked 
wonders, if his Army 
had not.) The 
R.A.Nf.C. orderly 
who saw a pre-war 
recruiting poster 
which read “Join the 
•Army and see the 
world “ and retorted 
with ■■ Join the 
R..A.M.C. and scrub 
it" had every justi- 
fication in Sicily. But 
the scrubbing was done, and if asepsis could not ahvays reach 
satisfactory heights it was not for want of effort. The vexations 
of.taps which did not run, plugs which pulled but gave no issue, 
globes which did not illuminate, and flies which were ubiqui- 
tous did not add to the pleasures of patients, surgeons, and 

attendants. ^ 

The Italian Campaign 

The Eichth Armv initiated the invasion of Italy, on September 
t 1941 with its little-resisted landing in and around Reggio 
Again ’^e mobile units found their niche in the early diffuse- 
ness, and again, in the rapid race up the forefoot of Italy, they 
kept in touch. It is not to be imagined that they moved daily, 
leaving a trail of operated-upon casualties in tlieir wake. They 
leap-frogged one another. And soon once again there uas a 
chain of slacing posts stretching back to the Straits of Messina 
over some 300 miles. As before, the swifter the pursuit the 
fewer w’ere the casualties. The race, it will be remembered, 
was* to aid the hard-pressed American Fifth Army at Salerno. 
Immediately the contact was established the Eighth Army swung 
to the east coast, and, with Bari and Taranto behind it, the 
early chain could largely be' discontinued. But another was 
required as the army pushed northward. 

The first real checks to progress did not occur till the weather 
broke; some two months, after the Reggio landing. In this time 
the army had covered some 500 miles. From then on the 
picture changed. Cold. rain, snow, and mud altered the face 


of a countryside previously blessed with the sun and with the 
fruits of the earth in profusion. The numerous wide dr>- river- 
beds filled with the rain and the melting snow from the hills. 
The equally numerous one-way bridges, whic*h replaced those 
demolished, again caused congestion and delays. Unmetalled 
roads crumbled. But the army was determined not to be static. 
The Trigno and Sangro were crossed. The difficulties encoun- 
tered in getting casualties back across the swollen stream of 
the latter, before bridges nere firmly established, were over- 
come by manhandling, by amphibious “ ducks,’* and by the 
devotion of field ambulance orderlies. And so on to St. Vito 
and Ortona. Every advantage had to be taken to place mobile 
units well forward ; a scorched-earth policy had left few build- 
mgs for casualty clearing sLitions. and it was bad country for 
tents. But the obvious and the unforeseeable delays on the 
roads proved the greatest indication for surgical units close up. 

The West Italy Campaign 

The landing at Salerno and the subsequent campaign on the 
west coast uerc not Eighth Army business. But the American 
Fifth Army, whose campaign it ^sas, had a substantial British 
component, the medical units of which had all seen previous 
ser\ice with the Eighth and First Armies. Later* there was to be 
a further mingling. Unofficially at first, officially later, 1 was 
able to observe the surgical aspect of this campaign, and it 

would be a pity not 



to include briefly the 
contrasting picture. 
As will be remem- 
bered, the landing 
was a hotly contested 
affair. For some 
days the invasion 
force was restricted 
to an area in which 
medical units and 
their patients had to 
share whateser ssas 
hurtling around. 
Field surgical unit> 
came early with 
beach parlies, and 
casualty clearing sta- 
tions followed in the 
next few days. Dig- 
ging down and sand- 
bagging were re- 
quired to an extent 
not needed previ- 
ously. While patient'^ 
were received \’er>' 
promptly after 
wounding there was the drawback of their post-operative care 
in tents. A cans^s roof was not con\mcing protection from 
bomb, shell, or, more likely, large splinters from anti-aircraft 
fire, and the racket that went on from the latter alone was 
hardly rest-giving. The natural outcome was a rather ‘more 
expeditious transfer to hospital s-hips than would ha\e been 
considered advisable under less harassing conditions. 

Soon, however, the advance progressed, and eventually Naples 
was taken. This allowed of geneml hospitals in buildings ; but 
here again, as at Tripoli, they could at first be little more than 
final staging posts to the ships, though able to retain patients on 
the danger list. The specialties were soon installed — chest, facio- 
maxiUary,*and neurosurgical With the foivvard casualty clear- 
ing stations only some three or four hours awa>', there 
no need for the specialties to move from the hospitals. 

There were few suitable buildings near the ,line, and most 
casualty clearing stations went under canvas as the line moved 
forward. This was pleasant until the weather broke. Then the 
scene changed, and duckboards and other squelchy reminders 
of Flanders in the last war reappeared. It w-as in keeping with 
the relatively static nature of the fighting. But there was slow 
but sure nibbling going on ahead, and surgerv’ w-as keeping up 
by means of smaller advanced centres, one of which consisted 
'of as much as the light section of a casualty clearing sla'iion 
with three additional field surgical units. Such could be accom- 
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modated in the only suitable building available at the Urae of 
the early Garigliano fighting. Elsewhere the field surgical units 
were working in pairs. The wounds at this time were very 
commonly multiple and severe from mortar fire. 

The conditions on the two sides of Italy were now almost 
identical. 

Sonic Otlier Features 

Some other features of the campaigns may be given to fill 
in the picture. 

The mine-fields of Alamein were largely meant to hinder 
tanks and vehicles. By the' time Benghazi was reached, the 
anti-personnel mine, chiefly exemplified by what is known as 
the S mine, had made its appearance in numbers soon to become 
profuse. Roughly the size of a 2-lb. jam-jar and actuated .by 
the tread of a foot, this infernal machine after a few seconds’ 
delay springs five or six feet into the air and explodes, to scatter 
some 300-odd ball-bearing-like metal marbles with a high initial 
velocity. As the enemy retreated he planted more and more 
of'these, not only in protective fields where he was making a 
stand but everywhere that his pursuer might walk — on the 
road verges and off the roads at points where transport might 
pull in for the night. The multiple wounds frequently caused 
by these mines were later to be excelled in severity by the 
multiple wounds of the several-barrelled mortars which were so 
fully exploited by the enemy. Such multiple wounds cause great 
anxiety to the surgeon. Not only is shock pronounced, but 
one or more of the wounds is often a serious one — a fractured 
femur or a penetrating abdominal injury. By the time the 
surgeon has dealt with this he has to face a dilemma of how 
much more the patient will withstand. 

While wounds from anti-personnel mines became for a time 
more numerous, those from anti-vehicle mines became fewer. 
The latter frequently took the form of severe compound injuries 
of the feet, from the underneath explosion. The harassed 
enemy, fortunately, had less time to plant so many of these 
later, and more efficient mine-detecting apparatus largely 
abolished a type of wound which led almost 'inevitably to 
amputation. 

The army had moved off from el Alamein in shirts and shorts 
in October, 1942. It changed to battle dress for the winter in 
the desert, and was back in drill for the end of the African 
battle, the Sicilian adventure, and the early part of the Italian 
campaign. Retained clothing around missiles — a potent source 
of trouble — was never the feature in the dry desert, even with 
battle dress, that it became in the wet and mud of Italy. 

While at el Alamein each forward casualty clearing station 
could only have one reinforcing team, by the time Italy was 
reached the number of field surgical units had been so increased 
as to allow of several at important points. The tenor of -the 
working day was thus much evened, and efficiency rose. An 
experiment made in the intervening period, with the object of 
increasing the forward surgical potential during rush periods, is 
worthy of note. What were called reserve surgical teams were 
formed. They were drawn from base general hospitals, they 
consisted of personnel only, and they were meant to relieve, 
or spell with, a regular team, using the latter’s equipment. The 
emergency over, they returned to their hospitals for the busier 
period at the base. A relief surgeon by himself is little Use ; 
a whole team is needed. 

SURGICAL UNITS IN THE FIELD 
The tactical disposition of units is the administrator's busi- 
ness, He sees the whole picture — the present one and the 
hkelv future; he is in touch with the other Services. In these 
campaigns, as may be imagined, he required breadth of mind 
and resource in changing situations, A rough idea of the prin- 
ciple behind the dispositions has been given above. How did 
surgery best fit into this? 

The casualty clearing station is the key unit of field surgery. 
Reinforced by field surgical units, it can have several operating 
teams to take their spells of duty and remain fresh. It offers, 
because of the sisters on its establishment, a high standard of 
nursing. It has ample beds for serious casualties. It has good 
lighting, X rays, and suitable tents. It offers some refinements 
in the way of invalid food and hospital comforts. It can 
usually be sited clear of noise. Its position is generally assured 
for some weeks. Thus every wounded man who can with little 


risk be passed back to a casualty clearing station, after first aid 
and resuscitation, will receive the best attention possible in the 
field. 

For the desirable early treatment of wounds, therefore, the 
foremost casualty clearing stations were sited as far forward as 
possible, consistent with their retaining these attributes and 
with their conforming to the demands of the military situation, 
geographical and tactical. The latter, which might be handi- 
capping to the ideal, had to be accepted. The lightly or moder- 
ately severely wounded could reach' them without deleterious 
effect. But it was not always so with the serious casually. The 
t'une factor and the strain factor came into piay. These will 
be referred to .when discussing evacuation of casualties. 

The wounded who, after first aid from their regimental medi- 
cal officer and supplementary attention with perhaps plasma 
transfusion at the advanced dressing stations of field ambu- 
lances, reached the main 'dressing -stations of the latter were 
sorted into three groups. The first were those requiring resusci- 
tation, the second those requiring operation as an urgent 
measure ; the third group comprised all others. The first group 
naturally included many of the second. Resuscitation of course 
means more than transfusion of plasma or blood. It entails 
rest, warmth, and lying in reasonable comfort. 

Surgery was taken to the second group by the field surgical 
units or by the light sections of casualty clearing stations. The 
needs of many of this group demanded it.' Urgent need of 
operation, however, embraces two shades of meaning. V 
implies an imperativeness, and it may or may not imply verj 
immediate performance. Some patients — for instance, wilt 
abdominal injuries — were little shocked and not bleeding, anc 
could go on a further two' or three hours to the casualt) 
clearing station. 

To tHe light sections of casualty clearing stations operatiw 
work at this level presented little difficulty. They had beds 
suitable tents, and highly trained orderlies. They had oftci 
worked as unchanged teams. There were, however, not enoug 
of these light sections, and separation from their main bod 
impaired the effectiveness of the latter in no small way 
Accordingly most of the surgery at this level fell -to the lot 
oi Vbe mobile soTglcal Itams. i Thelt filfSltolkves 'Kcse gcea.(«, 
and it was interesting and gratifying to observ'e, as the 
passed, how by the labour and ingenuity of both field 
ambulances and theihselves the drawbacks were gradually over- 
come and a level close to casualty clearing station standard 
was attained. To the field ambulances the field surgical units 
owe much in their development. The former liked to have the 
latter attached. It meant that for the time they were more 
than a staging post, that they were provided wth material ot 
great clinical interest, and that their nursing orderlies reccncf 
valuable education. 


The early. Middle East field surgical teams, the ° .’ 

did not carry beds. Nor do field ambulances. A s ^ 
hardly the ideal resting-place for a post-operah'’e a . 

or dyspnoeic chest patient. Many successful snorts were 
in devising back-rests to fit these. Gradually. j 

beds were “ acquired ” by most units .and 
(The later field surgical units, instituted by the a . 
were to be given twenty beds and bedding, ^hd ano 
for their conveyance.) ' ’ 

The accommodation provided by the field 
mainly in the form of collapsible shelters suspended an .. 
out from the sides and backs of lorries on to goa p 
steel frames. Weatherproof as these were, ‘"“rT ‘ .j 

a cheerless, gloomy environment for those too ill fo P . 

on. Gradually again from the desert, in *”?-nrinwpd 

fachinn thr- omhni^nrfc acQuircd the trim while windowe 


;cnts known as E.P.I.Ps. . , 

Beds and tents, so far so good. Niifsing m 

problem. There were no sisters at 
imbulance orderly had not had the opportunities of his 
bearing station colleague. The latter got much ' 
practice. Only on occasion would a field ambulance a 
iurgical unit attached. The surgeon of the latter guided 
lelped the orderlies, but he would often be long pcrio s 
he tlieatre, and there were gastric suction and transfusion p 
ipparatus to be watched, deterioration in patieffis to - 
abseiwed, bicedinc to be delected, let alone the other mu 
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farions calls of nursing. Tire sisiers and doctors of the 
R.A.M.C. get much praise ; the rank and fife get less than their 
due. These orderlies were keen and industrious, and many 
reached high levels of intelligence and proficiency. But it stood 
to reason that u-ith only occasional experience they would not 
achieve the standard of nursing of a casualty clearing station. 

It was thus becoming evident before the end of the desert 
campaign that to overcome these drawbacks any advanced 
operating centre forward of a casualty clearing station would 
be best constituted by tsvo surgical units and a transfusion unit, 
attached to a main dressing station, (The new system of field 
dressing stations was not yet here in operation.) The trans- 
fusion unit took much of the worry off the surgeons, not only 
by saving their time but by its officer surpervising the pre- 
operative ward, and. in conference with the surgeon, deciding 
priorities. The presence of a second surgical unit meant a more 
regular spell of duty- for each surgeon and the opportunity of 
more careful post-operative supersision. A further deielop- 
ihent which took place later in Italy was the institution of a 
pool of experienced nursing orderlies at the Corps field 
ambulance. These had all been a year or more with casualty 
clearing stations and could now be called upon by these forward 
detached surgical centres. The arris al of fresh field ambulances 
had made this desirable, since their orderlies were as yet little 
experienced in this type of nursing, tin occasions, when suit- 
able accommodation was available, -isters went forward to 
this lei el. 

None the less, it can be imagined that the casualty clearing 
station was still the better place if the wounded men could be 
got there safely. 

Another disadvantage of the solitary forward team needs 
mention. The field ambulance and its team sometimes had to 
be up and doing before the patients it harboured were fit to 
be moved. Occasionally another unit such as rf casualty 
clearing station took over the site and the patients. Otherwise 
a party had to be left behind to nurse them. The surgeon 
could not always look back. Complications might arise and 
no theatre was available. The ordinary arrangements, however 
much care was taken, were relatively primitive and cheerless. 
The casualty clearing stations, on the other hand, were rela- 
tively static, and by the time they had been leap-frogged several 
times their patients were fit to move. 

The detached field surgical units did work which caught the 
imagination. To the other Services. laymen in these matters, 
the idea of a mobile surgeon who could operate upon a casualty 
almost at once was in military slang “just the job." The 
operation itself hypnotizes the layman to the e.xclusian of other 
necessary but less publicized considerations. There developed 
almost ineritably a tendency to try to e.xploit these mobile 
units beyond what was wise. In their laudable anxiety to 
help the fighting troops to the utmost, even medical minds, 
though no't of those in the highest positions, became a little 
imbued with the same tendency. It is not a good thing to 
move these teams over-frequentiy.- for the reasons given above. 
•Again, it is not wise to have advanced operating centres too 
far forward, within ordinary range of the enemy's guns or in 
close proximity to the noise and tremor of our own. A mile 
or two can make much odds. For it is the most serious cases 
which are to be treated, and they have not only to be operated 
upon but to be held several days, it is a terrifying thing 
for bed-bound patients in a tent to be shelled or bombed. 
Weak though they maV be. not all will remain bed-bound, and 
indwelling drip and suction lubes soon become outdweiling 
as the casualty takes to earth. .Apart from this, the surgeon 
must have' reasonable quiet and rest if he is to do good work. 
There occurred necessary and advantageous exceptions to the 
rule. In the early stages of invasions work haH to be done 
within range of lire. Again, if an odd shell kept dropping 
into a town or village where a suitable building for a unit was 
available, not too much was thought of that. 

The Specialized Units 

The development of forward specialized work is one of the 
most interesting items in the surgical history of the campaigns. 
The need for mobile ophthalmic units in fonvard areas had 
long been recognized and met. and the' tale of -eyesight saved 
by this wise provision will no doubt in time be told. The other 


surgical specialized units of the army are devoted to chest, 
ma-xillo-facial. neurosurgical, and orthopaedic work. Since 
orthopaedics in the field is essentially concerned with compound 
fractures, alt forward surgeons must be orthopaedists up to a 
point. The place for the special orthopaedic teams is at a 
site where patients can be held for a period up to two or three 
months so that skeletal-traction appliances and the like need 
not be disturbed by premature evacuation. Their place, then, 
is at the base hospitals— better sliU, at an advanced base when 
such holding is possible. It usually needs time before an 
advanced base hospital is in a position to hold other than 
danger-list and some other special types of ease not requiring 
more than four or six weeks’ retention at this stage. 

To provide early skilled treatment a few mobile neurosurgical 
units had been formed at home early in the war. At the time 
of el Alamein there was one of these in the Middle East. To 
provide the widest service it was located in Cairo. Patients 
could be sent there fairly quickly from the army's jumping- 
off point, and. with the aid of ait transport, for some time 
in the early advance. About two months later, when the army- 
had advanced some SOO miles, a second unit arrii-ed and was 
sent forward, to be attached at first to a casualty- clearing 
station on the lines of communication. Later, when the battle 
had swept well beyond Tripoli, it arriied during the formation 
of that advanced base. Delays of evacuation were proving a 
problem, so the unit was split. The advance party went to the 
foremost casually clearing station which drained the line; the 
rear section stayed at a hospital m Tripoli. There they received 
the operated-upon patients, most of whom travel well, and 
retained the serious cases m optimum circumstances, the others 
going on to the Della by air or sea. This arrangement of the 
split team held admirably right up into Italy, although adminis- 
uative troubles supplied a hitch or two. Its success in the 
desert has been related. Even greater scope yvas forthcoming 
from the heavy fighting on the Trigno and Sangro in Italy 
in the closing weeks of 1943, 

A maxillo-facial team was dispa-.ched to Tripoli at the lime 
the advanced base was set up. and remained there till the end 
of the Tunisian campaign. WTien Sicily was invaded, it was 
decided to split this team also so that severe eases there should 
have prompt attention and yet there would remain a section 
at a general hospital. The advanced section was eventually 
pushed forward experimentally to the same level as the 
ophthalmic and neurosurgical. The three, " the unholy trinity ” 
as they were known, thereafter were kept together. They were 
located always at the most forward casualty clearing Station 
which drained the whole line. This, because of the more usual 
narrow front, was often the foremost The vast majority of 
the special casualties thus passed through the sections of these 
teams at an early period after wounding. By such siting the 
general surgeons were relieved of much worry, and the argu- 
ment of how much they should or should not do was largely 
dispensed with. They were quite vnlling, indeed eager, to pass 
on these patients to more-trained teams so long as the latter 
were at hand. Previous advice, to clean up such wounds and 
send the patients back to an advanced base for special treat- 
ment, was unsatisfactorv . Once a general surgeon, untrained in 
a specially, embarks on such a cleansing he tends to do too 
little or too much. 

The exigencies and variations of war, however, are unlikely 
always to allow such ready facilities, particularly if special 
teams are few. -As circumstances permit it would seem wise 
to train genera! surgeons in the elementary technical procedures 
admittedly necessary. Otherwise it is unjust of spedalists to 
deride the general surgeon’s results, as is so frequently done. 
This is as unfair as the proposition, equally often asserted, 
that the specialist can do all the general surgeon's work 
competently. 

The chief justification for an advanced maxillo-facial team 
was for the fractured-jaw patient to have uniform early and 
adequate fixation — the dental surgeon's business. Splitting of 
the team as it was done sent forward also a surgeon with 
plastic training. This was still more experimental and of 
doubtful value. But the surgeon concerned, admittedly at first 
somewhat sceptical, was in a few months able to report that 
he had found plenty to do. His work included submandibular 
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drainages, removal of foreign bodies, closure of deep layers of 
cheek wounds, the accurate suture of lips, the immediate 
•replacement of displaced fractured nasal bones, zygomatic 
bones, and orbital margins, and the repair of torn eyelids. In 
many instances the patients with these injuries could not have 
reached an advanced base hospital till three days'later. 


It needs little imagination to appreciate the value of the 
trinity at this level, not only singly but in conjunction on the 
same patient. 

As field ambulances had fostered field surgical units, so 
likewise casualty clearing stations fostered the trinity. There 
were sometimes difficulties of accommodation in one casualty 
clearing station for the extra theatres and personnel. The 
drawbacks were always overcome and the trinity remained 
undivided. It is doubtful, however, if the specialties could 
have worked so closely together had their teams not been 
split. The trinity would then have been too cumbersome for 
any of the foremost casualty clearing stations to accommodate 
in addition to the general teams. 

The chest specialty was not made so advanced, although, 
had there been a sufficiency of chest teams, the experiment of 
placing a team at the same level as the trinity might have been 
tried. The policy with only one team “in the'field,” as distinct 
from the base, was to place the field unit with a suitable 
'■ advanced general hospital. Theoretically it was at a site where 
it could hold patients for six weeks. In practice it could not 
hold them all because of the other heavy demands upon such 
a hospital. But it could hold the serious ones. Haemothorax 
and its possible infection constitute thfc most important com- 
plications of chest wounds. Removal of foreign bodies and 
the treatment of complications are better performed, if possible, 
with the greater facilities of a general hospital in the matters 
of X rays, theatres, laboratories, and nursing. What the field 
surgeon contributed to the chest specialty was the closing 'of 
sucking wounds, debridement of others, and aspiration of 
haemothoraces after 48 hours. Only occasionally was anything 

more indicated, ^ 

(To be concluaca} 


SENSITIVITY TO LIVER EXTRACT 

BY 

3. G, MeSORLEY, M.B., B.Ch., B.A.O. 

AND 

L. S. P. DAVIDfiON, B.A., M.D., F.R.C.P. 

(From the Deparniieiir of Medicine. Uiiiiersify of Edinburgh) 

The purpose of this communicatiori is to stress the not uncom- 
mon occurrence of allergic reactions to intramuscular liver 
therapy, their .harming nature on occasion, and the practica- 
bility of desensitization. 

Since Sehlesinger (1930) first drevv attention to the occurrence 
of reactions to liver therapy we have been able to find in the 
literature records of less than a hundred cases of allergic 
reactions to oral, intravenous, and intramuscular fiver therapy. 
When the widespread use of liver extracts throughout the 
«'orid is considered, such a' small number of reported cases 
would .rppear to indicate that allergic reactions to liver extracts 
are rare. Delikat (1943) had 14 cases of sensitivity to liver 
therapy among 300 cases of pernicious anaemia, a.nd records 
in detail three severe cases. Of 60 consecutive cases of perr 
nicious anaemia admitted to our wards during the past five 
years, four (6.6%) have subsequently developed reactions after 
one to three years of maintenance therapy. Barfred (1942) 
reports 19 cases showing allergic reactions among a total -of 
49 treated with intramuscular liver extracts — an incidence of 
approximately 40%. It should be pointed out, however, that 
Barfred was using experimental extracts which were often 
neither purified nor concentrated, and hence were given in 
large amounts (5 to 10 c.cm.). 

\)'e have been able to find only t «’0 papers in the British 
literature devoted to the subject of allergic reactions to liver 
therapy. Andrews (1941) records one case and Delikat (1943) 
three cases in detail. The most significant British reference 
is contained in a letter to the British Afedical- Journal by 
Morgans (1943) — a few weeks after Delifcal’s article-'-record- 


me the only fatality ever published from a reaction to ar 
intramuscular injection of liver extract. In 1936 Unclev 
Davidson, and Wayne, in an investigation of the clinical effian 
of the original Dakin and West preparation (anahaemin) men 
tioned that reactions to intravenous therapy occurred in twe 
cases. 

Reactions to liver extract may be classified as primai)’-ie 
those occurring' after the, first liver injection ; and secondaty-^ 
i.e.,- those which appear for the first time after weeks, monto 
or years of parenteral therapy. 

Primary reactions are not due to acquired sensitmiy, bu 
are an immediate response of the body to the parenteral injec 
tion of foreign material. Such reactions were much mor 
common when liver extracts xvere given by the intravenou 
route (Castle and Taylor, 1931 ; Murphy, 1932). The use o 
the intramuscular route and the purification and concentratioj 
of liver extracts have resulted almost in their complete di: 
appearance. Disagreeable effects reported include pyrexi: 
collapse, shivering, vertigo, flushing, headache, and djspnoc 
(Strauss and Castle, - 1932 ; Schhimm, 1932 ; Strandell an_ 
Hammar, 1932), 

Secondary reactions to oral, intravenous, and intramuscular 
liver therapy have been described. They are undoubtedly of 
an allergic nature. In support of this contention are fheeosino- 
philia, the latent period between the primary injection and 
the onset of .symptoms, the clinical features, including broncho- 
spasm and the characteristic skin reactions, and the response 
to adrenaline. Sensitivity can be passively transferred to a 
normal individual from the sensitive .individual by the Prausnilz* 
Kiistner technique (Griin, 1934; Lasch, 1936; Criep, 1938 ; 
Pache, 1939 ; Jones, 1939 ; and ourselves in 2 cases). The 
sensitivity has been shown - to be specific to the organ from 
which the extract has been prepared rather than for the species 
of animal concerned (Criep, 1938 ; Pache, 1939 ; Jones, 1939 ; 
Scarlett and Macnab, 1942), 

During the past ten years one of us has had referred to him 
approximately 40 patients with reactions to parenteral liver 
therapy, 21 of whom -have been .investigated during the last 
two years. Of these cases 15 were so severe that they were 
admitted to hospital for investigation and descnsilization. 

A study of the literatiire shows that sensitivity has occurred 
to all the leading brands , of liver extract. On the continent of 
Europe, campolon in Germany and pefnaemon in the Nether- 
lands appear to be often incriminated, while in America rcticu- 
logen and Lederle extracts are those chiefly mentioned. In our 
experience anahaemin and campolon are the commonest offend- 
ing extracts, but we have also had cases sensitive to other 
British extracts and to Continental ’and American products. 
The frequency with which reactions are reported to such highly 
purified extracts as reticulogen and anahaemin indicates clearly 
that the causation of the reactions does not correspond to 
the degree of purification and concentration, but rather to the 
chances of sensitivity occurring from extract-s which enjoy the 
greatest popularity in the various countries. 

When such sensitivity is established to a particular liver 
extract, injections of a different extract may be given m some 
cases without any reactions. Thus on occasion vve have a 
patients sensitive to anahaemin. or campolon who tolcra e 
reticulogen well. Such patients, however, tended to Mcomc 
sensitive to reticulogen in a period of weeks or months, n 
general, however, our experience suggests that if a patient shovv. 
marked reactions to one liver extract, sensitivity will extend o 
ail liver extracts. ' ' " 

The reaction generally occurs within 5 to 30 rninutes after 
injection. In many reported cases, and 9 out of 19 
cases investigated during Ihe past two years, there have bee 
periods of interruption 'of therapy lasting in .some instances 
for several months, xvith the reactions appearing shortly alter 
the resumption of treatment but not after the first injection o 
the new course of treatment. Another important feature is 
that once the reactions have appeared they usually increase in 
severity after successive' injections. 

Types of Reaction 

A study of the literature reveals that almost every type of 
allergic reaction has been observed in cases sensitiv'c to luoi 
therapy. TTie commonest rcaction.s, in our experience, are 
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(lushing, tachycardia, erythema, and localized urticaria. 
Reactions vary much in severity, from the mild features 
mentioned above to generalized urticaria, severe bronchospasm, 
vomiting, rigor, hyperpyrexia, severe nasal and ocular dis- 
charges, substernal pain, collapse, .and angioneurotic oedema. 
One or more of these manifestations were present in each of 
our cases. Allergic manifestations not observed by us but 
reported' by other workers include swelling of the lymph nodes, 
hemiplegia {Kaufman cfnl., 19431, and repeated uterine haemor- 
rhages (Gardner, I93S).‘ Sensitivity may reach such an extreme 
degree that even the injection of 0.1 c.cm. of liver extract 
given intradcrmally for the purpose of making a skin text has 
brought about severe flushing, bronchospasm. and tachycardia 
in one of our cases. 

Skin Tcsl.s 

Opinion regarding the x-atue of skin tests for assessing the 
presence and degree of sensitivity in allergic diseases is .sh.arplv 
divided. No less an authority than Rackemann (19431. m a 
paper dealing with the problems of allergy, concludes that 
“ skin tests have lost some of thor glamour.” It is well recog- 
nized that a patient may give a positive skin reaction to pollen 
or to tuberculin and yet not be suffering from hay-fever or 
active tuberculosis. Similarly, patients who have been rceeix- 
ing liver extract are not infrequently positive to' a skin test 
and yet show no reactions to parenteral liver therapy. This 
uas found by us in 16 of 52 eases of pernicious anaemia. Con- 
versely, it is known that skin tests may be negative in allergic 
conditions, and yet severe ailergic rc.actions may occur to 
parenteral injection of the specific allergen. Thus Bullowa 
(1937) reported S fatal cases of anaphy laxis to antipneumo- 
coccal serum, in all of which presaous skin tests for sensitivity 
were negative. In two of our cases with extremely severe 
allergic reactions skin tests were negative, later becoming posi- 
tive in one case when urticaria developed as an addition.il 
feature to bronchospasm. Despite these limitations, our experi- 
ence suggests that.il is worth while doing skin tests, since wc 
have found in the majority of c.ases th.it the degree of the skin 
reaction bears some relation to the severity of general sensi- 
tization and the reactions which result. Moreover, if genera! 
reactions follow the skin test it may be concluded that the 
patient is extremely sensitive. 

Technique of Skin Tests 

We inject inlrademtally 0.05 c.cm. of undiluted liver extract 
into the volar surface of the forearm just below the crease of 
the elbow-joint, with a saline control at the same level We 
accept as a positive reaction a wheal of 15 mm. or more, 
developing in 15 to 30 minutes. Pscudopodial extensions from 
the wheal occur in practically all patients who are very sensi- 
tive. .The size of the surrounding red areola is of little signifi- 
cance. Pache (19391 reported positive intradermal reactions 
to liver extract in a dilution of 1 in 1,000,000. As severe 
generalized reactions may occur to the skin-test dose of 
0.05 c.cm,, adrenaline should alw.iys be at hand in case of 
emergency. 

Treatment 

Wc have arbitrarily divided sensitive patients into two classes 
for treatment; (1) those with mild symptoms, and (2) those 
with severe constitutional reactions. U is permissible in mild 
cases to attempt to control the reactions by injecting three 
minims of 1 in 1,000 adrenaline hydrochloride concurrently 
with the liver preparation. In sonic cases this may be sufficient 
without any alterations or additions to treatment. In other 
cases satisfactory results may be obtained by reducing the 
quantity injected to one-half or one-quarter of the dose vyhich 
produced a reaction and decreasing the periods between injec- 
tions by a quarter or a half. Adrenaline may- be given .at the 
same time. After a few weeks on this treatment the dosage and 
the intervals between injections can be gradually increased to 
the desired maintenance levels. 

The following measures have been recommended as adjuvants 
for the reduction of sensitivity, but proof of their value is 
wanting : (1) calcium orally and parcnlerally (Lasch, 1936 ; 
Gigante, 1939) ; (2) injections of parathyroid to raise the blood 
calcium (Taseb, 1936) ; (3) histamine in gradually increasing 

* Since the prep.xraiion of this p-iper ,a case showing uterine 
bleeding as a manifestaiion of allergy to liver extracts has come 
tiader.our c.xre. 
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doses to produce histamine refractoriness (Corelli. 1935) ; 
(4) hfStaminasc, a supposed inactivator of histamine (Taylor 
and Hilger, 1941). The latter workers claimed that histaminase, 
given orally, not only prevented reactions but also reduced or 
abolished positis'c skin sensitivity, precipitin reactions, and pas- 
sive transference of sensitivity When the histaminase was 
discontinued, reactions and positive sensitivity to skin tests 
recurred. We have been unabic to obtain histaminase to test 
the accuracy of these claims. It should be noted that 
Rackemann (1943), in a discussion of the value of histaminase 
in preventing allergic manifestations in general, states that its 
efficacy is doubtful. 

ftarfred (1942) claimed that the preparation of liver extract- 
viuh butyl alcohol removed a considerable part of the factor 
causing allergic reactions. Accordingly we asked British Drug 
Houses Ltd. to supply us with a sample of anahaemin which 
h.id been extracted with butyl alcohol. The material was 
tested on two cases sensitive to anahaemin, and. in both, 
reactions occurred of a degree and a type similar to those 
produced by the standard anahaemin. In addition, when the 
butyl alcohol was evaporated and the residue dissolved in 
water its intradermal injection failed to give positive skin 
reactions in the two cases referred to above. Accordingly 
we arc unable to confirm Barfred’s claims. 

Severe Cases 

Patients who are suffering from dangerous allergic reactions 
must either replace parenteral liver iher.ipy by oral ingestion 
of whole liver, liver extract, or hog-stomach preparations, or 
submit to desensiiization, Desensiiiz.^tion has been recom- 
mended and carried out by Grun 1 1*^341. Krantz (1938), and 
Delikai (1943). Increasing doses of the liver extract given 
subcutaneously or intramuscularly at intervals of days or weeks. 
The method which we have found satisfactory in 17 severe 
ca>es. including two desensitized by Dr L. J. D.avis, Lecturer 
in the Department of Medicine, in as follows : 

The degree of scnsiijviiy is .isscssed by (he history of the severity 
of die generalized reacnons and by the response of the skm and the 
paiieni to an intr.Tdcrmal test of 0 05 csiu. of the liver extract to 
be used. If any generalized reaction occurs to this test, desensitiza* 
non should be started with a smaller qu.^ntny of hver extract, such 
as 0 01 c.cm. In the great ma)or»ty of cases OOS c.cm. was found 
to be a suitable initial dose. Wuh the tntftal and all subsequent ‘ 
injections. 0.2 c.cm. of adrenaline h>d^''Ch\o^ide (1 in 1,000) is javen. 
The dose of liver extract is doubled cscry half-hour and the route 
of ihc injection is changed from the miraJerma! to the subcutaneous 
when the 0.4'C.cm. dose of extract has been reached, and to the 
intramuscular route at the I-ccm dow It is our experience th.'Jt 
if a reaction is going to occur during desensitization it generally, 
follows the 1-c.cm, dose. In this e\cni ihe same dose is repeated in 
half an hour, and if no reaction occurs the dose is increased to 
! 5 c.cm. and finally to 2 c.cm of extract at haU-hovirly intervals. 

In the majority of ca.ies descnsiUziuon is secured in, three to five 
hours Thereafter ii is adsasablc to repeat the final dose (2 c.cm.) 
daily for three days waihoul the addition of adrenaline. 3Vcekiy 
doses of 2 c.cm. are now gisen for m\ weeks, and finally maintenance 
therapy is continued by a single injection once every two, ihree, or 
four weeks. Wc advocate the d.uly and weekly injections men- 
tioned above because we have found that there is a tendency for 
sensitivity to recur if the interval between the initial course of 
descnsiiizalion and the next injection is delayed for two weeks or 
longer. Although Kaufman cl ol. (1943) advise that the inietx'als 
between injections fop maintenance treatment should not exceed one 
week, since otherwise sensitivity will iccur, this has not been our 
experience, as we have at the present time 14 patients who h.ivc been 
desensitized and who have maintained a normal blood level for one 
to two years without a recurrence of sensitivity on an intramuscular 
injection of 2 c.cm. of anahaemin monthly. Attention has already 
been drawn to the frequency with which a histoo’ 'vas obtained of 
sensitization occurring subsequent to breaks in the continuity of 
treatment. Accordingly it is essential that tnlerx*als between injec- 
tions should on no account exceed four weeks. 

Conclusion 

We would advocate desensitizatfon for patients allergic to 
Hx'cr extract rather than the alteration of treatment to the 
oral ingestion of Uver or hog-siomach preparations, since it is 
generally agreed that parenteral therapy is cheaper and more 
effective than oral therapy. Desensitization is. however, a 
potentially 'dangerous procedure unless carried out under strict 
supervision by someone e.xperienced in the danger of an.aphy- 



716 May 27,' 1944 EXPERIMENTAL TRAUMATIC SHOCK 


British 

Medical Journal 


actic reactions. This danger is greatly increased if the patient 
s seriously debilitated or is suffering from cardiovascular dis- 
;ase. A -potent solution of adrenaline hydrochloride and a 
iterile syringe must always be at .hand ; and 0.5 c.cm. should be 
'iven immediately any signs of an' allergic reaction occur. 

Summary 

The nature and frequency of reactions to parenteral liver therapy 
nd the significance and technique of skin tests for sensitivity are 
liscusscd. 

The successful desensitization of' 15 cases with severe reactions 
5 reported, with a description of the method employed. 

We wish to express our thanks to those of our colleagues on the 
tail of the Royal Infirmary, Edinburgh, who have permitted us to 
ivestigate cases of sensitivity under their charge. One of us 
J. G. M.) was in receipt of a Bursary in Medicine from the National 
Jniversity of Ireland during part of this investigation. 
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EXPERIMEISTAL TRAUMATIC SHOCK 

BY 

J. CHARNLEY, M.B., F.R.C.S. 

Major, R.A.M.C. 

The aetiology of traumatic shock still eludes final proof. 
AU are agreed that a reduction of blood volume underlies 
the state of shock, but the mechanism whereby this reduc- 
tion occurs is still obscure. 

Traumatic shock has been investigated by clinicians and 
experimentalists, and many important facts have been estab- 
lished. There is, however, a fatal tendency to mix indis- 
criminately the facts of clinical shock with the facts of 
experimental shock, and a tendency to mix deductions from 
one type of experimental shock with shock produced by quite 
unrelated means. As a result of loose inference the problem 
of shock is to-day more difficult than it has ever been, and as 
much time must be spent in “ debunking ” the literature as in 
tackling the facts of the problem itself. Before the gaps 
between the various aspects and manifestations of shock can 
be bridged by a single theory the truth of each aspect must be 
firmly established. It is the purpose of this paper to con- 
centrate exclusively on experimental traumatic shock produced 
by mechanical trauma to a limb. 

Despite the fact that e.xperimental traumatic shock might 
be considered a threadbare field for research, there is no 
unanimous answer to the question, “ Why does an animal under 
anaesthesia pass into shock when severe mechanical trauma is 
applied to the limb muscles?” This problem is purposely 
kept within narrow and artificial limits. Until the complete 
answer is known it is fatal to make analogies with the causes 
of shock after burns, of surgical shock in the presence of 
superadded disease, or of the complex mixture of oligaemic, 
neurogenic, psychogenic, and metabolic factors which con- 
tribute to the state of shock in the wounded soldier. 

An attempt is made here to present an old experiment in a 
new light, and to emphasize the need to regard this artificial 


]5roblem as one which should be capable of complete e.xperi- 
mental proof ; then, and then only, can it be viewed in rela- 
tion to the problem of shock in general. 

, The History of Traumatic Shock 

Traumatic shock first aroused interest during the war of 
1914-18 by. the fact that it often supervened some time after 
the patient was wounded and after a mysterious latent intemal 
during which he. appeared quite normal. It waSNthe nature 
of this latent inte'rval which focused attention on shock. It 
was this which gave rise to the clinical entities described as 
“ primary ” and “ secondary ” shock. ■ 

By what was no more than a remarkable coincidence 
physiologists, notably Dale and Laidlaw (1918) and Dale and 
Richards (1918), were interested at this time in the pharma- 
cological reactions of the comparatively new substance hista- 
mine, which seemed likely to open up new vistas in physiology. 
In a hurried piece of research undertaken during the war, when 
a solution was urgently needed. Cannon and Bayliss (1919) 
appeared to establish as a fact that so-called “secondary” 
shock was due to the action of a tissue toxin akin to histamine. 

About ten years later Blalock (1930, 1934) started to publish 
the results of further investigations on the Cannon-Bayliss 
experiment, undertaken with a degree of patience probably 
unequalled in the history of experimental surgery. He failed 
entirely to find any toxic cause for shock, and produced many 
reasons explaining the death of the Cannon-Bayliss animal as 
the result of local fluid loss at the site of trauma. But many 
o’f the forms of shock encountered in clinical practice— i.e., 
after surgical operations, after' head " injuries, bums, etc. — ' 
seemed so obviously unrelated to haemorrhage that there was 
a tendency to reject Blalock’s theories even for the conditions 
of his own experiments. This refusal to believe led to a deter- 
mination to find some other explanation with a dangerous 
over-elaboration of experimental technique. 

As regards the toxaemic theory of shock few new facts have 
emerged. The capillary phenomena following toxaemia pro- 
duced by the introduction of crushed muscle into the 
peritoneum have been extensively studied by Moon (1938) and 
his collaborators, though it is doubtful whether this bears any 
relation to the conditions of the original Cannon-Bayliss ex- 
periment. Practically all recent variations of this latter classical 
experiment— notably the dialysis experiment of O’Shaughnessy 
and Slome — have failed to reveal any toxic substance in the 
blood stream. , . 

There remained only the nervous pathway for secondary 
shock, and O’Shaughnessy and Slome (1935) believed that they 
were able to demonstrate such a condition in the absence o 
blood loss and toxaemia. It is to be noted in this connexiori 
that at the time when Cannon and Bayliss did their ongma 
experiment neurogenic factors vyere in the public mind one o 
the most likely causes of delayed shock. But these worker . 
and later Blalock in a more extensive research, were entire y 
satisfied that this very obvious source was not a cause o 
experimental traumatic shock. It was only after exclu mg 
this possibility that there was any justification for assuming 
toxic theory of shock. The experiments of O'Shaughnessy an 
Slome were extremely elaborate, pnd there could be but i c 
surprise that shock resulted. 

Finally, clinical experience now casts doubt *^P°P ^ 

existence of “secondary” shock as a clear-cut entity. Mo e 
battle and air-raid casualties tend to be shocked progressive y 
from the time of receptfon of the wound. It is the excep lo 
rather than the rule for a patient to appear initially qui e ' 
and later to pass into a state of shock for no apparent reason. 
The disappearance of the mysterious latent interval remwes 
the original condition for which toxic theories were irs 
invoked. The latent interval seen in 1914-18 might have been 
due to exposure to wet and cold for many hours after woun 
ing — a state of affairs not commonly seen in this war, but one 
often commented on in the Special Reports of the Mcdica 
Research Council of 1917-18. 

Cannon and Bayliss (1919) established as a definite. fact that 
shock did not result if the femoral artery and vein were ligate 
before applying trauma to the thigh. TTiis fact'hp never bee® 
questioned since, and Blalock carried the experiment a ht ' 
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further by showing that shock did not result even if the artcr>* 
alone were lied, the vein being left patent. He explained this 
absence of shock on the grounds that the local blood loss was 
reduced by the ligature, and felt that there was here sironc 
evidence against the toxacmic theory. 

Tiic Present Experiment 

It is my purpose to attempt to show that lids simple experi- 
ment of ' femoral artery ligature is capable of a very much 
wider interpretation than has generally been ascribed to it. 
The research pursues the following scheme; (1) control sencv 
without ligature of the vessels : (21 effects of ligature of the 
femoral artery before trauma ; (3) investigation of the collateral 
circulation after ligature. 

Scries 1 

Twjuufl >x'iih 0 ut Usattire of I'ejjch; 25 Cat Experiments 
The anaesthetic was intravenous chJoralose 0.09 g. per kg of 
body weight, after preliminary- ether mduction. Al! animals \ere 
kept at 39“ C. oh an electrically heated table and controlled by 
.rectal thermometer, A kjTnogmphic record of carotid blood pres- 
sure was made, using saturated sodium bicarbonate solution m 
the cannula. Trauma was applied to the thigh with a 5-Ib padded 
mallet, and a standard- number of 50 blows were applied and the 
femur fractured in all cases. Shock Ic'cl of blood pressure n.is 
taken as 70 mm. Hg, and was reached in times varying from 
20 Tninmes to 6 hours after trauma. Shock did not develop in > 
of these cases even after 6 houi^. It was invariably noticed that 
the crushed thigh was visibly and palpably swollen even before the 
end of the trauma was reached, and this speed of the initial swell- 
ing left absolutely no doubt that a brisk internal haemorrhage into 
the muscle planes was the immediate sequel to trauma under these 
condiu’ons. 

At the conclusion of the experiment the animal w-as killed, if 
it had not' already succumbed to the shock, and the increase in 
weight of the- traumatized limb was estimated as described by 
Blalock — i.e., the tail was removed, the trunk severed at the level 
of the lowest lumbar vertebra, and the pelvis sectioned through the 
midline. The weights of die two hind quarters thus separated could 
then be compared. Control attempts to diride untraumauzed hind 
quarters showed that this manccuvrc could not be done with an 
error of less than 10 g., but even this inaccuracy did not invalidate 
general comparisons. The original blood volume of the ammal 
w-as deduced from the figures quoted by Holt and hfacDonald (1934) 
as being 5.75% of the body weight in the cat. The increase in 
limb weight w-as thus converted into percentage loss of total blood 
volume. 

In these 25 experiments the proportion of the total blood volume 
lost into the tmumaiizcd thigh averaged 37%, This agreed closely 
with the 35% found by Holt and MacDonald in the same experiment. 

Series 2 

Trauma after Libation of the Femoral Artery; /O Cats 
Anaesthesia as before. The carotid blood pressure was not 
recorded in this series until the conclusion of the experiment. The 
femoral artery was tied through a small incision in the groin. A 
similar amount of trauma was then applied to the thigh—i.e., 50 
blow-s with the same mallet, and the femur fractured in all cases. 
The absence of rapid swelling of the thigh after trauma tn these 
cases was veo' noticeable. 

Clinical e.xamination revealed no evidence of the onset of shock, 
and after 6 hours tire carotid blood pressure w-as recorded by- 
tying in a cannula and connecting lo the kymograph. The pressures 
recorded after 6 hours were: 140, 120, 160, 95, 160, 100, 100, 90, 
100, 100 mm. Hg. The tliree high pressures might have been due 
to ^e pressor effects of small additional doses of chloralose which 
had to be given in some cases towards the end of the experiment. 
In no case was shock level even approached. The average loss 
of total blood volume into the thigh m this scries was 19%. 

Series 3 

Exanwimion of CoUateral Circulation after X.igflf»re of Femoral 
Artery and Trauma to 4 Cats 

(fl) After 6 hours 4 of the preceding animals traumatized after 
ligation of the femoral artery’ -showed the following carotid blood 
pressures: 120, 140, 100, 100 mm. Hg. A second arterial cannula 
was now taken and tied into the femoral artery distal to the pre- 
riously applied Ugaturc, and directed with its lumen open towards 
:he fool. The cannula thus recorded the pressure of the anasto- 
motic circulation e.xisting in the femoral artery distal to the ffgature. 
Phis arrangement is showm diagrammatically in the accompanying 
llustnuion. Tlie pressures recorded in this second cannula were 


respectively 40, 50, 40, 35 mm. Hg. These pressures are thus roughly 
one-third of the respective systemic arterial pressures. Such anasto- 
motic pressures should be capable of maintaining a considerable 
anastomotic circulation through the limb. 

(6) In the same 4 cats the great saphenous veins were exposed 
in both legs just below the knees. Into the normal limb an intra- 
venous injection of O.l c.cm. of a weak solution of histomine was 
given. The usual transient fall of arterial pressure vras recorded 
on the kymographic tracing of the carotid blood pressure. This 
fall started 10 to 15 seconds after tiie injection was made. When 
the carotid blood pressure was restored to normal level 0.1 c.cm. of 
a solution of histamine was injected at the same level into the 
saphenous vein on the traumatized side. It was found that the 
arterial depression resulted from 30 to 40 seconds after the injection. 
This volume of solution — O.l c cm.— -oould not have reached the 
general circulation by virtue of its bulk, and must have been washed 
m by fhe venous return from the Utnb resulting from the anastomotic 
circulation. Ligation of the femoral arleo' delayed return from 
about 15 seconds to about 40 seconds. 



Discosston 

Iri making deductions from this femoral ligature experiment, 
four factors deserve special attention: 

1. That ligation of the femoral artery prevents the onset of 

shock on subsequent trauma to the limb. 

2. Thai local blood loss is reduced from about 35% of the 

total blood volume to about 19%. 

3. That rough qualitative tests indicate the existence of an active 

collateral circulation after trauma to the limb in the 

presence of the femoral ligature. 

4. That the rale of swelling of the traumatized limb is much 

slower in the presence of a ligature on the femoral artery. 

The absence of shock after trauma in the presence of a 
ligature on the femoral artery could be explained according to 
the current theories of shock in three u-ays, thus: 

1. By the reduction of local fluid loss (oligaemic theory). 

2. By a reduction of venous return from the Umb (toxacmic 

theoo')- 

3. By anoxaemia affecting sensory-nerve endings (neurogenic 

theory). 

The crux of the femoral ligature experiment lies in the 
explanation of how the ligature can reduce the amount of local 
fluid loss and yet leave an effective collateral circulation. 
The5« two matters might at first sight appear incompatible ; 
indeed, it could be argued that, though observations might 
indicate an active collateral circulation, the fact that local 
haetflorrhage is reduced after the ligature must provcithat these 
obserx-ations were fallacious. 

There is, however, a simple -explanation for this apparent 
pamdo-x. WTten a limbjs heavily traumatized without a liga- 
ture on the main artery the initial swelling of the limb pro- 
ceeds at such a visible and palpable rate as to lea^'e no doubt 
that a great part of this initial swelling is due to a rapid 
extnivasation of blood under high arterial tension. Kow, the 
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amount of arterial blood lost into the tissues during and 
immediately after the trauma depends on (c) the height of the 
arterial pressure in the ruptured vessel, and (b) the time elaps- 
ing before the haemostatic factors of arterial retraction' and 
coagulation stem the initial extravasation. 

After ligation of the main artery, and though the collateral 
circulation is quite effective for 'Ordinary purposes of nutrition, 
etc., trauma to the limb results in extravasation of blood at 
only one-third of full arterial pressure (for this was the 
pressure discovered by direct measurement in the preceding 
experiments). During the time interval before haetnostatic 
mechanisms come into action there is thus a smaller effusion 
of blood into the traumatized part. This, then, explains how 
the femoral ligature can reduce local blood loss after trauma 
without necessarily implying a defective collateral circulation 
through the limb. 

As regards the toxaemic theory of shock, these. observations 
agree with the deductions of Blalock — that shock does not 
result if all venous channels are open to the systemic circula- 
tion, provided that local blood loss into the limb is restricted, 
‘These results are also consistent with those of all observers 
since the original Cannon-Bayliss experiment who have failed 
to find shock resulting from sensory-nerve stimulation under 
experimental conditions. How do these observations compare 
with those of O’Shaughnessy and Slome? It will be recalled 
that these workers severed all vascular connexions to the hind 
limb of an animal, a, and kept this limb alive by cross-circula- 
tion from a second animal, n. (It is interesting to note in 
parenthesis that to isolate this limb from the general circula- 
tion needed an extremely extensive multiple ligation of all 
collateral channels.) On traumatizing the perfused limb of 
animal a they were able to produce late shock in the systemic 
circulation of animal b. The limb was in connexion with the 
systemic circulation by only nervous channels. The nature of 
this shock must, however, be regarded with suspicion, as the 
necropsy appearances of the tissues which they describe are 
in no way consistent with their own excellent description of 
the typical appearances in traumatic shock. The great criticism 
of this elaborate experiment is that incidental trauma (which 
is extensive) is biased towards the production of the desired 
result — i.e., to produce shock. Compare this with the femoral 
ligature .experiment, in which experimental factors are biased 
against the desired result — i.e., for a positive result the animal 
must not pass into shock during an experiment which is in 
itself very likely to result in shock. This is a very stringent 
experimental criterion. 

In interpreting the results of the femoral ligature experiment 
it is possible to go a step further. There is always the 
theoretical possibility that traum.atic shock might not be the 
result of only one factor, but of the combined action of several 
factors. Most experiments on traumatic shock have been in- 
geniously designed to study the action of only one factor at a 
time. In the experiment of femoral ligation described here 
all factors are capable of acting at one and the same time. Thus 
after losing 19 ’,, of its blood volume and being open to neuro- 
genic and toxic shock, channels, the blood pressure was still 
high after six hours. 

Conclusions 

In the cat, under chloralose anaesthesia and for periods up 
to six hours after severe trauma to a limb, no evidence could 
he found for the existence of any shock-producing factors, or 
combination of factors, other than that of local fluid loss. 

This work was done in the physiological laboratories of King’s 
College, London, in 1939, through the kindness of Prof. R. J. S. 
McDowail, lo whom I am deeply indebted. The costs of the research 
were defrayed by a grant from the Medical Research Council. 
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DICOUMARIN IN THE TREATMENT OF 
PUERPERAL THROMBOSIS 

BY 

ALBERT DAVIS, M.D., Ch.M., F.R.C.S. 

Comuhattt Obstetric Surgeon, London County Council 

AND 

MARGARET PORTER, B.Sc. 

Biochemist, Dulwich Hospital (L.C.C.i 

3 ; 3-methylene-f)is-(4-hydrdxy-coumarin) ~ “ dicoumarin " for 
short— is the anticoagulant principle of spoiled sweet dovcv, 
ingestion of which causes haemorrhagic disease in cattle. Since 
its introduction by Link in 1941 the drug has been employed 
experimentally in a variety of conditions, notably post-operative 
thrombosis, and the present paper embodies the results of an 
investigation into its possible value in obstetrics. In all, 
43 cases of post-partum thrombosis were treated. They were 
of every degree of severity, from small saphenous lesions to 
bilateral femoral blockage ; but, in view of their common 
origin, the general action of the drug, and the homogeneity 
of its results, they are here grouped together without further 
classification. 

Properties 

Dicoumarin is a powerful anticoagulant, tlie action taking 
place at the prothrombin level. Given by mouth the drug takes 
approximately 24 hours to act, but with continued administra- 
tion the result is a steady rise in the clotting time, the .effect 
lasting for several days after the dicoumarin is discontinued. 
It greatly reduces the incidence and degree' of thrombus 
formation after the intravenous injection of ethanolamine in 
dogs (Richard and Cortell, 1942), and is apparently similarly 
effective in preventing post-operative thrombophlebitis and 
pulmonary embolism in man (Baker, Allen, and Waugh, 1943). 
It also appears to limit the extension of an already established 
thrombosis and to produce symptomatic improvement in cases 
of thrombo-angiitis obliterans (Bingham et ai, '1943). Most 
observers state that although dicoumarin is an anti-prothrombiit 
its effects are not antagonized by vitamin K. Our own results, 
however, show that when both preparations are administered 
simultaneously the coagulation-time curve rises more 
and less steeply than when dicoumarin is given alone. This 
confirms Townshend and Mills’s . (1942) clinical observation 
that, while blood transfusion failed to produce any perceptible 
decrease in the prolonged prothrombin time of a case in which 
dicoumarin had induced haemorrhage, a second tr. 9 nsfusion 
plus vitamin K therapy resulted in an immediate drop of t c 
prothrombin and coagulation times to norma! levels, and these 
normal values werfe. maintained. It would indeed be surprisin„ 
if this view of the antagonism' of the two drugs 
for, theoretically, vitamin K is primarily concerned wi 
physiological elaboration of prothrombin in the liver, 
must ■ assume that its reported impotence in some ^‘‘**‘^* 
established dicoumarin haemorrhage is due to secon y 
changes produced by the anaemia. . . 

Dicoumarin differs from heparin in method of 
tion, speed of initial response, and mode of action. The a 
must be given by intravenous injection ; but e 

instantaneous, the effect being produced by inhibit 
platelet agglutination. OtherTvise the clinical effects are ‘ ’ 
except that heparin haemorrhage reacts tvel! to simple 
transfusion. 

Dosage 

Experimental overdosage with dicoumarin in animals pro 
duces multiple haemorrhages. In fatal ^ases there is cc < 
necrosis of the liver (Rose, Harris, and Chen, , 

widespread haemorrhage indiscriminately throughout the >• 
There is a considerable difference in tolerance between va ■ 
species of animals, and also among individuals of the s 
species. This latter is of much significance, for it "r_ 
equally to man, and calls for extreme care ^ in fherapei 
administration ; in fact, few of the earlier clinical reports ar 
without a description of one or more cases of idiosyncra y. 
The optimum dose is that tvhich will reduce prothrombin o 
30% of normal (Davidson and MacDonald, 1943), and this na 
been calculated at 200-300 mg. a, day. Wc have taken the 
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higher figure, given in three sepamlc eight-hourly doses, and 
as there have. been no untoward results in any of our cases 
this dosage may be taken as reasonably safe. Published results, 
however, show that the margin of safety is a narrow one, 
apart from the possibility of idiosyncrasy, and it is essential 
to control the treatment by daily estimation of the prothrombin, 
bleeding, or clotting time. The first is the most accurate, but 
in our cases of already established thrombosis we have found 
it adequate to rely on the other two. The curves obtained 
parallel control prothrombin-time curves almost exactly, and 
their calculation is consequently easier for routine ward work. 

The blood reaction to dieoumarin given in the dosage 
suggested is variable, but ns a rule there is an average daily 
rise in the coagulation time of one minute, beginning 24 hours 
or more after the first dose. This is independent of the initial 
normal clotting lime, which itself varies in different patients 
and in the same patient at different times. The time increases 
more or less steadily for several days, after which it remains 
stationary or may even be reduced, in spite of the continued 
ingestion of dieoumarin. The effect persists for two or three 
days after the drug is stopped, and the coagulation rate is 
usually back to normal in a fortnight. We have, however, met 
two striking e.xceptions in which the clotting time remained 
considerably higher than the initial normal for several months. 
This suggests the need for extreme care in prescribing 
dieoumarin for patients who have been treated with it before. 

Results 

The cases varied so widely in seventy that it was impossible 
to find an e.xact parallel series for purposes of control, hut 
comparison with the same number of untreated cases showed a 
marked improvement after dieoumarin There were slight but 
definite amelioration of pain, a fairly rapid diminution of the 
oedema, and a shortened average stay in hospital — 19 as against 
28 days. 

In addition .the incidence of pulmonary embolism was 
lowered from 9 to 4%, and in only one case was this of any 
degree of. severity. The drug was well tolerated, and there 
were no untoward complications and no suggestion of 
spontaneous haemorrhage in any of the cases. 


Conclusions 

There is no doubt that dieoumarin is of value _ to the 
particular type of patient we have intestigaied, and in these 
cases of established thrombosis it would appear to be fairly 
safe. The freedom from haemorrhagic complications may be 
due to the normal increase in the coagulability of the blood 
during the puerperium : but whatever the factor concerned it 
is of significance, for ours is the only considerable series which 
does not contain at lea.st one instance of dangerous bleeding, 
and that in spite of a fairly high dosage. But the fact that 
other observers have reported accidents of a serious nature 
so frequently in the treatment of similar conditions must neces- 
sarily modify final judgment, .and there is no doubt that the 
drug needs extremelv careful handling. We believe, however, 
that th'e results obtained justify its employment, always pro- 
vided that the haematological effects are stringently controlled 
by daily prothrombin or coagulation-rate estimations by a 
skilled laboratory technician. 


We are indebted to Messrs. Organon Ltd. for generous supplies of 
dicouraarin and to Dr. A. N. Macbeth and Mr. J. Folej for their 
interest and co-operation. 
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EFFECT OF NICOTIMC ACID ON POST- , 
OPERATIVE VOSHTING 

BY 

WILLIAM W. MUSHIN, M.B., B.S., D.A. 

A.VO 

HELEN M. WOOD, M.B., Cb-B., B.Sc., D.A. 

(From the Niiljielri Department oj Aiioeslheiics, Ox-jurd) 

The cause and prevention of post-anaesthetic nausea and 
vomiting are still as tantalizing and baffling a problem to us as 
they were to Hewitt (1893). whose words — "unfortunately our 
knowledge is very scanty, far scantier than it should be upon 
such a subject” — still apply to-day. We do know, however, 
some of the factors which are concerned in the production of 
this disagreeable feature of the recovery period. To mention 
but a few : a liability to vomit te g.. travel sickness), the site 
of operation and the dexterity of the surgeon, the anaesthetic 
agent and how it is administered, and in some cases morphine, 
which cannot be excluded as a caudal factor. 

The nausea and vomiting which are a prominent feature of 
pellagra (Sydenstricker ct al. 1938). and that which occurs 
during sulphonamide (McGinty et al., 1939) and radiation 
(Graham. 1939) therapy, are markedly -relieved by nicotinic 
acid. A pilot experiment was planned to study the effect which 
this substance has on post-operative sickness. 

Nicotinic acid is the precursor of the pellagra-preventing 
(P'P) factor of the vitamin B. group, and is the active biological 
group in the coenz)-mes 1 and 11. It is concerned in the promo- 
tion of cel! oxidation and the efficient metabolism of the ceils 
of the gastio-intestinal tract. It has been shown that its adminis- 
tration increases the motility of the stomach and iiuestines 
iCtandall c( ni.. 1939), 

The cases in this e.xperiment were divided in rotation into 
the following three groups : — Group A : Pre-operative and post- 
operalh-e — nicotinic acid 50 mg. two-hourly by mouth for two 
days before operation, and after operation as in Group B. 
Group B; Post-operative only — nicotinic acid 50 mg. t)vo-hourly 
by Twovrtb as soon as conscious, and ibis louiinc cominuetJ «mU 
nausea and vomiting ceased. Group C; Control group. 

Premedication consisted of morphine gr. 1/6 and atropine gr. 

I ' 100. The patients were anae.sihelized as follows. A small 
dose of pentothal (0.2 to 0.3 g.) was given to produce uncon- 
sciousness, and this was followed by ethyl chloride, and then 
ether and air from an Oxford vaporizer. The anaesthetics were 
all administered by the same anaesthetist. In the recovery 
period morphine was given if the patient was in pain or was 
restless. The operations were routine hospital lists, and if 
any bias was shown in their selection it was in the direction 
of abdominal operations. None of the operations were 
emergencies. 

It is difficult to assess the disability of a patient due to nausea • 
or vomiting. We felt that, rough measure though it might seem, 
an accurate impression is conveyed in terms of bouts of 
votuiting. 

Table I 



Nicotinic Acid 

Tota) 

I Did ■ 
1 not 

1 Vomit ' 

1 to 3 Oier 4 

BouU of Bouts of 
Vomiting . Vomiimg 

r 

Prt- and post-orer3ii\e ad- ' 

i 29 i 

1 10 : 

U 1 s 

Gtcf«P A/ 

mimsiraiion (750-900 mg. j 

; 1 

: 1 

j 

\ 

per patient) | 




f 

Post-opcraiiNe administration ; 

1 30 ■ 



Group Bf 

only (300-500 mg- pec 


i 

1 

1 

patient) 




Group C 

Control 

i -0 1 

6 



Totals . . 

' S9 j 

1 ' 

23 i 

I 41 . i 25 

1 


R. M. Dowdeswell (E. A/r. mei. h. 1943, 20. 376) examined 
the Widal reaefioa in 183- cases of typhoid fever and came 
to the following conctusions: (1) Tlie rise of titre from I in 50 to 
I in 1,000 occurred on an average in nine to ten days; (2) the 
agglutinins often do not appear until after the twelfth day and may 
he delayed until about the iwentieih day ; (3) the histories of the 
duration of illness before admission in most cases appear to give 
too short a period, so that those with the later rise in agglutinins are 
relatively more significant. 


On the basis of these figures the v’ test shows the difference due 
to nicotinic acid to be statistically insignificant. 

Table II is a rearrangement and simplification of Table I to 
show the difference between those to whom nicotinic acid xvas 
given and the control group. 

The X* test (with- Yates's correction) shows no significant 
difference due to nicotinic acid. However, in those who had 
been given nicotinic acid there is a slight trend in the direction 
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of no vomiting at all, and, in those who did vomit, towards a 
reduction in incidence of post-operative vomiting. 


Table II 


Treatment 1 

Did not Vomit 
Post-operatively 

1 

Vomited 

Posl-openiiivcly 

Total ; 

Nicotinic acid 

17 (28-8"/„) 

42(71-2%) 

59 - 

Control 

6 (20%) 

24 (80%) 

- 30 

Total . . ' 

23 - 

1 

66 

. 89 


Summary 

The effect of nicotinic acid on post-operative vomiting was studied 
in two groups of patients. In one group it was given both pre- 
operatively and post-operatively, and in the other as post-operative ■ 
treatment alone. 

The doses were 50 mg. two-hourly. 

A control scries was studied. 

In all three groups as many factors as possible were kept constant. 
No statistically significant effect on th^incidence of post-operative 
vomiting was observed as a result of tidministering nicotinic acid. 

We wish to thank Stuart Cowan, D.Sc., for his help and advice. 
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Medical Memoranda 


A Case of Generalized Vaccinia treated by 
Convalescent Vaccinia Serum 

The following account will be of some interest as the adminis- 
tration of convalescent vaccinia serum for the treatment, of 
generalized vaccinia has not been previously recorded. 

Case Record 

A female infant aged 6 months was vaccinated on Aug. 27, 1943. 
Government lymph was used, and 'subsequently the Director of the 
Government Lymph Establishment reported that 23 other infants 
had beeri vaccinated with the same batch of lymph and no com- 
plaint of untoward results had been received by him. One insertion 
was made. By the time of inspection, a week later, a single small 
vesicle had developed and the waccinia seemed to be running a 
normal course, but 10 days after vaccination the site became inflamed 
and indurated, vesicles appeared on the head and thorax, and the 
eruption then became general. The child was feverish, she became 
lethargic, and her condition deteriorated, and on Sept. 11 the local 
medical officer of health, having been called in to see the case, made 
arrangements with one of us (G. C.) for her immediate admission 
to the Poole Infectious Diseases Hospital .at Alderney. He was 
advised to report the occurrence of generalized vaccinia and the 
gravity of the patient’s condition to the Ministry.' He did so by 
telephone, and to the medical officer (A. A. J.) who received the 
message the circumstances seemed suitable for a trial of convalescent 
vaccinia scrum as suggested by Gordon (1941). A stock of this type 
of scrum donated by successfully vaccinated healthy young adults 
about one month after the performance of vaccination has been 
placed by cite Director-General of Army Medical Services at the 
disposal of the Ministry for use in civilian cases of post-vaccinial 
encepbaliiis. It is stored at the Government Lymph Establishment, 
and from there dried scrum and a quantity of pyrogen-free water 
sufficient as a solvent to make 20 c.cm. of the serum were dispatched 
to Poole by rail. 

On admission to hospital the child was in a toxic condition and 
appeared to be dangerously ill. She was pale, limp, and lethargic, 
and was roused with difficulty. She did not cry except when the 
injections were given, and then only half-heartedly. A slight cough 
was present and the stools were green. There was a sero-purulcnt 
conjunctivitis and the right eye was almost closed, the eyelids — 
particularly the right upper, on which there was a septic pustule — 
being ocdcmalous. Twitching of the right side of the body was 
noticed. The temperature was 100”. On the trunk, limbs, face, 
and scalp there was a pustular rash resembling in character that of 
smallpo.x. but more profuse on the scalp than elsewhere. The 
vesicles and pustules were about a quarter of an inch in diaracicr. 
An area approximately one and a half inches in diameter centring 
on the vaccination site was inflamed and indurated, and the site 


itself was pustular and exuding sero-piis freely. That night 3 cem 
of the scrum-^lhc dose regarded as appropriate to the age of th-- 
patient — ^was injected intramuscularly. The temperature fell to sub- 
normal' during the night' and the child appeared less toxic, but next 
day (Sept, 12) the temperature rose to 101.4°. The rash apocated' 
to be drying up on the trunk, but on the head and in the folds of 
the neck was still. moist; the eyes had not ceased discharging but 
were less oedematous. On that evening 4 c.cm. of serum was oven 
intramuscularly. The next morning the temperature was 102° but 
in the afternoon a change was evident: the temperature became 
normal, the lethargy disappeared, and by evening the child appeared 
to be better. That night she slept well, and by the morning of 
Sept. 14 she looked bright and normal. ' It was noticed that the 
pustules were drying up and crusting; and that the re.action round 
the vaccination site 9vas subsiding. The temperature remained 
normal during the rest of hef stay in hospital ; the rash, however, 
being septic, was slow in healing, ' but by the end of October all 
the lesions had completely healed. Faint scarring was left on the 
face and scalp. The general condition of the child on discharge 
from hospital was e.xcellent. ' . 

Comment* ' 

The presence of encephalitis has been considered. The 
chance of the concurrence of such rare conditions as post- 
vaccinial encephalitis and generalized vaccinia is remote, but 
the possibility exists. ■ Less ' than a dozen cases have been 
published ; most of them are not substantiated, and the’ few 
that may be accepted are not rigidly unequivocal (Jubb, 1943). 
As to the present case, the concurrence of encephalitis is not 
to be readily presumed. Tor though encephalitis , is not a 
characteristic of generalized vaccinia the sensitivity of the 
infant central nervous system to febrile and toxic slates is 
well' kitown, and that could have beeri the explanation here. 
So, while encephalitis' may not be entirely excluded, we’ prefer 
to regard the case as one of generalized vaccinia in which the 
toxaemia disappeared quickly after " the administration of a 
serurn containing specific antibody. That the serum favour- 
ably influenced the rash and accelerated its decline is suggested, 
but the condifion of sepsis no doubt prevented any striking 
confirmation of this effect. - . 

George Chesney, M.D.,- D.P.H., 

Medfcal Officer of Health. RorouKh 
and County of the Town of Poolc. - 

■ A. A. Jubb, M.D., D.Sc., 

A Medical Olliccr'ot Uic Ministry of Health. 
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Control of Crab Lice 

Crab lice (Phthiriiis pubis) present a troublesome though minor 
problem, and most off the usual methods for dealing with them, 
are inefficient and also necessitate shaving, with subsequent dis- 
comfort to the patient. Organic thiocyanates have been shown 
to be very effective against head and body lice (Busvine and 
Buxton, 1942, 1, 464). These chemicals are also letiia 

to crab lice. Two substances— lethane 384 special and tecnnical 
lauryl thiocyanate — have been used against head lice, Inc iirsi 
of these is rather irritant to the human skin and causes great 
discomfort when applied to the genitals, so it is not suitable lor 
treating crab lice. An emulsion of technical laur^ thiocyanate 
caused little discomfort and was very effective. The emulsion 
was made up as follows : ' 

Lauryl thiocyanate • . 50 mils 

Lancttc wax S.X. .. •• 20 g. 

Water . . . . • • P50 mils 

The lancttc wax was melted on a water bath, the lauryl ^ 
thiocyanate added, and the mixture heated to a temperature 

• of between 60” and 70” C. "nic mixture was poured into 
the water, previously heated to the same temperature, and 
stirred until cold. 

In all, 177 patients suffering from crab lice were treated with 
the emulsion, which was applied to the afrcctca areas ; ine 
hair was never shaved. One application only, was given, and 
this took under 10 c.cm. of the emulsion. The clothing and 
bedding of each patient were disinfested. No single idapsc 
occurred in the 177 cases so treated. It should be remembered 
that crab lice may be found on hair on any part of the body 
and not only in the pubic region. 

“ Technical lauryl thiocyanate ” is a commercial product, and 
not a pure substance ; all batches may possibly not be equally 
effective insecticides. 

Sorby Research Insiituie. Shcflield. KENNETH MeLLANBY,' Sc.D. 
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PSEUDO:SCIENCE AND THE ART OF MEDICINE 

ymoii.Af;c55. /nrfi>f5/i<Mj. a»tl Fain By WnJicr C. AKarc? \t n 
- (Pp. 4SS. 25 s.) lonOon: William Hcmcmann 


l! is to be hoped -that this timely book will carry -the r.ioic 
weight because the author of ^ti Inirorliiaion lt> O.isin^ 
aiicwhQY cannot be suspected of indifference to the 
of the laboratory. In the present volume, entitled A'crioiown 
Indigcslioii, am{ Pain. Prof. Alvarez castigates a perniciou-. 
tendency in modem medicine to rely unduly on laboraiois 
tests to the neglect of clinical investigation. We may iusil\ 
hope that this abuse does not llourislr here to the evient he 
indicates it prevails in the Cnitcd States, but if we sn\ wc 
are without sin in that respect ve deceive ourselves Whri 
could be worse than such an occurrence as this: "MtKh- 
-Iravclled patients have told me of their experiences with one 
•busy consultant after another who did not say ten words to 
them until every conceivable test had been made by laboraiorv 
workers, roentgenologists, and spectahsts. Then the doctor 
glanced over the pile of reports, commented on the posnoc 
findings, promised to mail a copy of the record, gave a pre- 
smption or two, and led the was to the door." This is solemn 
pseudo-scientific quackery. M.in> of such tests were carried 
out by “ laboratory girls.” who, we gather, arc not fulK itameU 
WTiat leads to .such a state of alT.iirs? Partly it is the outcome 
of a machine-minded age. .-As the late Dr. Croaksh.mk 
sarcastically remarked, “What the patient says is not evidence , 
what a lever traces on a smoked drum u evidence.” Partiv 
it is done to impress the patient and largely to shelve rcvponvi- 
bilily; also there can be little doubt that it is often in an-wer 
to the patient's demands. Particularlv this is likely to be the 
case with a psychoneurotic who dre.ids the verdict of " him 
nerves” so much that he or she u mvislent on a physical 
cause being found. But this docs not excuse the omission to 
make a routine clinical examination In one case described 
all sorts of tests were done, but not a blood count ; nor vvas 
the abdomen palpated til! the patient went to a good general 
practitioner, who at once felt a large spleen, looked at a blood 
film, and in a minute diagnosed leukaemia. Another vicious 
plan .is to carry out all the tests when at the outset the c.iuse 
had been found, such as a carcinoma of the stomach or rectum. 

One feels that there must be stvmething fundamentally wrong 
with an education which can permit this state of things 
Prof. J. A. Ryle has indicated one important factor. NVhen 
a new patient is admitted the chief assistant and house-phvsician 
try to collect all the evidence they can before the arnv.il of 
the visiting physician. It is important that the chief should 
first go over the' case from a purely clinical standpoint, and 
push the diagnosis as far as he can before he allows the 
laboratory reports to be looked at. Actions speak louder than 
words, as we know, and when the student observes the order 
in which his superiors proceed he naturally puls the emphasis 
in the WTong place. What they seem to think important mu.si 
be so to him. The result of such methods is familiar to most 
examiners. Recently out of .>0 candidates asked the simplest 
way to distinguish between obstructive and non-obslniclivc 
jaundice only three said they would look at the stools; all 
the others said they would have a Van den Bergh test done, 
A test of doubtful validity as opposed to a simple conclusive 
observation. Candidates often refuse to diagnose a straight- 
forward case' of aortic regurgitation without a Wassermann 
reaction, and will ask for an electrocardiogram without feeling 
the pulse. When directed, to do so it seems to convey no 
information to them. One could multiply examples. At the 
present time expense is often a deterrent to the performance 
of tests that are not really necessary, and we may well speculate 
on what may happen if that expense is charged to the taxpayer. 

This is not scientific medicine, and the art of medicine is 
not., as some correspondents to our columns have con- 
temptuously maintained, merely a good bedside manner. It 
is an acquired skill in assessing the whole personality and 
outlook of the patient. And the book before us is full of 
good advice on that aspect, some of which might seem rather 
elementary and naive if the earlier sections had not shown 


how urgent is the need for it. The prime importance of taking 
a full history is emphasized repeatedly ; most physicians find 
that with increasing experience they devote a larger part of 
their time with their patients to this, and they can carry out 
an adequate examination in a shorter time. The author calls 
attention to one melancholy result of failure to elicit all the 
(actors in the history; the hght-hearied way in which his 
surgical colleagues open the abdomen repeatedly for vague 
pains without proper inquiry into psychological factors. 

It is sometimes complained that students are not sufficiently 
informed as to the proper approach to a sick person and the 
management of the environmental conditions. This book will 
give them much practical help on such points. But it is 
salutary reading for all practitioners as showing that pseudo- 
science can harm medicine as much as any of the superstitions 
of the past. Each chapter is headed by several pertinent 
quotations. We will present the author vvith a motto which 
would serve for the whole book — "In clinical medicine the 
l.’bor.itor\ is a cood servant luit .i bad master.'' 

W, 1,.-B. 

OPER.VTnE SURGERY 

OprRtiiue ''«rcrr>. EdiiCvJ G Gro Turnci, Vol 11 (In two 
'oJumiTs) Third sfvJiuon. iPp ' illustrated 53s) London: 

Ca«‘vH and Co. 

It IS now nearly ten vears Mnce ihe Nccont! edition of Modern 
()p« nirn e Snrccry was published, and twenty years since the 
tirNt edition appeared under the editorship of H. \V. Carson, 
During that time it has established ii^elf as an authoritative 
work, which is recognized as being truly representative of sane 
British surgery. While the '•econd edition was in preparation 
the original editor died and the work was completed by 
Prof. Grey Turner. He continues as editor of the third edition, 
ihe 'second \olume of which is now under review. For the 
most pan the authors of the sarious sections are unchanged, 
but neurosurgery is now in hands of Prof. Jefferson* 
Mr. Ogicr Ward writes on the bi.idder and prostate, Mr. Negus 
on the upper respiratory passages. \}r Gardham on the mouth 
and tongue, while the ginaecoloc'caJ section i.> by Mr. Riveti. 

In general the book may be described as well balanced both 
in matter and m outlook. The auihors have carefully avoided 
the lemptaiion lo make it a mere vatalogue of all possible 
operations and have devoted their space to a detailed account 
of the workaday opcr'ations of general surgical practice. This 
IS all to the good, for it makes ibe volume extremely valuable 
to the more junior surgeons who have scarcely enough experi- 
ence as yet to justify individual opinions or methods, and to 
older surgeons who may find themselves called upon to perform 
operations a little outside their uvual sphere. The opinions 
expressed are quite sound : whether it be in the choice of 
procedures or in estimating prognosis, there is little in the 
advice given at which any broadminded surgeon would cavil. 
The general standard of the information in all sections is so 
l*.igh that it would be invidiou- to pick on one for special 
mention, yet the reviewer waN particularly impressed by the 
quality of the entirely new chapter on neurosurgery. Here the 
general surgeon will find an excellent epitome of the modem 
surgery' of the brain, in whiwh all the salient points are 
adequately described, U is a chapter displaying that breadth, 
of view' which one associates with authors who have a wide 
general experience in addition to ihcir specialized knowledge " 
of a particular subject. 

The illustrations throughout the book are numerous and 
of high quality ; the production is much better than would be 
expected in these days of quantitative and qualitative paper 
restrictions. 

TINIT MED1CA.L RECORDS 

Unit Mfdiixt Rrcords in Hospita) and Clinic. By Dorcihy L. Kurts. 
tPp. UO. SZ-OO Of 13^ 6U.) New Vork: Co?umbia Pr«i ; 

Londod.' Oxford Unhcniiy Press 

There are fhree parts to any efficient system of medical record 
keeping. The first is the actual writing of the notes. The 
second is the affixing of a diagnosis and the preparation of 
indexes of names and diagnoses. The third is the presentation 
of the individual record in a convenient and accessible form. 

It is with the third of these things that this book deals. 
Medical records will become increasingly important in this 
country vvith the development of health centres and the estab- 
lishment of a national consultant service. Miss Kurtz outlines 
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I system in which the notes on all the admissions of a patient 
o a hospital are bound together, and all these notes — in-patient, 
)ut-patient, and follow-up — are arranged ' in chronological 
irder. This seems easy, in theory, but in practice it is extremely 
lifficult if the note is to be continuously and easily accessible, 
t will rarely be possible to duplicate exactly the system 
ollowed at the Presbyterian Hospital, from which this book 
omes, for much depends on the physical structure and lay- 
lut of the clinic or hospital. But a very great deal can be 
earned from their 25 years’ experience. 

We have long recognized the need for instruction in the 
aking of medical case histories both as a training in accurate 
ibservation and as a means of recording what has happened 
o the patient. We have been slower to learn that much of 
he value of this material is wasted-if it is not accurately indexed 
ind filed. A detailed note of a single patient’s admission- to a 
iospital may cost at least £1 if the cost of paper, typing, 
ecords clerks, overhead charges on equipment, etc., is fairly 
issessed. Many people, lay people especially, wonder whether 
his money is well spent. Its first value is to the patient, 
larticularly if he comes again under medical treatment and 
eference must be made to his previous illness. We have 
ilso mentioned the value of the note as a professional discipline, 
vhether the writer is a student or a qualified practitioner. The 
hird use of the note is as the source material for morbid 
datistics. Finally, it may have value for clinical research, 
hough we agree with Miss Kurtz that material for clinical 
esearch is more likely to be obtained from current than from 
jast records. Research, in fact, depends on planned seeking. 
For all these reasons accurate detailed notes and practicable 
iling systems are essential. The Americans have found it 
lesirable to create an association of medical record librarians 
[o advance and standardize the quality of medical records, 
ind some such ancillary profession seems a necessary corollary 
to the co-ordination and up-grading of hospital treatment 
which are taking place in this country. Record keeping, like 
business management, is something that has to be learned, and 
Miss Kurtz has written an indispensable textbook. . 


Notes on Books 

The monograph by Dr. Hugo Roesler Clinical Roentgenology 
of the Cardiovascular System was noticed in these columns on its 
first appearance in 1937, when we said that it bore the stamp of 
careful thought and personal observation and showed on every page 
the author’s intense interest in his subject. A second edition has 
now been published, by Charles C. Thomas of Springfield and Balti- 
more and is dislributed in Britain by Baillifere, Tindall and Cox at 
41s. The steady progress in this field of medicine is reflected by 
the many additions to the text and to the bibliographies at the end 
of each section. Dr. Roesler expresses his acknowledgment for much 
help received from colleagues connected with Temple University 
Hospital and Medical School, Philadelphia. 

A little slimmer than usual, and manufactured according to war- 
time rulings, the 1943' Year Book of Pediatrics (Chicago; The Year 
Book Publishers; S3.00), edited by Prof. I. A. Abt with the collabora- 
tion of Prof. A. F. Abt, makes a welcome appearance. It sum- 
marizes available literature — and the qualifying adjective excludes 
apparently all French, Scandinavian, Dutch, Belgian, and German 
periodicals. Perhaps for this reason articles which have been 
published in England seem more numerous than usual this year. 
The annotations chosen are grouped in over twenty sections and 
there are 76 illustrations. A subject-index and an index to authors 
complete the volume. The editorial comments are succinct and 
valuable, and a high standard of critical WTiting characterizes the 
whole book. Those interested in the health of children as well as 
in disease problems, common and rare, will find much of interest 
in this popular annual. 

It is possible for a doctor to get a wider view of a cross-scctipn 
of conditions and different types of prisoner-of-war life than others 
who are destined to stay for long periods in one camp. The Sun 
Stood Stiil, by J. C. Mustarde (The Pilot Press; 8s. 6d.) describes 
the experiences of a doctor who has moved from various camps 
and hospitals in both North Africa and Italy, and has thus had a 
broad insight into what actually goes on in these places. It gives 
the impression of being a just and accurate account of what it really 
is like to be a prisoner of war, without undue exaggeration for 
propaganda reasons, or camouflage due to the typical British habit 
of understatement. It is interspersed by gems of poetry, simple 


but none the less philosophically profound. The vein of humour 
which runi throughout makes it a pleasure to read. Dr. Mustard6 
has lifted the veil from prison-camp life in such a vivid and delicate 
manner that anyone who wishes to know how the other half lives 
can be strongly advised to read this book; but it is also of special 
value to those interested in prisoner-of-war problems. 


Preparations and Appliances 


A TRANSFUSION STANDARD 
Dr. V. H. Cooper (Loughborough) writes : 

The type of transfusion standard described and illustrated 
here has been used in the local hospital and may perhaps . 
be worth noting. 

This standard consists of a 1 in.Xl in. wooden upright 5 ft. 
in length, with a hook screwed into the head, or if elaboration 
is required an angle bracket with a loop at the free end, as 
shown in the illustration (the photograph shows this type of^ 
bracket merely because some were available ; they are a refine- 
ment, not a necessity). At the lower end of the upright. are 
two holes through which run bolts with thread and wing nuts 
at one half and bent distally in the form of a hook ; these bolts 
are about 16 in. apart (see smaller photograph inset on the left). 

By unscrewing the wing nuts the standard can be quickly 
slipped on the uprights of the hospital type of beds at any 
corner, top left or right for right or left arm, or bottom left or 



right for left or right leg, and then the 'vins 

to’’ requisite tightness to fix the standard '’„=°,<,rding 

standard can be varied in height in different ho^p c.andard 

to the minimum head-room present, so that should . 

be affixed to a trolley, ifi the event of ^.transfusion be ng 

in some place other than in the ward i.e., -atjent 

the apparatus does not foul doorways, etc.^ when t -P 

is moved about. . ,,, , ctmnli- 

The advantages of this standard are: (1) Its 'irms^or 
city, and ease of making. (2) It cp be ''^ed for eith 
legs, unlike wall fixtures. (3) Being near the •‘jr'b ' . 

only a comparatively short length of tubing and there 
sequently less tendency to kinking, etc. (4) It sta 
therefore cannot be overturned like some ^t^^riards. t j 
moved with the bed, and therefore cannulae arc not 
pulled from the vein ; it is also more convenient for nursing, i ; 
It can be fixed to the theatre trolley and transfusion ' , 

leg while the operation is proceeding, so that on transit me 
of the bottle and its relation to the patient are constant ana 
regular flow of fluid is maintained. (7) Unlike wall fixtures on ) 
a few are needed. 
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PSYCHIATRY AND SOCIETY 

The WliUe Paper on medical services says Utile about 
mental health ; but it is admittedlj a skeleton, or (less 
omiaously) a clothes-horse, waiting to be decked with the 
intimate detail of material which will display its whole 
significance to the large family that resides in our island 
home. Perhaps if it had been remembered that the total 
number of beds that has to be provided for the major 
sort of mental illness is comparable to the total number 
of beds provided for all other forms of illness put together 
the authors of the White Paper might have felt obliged 
to say more even at this stage ; but perhaps they were 
comforted by the thought that these beds were held mainly 
under the jurisdiction of local authorities. In Scotland, 
however, the voluntary or Royal hospitals provide for no 
fewer than a fourth of the total number of mental invalids. 
It is perhaps in consequence of this unequalled voluntary 
effort that it is from Scotland, in the annual report by 
Prof. D. K. Henderson on the work of the Royal Edin- 
burgh Mhntal Hospital, that there comes a plea that mental 
and nervous disorder should be given consideration equal 
to that accorded to physical ill-health. It is not without 
significance for the planning and the organization con- 
templated in the'White Paper that Prof. Henderson’s plea 
met with instant recognition in the columns of our con- 
temporary the Scotsmnn. The coexistence within a com- 
pact community such as Edinburgh of autonomous bodies 
like the Royal Hospital and an independent and locally 
representative newspaper probably makes more readily for 
mutual appreciation than would be possible in a highly 
centralized organization, divided as it would have to be 
geographically in its general administration from most 
of the communities it was designed to serve. Personal 
contadt is the great catalyst of progress. 

Prof. Henderson, mindful that the mental hospital in- 
patient represents only a fraction of fire field of psychi- 
atric medicine, and that reliable estimates have placed the 
incidence of psychogenic illness as a whole at anywhere 
from a sixth to a third or more of all tire ailments the 
family doctor meets in his daily round, looks further and 
sees that doctors with training in psychological medicine 
may be destined to play a part in furthering the stabiliza- 
tion and solidarity of the community. In this, the Scotsman 
suggests, he would be walking hand-in-hand with the poli- 
tician — “no bad thing, as politicians exist who are less 
skilled in the appreciation of social behaviour and 


emotional reactions than they might be.” That this is 
so few will deny, but they will also be disposed to ques- 
tion the psychiatrist's qualifications for this ambitious and 
anxious role. His claim is based- partly on the fact that 
he is predominantly concerned in his daily work not with 
the “ manifest content,” as he would call it, of what people 
say nor with the ostensible reasons for what they do, but 
with their underlying motives, which are often so very 
different from their professed intentions. How important 
this can be for politicians is lucidly shown in a recent 
book on the psychology of politics, in which Mr. James 
Burnham, using psychiatric principles, declares that the 
laws of political life cannot be discovered by an analysis 
which takes words and phrases, either spoken or written, 
at their face value. “ Logical or rational man plays a 
relatively minor part in political or social change. Non- 
logical man. spurred by environmental changes, instinct, 
impulse, interest, is the usual social rule.” The opposing,, 
more orthodox, view “ has conceived history as the rational 
attempts of men to achieve their goals." 

It is a curious fact that until the advent of dynamic 
medical psychology, textbooks of " pure ” psychology were 
almost devoid of information or even of speculation about 
human motives. Knowledge of this kind has until recent 
years been reserved for men of the world. There is 
no reason, however, to suppose that this worldly wisdom 
cannot be comprehended scientifically, and more exactly 
and usefully. The scientific study of motives, tempera- 
ments. and altitudes is the subject-matter of psychological 
medicine, which, beginning with the exaggerated and more 
easily detected processes of disease, is now, especially 
under the impact of war. coming to be concerned with the 
normal person and his aptness for special tasks, such as 
holding a commission or flying an aircraft ; in brief, with 
” positive health ” in the mental field, in the same way as 
general medicine is being stimulated in the maintenance of 
physical fitness. 

The Scotsman, referring in particular to the psychiatry 
of politics, says with truth that " the undertaking of such a 
delicate social therapy and surgery will require an intel- 
lectual, a scientific, and a humanistic endowment, on the , 
part of those engaged in such work, of a very high calibre." 
It is of the utmost importance, if psychiatry is to play its 
proper part in building up and maintaining the health of 
the community, that it should attract recruits from among 
those with tire best brains and the soundest character in the 
medical profession. Special attention must therefore be 
paid to making a thorough training in psychiatry as readily 
available to the aspirant as are facilities for study in 
other branches of medicine. Such institutions as the 
Maudsley Hospital, the Tavistock Clinic, the Cassel Hos- 
pital, and the Burden Neurological Institute have already 
done much in this way. Prof. Henderson has long advo- 
cated the institution of psychiatric clinics in general hos- 
pitals in this country : and the opening, after a delay due 
to war exigencies, of the first ad-hoc psychiatric clinic in 
a general teaching hospital in this country, the York Clinic 
at Guy's Hospital, signalizes the beginning of an additional 
type of hospital provision that is needed for the training 
of the psychiatrists and the nurses of the future. 
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TOXICITY OF THE DIAMIDINES 

On March 4 we recorded evidence suggesting that the 
trigeminal anaesthesia which since 1916 has been attri-. 
buted to trichlorethylene was really initiated by a decom- 
position product, dichloracetyle'ne. Now Sen Gupta' has 
described 17 cases of this condition arising among 104 
patients with kala-azar who have been treated with 
4:4'- diamidino - stilbene (stilbamidine). The symptoms 
complained of were sensory disturbances,, dissociated - 
anaesthesia, loss of light touch with preservation of the 
sense of pain and temperature, over parts of the area sup- 
plied-by the trigeminal nerve.- There were no nerve lesions 
elsewhere. The dissociated anaesthesia locates the lesion in 
the principal sensory nucleus of the fifth nerve situated in 
the pons. There is no evidence of any danger to life, and 
after the paresis is fully established the tendency is to a 
slow recoverj'. The symptoms mostly appeared insidiously 
three to four months after cessation of the treatment. 

Hawking and Smiles' showed that stilbamidine when 
exposed to ultra-violet light. gave a brilliant blue fluor- 
escence which is visible down to dilutions of 1/1,000 
million. By this method they established that the sub- 
stance is absorbed in large quantities by living trypano- 
somes, and that in mice it is stored in the liver and kidneys. 
Henry and Grindley,^ making use of this method, found 
that stilbamidine is absorbed by the red corpuscles. They 
also investigated the rate of excretion in two adult men. 
Each was given an injectio'n of the drug, and the excretion 
was comparatively high in the first two samples of urine 
only. Then followed a diminishing rate of excretion until 
after two and a half days it became undetectable. The 
total amount of drug excreted over this period was only 
10% of the amount injected. There is, therefore, mo doubt 
that much of the drug is retained in the body ; but the 
long latent period before the development of symptoms of 
trigeminal anaesthesia seems to suggest that these may be 
brought about by some decomposition product. There is 
certainly no obvious chemical relation between dichlor- 
acetylene and a 4 ; 4'-diamidino-stilbene ; but that they or 
their derivatives have a selective toxic action on a localized 
part of the central nervous system suggests that there may 
be some association. This may be a similarity in the 
molecular structure of the actual toxic substance which 
has so far not been established for either drug. Dichlor- 
acetylene is an extremely unstable compound, and its. 
behaviour inside the body will require further investigation.' 

In 1938 King, Lourie, and Yorke‘ discovered that syn- 
thalin (decanc diguanidirie dihydrochloride) and related 
guanidines were actively trj'P'inocidal, and later Ewins 
and his colleagues'' isolated a series of aromatic diami- 
dines, of which the two most useful have proved to be 
4 : 4'-diamidino-stilbenc (stilbamidine) and 4 : 4'-diamidino- 
dipheno.xy-propane (propamidine). Stilbamidine has had 
an immediate cure rate of 98% in Indian kala-azar, and 
the proportion of cases relapsing after a single course of 

1 trj. mrd. Caz.. 1943. 78, 537. 

- Ar.r.. trop. ParasiloLt 1941, 3S, 45. 

3 Ibij.. 1942, 3G. 102. 

I93S. 32. 177. 

. 3 chcm. 5oc., 1942, 103. 


treatrnent is very low._ Thrower and Valentine' showed 
that, besides the action of these drugs in kala-azar and 
>other protozoal diseases, propamidine possessed bacterio- 
static and bactericidal activity against Staph, aureus and 
/? haemolytic streptococcus. Mclndoe,^ Morley,' Kohn,’ . 
and Butler,'”, with their colleagues, have reported good 
results from its use in the treatment of wounds and burns 
if the methods they described are accurately followed ; and 
“Valentine" records that a 0.1% solution -rapidly cures 
Morax-Axenfeld infections of the eye. Apart from local 
necrosis and irritation of adjacent skin when used in high 
concentration, no toxic reaction has been reported in man 
after- the use of propamidine ; but this is probably due 
to its use mostly by local application. Its effects in animals 
are like those caused by other diamidines. 

Besides the late toxic manifestations described above the 
intravenous injection of stilbamidine is accorapainied by 
unpleasant reactions. These Immediate reactions can be 
divided into mild, moderate, and severe.- Mild reactions 
are a burning sensation over the body, flushing of the face, 
and slight giddiness ; moderate reactions combine these 
symptoms with vomiting, epigastric distress, dyspnoea, 
feebleness of pulse, and sweating ; finally, in severe 
reactions the patient collapses with a steep fall in blood 
pressure and loss' of pulse at the wrist. These reactions 
have, happily, so far not proved dangerous to life, and 
can be prevented to a great extent and cured by adrena- 
line ; Wien'" showed that the fall in blood pressure can 
be avoided by a previous injection of calcium gluconate. 
Devine'” has described the toxic action of stilbamidine on 
the liver and kidneys in rabbits ; these animals showed 
transient hyperglycaemia and marked -nitrogen retention, 
but death took place in hypoglycaemia. Wien, Freeman, 
and Scotcher'' confirmed these findings,' and further 
showed that in dogs and rabbits the serum calcium and 
potassium levels, both fell within a few hours. Certain 
patients with Sudanese leishmaniasis treated with stil 
amidine developed vomiting and loss of weight some 
months after the disease had been cured. Some of them 
died with signs suggesting hepatic failure. _ Fulton an 
Yorke'” showed that solutions of stilbamidine un er 
go a change when exposed to light which greatly increases 
their immediate toxicity for mice, and thought that t 
may have been the cause of these mishaps. 

The diamidine group of drugs are undoubtedly a \a u 
able addition to chemotherapy. They may replace e 
antimony group and tryparsamide in the treatment 'a a 
azar and sleeping sickness, especially since these drugs are 
not any less toxic. Propamidine deserves a much 
therapeutic trial in the treatment of wound infections t ar 
it has so far received. At the same time there is a arg 
field of investigation to complete the story of the toxicity 
and metabolism of these drugs. 


* Lancet. 1943. 1. 133. 

T Ibid., 1943, 1, 136. 
eibid., 1943,1. 138. 
olbid., 1943,1, 140. 

10 Ibid., 1943, i. 73. 

11 Ibid., 1944. To be published 

II Ann. trop. Med. Para3ital„ I. 

IS Ibid., 1938. 32. 163; 1940, 34. 67. 
n Ibid.. 1943, 37. 19. 

IS Ibid.. 1942. 36. 134: 1943. 37, 48. 
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DIAMIDINE COMPOUNDS FOR KALA-AZAR 
For many years penla\’alent antimony compoimdv i 
been' successfully used in the treatment of kala-a/.u .i.vi 
in India many thousands of cases ha\e been so lu ikU 
with a very high percentage of cures. Recently, ,is 'v 
outcome of the work of the late W.irrington York,. , ' 

his collaborators, certain aromatic di.tmidine comp,', td- 
of a' non-antimonial character base also been found .d,. 
tive against this disease. Among compounds of this i o e 
kind that have been successfulh tried are 4 : 4'-diamidmo 
stilbcnc (stilbamidinel, 4 : 4'-dianiidinis-diphcno\y-piop n, 
(propamidine), and 4 : 4'-diamidino-diphenoAy-penlam I.’ 
a recent communication* Napier and Sen Gupt.a gi\e a 
careful and valuable analysis ol ihc lesult of treatmen, b> 
them of 32 cases of Indian kaia-a?.ii b\ the last compound 
and in the-same number of die /nunm Mcdhat (7u.-. ri 
the latter author has discussed m an initialled editoii.il 
the present position in respect to tre.itment by these new 
drugs and the pentavalent antimonv compounds hiiheito 
in general use. Of the 32 cases irc.ned by Napier .ind 
Sen Gupta 21 arc classed as 'oidinary” and 11 as 
"resistant” cases. Resistant cases ,ire defined .is those 
in which an ordinary efficient course of treatment tin die 
present case mostly by antimonial cvmpounds) h.is failed 
to effect a cure, or which showed a relapse after a full 
course of Jreatment. In the result l'> of the ordinais cases 
and 10 of the resistant cases were app. rcntly cured, though 
at the time of writing none of them had been under obser- 
vation long enough to exclude all ps'sstbiliu of relapse 
In one case only was the drug eniirels unsuccessful, though 
two full courses of injections were given. A not.tble 
future was that intravenous administration of the drug 
was unattended by any serious oi .ilarming “side ertecls." 
the immediate reactions to in)ections being similar to. but 
very much milder in degree than, ihose occurring after 
diamidino'-stilbene. Further, no c.i-e resembling post- 
diamidino-stilbene neuropaths" was encountered. (The 
toxicity of the diamidines is discussed in a leading article i 
55^31 are the advantages and disads .images of diamidino- 
dipheno.xy-penfane as compared with treatment by anti- 
monial . compounds and diamidino-stilbene ? These are 
discussed by Sen Gupta in the editorial referred to. In 
the first place the pentavalent antimonial compounds have 
been found to cure about 95% of cases in India and are 
noted for their ease of administration and the extreme 
rarity of unpleasant reactions. For treatment of the great 
majority . of ■ ordinary cases of kala-azar these therefore 
still remain the drugs of choice. But for the treatment 
of those cases that do not respond to the pentaialent 
antimonials (the resistant cases!, whether in India or in 
the Sudan, diamidino-stilbene is indicated, Diamidino- 
diphenoxy-pentane possesses a well-marked curative action 
in kala-azar, in both the Sudan and the Indian forms, but it 
is less efficient than diamidino-stilbene. In the Sudan it 
has an immediate cure rate of 75%. and for the Indian 
form a little higher, as against 95-98% for diamidino- 
stilbene. Further, as is evident from the cases now 
recorded by Napier and Sen Gupta, it does not eliminate 
the difficulty of the resistant case, though a resistant case 
to one drug may not coincide with a resistant case to the 
other. But diamidino-stilbene has the disadvantage of pro- 
ducing unpleasant reactions, w’hich diamidino-diphenoxy- 
pentane does not exhibit, making the former unsuitable 
for use except in hospital or where special precautions 
can be adopted. Both the analysis of cases treated by 
- diamidino-diphenoxy-pentane and the editorial on the 


I /nrf, rtrJ. Gar.. 1M3. 7a. 177, 

= Napier, L. E., and Sen Gupta. P. C., ifcid., 194_, 77,71. 


general question of the use of these new diamidine com- 
pounds, reflecting as they do the unique experience of the 
authors in this field, should be a most valuable contribu- 
tion to all who have occasion to treat cases, especially 
resistant cases, of this disease 


VENEREAL DISEASE IN SCOTLrVND 

I lie report on venereal dise.ises recently submitted by the 
Medical Advisory Committee (Scotland) for the most part 
follows generalh accepfed lines .After reviewing the statis- 
iKs of incidence-including the naive statement that "over 
the p.ist four \ears at least 58.0i'U persons in Scotland were 
.lomiuedly exposed to the risk of acquiring infection 
ihe sommitlee recommends that the anti-V.D campaign 
should include education, pieiention. treatment, contact 

II .vine, steps to reduce defaulting, and further legislation, 

kduc.i'tion should be intensified so as to reach the general 
public It large and the indiiidu.il in particular; instillation 
ot .1 healthy' fear of V.D. is all to the good, and more 
use should be made of the Press The problem is a moral 
as well as a medical one. and the Church should play its 
p.ui bi teaching that chastity is the only sure method of 
aioiding V.D. Education of the young is a very difficult 
problem, and the committee — very wisely, most will think 
— docs not recommend sex teaching to young people of 
ihe 14-15 ace group but rather "health education. 
Insuuciion m sex matters and V.0 should be given at a 
later ace. and by selected medical piactitioners. Ignorance 
Ol sen'ercal disease, what it is .ind what it may lead to, 
,s one of the gre.ii difficulties, and the responsibility for 
educ.aiion and publicity should primarily be the of 

the Department of Health, which, however, will probably 
be glad to avail itself of the sen ices of medical officers 
of health and voluntary bodies 

The committee favours prophylaxis, but realizes that 
“other weighty aspects of the problem must be con- 
sidered before am final conclusions can be formed . 
here it is on very delicate ground, and many ihmk 
that the disadvantages outweigh the advantages. Offi- 
cial approval of prophylaxis may engender a false 
sense of security and also offend the social and mor, 
code Is it practicable to proside it universally 7 Will 
,t be used efficiently ? May ii not lead to increased pro- 
miscuity ? And may it not produce latent disease diffi- 
cult to cure? These are some of the questions raised. 
On the side of medical organizaiidn stress is laid on the 
provision of laboratory facilities, which should be “'^d 
in both quality and quantity ■ here one is led 
proportion of serum tests for sv philis is earned out by 
reallv reliable pathologists experienced in the technique. 
More general blood testing for possible syphilis is 
especially in pregnant women Treatment centres shoul 
be*^ improved and better distributed. The quality of the 
service leaves room for improvement both on the clmira 
side and as resards accommodation, waiting-rooms, etc, 
Oinics should be parts of general hospitals and not 
separate self-contained institutions. The 
be^ treated with every consideraUon. and each centre 
Lould have a trained staff to deal with the sociologica 
and epidemiological sides. The 

be included in any venereal disease scheme , hts in e , 
in the problem should be aroused ; post^aduate 
and laboratory facilities should be available ; and "’^diral 
students should be taught both the 
epidemiological aspects of venereal disease as part of the 

^Twffirof con'ac's and the follow-up of defaultere are 
tw-o very important sides of the campaign and should be 
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undertaken by the Department of Health itself. Merchant 
seamen are stated to have brought much venereal disease 
into Scotland, and present perhaps .the most difficult prob- 
lem of all. Amenities should be provided in the ports, 
and treatment should be readily available. In this con- 
nexion a method — not mentioned by the committee — of 
dealing with early syphilis seems worthy of consideration : 
i.e., the twenty-day treatment with arsenoxide and bismuth ; 
the whole course is concentrated into a single period of 
three weeks, and the difficulty of getting injections at 
various ports is thus eliminated. 

The committee thinks that Regulation 33B serves a 
useful purpose. Its recommendation of “ notification,” 
even though anonymous, is likely to meet much opposi- 
tion, except so far as ophthalmia neonatorum, and con- 
genital syphilis are concerned. Will a general. pra:ctitioner 
notify his cases, and will he notify the M.O.H. when 
such patients default? In those countries where notifica- 
tion is compulsory the evidence that it works is inconclu^ 
sive. It is not’ the known sufferers who apply for treat- 
ment which are the danger, but the infected persons who 
remain untreated. Nevertheless, the committee’s recom- 
mendation of compulsory notification was made after 
Weighty consideration. ■ There is no logical argument 
against notification if venereal diseases are to be regarded 
as communicable infections endangering the community 
as much as, if not more than, typhoid fever or measles. 
The real test is whether notification will or will not pro- 
mote control of these diseases. 


TYROSINE POISONING 

Tyrosine is a key amino-acid, essential for the biosynthesis 
of adrenaline, melanin, thyroxine, and the hormone of the 
posterior pituitary. There is some evidence, however, that 
in addition to its useful functions it may be indirectly con- 
nected with the pathogenesis of certain diseases. As a 
precursor of tyramine, which has a pressor action, it has 
been related to the causation of hypertension, while as the 
precursor of melanin it has been suspected as a factor 
responsible for the occurrence of primary cancer of the 
liver among coloured peoples. Disturbances of tyrosine 
metabolism in certain diseases have been noted. Thus 
Umber' and Weiss" commented on the urinary excretion 
of tyrosine in diabetes, hepatic diseases, and in the fre- 
quently coexisting pancreatitis. BickeF also noted that 
tyrosine prevents glycogen storage in the liver, and pointed 
out its possible importance in the dietary management of 
diabetes. Litzka^ observed that tyrosine reduces the blood 
sugar in patients with exophthalmic goitre, and Abelin,* 
on the basis of animal data, recommended its administra- 
tion to patients with hyperthyroidism. Abelin claimed that 
tyrosine is rapidly metabolized and can be given in large 
quantities without ill effects. This view was supported by 
Abderhalden,*^ who took 50 to 150 g. of the substance with- 
out any apparent untoward effects. But later work by 
Huep'er and Martin' « suggests the contrary. Rats given 
tyrosine developed’ purulent keratitis and redness and 
oedema of the extremities within a week or two and 
died shortly after. Post mortem there were degenerative 
necrotic and fibrotic changes in the pancreas, leading to 
destruction of both parenchyma and islet tissue. Degener- 

1 Umber. P.. in Mohr, L., and Stachclin, R., liandbuch dcr inncFcn j^fedizin, 
Berlin. 1926, \oI. 3, pt. 2, p. I. 

J AV/n. II JcAr.. 1936, 15. 521. 

sibid,, 1939, 18. ITS. 

• niid., 1936. 15. I56S. 

5 Ibid,. 1935, 1«, 1777. 

• Z. rhviwt. Chem.. 1912. 77. 454. 

r pidL Hhk. Rep. If'ash.. 1932, 47. S3. 

• Arch. Pa-.’rcL, 1943, 35, 6S5. 


ative and necrotic changes were observed .in ihe kidneys 
and in the arterioles of the brain, heart, lungs, and kidnevs 
there were swelling and hyalinization of the media and pro- 
liferation of the intima, associated with focal haemorrhage, 
necrosis, and glia-cell formation in the brain. There was 
also evidence of hypertension. The association of diseases 
of the biliary system, pancreatitis, and diabetes with tyrosin- 
aemia in conjunction with the observations of Hueper and 
Martin® suggests a possible connexion between these dis- 
eases and disturbed tyrosine metabolism. The'degenerative 
arterial changes and hypertension may have been due to the 
formation of the Vasopressor tyramine from tyrosine, or the 
conversion of the latter into abnormally large amounts, of 
adrenaline or a vasopressor hormone of the thyroid or 
posterior pituitary. The observations of Hueper and ■ 
Martin should serve as a warning against the use of exces- 
sive amounts of tyrosine for therapeutic purposes, as in 
the proposed treatment of thyrotoxicosis. Tyrosine is a 
normal constituent of protein and an essential factor in 
nutrition. Toxic effects will not occur from the, ingestion 
of the quantities present in a normal diet. 


CORNEAL DYSTROPHY 


Corneal opacities of non-inflammatory origin were clearly 
recognized by Groenouw in 1890. The subsequent litera- 
ture brought, in the first place,' confusion owing to the fact 
that different observers gave different names to opacities 
of this kind, and, secondly, some clarification from the 
recognition that the affection had hereditary features, 
being -sometimes dominant in transmission and at times 
recessive. A much-needed clarification of the position 
came, with an excellent monograph by Bucklers' in 1938. 
Summarizing the copious literature on the subject and 
reporting on 129 patients, he was able to correlate clinical 
and genetic factors and establish three forms of corneal 
dystrophy : (1) Recessive corneal dystrophy, appearing 
early in life and running a severe course, the corneal 
lesion being “macular” or “nodular.” — i.e., fairly gross 
opacities tending to cover the whole of the cornea. 

(2) Dominant reticular corneal dystrophy, running a less 
severe course, but still heavily affecting vision, the lesion 
consisting essentially of interlacing lines and nodules 
and tending to be confined to the centre of the cornea. 

(3) Dominant granular type, the mildest of the three 
varieties, in which there are irregular discrete granu es 
tending to be confined to the centre of the ‘^°rnea an 
generally not making their appearance till middle ag^ 
This classification was taken over by Franceschetti an 
Streiff in 1940 in their comprehensive article on corneal 
dystrophies, and is also used by J. R. Mutch in a more 
recent publication® in reporting an extensive family wi 
dominant granular corneal dystrophy. The basis of esc 
dystrophies is unknown, and Mutch was able to establisn 
the negative fact that there is no correlation between cor 
neal dystrophy and blood grouping. 

The attacks of pain and injection to which pauents wtn 
the recessive nodular type and the dominant grlinular ype 
are prone may make the diagnosis of corneal dystrop y as 
distinct from an inflammatory corneal reaction a niatter o 
some difficulty.’ The clear recognition of these pitfalls is 
essential if much futile and perhaps harmful treatmen 
is to be avoided. So far the most helpful therapeu ic 
approach, tentatively advocated by Franceschetti an 
Streiff, is corneal grafting for the more severe forms. 


1 Kiln. Monatsbl. Au^enheilk., 1938, Suppl. 3. . , c««bv. 

sjliWrrn Trends In Ophthalmology, Edited by F, Ridley and A. 
London, 1940, pp. 415. 

3 Brit, J. Ophthalmol., 1944, 28..49. 
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The truth about Vitamins 

go\:ernment decision welcomed 


ReceBt action by the Ministry of Food should 
go a long way towards putting an end to spunous, 
or even doubtful, vitamin claims. A recent 
White Paper contained this sentence : — 

“ After conmltatior: rcitli the Medical Research 
Council the Government have decided that a similar 
quantitative disclosure of the vitamin or mineral con- 
tent ^all also be required in the case of foods in 
which the presettce of these constituents is claimed^' 

' Foods claiming to contain ritamins are to be 
put on the same footing as products recom- 
mended as medicines in which the presence of 
vitamins is claimed, where quantitative disclosure 
is already necessary. 

No alteration of pohc) or practice will be 
entailed m the case of Bemax, the sitamin content 
of which has been disclosed on every package for 
many years. 


Distribution of Bemax 
The appropriate Mim'stries have asked that 
Bema.t should be reserved for those taking it on 
medical advice. 

Priority is accorded to hospitals, P.ublic Health 
•Authorities, clinics, dottors and the Red Cross, 
Direct orders from members of the medical 
profession will, as heretofore, be given priority. 
Supphes cannot, however, be forwarded direa 
to p.itients. 

There is no formal rationing scheme for the 
public but chemists are co-operating with us to 
secure equitable distribution. 

1 OX- of BENtA^ 5uppli«i at time of manufacture, approximately : 
Vitamin S iSo j-u. Manganese 4.0 mg. 

yttamm 8i 240-420 i.u. Iren 2.'rmg- 


P P. factor 
Vjiamm B* 
' lumm B 


280 I.U. 

Manganese 

4-0 mg. 

140-420 i.u. 

Iron 

2.7 mg- 

vmi 

Copper 

0.45 mg. 

0.3 mg. 

Proiein 

3 }% 

X 7 mg. 

Avail CifbohydTBte 

39 % 

0.43 mg. 

Fibre 


8 mg. 

Calorific Value 

104 


Vitamins Ltd., 23, Upper Mall, London, W. 6 . 


MOICyL 

TBAOC MARK CARBACHOL ewANr* 

Parasympathetic Stimulant 

A powerful sfimulant of fhe parasympathefic ner- 
vous system. cKemkally related to acotylcKoUne, 
but more active and more stable. Indicated more 
especially^'ln post-operative intestinal stasis and 
urinary retention, " Moryl ” is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
oxaena and glaucoma. 




TETI20W0X 

THAO* KARK TABLETS •KANO 

Hypnotic— Sedative 

Enhanced power of berbltone through careful com- 
bination with other drugs— -reduced toxicity ; no 
cumulative action or infurlous affects on circulation, 
respiration or gastro-mtestinaf tract. "Tetronox" 
has a wide field of indications In psychiatry and 
Is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
pational insomnia, premature wating, etc. 


Som>fes oncj fiteroturc on request: Savorv & Moorc, Ltd., 61, Welbeck Street, London, W.l 
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MERS ALYL B.D.H. 

The Standard Merairial Dinretic 

Mersalyl is accepted as the standard mercurial diuretic;* it is 
indicated principally for the treatment of ascites and oedema 
of cardiac and cardio-renal origin and ascites due to hepatic 
cirrhosis. - . - 

Mersalyl B.D.H, is normally administered by injection, for which 
purpose it is available in ampoules (Inj. Mersalyl. B.P.). For supple- 
mentary treatment in prolonging the diuresis induced by an injec- 
tion, Mersalyl B.D.H. is available in tablets (containing mersalyl 
o.o8 grmr. and theophylline 0.04 grm.) for ord administration and in 
suppositories (containing mersalyl 0.4 grm. and theophylline 
0.2 grm.) for rectal use. - ' 

Details of dosage and other relevant information will be gladly supplied on request. 

THE BRITISH DRUG HOUSES LTD. LONDON N.r 


Telephone: Clefkcnwell 3000 


Telegrams: Tetradome Telex London 
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liITVBM' ‘BETAXAN 


Brand of THYROID EXTRACT 

‘ Elityran * possesses the full therapeutic effca of the 
thyroid gland, and, in spite of its high iodine content, 
there is a lessened liability to the usual by-effects of 
thyroid medication. Prolonged thyroid treatment in 
small doses is indicated in hypothyroidism occurring in 
youth ond, wath the addition of a suitably chosen 
calorie-poor diet, the dosage can be kept at a minirauni 
in cases of obesity. 

/ssved in tablets in 30‘s. ICO’:, 250's. and 1,000's 


Brand of ANEURINE HYDROCHLORIDE 

There is some c\’idcnce to suggest that Vitamin B, (in 
100 mg. doses) may be used with adv-antage for the 
treatracni and relief of sv’raptoms arising from “ dry 
socket.” Similar concentrations arc suggested for the 
rapid introduction of relatively - large quantities of 
Vitamin B,, especially in post-anaesthetic depiction of 
rcscrv’cs and for addition to glucose-saline transfusion. 

New pockipf r — Anfpeofes of 100 mg. m boxes offend tS 
Other packings — Ampoufu S mg . 2S mg., Sofution ISO mg. 
in 10 C.C. Tobietr — ! mg. 3 mg. 


MADE IN ENGLAND 

BAYER PRODUCTS LIMITED • AFRICA HOUSE • KINGSWAY • LONDON • W.C.2 
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POSTPONEMEN V OF A.R.M. AND PANEL CONFERENCE 


POSTPONEMENT OF ANNUAL REPRESENTATIMs 
IVIEETING AND PANEL CONFERENCE 
MINISTER OF HEALTH’S LETTER 

As announced in the Supplement this week (p. I2I), the Annual 
Representative Meeting of the which was to hast 

been held in July, and the Pane! Conference fised for June, 
have, at the request of the Minister of Health, been postponed 
The following is the Minister's letter- 

Ministrs of Health. 

WTiitehall. S.W I 
May 22. VM 

Sir. — I am directed by the Minister of Health to sax that 
your letter of May 17 addressed to the Secretary of the Minisirx 
of War Transport, regarding the haWmg of conferences at the 
present lime, has been referred to tiim. Mr, Wilhnk xxishes 
me to say that, as stated in the recent Press notice, it is tlesiied 
in view of the difliciiKies of Iranspori, to avoid the s'.illing of 
conferences involving travel over long distances, and he gtc.'iilx 
regrets, therefore, that the answer to xour question must be 
that the proposed Conference of the Britoh .Medical Associ.iiion 
in Julj' should,' in bis opinion, he postponed. He fears that 
he must also cvpre.ss the same opinion about the Panel 
Conference xvhich, he understands, has been arranged for 
June is. 

The Minister naturally regrets an.x s's-p hoxxcver un.ixoid.ible. 
nhich may delay discussions xxith xonr .Association regarding 
■ the proposals in the MTtite Paper for a National Heallh Serxtee. 
but he hopes that it will be possible to a-range for the holding 
of the Conferences later in the year, .mo he will coninuimcaie 
with you again as soon as it is possible to inform you of tbe 
removal ,pf the present restrictions 

I am. Sir, your obedient scrxani. 

tSicned’ VR-rmni N Rlcker, 

Dr, Charles Hill. 

Secretary, 

British Medical Association. 


PROGRESS IN MENT.AL HYGIENE 
A special meeting of the National Council for Mental Hygiene w.xi. 
held recently under the cliairmanship of Lord Ailncss. Tlie Duchess 
of Kent, the president of the Council, ailended and said a fen xxordx 
on the important part which it had to pi.ay in relation to the mental 
health of the people, especially in view of the accumulated strains 
of war. 

Dr. Helen Boyle, chairman of ihe Council, recalled ihe liiilc- 
known history of its foundation It could be traced to the publica- 
tion in America of a book entitled A Mind thai Found Inelf. by 
C. W. Beers, in which the need for a ceniral organization to pve 
practical direction to ideas on the subiect of mental hygiene was 
stressed. The result was the formauon m America of (he Com- 
mittee for Mental Hyciene, and following upon her own visit to the 
States just after the l^t war Dr Boyle succeeded m getting people 
in Great Britain interested in the same idea, particularly Sir M^nce 
Craig, a pioneer in the treatment of early mental cases. Dr. Bo>le 
teferred lo the advances in mental care signified by the Mental 
Treatment Act, tviih the admission of \oluntao’ patients to mental 
hospitals and the provision of clinics. Treatment itself had been 
greatly improved, but one of the most important change was ihc 
change in public opinion concerning mental cases. In the j^opa- 
ganda nece?sar>’ to bnng about this change the Council had bad a 
considerable share. She hoped that when the war was o%er somc- 
thinc of the comradeship which had been forthcoming m wartime 
would sun-ive. A very desirable innovation would be ^ome form 
of club with accommodation for parents and children, because the 
present provision of recreative facilities tended lo separate members 
of famiUes. In particular the housessife should have some pro- 
vision which she could enjoy witli the rest of her family, for after 
her experience of real social contacts during the war she was 
likely to fed lonely and bored, to the detriment of her mental 
heallh. 

The proceedings ended wath the showing of a psjchological film 
entitled Fear and Peter Bro\\rn. a cleverly drawn picture of a child 
frightened of the dark, with its fears unalKayed by its parents, and 
growing up into a nervous individual afraid to face life. 


Nova et Vetera 


EARLY IVIEDfCAL WORKS IN EDINBURGH 
UNIVERSITY LIBRARY 

To illustrate a current series of lectures on “The Historical 
Background to Modem Medicine” there has been placed oh 
Mew a collection of early primed medical books in the Upper 
Librars^ Hall of Edinburgh University. Founded in 15S0 as a 
" Town's Librar> *’ three years before the foundation of the 
University, or "Tow-n’s College.” the University Library 
remained the only public library in Edinburgh until’the eslab- 
hshmeni of the Advocates' Library a hundred years later. 
N.ituraUy it contains many treasures, including a number of 
works of medical interest from which the present selection has 
been made. 

The foUowmg are a few of the leading items Greek classics arc 
rcpre^enied by ihe first printed ediuons of ihc works of Dioscoridcs 
tU'Jhi and of Hippocrates tl53t*). boih from the press of Aldus of 
\emce. also by ihe Basel cduion of pan of ihe wriimgs of Galen 
.Arab writers are exemplified by ihe Opus viedicime prac^ 
/u.u' ol Rhazes. pnnied at The Hague in 1533, and by two fine 
cdiiions of Avicenna's Caitou t/t’thcoitie- one from Venice, dated 
16(X^ (he other, a modem version in Urdu, which appeared at 
Lu.'know in when thw lOih cciuurs work vvas ^lill used by 

n.une ptatiiuoncrs of India Thcie i<; aKo on view a beautiful copy 
of one of (he Hrsi illusiraicd lexibook* of surgery. Albucasis's De 
(.'hi'urciii. m Arabic and Latin (OxtorJ 1778) In manuscript form, 
'hi< i* Mid 10 have been the leading work on surgery in the Middle 
Aces. Ihe adjoining cabinci comamN four early editions of the 
poptl.ir poem, ihe Sunifii i' Sa/ernitanum. the earliest 

daied US6. and ihe C/iirargia mucw of Paracelsus ((575) Close by 
N (hot early handbook for midwiscs. now very* rare. Eucharius 
Roc-idin's De pariu honun/s (Frankfurt. 15.'2). Similar works are 
RuelVs De concepm ei gencroitv '.nmnis <15S7) and the English 
irandoiion. The Expert Afidu-ife A welLknown book of the 

vjme nature, and also a greal raru\, is Rasnalde's Birth of MatiKynde 
though (he copv on view is (ic‘ (he first edition (I.MO). An 
iniorc’iung iicm in ihe )7ib ceniury nccuod is the Cerebn Anatome 
of Thomas Wilh^, illustrated b> his tucnd tSir) Christopher Wren 
Of ihe ramc period is a volume of Zoduicus Sfcdico^sathcus. the 
Laim version of the first medical periodical, \ou\eUcs Descotn erics. 
founded at Paris in 1679 by Nicolas de Blcgny 

The most important and valuable uems in the exhibition, however, 
are ihe two grCvalest books in all medial Uierature, Vesalius's De 
Corparts Humani Fdbnca and Hurvev's De Mom Cordis. The 
beautifully bound copy of the former is the first edition, from ihe 
press of Oporonius of Basel. 1543. Beside it lies the fine two-voUime 
ediijon. pnnied at Leyden in 1725. by Boerhaave and Albinus. The 
first edition of Harvey's account of the circulation of the blood is 
now’ an extremely rare little book, dated from Frankfurt, (62§. 
\'js)Tors to the exhibition have the opportunity of seeing two pcifeci 
copies, one of which belonged to Alexander Monro, the third of the 
dynasty of professors of anatomy of that name. The first Alexander 
Monro, when appointed to the chair in 1720, kept a list of his 
students, which is now shown, .vs also is a printed copy of the first 
thesis to be presented for the degree of MJD. Edinburgh, h is 
entitled '* De Dolore,” by John Monteiih, and ihe date is 1726. 
Another manuscript relating to the Edinburgh Medical School is a 
JeWer of advice, dated Feb- 10. 1704, from Dr. Archibald Pitcaime, 
one of its founders, to his patient ihe Earl of Wintoun The adjoin- 
ing copy of Pitcaime 's Dwerfatiortes ^fed^cae bears (he author's 
seals and signature. 

Later works on view are the second edition (1800) of Edward 
/enner's Impdry into the causes and edects of varwlae vaccinae. the 
first British edition of Beaumont's Experiments and Obsenations on 
the gastric juice (1838), Morton's Remarks on the mode of cdminis- 
terrng ether (JS47), and J. Y Simpson’s Account of a nen' anaesthetic 
agent (chloroform), 1847. Another landmark of medical literature 
is Lister’s Introductory Lecture, delivered in 1869 when he succeeded 
James Syme in ihe chair of clinical surgery at Edinburgh, and with 
it may be seen a manuscript set of notes of Lister’s lectures, in the 
wTiuog of one of his most distinguished students and successors, 
ProL ‘^Caird. 

A feature of the exhibiuon, and the most spectacular item, is a 
fine collection of illustrated Herbals. including a magnificeni copy 
of De Historia Srirpium. by Leonard Fuchs (of fuchsia fame), dated 
J542, with lovely coloured woodcuts, and a catalogue of the Physic 
GaiSen of Edinburgh (1683), by the first professor of boiaav. 
James Sutherland. 

The exhibition, which has been arranged through the kindness 
of Dr. Sharp and the Librar>- Committee of the University, will 
remain open daily from 10 to 4 (except Saturday and Sunday) until 
the end of May. D. G. 
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Medical Educafion : Principles and Method 

Sir, — Most readers will agree with your view that the report 
on ipedical education of the Planning Committee of the Royal 
College of Physicians is a welcome advance upon its pre- 
decessors on social and on psychological medicine in that it 
proposes a coherent scheme of education, and not the extensive 
additions to the present overgrown and obsolete structure that 
they advocated. 

yet it may be submitted that, for a report intended as' a 
guide to action for university and other bodies sharing 
responsibility for medical education, it lacks the clear definition 
and exposition of its , operative terms essential to this. end. 
Thus, in one of its key paragraphs — namely, para. 62 — the 
worq “ method ” occurs on almost every line, but it is used 
in a different sense in each case; referring now to techniques, 
now to observation, and now to the inductive process. In the 
last sense it is substituted by the word “ principle ” at one 
stag^ of the argument, and we are finally told that “method” 
and “ principle ” are two distinct objectives. The final impres- 
sion left by this important paragraph is one of incoherence, 
and the reader feels thal these significant words have been 
used rather as detonators, creating an impression on the reader, 
but conveying no information because they embody no clearly 
thought out notions in the minds of the authors. 

Now, the distinction between the theoretical and vocational 
elements in a medical training is one not universally 
appreciated, and it was therefore the more essential that the 
report should have been clear and explicit about them, that it 
should define its terms, use them consistently, and exemplify 
thert) adequately. AH these the report signally fails to do, 
and thus may be said not to have risen to the height of what 
should be a vital occasion in the history of medical education. 
No one seeking to learn what are the principles and method 
in Which the medical student should be grounded will find 
the answer in the report. 

As a clinical teacher 1 have been impressed by the ignorance 
betrayed by the medical student coming to hospital fresh from 
his pre-clinical studies of what may be called the general 
principles of scientific thought ; those we speak of as natural 
laws, and the processes by which we can know anything — 
thut is, the structure of experience. I have yet to meet such 
n student who has a clear idea of what is meant by a natural 
law or how it is defined, who realizes that all science comes 
from the meeting of the observational and conceptual orders 
of Experience, appreciates the distinctions between the two, 
what notions belong to the one and what to the other, or who 
hns any idea of the limitations of the observational order. 
Yet most of them are bursting with facts about the most 
recondite chemistry of the vitamins and the most recent 
teebtiiques of electrophysiology, which have burdened their 
memories to little purpose. 1 suggest that this is because the 
teachers of the pre-clinical subjects are themselves bogged in 
, their own techniques, and entertain nothing more general in 
the way of ideas than unrelated snippets of theory belonging 
to these techniques. They do not teach the general principles 
that underlie and should unite all scientific disciplines. Yet 
surely ue have the right to expect that, after three years at least 
devoted to scientific studies, the student should know the 
rudiments of the principles involved in scientific thought and 
method. 'Nothing is clearer than that be does not, and by 
the time he reaches the clinical teacher it is already too late 
'o change his entire way of thought. If the new medical 
graduate emerges finally from his tutelage merely the incomplete 
master of a number of unrelated techniques the clinical teacher 
is neither holly nor primarily to blame. Reform must begin 
at the beginning of the medical course. 

Finally, it may be permitted to doubt whether intelligence 
tests will solve the difficult problem of selecting students for 
ibe medical course. These assess only an arbitrarily chosen 
fraction of the human mind, and are carried out by wholly 
unstandardized performers. It is an odd commentary on 
current opinion on this subject that we should be so ready 


to accept, as adequate tests, -procedures carried out by uncali 
brated human instruments. When shall we test our intelliMncc 
testers?, Students of Whitehead’s Modes of Thought and 
Adventures of Ideas will appreciate the inadequacy of cunent 
ideas among scientists as to the nature and mode of action of 
intelligence, - and the sources from which the structure of 
experience is built. Trotter, also, in his ''lecture, “Has the 
Intellect a Function?” has indicated that more realistic ideas 
'bn the subject are a necessary preliminary, fo any satisfocion' 
calibration of the intellect. — ^1 am, etc., 

London. W.l. F. M. R. WaisUB. 

Medical Educafion ; Need for Staff College 

Sir, — One’s first reaction to the Report of the Planning 
Committee of the Royal College of Physicians is a feeling 
that the College might have done something about it sooner. 
For generations the influence of the two Colleges over the 
medical course has been paramount. Nearly all the students 
in England and Wales have talcen their examinations as their 
first qualification, and" these examinations have largely, if not 
entirely, determined the scope and type of the teaching given 
in the schools. The officials and examiners of the Colleges 
have all themselves been teachers. The College of Physicians, 
therefore, cannot evade its share of blame for perpetuating a 
system which it, now condemns in such vigorous terms. But 
not a moan of contrition, not a sob of remorse can be heard 
from Pall Mall East. ' ■ 

The committee has taken as its model Karl Pearson’s dictum 
that “ the true aim of the teacher should be to impart an 
appreciation of method surely the most narrow-minded 
definition ever proposed. In consequence, although it set out 
with the avowed object of improving the course as an e.duca- 
tion it has merely succeeded in suggesting improvements in 
technical instruction. One searches' in vain for a vision of 
the problem from' the broad philosophic point of view, 
of the kmd which has been outlined by Sir Thomas Lewis and 
Dr. F. M. R. Walshe, 

Many of the recommendations were well within the power 
of the schools to carry out on their own initiative. Pre- 
clinical teachers, says the report, should make use of clinical 
material. But clinical material has been theirs for the asking ; 
they have not wanted it. Pre-clinical teachers, says the report, 
• should be attached to clinical departments. But for years 
clinicians have been begging pre-clinical teachers to go into 
the wards ; and still they don't go for the si'mpfe reason fftai' 
they don’t want to go. These and similar recommendations 
will never overcome the tremendous strength of tradition and 
of the centrifugal force of departmentalism unless their 
advantages are conclusively demonstrated. They will merely 
be adopted in a perfunctory manner and quietly allowed to 
sink into oblivion. 

However attractive the recommendations may look on paper 
there is no guarantee that they would, stand the -test of experi- 
ence. The curriculum has grown up haphazard on expediency 
and opportunism, lacking natural cohesive elements and having 
little basis in the fundamental principles of education, and its 
reform must be undertaken not by adjustments of the existing 
structure but by building a new structure on more solid foimoa- 
tions. This task can only be accomplished by the experimental 
method. We hear enough about the need for research in c 
the causes of disease, but barely a word about the need foi 
research into the teaching of disease. 

The report totally ignores the crux of the problem— tm 
training of teachers. While rightly anxious to protect the publu 
from inefficienl doctors it suggests wo means to protect student' 
from inefficient instructors. The committee is under the illusior 
that when satisfactory conditions have been provided skillet 
teachers will drop from the sky. It is an astonishing fae 
that the training of teachers is. most intensive at the lowes 
level of education and non-existent at the top. ■ Elementary 
school, teachers spend two years in acquiring proficiency 
learning" the principles and psychology- of education, studymi 
the works of Spencer and others, and the theories underlymi 
the various methods in vogue — such as thc_ Froebcl an< 
" project ” method — and receiving practical instruction » 
teaching. Yet although medicine is at least as difficult H 
undergraduates as the alphabet is to infants no atlcnliDn hs' 
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ever been paid to ensuring the competence of its teachers as 
teachers. No system of teaching medicine based on funda- 
mental principles has ever been formulated and tested. 

The solution of the problem lies in the creation of a staff 
college. A medical school attached to a university should 
be set t.side for the purpose. It should have a normal comple- 
ment of imdergraduate students, and its staff should include 
an experienced lay educationist, its functions would be to 
build up a system of medical education and to train clinical 
teachers. The staff would study the curriculum as .i whole 
and the modification and co-ordination of its component parts. 
'Disease would be studied from its educational aspect by clinical 
and pre-clinical teachers, including teachers of the basic 

~ sciences. Plans decided upon would be tried out on the 
students and modified according to experience. The staff would 
also frame the most suitable manuals of instruction, explore 
the possibilities of special melhods such as the use of working 
models and the cinematograph, and they should establish 
contact with the Dominions and the United Slates for the 
exchange of ideas and teachers. 

Courses of instruction would be provided for men aspiring 
to staff appointments at other schools. These would learn the 
principles and psychology of general education from the lay 
educationist, the history of medicine, and Ihe theory underlying 
the system adopted at the staff college, how it had been 
arrived at. and what modifications were under consideration. 
They would learn the art of teaching medicine by listening 
to the staff and by giving Icciures themselves under super- 
vision. They would also learn the difficult art of examining 
candidates. There would be no neeii lo give the staff college 
powers to enforce its system on other schools. It would be 
open to suggestions from outside, but by virtue of the atieniion 
it had given to ‘the problem it could not fail to exert a 

- considerable influence on the schools, and !t would plaj a 
conspicuous part in improving existing schools and cicaiing 
new ones throughout the Empire. 

Any plan to reform the curriculum from the standpoint of 
medicine alone is doomed to failure. The problem must be 
approached from the standpoints of medicine and of education 
combined. — I am, etc., 

cantwase. Fp Roberts, 

Character and Personality in the Medical Student 
Sir. — ^“I n future Mrs. Smith's son of Back Alley, Anywhere, 
may he a doctor thus one of the leading daily papers reports 
the Planning Committee of the College of Physicians. In these 
days of the social conscience extraordinary indeed are the 

"lengths to which the apotheosis of the so-called undcr-dog is 

- carried ; and, by inference, also Ihe belittlement not merely of 
wealth and position but of eminence of almost every kind, 
including wisdom, learning, and refinement. The committee, 
of which Lord Moran is chairman, point quite rightly lo Ihe 
importance of personality and character in the medical sludcnt, 
traits which they discover to be lacking at the present time. 

"They' conclude that the reason for this is that the field of 
selection is too narrow, and recommend that it should be 
widened by making all university education free. It is true 
that a widening of the field will re-ult in all probahiltly in 
an increased number of candidates for the medical profession, 
but it by no means follows that it will improve the quality 
in the direction of character and personality. Indeed it is 
arguable that the indiscriminate widening of the field with no 
attempt to sort the wheat from Ihe tares, which has been the 
trend of the past thirty years, is itself responsible for the 
deterioration. If that is so, then yet another learned body has 
added its quota to the genera! bemusement. 

The trouble here, as with other problems of sociology, arises 
from a failure lo grasp at fundamentals. Instead of digging 
for the root, reformers trim the stem with this or that placeb^ 
and the effect as often as not is a dozen more problems and 
aggravations in place of one. In this case, as in many others, 
the fundamental is'lo he sought in the influence of heredity 
and of early home life. Millions of pounds are wasted annually 
in an effort lo inculcate trails of character which are hereditarily 
noh-existent,-and to germinate ethics of civilization which are 
promptly .and effectively annulled in any home where ignorance, 
stupidity, idleness, dirt, and yice are the pattern. 


Taking the broadest view without prejudice and allowing for 
the accidents of good and bad fortune, of good and ill health, 
and, above all, for the wayweardness of Nature, it is fair to 
assume that those who have attained a certain high standard 
of living have done so by virtue of either their own character 
or that of their forebears ; and, if the laws of heredity have 
any validity at all, it may be expected that a not inconsiderable 
proportion of them will pass on those traits to their successors. 
On the other hand, though it would be wrong to exclude all 
resources, the most fruitful field of higher civilization is little 
likely to be found in the worst types of home. Yet that is 
the conclusion to be formed from the outpourings of some of 
our social reformers, and the Government, in obedience lo'lhe 
loudest clamour, gives almost direct encouragement to the least 
worthy to reproduce themselves in the greatest numbers and 
a corresponding discouragement to their betters. Where can 
such a policy end but in the deterioration of the race? The 
laws of heredity and the breeding of the best stock are recog- 
nized and practised by man. They are ignored and Nature 
flouted by man himself solely in relation to himself. 

Wealth and position are dangerous side-issues. They are 
the concomitants as they are often the downfall of eminence. 
Thev are not, however, evil in themselves j'indeed, they often 
foster Ihe very best and highest of human characlerislics ; 
they are bad only when they become stagnant, unproductive, 
and surfeiled wilh plenty. Eminent men not infrequently , 
marry empty-headed women, and succeeding generations 
deteriorate. The Government spends more and more on so- 
called social reforms, and enters more and more into the control 
of human lives. As Slate control, over-industrialization, and 
over-population increase, so individuality, personality, and 
character are being ironed out and gradually «e become a 
race of automatons. How can it be wondered at if the medical 
.schools are crowded with men with brains but no character, 
with precepts but no principles'? Decent living, refinement of 
speech and of conduct, love of poetry or the arts, of good 
conversation, of wisdom, of learning — all these have been at 
a discount and have even been scoffed at in the physical and 
menial squalor of the 5 ears heiween the wars. And now 
lest any doctor should retain a imee of spirit or of indit icfaality 
Ihe medical sprofession is to be centrally controlled and 
directed ; and, harnessed 10 the Civtl Service, is to become the 
chattel of politics. Wheie among our leaders are the honest 
thinkers, outspoken and fearless of unpopularity, who will bear 
Witness to truth, which is as old as the world and as solid and 
as plain tp see.— I am, etc., 

Derby ' E- D, BROSTER. . 

Eugenic Value of Goitre Elimination 
Sir. — The recent memorandum of Ihe Medical Research 
Council on “ Endemic Goitre in England ’’ demonstrates clearly 
the very marked prevalence of goitre in our community at 
large. For many >ears I have been endeavouring to direct 
attention to this obvious indication of a great and increasing 
iodine deficiency in our people, and have stressed its deleterious 
effects upon the general health. 

Our future depends upon the health of the nation's mothers 
and their children, and one must hear in mind that the great 
majority of our expectant mothers are suffering from iodine 
deficiency, and in addition to the ill effects this condition may 
have upon them it is apparent that their offspring are apt 
to be handicapped even from conception in both their physical 
and mental development and to be born into a new environ- 
ment with suboplima! preparation to face the exigencies 
thereof ; in fact, they are not eugenic (well-born). 1 have 
been urging that no expectant mother should continue to suffer 
from iodine deficiency, and the same, of course, applies to the 
community in general. — I am. etc.. 

W. Mitchell Stevens. 

Water and Population 

— With reference to Prof. D. B. Blacklock's article 
(Dec. 25, 1943, p. SOS) jon the population of India, it recalls 
a discussion I had in Egypt with the Engineer of ITater Suppiy. 
He gave me the population of Egypt, and said, "If I can 
provide more water there will be an increase. 1 think, of about 
two million people." 1 naturally asked, "What happens 
then? ” The reply was. " I know of no solution." 
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The same thing is now occurring in India. Sooner or later 
we must face an insoluble problem.. All the hygienic measures 
may and probably will defer the impasse but cannot prevent 
overcrowding. 'The international problem which will arise can 
be serious enough in all conscience. . 

So far the only gr&at country with no immediate trouble 
and with very great ■ resources is Russia. Even the United 
States, owning, according to Siegfried, half the wealth of the 
world, 'will .feel it ultimately. It is one of the world’s problems 
which must be faced. - 

The vast areas in Australia are very sparsely populated 
because of the lack of water and no means so far of increasing 
it. They can grow merino sheep, but cannot carry a large 
population, • though the sheep can supply other countries with 
wool and a certain amount of food. On the coastal fringe 
where there is, water the population can and does increase, but. 
like the east end of Java and the Sunda Islands, where the 
climate is similar to Northern Australia, the same trouble 
occurs, except near the volcanoes, which provide perennial 
water. Volcanoes in the centre of Australia would make all 
the difference, but these do not exist. The statesmen of the 
future will have much to think about, — I am, etc., 

Melbourne. ' JaMES W. BaRRETT. 


Immersion Foot and Cold Therapy 

Sir,— I n his letter (Journal, Feb. 26) Mr. Norman Lake criti- 
cizes certain points in the article written by Major Corbett 
and myself (Journal, Feb. 12). He thinks we imply that frost- 
bite and trench foot are synonymous terms, but we state clearly 
in our paper that trench foot is probably the- same as immersion 
foot so long as freezing-point is not reached ; at some point 
below 'this frost-bite could be superadded. We clearly drew 
the distinction between frost-bite on the one hand and the 
probably identical conditions of immersion foot and trench 
foot on the other hand. We were unaware that he had drawn 
this distinction in 1915. But evidently our article (written in 
December, 1942) did no harm in stressing the point, since in 
1941 two such authorities as Raymond Greene and Hamilton 
Bailey (Surgery of Modern Warfare) stated that frost-bite and" 
trench foot were probably identical. It is only fair to add that 
in later publications they stress the distinction. One purpose 
tyas to indicate clearly, apart from all theories, what this 
difference is ; we stated that within the area subject to frost- 
bite all tissues are dead and look dead, and that in the ^rea 
subject to immersion trauma there is a gradadon' of injury- 
nerve tissue suffering most, but the part as a' whole is alive 
and looks alive. 

I was impressed by the experiments of Mr. Lake in which 
tissue cultures were kept alive at the critical temperature of 
— 5” C. ; they demand no oxygen because their metabolism has 
been arrested. The.se experiments give a firmer basis for the 
view expressed in our article : “ Warmth raises the metabolism 
to a point beyond (he capacity of the feeble circulation to 
jupply it. Thus the (issues are brought to a state of metabolic 
«nkrupicy.'’ We claim no special, originality for this. 
*apts. Bigelow and Lanyon in the BMJ. of (he same date 
also express this opinion. 

We must agree with Mr. Lake that a cold limb requires 
a minimal blood supply and (hat great dangers are involved 
in bringing back a normal circulation. But nevertheless we 
have got to bring back the blood supply to normal because 
we are dealing with a man's foot and not merely a tissue 
culture, and the circulation must be brought back sooner or 
later. Certainly local warmth must not be used to increase 
circulation, because it raises the local metabolic demands of 
the tissues beyond the capacity of the circulation. Certainly 
We must not bring back the circulation too fast, because we 
would only create a barrier of oedema between the tissues and 
their oxygen supply. Mr. Lake suggests that local vaso- 
constriction should be used on the affected part, but the trend 
of modern therapy (and not merely our view) is to produce 
gentle local arteriolar dilatation reflexly by allowing distant 
p-arts to become warm ; this is combined with dry cold locally 
to reduce the metabolic needs to the capacity of the subnormal 
circulation. This idea is well e.xpressed by Ungley and 
Blackwood (Lancet. Oct. 17. J942). 


All the arguments in this letter are available in our orisinal 
article, as I think Mr. Lake would agree if he reads it again. 
He has based his criticism chiefly upon points which are a 
side-issue to our main thesis — this is the conception that, in 
immersion foot, there is a wide gradation of trauma within 
the injured part ; we have suggested a reason' for this gradation. 

The delays in the publication of the original paper and of 
this letter are inevitable under conditions of active service.— 
I am, etc., 

B. W. Goldsto.ve, 


Sulpliaguanidine in Flexner Dysentery 
Sir,— I am grateful to those who have written regarding my 
article on the above subject. It is apparent that we have not 
reached the stage when dosage of sulphaguanidine can be pre- 
cisely stated. However, as the blood levels in my series of 
cases showed, there is a considerable absorption of the drug. 
This seems to constitute substantial grounds' for exercising 
restraint in the administration of very large doses to patients 
who may well be dehydrated. . - - ' 

The extremely high incidence of. sensitization rashes. in my 
cases also seems to provide, sufficient reason for due care 
regarding dosage. Criticism has been directed against this 
chiefly on the ground that such d'high incidence has not beer 
the experience of other workers. I can only speak from my 
own. experience. 1 feel, however, that some of the rashes 
might have been missed but. for the vigilance of the nursins 
staff. That there were reasons, other than high dosage, tc 
account for the unusual finding is surely too problematical foi 
serious discussion. The importance to - be attached to th£ 
occurrence of the' rashes is a matter of opinion. In view ol 
"the severe effects after administration of a lest dose of sulpha 
guanidine in patients thus sensitized, I cannot regard ihcii 
occurrence with the same domplacency as Brig. Bulmer. It 
any case, assuming that malsive dosage Is responsible for sucl 
toxic manifestations, their imposition on patients is not jiistifie< 
if .an adequate lower dosage of this expensive drug can b 


reached. — I am, etc., 
Glasgow. 


H. G. Smith. 


Kala-azar in Malla 

Sir, — H aving served as a specialist sanitary officer in Malt: 
during the last war (1915-18), 7 would like to support thi 
suggestion made by Dr. R. J. Lytle (May 13, p. ^0) tha 
kala-azar was probably of more common occurrence in Britisl 
adults in Malta than was generally realized. - 

I remember a case not previously referred to, in Iht 
correspondence: that of Sister B., a member of the staff a 
St. George’s Hospital, Malta, who. contracted the infection 
there. The onset of her illness vvas insidious— gradually 
^ increasing lassitude and' weakness, with loss of wctgnl anc 
anaemia. Apart from the increasing severity of the symptom: 
the only indication of an infection were a suggestive whiK 
cell change in 'the blood and slight enlargement of the spleen 
When all other examinations had proved unavailing, spleni 
• punclure^was performed and the presence of Leishman-Donoyai 
bodies demonstrated. Although the patient had by that timi 
become very weak and dangerously, ill, intravenous injection 
of antimony led to a complete recovery. T am, etc., , 

John M. Gibson, 

Medical Officer of Health. Huddersfield. 


Marriage and Parenthood 

Sir.— The prejudice against definite preparation for marriage 
which is brought out by Dr. 'Wrathail Rowe (May 6,.p. 636, 
is felt acutely by all who strive to work on the lines suggests 
by Dr. Edward Griffith (April 15, p. 540).- Such bodies a 
the Marriage Guidance Council, of which he is a membe 
along with not only other medical men and women but ah 
with progressive clergy and social workers, find their effort 
to spread information and advice blocked by views that are 
to our minds, irrational and merely emotional. 

I write to suggest that the family doctor could help i 
dispelling ignorance much more effectively than Dr. Rowi 
in a fit of depression, believes. Let the value of honest .stmpl 
teaching about sex be persistently urged upon parent.s. beginnin 
when* the first child first asks questions, and surely they wi 
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demand, not avoid, adequate preparation for marnaee 
the time comes. Though ideally the faniil)’ decor hc.i.' i 
undertake the premarital evamination. the fact renKon, ii, , 
young people often find it easier to talk to, a strange . v'-.i 
They arc shy nith the one who knon, a'ii about lu -n 
they often arc with their parents on the deeply eti’..> o' ! 
matters connected with sex. 

I nriist add that in my experience the outlook of the 
generation- is already changing. That all girls should ' , 
good talk with a doctor before ni.irrying is an ■ ^ 
frequently and warmly- expressed b\ modern-minded g - , 

.come to one for the purpose, or bs ssomen who deep* -c - . 
having married in ignorance. There is, I am com-i’..,- 

growing perception, which we ought to foster, that 

does not ruin romance in marnage ,inv more than -'c 
study of technique spoil the artt't's jos in self-expression -U" 
we do need to advise with dehcaci and sympathy, and ,i. 
a perception of -the values hetonst -liough expressed tin,-. - 
the physical and psychological relationships. 

.The great thing at the moment. I repeat, is to hack up u-c 
pioneers in insisting upon the \,rlue of adequate prep.u ."i-n 
for life’s greatest adventure — that ot matrimony — I am, e c 
■ Hoir. Lniss \I RrvCKETT Jllltil-- 


Anacsthesia in School Dental Clinics 
Sir. — W e have read with interest the article di ftr. 
K. B. Pinson on this subject l -Vpnl ;u, p ,SS8). While igu.mg 
as will, we are sure, all school den'.il officers of espcrc-.c, 
that the figure of of acceptances is unduly low atui --loi-M 
be raised, we would suggest that il'c use of an an-K'-iheUc 
a^ni which so often causes nausea a-.' vomiting i' bke': 
delay this improvement, whatever ni.n * . the other ad', iii.ig-.- 
Further, the' complication of vomiting as cause con- -‘enbL- 
trouble and delay in the working of il’c .' me. as well a- c, ,ir.'- 
to parent and child. 

In our clinic we have for long uvd nitrous ovidc ..-'u .m 
administered with a Trewby nasal tr't.iler and comnienc., g 
with pure gas: except in occasiona' n ouih-breaiher- w '-ii'- 
had very little trouble. Induction ■ swift, anacsit c--i. -- 
seldom taken deep, and at the end ot . - operation i-e -- -i-hc-n 
open their eyes, wall: from the chair ml rinse in me re.d-erv 
room. Sickness is so rare as to be pr.-icucally non-cv --i-ni, 
and the good general condition of the children is. wc I’e-iei, 
partly due to their being ordered to t .oe a light btei'st.-t mo 
hours before attending. This procc-lure ma> now .-(Tc . old- 
fashioned. but it has given compleie -..lofacuon to all cor.v,tr,ed 
in what is by now a very large numt'er of cases. — c etc 

Fsiirts .^SHwi'Biti MB 
Surrty County Council Clmic, Morden t- k bsl SEN, L.D N 

Administration of Pcntdllial 
Sir. — T here has been much correspondence and eoniroiersv 
over the use and dangers of pentorfiaf anaesthc'ta In the 
coming months many thousand mir.tienous anaesihet-cs will 
have to be administered by practitioners who nia> not be 
familiar with their use. W’hile no rule of thumb can ever 
be devised in medicine which will cviver all cases and relieve 
the doctor of_the duty of asinc hiv pidgment in the individu-tl 
case, yet general rules can be of great value if adhered to 
with proper discrimination, Tc the occasional anaesthetist the 
following rule seems to me of great lalue as it .aliowi tor a 
considerable margin of safety, even if the whole dose is intccte 
fairlv rapidlv; alw-avs use the ..'-w// ampoule (P g.> o 
pentdthal. Forget that the /urcr ampoule tl g.) cmsls— 1 
am, etc., ' - 

E. Movtixchi 

E M.S Vnacsib . Scs-tar X 


Tumour of Bic Breast treated with SliThocsfroI 
Sir,— T he remarkable improvement in a case of scirrhus 
treated by stUbocslroI has encouraged me to send you some 
notes on the case. 


Tlic patient, Mrs. X., aged 90, first noticed a lump m the outer 
segment -of- her left breast in April. 1940. When I saw u at itus 
time it was about the size ot a golf-ball, hard and irregular in 
shape, and devoid of pain. A chain of enlarged and hard glands 


ran along the outer border of the pecioralis major muscle and 
nvrsed into a similar clump in ihe axilla. 

It was not considered desirable, on ascounl of her heart condition 
■ltd her age, to resort to any surgi,.il ireatmcnt. and until Dec., 1943, 
htile or no notice was taken of ihe lump. About this time the 
•''‘iiieni noijccd that she experiencevi >ome '* soreness " on pressing 
‘'<v‘r arm mto her side* and on exannn'nion I found a shghi enlarge- 
ment in the size of the tumour, md. although the skin intis not 
tvolvcd. there was a dark purp-'-h mushroom-shaped patch of 
■‘’^coloration over the tumour 

On Christmas Day, 1943, treatment b> stilboestrol was begun. 
' I e dose was one tablet of 0 5 ilmcc daily. In five days'ihe 
pi.n caused by the pressure of her arm had disappeared and the 
‘•-•mo Itself gradually became Her general health has 

impi.Av.ed. and lo-day the tumour i' the size of a small walnut, 
'M, 'U(h the exception of a sohfjri. gland the size of a nutmeg at 
ipex of the axilla, this region is glands. — I am, etc., 

I'vi T^mouth T. DotGL\S BROWN. M.D. 

Metatarsalgia 

Sjh — I n these days Nvhen rntl>:ons of men and women are 
•*' it-L' ng and walking more thtan the\ ever did before, the 
'^k-.-ent of such a diiabUnc ccmpbint as metatarsalgia is 
v't r^ai importance So far a*- '■tandard works of medicine 
•tOc "^ery go. the teaching on aetiology and treatment has 
no, . suged matenaify in the tNents years. TTie condition 
>' ' 'PPO'ed to be due to a neunu-v .>f the digital nerves brought 
'ho' : ON iheir being rendered vulnerable to pressure through 
•■'c NollapNC of the anieVior tran^NC-be arch of the foot. 

Treatment is directed tONN^rdi ngthenmg the muscles that 
supposed to brace the fran<vef virch of the foot, strapping 
vU, (cTng (he metatarsals for ’he «:ir'e purpose or by a metatarsal 
r wh'ch carries the vveigh: fur he*- cack. AH "ho have had 
employ theNe methods mu« 'aic found them singularly 
• ancciixe The reavon for v ' iv ihat the existence of an 
•nicnor iransNcf'c .irch of thi. l^ a piece of anatomical 
nnon. Kiscd on the ‘‘ruJv or '* compressed and distorted 
s1hh'< It IN not apparent m w' ng children, nor. indeed, in 
.iduh "ho hab'tualls goe-^ " ^oui shoes Study of the 
■''"t .ind method ot walking of m - )-irefooied African brings 
'o (ighi ;he foHowmg poinN 

‘h The foot at the Ime c' he ' ot the metatarsab is fiat in 
.ranvtv.ion 

»:i All vhe toes are capable ot • . ug plantar flexion so that the 
•vn»j..kkN stand out pronunemis 1 - s most marked m the hallu.x, 
'•‘.n 'N orlv slightly le-ss i-o m the I'\t 'rd. and 4th toes, 

«'» In walkmg the foot ocob ru' n.ix-sivciy roll forward on the 
• 1 -'jvvWNal pad. but. as the Ood. - "cs the vertical, the toes flex 
' '.'pgi\. taking much of -he '.ncic > vitT the metatarsals so that the 
t’Ca vvhich bears the ihrubi ci Uic ' ndc includes the pads of all 
he toes, particularly the 2nd. 3rd, as well as the metatarsal 
pad 

i4» A study of the tracKS of a 'srjfooied walker in soft ground 
•iu'WN by ibe deep miprc'^ion of c loes how strongly they engage 
m the act of thrusting ilio bod> ard. 

In exery ca>e of meiaiarNaicia that I ha\e examined, plantar 
flevion of the toes j-i ubNeni or greatly diminished. When the 
«.oridinon is unilateral the pov-er ot flexion on the sound side 
is always markedly greater th.\n on the affected side. N\^cn 
a step IS taken off the affected foot the "hole thrust of the ^ 
stride IS borne by the metatarsal heads and the overlying pad. 

U IS not surprising that the ner\es suffer from pressure, 
particularly as the weighted foot rolls forward on the metatarsal 
he.'ids, contributing a grinding action to the "eight effect. 
As in all foot deformities, the tolerance of the individual to 
an abnormal slate differs widely, so that meiaiarsalgia appears 
in one mdiMdual when the condition is only slightly developed, 
Nxhile another "ill tolerate a much greater degree of deformity. 

Trcfffwen/.—From Nvhat has already been said it wW be 
clear that the treatment of metatarsalgia should be directed 
tovyards recovering the poNver of flexion in the toes and towards 
rc-educat‘on in the proper u-^e of the toes in walking, (0 The 
patient should be directed to plantar-flex his toes rcpcatcd/y 
at the metatarsai bcadN m such a manner that the heads arc 
lifted clear of the ground . this simple exercise can and should 
be done at any odd moment such as when standing waiting 
for a bus. t2> He should be instructed to kick off with his 
toes at each stride and not let the tees bend up passively : 
this has to be done convciously at first, but becomes a habit 
lattr. The metatarsal bar is contraindicated because it leaves 
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the toes more helpless than ever, and other pads and straps 
have a similar adverse effect. Fortunately it is possible for 
the toes to recover their mobility after a great many years, 
and I have had successes in cases of 10 and 15 years’ standing 
where the patient was intelligent and persistent. 

1 have no doubt that I shall be accti'sed of over-simplifying 
this problem, and -of failing to take into account the factor 
of the short and mobile first metatarsal (J. D. Morton, 1935) ; 
but here 1 am concerned' only with aetiology in its relation 
to treatment, and treatment based on this simple aetiology 
works. — 1 am, etc., 

Luanshya, N. Rhodesia. A.. C. FiSHER, M.D., F.R.C.S. 

The Colonial Medical Service 

Sir, — I have read with appreciation the spirited reply of 
br. J. B. Davey (May 6, p. 636) to the uncomplimentary and 
unwarranted statement made by Dr. H. B. Morgan in the 
House of Commons on the Colonial Medical Ser.vice. Coming 
at such a time, when a large proportion of its members are, 
or have been, serving their country and our cause, these accusa- 
tions would seem singularly ill-timed and inappropriate. Several, 
like those fine investigators Dr. E. C. Smith of Lagos and 
Dr. N. A. Dyce Sharp, have lost their lives by enemy action, 
and many others have been maimed in health as the result 
of this war. I myself feel such accusation keenly, for both 
my sons entered for this career and subsequently saw service 
in East Africa and Abyssinia. Perhaps it is not generally 
appreciated that Sir Patrick Manson .played a great part in 
the development of the Colonial Medical Service, and took 
justifiable pride in its achievements. The medical ' world well" 
knows that his great discoveries in tropical medicine some 
forty years ago were made with the willing co-operation of 
Dr. Ozzard, Dr. C. 'W. Daniels, and the late Sir Thomas Stanton, 
all of whom were members of this service. 

More recent achievements in the field of medical science 
deserve mention: the piorieer work of Dyce Sharp in Nigeria 
on the transmission of the filaria (Acanthocheilonema perslans) 
through the minute midge CuUcoides ; the self-sacrifice of 
J. F. Corson in experiments during which he inoculated himself 
more than once with the deadly Trypanosoma rhodesiense in 
Tanganyika ; the entirely British work on the control of 
sleeping sickness in West and East Africa from the time of 
Sir David Bruce onwards culminating in the large-scale pre- 
ventive measures by Dr. H. M. O. Lester and Col. Q. Maclean ; 
work on the ecology of trypanosomiasis in East Africa and its 
relation to animals by br. Lyndhurst Duke ; the classical 
researches of Drs. N. Kingsbury and R. Lewthwaite on tropical 
typhus in Malaya ; investigations on yellow fever on the Gold 
Coast, which resulted in the death of Dr. W. A. Young from 
that dire infection in 1929. These are but a few examples 
among many which go to demonstrate that the Colonial 
Medical Service is not lacking in enthusiasm, energy, and 
originality. Like other medical services, it looks forward after 
the war to reorganization and expansion of its scientific 
activities, but popular attitude towards this noble service would 
be fortified by better-informed appreciation of Colonial policy 
in general. This would prove a source of satisfaction to many 
docally appointed medical officers and nurses, whose loyalty 
Is unquestioned, to whom such damaging statements must be 
Pxtremely baffling and discouraging. — I am, etc., 

London W 1 PHILIr MaNSON-BaHR. 

Service Medicine and State Medicine 

Sir.— T he proposals' for a State medical service before us 
and the possibility that an attempt may be considered to model 
any new civilian service on that existing in one of the Services 
make this lively and topical question of Service efficiency, 
or lack of it, of paramount importance to all sections of the 
profession. From recent discussions at medical gatherings, 
correspondence in the Press (lay and medical), and personal 
communications received,' it is evident that widespread interest 
has been aroused, and it seems only just that this subject should 
be fairly and honestly examined ■ from all angles. Might 1 
therefore ask for the hospitality of your already overtaxed 
columns to touch briefly on some of the salient points as they 
appear to me. 


Medical ]ol’ilnal 


Quite recently it has been stated that “ Service patients 
get better medical attention and after-care than do individuals 
even in peacetime.” Doubtless a controversial statement 
immediately open, to criticism, but cannot be fully examined 
here. It would seem fair, however, to sgy that after almost 

■ five years of war the standard should at' least be equal to 
that found in civil practice. In fact, if it was not so, surely 
it would be a grave reflection on the efficiency of our civil 
medical practitioners, who, afterjall, ak civilians in uniform, now 
constitute the greater part of the personnel of tho three fighting 
medical Services, and, further, many of these to-day hold some 
of the. key administrative posts in these Services. Since the 
outbreak of war the Services have acquired the necessary equip- 
ment, and now also possess’ the administrative organization, 
but those of us who have spent some time in uniform know 
only ■ too well how initiative and ambition are cramped and 
how the regular officer with his acquired. “ Service mind ” is 
decried. Many now serving will be only too glad when they 
can return to civil practice. On the other hand, there are 
quite a number of both junior and senior officers who will 
prefer to return to some form of State service run on military 
lines, in which they can, for a time at least, find a haven of 
rest with freedom from care and want. 

• Certain officers in the R.A.F. Medical Service have found 
it necessary to repudiate criticism of efficiency in the Services 
as presented in the Press, and at some length have defended 
'what- they appear to regard as the Utopia of medical organiza- 
tion. To those who may not agree (and there are many) the 

• inference is that they should, stand aside and remain outside 
the new State service when it arrives. Now this view may 
have a large measure of truth in it regarding conditions to-day, 
but for my present purpose 1 cannot fully . analyse it here. 
Personally I have the highest respect for the present direction 
of the R.A.F. Medical- Service, and acknowledge the high 
qualities of the new Director-General, his abilities of organiza- 
tion and administration, with that laudable quality of approach- 
ability that has-been extended to. even the most junior ranks 
in the Service when some suggestion or criticism receives 

. sympathetic consideration. Nevertheless, there must have been 
a great reversal of policy, planning, and thinking within recent 
times, since the policy of a few years ago in the R.A.F. was, 
“ No mbre specialists in the R.A.F.” It is common knowledge 
that certain officers have preferred to leave this Service on 
a variety of pretexts and return to civil life during the 
present war. ' , " , ' 

As one of those who' voluntarily resigned from this Service 
after some months of duty 1 have first-hand knowledge of some 
of the inconsistencies and misdirection of talent that existed 
at that time, and it seems proper at such a time as the 
that these irregularities should be made known, so •u** 
balanced opinion concerning Service organization can e 
reached. Chief of "the anomalies was thqt as consultan 

radiologist and specialist in radiology (in uniform) 1 
detailed to sit on medical boards as president or as a mem cr 
to assess other people’s diagnoses, including that of senior 

"consultants and surgeons. There was no real shortage o 
general medical officers at that time, nor lack of -.x-ray invesfiga 
tions, but the latter had to be deferred until after board u y 
time. It was even suggested that the administration of anaes 
thelics came within the province of the radiologist, and some 
had to be given, but when warned of the possibility o 
performing an appendix operation the authorities were informe 
quite firmly that “ all the wild horses,” etc., would never induce 
even a radiologist to adopt such homicidal procedure. y 
original recommendations for the introduction of ma.ss minia 
ture radiography into the Service in 1939 were only just save 
from the pigeon-hole by the timely gift of a motor mo i e 
mass radiographic unit (the first in the country) from e 
British Red Cross. 

Therefore it would appear highly important when we arc 
thinking in terms of a new comprehensive rficdical .service tna 
those who were responsible for such chaos of administration 
and misdirection (some now retired) as I'have touched dp^n 
are never allowed to drift on to such committees as me 
proposed Central or Local Health Services Councils, Joint 
Authority, or other bodies. Further, it becomes equally impor- 
tant that the Minister of Health shall not have the .sole right 
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in ihe selection of his entire personnel for these committees, 
but th-nt the voice of the doctor, consultant, and specialist must 
be heard and the profession seek the right to nominate and 
elect at least half or more of the members who shall serte 
on these committees. — I am, etc.. 

London, W.l. NoRM.SN P. HeNDERson 

Work of M.R.C. Committees 
Sir, — The e.vcellent account of the nork of the Therapent,,. 
Trials Committee of the Medical Research Council whi^h u 
given in the current number of the British Medical Baihir, 
by a member of the staff of the M.R.C. arouses some impon.<m 
reflexions. First, it is not so clearly admitted, as would K- 
both generous and relevant, that in this country drugs ha%c 
been accurately tested by doctors and others for centuries beloie 
Ihe Therapeutic Trials Committee was instituted, recent 
■examples being' the value of insulin, of liver extract, and of 
antipneumococcal serum, so far .-is their use in this countii 
is concerned. Perhaps it is this bashful altitude to«.ird, ihc 
work of other people that is the cause of the misleading 
sentence with which the Times tMa\ 111 commenced its leading 
article on this matter. " In this country," says the Tmn j. 
"machinery for establishing, independently of the mantif.is- 
tutecs, that a drug, is free from danger and effective foe the 
purpose for which it is designed has onR been set up within 
recent years." Mochmery in the form of semi-Governmeni.il 
committees may have been lacking, but very good means toi 
the same end were most demonstrablj not, and the real adi.in- 
tages of the new machiners must not hide from us some 
of the risks which have already (though perhaps unknown lo 
its historian) come to light. 

For example, in an unofficial correspondence with a senior 
medical administrator it was stated to me that certain instruc- 
tions on treatment were issued to dociors on the authoriu 
of a committee of the M.R.C, In rcpiung to this dangerous 
form of excuse I stated that " findings of ihe M.R.C. commiitccs 
can have no more authorits than is given to them after ihev 
have been compared with all other sources of inforin.vuon 
available to the profession" The committee concerned w.is 
not the Therapeutic Trials Commiiiee. but this shovis the 
danger that exists of bureaucrats using committees of the 
M.R.C. as supports for what thes want to do or obsiruciions 
to what they want to prevent It would help to prc'civc ihe 
ss’cll-merited high reputation of the Nt R.C. if it would lett 
the profession that it will welcome exposure of an\ clloil lo 
misuse its reports in such a wa>. 

Another way in which commiitees of the M.R.C can un- 
uilenlionaily do harm is if it becomes the habit, in subicsis 
which ihey^are known to be studring, "to leave ii to the 
hf.R.C.” Groups of people who work together hv wniten 
correspondence and occasional meetings, as members of such 
committees do, frequently miss the side-turnings in a subject 
that lead to new territory, and for this reason alone it should 
be very clearly acted upon that the M R C. adds to Ihe effort 
for studying any subject, but its activities do not resirwi ihc 
right of any other person to work on the same subject in 
any way available. 

My contention, then, is that the M.R.C committees can 
remain the useful and respected bodies ihas they are so long 
as there is no risk of their acquiring e.xclusiveness or of iheir 
results being misused by mecical administrators. 1 am, etc . 
London, W.l. -I- M- ALSTON. 

Dental Hygienists 

Sir, — ^I n an article of mine in another journal^f" Teeth and 
Indigestion,” Practitioner, April. 19441 I advocated the use of 
dental hygienists as an integral part of an efficient dental 
service. In this article I referred to the successful scheme of 
dental hygiene novv being carried on in the Royal Air Force 
as well as to my part in an attempt to introduce this service 
in civil (charitable) practice in 1929. My remarks, have brought 
many' inquiries respecting the training of denfai hygienists, 
their uses, and the objections to them. I wonder if you could 
possibly find space, for the replies to some of these questions? 

I. Dental hygienists (in comparntively small numbers, however) 
have been used in the D.S.A. for many years in private as w-cU as 


public hcalih practice. They were recommended as indispensable 
by Fones as long ago as 1905. 1 have no record of their having 
been used in Great Brilain or other European countries. 

2 The Dentists Act of 1921 permits the employment of dental 
nurses for giving minor dental Ireatmeni in the public services but 
forbids it in private practice. * 

y. Board of Education Circular hlo 1279, 1922, prescribes lioiv 
such denial nurses shall be used in the school dental service. 

4. In 1930, upon the assumpiion ihji the term dental nurse mieht 
piopcriy be regarded to include women trained essentiallv for 
administering prophylactic treatment— i e., scaling, polishing; and 
cv-imining for caries— and for insiruciion m orarhygiene, a dozen 
women were tr.iined in Universny College Dental School, according 
lo a syllabus which was drawn up tor the purpose. The course 
occupied one j'ear, and those who tinished were employed in one 
oi another form of public service 

5 So much objection was rawed by dental practitioners, who 
leared that without more defined control there was a risk that 
iMiqiijIilicd dental practice michi again creep in, that no further 
livg-cnivts vvctc trained. 

A A more setfish objection still sometimes voiced by uninformed 
niembeis of the dental profession ih.il denial hygiemsis would take 
awav iheir practice is silly and untenable For 16 years I have 
cmploscd as hygienist m ms prnaie practice a qualified woman 
denial surgeon (as by law I cannot use anyone not fully qualified). 
I can only say ih.ji far fiom taking pi.ictice away she has invariably 
kepi i.'c very busy, while at the same lime taking over a good deal 
ot -u.itghtlortvard cleaning which m,tny patients regard as some- 
whii minor in degree, though ot recognized importance. 

live evperience of every busy dtnt.il practitioner i 5 that bis 
iinK' Is toially absorbed in fillings, eMr.jeiions, and other major 
vvoik and ili.u he has very little time l.'li tor prophylactic attention, 
fuubcrmorc. the public generally is no' set sufficiently educated in 
pievcniive medicine lo he willing to p.o foi advice only. "He did 
noihing, fie only talked." is oi.en ihc discouraging dismissal of 
inv.ilu-able instruction ’ 

R Ihosc competent to ludge sugcs's, tli.u m civil life, and in the 
..tsc of women not previously cvpe. .enced in dental work, one year 
oi even eighteen monihs would ne required for the training, 
espeeiallv it the hygienists were re. aired for the care of children, 
thereby necessitating adequaie insiiLicUon in diet and nutrition. 

0 The ptcseni giave shortage ot ds-ntal piactiiioncrs has given 
an oppi'riumis for ihc Royal .-Vii Ecce .is I base e.xplamed in my 
.tiucle. to test the saluc of hygieni'.s n iheir already very efiicienl 
denial service Great credit is due lo tic Director-General of Medi- 
cal Seiviccs. the Director of Denial services, the Consulting Dental 
Surgeon, and the othei dent.il othcci- who have made this successful 
evpertment. which h.Js novv been in r ictice for ihe past 18 months 
and IS being exiended 

10 Everyone who has seen these hv.aienisis giving treatment and 
insiiuction has been greatly impiessc., with the assured touch, the 
.isionishmg results of the technique rid the wisdom of the advice 
which they gtve to ihetr patients —1 .im, etc., 

London VV 1 C. BOWDLER HeNRV. 


Obituary 


NoRMKN Howard Pike. N\ho died at 6. Charlton Park Gate, 
Cheltenham, on Mar. 12, was consulting ophthalmic surgeon to 
the Herefordshire General Hospnal. the Cheltenham Children's 
Hospital, and the eye department of the Cheltenham General 
and E>e Hospital, and was educated at Dulwich College and 
Guv's Hospital. He graduated M.B., B.S.Lond. in 1896 with 
honours in medicine and obstetrics, and then held the posts of 
house-physician and obstetric resident at Guy's. For ten years he 
was in general practice at Heckmondwike in Yorkshire, but as 
his interest in ophthalmic and oio-lar>ngological cases increased 
he gave it up and went to Vienna to work under Prof, Urbanl- 
schitsch in his clinic. On his return he was appointed surgeon 
to the eye, ear, nose and throat department of the Chelten- 
ham General Hospital and continued so until he retired in WAI. 
He was a member of the B.M.A. for nearly 45 years. He was 
\er> much liked and respected by bis colleagues, who regarded 
him as a most efficient and conscientious consultant whose 
advice could be relied upon : no operation, they knew, would be 
advis^ by him unless it was in the real interest of the patient, 
for medical men had become somewhat suspicious that Ihe 
prevailing practice of wholesale tonsillectomies had not on the 
whole produced the results promised. Extremely darefui in his 
examination he had a fine judgment and was a neat and deft 
operator. Always gentle and considerate in his treatment of 
hospital patients he was greatly missed by them when he retired. 
He had a pawkv’ humour, with a Pikeian flavour of its own. 
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.vhich was much appreciated by his friends, - His favourite 

recreations were gpif and cricket. He leaves a widow, two n /T J 1 'IVT ' • -r^ 

sons, and three daughters to mourn his loss; one of bis sons JVl6CllCSl JNOtCS lO. I*3.T1 laTnP.nt 

s Cmdr B. Pike, R.N. . 


Dr. John Archibald Valentine of Souihsea, who died on 
March 27 aged 70, was consulting ophthalmic surgeon to the 
Portsmouth and Southern Counties Eye and Ear Hospital. Edu- 
cated at Trinity College, Dublin, he- had a brilliant career in 
classics and in medicine, and after taking his B.A., graduated 
VI.B., B.Ch., B.A.O. in 1902, later proceeding to the M.D. and 
taining the Cambridge diploma in tropical medicine and 
lygicne. For many years he was medical officer to tea planta- 
ions in India, where he • acquired an intimate knowledge of 
ropical medicine and of ophthalmic work. In the last war 
le served with the R.A.M.C. in Salonika, and after the armistice 
eturned to Southsea to devote himself solely to ophthalmology ; 
le was on the visiting staffs of all the local hospitals as well 
is the Royal West Sussex Hospital, Chichester,- and the' Alex- 
ndra Hospital, Cosham, under the Ministry of Pensions. At 
the Annual Meeting of the B.M.A. at Portsmouth in 1923 be 
was secretary of the Section of Ophthalmology. His junior 
partner was mobilized in the R.N.V.R. on the outbreak of this 
war, and owing to the shortage of ophthalmic surgeons in the 
Portsmouth area Dr. Valentine immediately resumed fuH duty, 
and was in active practice till a few hours before his death. He 
had a wide knowledge of men and affairs. Outside his family 
and his professional work the great love of his liftLwas sailing, 
and at the time of his death he was vice-commodore of (he 
Portsmouth Sailing Club and rear-commodore of the Royal 
Portsmouth Corinthian Yacht Club. He is survived by his wife, 
the daughter of a well-known Dublin medical teacher. 
Prof. Walter Smith, and by two daughters. In the words of a' 
colleague; the death of ‘Archie’ Valentine Portsmouth 

has lost a skilful ophthalmic surgeon and the medical profes- 
sion a most valuable friend and colleague. ... To those who 
knew him intimately the outstanding feature of his character 
was courage, at no time more marked than when he lost bis 
only son near the end of a promising career at Sherborne.” 

News has just been received of the death in Singapore, in 
December^ last, of Cuthbert Stanley. Stanley joined the 
medical school of St. Thomas’s Hospital in 1921 and qualified 
five years later, graduating M.B., B.S.Lond. in 1928. His early 
interest in ojjhthalmology he never lost, and he held the posts 
of ophthalmic house-surgeon at his parent hospital and at 
Moorfields. Following on a decision to work abroad he took 
the D.T.M.&H. and joined the Malayan Medical Service, 
in which from all accounts he served with considerable dis- 
tinction. Stanley was always of a most cheery disposition. His 
heart was in bis work, but he never would give himself credit 
for any good he might have done. He was a good doctor for 
he understood his patients, and it is typical of him that we 
heard that of his own free will he elected to stay behind to 
look after his sick countrymen rather than (o try to make his 
escv-ipe. His many friends will lament his going. — A. J. W, 

News has reached his daughter in this country, through the 
Red Cross, of the death in April, 1944, of Dr. Fran?ois Calot 
at bis home in France, Chateau de Miramont, par Pierrcfitte- 
Ncstalas, Hautcs-Pyren^es, aged 82. Dr. Calot was a' leading 
figure in the world of orthopaedic surgery and for many years 
carried on his work in hospitals at No. 69, Quai d’Orsay, Paris. • 
and at Berck-Plage, Pas de Calais. His famous book 
Orthopedic Indispensable was translated into English by H. A. 
Robinson under the title Indispensable Orthopaedics, and ran- 
into several editions. 


The Services 


CASUALTIES IN THE MEDICAL SERVICES 

H'otinded . — Major R. P. Howard, R.C.A.M.C. 

Died oj wounds in Burma. — Capt. C. J. Gannon, R.A.M.C. 

DEATHS IN THE SERVICES 

t' ine-Cmdr. Gcorge William Patov died on April 24, aged 43. 
He studied medicine at Liverpool University and qualified M.B., 
Cii.U. in 1926. Alter holding house posts at the Northern Ho.spital, 
l-i\crrool, he was appointed to a commission in the Medical Branch 
of the Rojal Air Force on Oct. 2, 192S. He was .scrw'ng as deputy 
prindp,a! medical officer (I'yB'cnc) at an RA.F. ' headquarters 
ovcr-<c.-iS. 


, 'Vitamins to, Occupied Europe 

On May ,9' Mr. Harvey asked'the Parliamentary Secrctan to 
the Ministry of Economic "Warfare whether the additional viii- 
mins, for .which permission had been ■ given by the Alfed 
authorities, were now reaching the civilian .suflerers in Hit 
countries occupied by Germany. Mr. Foot said that the first 
consignment of vjtamin D preparations, the gift of the Btithh 
and the Dominions Red Cross Societies, was no'w on its way to 
Geneva. 

On the same day Mr. Foot informed Mr.- Hutchinson (hit 
■ he had considered the copy of a resolution, passed by a nurohet 
of ministers of the Free Churches in Ilford, urging die Govern- 
ment to reconsider their policy concerning the supply of limited 
quantities of vitamins and milk concentrate for children and 
nursing mothers in certain countries, subject to the rcqiiisit 
assurances on control being obtainable. While the Governmen 
had every sympathy with the desire to' relieve distress in enemy 
occupied countries, they remained' of opinion that the advan 
lage, direct 'or indirect, which the enemy would derive ftotr 
any relaxation of the blockade would outweigh the advantage 
to our friends. Moreover, there would in the near future he 
strong operational objections to projects of this kind. 


Malaria ControTMeasurcs in West Africa 


In the House of Lords on May 16 the Duke of Devonshire 
informed Lord Teviot that the prosecution of anlimalarial ivork 
was constantly being undertaken by the West African Govern-- 
ments, but war conditions necessarily involved a substantial 
reinforcement of this' work, particularly in regard to shipping 
and Service personnel. At the request of the Colonial Secretary, 
Prof. BJacklock, of the Liverpool School of Tropical Medicine, 
visited Freetown in 1940 to examine and advise generally on 
the adequacy of the antimalaria! measures being undertaken 
there. The Liverpool School had a special interest in this 
work, and at one time Prof. Blacklock was in charge of the 
Sir Alfred Jones Research Laboratory at Freetown. He reported 
to the Colonial Secretary in 1941, but many of the recom- 
mendations he then made had already been acted upon. 
Prof. Blacklock had recently returned from a second visit to 
West Africa, where he had again surveyed the anlimalarial 
measures in progress, and had examined the work which had 
been carried out since his previous visit. Although it had 
not yet been possible for him to submit a report he was under- 
stood to be satisfied that a great deal had been done by both 
the civil and-military authorities, and that the position in regard 
to. lh& occurrence of malaria had much improved. Dr, Bruce 
Wilson, of the Rockefeller Foundation, was also at present 
visiting West Africa, and would be given every opportunity of 
seeing and commenting on the antimalarial measures m force 
there in the light of his own experience as chief onicer in tnc 
Foundation’s recent campaign in Brazil to chmmalc the 
anopheles mosquito, which was also the predominant species 
in West Africa. For nearly (wo years a special invwtigation, 
financed by a grant from United Kingdom funds, had been 
proceeding in regard to this mosquito in British Tropical Atrica, 
with particular reference to methods of control. 


Expcriinenis on Animals. — Mr. HEitpCR-r 
Mr. Viant on May 9, said that the publishca_relurn f°E '.949 show eo 
that the total number of experiments performed “h “h'lh 

in (hat year was 954,691. A large number were almost whody sunp'e 
inoculations and similar procedures performed cither “R 
ofliciat bodies with a view lo ihe preservation of the public hcaiin 
or directly for the diagnosis and treatment of .^»nd 

for the next three years were: 1940, 889,677; 1941, 764,013, * 
1942, 932,448. The figures for 1943 were not yet available. 

Drug and Fncciiie Needs of India.—On May t) Mr. 
that India produced her own rfquycmcnts onn'^nOT cholera 

vaccine. Between Nov. 1, 1943, and April L 
inoculations were given in Bengal. All demands of the Govern 
of India .for mcpacrinc, sulphonamidcs, and emetme for R. 
poses had been met. Mcpacrinc was used m hoyitals and 
pensaries, releasing quinine for general use. Sulphonamidcs . 
emetine were similarly available in hospitals and dispensaries. i 

•* ' s measures had been taken to deal V'H 


Sidcosis Medical Board r.vnmfVicinnn^.T-Mr. Hcudert MonRK ■ 
said on May 11 that applications from miners m 
Silicosis Medical Board for certificates between Jan. f 

April 30v 1944, were 2,440, Tlic number of ccrttficaics 
625 and of those refused 663, At the end of Apnl 1,15-. c*. - 
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awaited examination or decision. Everything was done by the staff 
of the Medical Board to deal with eases’ expeditiously, but the claims 
on the medicvil profession at present made it vco’ difficult to secure 
qualified men ssho could devote time to this work. 

Smallpox Vocdnaiiori in Dorset ^ — On May 16 Mr. Leach asked 
the Minister of Health whether he was aw^are that people in the 
Sherborne and other areas of Dorset had suffered from vaccination 
urged on the public by medical officials in consequence of the alleccd 
case of smallpox, the diagnosis of which had not been confirmed : 
and whether he would issue to all medical officers of health a copy 
of his statement of policy under which he had recommended that 
school children and young adults should not be primarily vaccinated 
unless they had been in personal contact with virutcnl smallpox. 
Mr. WtLLiNK replied that he was aware that persons who were 
^-accinated did not in all cases escape ill effects; but he could not 
adopt the suggestion in the second part of the question. Tlte siaic- 
tnent to which Mr. Leach referred, contained in a circular issued to 
qualified the recommendation alluded la 
;> '• ; • sm.al)pox prexaleni in this country rctain^i. 

; ' ; V ' .• : which d«d not apply to the most recent 

a:: , • : hfr. Lf.^ch also asked the date on which 

reported to be suficriog from smallpox 
entered hospital: whether she was still there and. if not. the date on 
which she left the hospital; how long she had spots before the 
im'csUgation was made: ho'v many doctors were engaged in the 
invesliplion : whether ihcv made the diagnosis of smallpox which 
was not confirmed ; and whether doctors from his Ministry examined 
the case, Mr. Willink said that the patient was admitted to hospital 
on April 1, and was discharged on Apni 20. She had spots on 
Mafeb 2S but was not able to visit her doctor until two days l.atcr 
Nine doctors were concerned in the invcsug.aiion of the ease, includ- 
ing three of his medical officer?. The opinion reached by six of 
them that it was case of smallpox was not shared by two of his 
officers,- but the precaution was taken of treating it as a ease of 
smallpox. Occasionally the diagnosis of smallpox presented great 
difficulties and there w*as ample room for differences of medical 
opinion. At least three of the local docior? who judged this ease 
to be one of smallpox xvere practitioners with subst.antial experience 
of the disease. 

S'otfs in^Bnef 

Mr. Wiilink stated in the House of Commons on April IS that 
16,319 doctors were under agreement with the insurance committees 
in England and -Wales on January I l.tst. 

The Nfedical Research Council, to which Mr. 'Willink referred the 
claim made for ** H It in the treatment of cancer, takes the view 
that as this preparation has been available to the medical profession 
and has been widely tried no action on its pan is necessao’- 

Df. C. H. Hampshire has been added to the members of the 
' Pcmcillm Clinical Trials Committee appointed by the Medical 
Research Council. ' 

In the first 12 week? of this year approximately 13,350 cases of 
tuberculosis were notified in England and Wales, Figures for 
equivalent periods in 1943 and 1942 were approximately 13,000 and 
12 , 100 . 

Mr. Churchill states that since Oct, 1941, £3,047,725 has been 
spent ihrouah British charitable organizations on surgic.al and medi- 
cal hems for Russia and on clothing. The public has coniribmcd 
some of the funds for these supplies. In addition His Majest>'s 
Government has made a grant of £2.500.000 for clothing 

.-It is estimated that about lO'-'V of the population of rural districts 
live in houses which arc not connected to or within easy access of 
3 water main. 

Mr. Johnston has staled that he doe-? not intend to introduce 
legislation to amend the Milk and Dairies fScolland) Act, 1914 He 
is satisfied with the present legislation under the Act. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
As announced in a note in the adjoining column, the Medical 
Research Council has offered to establish a Research Unit in 
Applied Psycho!og>- in the University Department of Experi- 
ntemai-PsychoIogy. The department mil benefit greatly from the 
establishment of such a research unit, and on the proposal of the 
Council of the Senate the Vice-Chancellor has been authorized 
to convey the thanks of the University to the Medical Research 
Council, 

, royal college of PHVSICLANS of IRELAND 
At a meeting of the President and Fellows of the College held on 
May 5 the following Members were elected Fellows of the College: 
T. D. O'C, Donclan, J, G. Gallagher, AV, J. E, Jessop, J. E, 
McCollum, C. F. McConn, E. B. McEntee, M. J. O’Neill, Agnes 
Sarill. S. Simms. R. C.' Sutton. 
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The following have been elected Honorary Fellow-s of the Roval 
Society of Medicine: Prof. E. D. Adrian, O.M.. F.R.S., Sir Farquhar 
Buzziird, and Sir Walter Langdon-Brown (Great Britain); Major- 
General Paul Hawley, Col, J. C. Kimbrough. Col. Elliott C. Cutler. 
Prof. E. B. Krumbhaar, and Dr. D. P. O’Brien (U.SA.); Sir Ali 
Jbnthj'm Pasha, Hon. F.R.C.S. (Egypt); Medecin General Inspecteur 
Adolphe Stce (France); and Col. Johan Holst (Norway). 

Prof. L. P. Garrod will give a lecture, arranged b> the Polish 
Medical Association in the United Kingdom, on “The Principles of 
Nfodem Chemotherapy, with Special Reference to Penicillin “ on 
Tuesday, May 30, at 5 p.m. at B M.A House. Msitors, including 
senior students of all London medical schools, will be welcome. 
The lecture will be followed by a discussion. 

At the Royal Institution, 21. Albemarle Street, W.. on June 2, ai 
5 pm.. Sir J. C. Drummond, D.Sc.. F R.S., will give a Friday even- 
ing discourse on the Hot Springs Conference and its bearing on 
nuimion in Great Britain. 

The British Institute of Philosoplu announces that Prof. H. H. 
Price (Wykeham professor of logic m the Unixersily of Oxford) 
will give a lecture entitled “ Two Theories of Perception ** at UnUer- 
siiy Hall. 14, Gordon Square, London. W.C. on Friday, June 2, at 
5 pm Cards of admission may be obtained free of charge from 
the Director of Studies at University HjH. 

Prof. R J. A. Berry, M.D . F R-S Ed . is to address the Rojal 
Society of Edinburgh on Monday, June 5. on “Some Recent 
.^dxances in the Study of the Brain as the Implement of Mjnd.“ 

The Harveian Lecture will be delivered before the Haneian Society 
of London on Monday. June 5. at 4 p.m . at the Royal College of 
Surgeons. Linco'n’s Inn Fields., by Surgeon \'ice-Admiral Sir Sheldon 
Dudley. Medical Dirccior-Gcneral of the NaN 7 . His subject is 
“State Medical Service Problems m the Light of Roval Naval 
Experience." 

At the next meeiing of the Hisiorx of Medicine Seaion of the 
Roval Society of Medicine, on \Sedne?Ja>. June 7, at 2.30 p.m., the 
following wilVspeak : (l> Sir Arthur NfacNaliy. paper on “Edward 
Bancroft, M O., F.R.S., and the War of Amcncan Independence"; 
(2) Dr. H P. Bayon, note on “John Zephomah Holwell (1711-95) 
and the Black Hole of Calcutta." 

B> arrangement with the Universus of Cambridge the Medical 
Research Council has established a Unit for Research in Applied 
Psychology at Cambridge The unit is located in the University 
Psychological Laboratory’, the head of which is Prof. F. C. Barileii, 

F R S. Dr K. J. W. Craik has been appointed to the Council’s - 
i-tatf as director of the unit, and will have the collaboration or 
asMsiancc of other workers there in the Council's service. .The 
members of the unit will undertake work elsewhere than at Cam- 
bridge when required, inc’uding invcaiigations within the field of 
the CounctFs Industrial Health Research Board. 

Dr. Robert Ellis, who for three ycais has been vice-chairman of 
the Cambridgeshire County Council, has recently been elected chair- 
man. Dr. ElUs has been chairman of the Cambridgeshire Insurance 
Committee, and from 1939-45 was president of the Cambridgeshire 
and Hunts Branch of the B MA 

Dr. Mary- S, Stuart has been mentioned in dispa(ches-in recogni- 
tion of gallant and distinguished services in the kliddle East. 

The pharmaceutical Society of Great Britain announces that five 
pharmaceutical manufacturers have each agreed to give scholarships 
to enable pharmaceutical graduates from China to take a two-years 
course at the University of London. They would then return to 
China to help to train the 50,000 pharmacists whom General Chiang 
Kai-shek requires for his ten-y'ear plan for public health senices. 
The donors of the scholarships are Allen and Hanbuo's Ltd.. 
London; Boots Pure Drug Co. Ltd., Nottingham; Evans Sons 
Lescher and VVefab Ltd., Speke, Liverpool; The Wellcome Founda- 
tion Ltd.. London ; and May and Baker Ltd., Dagenham.- The idea 
of the scholarships was brought to this country by Mr. A. H. 
Bentley, son of the Mayor of Bolton, a pharmacist who escaped 
from the Japanese in Hong Kong. It is expected that the cost of 
each scholarship will be £1,400. 

Nurses and domestic workers are to be medically c.xamined before 
taking up duties in a tuberculosis institution, and generally the 
examination wall be carried out by' the staff of the M.O-H. for 
the area in which -the candidate is living at the time. It will be a 
full clinical examination and include x-ray invcxiigation and a 
Mantoux or similar tuberculin test, ff there is any medical reason 
why the candidate should not be employed in a sanatorium the 
Mmistrv of Labour officer concerned will be informed. (Mimstry 
of Health Circular 33/44.) 
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A clinical meeting of the Whipps Cross Hospital Medical Society 
■was held at the hospital on May 12. After Dr. Goodhart and 
Dr. Sutton had read papers on diabetic coma and on appendicitis, 
Dr. Joseph presented seven cases to show the excellent results 
obtained by his modification of the Hey Groves operation for intra- 
■capsular fracture of the femoral neck. The patients were all between 
•65 and 75 years of age, and as a result of the operation showed no 
•disability whatever. Dr. Joseph also demonstrated a case of burns 
•due to methyl bromide vapour, and Dr. Sharp and Dr. Blond respec- 
tively showed cases of tabetic gastric crises and (?) blastomycosis 
improved by intensive potassium iodide therapy. Some 60 local 
•doctors attended the meeting. At the next meeting, on Friday, 
June 2, at 8,30 p.m.. Prof. S. P. Bedson, F.R.S., will address the 
Society on “ Some Recent Work on Viruses.” 

The' Central Midwives Board has re-elected Sir Comyns Berkeley 
as its chairman for the year ending March 31, 1945. 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and Wales during the week notifications of scarlet 
fever fell by 118, and those of diphtheria by 80. Dysentery 
notifications rose by 41. 

Scarlet fever was less prevalent everywhere except in the 
Midlands. 'Vorks West Riding reported 58 fewer cases than 
last week. The figures for diphtheria were the lowest since 
last August. Whooping-cough notifications were 35 more than 
last week, the total being the highest for a twelvemonth. 
Although Hertfordshire reported a rise of 31 over last week’s 
total, ■yorks West Riding and Derbyshire had respectively 29 
•and 28 cases fewer. The nolifications^of measles were 20 fewer 
than in the preceding week, the total for the Isle of Wight 
mounting by 74. Kent and Durham, on the other hand, each 
reported 44 fewer cases. 

For the fourth successive week there was a rise in the notifi- 
cations of dysentery. The most important of the outbreaks were 
Shropshire, Atcham R.D. 45 ; Cumberland, Penrith U.D. 25 ; 
■Derbyshire, Heanor U.D. 22 ; Northumberland, Newcastle- 
upon-Tyne C.B. 13 ; Warwickshire, Birmingham C.B. 11. There 
were 30 cases in London (Wandsworth 14), and 22 in Lancashire. 

In Scotland measles notifications dropped by 105, those of 
whooping-cough by 54, and those of scarlet fever by 22. The 
total cases of dysentery were 12 higher than last week, and 
those of diphtheria 8. Argyll County reported 31 cases of this 
■disease, and the cities of Edinburgh 20, and Glasgow 14. 

In Eire the notifications of measles rose by 52 cases. The 
largest returns were Dublin C.B. 54 ; Dublin, Rathdown No. 1 
R.D. 41 ; Cork C.B. 37 ; Waterford C.B. 34. Measles and 
whooping-cough are both said to be prevalent in Roscommon, 
but no figures are given. 

In Northern Ireland scarlet fever notifications showed a rise 
of 16 over last week's total ; 36 of the 82 cases were notified 
in Belfast C.B. 

Week Ending May 13 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,791, whooping-cough 
2,548, diphtheria 584, measles 2,132, acute pneumonia 704, cere- 
brospinal fever 70, dysentery 280, paratyphoid 10, typhoid 8. 
One case of smallpox (a woman) was notified in Cheshire, 
Birkenhead C.B. 

Tuberculosis in America 

The report issued by 'he New York Tuberculosis and Health 
Association shows that, despite a year of war, an improvement 
was registered in tuberculosis mortality in America between 
1941 and 1942. The deaths in 1942 were 57,002, compared with 
59,251 in 1941, and the equivalent death rates per 100,000 
were 43.5 and 44.5. It will be remembered that in England and 
Wales a rise in tuberculosis followed the outbreak of war, the 
numbers of deaths for the years 1938-41 being 25,539, 25,623, 
28,151, 28,667. The corresponding figures for Scotland were 
3,432, 3.526, 4,003, 4,174. In New York City the death rate fell 
from 49.4 per 100,000 in 1941 to 46.2 in 1942, but there was an 
increase in incidence — 9,834 new cases of tuberculosis were 
registered in 1942, compared with 9,222 in 1941. A gradual 
rise in notifications has occurred in England and Wales during 
the war, and both in America and in this country the upward 
trerid is partly due to the earlier discovery of the disease by 
radiograph.v. The coloured population of New York City had 
a mortality five times as high as the white population ; the 
rates for 1942 were 194 and 42 per 100,000 respectively. TTie 
death rates in 1942 for the other American cities with a popula- 
tion of over a million were Detroit 45.0, Chicago 49.2, Los 
Angeles 54.4. Philadelphia 58.7, the differences from the 1941 
rates being -fa.S, —4.1. -rO.2, a- 0.3, respectively. 


INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vitd 
Statistics in the British Isles during the week ended May 6 • 

Figures of Principal Notifiable Diseases Tor the week and those for the 
spending week last year, for: (a) England and Wales (London incluJcdl ft 
London (administrative county), (c) Scotland, (d) Eire, (e) NoXm M 

Eigures and Deaths, and of Deaths recorded under each Infcciims dnme 

Enriand and Wales (includirLoS 
m London (administrative county) (c) The 16 principal towns in Scolhnd (di 
The 13 principal towns m Eire, (e) The 1 0 principal towns in Northern Ireland 

A dash — denotes no cases; a blank space denotes disease not notifiable ot 
no return available. 


Disease 

1944 

1943 (CorrespondingWetk) 


(a) 

(b) 

(c) 

(d) 

(e) 

m 

(b) 

(0 

W) 

(0 

Cerebrospinal fever 

7; 

i 

) 2 

5 

2 

6 

I 

2 3 

5 


Deaths 










Diphtheria 

54J 

2 

' 17 

8 

2 

64 

3 3 

5 ]5h 

70 

20 

Deaths 

i: 




— 

1 

2 — 

7 

4 


Dysentery 

25' 

3( 

1 9 



19 

3 1 

3 


■ 

Deaths 




— 

— 



- 

- 

Encephalitis lethargica, 






- 





acute 




_ 

_ 


7 

_ 



Deaths 

' 

— 





— 




Erysipelas 



35 



2 


4C 

10 

2 

Deaths 

■ 










Infective enteritis or 











diarrhoea under 2 
years 




7 





46 


Deaths 

36 

S 

9 

10 

4 

4 

3 

7 

II 

5 

Measles 

2,035 

213 

454 

266 

11 

10.09C 

605 

657 

42 

S8 

Deaths 

2 


1 

1 

— 


4 

1 

— 

1 

Ophthalmia neonatorum 

98 

■ 3 

■ 23 



^101 

9 

14 

1 

1 

Deaths 











Paratyphoid fever 

'4 

1 

14(B) 

2(B) 

— 

7 

— 

— 

— 

— 

Deaths 

— 

— 

— 


— 

1 





Pneumonia, influenzal* 

"680 

49 

2 

4 

2 

745 

9 

12 

4 

2 

Deaths (from influ- 



♦ 








enza) 

13 

I 

I 

1 

— 

15 

1 

1 

— 


Pneumonia, primary . . 

, 


198 

26 




189 

21 


Deaths 


27 


10 

8 


27 


11 

7 

Polio-€ncephalitis» acute 

2 






1 





Deaths 


— 





— 




Poliomyelitis, acute 

12 

1 

1 





3 


I 

— 

— 

Deaths 


— 





— 




Puerperal fever . . 


3 

18 





I 

11 


— , 

Deaths 












Poerper,Tl pyre.xiaf 

151 

11 

12 

] 

3 

1 38 


J4 

2 

1 

Deaths 


— 










Relapsing fever 

_ 









— 




Deaths 












Scarlet fe\er 

1,646 

lis 

191 

25 

■ 82 

1,458 

137 

226 

32 

37 

Deaths , , ^ . . 


— 

— 

— 

— 

1 





Smallpox 








— 

— 

— 

— 

— 

Deaths 




— 

— 






Typhoid fever . . 

5 


3 

19 

2 

12 

2 

10 

9 

* 

Deaths 

— 

— 

— 


— 

— 



— — 



Typhus fever 


„ - 







— 

— 

— 

— 

— 

Deaths 




— 

— 




' 



Whooping-cough 

2,432 

249 

187 

43 

13 

2,225 

142 

350 


28 

Deaths 

16 

5 

1 

21 

1 

16 


3 



Deaths (0-1 year) 

35y 

47 

66 

37 

24 

341 

46 

M 

29 

22 

Infant mortality rate 
(per 1,000 live births) 











Deaths (excluding still- 
births) 

4,233 

635 

571 

183 

133 

4,261 

623 

590 

205 

127 

Annual death rate Cper 



n-9 




13-3 

13-5 


1,000 persons living) 



131 




* 

Live births 

7,211 

869 

1,002 

563 

294 

6,887 

802 

982 

390 

320 

Annual rate per 1,000 







20 0 

25 6 


persons living 



20-4 

— 

♦ 




Stillbirths 

"234 

26 


I 


221 

20 

34 



■Rate per 1.000 total 



I 








births (including 

stiflbom) . . . . » 

* 



1 





33 




• Includes primary form for England and Wales, London (adminlsiratise 
county), and Korthem Ireland. 

t Includes puerperal fever for England and Wales and Eire. 
t Owing to evacuation schemes and oiher movements of popubtion, birth and 
death rates for Northern Ireland arc no longer available. - 
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Letters, Notes, and Answers 


AIJ communicaiions with rcRarU to editorial business should be addressed to Tiir 
EDITOR, British MrotCAL Journal. B.M.A. House. Tavu:tock Solart 
LovDOS. W.Cl. Telephone: EUSTOK 2ill. TEitcRsMs: ytitio/ojrv 
Wfstcent, London, ORIGINAL ARTICLES AND LETTERS fonsarded for 
publicatioa arc understood lo be offered to the British Medical Journal atone 
unless the contfar>* be staled. 

Authors dealing REPRINTS should communicate with the Pobhshins 
Manager. B.M.A, House. Tavistock Square. W.C.l. on Ttecipi of Ptoo^n 
A uthors oier-scas should indicate on MSS. if reprints are required, as proofs 
arc not sent abroad. 

" ' be addressed to the Advertisement Managtr 

•• luarc. London, W.C-l (hours 9 am to 5 pm > 

Telegrams •. Ariicufate If'esfefni. London 
MEMBERS* SUBSCRIPTIONS should be sent to ihe SECRETARY of ihe 
Association. TcLtrttONE: EUSTON 2111 Telegrams; Afedfierra U'e*uem 
London. 

B.M.A. Scottish Office; 7, Drumsheueh Gardens. Edinburgh. 

ANY QUESTIONS? 

Coitus during Pregnancy 

Q , — Is there ony scientific cMdcnce as a basis for giving odxtcc on 
the harmlessness or ofhenvise of intercourse during pregnonev ’ h 
there a risk of abortion in the early and! or late months? Authors 
Stem to disagree, or give nebulous advice obviously nof based on 
real evidence. 

' A.— U h obvious that coitus in the later months of pregnancy 
carries xriih it the risk of introducing pyogenic organisms into the 
birth canal. 1 kn-^/ of no statistics bearing on- the quesnon ot the 
possible influence of coitus on the incidence of abortion. n*r is it 
likely that reliable figures could be easily obtained. Most gynaecolo- 
gists suppose that, although in the majority of women no harm 
results, in .a minority coitus 'rill, directly or indirectly, trruaie the 
uterus and so favour abortion: this is especially so in the ftrii three 
months of gestation. As one famous teacher of a previous genera- 
tion used to say: ** One woman will go through a railway accident 
and suffer no harm, while her sister wall abort at the smell of a badly 
snuffed candle." 

Vaginal Discharge after Delivery 
Q . — A potteiri aged 25 was confined 9 months ago Snue then 
she has had a profuse broivn vaginal discharge. The piicrpernon 
wnr normal save that she was unable to feed her bob^ i>»i occount 
of scanty lactation. There wnr no obMous cervical danuiu' and 
she has no other symptoms usually associated with retained puhenta 
and chronic endometritis, etc. She has not yet menstrtmied aemn. 
she has always been irregular. General health is icrv good h ha^ 
been suggested that this discharge is due to an endocnnai upset 
If so. could you suggest any possible treatment ? 

A. — This tiTpe of discharge is not very suggestive of an endocrine 
upset. There are several more likely causes, and mfecfion ol the 
endocervix, cellular tissue, or even lubes is not necessarily e\i.ludcd 
by the history of a normal puerperium. Other pos^Hbiinics are 
erosion of the cervix, delayed involution with or mthoui uicrmc 
retroflexion, uterine polypus, trichomonas vaginitis, and leuuncd 
products of conception. I have recently seen a similar ca>c m \>buh 
‘the diagnosis proved to be tuberculous endometritis. The duigno-siN 
can be established only by investigation Determine first "heihei 
riie discharge i^ really brown— i.c,, blood-stained — or whether it k 
mucoid or purulent when fresh but dries leaving a brown v'am on 
clothing. The discharge should be exanrined microscopicalh It 
bimanual’ examination reveals no gross abnormality, inspect the 
cervix and vagina, using a well-lighted speculum. Jf the findingN 
are 'still negative, the patient should be examined under gener.>l 
anaesthesia, the cervi.x dilated, and the uterus curetted. If iheie i- 
any evidence -of cersical infection, treatment with diathermy or 
cautery can be carried out at the same time. It is important to 
exaifline microscopically all material removed from the uterus . the 
diagnosis may ultimately depend on this examination. If there is 
any endocrine disturbance the sections should help to determine u-. 
nature and the appropriate treatment. 


■* Points about Ttilene 

Q . — Is nitrous oxide-oxygen-^trilcne a safe anaesthetic rp emploi’ 
when the diatfierui is in use in the Heig/iboiir/iood of the face 
as, for example, in the operation for cure of detachment of the 
retina? 1$ there any danger of decomposition of tnlene w/irn kept 
over a period of weeks in a coloured bottle, as. for example, in the 
chloroform bottle of a Boyle’s apparatus, in the operating theatre ? 
Does any change occur in trilene when nitrous oxide and o\ygen 
are passed through it? . 

A, — ^Trilene and oxygen can form an c-xplosive mixture in certain 
circumstances; but these, conditions are never likely to anse during 


the administration of an ' nnaesiheiic. Nitrous oxide-oxygen- 
trilene may therefore be considered a safe anaesthetic to employ ' 
when the diatherm is in use. There is no danger of decomposition 
of trilene when kept in a coloured bottle over a period of weeks. 
The dccohiposition so far reponed has been related to trilene 
passing over soda-lime. Two other factors arc involved. First, the 
soda-Umc had a high content of sodium hydroxide — 11.5% as against 
2.5% or less in some soda-limes This allows the formation of heal. 
And 3t tecaperatucc over 60' C. accelerates the process. Secondly, 
economy was exercised and the soda-hme was kept, instead of fresh 
material being used for each anaesihetic. This allows time for the 
chemical reaction lo continue No change occurs when nitrous 
oxide and oxygen arc passed through tnlene. 

Splitting of Finger Nails 

Q — What is the cause of the spittfing in layers of the finger nails? 
5iiggcs«o«s for the (remmenl of t/u' co»idiiion would be welcomed. 

A. — Splitting of the finger naiK i< sometimes due to nail varnish 
or to one of the skin hazards met xuih m ordinary housework. Ii 
may .also be met with in systemic disorders such as hypothyroidism. 
Not mfreqvicntly no recognizable cause can be discovered. 

Generalized Vaccinia 

Q. — Tuo days after the successful \accination on the arm of a 
hohy aged six weeks. se\eral lesicles appeared on different parts of 
ihe ihiM's body. face, fingers, penis, sole of foot. etc. These sesicles 
had an infiamed base, contained turbid fluid, and closely resembled 
ihe oiiginal \occination \esicle H hat is their cause ^ Have they 
anv connexion with the xaccmainni ’ -tri» they likely to leaxe scars? 

— Although generalized vaccinia due to systemic spread of the 
virus is a very rare comph'cauon ot vaccmaiion. the description 
given here would conform vo that diagnosis. Rashes after vaccina- 
tion are not so uncommon, but they u<u.iny fall into the allergic 
group— -c g., papular or circmate uuicana. eczematoid eruptions, and 
t'lythema muluforme All of them may be accompanied by much 
consmuiional upset. Secondary vaccinia! lesions due to auto- 
inoculation or lo the coniammaied hngers of an attendant may also 
occur, particularly if the patient i- already suflering from some skin 
di-'Ca-^e. and u may be diiTicuh to di'tmguish auto-inoculation from 
generalized vaccinia. Houever. tvpual lesions appearing on inacces- 
Mble parts of a healthy skin would -uppon a diagnosis of generalized 
vaccinia The rash evolves in the -..inw way as the primary vaccinial 
IcMon .THd K likeh to leave vm.i!) marks. 

Bjssinovis ^ 

Q.~<'ou!d xou instruct me as u, cUniCal features of byssinosis, 
j««c»-i/ur v^ir/i ircnfmeut and p>ogfU'Kis of the condition? 5/iouW a 
»o>kman who has had bxsunous ^oirtnue to work in a woollen milt, 
mid whai effect w-ould thii ha^e on his compensation rights? 

\."ClinicaUy the physwrd and i.vdvological signs of byssmosis are 
idenvKal wuh those that vv^.vur m chrome bronchitis with emphysema ; 
hui HI a case of byssmo'iiv there is cuen a very suggestive history — 
n.imely. that a man previou-'K from chest symptoms, after 
working m a card-room for number of years, complains of 
cough and shortness of breath whi<.h are always most marked 
on Mondays and impiove a^ the week goes on; and by the 
end of the week he is tolerabl) comfortable At first this cycle goes 
on neck after week, until m the later stages he is affected almost 
equally on all days. There is no specific treatment for the condi- 
non. but some cases are benefited by breathing exercises. A man 
%o affected should be advised lo ..hance his occupation before he is 
totally incapacitated. 

Compensation for by^isinosis is for total di'cTblement for any 
gainful occupation, but before such compensation is granted the 
worker must have been employed in a card-roorn for 20 years or 
more If at the end of thi<i petiod he is admittedly suffering from 
bvssinosis, employment in some other work would not interfere with 
rhe man's future rights to compensanon It would, however, on 
health grounds be inadvisable tor him to work in a dusty atmosphere 
-.uch as might be present in certain departments of a woollen mill. 

Ocstrogens and Cancer 

Q, — / taught ns a student that oestrogenic hormones, i) 

odntimstered to a case of Icucoplakia ndsae. would usually aggravau 
the condition and ought precipitate a carcinomatous change in iki 
Icuon. Assuming this to be correct, / find it difficult to understanc 
the rtirio«fl/e of the treatment of mammary and prostatic carcinomt 
\^ ifh stilboestrol. Can the fact that, w hereas oestradiol is a naturalh 
occurring substance, stilboestrol is a synthetic product have an] 
bearing on the subject ? 

A.— Leucoplakia xmlvae should not be treated with oestrogens 
Though there is no definite evidence that such treatment does harm 
It certainly does no good and may-result in a dangerous delay befor 
proper treatment is instituted. There is no rationale at present fo 
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the treatment of mammary carcinoma with oestrogens. In fact in 
susceptible strains of mice oestrogenic treatment increases the inci- 


INCOME TAX 


dence of carcinoma even in males. It makes no difference whether 
natural or synthetic oestrogens are used. This effect can be dimin- 
ished or delayed by androgenic treatment. The carcinogenic principle 
is conveyed in the mother’s milk, the function of the oestrogens being 
in at! probability the development of the breast to an anatomical 
state in which it is susceptible to'the carcinogenic- substance. This 
is a colloid of high molecular weight, perhaps a virus. Thus in 
mammary cancer it is probable that the role of oestrogens is not 
strictly carcinogenic. On the other hand it seems likely that in 
other organs oestrogens may be carcinogenic. Malignant tumours 
of the uterus have been induced in mice in which the milk factor 
is absent. There is no definite evidence that oestrogenic treatment 


“ Pay as you Earn ” 

“ Beta " occasionally does locum work for his former 
and for a local practitioner. 


partners 


. Presumably the earnings of “Beta” are assessed under 
Schedule D as professional profits, and the pay-as-yoa^;arn sysitra 
would be inconvenient. It' cannot be said to be legally wrong to 
apply it, -but it is thought that in general it will not be app'ied to 
locumtenents. It might' be advisable in “ Beta’s ” case, seeing that 
he knows for whom he is likely to act, for him to ask the inspector 
of taxes to authorize the practitioners concerned not to deduct ijs 
from him, thereby removing any doubt there may be. 


has ever induced malignant disease in humans. 

The rationale of the treatment of prostatic carcinoma rests in the 


Retiring Partner’s Liability 


fact that the growth occurs in that part of the prostate which 
enlarges under androgenic treatment and decreases under oestrogenic 
treatment, and that prostatic cancer tissue strongly resembles normal 
tissue, especially in its function of producing acid phosphatase. The 
growth of both normal and cancerous prostatic tissue is inhibited 
by oestrogens, whether natural or synthetic. It does not follow, of 
course, that oestrogens are of use in senile enlargement, which does 
not affect true piostatic tissue hut is confined to tissue which is 
vestigially female and is therefore increased in size by oestrogens. 


A and B are partners on an equal share basis. A is retiring from 
the partnership on June 30, 1944, and B is taking in an assistant. 
How is the income tax due on July I, 1944, apportioned? 

*,* The tax due on July 1, 1944, is the second instalment of the 
lax assessed for the year to April _5, 1944. As A tvas a psTtmr 
during the whole of that year no apportionment, is due. In fact A 
will be liable to account, in addition, for his share of the tax in 
respect of the period from April 5,' 1944, to June 30, 1944, but that 
lax will not be due to the Revenue until the January and Ju'y instal- 
ments for 1945 become payable. 


Leeches and Malaria 

Q . — Is there any truth in the belief that leeches can act as carriers 
of malaria in malarial districts F 
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A. — ^Thcre is no evidence even suggesting that leeches can act as 
carriers of malaria, and it is extremely unlikely that liicy should do 
.so. There is, however, the possibility that a leech might in special 
circumstances transmit infection by direct inoculation. It is well 
known that malaria can be conveyed artificially by inoculating 
infected blood, and instances are known where malaria has been 
transmitted by the use of a common syringe when inoculating a 
series of individuals with a drug intravenously. It has also .been 
recorded in the case of drug addicts using a common syringe. It 
is therefore just within the bounds of possibility that a leech which 
has fed on a malaria-infected person might by direct transmission 
infect a second person. A much more probable origin of the belief 
referred to is that where there are leeches there are likely to be 
anopheles, and that attacks of malaria have been ascribed to the 
more obvious and spectacular attacks by leeches when in reality 
they have been contracted in the usual manner by the bites of 
anopheles of which the victim has taken little note. 

Multiple Exostoses 

Q . — A man aged 2S has suffered from exostoses all his life. Six 
large ones have been removed from bis femurs and feel during the 
last eight years, and he is slowly developing two new ones on one 
femur and two on one arm. Can you suggest a suitable treatment ? 

A. — In view of the fact that the underlying pathology of multiple 
exostoses starts in infancy, there is clearly no radical prevention 
possible in adult life. The exostoses must be dealt with locally if 
they cause trouble. At the age of 28 no further growth of any 
extent is likely, though calcification of pre-existing chondromata 
may occur. 

A Patient’s Dilemma 

Q . — A patient aged 40 has suffered since childhood from nervous 
diarrhoea which almost invariably affected him when be went to 
church. My request for advice may sound peculiar, but my patient 
IS soon going w get married in church, and is extremely worried 
about " holding out " for the duration of the ceremony. What 
drugs are hhcly to be most effective in immobilizing the gut ? 

A.— This psychoneurotic symptom, apparently almost entirely 
limned to occasions of church-going, could very probably be 
eliminated by a short course of psychotherapy. However, as time 
is short, if recourse must be had to drugs 1 suggest the following: 
Tinct. opii 10 minims, ext, hyoscyam. liq. 6 minims, sod. phenobarb. 
1/2 gr . crci praep. 30 gr., raucilag. tragacanlh, q.s.. aq. chloroform. , 
ad half ounce . half ounce to be taken on retiring the night before 
the wedding and after breakfast on the day of the wedding. If the 
marriage is arranged for the afternoon, a further dose must be taken ^ 
about one hour before going to church. The mixture may do the 
trick but cannot be guaranteed to combat the effects of high-grade 
anxiety. The subsequent depression arising from these drugs might 
in a neurotic man lead to impotence, which would then be per- 
petuated by fear. This warning is necessary, because should such 
an event occur the patient’s wrath would be visited on the doctor. 
Vi'itboul the pbenobarbitone it is doubtful whether the other drugs 
would act as sufficient check, but it is quite likely that they would 
do VQ and no appreciable effect on spinal nerve reflex would be 
produced. 


Dr. Walter Calvert (Stockport) writes: .'^our contributor's 
answer under the above heading (April. 8, p. 510)' is the type wliidi 
invites “ I can beat -that ” letter. I have a patient in hospital now 
whose twins weighed 8 lb. 4 oz. and 8 lb. at birth, -Both arc 
breast-fed and both are well above their birth wei^ts on the lllb 
day. • 

Dr. W. M. Penny (London) writes: Several years ago 1 
attended a lady who had twins weighing rc.spcctively 8 lb. and 9 lb. 
Fortunately it was her second confinement, so the births were not 
difficult. Tlie first was a vertex, the second a breech. 

A Ssvallowtd Button 

Mr. E. J. Wilkins, editor of British Plastics, writes: My atten- 
tion has been drawn to -a letter from Dr. J. A. Stevens in your issue 
of April 29 (p, 610) regarding the detection of a plastic button by 
X rays. .This is a very interesting case, but I think the inference 
drawn by Dr. Stevens in the last two lines of his letter is entirely 
wrong, and that the radiographer and not the composition of tlie 
button is responsible for the valueless x-ray examination. "So far as 
I am aware, if the .v rays are adjusted corrcc'tly there is no plastics 
material that will not show its presence. Tlie fault seems to be witli 
the radiographer who, it is admitted, showed no interest in the 
buttons on the coat given to him by the mother. I am writing 
merely to correct the inference of Dr. Stevens that plastics buttons 
may be dangerous on babies’ clothing because if they arc swallowed 
they cannot be detected. 

TIic . Blocked Eustachian Tube 

Dr. OcTAViA Lewin writes: The emphasis that Dr. Hilton Brown 
of Edinburgh (May 6, p. 635) lays on the fact that car troubles arc 
mostly duo to infection from the pharynx stresses the need for 
dose attention to the Eustachian tube and the danger of letting the 
opening get blocked. It" is the only entrance for germs, and it 
is normally permanently 'open and so ensures no interruption in 
the sense of hearing. The exception to this is during the act of 
yawning, which causes its closure, but this is never more than- 
momentary. The common cause for Eustachian deafness is the nasal, 
obstruction that necessitates mouth breathing. Careful attention to 
the nasal toilet is therefore the best preventive against car troubles, 

Ostco-arfhrilis of Hip 

Dr. A. Gordon Watson (Bath) writes: "Your answer in the "Any 
Questions? " section under the above heading (April 29, p. 60S) 
omits the value of treatment in hot mirteral-watcr baths, c.spccially 
of -the pool variety. We find at the Royal National Hospital foi 
Rheumatic Diseases that n large percentage of working -men and 
women (miners, navvies, housewives, etc.) return fo their work, and 
can continue working, for a year or more without further treatment, 
even when the x-ray films show marked ostco-arthritis of one or both 
hip-joints. If the improvement is not maintained for six or eight 
months the patient is advised to return at once for a further course 
of balneological treatment, and this method suffices for the majority. 
In some recalcitrant cases with severe pain, deep x-ray therapy is 
combined with balneological treatment, and is found to be successful 
in relieving pain in a considerable proportion of cases. The patient 
is often advised to continue remedial exercises at home plus a course 
of iodine internally in some form or other. 
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We might begin by asking ourselves what justification there 
is for regarding infective hepatitis as an infection at all. 
or for using this name in place of s\ nonyms such as simple 
jaundice, catarrhal jaundice, or epidemic jaundice. Cer- 
tainly none of Koch's postulates has been fulfilled, and the 
history of nutritional deficiencies such as ergotism and 
I scurtT shows that epidemicity is no criterion of infection 
There is. however, the well-authenticated fact that people 
often go down with infective hepatitis approaimatcly a 
month after contact with a case — often quite a brief con- 
tact; and the transmission experiments of Voegt (1942) 
and Cameron (1943) are hard to explain except by some 
sort of virus. Nevertheless, although infective hepatitis 
I seems to be an infection, it has not been possible to trans- 
j mit it to any experimental animal m spite of numerous 
I attempts and modifications. There are no characteristic 
j histological lesions such as inclusion bodies, and tissue cul- 
I ture has given no assistance. We are unable to recognize 
the virus except by human transmission, and there is no 
laboratory test for the pre-icteric or subciinical forms of 
the disease. Compare the position with Weil's disease, in 
; which" there. is a visible organism, an animal host, and a 
I sensitive serological test, and in w hich, as a result, the fre- 
quency of non-icteric and subciinical infection has been 
j revealed, and it will be seen under what a disadxani.ige 
I we labour. 

j _ It is important to consider this question whether "catarrhal 
! jaundice" occurring sporadically or epidemically is an infec- 
tion, because jaundice sometimes occurs after ihe injecuon of 
human serum or/ plasma, or during the course of irc.umcnt 
of syphilis with organic compounds of arsenic. The sympioms. 
biochemical alteralions", and morbid anatomy of this homo- 
logous scrum jaundice and of post-arsenical jaundice are \er> 
dtnilar to those of infective hepatitis. In aii three illnesses 
there is an acute hepatitis and the microscopical picture of the 
iher is identical. (Tn parenthesis it may be added that jaundice 
proved to be due to catarrh of tlic duodenum or bile ducts 
h excessively rare.) Nevertheless, it is doubtful whether homo- 
logous serum jaundice and post-arsenical jaundice are infectious 
pr contagious, or transmissible in any way except by deliberate 
inoculation. 

^ The incubation period of infective hepatitis is approximately 
aO days, while that of homologous serum jaundice and post- 
arsenical jaundice is usually 60 to 90 days. It is possible that 
homologous serum jaundire and post-arscnical jaundice are 
one and the same disease, small quantities of serum being 
passed from one patient to another in the syringes used for 
the injection of the arsenic. The incidence of post-arsenical 
jaundice can be greatly reduced by scrupulous precautions to 
prevent transfer of material from patient to patient fSalaman, 


1944) It seems improbable that the virus of infective hepatitis 
IS the factor which is transmitted m mocutation jaundice. A 
virus should not require a longer period of incubation with 
injecuon than with natural infection Moreover, homologous 
serum j.aundice does not protect the individual from contracting 
infective hepaiius : in fact, it appears to increase his suscepti- 
bility to this disease (Gordon, personal communication. 1944). 
■Mihough second atlac);s of infcciive .tepatilis do occur, they 
are uncommon enough to suggest that an attack cf infective 
hepatitis itself is usually followed by the development of 
immunity. Finally, there is no evidence that patients with 
homologous serum jaundice or post-arsenical jaundice ever 
infect their neighbours. This is not for want of opportunity, 
because both diseases have occurred on an unprecedented 
scale during this war. On the other hand, homologous serum 
jaundice can be transmilled lo fur'her subjects by inoculation, 
both during the incubation period and fsrr at least a wee): 
after the onset of the jaundice (Ohpbant, Gilliam, and Larson. 
1943). These observaiions suggest that infective hepatitis is 
a dilTerent disease from homologous serum jaundice or post- 
■irsenical jaundice, but they are not conclusive". 

Obviously infective hepaiilis is not a disease one would choose 
10 study if one was out for quick results. Unfortunately it 
has proved one of the three mosi important diseases in the 
Xledtierranean theatre of operations, the others being malaria 
,md venereal disease. Disturbing fe.aures of infective hepatitis 
arc ihe rel.ilively long stay m hospital, the absence of any 
method of prophylaxis, and the steady rise in incidence in the 
four successive autumns of the war. On occasion it has 
interfered with military oper-ations, and it has disproportionately 
alTecied Key personnel such as ollicers and air crews. Coming 
at a time of year when malaria and battle casualties are also 
likely to be frequent, it imposes a heavy strain on medical 
facilities. The military authorities may well wonder what the 
incidence is likely to be next season, and public-health .adminis- 
trators .are troubled by the risk of epidemics among the civilian 
population. 

Clinical Features 

Infective hepatitis is characterized by a pre-icteric and an 
icteric stage. During the epidemics abroad a surprisingly high 
proportion of the patients have been admitted to hospital during 
the pre-icleric stage. The symptoms in this slag: are quite 
unlike the picture of “ catarrhal jaundice " which many of 
us had formed. The onset of the illness may be sudden, with 
high fever. Respiratory catarrh occurs in a small proportion 
of cases, though it is not certain whether this is. part of the 
symptomatology of infective hepatitis or is due to a coexistent 
respiratory disorder. In other cases adenopathy is a feature, 
and the blood picture in the early stage may resemble that 
of glandular fever. More commonly, anorexia and alimentary 
sympioms are in the foreground. The dissimilarity between 
our mental image of infective hepatitis and its real appearance 
may have two -effects; it may cause the observer abroad to 
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wonder whether the disease he is seeing is the same as occurs 
at home ; or he may be tempted to try to classify infective 
hepatitis into different types. I shall -not anticipate unpublished 
work further than to say that there is little doubt that it is 
all one and the same disease. 

A major difficulty in the pre-icteric stage is the differentiation 
from clinical malaria — that is to say, an attack of malaria in 
which the parasites are found only with difficulty and after 
a prolonged search. There is sometimes a lull between the 
pre-icteric and icteric stages of infective hepatitis, and the 
patient is then apt to be discharged from hospital with the 
.diagnosis of clinical malaria, only to return a few" days later 
with jaundice. In general, anorexia suggests infective hepatitis 
and splenomegaly suggests malaria, but it is impossible to 
make the differentiation with certainty at the bedside, and a 
simple laboratory test for infective hepatitis would be' an 
immense help. A further difficulty lies in the fact that a patient 
may suffer simultaneously from malaria and infective hepatitis, 
as is only to be expected from their frequency 'and their 
occurrence at the same time of year. Finally, jaundice may 
occur as a complication of malaria itself when the blood or 
the liver is damaged by the plasmodium. For all these reasons 
it is wise to play for safety and to treat the patient for malaria 
when the diagnosis is in doubt. The importance of early' treat- 
ment of malaria is great. Many pre-icteric cases of infective 
hepatitis have been treated with quinine and mepacrine and 
have taken no harm thereby. Pamaquin, however, is probably 
undesirable if there is any suspicion of disease of the liver. 

Little need be said- about the icteric stage, for when jaundice 
appears both patient and doctor are usually out of the wood. 

It is of interest to mention that arthritis, skin rashes, urticaria, 
and conjunctivitis have all been noted in infective hepatitis, 
and we therefore cannot regard these symptoms as peculiar - 
to homologous serum jaundice, though they are probably more 
common in that condition. An uncommon but even more 
interesting symptom is neuritis, either localized or generalized. 

It must be remembered that both mononeuritis and polyneuritis 
are not infrequent in the Mediterranean theatre of war, and 
that there are few illnesses, medical or surgical, with which 
infective hepatitis has not at times been associated. We may 
therefore merely be dealing with the coexistence of two diseases. 
Nevertheless, similar nervous complications have been seen in 
this country, and we cannot avoid the suspicion that the virus 
of infective hepatitis may at times attack the nervous system. 

Recurrences of jaundice are not infrequent, appearing in . 
about 2% of cases. In most cases the relapse occurs within 
four weeks ; of 21 relapsing cases, 2 relapsed a second time. 
The average stay in hospital in British troops is about 15 days, 
with another four weeks at a convalescent home. Only a 
very small percentage of cases have been ill enough to,evacuate 
10 the United Kingdom. The mortality among cases admitted 
to hospital is less than 1 per 1,000. and it is probable- that a 
number of subclinical cases never reach hospital. 

Duration and Treatment 

There is no specific treatment of infective hepatitis. There - 
is good reason to believe that recovery is accelerated" by rest- 
in bed and retarded by premature activity, and there is a strong - 
conviction that patients take little harm from the amount of 
fat in the wartime diet, if they eat according to appetite. It 
may not he possible to provide special diets in the field, and ■ 
the slrict prescription of a fat-free diet may mean actual under- 
nourishment of the patient. 

It will prob.-ibiy be extremely difficult to prove the value 
ot an\ special treatment, as the death rate is so low and 
the length of illness so variable. In a series of cases admitted 
to a military general hospital the urine was free from bile 
within seven days after admission in 15%, within ten days 
in 55 , . and within fifteen days in 75%. The coefficient of 
variation is therefore high even when an objective criterion 
of this kind is used. It is probably even higher when merely 
the duration of stay in hospital is measured. Stocks (1944) has 
analysed the records of SOS patients admitted from the Services 
to E.M.S. hospitals on account of jaundice. Although the 
commonest length of stay in hospital (including convalescent 
home or dcpotl was 14 days, the range of variation was very 
wide. A rough calculation from his figures shows that the 


mean duration of illness was 40 days, with a standard 
of 27 days. ' 

.. To obtain convincing results from therapeutic irialt jj i^ 
necessary to treat a series of alternate cases and conttoU snj 
to submit the figures to statistical analysis. A calculation* 
based on Stocks’s figures indicates' that a treatment which 
shortened the mean duration of^the illness from 40 to 30 daw 
would require a series of 117 cases for the’ results to be barciv 
significant -and 263 cases for, them to be highly significaw. 
If, however, the treatment shortened the illness by one-half-^ 
i.e., from 40 to 20 days~the corresponding number of caves 
would be only 29 and 66. Carefully controlled studies ol this 
kind are rarely possible under conditions of warfare, when 
staff is short and patients ar6 liable to be transferred at short 
notice. On the other hand, it is hard to get enough cases to 
carry out preliminary trials of this order at home. . 

At present we do not know what is the amount of time lost 
from this illness in our Forces. It is possible that it may be 
unduly high among troops in an operational area, who rray 
be transferred from one .hospital to another owing to pressure 
on beds and may eventually land up far from their own unit. 
It should not be difficult to discover the facts by an appropriate 
statistical study, and, if the time lost proved to be excessive, 
consideration might be given to the formation of special units 
for the treatment of jaundice close behind the line, such as 
have been formed for the treatment of venereal disease. Such 
units would also enable us to get more accurate information than 
we have at present about the effect of treatment and rehabilita- 
tion on the length of stay in hospital and convalescent home 
and on the rate of relapse. . There is evidence that thc^cncmj 
keeps men with jaundice in the line as long as they are nol 
completely incapacitated. 


Predisposing Factors ' 

There must.be reasons why jaundice is more common it 
war than in peace and why epidemics occur in the autumn 
These, however, can only be prcdi.sposing factors, for then 
have been many epidemics of jaundice in peacetime and n 
all seasons of the year. The agents commonly invoked at 
col^, strain, dietary changes, and intestinal infection. So fa 
as cold is concerned, “ chill on the liver ” is a familiar if vagu 
synonym for infective hepatitis, and 1 have commented on th 
coexistence of respiratory catarrh in some cases of infcciiv 
hepatitis. There is a high incidence of jaundice in Britis 
air crews, who may be exposed to the cold of high allilucle: 
and in British- officers, who. unlike the men. undress at nigt 
and sleep in pyjamas. Nevertheless the last epidemic bega 
in the hot weather and declined sharply after the first frosi 
of December. Neither American officers nor American flyin 
personnel show an incidence above the normal, and in oti 
own Air Force steps had been taken to prevent chilling whe 
air crews had to fiy at ,unaccuslbmed heights over Europi 
Men of one armoured division. Which had a high mcidenc 
of jaundice, were sleeping on camp beds in comfortable barn 
Strain also appears an unlikely factor, for this par icu . 
division had been resting for three months, arid the 4isca, 
has occurred quite commonly in the back areas during this a 
year. The high incidence in certain combat troops may t 
a matter of place rather than of strain. - 
There is no evidence of any dietary or drug predispositio 
It has been suggested that officers, who have had a much liigb 
incidence of jaundice than the ordinary ranks, cat less carb 
hydrate than the men. but it would be ludicrous to prelei 
that the officers are suffering from carbohydrate depriv 
tion. Suggestions of a deficiency of vitamins appear equal 
unfounded. Prophylactic mepacrine was administered on 
large scale during the summer and autumn of 1943. Mcpacru 
is a potentially toxic substance, and there was sornc difficul 
in securing lolerance-for the drug when it was first admimslcrc 
but there is nothing to suggest that it had anything to ' 
with the incidence of infective hepatitis. Large epidemics ha 
occurred among troops who were not taking antimalarial dm 
as in Malta and the Western Desert, and there has been a hi 
incidence among British air crews, who t ake quinine insle 

'•lam indebt^trilaior Arthi^Jordan, R.A.M.C.. for suggesti 
thlc calcjilalion. 
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of, mcpacrine because ii is believed to have less effect on 
altitude tolerance. There is no evidence that alcohol, arsenic, 
or sulphonamides play any pan. and it is stated that there has 
been no cotresponding seasonal variation in the incidence of 
pbst-arsenical jaundice. As for diarrhoea and dysentery , thc\ 
have been unusually mild in the present war, and they are net 
more frequent than normal in the history of cases of infectise 
hepatitis. 

Epidemiology 

In discussing the epidemiology of jaundice there arc two 
pitfalls to avoid. It is dangerous, yvhen studying statistics from 
a large body of men such as a division, to assume that the 
experience of all its members has been uniform. If the slau^tlcs 
are analysed it will be found that no such uniformity exists, 
owing to the diverse moxemenls and contacts of the indixiduals. 
and the losses and replacements of personnel. A unit which 
has been in a theatre of war for a year may contain less tl'.»n 
half its original members t the remainder may be new -comers 
to the area. It is equally dangerous to assume that the epidemic 
of 1943 was a kind of influence or process which began in the 
middle of August and ended in January. Such influences 
may indeed exist, and it is true that the collected figures for 
a whole area or army form a smooth curve which extends 
over such a period. But when xxc break down the stausucs 
into their component parts xve find that the major epidemic 
is really the sum of a number of minor epidemics, which were 
by no means contemporaneous. In the present stage of 
knowledge it would seem wise to base our opinions first on 
accurate study of these individual small epidemics. 

Unpublished studies of this kind base now been made b> 
a number of observers (Kirk, 1943: Spooner, 1943 : Mallori. 
1943). When, a single unit is studied, such as a squadron of 
an air force or a body of troops living and working logeiher 
the pattern of the epidemic is not very different from outbteaks 
of jaundice in schools and similar communities at home . ,i 
hefald case, then perhaps another at an interval of 1 to 3 weeks, 
usually 10 to 13 days : a simtkar inlerxai. and then the epidemic, 
which rarely may be almost explosive in its intensity. The 
great bulk of the case.s may occur within 14 days of cadi oihci. 
though usually they are spread over a longer period, I am 
not going to pretend that observers have agreed m iheir 
interpretation of these phenomena. The argument is xvlieiher 
(hey can be explained by the orthodox hypothesis of droplet 
infection or whether we must invoke some other mode of 
spread. To my mind the orthodox hy pothesis is quite adequate 
But my point at the moment is that this kind of analysis of 
concrete situations is the proper method of approach, and we 
should e.xercise great caution in drawing conclusions from 
crqde data such as the general incidence of jaundice, flies, 
temperatures, etc, 

infective Eepatitis may be localized in place as well as in 
time. The localization may sometimes be very precise, as in 
a series of cases occurring at approximately monthly intervals 
among people working in the operating theatre at a general 
hospital. Such, an attenuated epidemic could" very easily be 
explained by droplet infection, though it had also raised 
the possibility' of infection via blood-contaminated hands. 
Commonly, however, localization is on a broader scale. In 
1942 the Eighth Army bore the brunt of the attack of jaundice, 
and the incidence xvas heaviest in troops who had actually 
spent a week or more in the Alamein battle area. Though 
tile incidence of the disease in Egypt rose considerably in 
Oct,, 1943, it soon fell, and never re.nched the high levels of 
1942 when the troops were in the Western Desert. The 
Americans believe that there has been less liability to jaundice 
in the Casablanca area than in Oran and Sicily. 

There is no doubt, however, that the disease is endemic 
throughout the yvhole Mediterranean area. Cameron (1943) 
has already shown this for Palestine. Several better-class 
Egyptians xvith whom I talked spoke of their children having 
had jaundice. Dr. A. F. Zanaty told me that not only did 
he see the disease in private practice in Cairo but that there 
had been a small outbreak among Egyptians attending the 
King-Fuad Hospital towards the end of 1943 ; the age of the 
patients was 15 to 30, and the disease began with slight fever 
and 'respiratory catarrh. Moreover, severe cirrhosis which is 


not due to bilharzia is.not very uncommon in Egyptian children 
about 7 to 10 years old ; some of this may be ihe sequel to 
infective hepatitis. In North Africa infective hepatitis is not 
infrequent in the French and Italian colonists. There is no 
information about its occurrence in the Arab-Berber popula- 
tion, but all that can be concluded from this is that there 
has probably been no major epidemic among them. 

Although there is a local reservoir of infection, there have 
been some curious differences in the incidence of the disease 
m different elements of the .'Miied forces which have come to 
the Mediterranean area. The relative immunity of Indian and 
hlaori troops has already been established. It has since been 
discox'cred that the relative incidence in vvhite and coloured 
troops in the American forces ts 10 to I, though there is no 
difference m work or feeding habits. A contrast is provided 
by native Belgian Colonial troops brought to Ihe M.E, Among 
these there were 216 cases of infective hepatitis, with 9 deaths. 
They ate a primitive people who had previously mixed little 
with other races, and they have also suffered severely from 
mumps and chicken-pox. It is hard to imagine that a people 
could have an inborn susceptibility to three different infectious 
dise.ises. and these variations in racial susceptibility may well 
be acquired characteristics 

There is another variation in incidence which can hardly 
be explained by any inborn difference in susceptibility. Thi.s 
Is the tact that officers in the British Army and flying personnel 
m the R,.-X.F, are four times as often affected as ordinary 
ranks and ground staff The mo-t popular explanation of this 
phenomenon is that it is due to a difference in feeding habits. 
The ordinary soldier lines up to teceixe his food in his indi- 
vidual mess tin, whereas officers and flying crews mess together 
and share crockery in common It is therefore easier for 
infected crockery to circulate among officers and air-crews than 
among ordinary ranks 

■\ number of facts support this explanation. Officers and 
men were equally attacked last year m the New Zealand forces 
who were in the battle area, where officers may eat under 
the same conditions as the men There is no difference in 
the incidence of infectise hepatitis m olfieers, air-crews, enlisted 
men, and ground staff m the -Xmerican forces. American 
officers more often eat with their men than do ours, using 
their own persona! mess tin or can of food. Moreover, 
American dish-washing facilities have hitherto been better than 
ours, and officers’ messes have followed the standard procedure, 
m which the utensils me dipped in water which is actually 
boiling, so that the risk of transferring infection by this route 
1 .- mimmized. In the British .Army officers’ cook-houses have 
not always been as strictly supervised as those of the men. 
and the level of hygiene has sometimes, been inversely propor- 
tional to the rank of the mess 

Measures to improve the hygiene of washing-up should of 
course be encouraged Too often the water is cold, greasy, 
and dirty, and the towels far from clean; soap is often fn 
short supply, and however carefully the crockery is rinsed a 
film of grease remains on it- There is evidence that units 
who wash up with soapy water have less jaundice than those 
who do not. but I am not convinced that communal crockery 
is the essential cause of the high incidence of jaundice in 
British officers and air-crews. The Service man’s knife, fork, 
spoon, and mug may well be contaminated during washing-up 
in the communal bucket, and Ihe use of communal plates 
is very common, especially in more static units. Again, it is 
odd that warrant-officers and sergeants, who also have their, 
own mess and communal crockery, do not have a high incidence 
like the officers. It is said. too. that officers are unduly prone 
even when they are living and eating in their own homes or 
billets, though I do not know of any figures to support this 
statement. Like so many dramatic events in epidemiology, the 
high officer incidence of hepatitis seems on analysis to be due 
not to a single decisive factor but to a concatenation of circum- 
stances: not only to communal crockery but perhaps to a 
higher susceptibility of the officer class, a greater opportunity 
for contact with strangers, the relative youth of flying personnel, 
and other unrecognized factors. It is a pity that a clue which 
at first sight seemed so promising has led in the end to no 
definite conviction. 
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Even if we accept the hypothesis of infection by eating- 
itensils it should be noted that it does not imply an excremental 
pread of infection. Similar 'precautions have to be taken- jn 
anatoria for tuberculosis to prevent the infection of crockery 
vith tubercle bacilli in the sputum. . This point is made because 
if a hypothesis that the disease may be spread by the excreta 
ather than by droplet infection. It is certainly surprising -that 
n spite of the frequent admission of cases to hospital in-, the 
ire-icteric stage, which is often regarded as the most infectious 
lerfod, several hospitals have had not a single case of cross- 
nfection in the wards or of transmission to 'hospital staff. 
5ut this could be paralleled in pneumonia and cerebrospinal 
ever, which are certainly air-borne. -The place localization 
nd the seasonal incidence may be more suggestive" of trans- 
nission by excreta, and it has been stated that on taking up 
losition on a clean site there is no jaundice and on. a dirty 
ite there is jaundice, though little evidence is advanced for 
his statement. 

It was noted this- year in North Africa that jaundice declined 
harply after the first December frosts. This is., reminiscent 
if poliomyelitis, in the spread of which flies are now believed 
o take part. The curve of the fly population figures in North 
Africa and Egypt has peaks in May and October and a trough 
n August, when it is too hot for the flies to breed. The'eurve 
if the incidence of dysentery, which is largely a fly-borne 
lisease, has the same bimodal outline. The jaundice curve, 
in the other hand, is monophasic, with a single peak about 
Ictober and November., This, has been used as an argument 
gainst transmission by flies, but it is only fair to the hypothesis- 
if transmission by flies to point out that gonococcal ophthalmia 
n Egypt, which is almost certainly transmitted by flies, has 
he same monophasic autumnal incidence (Wilson, 1936); Jt 
5 only in autumn that the temperature and humidity are .high 
nough to allow the gonococcus to survive during transfer, and 
he same might be true of the virus of infective hepatitis, 
"inally, it has been noted that jaundice occurs at a time when 
ulicine mosquitoes are prevalent. There is no conclusive 
vidence that insects or excreta spread infective hepatitis, but 
here is enough to make experimental work in this connexion 
esirable, and indeed rather urgent. 

Discussion 

Some people are of the opinion that we already have more 
acts about the epidemiology of infective hepatitis than we 
an digest and that little more can be learned from field studies ; 
intil techniques are invented for the detection of the virus or 
he discovery of latent or subclinical infection. Certainly such 
cchniques would constitute an enormous advance, but it is 
loubtful whether we do yet possess all the data which could 
ic secured about infective hepatitis as it is now occurring 
m an epidemic scale. There is still need for intensive study 
if the incubation period and mode of spread at the actual 
ime and place of the outbreak. Only the man on the spot 
"hows what people are actually doing ; whether, for example, 
lien listed as flying personnel are actually flying and, if so, 
low often, how long, on what types of machine, whether on 
iperations or not, and so on. Again, cases of jaundice in 
liflerent ranks may actually be occurring in the same place. 
Ither factors, such as movements, replacements, and contacts' 
if troops, incidence of jaundice in the civil population, topo- 
iraphical distribution in units, cook-house hygiene, sanitary 
liscipline, flies, and exposure to cold or to strain, must obviously 
le studied at the time if information about them is to- be 
ccurate. There is also still much to be learned from the 
nalysis of data already collected. We ought to be able to 
nswer the following questions, but I do not think we can. 

1. To what extent and for how long is the individual protected 
gainst infective hepatitis by a previous attack of infective hepatitis, 
:rum jaundice, or post-arsenical jaundice? Lieut.-Col. H. .L. 
t’allacc found that 4% of a scries of patients -with infective hepatitis 
avc a previous history of jaundice. I have already mentioned that 
n attack of serum jaundice seems to make people more susceptible 
3 infective hepatitis. 

2. To what extent is the herd protected by a prex-ious epidemic 
f jaundice or by experience of a batch of ictcrogcnic yellow fever 
accine? 

3. To what extent is such protection, if any, influenced by rcplace- 
lents and additions to the herd? 


4. Does the seasonal incidence vary in different places and 

countries, arid,'if so, can it be correlated with temperature humidiiv 
flics, etc.? ' .A ' 

5. Is there a sirnilar seasonal variation 'in the incidence of pog. 
arsenical jaundice? 

•But although. we' may agree that epidemiological study of 
infective hepatitis in Jhe field is" still worth while, we can 
hardly begin to exercise rational measures . of control until 
we can answer questions like the- following : (a) What arc 
the vehicles of infection— nasal secretions, urine, faeces, food, 
eating-utensils, fomites, etc.? ' (b) What is the normal route 
of infection? (c) Can flies, mosquitoes, or other insects transmil 
the disease? (d) How can the virus be inactivated, with special 
reference to camp hygiene? (e) How early in its course and 
how late is the disease infectious? (/) What are the factors 
which affect susceptibility to infective hepatitis? 

These questions cannot be answered without experiment 
Laboratory workers will doubtless continue to try to infect 
animals in the hope that eventually an animal or a strain ol 
jaundice will be found that xvill take.' At the present moment 
however, no immediate line of advance seems open, excep 
transmission to human volunteers. This^ is not an encouragins 
outlook ; for knowledge rarely increases rapidly when a diseasi 
'.can only be studied by human experiment, as the histoiy ol 
leprosy, trachoma, and pernicious anaemia shows. In the casi 
of homologous serurri jaundice we might well quail at thi 
risks of human experiment ; for of the 109 recipients of K,60 
the notorious batch of pooled measles -convalescent serum 
41 sickened — 37 with jaundice — and 8 died (Memorandum b) 
Ministry of Health, -1943). ■ Fortunately this seems to have 
•been a most unusual serum, and where homologous serum 
jaundice has developed after yellow. fever vaccine the mortaliq 
has been of the order, of 1 per 1,000. We have no reason it 
believe that when infective jaundice is deliberately inducct 
the mortality, will be higher than that, of -the spontaneou 
infection ; and that again is probably less than I per, 1,00(1 
Nor need we believe that the incubation period will be longe 
than the usual 30 days, though Cameron’s experiments sugges 
' that it might be. Nevertheless, .the . number' of subjects win 
may be encouraged 'to volunteer for experiments on thc humai 
transmission of infective hepatitis is clearly limited, particular! 
in time of total war, and a similar limitation must be place 
on the circumstances under which it may be permissible t 
. propagate the infection in the community. , I am sorry it i 
not possible to ,be more optimistic . about the’ prospects o 
research on infective hepatitis, and I repeat that the prqspcc 
might change overnight if we discovered a suitable animal 
But at present it is a hard problem. If it had been easy i 
would have been solved years, ago. 

Conclusion 

Much' of the information in this article is derived from 
confidential papers and reports, and from- conversations durins 
a recent brief visit to North Africa. It is, not an officia 
pronouncement, and I may well have made mistakes in rcportmi 
what I have heard 'and seen. In one matter, however, I thinl 
I shall-not be contradicted. The volume and the quality o 
the xvork of physicians serving with the Forces over-seas ari 
of a very high order, and they are perhaps not suflicientl) 
appreciated by those of us who have remained to practisi 
medicine at home. A military general hospital in the ficli 
may admit more than three times as many patients a yea 
as a ’teaching hospital in Great Britain. This has been . 
physicians’ war so far, and many more men in the Forces havi 
been treated for sickness than for injury. In the first hal 
of the war civilian surgeons in this country treated - mori 
casualties from enemy action than their opposite numbers ii 
the Services. On the other hand, physicians at home have hat 
no experience to compare with the epidemics of venerea 
disease, malaria, and jaundice, and the outbreaks of dipfithen; 
and poliomyelitis, with which their colleagues in the .Service 
have so brilliantly contended. 

Summary 

Infective hepatitis is one of the three most important diseases k 
the Mediterranean theatre bf operations and one of the m.ii<i' 
medical problems of- the war. 
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and obsen'ation to avoid and detect the onset of meningitis 
or brain abscess are of prime importance. The second high- 
value of air transfer was the less spectacular one — the removal 
of large numbers of both sick and wounded from the front 
areas.' Such air removal lessened road congestion, it saved 
petrol, it avoided using up medical stores and food and the 
so many other things that had to be brought up, and it lessened 
the work for nurses and orderlies, who were now freed to give 
the retained patients more attention. 

Air evacuation undoubtedly will prove in time a stilt more 
powerful aid. In these campaigns it had necessarily always 
something of an ad hoc air about it. But war calls for such 
arrangements. Ad hoc meant very often ad asira. 

Rail and sea evacuation need little consideration. Their 
advantages over road transport are obvious. The retreating 
enemy never failed to blow up any railway bridge. There was 
always, therefore, a delay before the line was ready and a 
railhead established. Once that had been done, both adminis- 
trator and surgeon were considerably relieved. 

THE FIELD SURGEON 

With the inlermittency of the fighting the field surgeon's 
professional life alternated between idleness and activity, 
between boredom and gusto, between rest and e.vertion. The 
quiet periods, when of any duration, were far the most trying. 
Probably it is less irksome to have no patients than to have 
very few. Not always are there many casualties ; not everj'one 
can be in the forefront at the same time. Efforts were con- 
tinuously being made to give all their share of each level of 
work. Those at the back, it should be noted, were always 
at the service of the local population, now returning pathetically 
after the tide of battle had passed. The mines which bestrewed 
their land found many victims. The attractive highly coloured 
little booby-traps, simulating fountain pens, shaving sticks, and 
the like, were eagerly picked up by children. 

The surgeon had, of course, a regimental life as well. He 
and his team had.to he adroit at cyiick setting up and taking 
down of their gear, at neat and economical lorry-loading, 
at tent-pitching and tent-striking, at finding the next site by 
a map reference without mistake or delay. The surgeon had 
his slocks to watch and maintain. He had to look after and 
train his orderlies. The labours of the latter do not finish 
with the operation, and it is fair, to say that to them their 
work is more exacting than is the surgery to the surgeon. 

It has been said, and often repeated^ that war surgery is the 
worst possible training for the young surgeon. What, of 
course, is meant is that it is the worst possible training for civil 
surgery. The view is, I think, both unfair and thoughtless. 
It disparages, in its narrow outlook, a type of surgery devoted 
to the care and preservation of the flower of the nation's 
manhood, a manhood which has shown itself no less resolute 
than its forebears. Military surgery, from a broad viewpoint, 
ranks as high a form of surgery as any, and considerably 
higher than much of the “ officiously keeping alive ” of the 
aged or already doomed. In the early days of the war many 
young men sacrificed much, in career and prospects, to help 
their fellow men. Let it not be forgotten. 

War wounds and field conditions certainly provide work of, 
^ rougher nature than is to be met with in times of peace, 
■ut field surgery has educational and other values that are 
»t to be despised. There is development of clinical and 
pperatoe judgment in many directions, and of quick decision 
and self-reliance in times of crisis. There is, because of the 
frequent daily need for personal supervision, an invaluable 
education in post-operative treatment. There are resuscitation 
and transfu.sion. and all their details, to be performed on a 
huge scale There is an appreciation of infections that would 
take long to acquire in civil life. There is the necessity for 
clear and concise note-making so that a patient's wounds and 
ireniment can be readily appreciated on his further journeys. 

Tlic drawbacks arc those of relatively coarse manipulations 
and of an association with a lower standard of asepsis that 
may dull the surgeon’s .sensibilities. In rush periods the stench 
of stale blood and the reek of primus stove.s, the continued 
sight of blood- and mud-stained clothing and dressings and 
of his own streaked apron, the depression perhaps of the 


^necessity for several amputations, all these may well at times 
"make a weary surgeon wistfully recall other theatres he has 
known and doubt if it is surgery he is practising. But such 
periods fortunately are infrequent and do not last long. In 
the . quieter intervals he can achieve an orderliness and a 
cleanliness of very high standard, provided, therefore, that 
the young surgeon is not kept overlong in the field, the draw- 
backs may be discounted. It was the rule in these campaigns 
not to allow him to remain in the field longer than 12 months. 
Thereafter' he returned 4o a base, ho#p5tuI, invariably against 
his will. But it was thought best fof bis own future that it 
should be so, and the change over allo"'ed of a greater number 
being trained in forward work. 

The necessary proper introduction of strangers to field 
surgery cannot, alas, always be provided. The exigencies of 
war do not always permit of it. Tfiut proper introduction, 
however, was achieved in the Italian parhpaign, when no new- 
comer to the field treated fresh casualties without having had 
an apprenticeship comprising periods nt a base-hospital in the 
fighting zone and at a staging post on the lines of communica- 
tion. Without these e.xperiences, with their wealth of 'demon- 
strations of the effects of travel upoU the recently operated 
and their wounds, he was likely to make many initial mistakes. 

What are as much wanted of a surgeon in the field as skill 
are character, physical fitness, and csdaptability. There ace 
required a zest and a capacity’’ to go d" doing a good job for 
many consecutive hours, perhaps for several consecutive days, 
to be up and about at all hours, to take the rough with the 
smooth, to think in terms not only of technique but of 
humanity, to perform the little kindnesses as well as the big 
operations. , * 

Of the need for adaptability little maV be said. The different 
tents and buildings, ihe-need for modifications of apparatus 
far from an instrument shop, the impfO'’i.S‘'tfic)°s necessary to 
meet this or that emergency, all these difficulties had to be 
surmounted by the surgeon's ingenutiV- aided by the ever- 
helpful engineer workshops.' , 

Of character and adaptability and skill it may be sa;d ihtn 
was abundance in the surgeons in (bese campaigns. What 
some lack'ed in experience was readily ihade good by character 
and application. Their work was marked by high endeavour 
and a sense of pride. Thomas Atkins ^head was dcving a Me 
job ; the surgeon behind would not suffer in comparison. The 
rigours of the field further expanded unff developed native 
character and adaptability', ^^'ho shaff gainsay that t esc are 
not unworthy attributes of a surgeon? 


SOME TRENDS IN TREATAIENT 
Excellent articles have already been written by 
field surgeons, general and special, affi m.iiiinle 

appear. Such are to be hoped fof* ‘n-.j comc 

presentations will a comprehensive picl'^fc be o at ■ 

notable differences in. practice and "'fi, 

in th«e- papers. They should not be taken as sar.ly 
implying different abilities or 'even al'J'^ys diffcrcn p ^ 

Much depended upon the period in fbe campaigns, 
level the surgeon was working, the presence 
special teams, the pressure of casualties, an e i , 

base hospitals. Individual statistics afe <bus ap 
leading. Some of the best surgeons hafi 
among the most unpromising material* and may P 

to remain mute. , , 

Accordingly much is to be hoped f ' 

insistence Iha; routine field reports \vOuld furnis . ' 

all deaths and of interesting cases, including a 


kept) The number and name of the casualty had “bv^ay^s 
be included. The follow-up of these sfionld provide 'vonderfu 
statistical material after the war, 'ff, 'f”,' 
similar but more comprehensive record ^ ^ , 

at base hospitals, entailing like notes all abdominal, chest 
joint, and vascular cases. . . . 

Here I propose to limit myself to brief consideration o 
of the trends of treatment, and to a very few persona o c 
tions. In some branches, such as the neurosufS'^’ 
facial specialties, changes have been niore towards quicKC 



June 3, 1944 WITH THE EIGHTH ARMY IN THE FIELD 


British' 74 < 

MroiCAi. ‘Journal ' 


contiguity , with the casualty than in technical procedures, 
permitting the latter to be more often ideally performed'. 
Exploitation of the sulphonamidc .series and penicillin has. of 
course, in these specialties as in others, provided scope for 
comparison. 

We learn from history that we do not learn from histors ” 
Some, lessons, it must he admitted, have had to be relearned. 
Every War and every campaign in c% ery war provide differences 
from the last, it would be foolish to teach surgeons stncih 
on the lessons of these campaigns. But great principles are 
common to all : it is the details which change, and details m 
the field approach principles in importance. 

WTiilc the transfusion senice operated under the directorate 
of pathology, it is only right to precede any surgical eonsider,!- 
tions with a tribute to its magnificent organization and aehiesc- 
ment, just as its aid to the patient precedes that of the surgeon. 
Resuscitation naturally plays a considerable pan m field 
surgery. The transfusion element of this was developed in these 
campaigns to an extent never previously attempted or achieved 
\Miile at first sight it would seem likely that, to an arms 
often so far from its, base, plasma and serum would have 
been more forthcoming than blood, in the event there occurred 
the p.aradox of whole blood being employed in greater propor- 
tion to plasma or serum than some other aiithoriiicv ihink 
advisable or necessary.' 

The difference is one that must Tie left to be thrashed out 
between transfusionists and between surgeons with wide experi- 
ence of both methods. It is difficult for those brought up. so 
to speak, on whole blood, to argue. WTiat the surgeons saw 
was good and they sought no change. 

The early initial view that transfusion was perhaps .a little 
overdone came to be modified. There was a fear that surgeons 
were perhaps delaying overlong, waiting for transfusion to 
bring about always the same high degree of improvement. \\ iih 
time, however, the transfusion officer was quickie rc.idx is' 
speak when he felt that further transfusion was unhkeU to be 
beneficial. The transfusion officers developed a fine cimic.i 
instinct. All statistical comparisons between this and the hi- 
war will be misleading if the influence of the more hiehh 
developed transfusion services is not taken into accom ■ 

General Wound Treatment 

It had been realized long before these campaign, ib.it 
treatises on war surgery written just before or durmg the 
early part of this war had placed over-emphasis and doplateu 
over-optimism on the possibilities of wound cIomuc after 
excisiqni Mueh of the argument was based upon ci'ii .tnd 
last-war experience in France. Conditions in the latter were 
mostly static, the wounded were promptly received, ar.d line- 
of communication were short. More important still, the patient' 
were usually retained if so treated — a point hard!'. cle,irl'. 
enough pointed out. It is one thing to excise and suture a 
wound if the patient is retained under scrutiny . it i' a xer> 
different matter so to do and, send the patient ini'"ediaieh 
on a journey of several stages. 

Immediate suture after excision had no place in the'C 
campaigns. ,{I except head and abdominal wounds and the 
tare favourable opportunity in an outlying unit which could 
retain patients until the stitches were due for remox.in The 
time lag, which averaged well over IT hours, was too long 
and the necessity for early further transmission was too great. 
Occasionally a large flap wound was obviously the better to 
be tacked at a point or two ; but that did not entail clo'ure. 
and the fact that such stitches were in position was made 
prominent on the field medical card. Attempts at clO'ure 
in earlier campaigns, and by new-comers later, met with 
disaster. What were unfortunately largely precluded by the 
long lines 'of evacuation were delayed primary and early 
■secondary suture, procedures always to be borne in mind as 
time-saving where the retaining base is only a few days distant. 
The advanced base hospitals were always too strained to permit 
much of this. In the desert, because of the long time lap 
and because of the absence of severe infections, excision of 
xvounds became modified in degree. More emphasis xvas 
required on d^ompression of the wound, the laying open and 
freeing of tension, rather than on the removal of much possibly 


.soile'd tissue. Damage in the deeper layers is usually much 
more extensive than to the surface. In Sicily, and especially 
in Italy, however, a more radical excision was required to 
guard against severe infections, particularly gas gangrene, which 
occurs largely in direct ratio to two factors— -the time lag and 
the thoroughness of the initial treatment. 

The practice of excision of skin dies hard. There seems to 
be a fascination in remosing skin that is entirely unjiLstified 
pathologically if the wound is not to be sutured. Skin is very 
resistant to infection, and superficial cellulitis rarely develops 
in a wound which has been thoroughly opened up. Dead skin 
IS rightly removed ; all else is best retained for a possible late 
primary or secondary suture, when edges have to be pared 
anyhow. 

There ate oxer-lendencic' m -ome quarters to minimize the 
s.tlue of r rays tn forward .ireas and to frow'n upon anything 
more than a rapid look tor foreign bodies. ' Certainly these 
procedures add to the buiden in times of pressure. But 
repeated travel up and down the line convinced me that these 
are d.ingerous .ittiludes Many of the most serious complica- 
tions of infection. pariicuTirlv secondary haemorrhage, can be 
trascd to retained foreign bodies and the contaminated clothing 
.ircuind them 

Not myself a surgeon m the last war, I am content to 
believe sompeieni observci- who assert that the general appear- 
ance ..lul condition of ritwiiis m the immediate few weeks 
after wounding coniiMM Livour.ibly nowadays as against 
Tti ve.irs ago Thi- ihcv iitrihuie m large measure to the oral 
sulphonamidc iher .p\ w -icii i- instituted at once and carried 
on as a roiiimc ihroii.ho'i, tr..vol to the base. In these 
cimpaigii' ivovc’iv.eMs v>ci, . pace which prevented reliable 
l.irge-scale oi''ir' iimn- on ,fie cilec’.s of administration of this 
tvpc of drug by .md oi' cr routes. But the drugs were 
given While it o'lv he hope.' from a scientific viewpoint, 
that opportiin'iic' lor -ucii 's-c.vrch will occiir, who would ■ 
not r.vihcr wish tint .>!i tui.iie campaigns will be as swift- 
mowg ' No new iner. py, hov.ever has altered m any degree 
ihe fun.' imeni.il necessiiv tOi adequate initial surgery. 

Bums 

The pioportion of burned lo woumed was at one time 
1 ' high 1 to IP It m.iy no .ilways be so high, but it will 
.ilw.iys be considerable in modern warfare. Tanning procedures 
111 the field had. before 'hese c.impaigns, proved to be unsatis- 
i.iciory and dangerous It was a pity, since painful and time- 
consiiming dressings might h.i\e been dispensed with. But the 
dilhciiliy of asepsis in the field .ind the strain of the subsequent 
icuirney combined lo prod'.ice a lamentable infection under Ihe 
tan Sulphamlamide-v.'.'elined-g.uize dressings had taken their 
place, and still seem the best Their messiness and their 
frequent need for reappiication call aloud for something better. 

‘\ personal impression has persisted that in the treatment 
s'f burns perhaps loo much emphasis has been put on the 
danger of infection Not that these are not great. But there 
has been a tendenev to be over-impulsive in the early cleansing 
of severe bums. The patient is admitted, given plasma lo 
restore his pressure to some 90-100 mm. Hg. and is then 
anaesthetized and cleansed. This cleansing proves almost 
always more lengthy than is anticipated, and its effects, com- 
bined with those of the anaesthetic, are not infrequently fol- 
lowed by a quick morbid result. While the plasma had done 
much, the patient was still not enough on the right side of 
life .as to be easily pulled back. A policy of withholding 
anaesthesia, retaining Ihe patient, and doing his extensive 
dressings in stages under morphine over a period of even three 
or four days seemed m these severe cases worth trying, and 
it was my impression that some striking recoveries were 
obtained. 

Due care was taken of the other general considerations in 
burns, such as plasma administration and control. It may not 
be out of place here to record that “ plasma for burns ” has 
tended to become a slogan, inducing forgetfulness that whole 
blood may be needed at a later stage. 

Immobilization 

The supremacy of plaster-of-Paris casings over other fomis 
of splintage was clearly demonstrated on the testing lines of 
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communication. ' TKere was, of course, no doubt of the'issue, 
but the contrast could be well observed where for reasons of 
quick access and scrutiny a limb had been splinted otherwise 
for the journey. (Generally such quick- access can be obtained 
with adaptations of piaster technique.) The necessity for both 
padding and splitting the cast has already been noted: limb 
casts for compound fractures between front and base are 
primarily for comfort-; the position of the fracture, within 
reason, is a secondary matter. 

The Tobruk plaster, evolved for the fractured-femur patient 
(spicas had been discarded) but suitable for other lower-limb 
inj'urics, underwent several changes. It started off as a modi- 
fication of a method used in the last war, in which the bent 
Thomas splint, with the fixed extended leg within it, had two 
culTs of plaster round both it and limb. The first “Tobruk" 
was an encirclement of the whole length of the splint-and-. 
strapping-extended limb with plaster, adequate padding inter- 
vening between limb and casing. The next type incorporated 
a supporting posterior slab as well. A further development 
was first to apply a split padded plaster cast to the limb, 
including the foot, bringing out the extension tapes through 
holes in the casing, then applying the Thomas splint with cuffs 
of plaster round splint and cast at thigh and midleg level. 
There is probably little to choose between the types ; all can 
be done well or badly. My own preference is for the first 
type, provided plenty of padding is inserted. There is certainly 
a difficulty with it of preventing some outward rotation of the 
limb below the fracture ; control with the independent foot- 
piece is more difficult to achieve. But it can be done. A 
valuable feature of (his type over the last described is that 
-it takes half the time and consumes half the bandages. But 
it was also more favoured, as more comfortable, at the 
rcceWing cetd of the line. 

If, as a refinement, the piaster bandages be applied very 
loosely round splint and well-padded limb, and fingers be kept 
running up and down the side bars of the Thomas splint, then 
the centre part of the cast forms a roughly circular tunnel 
for the limb. 

While the “ Tobruk " was a satisfactory method, none of 
the various types of immobilization for compound humeral 
lesions proved quite as efficient, Thoraco-brachial casings were 
applied with various little modifications. , In general this patient 
was not as comfortable during transportation as was the 
fractured-femur patient. Were he fit enough to sit up on the 
journey then he rarely had any complaint. 

The thoraco-brachial plaster is to be thought of for more 
than a fractured humerus. Shoulder-girdle conditions, such as 
a compound fracture of the clavicle, need similar support on 
a long journey. 

Wounds of Joints 


The approximation of flaps without iehsioh by no mott 
than three or four stitches tied over a thin roll of sulph- 
anilamide-vaselined or dry gauze became ' general practice. 
Guillotine amputations were regarded with ill favour, but rapM 
disarticulation through the knee-joint, as a less shock-producing 
measure than thigh amputation, was resorted to on occasion 
with a probably increased chance of survival in critical -cases. 

The e.xception to conservation is the compound fracture of 
the - tarsus. Experience showed that practically all of these 
required a foot arhputation sooner or later. It was therefore 
better in' my Opinion to do this at once, save in the mildest 
cases. The immediate performance ruled out a long period of 
ill-health from, osteomyelitis and eliminated the mental woes 
of patients over whom hung the inevitable loss. 

Chests 

-There had been, before el Alamein, a distinct swing over 
from the radical practices in this specialty advocated in the 
last war. A much more conservative attitude had been estab- 
lished — perhaps ultra-conservative, since it suggested that, apart 
from cases in which pressure symptoms were present, aspiralion 
of a haemoihorax was better delayed until the patient reached 
the base,' even if (hat took as long as seven days. With routine 
sulphonamide therapy the risk of infection was deemed likely 
to be less than if repeated -aspiration were carried out in the 
field.' 

This policy was soon dropped. Most patients with a haemo- 
(horax reached a casualty clearing station for their surgical 
treatment, and it became one of the chief interests of its medical 
specialist to share in 'their after-treatment and to perfornt 
aspiration routinely, starting usually some 48 hours after the 
time of wounding. The practice of air replacement, which had 
also been advocated, was discarded as ■onnecessaTy imw Iht 
viewpoint of possible recurrent haemorrhage and as somewhat 
likely, if infection were present, to favour a -total empyema. 
Generally speaking, chest cases were fit to be evacuated to the 
chest centre before the onset of a degree of infection requiring 
drainage. 

While, by and large, conservative measures vvere in the 
circumstances undoubtedly right, they may be carried too far 
by forward surgeons and insufficient ddbridement performed, 
particularly as regards clearing of broken -rib spicules which 
may introduce infection. With an experienced chest teani close 
behind him, and with often much more work, on his hands, 
the field surgeon, unless he had special training and interest, 
was, however, probably erring on the safe side. 

One real danger to be noted in these patients was the circu 
Jaiory embarrassment resulting from overmuch 
Transfusion officers were soon aware of this, and did no g 
more than was sufficient to raise the blood pressure to some 


The practice of closure of joints after cleansing (omitting 
skin closurcl where enough tissue is available has followed 
that of the l.iAi war. What was as important, and what was 
aimed at although not always practicable, was the retention of 
such patients in the field. They were of a type which generally 
could reach a casualty clearing station, and it was important 
they should, because their detention under the supervision of 
the surgeon who performed the excision was most desirable 
and w.is at (his lesel more practicable. However adequate was 
jhc pl.i-ter immobiliration it could never be as absolute in 
I'lansu as m total rest. Nor was the surgeon at staging posts 
-o uitormed as the original operator, however good the notes. 
Iltii. n.iiur.tllt, where there was pressure from in front, these 
p.iiicms tould not be regarded as being in the same class of 
iircencv lor detention as some others. 

Amputations 

The practise of saving all that was possible where amputation 
was required was well worked out before these campaigns. No 
ekrbor.c.ion is required here, since the merit is obvious. It is 
to be hoped that any suggested methods tried out at gerteral 
hosp;:."!-, wherebv primary or near primary closure at sites 
of election seem assured by small changes of technique, will 
be trie,! very cautiously in the field. The standard of asepsis 
•and the rigours of the journey are likely, in this as in many 
other wavs, to up-et post-operative healing 


-100 mm. Hg. 

Abdominal Wounds 

By the time of el Alamein standardization in traomalic 
dominal surgery was taking shape. What remained was is 
tre general adoption both in operative technique and 
ually important after-treatment. It was still to be 
some that the lime lag since wounding was not « 
factor as had been held out. Not only time but the 
the lesion is to be considered. One man may have severaj 
■ge apertures in his bowel and be bleeding appreciably . 
other may have only a tiny perforation and have Wed h 
,e idea that it was of no avail to operate after 12 was 
I! rather prevalent. Patients with colonic tears tov® 
ccessfuliy dealt with even after 48 hours. dcs 

rticularly. the large-bowel content vv^s frequently solid and 
Hution of the peritoneal cavity relatively slow. 

In one invasion where surgeons received casualties ^ 

,ur or two of wounding there was an impression *uch 
tients had not done as vvell_ as previously 
cn a ereater lime lag. This is in keeping with last war 
perience, that one can be too hasty in operative approach 
the abdominally wounded. 

Among the operative measures routine cxicnonzation of 
Ionic wounds, whether intra- or relro-pcriioneaU was Pf°babl) 
e ercatest change from last-war practice. Th^ jesulu o 
secrions of bowel confirmed previous opinion of the hazard 
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-of ihU sometimes necessary proceeding. The almost routine 
insUiulion of continuous post'operaiivc gastric suaion un- 
doubtedly time and again saved Ihcs by^ avcriine ihe dcus 
svhich so commonly occurs whether bowel he injured or not 
U matters little how many layers of stitches arc inscrtcvl lo ,.Jonc 
a bowel aperture if distension is nilo\\cd to occur: o/v 
of Lembert stitching suffices if the bowel wall be k.gi : t 
T he,* restoration of lost fluid by intravenous adminw’.' m p 
efficient quantity kepi pace with the withdrawal. 

There was early rcahTation that abdominal patients h-r 
-worked for and fought for. and that even in some of ■ > r e.. 
apparently unfavourable eases a good re«uU can be got v. 
care. By the c.vcellcncc of the lrnn>fusion services Jttd u-. 
‘the greater exploitation of forward teams probably m,.n> mou 
desperate eases reached an operating table than did in the 
w-ar. These two factors will invalidate any real 
comparison, , .These desperate cases included not onh p 
with abdominal wounds but aiNO those with both abdoni aal 
and other severe injuries such ,is compound fractiues <.t the 
long bones. The combination i> not uncommon, and in li g: i 
with more than fourfold risks. 

With the above practices thoroughU carried out, wuh rvunme 
four-hburly post^operative morphine, and with* the retention oi 
the patient for ten days where he was operated upon u i- 
likely that the end-results did not .u least fall lower. v'c>pite 
the more desperate cases, than m pa,st wars. 

In order to m.akc this paper comprehensive and yei brin-.» h mo 
the limits of an article I have had lo omit much. Paruci.lar!. uo 1 
regret omitting the names of individuals. To have mcnfu ’«c4 -vmu- 
and not all would have been conirar>’ to the .spirit of ihc Eigh't, 
Army, in which brotherhood, kindliness, and helpfulness jbounded 

Acknowledgments to my seniors I make with pratuudo To 
Major-General W. H. Ogtivie and Britiadicr J. Weddell, (he ch.vi 
consulting surgeons of M.E.F. and A F H.Q. re.specii\el>. I ow 
much for opportunity, advice, and suppon 

Consulting surgeons cannot, however, evcrci.se their fail .ib'iiiK- 
without the sympathetic co-oper.ition at iheir administraitvo hc.-.Jx 
The successive D.Ds.M,S. of the Eiclun Army during ihi^ r-rw'd 
Bripadiere J. Walker, CB.E., A/ C . and E Phillips, C B E D S <> 
Af.C. — ^were both out to be helpful m .uiv and every wav .md. • 
the much longer association with the l.uicr, many of ibc .^^lnc‘p!:' 
of organization described above were wv'rkod out. In :<d',m. :d b.t- 
artts and ’on the west side of ItaU i!*crc was the uuviu 
liaison with another D.D.M S-, Brip.iJicr R W. Gafi''w.H <- B f 
O.S.O. 

A good general values his medical Ncrvices In hiN t' 

of their administrative needs and difficulties and m ‘ . rc..dN 
sympa^y for the wounded, a.s dtsplascJ bv numerous vkhs .i’ /leJ/v <? 
«nit$ in^ the field. General Monigomeri' showed hmwcU ’u> U"- 
lacking in humanity than in siraiegica; genius. 


SOME DANGERS OF SL'LPHON'AMlDES IN 
EAR INFECTIONS 

B1' 

A, R. DrsCLEY, F.R.C.S. 

Surgeon, Royal National Ear. Nose and Throat Hi' ^i«o/ 

The use of the sulphonamide drugs in otitic infecUou- is not 
without its dangers, and it appears to be insufficienii- realised 
that their administration at the wrong time or in m.idcqu. ic 
dosage may so mask symptoms, distort the clinical picture. oi 
interfere with the acquisition of immunity that the pjuent's life 
may be jeopardized as a result- A distinguished otologist of 
conservative surgical outlook recenilv said that he was now 
opening more mastoids than in pre-sulphonamide dav-^. and thve 
Ite attributed solely to the increased incidence of these atvpical 
and sulphonamidc-distorted t.vpes. It is not going too far to 
state that some otologists are swinging round to the view that 
these drugs may be so dangerous as to be contraindicated in 
the treatment of otitic infections unless certain criteria ate 
observed and followed. Too often has sulphonamide been used 
ts a substitute for surgical drainage : too often has it been 
Swen in ignorance of the nature of the. micro-organism present ; 
too often has its use been applied at a stage of the infection 
vhen its administration could only mislead and confuse 
Acute suppurative otitis media usually begins with intense 
earache, fever, and deafness, and on examination the dnim- 
lead is bulging, pulsating, and usually of a purple colour. Such 
^ picture calls for immed\ate mvTingotomy, and no amount of 


sulphonamide can ever take the place of this necessary step. 
After drainage is established and the micro-organism isolated, 
treatment with the most appropriate sulphonamide may be 
instituted, particularly if the fever persists, and its use may 
hurry on the resolution of the infection. 

Again, after two or three weeks of oiorrhoea have passed and 
Nuhsidence of discharge or fever has not been achieved, the 
danger of continuing sulphonamtdes as a substitute for mastoid 
drainage is a very real one At this stage of the infection the 
problem h likely to become one of early osteitis with decalcifi- 
cation of bony trabeculae, destiuction of Tnucoperiosleal cell 
lining, and thrombosis of vessels in the mastoid cavity. Quite' 
apart from the fact that suiphonamides will not reach the local 
area owing to inadequate blood supply in the breaking-down 
I 1 s^ues. It In unwise, by miroducing the masking effect of sul- 
phonanude. to deprive one-elf i>f the pre-ence of signs and 
Nvmptoms which would indicate the need for surgical drainage. 

Three fllustrafire Cases 

H'e foMowinc three cases nuiv help to illustrate some of the 
ddgers which may be encountered* 

i .iM' / — A bov aged 10 had an attack of earache at his prepara- 
••'is 'vhool; {Ills was treated wnih suiphonamides, apparently got 
‘-'c I and the aural condition w-as subsequently disregarded. His 
.vN si health remained unsaaNhictory and he lost weight — signs 
ihould have been given greater consideration. On arriving 
: .nnc for the holidays one month later the parents were alanned 
• riN .Appearance, and nonced ihai he complained of vague head- 
.vhe- He suddenh became dJ mUi Mgn- of meningiiis. Apneurno- 
vOvvUs iTvpe \) was isolated, and after four or five day's an 
oiologt-i was asked to sec the bov m order to exclude possible “car 
i.ouhic '■ which, however, was tun su-pected by the medical attendant. 
The membrane was congested. Inu no other sign of abnormality was 
noted It was felt ccriam that the mastoid w’as involved, and this 
wa\ proved to be the case, both b- r-rav .\nd at the operation, which 
inforiunately was loo bfc lo -aie the boy's life. * 

Ttiv '.—A doctor aged 45 wa- ’iken ill wuh severe earache, fever, 
and Mime deafness: thc-«e indiN.uion> should have suggested 
initr.cdi.iie m>'nngotomv. out he d'Vscd himself erratically with 
Mhleis of -sulphopyndine instead There was an improvement in the 
'■‘mptoms. and until the next bout of p.iin nothing much was thought 
of the matter: further tablets ot wiiphapvtidine were sufficient to 
quiet the condition down so as to rr.'ike u bearable, but on the fourth 
mornmg ihe pain brc.ime iutenve. and won accompanied by severe 
headache The membrane was bulging, and the middle ear obviously 
vontaincd pus. By this rime the meninges were involved, and 
paribsis and loss of seri>.uion jn vhe contralateral face, arm, and 
Wc mamfesied ihcmseKes .After a most stormy three weeks with 
-itibid CSF (Type 5 pocumocowCu->. periods of coma, and incon- 
incncc. recovery eventualiy took place after large doses of sulphon- 
.ifmde. Tvpe 5 pneumococcJK >tYuni. and penidIHn; but the recovery' 
w IS, to say the least of i> unexpeci.'d. A subdural abscess over the 
greaicr pari of the right ’Aemi«>pherc was found; this w*as rendered 
Nterde and was absorbed a result of penicillin treatment. In this 
case an early myTinpoionn would in all probability have cured the 
infection without compilation. 

Case I.— A call was received to vi-it a boy aged 10 with a mastoid- 
Hfs On inquiry as to (he length of hiscory. the curious answer was 
ftvei'cd that ilie duration ot the ear involvement was four days; 
.his appeared to exclude the possibility of surgical mastoiditis 
jhogether, and ihc diagnosis was assumed to be incorrect. On 
vvartiinafion, however, (he mastoid process was swollen and e.xiremeJy - 
tender to the touch : ibe car-drura was oedematous and bulging, and 
ihc boy deaf. Realizing ihai such a condition could not possibly 
have come about in four days, inquiry' w-as made as to any previous 
earache, and Ibis resuhed m the admission that five weeks earlier 
(here had been an attack of earache on the same side, w-hich was 
treated with a sulphonamide, had ** cleared up," and had since b^n 
ouuc forgotten. It is obvious that a silent necrosis had been taking" 
place in the mastoid process all this time, and that owing to the 
influence of the sulphonamide the drum had not perforated. The 
usual signs and symptoms were masked, and it was fortunate that 
(he ultimate state of the ear was easily ireafed by surgical drainage, 
and that, unlike Case 1. an invasion of the meninges or the lateral 
sinus did not prcsenl itself as evidence that the ear was still involved. 
(Infection was w'ith a haemolj ti'c streptococcus.) 

Some Points for Guidance 

To summarize, it would seem pertinent to draw up a few 
points for guidance in treatment of otitic infections b\ 
suiphonamides. 

t. Suiphonamides will never take the place of necessary surgical 
drainage, and should not be expected lo do so. 
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<o4 The- needle is light. 

(W Tlic distance between the mount and the ilange is shon 
(cl The n.angc is immovable, and so the evira weichi of .i -j;icw 
■mechanism is avoided. The le.ist possible mosemenf ot the needle 
in the cortical bone is thus_ allowed and this junction remains firm 
(rf) Four different lengths of needle below the Ilange h.r\e been 
made: 1/4 in., 3/S in.,. 1/3 in., and S in. Sire IS s.wv, w -u-e- 

gested for the two sm.aller; sire 16 or 17 ,s tv 0 . for the larger i tic 
i/4-in. size is suitable for premature infants and neon.ue^, the 
I/2'in. and 5/S-in. for about S-j car-old children or over fi,-i the 
length ot needle used should be according to the size of ihv ,hilj 
and lltc amount of snbciitancoiis fat. 

(e) E.ach needle has its own stjlct 

if) There is one handle for the set. which can be screwed ,-i- -o 
the stylet in order to get a good grip during insertion of .i-c r.-ed'e 
(g) The right-angled adaptor, wiih the stmt to keep it Inmlt m 
poation, leads the tubing along parallel to the limb The 
strip atlaclicd to the base of ibc sirtu is strapped round liic iimh 
Occasionally, otving to fat or oedent.t or some other trreeul.mw oi 
contour, the strut on the adaptor -cems too long and will i-oi >11 
on the leg and in the needle sausfactonly. An adaptor wiiIit..! a 
stmt is therefore supplied in each set The tubing shoul-l b, lived 
in two places with strapping — to ihc limb and to the sphr- ,1 v 
splint should c.vtend 4 in. to 6 m. beyond the foot. 

Technique of Insertion 

The place chosen on the tibia is the flat subcutaneous p '..ue 
of bone inferior and medial to the anterior tihial tuber, 

This area is well below the epiphysial line, above the m.ti-cnl 
artery, and there are no important anatomical structure' to 
which damage might be done between the skin and bone It 
will he remembered that a cross-section of the dibia is toughh 
triangular. A non-touch technique is maintained so f re .is o 
possible, as during any operation intolsing bone. 

L The limb is splinted in a semi-esiemally rotated posui.- i <.i' 
tor cutting down on to the internal saphenous vein at the .inkle' 

2. The skin is cleaned. Local anaesiiiesia of the skin sub- 
cutaneous tissue, and periosteum is given with 1% notoeam fhc 
area is massaged to disperse the anaesthciic. and the anierioi and 
medial borders of the tibia are palpated 
_3. The needle and stylet, ssith the handle jitaclicd, are i.iker and 
trith the needle at right angles to the plate of bone — i c , r'-'fimg 
postero-lateraliy with reference to ihe leg U'clf— arc iit'criv,! wuh a 
firm twisting motion as when using a bradawl The nvcdle pa-scs 
through the cortical bone with a ensp crunch. The fum-a. h-ms 
lightly on the skin. 

4. dSTien the stylet is withdrawm a sn’all amount of marro- m.i- 
weil up or be sucked up into a syringe , it seldom flow' out -''eeb 

5. The adaptor, filled with the transfusion fluid and aimih-d lo 
the tubing from the dripper and bottle (which has alreads h.>4 ur 
bubbles excluded), is fitted to the needle and the flow started 

Fig. 3 shows the arrangement for transfusion through the 
bone marrow of the tibia. 



Tto.- 3.- — Close-up of the arrangement for transfusing through 
Ihe tibia in ijje case of a 3-monihs-old boy with bilateral 

mastoiditis. 


Any of the usual transfusion fluids may' be given in this 
way saline, Hartmann’s solution, blood, serum, or plasma. 
When using blood it is often necessary to increase the pressure 
by raising the botUe as much as six feet above the needle ; 
or, alternatively, the blood may be diluted. The constant rate 


of <irip which can be maintained is usuaiiv remarkable ; the 
sate required is adjustable by a screw clip on Ihe tubing. The 
older the child the karger the marrow cavity and therefore 
the taster the flow can be. The longest time one transfusion 
has been maintained was six day s. When the needle was taken 
out ti was stilt (irmly held in the bone, and there was no reason 
to suppose that the transfusion could not have been continued 
had it been necess,ary. 

Particular attenfion might be paid to the following points: 

Eniphasis is laid on the necessity for inserting the needle 
at tight angles lo the surface of Ihe tibia. This is facilitated 
bv the position of semi-external rotation of the limb. The 
diagram (Fig. 41 shows the error of aitempling to insert Ihe 
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.wrv'-V' in the anfero-posterior direction of tfie fi'mb, as might 
b-tpptn if the leg were not fixed m the correct position. It is 
prob-ibly wise to inject a small amount of saline through the 
needle as soon as it has been inserted, to ensure that the marrow 
has been entered satisfactorily. The .adaptor can then be 
securely connected. 

If the needle does work loose, fluid will leak back into the 
-tibcqtaneous tissues and the limb will become oedematous; 
the transfusion must then be stopped A careful watch for 
oederna should be kept during the first hour or two of the 
ir.ansfusion. because, if oedema i- illowed to develop, a pressure 
necrosis of the skin beneath the !l.,nge might result. 

Dislodging by kicking with the other leg can be prevented 
b- anchoring it with a bandage noose round the ankle. A 
'P'all cradle will prevent dislurKance by Ihe bed-clolhes. 

If a second transfusion is required soon after Ihe first has 
been discontinued the other tibia must of course be employed, 
■ts leakage back through the ori-;inal hole will make that leg 
impracticable. 

It would seem wise to reiterate the need for strict asepsis, 
since osteomyelitis, though it rem.ains theoretical, is the haunting 
danger. 

The procedure can be facilitated by giving a feed or an 
.ippropnate dose of chloral hydrate ; these will quiet the baby 
.-.ltd often surprisingly help Ihc initial stages of the transfusion. 

I 'taut to thank Dr. Dcnald Paterson and Mr. T. Twisiington 
Higgihs for their interest, and Dr King Lews for his encouragement 
•tnd Suggestions. The needle and attachments have been made by 
Messi-s' Alien and Hanburys Ltd. 

Rezcrexcc 

Bailey, Hamilton (1944). Briluh Medical /carnal, 1,181. 


“ cellophane ” FOR THE TREATMENT 
OF BURNS 

BY 

JOHN FARR, M.D., F.RCAEd. 

Maiar, RjiM.C. 

Since Davidson's communication in 1925 many other observers 
have contributed to the literature on the treatment of bums. 
Usually their methods have had at least two factors in 
common ; first, the exclusion of air, to promote the patient's 
comfort and to diminish shock and infection ; secondly', lo 
allow epithelization to proceed undisturbed by frequent and 
painful dressings. Within the last three years some observers 
have emphasized the similarity between the pathology of a 
bum and that of other wounds, and have reiterated the harm 
of tissue irritants in the toilet of the bum and demonstrated 
the Value of firm pressure upon the area to support the 
damaged vascular bed. In the American literature the applica- 
tion of these principles has come to be known as the. 
“cleansing, rest, and compression" treatment of bums. The 
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work'd Allen and Koch (1942) and Siler (1942) has been 
especially convincing, and their results compel a trial of their 
methods. 

A modification of this form of treatment has been employed 
in 10 consecutive- admissions to a general hospital. The 
modification advocated is the use of an occlusive dressing 
medicated svith sulphanilamide through which the burned area 
may be easily inspected. -This is achieved by the use of 
“ cellophane ” and unguentum sulphanilamidi. The number of 
cases is unfortunately very small, and there has been no 
investigation of the blood chemistry ..or viscosity* in the cases 
studied. All the burns were of the second degree, the average 
stay in hospital was about 21 days, and all the patients 
returned to duty. The results have been so uniformly successful 
that it is thought that a description of this form of treatment 
will be of value, especially now when the transportation of 
burned Service personnel presents such problems in the pre- 
vention of shock and infection. The use of “ cellophane ” 
as a splint for Thiersch grafts has been described by Poth 
(1942) ; Ellis (1943) recommends using this materiar as' a 
dressing for tropical ulcer ; but in the literature at ray disposal 
it has not been mentioned as a dressing for burns. 

Local Treatment of the Burned Area 
Using general anaesthesia, the intact skin surrounding the 
burned area is thoroughly cleaned with white soap and water, and 
then the toilet of the actual burned area is meticulously carried 
out. The importance of gentleness and the use of normal 
saline in irrigating the burned area has been sufficiently stressed 
in the original papers, but it is well always to remember that 
“in any burn the vascular bed of the area has been seriously 
affected.” 

The medicated sheets of ” cellophane ” are then applied so 
that each overlaps the other for about an inch. These sheets 
adhere to one another and to the intact skin, and the entire 
burn is embraced in an envelope that permits of easy inspec- 
tion and prevents contamination. Next, perforated oiled silk 
is wrapped around the “cellophane.” This is not essential, 
but does help to prevent the wool (which is what we have 
had to use for compression) from adhering to the dressing 
and tearing it when removed. The use of sea sponges for 
compression would probably make such a precaution unneces- 
sary. A firm bandage completes the dressing. After 48 hours 
the burn is inspected. The “ cellophane ” may be in some parts 
blistered by collections of serum. Any such bullae are trimmed 
away with scissors, and the area affected gently cleaned with 
saline swabs and another sheet of “cellophane” applied. This 
transparent dressing adheres lightly to healed burned areas, 
but if carefully removed docs not damage the delicate new 
epithelium. However, no attempt at removal should be made 
until it begins to separate itself. The “cellophane" does not 
adhere to the unhealed areas, so that damage to the tissue, 
if the dressing must be changed, is minimal. 

If the case is received so late that the burn is already frankly 
infected, a nicety of surgical judgment is demanded. One may 
try to coniert an infected wound into a relatively clean one 
by prolonged and gentle irrigation (Bisgard et al.. 1942) and 
then rcK on the bacteriostatic action of the sulphanilamide to 
keep the burn clean. Or saline compresses or a Bunyan- 
Si.mnard ens elope (if available) may be used for 48 hours 
and the burn Uien again closed in the “cellophane” envelope. 

Sortie of the patients in this series have arrived many hours 
af'c' '> ■ burn was received and after a prolonged journey 
in .1 motor-lorry. In such cases I have usually applied the 
"cellophane" for 48 hours to avoid the trauma and distress 
of frequent dressings in an already e.xhaustcd patient. If on 
inspection (here is a collection of pus in any one part, the 
overlying dressing is cut away and saline compresses arc 
applied. The "cellophane” in the uncontaminated areas is 
left undisturbed and is in no way harmed or made soggy. 
Usually after 24 or 48 hours these infected areas are clean 
enough for the "cellophane" to be reapplied, and healing then 
occurs uneventfully. 

Preparation of the Dressings 

The "cellophane" sheets may be medicated, sterilized, and 
'ed for immediate use when needed, or the unguentum 


sulphanilamidi (sulphathiazole- has not been available to its;! 
may be spread on the sterile sheets of “ cellophane ” just befet 
their application. All types of transparent wood-pulp tiaw 
have been used, and have all been salvage. The paper is 
sterilized by first dusting •with talc and then autoclaving iw 
20 minutes at ,15 lb. The talc is then dusted off and the 
“ cellophane ” is placed flat on a sterile towel and a thin lajet 
of unguentum' sulphanilamidi 10% is spread on. It is then 
folded four -times, with the non-medicated surface to the 
outside.. Several such pieces are sealed in a conveniently sited 
tin and are always available for immediate use. 


First-aid Measure 

It is suggested that the application of a powdered sulphon- 
amide to the burn or wound, followed by the immediate 
application of “ cellophane ” sterilized by boiling, offers tnativ 
advantages. It permits of easy and painless inspection of ihe 
burn when the patient reaches the centre and -the ultimate 
treatment has to be decided, and does not in any way prejudice 
the form of treatment to be adopted. It would prevent con- 
tamination and be bacteriostatic to infection already present 
in-*the burn. A dressing of this type is available almost 
anywhere. 

An even more simple measure which coiild be applied in 
very forward areas when no medical equipment is available 
should be considered. In such circumstances the “ cellophane ” 
wrapping of a cigarette package could be applied io the burn, 
for its inner surface is almost certainly sterile ; such a dressing 
would be comfortable and adequate until the patient was able 
to receive further treatment. 

The satisfactory results achieved in this scries were, as stated, 
all in second-degree burns. In third-degree burns, as ahvay.s, 
treatment should be directed to preparing the burned area for 
skin-grafting, and the dressing would be of temporary value 
only. 

This paper is published with Ihe kind permission of my officer 
commanding, Col. David Bell, O.B.E., E.A.A.M.C. 
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SYMPTOAfCESS ENLARGEMENT OF THE 
OESOPHAGUS 

BV 

JOHN L. D'SILVA, D-Sc., M.R.C.P. . 

Assistant Physician. E.M.S.: Chief Assistant. St. flar(ltoIoi)if« s 
Jiospital 

Many cases of enlargement of the oesophagus arc 
but these have all been associated with symptoms 
directly to the investigation of the oesophagus. The ‘ ' 
occurs over a wide range of age groups, and is bciicvca ^ 
secondary to achalasia of the cardia or to organic obstruc i ^ 
of the lower end of the oesophagus. In the case novv to pv 
described there were no symptoms, and the condition was i 
covered as a result of the usual routine examination ol tm 
chest. 

Case History 

A commercial traveller aged 57 was .admitted to hospital on Aim 
29, 1941, complaining of pain in the joints ; a diagnosis of rhtuma 
toid arthritis was made. He did not complain df ^.astro-int - 
symptom.s and had never had dysphagia, unexplamcd vomiuw 
regurgitation of food, or pain behind the xiphoid. There were m 
respiratory symptoms and he had not lost weight. _ 

On examination of the chest the only abnormality found 
was slightly increased vocal resonance m the right miuzo.. 
Posteriorly, abnormal signs were confined to the right ba.se, wa ■ 
vocal fremitus was lessened, the percussion note impaired. D.ra. 
sounds vesicular but diminished in intensity, and vocal rcsonan- 
reduced. Movements of both sides of the chest were equal -■ 
there was no evidence of displacement of the mediastinum, 
blood oressurc ssas 118/68. 
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A plain radiopraph of the lung ficUs showed a triangular shadow 
ctlcnding to (lie right of the right border of the sternum from above 
,thc level of the aortic knuckle to the con\e\ity of the right dom- 
of the diaphragm. A barium swallow revealed a grosslv enlarged 
oesophagus (see Fig.). The shape of the lower end ol 'die organ 



could be seen only in an obbque vjcw. T))c oesophagus wj' <hs)v' 
elongated so that it vs’as obhgcd to kmk. the kmk resi>.v "n the 
fight cupola of the diaphi*agm. The terminal portion of -.Uc tube 
narfon-ed gradually to pass to the carclia by a fairly narrow chanrei 
nhich appeared to ofler considerable resistance to the paN>Aj:e ot 
banum. Threc^Kiuarters of a cupful of brinum emulsion pJ^sed »nio 
the stomach within 30 minmes. and pensf.jluc waves were oKrrud 
emptying emulsion from the oesophagus into the stomach I r an 
hour a trace of barium remained m the lower end of the oesopfugub 

The radiological appearances did not a'tcr over a peru d vi 15 
months, and now, two years after the condtiion was diagnosed, the 
patient is symptom*frec. A banum ti''l •>vv'through showi-d no 
abnormality of the stomach or colon (cf t'lrel, 19371 

OiscussioD 

Cases of dilated oesophagus Je.vcr bed m the hter.tiuie nave 
usually been associated with acbalaM.. of the cardia, a contliiion 
thought by Hursl (Hurst, 1914-15 . Hi.rst and Rake. 
and also Kolieston (1896), fo be due to an upset in (he reuro- 
muscular mechanism in the region of the cardia. Hurst 
visualized food being propelled down the oesophagti^ to be held 
up at the cardia, which did not relax. In consequence the 
oesophagus dilated (o accommodate the food, and m Uf".e this 
resulted in a permanent dilatation of the organ. There was no 
question of paralytic dilatation, because violent, frequent, and 
ineffectual peristaltic movements were observed m the 
oesophagus. 

- All cases of achalasia of the cardia w hich have been examined 
histologically have shown inflammatory changes and fibrosis 
affecting the ganglion cells of Auerbach's plexus (Rake 1927 . 
and others). Many cases ol achalasia are on record in which 
no histological examinations have been reported ; but they are 
all cases which showed symptoms of obstruction, and there is 
tio good reason. to separate them from the above group 

It has been assumed hitherto that dilatation of the ocNOphacus 
in these cases was a consequence of the functional defect at the 
^rdla, supporting evidence being some diminution in size 
following surgical relief of the functional obstruction. There 
is no record of an oesophagus normal m size before the onset 
of symptoms. This point is imporiani because of the present 
case. 

Apart from those cases with marked symptoms in which the 
diagnosis seemed probable on clinical examination alone, cases 
have been described with slight symptoms of obstruction but 
w/th well-marked radiographic changes (Shelburne, 1934 : Belot 
and Nahao, 1936; Becquet, 1938); and a similar condition in 
children may be associated xvith considerable oesophageal dila- 
tation (Rolleston, 1896; Cameron, 1927 ; Negus, 19361. Besides, 
there appears to be no direct relationship between the degree 


of obstruction and the extent of oesophageal dilatation (Brown 
Kelly, 1912), and oesophageal stenosis due to a neoplasm or 
fibrous stricture may not be associated with gross dilatation.- 
In the case here described there is delay in the emptying of 
the oesophagus, but some banum entered the stomach very 
rapidly and each peristaltic wave was associated with the 
passage of barium. The degree of achalasia, if any exists, must 
be minimal ; more probably the delay should be attributed to 
the tortuous course followed by the oesophagus. 

In the absence of histological material for study it is difficult 
assign this case to a definite group, but it differs from what 
hvix been described as achalaMa of the cardia, in the ab.sence 
'»! s\mptoms. the absence of dny evidence of spasm, and the 
'abnormal shape and length of the oesophagus. It is difficult to 
ni.tke a reasonable suggestion as to its cause unless the issue 
‘C evaded by ascribing it to a "congenital defect.’* Experi- 
mental evidence which might h.ave a bearing on the aetiology 
'f this condition is meagre, but the following observations 
'hould be mentioned: 

lui McCarrison (1919) has described the effects of chronic hypo- 
on pigeons. The changes in Auerbach's plexus 
ihose found in achalasia The state of vitamin-B satura- 
tion of this patient has not been determined, but he exhibited no 
> ol vitamm-B lack. 

iM l-\pcrimentaUy^.in animals, bilateral vagotomy led only to a 
absence of penstalsis land hence delayed emptyang) in 
bk Ok-ophagus ((2annon, 1906-7). but when the longitudinal muscle 
>i>vi w.vs stripped from the subdiaphragmatic portion enlargement 
o! ’he oesophagus resulted (cf. Netto and Etzel, 1934). The latter 
opct.\uon aUva>s resulted in the simultaneous removal of Auerbach’s 
rWxuv, thus providing some direct evidence that enlargement of the 
oesophagus can follow damage lo thb plexus. 

The cause of the oesophageal erbrgement in Ibis case is 
ti'erefore obscure ; there is no direct e'ldence as to its aetiology, 
but a congenital defect of the longitudinal muscle fibres is 
oossibfe. 

1 am indebted to Prof R V Christie for permission to publish 
'h.^ case, and for his helpful cnucisnis of this paper. 
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Medical Memoranda 


Alternative Method of Treatment for Late Cases 
of Strangulated Femoral Hernia 

Owing to the very high mortality associated with late cases 
of strangulated femoral hernia it is of interest to describe an 
alternative treatment \vh\ch has proved successful. While not 
in any way decrying the standard treatment, there are no doubt 
many late cases to which the technique to be described could 
be applied. These patients are very dehydrated and exhausted ; 
therefore it is essential to keep to the minimum the amount of 
mampulaiton at any one time. 

Case Recojid 

Mrs A , aged 69, was admitted to hospital with a 5-day history 
of abdominal pain, vomiuug, and increasing distension. Just before 
the onset of her symptoms a lump had appeared in the nght groin, 
following a strain. On exarainaoon the pauent looked very Ul; 
temperature 99.8* F„ pulse 110. Her face xvas ashen and appeared 
sunken her longue xv’as dry and furred, and she was obviously very 
dehydrated. She complained greatly of thirst, and her mind swmed 
to be rather confused. There had been no action of the bowels for 
seven days. Examination of the abdomen revealed marked disten- 
sion, with a large red tender swelling in the nght groin, no doubt 
containing slouiuiing bow'cl and pus. Intravenous saline was 
immediatelv and the patient brought to the operating theatre. Under 
pentothal anaesthesia a small median subumbflical inasion was 
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sulphadiazine ; - arid penicillin,' which may easily supplant 
sulphonamides in ' the not too distant future, is not even 
mentioned. Sulphathiazole is the drug recommended, and the 
optimum dosage is given as 4 g. daily for five days, vrith which 
few will quarrel ; the giving of the drug continuously for ten, 
days, even in reduced dosage, will meet with less general 
agreement. When failure of cure occurs with one or two 
courses of sulphathiazole, injections of large doses of gono- 
coccarvaccine are recommended, such as 600 to 800 millions, 
combined with oral sulphathiazole ; these should produce a 
local reaction four to six inches in diameter and an elevation 
of temperature of one or two degrees. If the author had met 
more of the really sulphonamide-resistant cases now occurring 
in various parts of the rvorld he might usefully have said more 
concerning their treatment ; when penicillin is not available 
they often are the despair of the venereologist. 

One suggestion is that all pathological reports should, like 
serum tests, be returned as “positive,” “doubtful,” or "nega- 
’tive”; there is much to be said for this, especially if, as 
Dr. Herrold suggests, the pathologist adds any special remarks 
which are likely to be helpful to the clinician. “'The statement 
on page 88 under “Epidemiology” that “at least 10% of all 
infections in the male are followed by a two- or three-month 
period of infectivity, . with few or no. clinical symptoms ” 
requires confirmation ; if this means that 10% of apparently 
cured cases remain infective for two or three months, many 
venereologists would disagree. Apparently prophylaxis not 
only for Service men but for civilians is recommended ; a 
warning is wisely uttered against the use of oral sulphonamides 
for this purpose. The last chapter contains 62 case histories 
illustrative of certain points, and there is a long list of 
references. 

This is a useful but not outstanding publication ; the subject 
lends itself rather to the form of a pamphlet, which can be 
reprinted frequently with amendments, than to a book. 

MEDICAL MYCOLOGY 

Elemenfj of Medical Afycolojy. By J. H. Swartz, M.D. ImroducVion By 

F.b. Wcjdman, M.D. (Pp. 190 *, latg€ folding chart. lU.) London: 

William Hcincmano, 

This is a very useful little book, and can be recommended 
especially to the laboratory worker. It makes a somewhat 
different approach to the subject from what is usual in medical 
works on this subject, for it adopts a botanical rather than 
a clinical attitude. There are useful tables showing the place 
of the various pathogenic fungi among the Fungaceae as a 
whole, and Dr. Swartz takes the trouble to define the various 
terms, such as sterigma, chlamydospore, fuseaux, etc., which 
may be familiar to the real mycologist but prove a stumbling- 
block to the inquiring mind of the qrdinary doctor. These 
definitions are clarified by diagrams, and it must be added 
that the numerous photomicrographs with which this book 
is copiously illustrated are also a great help.' 

On the clinical side the author has given more consideration, 
to treatment than to diagnosis, and there is a full discussion 
of the management of deimatophytosis, a subject which 
includes all the commoner forms of mycotic infection of the 
skin, such as “ dhobie itch ” and “ athlete’s foot,” and the 
various “ id ” eruptions, which are manifestations of cutaneous 
allergy to an active focus of fungus infection. We are glad 
to notice that Dr. Swartz emphasizes the desirability of gentle 
measures in almost ail cases. He mentions one remedy of 
which we do not remember to have heard before, and that is 
the inhalation of ethyl iodide ; he says it is valuable in 
stubborn cases, but when using it certain precautions arc 
necessary. 

A very practical little book, and just as useful to most 
medical practitioners as many more expensive and ambitious 
volumes on this subject. 


Notes on Books 

T/ie Hoad to Maturity (Victor GolJancz; 6s.) is one of the best if 
not the best book yet published on the subject of sex education. 
As Sir Richard Livingstone says in the foreword; " It secs sex as a' 
whole; as a purely natural phenomenon with definite physical facts 
and laws, and as a force involving some of the highest spiritual 
faculties of man. It makes the problem dear, suggests definite 


methods for solving it.” Dr. Edwarc F. Griffith edits the booV 
and himself contributes the framework. Several authorities, includ- 
ing ■ those with practical experience as heads of both - boys’ and 
girls’ schools, contribute chapters, and Dr. Noel Harris writes a 
chapter bn psychological types. . Perhaps the most valuable part of 
the book is Part 2, which comprises the text of three lectures given 
to boys of secondary, school age, at puberty, at about sixteen, and 
just before they leave. , Medical men and women have a very con- 
siderable responsibility both in giving sex education themselves and in 
advising others who may be called upon to do the actual job. They 
will find this book an enormous help in clarifying their ideas and 
giving valuable suggestions as to how to' set about this difficult task. 
No doubt there is nothing that they will not have known, before, 
but to know a subject and to put it across effectively are not the 
same thing. 

An illustrated pamphlet, Sokol: the Czechoslovak National Gym- 
nastic Organization', by F. A. Toufar, a member of the Sokol instruc- 
tors' staff in London, has been published at fid. by George Allen 
and Unwin. ■ Here will be found an account of the origin and 
growth of the movement from a small gymnastic society into a 
national organization inspired by a powerful national sentiment. 

Tlte second edition of Dr. I. SlMSO>t Hall’s book Diseases oj the 
Nose, TJiro'al and Ear was reviewed in these colnmns on Dee. ID, 
1941. If is now followed by a third edition (E. and S. Livingstone; 
1 5s.), for' which the subject-matter has been revised and brought up 
to date and some new plates and diagrams added. A feature of the 
book is its illustrations, of which eight are coloured plates. 


Preparations and Appliances 


A RECONSTRUCTED EAR SYRINGE 
Dr. Percy Tatchell writes: 

When a rubber ear syringe wears out to-day it is rather hard 
to replace the rubber ; but there are plenty of old tennis balls 
about. If a discarded syringe is pulled to pieces, a large washer 
will be found inside screwed on to..the stem to keep the latter 
fixed ; it is put there by the makers before' the two halves of 
the ball 'are vulcanized up. The puzzie is bow, having got the 
washer inside the tennis ball, to screw it on to the nozzle. At 
first sight this looks impossible, but the thing That makes it 
feasible is a piece of very soft wire about 6 in. long; copper 
would- do, but electric- fuse wire is ideal. - ' 

First burn a hole in the tennis ball with a red-hot iron of the 
right size to admit the screw of the stem— tan old rat-tail file 
will answer the purpose. Next twist up a “ foot ” on the end 
of the wire to make a lifter (Fig. 1), of such a size as will pass 



through the hole; and, having passed it into the ball,. thread 
on the washer to the wire ; then tipping the washer oo ooo, 
still keeping it threaded, squeeze it through the hole, whicn nas 
been compressed to a slit by side pressure. The wasMrAvm 
fair to the bottom of the ball, and lie on the foot of the wire 
lifter. By raising the wire the washer will be seen immediately 
under the hole. If the stem of the syringe is now also thrcaoea 
on the wire, the appearance wili be as shown in Fig_2. 

Pass the stem on down into the hole, and by wriggling the 
wire. the threaded part will eventually be felt to engage in the 
washer ; and_ having been previously soaped it tan be easily 
screwed up tight: the slight pressure against the inner side of 
the ball prevents the washer from rotating. Then comes the 
great moment: a sharp pull on the soft wire ; it straightens, ano 
out it comes. (Fig. 3.) , . 

If you are a, little doubtful of the asepticity of the ball, if. can 
be flamed and painted. 
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BROMETHOL B.D.H. 

The Basal Atucstheiic for Rectal Injection 

The induction of anesthesia with Bromethol B.D.H. (Bromethol B.P ) has many 
outstanding advantages. Among these are ^ 

for the patient, elimination of apprehension at induction and absence of 
post-operaitvc nausea and vomiting 

for the anaistlietist, easy induction and maintenance with nitrous 
oxide-oxygen 

for the surgeon, adequate relaxation of muscles and minimum cerebral 
congestion. 

Recently the prices of Bromethol B D H. have been reduced substantially, the reduced 
prices being those given below.. 


Bottles of 25 c c. , 8s. td. 

Bottles of too c c. 27s. od. 
Net to mrmftn of the Medical Profession 


Details of efetsage and other relevant information arc available on request, 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 


Telephonr: aerVenucU looc 


Telcrrums Tctrado.nc Tries London 




^ the myocardial anoxaemia of coronary thrombosis 

there is marked response to the intravenous or 
oral administration of CARDOPHYLIN 


IKDICATIONS. 

DISEASES OF THE CARDIOVASCULAR 
■ SYSTEM. 

CHEYNE-STOKES RESPIRATION AND 
ASTHMA. 

aOEMA, WHETHER CARDIAC OR 
RENAL 




NEW literature 
A recenfly prinfed booklet, containing 
extracts from over eighty clinicaf 
reports published in the medical press 
of the world on the use of this vafuabfe 
drug, will be sent on request together 
with samples. 




Tablets tor oral use. ampoules for mtramuscular ind iniravenous injection, supposiiories. 

WHIFFEM fit SONS LTD * CARNWATH RD • FULHAM * LONDON 
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SURGERY IN THE EIGHTH ARMY 

[n these days of momentous happenines some ol the less 
spectacular achievements of our Army, which a; another 
time would command much attention, are liable to fade 
into relative obscurity. For this reason a review of ceiiaiii 
aspects of the work of the Medical Services with tlie Eiehih 
Army during its advance from el Alamcin to Italy, which 
concludes in this number of the JournaU is to be welcomed 
as a permanent record of an csolutionary phase in mili- 
tary medicine which presents many features ol gieat 
interest. Brigadier Charles Donald draws a vivid picture 
of the scene from the point of view of a consultant sur- 
geon who is as deeply concerned with questions ot tents 
and beds, the location of skilled surgeons and nurses, and 
the optimum disposal ot the wounded man, as with details 
of surgical technique. 

Each theatre ot war has its own characteristics sshich 
control its development and present it w ith its own peculiar 
problems. In this campaign sandstorms, heat, shortage of 
water, flies, mosquitoes, all played their part; but the 
dominating feature which, particularly in the Alriean 
phases, influenced every decision and plan was the weary 
length of the communications. The further the Army 
advanced the longer became the journey the w ounded man 
had to make to the base hospital, much of it in ambulance 
cars over open desert and tracks of a degree of roughness 
which beggars description and which made the journey an 
ordeal. This was brought painfully to notice in ihc pre- 
Alamein phases of the Middle East war, when fighting 
ebbed and fiowed,bet\veen the Egyptian frontier and Ben- 
ghatri, and many lessons were learnt which found successful 
application in the period now under review. The most 
important of these was that surgery and other specialized 
treatment must be brought forward to the patient as near 
the. fighting line as possible. This decision led to me 
development of mobile units, such as the surgical team 
(precursor of the modern field surgical unit) and the field 
transfusion unit, both of which worked wherever their ser- 
vices were required from casualty clearing station to for- 
ward field ambulance ; and of other special surgical units 
which functioned up to casualty clearing station level. 
Casualty clearing stations, the most forward units with 
facilities for holding patients, had in their turn to acquire 
a hitherto unknown degree of mobility', and be prepared 
to move at the shortest notice. By splitting them into heavy 
and light sections further elasticity was attained, and units 
“leap-frogged” over one another in such a way that a 
continuous chain of staging posts was maintained from 
front to base. But it is not sufficient merely to provide 
surgery : it has to be the best surgery of its kind, for at 
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no other stage is skiUed treatment so richly rewarded, or 
indifferent treatment more liable to be followed by com- 
plications and delay in healing, if nothing worse. Brigadier 
Donald wisely stresses the fact that military surgery in 
such surroundings, crude though it may appear at first sight 
to tite new arrival from a fully equipped hospital work- 
ing under peace conditions, is none the less an art in itself, 
in which skill and experience are just as essential to achieve 
the best results as in any other type of surgery. The policy 
of putting young surgeons through a term of apprentice- 
ship in a base hospital under the tuition of officers with 
forward experience, and later in a staging post on the lines 
ol communication, before passing them on to field units, 
IS one that has much to commend it, as is the appointment 
of an experienced consultant to devote himself to the con- 
trol of forward surgery, and to ensuring that the right man 
In in the right place. 

As experience ripened, the build-up of an advanced 
oncraimg centre forward of a casualty clearing station 
became more or less standardized as two surgical teams 
and a field transfusion unit attached to the main dressing 
station of a field ambulance (the new unit, the field dress- 
ing station, had not then been introduced in the Middle 
East Foice). Of the special surgical units the orthopaedic 
team, because of the long periods us patients had to remain 
under observation and treatment, found no' place in for- 
ward areas, where "all surgeons must be orthopaedists 
up to a point." On the other hand, an experimental group- 
ing of sections of a maxillo-facial and a neurosurgical 
leam with an ophthalmic team proved a striking success, 
and thereafter this " unholy trinity " were kept together, 
usually at a casualty clearing station, working in the closest 
co-operation and usuailv in the same theatre. Chest teams 
were not brought right forward, the policy being to main- 
tain one at an advanced general hospital. With this chain 
of units disposed as close to the fighting line as circum- 
'-lances would permit, the standard and scope of the treat- 
ment afforded to the wounded man reached a high level. 

lb the transfusion service Brigadier Donald pays a 
generous tribute. The otTicer of the field transfusion unit, 
working constantly in company with his colleagues of the 
surgical teams, in most cases took over the management 
of the pre-operative ward in addition to his duties as 
resuscitation officer, and became an integral part of the 
team. Such an arrangement has everything to recommend 
it. Perhaps the most valuable contribution which the trans- 
fusion service made to the advancement of its efficiency 
was the system of supply which it developed. It became 
apparent that distribution must be controlled by personnel 
specially nominated for this purpose, and a field trans- 
fusion unit, equipped with additional transport, was detailed 
to provide one or more “ advanced blood banks " and to 
institute a " door-to-door ” delivery of transfusion equip- 
ment and fluids. The results were eminently satisfactory. 
Mention might also be made of the “travelling trans- 
fusion” devised by Captain Lucas' which in many cases 
proved of vital importance in maintaining the condition 
of seriously wounded men in transit from one unit to 
another. 


ilar.cci, 1913 , !. 503 . 
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With’ all these facilities available, and a lengthy line of 
communication stretching behind to the base hospital, the 
decision when to evacuate and when to hold the patient 
often became an acute one. Administrative officers, with 
their eye on future commitments, had perforce to urge 
evacuation where the surgeon, for the patient’s sake, would 
fain have retained him. Compromise was effected, and 
selected serious cases, amounting to from 3 to 5%, were 
retained where they were operated on, white the remainder 
passed on down the chain of staging posts till the base 
was reached. The dictum that “ no one is fit for the air 
who is not fit for the road ” may surprise those whose 
experience of , air travel is limited to peacetime conditions 
and who have visualized the smooth and rapid air journey 
as^the ideal method of transporting wounded. In a for- 
ward area the disadvantages of air evacuation for the very 
seriously wounded lie not in the air journey but in the 
rough passage by road between hospital and aerodrome, 
and, once there, in the inevitable and often protracted 
delay, with limited nursing facilities, before' the patient 
can be emplaned.. Nevertheless many thousands of selected 
sick and wounded were transported to the base in this way. 
Air evacuation proved specially useful for post-operative 
patients who, though fit to travel, could not stand a pro- 
longed journey. 

To all who served in the last war it will be obvious that 
, the conditions which then obtained in France and Flanders 
bear little or no resemblance to those in which the Eightli 
Army operated. One was a static war : the other essen- 
fially a war of movement, in which mobility, elasticity, 
and adaptability were the all-important keynotes. Though 
the operations which lie before us will no doubt cover the 
ground occupied in 1914-18, the tempo is more likely to 
be that of the mobile warfare experienced by the Eighth 
Army, so that their experiences and the methods which 
they developed are worthy of close study. Modifications 
designed to afford greater mobility and flexibility have 
recently been introduced into the structure and establish- 
ment of medical field units, and it can be confidently antici- 
pated that the lot of the wounded man will be made easier 
by the application of the principles which have been defined 
and the methods which have been evolved in these recent 
campaigns. ' 


DEPARTMENTAL PRESCRIPTION 

A recent pamphlet issued by the Ministries of Food and 
Health, with the approval of the Food Rationing (Special 
Diets) Advisory Committee of the Medical Research Coun- 
cil, is entitled “ Diets for Patients with Ulcers of the Stomach 
and Duodenum,” and it is being sent to every general prac- 
titioner and to hospital staffs and others professionally inter- 
ested. It deals with maintenance diets for patients with 
ulcers under wartime restrictions and not with the acute 
stage of the disease. Modern dietetic treatment of ’peptic 
ulcer is based on the work of Sippy, whose diets were high 
in milk and fat. Between the two wars a loo-strict Sippy 
diet proved to be one of the most important causes of 
scurvy', and the diet was therefore progressively modified 


by the addition of purded vegetables and fruits and fruit 
'juices. As a result (he provision of frequent feeds of pul- 
taceous material, containing the essential nutrifive prin- 
ciples and vitamins, became more important than a narrow 
preoccupation with the. acid-lowering properties of milk 
and fats. This phase of development has undoubtediy' 
eased the transition to the war period,, during ’which milk 
is restricted to two pints a day, and eggs and fats are not 
freely available. This innocent-looking document does 
nevertheless raise certain major controversial issues, for 
the problems of dietetics in wartime soon bring us face to 
face with the control of a free profession. We are told 
that further copies of the pamphlet may be obtained from 
the. Public Relations Division of the Ministry of Health, 
which is not a place medical men naturally turn .to for 
information. A Public Relations Department is in effect 
a Government advertising agency, and advertisement, 
whether of patent medicines or Government Departments, 
is equally suspect to the profession. In fact, many doctors 
do not lake at all kindly to instruction in the treatment of 
disease by. the Ministry of Health or the Ministry of Food, 
as a letter in our issue of May 20 (p. 701) showed. 

’Wing Cmdr. Stanley Turner and his colleagues who 
signed the .letter referred- to perhaps rather overstate the 
case againk the bureaucrat, who during this war has com- 
pletely ousted Aunt Sally from popular disfavour. The' 
'two have one thing in common — not being allowed to 
defend themselves — and we think that the severe criticism 
of the Ministry of Food by Wing Cmdr. Turner.and his col- 
leagues might have been tempered with' some recognition 
of the stupendous difficulties' confronting the Ministry in 
this war and the phenomenal success which has attended 
its efforts in overcoming them. It is obvious that the 
doctor’s freedom to prescribe diets for his patients in 
wartime is limited by the food that is available. It will 
be granted' that in' peacetime the prescription of a special 
diet is often the result of applying the art of medicine rather 
than of working according to the objective findings of the 
clinical pathologist and the biochemist. In the practice of 
medicine, Where knowledge is so inexact, where, as Sir 
Thomas Lewis has put it recently,' “ the idea that certain 
diseases are fully understood is an illusion,” it is not neces- 
sarily a sign of wisdom to ptit more faith in the findings of 
(he laboratory than' in the observations at the bedside. 
Nevertheless in wartime the doctor, along with the rest 
of the population, has to submit to the administrator 
and with as good a grace as possible. The administrator 
musF necessarily try to grasp something which is tangible, 
and so will ask the practitioner who wants to have specia 
rations for a patient with gout to give him some figures 
to go on — namely, estimations of blood uric acid. But t e 
administrator is constitutionally incapable of understand- 
ing the point of view of the practising doctor, just as t e 
- latter also finds it difficult to see things through what appear 
to him to be the myopic spectacles of that, fearful creature 
called the bureaucrat. Earlier in the war the Ministry o 
Food asked the doctor '^who wanted extra milk for his 
patient to hand the certificate to the householder, stating 
on it the disease the patient was s uffering from. To gd 

3 Lar.cer^ May 13, p. 619. 
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the extra milk the householder had to pass the certificate 
to the milkman. That this procedure broke the profes- 
sional confidence between patient and doctor, that it v.ould 
entail endless personal embarrassment and distress to the 
tuberculous person whose condition would become dnulged 
to the whole neighbourhood through the traditionalh com- 
municative milkmap, quite plainly never occurred to the 
minds of the responsible officials issuing the oidei A 
similar lack of imagination is behind the requuomem to 
, the practitioner to submit to a local food office the e\ idence 
of his diagnosis. The interval during which patient ;nd 
doctor wait to have the diagnosis confirmed mu-t he htglds 
embarrassing to both. The disclosure of the condition 
diagnosed to the small chain of officials in the kv..l lood 
office must no doubt offer tlicm a topic of conr^rsaiion. 
and on a dull day no doubt a little harmless betting on 
the ultimate diagnosis transmitted through the usu.d 
channels might relieve the local administrative tedium 
In swriime some control is necessary, but we refuse to heliexc 
that any system of control which is based upon disuu^t oi 
the practising doctor can help either his patient oi hiniseli 
Doctors rightly regard this sort of thing as intolerable, ti 
is not possible to conduct the practice of medicine b> 
orders, regulations, or departmental circularc 
All this is an illustration of what medical men at ihc 
moment fear from a projected national health seicKo 
which would bring the control of the practice of person d 
medicine under local authorities and the Ministrx oi 
Health. We-may be sure that the dietetic information m 
the pamphlet issued by the two Ministries is sound, bceau'c 
it comes from the Medical Research Council But we 
question the justification for the I'sue of such a pamphlei 
by two Ministries which haxe no place in the field ot 
personal medicine and which indeed in this cas, seem to 
be acting simply as medical publishers. But it o less for 
what it is than for what it portends that we debate this 
matter. Domiciliary medicine can never be ellicicnth 
practised on any other than an individual ba^is that i^ 
to say, there must be complete freedom between the doctoi 
and the patient to tackle a personal problem unobstructed 
by 'a' third authority. There are alread> enough hin- 
drances to the solution of the individual problem ol the 
diseased person. There may be, first and mosi important, 
limitation ot knowledge ; secondh, there may be imperfect 
accord between doctor and patient ; thirdly, there may be 
and often are all those obstacles to good health compre- 
hended under the term " poverty," A fourth and formid- 
able risk is that of making a mistake on a large scale. The 
individual doctor errs often enough, because he is consti- 
tuted as his fellows are. But the kind of action now taken 
by the two Ministries, if persisted in in peacetime, may 
enforce and perpetuate error on a wide scale. Essentially , 
the control of the practice of personal medicine can be 
exercised through one channel only, and that is the channel 
oT education : an education which must continue through- 
out the doctor’s working life. And unless his conditions of 
work and the payment he receives for it provide him with 
time in which to read and reflect, then such an educative 
process cannot be continued ; but the remedy is certainly 
not “ medicine by circular.” 


DUST IN THE FOUNDRY 
The foundry has long had the reputation of being a 
dusty place, but it has been difficult to assess the extent 
to which it affects the health of persons employed in it. 
A report* published b\ the Industrial Welfare Division 
of the Department of Labour and National Service of 
the Commonwealth ot Australia carries a stage further 
the work done in New South Wales by Dr. Charles Badham 
and his co-workers. The risk to the health of foundry 
workers consists in damage to the lungs by dust, and in 
view of the variety of processes involving exposure to 
different kinds of dust— including silica, silicates, iron, car- 
borundum, and coat — and different concentrations of dust 
varying from moment to moment throughout the working 
day, the problem is complicated. The overriding difficulty 
of evaluation is concerned with the latent period before 
Ihe evils of exposure show themselves in the form of recog- 
nizable pulmonary disease, whether as definite silicosis or 
as another form of pneumoconiosis. In this study measure- 
ment of the air-borne dust w,as made by taking snap 
s.iiTiples with the Owens dust counter to provide esti- 
mates of the numbers of dust particles in a given volume 
of air ; but the snap samples were taken at intervals during 
Ihe series of phases m a process and the time periods 
measured for each phase From these data an average 
exposure was calculated and expressed in terms of particle- 
hours per c.cm. Thus, m a machine-moulding operation 
the mean particle concentration per c.cm, varied between 
100 and 1,605 in the different phases of the operation, and 
the duration of each phase varied between 70 and 480 
secoads per hour. The resulting average exposure for this 
opeiaiion was 163,“ pai tide-hours per c.cm. Similar 

observations were made at the seven foundries investigated, 
and comparisons could be made to indicate the relative ' 
risks as between operations, phases of operations, and 
these carried out in the different foundries. The operations 
studied in this way included moulding, shaking-out, sand- 
condilioning. and cleaning of the castings by blasting, 
rumbling, brushing, grinding, and chipping. For deter- 
mining the composition of the air-borne dusts samples 
were collected by means of the Greenburg-Smilh 

impinger. and these were submitted to chemical 

analy'sis. The most important single result of these 

analyses was the determination of Ihe proportion of 
free silica in the dust. From observation of the lay-out, 
plant housekeeping, and ventilation provided in the seven 
foundries included in this study, and from the data obtained 
from Ihe dust estimations and analyses, it is suggested that 
a dust exposure of 500 particle-hours per c.cm. is a prac- 
tical working standard for the foundry industry, with the 
proviso that where the dust contains more than 50% of 
free silica the average exposure should not exceed 200 
particle-hours per c.cm. It is not suggested that this stan- 
dard would obviate any danger of developing silicosis or 
fibrosis, but that by its adoption the vvorking conditions 
in foundrigs will be vastly improved. 

This technical study was not expected to give an indica- 
tion of dust concentrations which could be regarded as 
safe for workers ; this is a medical question, and a state- 
ment on safe conditions could best be made as the result 
of a correlation of such dust estimations with medical 
examinations of workers who had been engaged for suit- 
able periods of employment in the different processes, 
arranged to give satisfactory statistical data and to include 
clinical and radiological, examinations. 

I t3ust Hazards in Australum Foundries, by A. A. Ross and N. H. Shaw. Tech • 
ujcal Report 't<o. I, Industrial Welfare Division, Departmem of Labour. and 
National SefNicc, CommoawcaUh of Australia, 
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DIAGNOSIS AND TREATMENT OF 
DELINQUENCY 


Since its foundation in 1932 the Institute for the Scientific 
Treatment' of Delinquency has made- steady progress. 
Dr. Edward Glover, the chairman of its scientific com- 
mittee and a co-director of its psychopathic clinic, has 
reported on its work during the five years from 1937 to 
1941 in a pamphlet entitled “The Diagnosis and Treat- 
,ment of Delinquency ” and published by ,the Institute. It . 
forms a chapter in Mental Abnormality and Crime, the 
second volume of “ English Studies in Criminal Science,” 
to be published shortly by Macmillans. Most of the cases 
come from the police courts, but a large number are 
referred by medical practitioners, other psychological 
clinics, and philanthropic societies. The Institute has had 
to contend with many obstacles. During the “ blitz ” a time 
bomb put the clinic out of action for several weeks and 
' ultimately forced it to move ; all the juvenile courts but 
one closed for a period ; war work made it extremely diffi- 
cult for probationers to attend for treatment during the 
day ; and many of the most active members of the staff 
went to the war. The work has, however, been continued. 
Each patient is seen as soon as possible after referment, 
by a psychiatric social worker, a medical psychologist, 
an educational psychologist, and a physician — also, if 
necessary, by another psychiatrist, a vocational guidance 
officer, and a variety of organic specialists. The director 
co-ordinates the various findings and gives his provisional 
diagnosis in non-technical language for the court or who- 
ever else has referred the patient. He keeps constantly in 
mind not only the difficulty magistrates may have in giving 
expression to the essentially clinical findings of the Insti- 
tute, but also the practical' difficulties court officials may 
encounter when seeking to administer court decisions. The 
patient’s need of psychological treatment may conflict with 
the need for segregation or close supervision ; the patient 
may require psychological treatment and at the same time 
special employment which he cannot get near the clinic. 
Many of , these difficulties could be overcome by the pro- 
vision of hostels under the Institute’s control. The ulti- 
mate disposal of the patient is a matter for the court, 
and even if the court acts on the recommendation of the 
Institute treatment may be prevented by social or domestic 
obstacles. In 1940 and 1941 a little over half the new 
cases were recommended treatment, but hardly one-third 
actually received it. Nevertheless, each year an increasing 
number of delinquents are put on probation with the con- 
dition that they undergo psychological treatment. The 
number of school children sent to the clinic has grown 
apace, many of them having been returned from reception 
areas as “ unbilletable.” They have mostly been placed 
in new or more suitable foster homes, preferably within 
reach of a child-guidance clinic. Much of the actual work 
of disposal is done by the psychiatric social worker. Miss 
. M. Wilcox. This work has real therapeutic value, and' 
staff permitted could be amplified in almost every direc- 
,^ tion. The figures for results show a recovery rate of about 
one in fen and an “ improved ” rate of about two-fifths of 
those discharged, but the number of discharges through 
circumstances outside the control of the clinic is very high. 

Taking everything into account, the Institute’s work is 
clearly justified and admirable. Dr. Glover declares that 
it is urgently necessary to enlarge the technical and 
administratir'e staff. Apart from that, the usefulness of 
the Institute would be greatly increased, he says, by a 
variety of e.xtensions of activity: the provision of a suit- 
able hostel in London, the organization of an observation 
centre outside London, a scheme of special staff training, 
research, team conferences, and seminars for magistrates 
and clerks. All this, however, requires money and exten- 


sive publicity. The Institute finds it harder to achieve a 
sound economic basis than to overcome the difficulties of 
its work. Reliance on voluntary contributions now limits 
its usefulness, and the time has come when the contributioa 
it is making to society should bs' recognized by an -adequate 
grant from public funds. 


THE PHARMACEUTICAL SOCIETY’S COLLEGE 
The Pharmaceutical Society has published a report of 
research work carried out in its College during the period 
January, 1942, to June, 1943. As in other research insti- 
tutions the staff and the facilities for investigation have 
been .seriously diminished by the war, but nevertheless 
the report indicates that much useful work continues. 

Perhaps the most 'interesting development from the 
medical point of view concerns the hormone of the supra- 
renal cortex. Dr. Marthe Vogt, in the department of 
pharmacology, has succeeded in demonstrating the'presence 
of cortical hormone in blood taken from the dog's supra- 
renal vein. She measures the amount of hormone in blood 
by its power to prolong theffife of young adrenalectomized 
rats exposed to low temperature, the prolongation being 
proportional to the amount present. Dr. Vogt finds the 
hormone in blood frOm the suprarenal vein, but not in 
arterial blood or in blood from the right side of the heart. 
The amount of hormone issuing from the gland is large. 
One millilitre of a commercial extract of suprarenal cortex 
contains the activity present in 75 g. gland, yet the average 
output of hormone from one dog’s suprarenal gland per 
minute per kg. of body weight was equivalent to 0.6 g. 
gland. Assuming a dog of 30' kg. with two suprarenal 
glands, this means that a dog liberates in its blood activity 
equal to 1 millilitre of commercial extract in so short a 
period as 6 minutes. It is not a matter for surprise, there- 
fore, that clinicians find cortical extract to be weak or 
transitory in effect. This work opens up a new approach 
to the study of the cortical hormone which promises to 
be extremely fruitful, and the Pharmaceutical Society' is 
to be congratulated on this important development. 
Another investigation of much technical difficulty car- 
ried.^out by Dr. Vogt concerned the pathway of the 
impulses which lead to ovulation in the rabbit. The 
rabbit ovulates within a few hours after copulation, and 
ovulation is due to a secretion from the anterior lobe. 
What is the path of the nervous impulses set up by the 
act of copulation which cause the discharge of this 
secretion ? Earlier work showed that the sympathetic is 
not involved. Experiments in which the greater. superficial 
petrosal nerve was destroyed on both sides have novy been 
carried out and have shown that this channel is not 
involved either. Probably, therefore, the anterior lobe is 
innervated, like the posterior lobe, by way of the supra- 
opticD-hypophysial tract. 

In the department of pharmaceutical chemistry further 
studies on acridine compounds have been made under 
Dr. \V. H. Linnell’s direction, .and a number of chloro- 
derivatives of amino-acridines have been prepared for the 
first time. They were, however, less active as bactericidal 
agents than the amino-acridines from which they were pre- 
pared. Work has also been done on isomers of stilboestrol, 
and on derivatives of chlorocresol in the hope of finding 
a powerful water-soluble disinfectant. Hand in hand wUh 
this work, the department of pharmaceutics under Mr. H. 
Berry has investigated the variation in the bactericidal value 
of lysol according to the soap used to dissolve it. 

We much regret to announce the death of Sir Cuthbert 
Wallace', Bart., K.C.M.G., C.B., former President of Ibc 
Royal College of Surgeons of England and consulting 
surgeon to St. Thomas’s Hospital. 
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RESEARCH AND GENERAL PRACTICE 

THE END-RESULTS OF TREATMENT 

I)Y 

C. E. S. FLEMMING, M.R.C.S. 

On all sides we are being told that, in order to impure the 
country’s medical services, medic,al rc-carcli sliotild be grcail> 
increased- and advanced. Subsidized by the Government, this 
nould demand buildings, equipment, specially qualified inxcsd- 
gators, all at a considerable cost. 1 here is. however, possible 
another form of research, requiring none of these adiuncK, 
only approval, keenness, aptitude, and opportunity. It is an 
intensive inquiry into subjects which general practitioners luie 
peculiar opportunities for investigating, .and it could be undc- 
taken by them in conjunction with their everyday pr.uiice 
The work woulcT not, of course, be in any way tomp'dsorv 
or a duty ; just another facet in ihe many-sided outlook of a 
doctor’s life, an outlook that has been casually U'Csl by most 
of them, but not methodically or persistently— the woining 
out of problems that occur almost daily. It is a desire lor .t 
further and more complete knowledge about much Ih.ii con- 
fronts the practitioner, which though latent in all his work h.is 
not been generally recognized as coming definitely wuhm the 
ambit of his practice. 

A form of research that must of necessity be obsen.iiional 
is apt to be depreciated as not being truly scientific, yet it lias 
in the past yielded results very \aluabte from the clinical 
point of vieyv. As a study it must develop naturally ,ind by 
degrees, fostered by a doctor’s desire, with Ihe cncour.icenK’iu. 
inspiration, and assistance of teachers, hospitals, labor.uory 
workers, and others. 

The Patient at Hiime 

■ WTien a doctor starts practice he finds ii difiiciilc to iccogniic 
his patient as the same that he knew in the ward m charge 
of a nurse. He finds him and his family living under cmdiuons 
he really kneyv little of — quite a new problem. He wonders 
whether the treatment he has seen succeed in the v uJ can 
be properly and successfully carried out in the patient - home. 
He begins to doubt, yvants to know more of the coiidiiinn that 
may influence his treatment, the chance of direct.on gi'cn 
in regard to rest, quiet, diet, and so on being properly .arried 
out. He wants to knoyv not only all the factors of die evpesi- 
nient which he considers every treatment to be, hut .il'O the 
result — the real tested result— of the evperiment. 

' There must be many in like perplevdy — men willing .md widi 
the aptitude to make inquiries and esaluate the resuiis Foi 
it. is the family doctor more than any other who Jias ihc 
opportunity not only of seeing the very beginning ol dise.rse 
and what led to it but also of proving the real ..due, the 
end-result of treatment, and who, living as he does in close 
contact with his patients, is most likely to deplore the loo- 
frequent failures of treatment and want to know the reason 
for this lack of success. 

Need for Purposeful Search 

We do not want 'mere collectors of information, but men 
with a purpose in their inquiry, to synthesize teaching and 
hospital practice with private practice and explain unexpected 
and unsatisfactory results of tre.dment — the impreci-eness of 
such research may offend the sensibilities of the expert 
researcher, but to call it an “ inquiry into ” would be too 
reminiscent of a “Committee of Inquiry,” yvhich is the last 
thing wanted. 

There must be, in Ihe profession, may men of original 
mind thinking at times of the rightness of what they 
once 'doubted, now that they are free of the dominating 
influence of authority, wanting to prove it right or wrong, 
wondering yvhether their garden may not have grown too 
many useless plants for xvant of deeper digging when they 
ooult^ be thrown out, making room for something better, of 
more real value. 

The younger men with unfaded aspirations and ideals will 
be the most likely to realize the need for more intensive 
inquiry as to the real value of their daily work, and among 


these xve may fairly look for original researchers. Their oppor- 
tunities, if available, would be great — men xvith the menial 
capacity and aptitude who would, if they could, devote more 
time to so fascinating a study, but they have too. often been 
prevented by the rush of work necessary to make a living. 
Some have, in spile of all. succeeded. Such a one was that 
great example Sir James Mackenzie, the general practitioner 
whose original clinical research was of value without measure. 
He is described by a biographer. Sir Thomas Lewis, as “an 
exact observer, with accurate deductions, a deep-rooted distrust 
of authoritative slalemenf. originality of mind, determined in 
purpose, a real investigator "—a fine ideal for the humblest 
researcher. 

Appra’isemcnt of Failures and Fashions 

Among the many subjects not only suitable but asking for 
investigation by the family doctor one msy well put the results 
of treatment, especially the failures, as they are not so freely 
proclaimed, and it is necessary to examine them because if any 
sort of treatment is found to be useless it should be discarded, 
for so long as it is available or made use of, it prevents search 
lor the really cITective. The warning of a xvrong .path may 
S.x\e trouble or even disaster. It is the family doctor svho has 
die most likely opportunities of observing the effecliseness 
or incfTectiveness of treatment, and it is the ultimate results 
dial sse want to knosv, because what seems to, be early success 
may yet end m failure. With a new carburettor m your car 
sou are not satisfied with a trial run on the level road; you 
want to test it up hill and under all sorts of conditions, its 
effect on fuel consumption and speed, ’ 

Inquiry into the results of therapeutic agents requires much 
s.ire, and detachment from empirical, unproved, but fashionable 
.igents Under “ treatment ” should he included the important 
hut as yet undetermined position of psychotherapy in adults, 

.1 field clearly for the observation and criticism of Ihe family 
doctor, who can probabl> best estimate its ultimate va'iue in 
■xciu.xl practice. Treatment b\ the surgeon we assume may 
I't- readily appraised, probah))' lo generally ; but here again 
f.ishion or custom, or pl.xusible ausocacy, has sometimes over- 
stated the case and prejudiced some such practice as Ihe fixing 
of movable kidneys, excising feet of colon, for conditions 
which would not now be thought to require it, and, in a some- 
what different calegors, the numerous cases of gastrectomy 
and gasiro-enieroslomy. These and other questions of surgical 
ueatmeni, some too recent to-day for fair criticism, might 
with advantage to all be the subieci of genera! practitioner 
inquiry as to not only ultimate failure but later unwanted and 
unexpected after-effects, or even harm. 

A TMde Field for Inquiry 

This list of possible matters for inquiry as to their influence 
on the result of treatment is getting too long, so there can 
only be mentioned old age, heredity, economic and domestic 
and social conditions, housing, with all of which the general 
practitioner in particular is concerned, and the import of which, 
as affecting treatment, he has such a special opportunity of 
ascertaining. The doctor meditates on alt these things, but 
has no lime, it he has the incentive, to carry his meditations 
a stage further, though he probably compares the findings of 
actual practice svith his textbooks, and attempts to draw con- 
clusions as to the reality of “cause and effect.” 

These suggestions are merely tentative. Research to be of 
real use and effective will need to be more methodical. 
One can contemplate a doctor, when he has time, carrying 
m his pocket a small notebook, entitled “Clinical Research,” 
in which he will note when he comes across a case of failed 
treatment: The case; the remedy, medical or surgical; how 
applied, under what conditions and surroundings ; failure, 
immediate or remote ; the reason ; Ihe lesson. For want of time 
this would be impossible under existing conditions of practice. 

Although such research as here proposed must be indi- 
vidualistic, it would be better that it should be by groups of^ 
congenial workers, for there would have to be considerable 
numbers of separate observations, and the comparison of 
findings by the different members of a group would help to 
suggest errors and new points of observation. Eventually these- 
might be not masses of records but collective opinions ; and 
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Other groups investigating the same subjects might, with the 
assistance of expert researchers, integrate their deductions as 
to' causes and results, opinions, new outlooks, new ideas, and, 
better still if one could be found, the expert researcher might 
-give advice as to the method of inquiry. 

The suggested list of subjects for inquiry is merely intended 
as a reminding, note to those.who have been so long and are 
still striving so hard for success in treatment in spite of dis- 
heartening conditions, that still more ' striving will yet be 
demanded in their endeavour, to find reality. 

The Day’s Work, and Beyond 

If even this simple form of research is to be undertaken 
it can only be done if the doctor has time to do all his work 
deliberately ; anything less than this means, that whatever his 
duties, whatever his pay, .whatever system he works .under, 
the public will notp'cannot, be receiving the best possible 
medical service. If the public realized how unsatisfactory some 
treatment is from the doctor’s point of view they would not 
remain so complacent and satisfied with what they are 'getting 
as they now. are. 

A general increase of research into the results of practice 
might increase the quality but not the quantity of the general 
practitioner’s work. Some diversion from routine is wanted 
to help him to look beyond the day’s work, which has been 
carried on under such serious difficulties, with little encourage- 
ment, often disillusion and disappointment. He wants some- 
thing to encourage and help him to think originally, independent 
of fads and fashions,, of patients and employers, some release 
from drudgery. Temporary relief comes to some by outside 
hobbies, but something within the sphere of his profession may 
add zest to his everyday round — may give a wider interest 
within his work for the better enjoyment of his professional 
life and for the benefit of his patients and of medicine. 

The outcome of this should be of some interest or even value 
to specialists apd consultants as well as other practitioners. 
It is a long view of what might be done, an idea that it is 
hoped others much more fitted may approve and help to 
develop. 


SMOKE CONTROL IN GREATER LONDON 
Representatives of 67 boroughs and other municipal authorities, 
members of the Greater London Advisory Council for Smoke Abate- 
ment, met at the House of Commons on May 8 to consider the 
reduction of smoke in post-war London. 

The conference was opened by the Minister of Health, who said 
that great areas of London would not look as they do if it were 
not for the smoke of the past and the present. He reminded the 
conference that the Government had not been inactive. Between 
1919 and 1923 there was an improvement of about 50% in the 
deposits dropped on London. Then there was a stationary period 
and some' deterioration, but between 1935 and 1939 there was again 
an improvement. He was very glad to find this revival of activity 
on the part of both that organization and the National Smoke Abate- 
ment Society and the realization of the fact that this was now the 
time to move. He hoped that their campaigns of education would 
be successful. He would be glad to do what he could in the field 
of research and in collaboration with the Ministry of Works and 
the right sort of standardization. In regard to post-war housing 
they had to face a limited supply of naturally smokeless fuels and a 
relatively small supply of carbonized fuel. There were also consider- 
able difficulties now in regard to the better cleaning of coal. The 
direction in which one hoped for progress was in the manufacture 
of a really satisfactory improved grate which would burn raw coal 
more completely and would also burn smokeless fuels satisfactorily. 
There was no escaping the fact that the British public liked an open 
fire, and what they had to achieve was a fire which would be equally 
attractive, was economic, and would not need continuous watching. 
From all the expert opinion he could get it would not seem that 
research in this direction had yet reached finality. The departments 
concerned were very interested in the matter, and there was every 
reason why they should be because the loss of all kinds due to 
smoke was very great indeed. The building in which they were 
meeting had suffered terribly from atmospheric pollution. 

The Minister continued that his Ministry, together with the 
^Ministry of Works and the Ministry of Fuel and Power, were agreed 
that there should be efficient domestic healing appliances and 
practical methods of smoke prevention. During the summer the 
Ministry of Works would issue a' housing manual in which the latest 
available knowledge on the subject would be given. He was anxious 
to do all he could to avoid smoke in the new suburbs and prevent 
the continuous spoiling of the centre of our cities. 


SCOTTISH SCIENTIFIC ADVISORY COMMITTEE 
The terms of reference of the Scottish Scientific Advisory Ccn. 
mittee have been revised and are now as follows : “ To advise ft: 
Secretary of State on the application of the results of scienffic 
research to public health administration and to promote medial 
investigations designed to assist the 'Secretary of State in the dis. 
charge of his responsibilities for the health services in Scotland." 

Membership of the_committee has been widened in the interests o[ 
medicine generally and includes : Sir John Orr (chairman), Prof. D, 
Cappell, Prof. F. A. E. Crew, Prof. E. W. H. Cruickshanli 
Prof. D. K. Henderson, Prof. J.-Hendry, Sir A. S. M. Maegregor, 
Prof. T. J. Mackie, Prof. J. W. McNee, Prof. C. McNeil, and Prof. 
Noah Morris. Dr. I. N. Sutherland of the Department of Health 
for Scotland is medical secretary. Normally the appointment will 
be for four years, but to -provide for rotation five of the members 
now appointed will retire after two years. The chairman of the 
Medical Advisory Committee (Sir John Fraser) and the secretary of 
the M.R.C, (Sir Edward Mellanby) are ex-officio members of the 
committee but are not subject to the rules of retirement. - 

One of the new committee's first tasks will be an investigation 
into the causes of infant deaths from infections. In making this 
announcement Mr. Tom Johnston recalled that the reports of the 
original committee, which was due to retire in 1940 but was kept 
in being because of the war, on the Emergency Bacteriology Service 
'and the Blood Transfusion Service paved the way for setting up 
services that had worked smoothly and efficiently. The results of 
an investigation into the health and working experience- of 1,000 
Scottish men and women who had been boarded out of the Forces 
were incorporated in the Department of Health’s booklet Experi- 
mcMs. in Social Medicine, while, an earlier report- on maternal 
mortality (in 1935) formed the basis of the Scottish Maternity Ser- 
vices Act, 1937. It was likely, he said, that the subject- of mental 
deficiency might be referred to the committee for inquiry and investi- 
gation later. 


Medico -Legal 


A PENSION FOR TUBERCULOSIS 
Originally workmen’s compensation was intended to be payabli 
only when a workman suffered injury or death by accident 
but quite early in the history of*the Acts the^ House o 
Lords held' that anthrax was an accident causing injury 
Lord Halsbury, Lord Chhncellor, said : “ When some affectioi 
of our physical frame is in any way. induced by an accident 
we must be on our guard that we are not misled by medica 
phrases to alter the proper application of the phrase acciden 
causing injury,’ because the injury inflicted by accident set! 
up a condition of things which medical men describe ai 
disease.” The same principle was recently applied in construinj 
another Act. ”, - _ 

A policeman was discharged from the City of London Police Foret 
for pulmonary tuberculosis, and applied for a special pension t 
life under the Police Pensions Act, 1921. This provides that ev 3 
member of a police force incapacitated by infirmity of inind of j 
occasioned by an injury received in the execution of his duty wi i 
his own default shall be" entitled to a pension. The police author y 
the Common Council, would not allow him a penmon, but quar 
sessions overruled it. The Council appealed to the Divisional o 
submitting that luberculqsis was not an injury under the Act, 
that there wasi no evidence that the policeman had contracted i 
the execution of his duty. The courts unanimously found in m 
favour, and Mr. Justice Humphreys said he was not aware o > 
legal principle or canon of construction which should prevent i 
culosis from being described as an injury, occasioning inhnni y 
body. Whe.n the courts disallow claims of this kind for worKm 
compensation, the reason is not the absence; of proved 'Ujurit u 
the failure to identify any event which could, however loosely, ' 
called an accident. Under the Police Pensions Act there is no ncct 
to prove an accident; the injury is sufficient, and the court "cri 
quite clear that the tuberculosis was an injury. On the question o 
fact, the learned judge admitted it would probably be impossib c i 
establish by evidence the day, week, or even month during w iic 
the infection of the lung occurred. The court, however, was n 
required to decide the issue of fact, but merely to be satisfied t > 
quarter sessions had had some evidence on which they could cOn 
elude that the injury had occurred in the execution of the man 


IBrintons v. Turvey, 1905. A.C. 230. 

2 Garvin v. Police Auihorily lor ihc Cily of London, ^(19-44) 1 All 


E.R. 
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Where it is sho\\’n (hat the conditions of service during the 
critical period v.cre such as lo cause unusual mental and bodily 
strain which, acting upon a frame ordinarily healthy but at the lime 
enfeebled by long hours of duty, frequent wettings, and such hard- 
ships, rendered it more liable than usual to infection, the judge 
thought the ifiiury might be described as the direct resuit of the duty 
and therefore suffered in its execution. 


Reports of Societies 


MILITARY ORTHOPAEDICS 
Of special interest at the spring meeting of the British 
Orthopaedic Association, which was held at Leeds on May 12 
and 13 under the presidency of Mr, St. J, D. Buxton, were 
several short papers on orthopaedics in military centres. 


Cartilage Operations and Rehabilitation 
Major R. H, MetcaI-FE. speaking on the indications for and 
results of cartilage operations, said he had studied two large 
series of cases in two consecutive years (1942, 1943> in the 
..same military hospital. In the first year 600 knee-cartilage 
cases were seen in the out-patient department ; 100 of these 
patients were admitted to the wards, and 60 of the 100 were 
operated upon. In the second year SOO cases were seen, 170 
were admitted, and there were 100 operations. A follow-up 
showed that during the first year the average time off duty 
for those who were operated upon was nine weeks ; their final 
grades were; A 60%, B 28%, C 8%. E 4%. The commonest 
cause of a bad result was abnormal antero-posterior mobility, 
which was not, in the majority of eases, the result of operation •. 
other causes were osteochondritis and osteo-arthrilis. The 
•first year’s results suggested that rehabilitation had been too 
vigorous and tended to arouse latent anxiety. Patients were 
■more carefully selected for operation in 1943, and given a 
shorter period off duty and less vigorous rehabilitation. B> 
getting the soldier back to his unit within the permitted period 
of three week, before being “ Y " I'sted the best results were 
obtained. This was possible in 20% of all the cases operated 
upon m 1943; these men svere graded: A 81%, B 14%, C 5%. 
and none had been discharged. For the entire 1943 series the 
final grades were A 71.5%, B 20,5%. C 7%, E I'’.,. 


Fractures of the Scaphoid 

Major J. Stewart. U.S. Army Medical Corps, in a paper on 
fracture of the carpal scaphoid, said this fracture was often un- 
diagnosed, and he emphasized the need for multiple radiographs 
on different occasions in doubtful cases. Difficulties were experi- 
enced in distinguishing new from old factures and in estimating 
the nature of vascular changes. The end-results had been ascer- 
tained in 134 cases out of a series of 205 treated within 
15 months ; of these 134, 129 had been treated in plaster alone, 
of which 127 had full union and mobility, freedom from pain, 
full grip, and had returned to full duty. The procedure was 
immobilization in plaster-of-Paris. extending from >hc base of 
the thumb-nail, the proximal palmar crease, and the heads of 
the melacarpals behind to within one inch of the elbow-, omt 
The wrist was maintained in 10 to 15 degrees dorsifiexion but 
with no lateral deviation. During the application of plaster 
the thumb and fingers were held as though gasping a football ; 
this'aliowed full mobility of the fingers afterwards and prac- 
lically normal activity for the hand. Recovery aficr the p aster 
was removed was shortened (nearly four weeks). The plaster 
svas chanced every three or four weeks, and progress checked 
bv T rays' care being taken to prevent movement of the w-risl 
and thumb during these procedures. Eveiy sprain or m,^- 
in the region of the carpal scaphoid should be considered a 
fracture until proved otherwise. Solid bony union in an averap 
of eleven weeks could be expected if there were early diagnpis, 
accurate reduction, and adequate immobilization lor a sumcient 
period. Loss of Army man-power due to delay in union was 
directly attributable to failure to observe these principles. In 
fractures coming late for treatment the time of recovery was 
prolonged, but neither vaduolation nor sclerosis a> the site ot 
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fracture, provided the proximal fragment was viable, need be 
regarded as vitiating recovery by prolonged fixation. 

March Fractures 

Capt, E. VVyNNE-Jo.N'Es found that the incidence of march 
fracture of the metatarsal bones in Army recruits was 2.8%,' 
and occurred towards the end of training in men generally of 
poor physique and posture with long narrow feel, and where 
there was mechanical overloading of the metatarsals. By a 
more careful gradation of route marches the incidence of these 
had been reduced to 0.91%. While Immobilization in plaster 
gave Satisfactory results, a simpler and more time-saving method 
was a metatarsal pad applied to the foot with adhesive 
strapping. Modified training (everything except roadwork, 
running, jumping, and obstacle-course work) was started 
immediately and continued until ali tenderness had disappeared 
(average 21 days). 

Two other papers dealt with operative techniques. Lieut.-Col. 
Glen Spurling of the U.S Army Medical Corps described the 
use of finely drawn tantalum wire for nerve suture, and of 
tantalum foil as an enclosing sheath at the line of junction 
so as to prevent adhesions. This metal, besides being malleable 
and having tensile strength, was completely inert to' living 
tissues. Capt. D. Killoran, U.S. Army Medical Corps, 
described a method of coagulum contact skin grafting similar 
to that reported by Sano of Philadelphia, but with modifications 
necessitated by lack of heparin. From oxalated blood, plasma 
and a leucocyte cream were prepared ; the former is applied 
to recipient areas and the latter painted on to the deep surface 
of the graft. This procedure was adopted in battle casualties 
a few days after initial debridement and where there were 
no other means of closing a large skin defect. The limbs were 
then immobilized, but pressure dressings were not applied. 
Lieut.-Col. Bricker thought there was some doubt as to how 
far such a coagulum glue could replace suture and pressure 
fixation of the graft : certainly it was a useful adjunct .He 
said that grafts should no! he washed in saline before 'appl/ca- 
lion. as such procedure remored natural adhesive. 

Miscellaneous Papers 

Prof. A. Dl'Rwood described his researches into the blood 
supply of nerves ; these confirmed the importance of the 
longitudinaily disposed intraneurat vessels, which freely 
anastomosed and conveyed blood for long distances within 
nerves, even after division of the many small vasa nervorum 
which enter laterally. Discussing the characteristic histology 
of benign giant-celled synovioma of tendon sheaths Prof. 
M. J. Stewart said that the intracellular presence of haemo- 
siderin or lipoids was merely a demonstration of phagocytosis 
by the polymorphous connective-tissue cells of which the 
tumour was compoved. The presence ot foam cells did not 
justify the description of certain of these tumours as 
" xanthomas in fact the “ xanthic " reaction wherever seen 
was a local phagocytic response by connective-tissue 
cells lo the chemical conditions of their surroundings. Dr. 
A. S. Johnstone reviewed the work of Batson of Philadelphia 
on the vertebral venous system as a mechani.sm for the spread 
of metastases and his own investigations along the same lines. 
He said that while there was a freer connexion than was 
commonly recognized between the veins of the prostate and 
those of the vertebral column, and while the vertebral venous 
system might provide a means for some of the occasional spread 
from this and other organs, it by no means accounted for the 
spread of cancer by the classical means already accepted. 

Dr. 3. R. 'Nutt ALL described the xejulls of treatment of 
ostco-arlhritis by deep x-ray therapy in 259 cases,' 164 of which 
had been followed up. There had been no particular selection 
of cases for treatment. He found 17 patients who had had 
complete relief of pain three months after treatment ended, 
90 had incomplete relief, and 57 received no benefit at all. His ■ 
impression was that the best results, were obtained in smaller" 
joints. Mr. L. N. Pvrah reviewed a series of ten cases of 
generalized osteitis fibrosa, six of which had been admitted for 
spontaneous fracture. All of the patients were found to have 
parathyToid tumours, which were removed. In discussing blood 
calcium in such cases Mr. Pyrah emphasized that reliance was; 
placed entirely upon blood calcium and phosphorus estimation. 
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except in one case in which calcium-balance experiments -had 
been carried out. The blood calcium figure varied from 12.5 
to 20, mg, per 100 c.cm. of blood, and the blood phosphorus in 
every case was low — usually 2 to 2.5 mg. The plasma 
phosphatase was raised in every case. 

Mr, R. Broomhead and his colleagues demonstrated a series 
of orthopaedic cases, including a group of people 'who had 
been operated upon for intractable mefatarsaigia. At the 
operation the shaft and head of the metatarsal was denuded, 
and, after being osteotomized near its base, was rotated through 
180 degrees. 


The Indian Association for the ' Cultivation of Science recently 
founded a gold medal in memory of Dr, Bimala Churn Law. In 
accordance with the terms of the endowment the medal “ is to be 
bestowed on a person who, in the opinion of the committee of 
management, has made conspicuously important contributions to 
science, including medicine.” The committee of management, under 
the chairmanship of the president of "the association. Sir U. N. 
Brahmachari, decided in November last to make the first award of 
the medal to Sir Henry Dale, President of the Royal Society, by 
whom the medal has now been safely received. At a meeting of 
the Association for the Cultivation of Science on Feb, 4 ProE. A. V. 
Hill, biological secretary of the Royal Society, was awarded the 
Joykissen Mookerjee Gold Medal for 1944, and delivered an address. 


The Easter Holiday course of the Ling Physical Education 
Association was attended by over 500 teachers, inspectors, and- 
others, and the subfects discussed included health education in schools 
and dubs and social science in the physical training colleges, while 
there were lecture-demonstrations on rehabilitation of the injured, 
rehabilitation of children in occupied countries, and ante-, and post- 
natal exercises. Mr. R. Watson-Jones, speaking on developments 
in orthopaedics, said that years ago it was thought sufficient to mend 
broken limbs; later re-education in muscular control was found 
equally necessary, and physiotherapy came into its own; now the 
psychological factor was considere'd of equal importance. He 
reminded his listeners of Plato’s policy that there should be 
physicians foj the body and physicians for the mind; they were 
indivisible. Lieut,-CoI. J. W. T, Patterson described the Research 
Board for the Correlation of Medical Science and Physical Educa- 
tion, which, founded last year under the chairmanship of Brigadier 
Frank Howitt, was at work on a report on the co-ordinatidn of the 
work of doctors and physical educationists in maternity and, child 
welfare, education and recreation, the Services, and industry ; it had 
also appointed a special scientific advisory committee, under the 
' chairmanship of Sir Farctuhar Buzzard, to collate and assess 
scientific research on the subject which had already been made and 
to initiate further research. 


Correspondence 


I Infective Hepatitis 

Sir,— In a recent account of infective hepatitis (Cameron, 
J. D. S., Quart. J. Med.. 1943, 32, 47, 193) the author, 
referring to myself, writes ; “ He still considers that there are 
two types, catarrhal and infective jaundice.” That statement 
is incorrect. In the article of mine to which he refers (CulUnan. 
E, R., Proc. roy. Soc. Med., 1939, 32, 933) I said I did not 
believe that there was convincing evidence that common infec- 
tive jaundice, as seen in Britain, had two separate pathologies, 
and that if the two conditions did exist J regarded them as 
clinically indistinguishable from each other. Later experience 
in the Middle East and East Africa has strengthened and 
widened that belief. My reason for writing this letter is not 
to cavil at an obvious misprint — the author did not have the 
opportunity to read the proofs — but because occasional attempts 
to differentiate clinically what is now called infective hepatitis 
into two diseases are again causing confusion. For example, 
an article has appeared . in the ■ German press (Mancke, R., 
and Siede, \V,, Miinch med. Wschr., Nov, 6, 1942, No. 45) 
entitled (translated) “The Differential Diagnosis of Catarrhal 
Jaundice and Epidemic Hepatitis.” The authors consider that 
if all the symptoms are taken together these two diseases can 
be distinguisbed cVmtcally from each other. BtieBy, their 
distinction is as follows: 

Epidemic Mepa/i/is.— Two-phasic disease. The first stage is a 
heavy general infection with fever lasting 4 to 6 days. During this 


stage the liver is enlarged and very sensitive to pressure. The spletr 
may be enlarged. Urobilin is increased in the urine. Vomiujij' 
a regular feature. Obstinate constipation -is common. After aboir 
six days, often with great suddenness, jaundice appears. Fever selslei 
by lysis. The patient feels much better. The fiver may staj 
enlarged, though no longer tender. ^ 

Catarrhal Jaui!dice.-~hio clear-cut dual phase. May be a pre- 
liminary gaslro-enteritis. No fever. Patient does not fee! iif 
Jaundice often the first abnormality noticed. Liver not spontaneouslj 
tender or painful. Vomiting very rare in the initial stage. Diarrhoea 
common. 

I believe that this distinction is artificial and impossible to 
make. During an epidemic of infective hepatitis, although fe 
first group of symptoms is the more common, not only does 
each group of sj'mptoms appear in different^ patients but 
symptoms from both groups are often seen in the" same patient 
This is illustrated by the following 'brief ease histories of eleven 
consecutive patients in an officers’ mess in the Middle East 
'The number of officers in the mess was thirty-five. All the 
patients fell ill during' a period of two months. It is not 
reasonably posssible that they were suffering from different 
diseases, 

(!) Loss of appetite. 'Felt slack. No vomiting. No- fever. 
Jaundice on 7lh day. Liver enlarged 3 fingerbreadths. Spleen not 
palpable. e 

(2) Loss of appetite. Felt slack. No fever. Jaundice' on the 
8th day. Liver enlarged 2 fbs. Spleen not .palpable. 

(3) 'Vomited one night. Continued to feel unwell, with nausea, 
for ten days. Then a “ chill.” General aches and pains and fever 
for twsi days. Loss of appetite, which persisted. Eight days later, 
jaundice. Liver and spleen not palp.able. 

(4) •* Soaked to the skin.” Fever for two days. Thought he had 
“ flu,” Poor appetite. Jaundice on 7th day. - Liver enlarged J ft. 
Spleen just palpable. 

(5) A ‘‘ chill.” Slight evening fever for four . days. Loss of 
appetite after. Jaundice on 8ih day. 

(6) -Lassitude. Complete Joss of appetite. No fever. Vonuted 
once on the 4ih day. Jaundice on 9ib day. Temp, 100’. Liver 
enlarged 2 fbs. Spleen not palpable. 

(7) Dysentery. Six days later, loss of appetite. Five days alter 
this, (ever and enlargement of lit er. Ne.vt day, jaundice. . 

(8) For tour days thought to have malaria. Shivering. Slight 
fever. Unable to eat. Jaundice on 6ih day. No enlargement or 
tenderness of liver. Spleen not felt, 

(9) Malaise. Aching eyes. Slight fever for one day. Slight 
abdominal discomfort and loss of appetite persisted until 4lh day, 
then jaundice. Liver enlarged 2 fbs. 'Spleen not felt. 

(10) Felt ill. Shivery. Pain in back. Diarrhoea. Loss of 

appetite. Fever for a few days. ■ Loss of appetite and feeling of 
illness persisted. Jaundice on 23rd day. Liver palpable 2 fbs. 
Spleen not felt, , 

(11) A “chill.” with fever for two days. Following this, loss of 
appetite. Jaundice on 10th day. Liver just palpable. Spleen not 
felt. 

Clearly no such clinical differentiation as suggested by 
Mancke and Siede could be made in these patients. The cause 
of infective hepatitis remains unknown. Recent work- 
epidemiological, clinical, and pathological — suggests a common 
.disease process. 'Whether' this will prove ultimately to be true 
remains to be seen, but any attempt at present to differentiate 
the disease by clinical data into different pathological processes 
is not only impossible but misleading. — am, etc., 

E. R. CotUNAN, - 

BtlSidiet. 


Fracture of (he Carpal 'Scaphoid 

StR.-rJn their paper (May 20, p. 685) Robertson and 'Wilkins 
rightly stress the importance of continuous immobilization iu 
the treatment of recent fractures of the carpal "Scaphoid— a 
well^stablished principle in the treatment of all recent fractures 
—and (heir end-results in old-standing fractures of the carps' 
scaphoid show, as they state, the lamentable results that may 
follow a missed diagnosis and/or inadequate treatment. Of 
their 12 cases of "established non-union svhich had no other 
treatment than prolonged immobilization [many months] the 
men were discharged to light duty,” and but for their special 
value to the Service would'probably have been invalided as 
unfit. “Most of these cases showed some degree of osteo- 
arthritis and disat)iiity of the wrist.” Of the 12 cases which 
received operative 'treatment (3 bone graft. 2 excision of 
proximal fragment, 7 drith'ngj only 4 returned to doty. Are 
these the best results obtainable in old-standing cases? _ "^e 
authors will surely admit that these are very disappointing 
results. 
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In my experience better results can be got in old-standing 
cases by excision of the whole scaphoid, .as the foliowina cases 
show. 

1. A joiner aged 24 fractured his scaphoid in 1915. In Nov., 
1922, he was seen by me and complained of pain in the wrist after 
much hammering or planing. ,V-ray examination showed an 
ununited-fracturc of the scaphoid. On Dec. 6, 1922, I excised both 
fragments. He returned to work in six weeks and has had no 
trouble since. 

2. .A locomotive fireman aged 26 liad an unimilcd fraciuie of 
the scaphoid of 7 or S years' duration He had pain on jarrmg of 
the wrist when shovelling coal. Complete excision of the soapfioij 
was performed on Jan. 6, 1924. He reiurned to full work .ind has 
had no complaint since. 

3. A tram conductor aged 32 fractured his right scaphoid on 
Aug, 2S, 1927. He was treated in a “ cock-up splint " fe»r -even 
daj-s. On Sept. 23, 1923, .x-ray examination showed ununiied lia-- 
turc of the scaphoid. Tliis man complained of pain in ihe wriM 
when punching tram tickets : this entailed constant use of die ngiii 
thumb. On Sept, 26, t92S, the whole riglit scaphoid was rcnioxed. 
He returned to duty and has had no complaint since. 

These three cases liad been treated as sprain of the wrid 
_and no .r-ray examination had been done. Ail showed osieo- 
arthritis and “ejsts" in the fractured scaphoids. Two of these 
excised scaphoids were sent to the late D. M. Greig. and arc 
now in the surgical museum of the Ro\al College of Surgeons 
Edinburgh. The following characteristic remarks from Greg ' 
letter acknowledging receipt of the specimens seem to me wortli 
quoting: “Isn't the pain that these people sutler from noi 
rather related to the ligaments meeting the strains at a dis- 
advantage than to actual compression each time of the injured 
bone? I agree with you that excision is the proper treatmeri 
[for persistent non-union]. Rest may be good in the arl, 
stage, but not later, and I don't think at any time massae. 
electrical treatment, and such eclectic rot is of the least uw 
It may please the patient and gratifs the radiotherapist, hm 
it has no phace in practical surgery ' 

In conclusion I suggest that Robertson and 4\ilk/ns {and 
other surgeons) might consider removal of both fragments in 
cases of old-standing non-union of the carpal scaphoid. In the 
three cases quoted there was complete relief from pam and ro 
appreciable loss in strength or function of the wrist —I .im, ew 

Dundre. ' F- R 


Aerial Transmission of Virus Infections 
Sir,— 1 cannot see why there should be the least iicsitation 
in accepting the aerial transmission of smallpox, and for di it 
mailer that of other infective diseases. Botanists tell us th it 
they readily collect, on plates smeared with gbcerin exposed 
on high buildings and on aeroplanes, abundant pollen grain- 
and the spores of fungi. These objects have no fiiciu 
mechanisms and must be infinitely heavier and huikier h-in 
viruses; and. as those familiar with the effects of A..A. gunfire 
will bb aware, what goes up must also come down. To my 
mind the Wonder is that these viruses are not disseminated 
much further than clinical experience has so far demonstrated. 
The accurate bacteriological proof may not be accomplished 
for some time, though the recent demonstration of the xiabt i 
and transmission in the form of dust within a building, o. 
streptococci and other micro-organisms may be a start in vhe 
right direction; though, where the air currents caused bi 
sweeping and dusting are to be compared with the winds of 
heaven outside buildings, the areas of dissemination involved 
will be proportionately greater. — I am, etc., 


' Nufrifional Oedema in a Vegelarian 
Sm,— In his comment (May 20. p. 699) upon my article 
Dr. D. G. McIntosh probably has in mind the condition of 
acute “beriberi heart," which is associated with gross oedema 
and often terminates in sudden death from cardiac failure 
This tj-pe of beriberi may be associated with nutritional 
oedema, btit in, my case' the ordinary signs of cardiac failure 
were absent : there was no radiological or clinical exidence of 
cardiac enlargement, no venous congestion, and the blood- 
pressure readings were.normal. There was no cyanosis, and tire 
dyspnoea and slight tachycardia were not more than could be 
explained by the pleural effusions. Furthermore, there was no 


evidence of polyneuritis, which in some degree is always present 
in the cardiac type of beriberi. It is unfortunate that ra'ore 
detailed investigations of the circulatory efficiency were not 
done, such as an electrocardiogram, circulation rale, and blood 
volume, but these are hardly necessary -in order to diagnose 
congestive failure. It is highly improbable that any serious 
cardiac lesion was present, as the infusion of several pints of- 
plasma produced no cardiac embarrassment. It would have 
been dangerous to overload a failing circulation in this way,' 
and the possibility was considered before giving the plasma. 

Dr. McIntosh’s remarks are apt, however, in that similar 
cases may be found in occupied Europe, and they may be 
complicated by gross vitamin deficiencies in addition to the 
simple hypoproteinaemia. In such cases plasma transfusion as 
a rapid method of restorauon of the blood protein should be, 
avoided owing to the risk of overloading the circulation. — 1 
am. etc., 

Sufford I. MACDON.XtD HoUitES. 

Ncurolic Battle Casuallics 

Sir.— P revious communications' from this unit have reported 
the value of front-line sedation, sleep treatment, emotional 
abreaction, and modified insulin therapy in the rehabilitation 
of neurotic battle casualties. On the invasion of Europe more 
of Ihe-e casualties are bound to occur. Sedation, insulin, and 
emotional abreaction deal with different aspects of the neurotic 
battle casualty. Hitherto the clinical picture has often required 
the consecutive use of all these methods to combat the tension, 
irritability, fatigue, exhaustion, loss of weight, and amnesias, 
to mention some of the features of such cases. During the 
past >ear 1 have found that a comb.ned technique of continuous 
sleep and modified insulin was safe and often a therapeutic 
advantage. One could treat the patient in a comprehensive 
waj promptly and with a minimum stay in hospital. In outline, 
insulin IS given at 7 a.m . 10 up to 50 or 60 units according 
to individual tolerance as described by Sargant, while sleep is 
maintained with the sliort-act.ng barbiturate sodium amylal 
for 18 to 21 hours daiK. During the insulin period steep is 
kept relatively light, not more than gt, 6 of sodium amytal 
being given in this ime. If need be, emotional abreaction of 
traumatic incidents ix conducted in the afternoon, since the 
patient IS then in the same drowsv state as occurs with intra- 
venous barbiturates given specifically for .this purpose. The 
essenlials are that the staff be familiar with states of hypo- 
glycaemia and sleep, that the food and fluid intake be kept 
at a high level, that 2 oz. glucose be given at teatime, and 
glucose kept at hand for oral or intravenous use if required— 
though in practice the need is rare. Treatment can ' be 
maintained for 14 da>s or longer, but where more than 4 to 
5 days is necessary the sedative must be very slowly reduced 
to prevent a barbiturate withdrawal fit occurring, especially if 
insulin is continued after the full sleep course is terminated. 

This technique is reported since it may prove useful for those 
who have to deal with acute battle casualties which have not 
responded to front-line sedation. —1 am, etc., 

Suiwn EmcrEcncy Hospiial F. S.VKDS. 

Mental Disturbance after Atebrin 

Sir.— Dr. Gerrard, in his letter on the treatment of malaria 
(Feb. 5, p. 196), states that he encountered none of the alarming 
complications recorded by other writers on atebrin therapy 
in his investigations into this l.ne of treatment in Hong Kong. 

During the period 1939-41 I saw three cases of the so-called 
“ atebrin psychosis “ in Hong Kong. Two of these patients 
were young Chinese and the third was a middle-aged Dutchman 
who had needed periods of treatment in mental hospitals on 
several previous occasions. All three patients had been given 
0 3 g. of atebrin intramuscularly for a fever 'presumed to be 
malaria, and all developed mental disturbance shortly after 
administration of the drug. The picture they presented was 
that of an acutely oncoming confusional slate ; temporal and 
spatial disorientation, hjperkinesis, and persistent insomnia 
being the outstanding features. The Dutchman was so violent 
that he had to be admitted to a mental hospital for 4S hours. 
Recovery was complete and rapid in ali three cases, and scem.s 

1 tancf \ 19-50. 7,. I ; I94t, 1, 107 ; 2. 212 ; British Mcdica’ Jc^unsat, 1942. 
2, 574 ; jror Medicinr^ 1943, 4, 577. 
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to be assured once the normal sleep. rhythm is restored. Similar 
disturbances after the use of atebrin have been reported by 
many other observers, particularly those working in the 
Far East. 

In view of the fact that atebrin 'now bids fair to replace 
quinine in the treatment of malaria (for the time only, let us 
hope) it should be emphasized that the Eastern races and those 
patients with a past history of mental instability may develop 
acute mental disturbance if given atebrin by the intramuscular 
route. — I am, etc., - ' 

Famagusta. Cyprus. ' PaUL WiLKINSON. 

X-ray Examination of Service Recruits 

Sir, — Dr. Bernard Leggett (May 20, p. 700), in referring to 
the gastro'intestinal x-ray examinations of Service recruits for 
the_ Ministry of Labour, questions “ the value of those one or 
two film examinations done without prior preparation at the 
instance of the Ministry of Labour with negative results,” 
I would agree with him if this were generally the case, but; 
having .x-rayed Service recruits for the Ministry for four years, 
it is only fair to say that my experience is totally different. 
Neither the Ministry nor their medical boards have ever 
suggested the number of films I should use in any examination, 
nor have I come across an instance of a medical board failing 
to give a recruit proper instructions for preparation before the 
examination. If an inadequate number of films is used, as 
Dr. Leggett states, and the medical boards are not informed 
as to the preparation required it is the fault of the individual 
radiologist and not of the Ministry of Labour. — I am, etc., 

London, vv.i, H. Graham Hodgson. 

Operation for Umbilical Hernia in Children 

Sir, — It was with keen interest that I found the question of 
injection treatment or operation for hernia taken up by 
Mr. Bennett-Jones in the Journal of Jan, 15 (p. 78) and applied 
to umbilical hernia in children. While most of his statements 
coincide with my own ideas and experience in this matter, 
I cannot feel tempted by the statistics given either to advocaje 
or to use the injection treatment in such cases myself. For 
children who do not show a tendency to cure otherwise 1 rather 
adopt the attitude for umbilical hernia which Mr. Bennett- 
Jones himself pronounces with regard to inguinal hernia. Here 
it certainly holds good even more that “ operative treatment 
is so safe, with recurrence and sepsis almost unknown.” It 
is .my own idea, as much as it is Mr. Bennett-Jones’s, that 
admission to hospital should be avoided whenever possible, 
and to his arguments of shortage of beds and the danger of 
infection J should like to add the fact, stressed and proved 
by Herzfeld of Edinburgh, that children never get on so well 
in an institution the first time after admission. 

The conclusion I drew from the facts mentioned was to look 
upon the operation on children without admission to hospital 
as the method of choice. That was recommended first by 
Stiles, J think, and observations of large numbers of such 
operations without complications and with perfectly satisfactory 
results have been published by Herzfeld of Edinburgh and 
MacLennan of Glasgow. According to Michailoff it seems that 
in Russia, too, operating on children as out-patients was nothing 
unusual. Encouraged by these reports and by Schwarzmann. 
my senior surgeon in Vienna (now in New York), J adopted 
this treatment many years ago, and in 1935 I published a report 
based on our experience covering 10 years. Space does not 
permit me to go into details of technique and results here, but 
I should like to emphasize that the procedure is so simple 
and the results are so perfect that I felt justified, even in my 
present practice without being attached to a hospital, to do 
an occasional umbilical hernia in the patient’s home, using the 
dining table (Morrison shelierl as an operating 'table with the 
district nurse assisting. There was never the slightest trouble ; 
the results were perfect, and mother and child as happy as 
can be. It seems to me, therefore, that the operation for 
umbilical hernia in children without admission to hospital might 
be taken up more widely than seems to be done at present. — 
I am, etc., 

GillinRham. Kent. R* E. POLLACZEK. 


Poisoning the Endocrine Glands 


Sir, — Recent work on the influences of thiouracil on ih 
thyroid and of alloxan on the pancreatic islets, which, as fei 
out in your deader (April 29, p. 595), represents the action cl 
two substances poisoning selectively the endocrine glands, recalls 
earlier' work on the action of thallium salts,' which ha\e 
undoubtedly a specific poisonous influence on the endocrine 
system. The use of thallium as a remedy against overgrowth of 
hair has been more or less abandoned owing to its toxicityi'which 
has even led to the death of a number of patients. The experi- 
mental work (which seems to have been almost forgotten and 
which in the light of modern endocrinology is far from being 
complete) suggests, however, that thallium has either a specific 
pluriglandular action or a selective action on the anterior 
pituitary’ lobe, with subsequent cessation of function and 
degeneration mainly of the thyroid gland and of the gonads. 
The cylological changes of the Golgi apparatus and cl 
the mitochondria in the thyroid cells after administration of 
thallium acetate • are those found when there is diminished 
thyroid secretio’n. The cells therhselves become -flattened, 
the colloid stains acidophil, and the basal_ metabolic rate 
diminished (Ma, Wen-Chao, and Jui-Wu, Proc. Soc. exp. Biol., 
N.Y., 1929, 27, 249). Jn rodents oestrus ceases completely, 
and returns one to eight weeks after discontinuation of thallium 
administration. No other known poison is able to produce 
such an action, nor do deep x rays have an equally prompt 
effect. The histological appearances of the ovaries of hese 
animals are normal. That the inhibition xif the oestrus is not 
due to general poisoning or to lack of ovarian reactivity but to 
a cessation of oestrogen production; probably through inhibition 
of gonadotrophic stimulation, is shown by the fact that oestrogen 
or gonadotrophins are able to produce an oestrogen response in 
animals under ' thallium treatment (Buschke, B. Zondek, and 
Berman,- ATin. IFsc/ir.. 1927, 15, 683). ■ ’In young rats 
retardation of growth, complete atrophy of the testicles, lack 
of sex desire, loss of hair, and cataract forniation occur. 
Alopecia can be produced in youngsters by feeding thallium 
to the mother. 

There seems to be no doubt that thalliurn is a .specific 
endocrine poison which merits to be studied again from thu 
point of view as to its functiqna! and anatomical effects C'| 
the endocrine glands, especially on the pituitary, and that i 
is likely to be of therapeutic value once the mechanism of ui 
action has been clarified and a sOitable dosage established 


— I am, etc., 

London. W.l, 


H. UcKO. 


Service Medicine 

Sir, — Recent correspondence on this subject has caused me 
to look up the extracts from the letter of an ano^mous wn ci 
which appeared in the Journal of April 1- This unhappj 
correspondent appears to have missed all the joy and spin 
of comradeship in what most of us regard as the most cxcv in 
period of our lives. Perhaps it xvould help him if he we 
to learn of the experience of one w'ho was, until recent ), u 
specialist in the R.A.M.C. and also a patient who owes mucli 
to the skill and care of the specialists in that corps. 

WTien suffering from an obscure illness I was exanune > 
fix'e specialists in different branches of medicine. Eac 
these officers is a man of nation-wide reputation, and ea^ 
one impressed me xvith his enthusiasm for his work and 
sympathetic interest he took in my case. As a result .o - 
investigation a correct diagnosis was made in a very short i 
correct treatment was instituted, and. after a slow convalesccn 
J was restored to health. Each of these gentlemen had to til 
up a form and write a report about my case, but since tbes 
forms when taken together helped to save my life or at leas 
save me from years of ilbhealth I may be pardoned to 
reaarding them as valuable documents. In addition, tbest 
forms were of importance to me- when it came to assessing mj 

^Tike"'other correspondents 1 have been a consultant and c 
member of the staff of a teaching hospital for several yeaR^ 
and. like them, J agree that the soldier gets better treatmen 
than does the civilian, even in peacetime. 
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Except for about four month?, when, by rcaMvi of ill-health 
I was given a light job, I found that I had rather more woik 
to do m the Army than 1 had in cudian life 1 io,md moic 
cases of special clinical inlcrcst to me m a mdn.irv hosniu! 
than 1 have ever found in the same period in ms ei\ih.in 
hospital. The team spirit is more m evidence in dw -Ximv 
than elsewhere, and it .is a great help to a plixswum m be 
able to have the opinion of any other spcciaii-i nuiuini 
ifondering whether it is fair to the p.uient to incur the addinon,.l 
expense. My civilian colleagues are invariabh Iwipli.l 
co-operative, but it is nccessau to remember d. ■ ibc un.c 
they give to the hospital patient o time take- ' - i. ;l,cii 
private and remunerative nork. 

There arc some misfits m the .Xrnu Medical s.,. ,ohI ,i 
is not always possible at the time to vcc the rea-o ■ , , . ti ■ 
wisdom of- some of the orderv we receive. Neve .i i .,.n 
convinced that the A.M.S. N directed clhcienth - . m, 

work of that department o ch.u.icienred by vvi-cu o - 

sight, and, so far as mdivuliMl othcers are c.-mv"-.., , .d- 
^at personal kindlincw I .im afraid the .k-- ’ d r 

anonymous correspondent aie held by many v - ■ i- - 

experience of the medical servKcv in the pre-en i ■■ 

necessary', therefore, that everv eliort he made to p 
facts before the medical ptoie^M.su \ ,mv, eic . 

flcifivL T. A f ' 

Maisi! 

Sm.— With regard to ilic concNrondcncc on i' 
is struck by the high Scr\k'e ranks of thobc vmu 
to support the Service pofni of \ icu -bn^jaU c 
dore, squadron leader I hsuc n.' t o\ibt ' 
that they say is quite right ju^t \ .mt sure th..' 
letter giving rise to this corre^ror. cn.c also qu',. 
the writer’s point of \ie\v in .n’s ^vrsicc so .j'' 
on the mdividual’s to t^t ^ and main 

cannot get used to compulvor\ ior>D nllmg amt 
doctors keep no written refolds j alt. and h.' - 
supervision — possibly because icar it. \S». v 

TTjen of the calibre of J. J Cojv i-e >;t'. under ' 

I studied medicine some iwenu-t ■ o sears ag\. 

The main purpose of this Iciu hosseser . '« 

notice the point of vicsv of Scrsi^i- pvUients. I ■■'•-k' 
own experience, and that of alno^t all m> ki a.k^ • 
whom I have spoken, that our paueniv in the ''k v.' - v . » 
like the medical arrangement' .usd do not tr.. kk 

doctor. Again and again \ base had personnel ’s* 

Services come to me on leave lo unburden thens'v' k' ■ ■ 

worry they feel they cannot lake to the Service d.-v oi » ’ 
know they will get excellent treatment if ihe> v 'e.i.M- 
ill and go into hospital, but ihe> cannot obtain ■ h ve-rn'or 
and support they look for from their doctors in *’ i. • •> 

This even applies to men uho ha%e been decora' 'J i^ r 
on the field. They seem to thmk the unit doci too • a-- ; 
and has no personal inicre>i in them. — I am 
Bristol., -ilk' LL. 

Expectation of Life in Urinarj Tubcictilt»M‘ 

SiR.—v To corroborate the memorandum bs the laie Mi Hi '- v 
Fentvick (Ntay 6, p. 621) and the letter of Mr X'tvvr JUh 
(M ay 20, p. 700) on occasional cases of longC'U^ afai >'* 
infection I can record one case that was e\en m*'io lo wnwe 
Fatly in' 1907 a lady aged 53 had considerable vii'vfi." u' 
micluriiion. I found that she had tubercle bacilli m pntuki' 
urine and an enlarged right kidnev. Mr. Hurr\ Fen-v'.'ck ui.-'tv.' 
^ cystoscopic examination and diagnosed the lUne*' a' oih' vJ 
^berculous right kidney. He advised me lo ti> uiherNU .vi 
injections. This I did in small doses, and combined them vMiii 
prolonged rest and a sensible fresh-air treatment L.iicr on 
Sir Almrolb Wright saw her arjd agreed with the dikigno'i' .m. 
Ueatrnent. The urine gradually cleared of tubercle 

hacilli; she was under treatment for three >ears 1 he nght kidnc\ 
•remained large and micturition was at times frequent Ttu' 
W'oman fully regained her good health and aciiN-t^ > there «ere 
uo relapses ; she died in January. 1940. aged 8^ <-■'1 'cnife aoitic 
disease. Her infection had been almost certain^ acquired *^roin 
^ “bronchitic” cook, whom I found to b- exp'^vtoraong 


tubercle bacilli in abundance. These rare cases of great natural 
resistance have, of course, no bearing on the modern surgical 
treatment of tuberculosis of the kidney.— I am, etc., 

Hasungs Harry Gabb. 

Ophthalmologist and Optician 

Sm.— In a previous leUei (May 6, p. 635) on the question of 
ophthain?/c surgeon and opncian I expressed a doubt as To 
uhcihcr the sight-testing opticians would co-operate as medical 
.tuvilKiriC'. in a national e\e scheme. The letter which you 
h.nc published from Mr. NV. B. Barker (May 20, p. 702) shows 
ihi' lo be the case, but it also proves a far more important 
poiiu Uv lus statement that for an optician to undergo medicil 
iMMuna would be “as w.i'tetul and unnecessary a basis for 
opUkv I practice as it would be for dental practice” he veils 
II' :} vji he has no concepiion at all of the organ with which he 
is dc'hn'a An aching tooth or dental sepsis is essentially o 
iv N vondiuon, but an aching eve or a tired eye may be a 
o.ngcr Mgna! of general disease, and these signs may he 
a. -'Mcnt 

I ‘.-c eve' are the windov'' ot the body, and the very earliest' 
V and svmptoms ot dii,e.i'C' of the nervous system, the 
>\a'..ular 'Vj-tem. eu . m.iv prc'cnl themselves in the eye 
' • If the paiieni wuh papilloedema or diplopia is treated 
■ ■ 'pC'iacIcN or onhopUk' the presence of an intracranial 
. . II ma> he un'U'pcvvcd until vt is too late. The neuro- 
.k-V'i. aided bv rvioiologv and electro-encephalography, can 
iv.i md remove an nMi.ikTaoial neoplasm if he gels it in 
. .iiHi It must be reniembeicd that intracranial turnouts 
,k Ik'- rate but are onis ^eco' d in incidence to the uterine 
uu'Wih' neoplA'in ma' develop in the eye itself at 
, jv and tailufk 10 K-cognuc it may cost the patient his 
Me have all 'k^n. I.u (00 otier, the patients vvith prim.iry 
.. iv \sbo atc ueated wuh 'peotacles until but one small 
s’ - ot one vi'Ud held icn.vun' It will be seen, therefore, 
'v c\c> of wUvh wv; 1 ’ ve only two, and the teeth, of 
wc have ^2 k n m no s\,i\ be compared, and >et no 
.w'Uv' 'Ufgeon wood rot'ki to ht' course in anatomy ind 
LVUkKf' Dirhologi .1' a kww'c <-'i ume Finally, dentures prove 
sc^^ k-d'vient 'ub'umte ror our lecih. but an artificial eye 
:x u'Oik ' as an org n of s'Ju -1 am. etc, 

1. ,, Leslie Hartley. 


s>?« • Possessing nu -.nowUJee of optics practitioners cannot 
wuii’k wheiher Mgh!-.k.sung ' ’.ivc concern of medicine or can 
'c ijiideruken bv optician' In forming a judgment it is 
.'xt'mial lo recognt,'? that tho testing is merely a measurement 
of ihc eve. and. except ih.vt the technique is more involved, 
akin to other boud^ mcM''Mements. Where it differs is that 
ihc 'Symptoms of .m c>e defect may simulate disease, and r.n 
JVC must be pronown-^ed healths before glasses are given. Th s 
^.ontenuon the opucian ha' accepted for at least two decades, 
.ind he maintains that his training enables him to fulfil his 
.>bIigat»on in that it comprises the same methods of investigation 
ihat oculists univer'^allv use 

The means of determining health, applicable to every organ, 
coo’ititule a study of symptoms, the investigation of functions. 
,ind. in the eye, an external and internal inspection. In 
mvestiganng function the optician not only considers direct 
Msion^bul the fields for colour and white are taken when these 
procedures are indicated. As the luminous ophthalmoscope 
makes the interior of the eye almost as visible as is a face, 
the overlooking of a lesion is inexcusable. 

But for a senice to be efficient it must be more than 
competent : it must be readily available and at a cost that is 
not disproportionate to the ser\ ice that is rendered. To recruit 
•• sicht-testers ” solely from medical men would so curtail 
facilities that, rather than suffer the inconvenience and expen>e. 
pjuenis would gradually resort to selecting their glasses them- 
selves at a general store as some do to-day. Further, a medical 
training is too valuable lo be wasted on measuring, and many, 
like my>elf. are convinced that not only is it in the imere<t 
of medicine to delegate sight-testing but it is also to the benefit 
of the community ffiai the hand which fits the frame should 
be responsible for prescribing the lens.^ — I am, etc.. 


(.ondon. W.l 


James Forrest. 
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OBITUARY 


, Br'iiish 
"Medical Jouhnal 


Work of Women Doctors : A Survey 

Sir, — The Medical. Women’s Federation considers it impor- 
tant that accurate and up-to-date information concerning the 
work of medical women' should be obtained— e.g., the number 
who give up medical work temporarily or permanently after 
qualification, etc. The Federation is therefore undertaking a 
survey of the work of women doctors and a questionary is 
being sent to every woman by a representative from each 
medical school in Great Britain and Northern Ireland which 
admits women students now or has done so in the past. 

May I, through your columns, urge all medical women, 
whether engaged in medical work or not, to complete and return 
the questionary without delay? It is possible that some may 
not receive the questionary owing to change of name or^address. 
Will they please apply to the office of the Federation (73, Bourne 
Way, Hayes, Bromley; Kent) asking to be put in touch with 
their medical school representativejn order that a questionary 
can be sent to them? 

In the cases of graduates from the London (R.F.H.) School of 
Medicine for Women, the inquiry is being conducted by Prof. 

'Lucas Keene. As regards all other medical schools the dean’s 
office is not concerned in this matter and has no information to 
give about it. 

This request does not apply to women who qualified from 
University College Hospital Medical School (University of 
London) or from Birmingham Medical School, as the informa- 
tion from graduates in these schools has already been obtained. 
— I am, etc., 

lANET K. Aitken, 

President, Medical Women’s Federation. 


Obituary 


By the death in his 91st year of George Hollies of Welling- 
ton, Salop, the profession m Shropshire has lost its oldest and 
the B.M.A. one of its oldest members. Dr. Hollies began his 
professional life in a way not u,ncommon in his young days 
but almost unknown at the present time by becoming a pupil 
to a well-known practitioner in the town of Halesowen, 
Worcestershire. After a ' period of pupillage, when he was 
contemplating entry to a medical school, his father died and 
left him practically stranded. But this did not deter him ; he 
proceeded to earn his living by assistantships, not very well 
paid in those days, and saved money for his fees. His last 
ussistantship was in Cambridge, and during this period he 
entered as an undergraduate, and eventually took the B.A. 
degree. He completed his curriculum at the London Hospital 
and in Birmingham, and qualified as L.R.C.P., L.R.C.S.Ed., and 
subsequently graduated M.B., B.Ch. of Trinity College, Dublin. 
Offered a partnership by the late Dr. Steedman of Wellington, 
Salop, he settled down in that tovyn, and for many years was 
the leading practitioner there, gaining -the respect of all and 
the affection of large numbers. He was a member of the B.M.A. 
for many years, a member of the Shropshire and Mid-Wales 
Branch Council, and president of the Branch. He concerned 
himself with all the public activities of his town and county. 
He was a J.P,, the first chairman of the urban district council, 
■nn alderman of the county, and chairman of its public health 
ommittee. For 40 years he was a volunteer or territorial 
edical officer, attaining the rank of lieut.-col. R.A.M,C.(T.) 
itached to the Cheshire Brigade R.F.A. In the last war he 
.'Was the oldest medical officer in the Western Command, and 
serv'ed as S.M.O. Divisional Mounted Troops, Welsh Division, 
until he was invalided out in 1916. His wife died about 20 
years ago, and he leaves no direct survivor, but several of his 
nephews ire in the medical profession. 

Dr. Arthur Henry Howard Howard, who died at Mill- 
brook, Plymouth, on April 20, aged 63. had practised there for 
a considerable time. He took the M.R.C.S., L.R.C.P. in 1909 
after professional training at Charing Cross Hospital, and served- 
Ihere as house-surgeon. He was then medical officer for three 
years to the Children’s Hospital at Much Hadham, Herts. 
During the last war he held a commission in the R.A.M.C. 
and was attached to No. 32 British General Hospital, Amara, 
after which he became officer in command of the 323rd Field 
.Ambulance, and returned to this country to take charge of the 
car department of the Clipstone Military Hospital, Notts. His 
first association with Sheffield, where he practised in partner- 


ship for some years, had been as casualty officer to the Royal 
Infirmary and anaesthetist to thei Royal Hospital. At Plymouth 
he was medical officer and public vaccinator for St. Germans 
and surgeon to the police and the post office. 

The passing of Dr. Arthur Stanley Parkinson on May 2 
has caused widespread regret among his patients, colleagues and 
friends. Born at Bradford in 1877, he came of a family ’who 
had practised medicine for several generations. He was edu- 
cated. at the Leeds Medical School and subsequently pursued 
postgraduate studies in Paris, obtaining the M.B., Ch.B.VicL 
in 1900, the M.D.Leeds in 1905, and the D.P.H. in 1906. The 
, appointments he had held were: house-surgeon to the General 
Infirmary at Leeds ; resident physician ' to the Worcester Con- 
sumptive Sanatorium, Knightwick ; and resident medical officer 
to the Consumptive Sanatorium, Gateforlh. His publications 
included several articles on tuberculosis, and his membership of 
the British Medical Association extended over many years. 
From 1908 to 1931, except for service in the R.A.M.C. for 
which he volunteered during the last war, he resided in Waver- 
tree, Liverpool, where he established a large practice. After 
several years in Hastings, he eventually returned to the -North- 
West and lived at West Kirby. Though he had decided to 
retire, with the outbreak of war and consequent shortage of 
medical practitioners he energetically recommenced practice 
and also undertook valuable work in the examination of 
recrujts. Dr. Parkinson represented the finest type of general 
practitioner, possessing marked ability and always keeping 
abreast of rnodern advances. Ever cheerful, it is impossible to 
speak too highly of his, kindness and devotion to his patients. 
His passing is indeed a great loss. — ^H. H. S. 

Dr. Waldemar Bartholin Sommers died on May 9, at Red- 
hill, Surrey, after a long and patiently borne illness. He was 
born in New Zealand, coming to Edinburgh to study medicine 
in 1902, where he graduated M.B., Ch.B. with 2nd class 
honours in 1908. After a year as house-physician to 
Prof. Greenfield he was appointed medical officer to the Burmah 
Oil Company, and .he carried on his work at Syriam, the oil 
refinery. While on leave in 1914 he look the F.R.C.S.Ed.- At 
the end of his contract in 1925 he retired to Redhill. J. C. L. 
writes: “I was a fellow student of Bart Sommers and then 
ioined him in Burma. Since coming back I have kept in the 
closest touch with him and have seen the wonderful philosophy 
and fortitude with which he bore his very distressing illness.for 
nearly five years. He started medicine rather later lhan the 
majoffty of students, and to those of us who were privileged to 
become his friends this fortitude would- have been expected of 
him. He w,as always quiet and rather reserved and did not make 
friends easily, but to those with whom he did he was always 
helpful in advice, both professional and sociaR to those younger 
than himself. He was a very sound physician and very modest 
with.it all. and he earned much gratitude and praise both from 
the officials and from file natives with whom fie came in con- 
tact during his all-too-short professional life. . He was never 
particularly robust, so did not carry on any activiiies after 
his retitement from Burma. He leaves a widow, to whom all 
who knew him will extend the deepest sympathy. 

Dr. Claude Gouldesbrough, who died at Calstock, Corn- 
wall, 6n May 12, aged 63, had practised for many years as a 
radiologist in London.- He was educated at Rugby and Christ 
Church. Oxford, and studied med’eine at St. Thomas’s Hospital, 
taking the M.A., B.M., B.Ch. degrees in 1909, and was then 
casualty officer at St. Thomas’s .and house-physician at Adden- 
brOoke’s Hospital, Cambridge. Soon afterwards he began to 
specialize in radiology, and by 1914 had gained considerable 
experience as assistant superintendent of the .r-ray department 
at St. Thomas’s and M.O. in charge of the same department 
at the ‘Royal Chest Hospital. In August, 1914, he went to 
• France with the R.A.M.C.fT.), and became senior consulting 
radiologist to the B.E.F. In 1915 he returned to this country as 
consulting radiologist to the Empire Hospital for Officers, and 
wrote on. military radiography in English hospitals in France 
during the first nine months of the war for the Journal of 
the li.AM.C. Other hospitals with which Dr. Gouldesbrough 
sen'ed as radiologist were the Royal Northern Hospital, the 
Royal .Westminster Ophthalmic Hospital, the Bethlem Royal 
Hospital, and St. Mark’s Hospital, City Road. 

Dr. Helen Stanley Fairley was born in the Pas-de-Calais in 
1875. She was a daughter of Major Richard Ireland' Stanley 
and cousin of Sir William De Courcy Wheeler, a former presi- 
dent of the Royal College of Surgeons of Ireland. She spent a 
great part of her childhood with the Wheeler family and began 
her medical career at the Edinburgh College for Women in 1892,' 
being one of the pioneer women in the profession. During this 
period she showed exceptional ability and qualified L.R.C.P.. 
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L.R.CS.Ed., L.R.F.P.S.Gbs. with distinviiv'ti then took 

an aMistanlship for six months in a l.oite ^oim.iv rr.wtiv.i; at 
Halstead, Essex, and in November, if-Ns, o.is .ipp,- o;cd mcdic.d 
registrar at the West End Hospital toi Neixoio lii-.-i-eN Hei 
health was never good in London .m,l „> she took m ,isMst,int- 
ship with Dr. S. B. Fairley in Btimineli .m She .....rned hm 
in 1903. He died in 1916, leaving hei wiih iwo , 1 ,, .oen ,inj 
the practice in Erdington in uhich she s,'iiiiiiiie,l i, i ,ner ao 
years. She was a pioncer'm wcltaie eemie w.sik 6, ive the 
first woman appointed in Birrningh.im unsiei i u ', ssheme 
started hy the hate Sir John Rohcrts„u, who w is thsn vest's d 
officer of Iie,i!lh to the city. This position she le; si mini 
reaehing the retiring age. She vv.is Iceiurei -ind ni, ,is'i oi'ii.ei 
to the Anstey Physical Training College i.m Women ,'i,l smsc 
the cmlbrcakof war acted as a'meslie.il ulerce foi i". Mnns'.rv 
of Labour in connexion with fcni.ile eiiipUnmeni Mv w is 
one of the early supporters of the Nnii, igetie mo\. i .• i Itsi 
practice was an extensive one ,insl she w.is miieh 'w 

patients, to whom she was c'cr rc.uU u> give of h s',.- 

leaves one son, M.ajor Janicv 1 iiilsv.R \ Mt i , 

daughter who practises dentisin H N I 


The Services 


The London Gazette has annoufKcU .he a\^.*rki o\ 

Capi. (Temp. Major) B. G \ I R \ W C » at 

Uem. (Temp. Capt.) H C Bantk I A Nt C, .tmi I iki 
IsA'sM.C., in- rccoc,nH!on o( jaUam and dtvtmiiuisi.sv' 

Burma, 

The London Gazette lus .mnoufued ihe .ippoinco > 

(Miliiary Division) of Surg, Cv^pi J -N (. \ 

for dislmguishcd service a'* ^krlU'• .ncJtcnl oh « 

Hosphal Ship Oxfnrdifnre in dangcroiiv . v x durm • 

Sieflyand off Ihe Salerno Beadtes. aj)d -(Mir. iNtiir 
of Surg. Lieul.-Cmdr. NN' J Laiham H n di^unevi • 
in connexion operauons which Iv,' 'Uvccsviui 
Sidiy and at Saiemo, 

Temp. Surg. LIcul. J I Thom.i' K V \ K hashvvti 
DS.C. and Surg, Licul.^Cmdr B v- ■ v wordu. R n 
T rjeniioned in dispatches. THcnc nanu - ’.'lar m a }i 
published by the Lotuion u'f • •• .ndme 

tion, leadership, skill, or devotion tw o * ccnain • ‘ 

in operations vshlch led to succc-stnl i - .<0 »he }- 
and at Salcmo. 

CASUALTIES IN THE Mt i.))L \1 ShR\ K - • 

VS^ng Cmdr, R, M. OvTfis. wiw' t'* t'v.vn killed 
Mce, was one of ihc >oungC5.t '•cnio' n„ ofh».Cfs i 
^nd for the last few months wax wi'h i t oj'i.d Att 1 
Jtaly. He had been mentioned m ui'ra't.‘’kN tot Uk ' 
where he commanded -ot H \ i- mobile ’ v 
Wing Cmdr. Outfin met hi> dv.u'i iLmi: wuh u.-- 
'■accinc to a small R.A F. unu m ih<. (.vnifil McJi - m 
one of the first R.A F. medicu! oil k.rw Lind m . 

«ays alter the invasion, when, wiih - uw membejs tO 
^Id hospital, he established the hi'-i R i hoxv'w'-vVv •’ 

He landed on the Salerno bcjvhcx w'!!'irv a tew d.n- . 
landing. • 

iyounded.—War Subs. Capt M f Kv-navne .inJ I 
A. Stuart, RJ^.M.C. ; Major F. J O Do.M IMS 

Prisoner of 'ivar.—WzT S\ih% Capi l } i-J Buiion i- 

kdled — Temp 'mji- L tcui U ’ 

^d^ed in action. — Capt. R. O H .h'ucs, R .A M C 

Lieul.-Col J. .A .AnJerxon and M.t ■ * t' ' 
^'ells, M.B.E., I.A.M.C. 


Tile demand for trained psychi-atriL bocial worker^ "oa - . 
exceeds the supply, and all the evidence indicates ih.u m ■ 

• ihis demand will increase. Not onK are such wo ^ ' 

the team of the child guidance chnics. li m ’’bv. . 
htch IS steadily growing, but their scrv iccs arc coming 'v be iwC .' i 
s indispensable in hospitals and clinics dealing wah i. • c i - 
'Yo meet the demand tor qualified p«,\^hia\»u I 
' the University of Edinburgh has appcv^'^d K-ai.i o - 

Psychiatric Social Woik To obiam d"'- •-ci i'k l 
^ ust complete a one«year course ot -tud.' and r '' 

R Particulars may be had from Mi" Nor.i Mii'.e- 

jir,:,y , of studies, Department of Soci.al Suu1> and I'- I'mi 
. ^i^Uy of Edinburgh. WTiile the student will be juaxheJ o ih.u 
much of the teaching wiH be done at the ch’"..' ot ihc 
.•'»J r and the special hospitals recognized b' d ^ L river* 

1 > for teaching purposes. 


Medical Ioi.'rv*l 


Universities and Colleges 


UNIVERSm OF LONDON 

^ iH'i ticn I’ H. MuchiULi. MS. F R C.S . 'urgeon to St, 
\ o.nas s Uo'pual. has been rc.xppouucd a membei of Convocation 
i.L Suva.c lor the period M-td-S 

\L college of slrgeons of EDINBLRGH 

\ « iixt I’vj. htid on May IS. wnfi Prol R. U Johnstone, Piesident, 
'■ b. kb nr. iIk' lollowine, whu had passed 'he lequtsue examma- 
1 '' 'Vv'ik idinmcd Fellows- 

' i Vi.vK'son, D M. Dunn J Gaiden, C Gnnishaw, H I. J, 
R ' u k s 'ndcscn. C. L 

t r, Xrthur Dalzjci I u HtJfsarv «,},. after a compeiHive 
•' ‘-i organic khcin>sii\ uv i\s application to medicine, 

« ' . - V vj.s Duckm-'i 

* V •> ') : -k Memorial Pn7v w ’* aftei a competitive examination 
'uvUw.v .vwd thcr.vpkuuv' awarded to C K Brown. 


Medical Notes in Parliament 


'Solilicistjon of Leprosy 

'' ■' . M\k aniivimced on ki. ;. 1“ that he would not make 

' '• notifiable v'.oeasc He -id the question had been 

. 'if'- vlcjcd I c'puKy \v X I oi m ihe same category as 

. . X ‘x’ wbikii ^oivvpu ' ” ' ' onticalion appl.ed m this 

• kic -^vvnJiiu'p' wc \. -U'-i that u was most unlikely 
I I’e kh's* t*. w.f' ,iIm ^xt exclusivelv contracted 
„! dminiv ' t'".k tM uvi-n .uis were in force whereby 
epu-^v x- ' I bv b : -xTMce medical authorities 
ic Hospxv'i v-v.f.:cp:v '“'■•(Mce was brought to his 
> .x»i'vc Nil j'f iv. X n(c x'eps were taken to deal 
K‘ Ka-ui V’ lb. and sv'cial well-being 

..0 tl,. M'l'w'C 

t rtjjHjtjon iMu'.r a Nafionil Health Service 
X -x'-' 1 n"X‘ s f Kio ' ' m M.iv IS whether ih^ 

> , '-ciUh It ki X tmvj - - Km ,.erfificauon of sick- 

. ’ IN iitidv ,'c pik*;' '-b S.i’ onal Health Scheme, 

pji'pi'x-'x <>> Jk ' •'I'xh kcrcificutfon to a doc- 
xi unlcucitb I'lxb "ImmI x'pnion Mr NVilunk 
■ , not fr.inK',' xii p . 1 (c form and method of 

■ fiCvUK'n -me >" 'Kinv questions which he 

"..uss m dv-c ,txc .. 'he profession's rcpresenia- 

V ptftfovj i>j v-f i!,. it'ob 'xjx lo give (hose enttried (o 
... ’CKhb die ' dcnce c\:h ihe\ needed 

• Thon ' uiiihk xKed for an aosurance that 

I.- I., oroposcd N ni d H- I'h Scheme no doctor would 
' V icJ upon to dix M. 'he -bncx'es of patients to a third 
v'kCpt cn J M*' >' ‘d law ,0 accordance with the tradi- 
x t mcdic.d pi <v XX Mt kkULiNiv '-awl there was no 

on v'f klepar'-'ic n ihi" respect, trom the familiar 
X ' cv which h-id h 'icrco governed (he doctor-patient 

1. ofixiup 

Tots for \ accinc L}mpb 

x' \| i\ lb Mr vijtcd'thal experience had shown 

X vx’s KM the plir^'\ ot v.iccinc t\mph which were prescribed 
•lx- Koci<Lrt’on> ol 1931 re'uhed m (he re?ecljc>n of con* 

- . wit' kjuinhucN of xafe material the new Regulations 
...o'ki'neli prcxcr.beJ -i levi^ed xcheduie of conditionN for 
.lie hmph. including .1 less sirmcent test for the presence 
. xtena \ Necondaiv effect of the revision was to remove 
.c leqiiifcnient lhal the prescribed tests should be applied at 
X rinul staee of maniilacture Regulation 15. which required 
e . pplication of teMs for the presence of living bacteria, was 
ellcct replaced b> a provision in the schedule specifying the 
i”kXtmuri number of living bacteria which might be present. 

Rural Hater Supplies 

Ihc second reading of the Rural Water Supplies and Sevver- 
._c Bill was moved on Mav IS b> Mr. \Sill\nk. He said the 
object of the Bill was to stimulate the making of plans m 
for a suMained attack on the problem of the 30% of 
me inhabitants of rural England and Wales who were beyond 
;ne reach of adequate, wholesome supplies of water in pipes. 
Ihe BiH proposed assistance to the extension of sewerage. It 
would guarantee that the Government would help rural authori- 
ties which, m planning extension of piped water and sewerage, 
would be faced with costs beyond what ratepayers and con- 
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sumers could reasonably bear. For England -and Wales 
£15,000,000 and 'for Scotland £6,000,000 were proposed as 
grants-in-aid. A power to the Minister to compel amalgama- 
tion and bulk supply of water from one authority to another 
would be included in major legislation to be introduced later. 
The persons affected by this Bill .numbered 2,000,000 out of 

40.000. 000, and the- call on water reserves was not relatively 
heavy. 

Mr. Tom Johnston said the purpose was to provide in 
Scotland wholesome water in pipes to every rural locality where 
there were houses or schools and to take the pipes to where 
those houses or schools could be connected at reasonable cost. 

The Bill vvas read a second time. " 

Milk Supplies ; New Central Control 

Mr. Robert Hudson moved on May 19 the second reading 
of the Milk and Dairies Bill. He said that consumption of 
liquid milk had gone up from 866,000,000 gallons yearly before 
the war to 1,185,000,000 gallons' yearly. Supplies were insuffi- 
cient and the Ministry of Food assumed that existing priority 
consumption by school-children and nursing and expectant 
mothers would continue after The war as part of the perrnanent 
social services. The Ministry of Food thought an additional 

350.000. 000 gallons of fresh milk per annum would be required 
before rationing could be abolished. Mr. Hudson hoped this 
would be accomplished. The aim must be not only milk in 
greater quantities but milk in which the public and ffie medi- 
cal profession would have complete faith. This Bill was a 
necessary step to achieve that aim. Every dairy herd would, in 
future, be inspected by a qualified “ vet ” at least once a year. 
There were not enough " vets,” and the provision for the 
training of more was under consideration. Steps for the con- 
trol of disease had been extended. Mastitis, abortion, sterility, 
and Johne’s disease were being dealt with by a scheme which 
had help from his Department. There had been an increase 
in the number of calves .vaccinated against contagious abor- 
tion. He hoped soon to introduce a voluntary scheme which 
would enable the “vet” to carry out vaccination of the calves 
while he was at the farm. The Attested Herds Scheme against 
tuberculosis was making rapid progress before the war, but 
had to be suspended. He proposed shortly to reopen admis- 
sion to that scheme. This would apply to both farmers selling 
their milk and farmers rearing stock. He hoped thus to build 
up whole areas free from tuberculosis from which dairy herds 
could be replenished with cattle free from the disease. In 
addition, the Ministry was pressing on with a national milk 
testing and advisory service. .Of supplies to large depots, over 
9Z°4 was, trow ceeulatlv tested ; of producer-wholesalers’ milk 
over 88% : and of producer-retailers 22%. The result was 
that the keeping quality of the nation's milk had been irnproved 
in the last tsvo years. The Bill proposed to transfer to the 
Ministry functions svhich the local authorities had not always 
carried out. These were the inspection of premises, of equip- 
ment, and of methods of milk production. The powers had 
been entrusted to local authorities in 1926, when there was no 
State veterinary service and when milk supplies were drawn 
from the surrounding country ; now supplies came to great 
cities for the most part from distant regions. Local authori- 
ties in the great consuming areas had no control over the 
conditions of their milk supplies. To carry out the provisions 
of the Bill he would have to increase his veterinary staff and 
also to recruit non-veterinary staff, men and women, with the 
qualifications of sanitary^dnspectors, milk inspectors, and so 
forth. He and the Ministry of Health would be jointly respon- 
sible for making regulations. The local authority would con- 
tinue to be responsible for keeping a check on the cleanliness 
and purity of milk sold in its area. 

Mr. Turion moved to defer legislation until a Royal Com- 
mission had been appointed and had reported. M:r. Charles 
White complained that tuberculin-tested milk was ordered to 
be mixed with milk of an inferior quality. Sir IVilliam 
Wayland said the sanitary inspector was the proper man to 
examine the condition of a cowhouse. The veterinary inspec- 
tor would not do that. It was not his trade. Mrs. Tate con- 
tended that inspection of churns would still be the duty of the 
local authority. Mr. Hudson remarked that Mr. Willink and 
he would make regulations in order that the churns would be 
properly inspected, which they were not at present. 

No Mention of Safeguards 

Sir George Elliston said conveyance of disease through 
milk went on year by year, and the almost unanimous view 
of the medical professwui had long been that the only real 
protection for many years to come must be by heat treatment 
of milk supplies. That view had been adopted in Canada and 
the United Slates, yet the House of Commons discus.sed this 
Bill without mention of the available safeguards against diseases 


paused by milk. It would be 40 or 50 years before the & 
herds of th.s country could bt regarded as safe. It was teew. 
table that the Minister of Health should abdicate his powls 
over milk supplies. Power to make regulations should hi 
retained by the Ministry of Health so long as any desiguaiid 
milk was allowed to be sold unpasleurized.- Accredited laiil 
had often been found to contain a higher percentage of tuki- 
culous infection than raw unaccredited milk. That was lie 
experience of the L.C.C. over five or six years. 

Miss Horsbrugh said ali Members were dissatisfied uiih 
the present standard of the farms and .with the lack of cleanli- 
ness of milk off the farms. The Government asked for a joint 
effort from the local authorities and the Ministry'- Lool 
authorities would he responsible for the milk in transit and 
in the shops. Enough stress had not-been put on the lime after 
the milk left the farm. , - 

•The Bill was read a second time by 116 to 13. 

PeiticiUin Production. — ^Mr. Charles Peat said on May IS ihai 
small quantities of penicillin in its crude filtrate form could b; 
produced in any bacteriological laboratory. This peniefifin could 
be used for treatment in certain classes of case under special medial 
supervision. Such laboratories would not be able to roake any 
significant amounts of pure penicillin for general distribution- 

-Notes in Brief 

•The Minister of Health proposes to consult the Mental Hospitals 
Association before introducing legislation affecting the mental hem 
services of the country. 


Medical News 


A meeting of the St. Marylebone D/Wston of the B.MA., to "'i»cfi 
all practitioners in the area have been invited, will be held at Manson 
House, 26, Portland Pkace, on Monday, June 5, at 5 p.m., to consider 
the Report of the Council on the White Paper. ' 

A Chadwick lecture on “ Vegetation and Human Well-boios ” 
be given on Thursday, June 15, at 4 p.m., at the Chelsea "nysic 
Garden, Swan Walk, S.W.3, by Dr. B. Barnes, head of the depart- 
ment of biology, Chelsea Polytechnic. Particulars may be had irom 
the secretary of the Chadwick Trust, 204, Abbey Housc> West- 
minster, S.W.I. 

The meeting of the Pathological Society of Great Hi**®'” f,", 
Ireland which svas to be held on July 7 and 8 has been cancel 
owing to restrictions on. travel. 

Tba im.w.ii3]l, g.e<i.ecal o.\eet.uig, of the Society for Relief of p®''[ 
and Orphans of Medical Men was held on May 10 whh.n'C cresi- 
dent, Dr. R. A. Young, in the chair. The report for 
presented and adopted. During the past year 56 widows , 
granted relief, receiving a total sum of £4,550. The tola! tf 
ship of the Society was 286. The invested capital now 
£141,000. Membership is open to any registered medical inan , 
at the time of his election, is resident within a twenly-milc ^ . 

Charing Cross ; after his election he is at liberty to reside j 
outside that radius. Relief is granted only to the necessiiou 
or orphans of deceased members. "At the present rrg. 

65 years of age receive £75 per annum, those under 65 rec . . .' 
Last year a Christmas present of £10 was made to 
The grams to orphans, cease on their attaining the age of 
is, however, a special fund from which grants may be made 
tliem to study for some professional or business care ‘ 
particulars and apph’calion forms for membership may be 
from the secretary at the offices of the Society, 11, Chano 
Cavendish Square, W.l; Members are asked to notif^y a 
change of address to the secretary. . . 

The thirteenth annual report of the Family Planning 
is a brief document giving an outline of another j^ar of w . 
war conditions. A week-end instructional school 2 i 

arranged by the Sub-fertility Committee, was held last V . 
North Kensington Women’s Welfare Centre and was atl 
40 doctors from all parts of the country. There Lw of 

tary climes in Great Britain, of which 55 are run by bm 
the F.P.A. A list of these clinics can be had on appheatm 
secretary, at the offices, 69, Eccleston Squarc,-London, S. • ■ 

Mr. George H. Law, proprietor of the- Scotsman, has b^^uwme^ 
£10,000 to Edinburgh University to be devoted within a J 
found a chair or lectureship in orthopaedics. He ^concss 
bequests, including £3,000 to the Church of Scotland V ■ 
Hospital, £2,000 to Edinburgh Royal Infirmary, and £ 2 ,W^ 

Royal Edinburgh Hospital for Sick Children. 

The Eugenics Society, of which Lord Border is a 

Dr. C. P.' Blacker hon. secretary, has issued m ma,*' 

revised v'ersion of the aims and objects of the Society. CoP 
be had from 69, Eccleston Square, London, S.W.I. 
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The courses in industrial medicine arranged for July by the Faculty 
of Medicine of Sheffield University have been postponed on*uig to 
the national emergency. 

Sir Stanley Woodn-ark, C.M.G.. C.B.E., M.D.. F,UC.?.. was 
appointed pi^idcnl of the Royal Institute cf Public Health and 
Hj-gicne at the annual general meeting held on May 25. 

Prof. Alfred Rossclet, director of the department of radiology at 
the Lausanne cantonal hospital, has been elected rector of I ausanne 
University for the period 1944-6. 

Tlte College of Speech Therapists has issued a short prmied 
memorandum on Utc necessity for making proWston foi speech 
therapy among school children. Speech therapy is a medical 
auxiliary service, and the names of qualified persons appear on the 
National Register of ^fe(1ical Aiudliaries. The memorandum refers 
briefly to the effect, -the nature, and the incidence of speech dis- 
abilities and the reasons for the present neglect of children sutTermg 
from them. Out of 315 education authorities in England .ind 
only 164 have appointed speech therapists, while in Scoil.and onl^ 
6 out of 35 have made such appointments. All local auihonnes 
responsible for the welfare of children and young people are urged 
, to include in their plans for the future, arrangements for the proper 
care of those wliose speech is defective. Tlie College is prepared to 
give advice and assistance in this matter to those applying to the 
secretary', S6, Harley Street, London, W.l. 


The follo^sing medical prisoners of w-ar have just been repatnaicd 
Lt.-Col. W, E. O. Buchanan, Oipt, S G. CotviJcr, Capt. Macka\ 
Davidson, Capt. C. Donald, Capt. W. Doman, Capt J P \ lo\. 
Capt, A. G. Hevv'cr, Col. D. P. Levack, Major F. J. O'Mear.v. Maior 
A. S. Till. 


EPIDEMIOLOGIC.VL NOTES 

Discussion of Table 

In England and IVolcs infectious disc.ises were gcnerallv more 
pres-afent, the total for scarlet fever being 145 higher than la^t 
week, that for whooping-cough IU>, and that for mcasle^ 

The incidence of scarlet fever rose most markedly m Lanca- 
shire and Yorks West Riding, where the total notifications were 
52 and 40 respectively above those for last week. ^ orks \N C'l 
Riding had 35, and Wanvickshire .’4, more cases of whooping- 
cough than they reported last week, but Lancashire had .35 icwer 
notifications. Kent and Glamorganshire, with the number of 
notifications respectively 7S and 45 higher, were numh respon- 
sible for the rise in measles incidence. The notific.tuons of diph- 
, theria were 36 above the previous week's total. London's tot.il 
going up by 20. 

Last week’s high total for dysenteo' notifications was eveeeJed 
by 21. The chief centres of infection were L.mcashire M 
{Blackburn C.B. 38). Cumberland 29 (Penrith U.D. 26). London 
21, Derbyshire 15, Essex 14, Wanrickshire 12, Shropshire 11 
Sus.sex n, Middlesex 10. Hertfordshire 10. 

In Scotland notifications of measles were 106 higher :han 
last week, those of dysentery 37 fewer. In Glasgow the inci- 
dence of measles rose from 301 to 394. Edinburgh reported 21 
cases of dysenler)’, and Glasgow 15. 

In Eire- the total notifications of measles dropped by 105 
The total for paratyphoid includes 56 cases from Dublin 
C.R. which occurred in institutions from the week ending .April 
29 and vyhich have only now’ been reported. 

. Quarterly Returns for Scotland 
, A preliminary statement for the first quarter of 1944 has 
been issued by the Recistrar-General for Scotland. The birth 
rate was 18.6 per LOW and was 0.3 below the rate for the 
first quarter of 1943 but 0.6 above the average of the previous 
five March quarters. 'Hie infant mortality was 76 per 1.000 
and 19 below the five-year average for this quarter . wuh the 
e.xception of 1943, when the rate was 75, this was the lowest 
infant mortality ever recorded in a first quarter. The maternal 
■ mortality was 2.8 per 1,000 live births, being 2.1 below the 
five-year average and the lowest rate ever recorded for any 
quarter. The general death rate was 14.4 per l.OOO. the same 
ns in the corresponding quarter of 1943 but 2.6 below the 
average. The death rate from tuberculosis was S8 per 100,000 
• from all forms, and 65 from the respirator)' form. The rate 
for all forms wxis the s.ame as the five-year average, but the 
rale for respiratory tuberculosis was 4 below the average. 

Week Ending May 20 

- notifications of infectious diseases in England and Wales 

-during the week included: scarlet fever 1.733, whooping-cough 
-' .2,619, diphtheria 59S, measles 2.255, acute pneumonia 806. 
dysentery' 276, paraty^phoid 3, typhoid 5. 


. , No.' 19 

INFECTIOUS DISEASES AND VITAL STATISITCS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended May 13. 

Figures of Principal Notifiable Diseases for the sseek and those for the corre- 
spondmg week last star, fort (a) England and Wales (London included), (b) 
London (administratis-c county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures cf Births and Deaths, and of Deaths recorded under each infeeVous disease, 
arejor: (a) The !26 great tow-ns m England and Wales (including London), 
(b) London (administratis'C county), (c) The 16 principal ton-ns in Scotland, (d) 
The 13 principal tosvns in Eire, (e) The 10 principal towns in Norlhem Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 



1944 

1943 (Corresponding Week) 


(a) 

(b1 

(cl j (d) 

(c) 

(a) 

Cb) 1 (c) 

(d) 

(c) 

Cerebrospinal fc\er . . 
Deaths 

70 

5 

i 

26' 

4 

2 

62 

6 

1 

29 

2 

4 

1 

D*phthena 

Deaihs 

5S4 

7 

45 

161 

70 

33 

1 

602 

12 

31 

1 

149 

3 

7S 

1 

19 

0>sentery 

Deaths 

2S0 

"1 

54 

5 

— 

98 

22 

41 

— 

“ 

Encephalitis lethargies, 
acute 

Deaths 

4 

f 

j 

— 1 

- 

- 

4 



1 

■ I 

- 

tr>sipelas 

Deaths 




4 

4 



39 

10 

3 

Inle^tire entcntls or 
diarrhoea under 2 
>ears 

Deaths 

ea 

* i ” 

4 

41 

9 

5 

30 

11 


Measles 

Deaths , . . i 4 

2101 560 161 

16 

8.032 

11 

51S 

1 

569 

2 

6 

50 

Ophthalmia neonaionim 75 
Deaths 

5, 14i — 

.....J . ' .. 

— 

4S 

2 

27 

— 

I 

raratNphojd fescr , 10 1 

Deaths . 1 j — , _ [ 

— 

4 

1 

— 

2 

z 

z 

Tneumonu. influenzal* 
De.iihs (from influ- 
eitra) 

■’Oil 52 1 12 

2 

I 

712 

22 

29 

3 

4 

6 

5 

3 

Pneumonia, primary . . 
Deaths 

1 , m IS, 

j 35 i 9 


24 

191 

32 

n 

7 

Px'lio-encephahus, acute j — 1 — ' 

Deaih> . . . ; ”* * * j 

— 

z 


- 


Poliom>ehus. acute . . 1 ; — t ) — i — 

Deaths . ! ' — 1 

8 

2 

1 

5 

1 

Pucrp^'ral fe\<r j 1 IS 

Deaths . . . j , 1 


— 

2 

n 



Puerperal psTCXiat . 1 150 16 IS 2 

Deaths . j — I 

I 

169 

10 

14 

— 

U 

Relapsing feser — ' — , 

Deaths . . . * ' 1 

— 

“ 

— 



_ 

Scarlet fescr ,. 133 

Deaths . . .1 2' 1 


20 

64 

1,74S 

1 

157 

262 

38 

.34 

Smallpox . j ] 

Deaths . . .1 


— 



— 

— 


— 

— 

Ts pboid fetxr . . . \ 5 

Deaths . . 1 1 

— 

1 

5 

4 

4 

1 

2 

10 

2 

T>phosfe\-er .. * — 

De.iths , . . I 

__ 

— 

— 

— 

_ 

— 

— 

— 

— 

W booping<ough . . j 2,S45 

Deaths - . . ! 14 

262 

2 

179 

I 

42 

16 

1 

2.106 

11 

126 

2 

268 

1 

20 

2 


Deaihs (t>-l >ear) 

Infant mortahty rate 
(per 1,000 list bsTths) 

3M 

44 

60 


2i 

i4l 

4a 

53 

34 


Deaths (excluding stiU- 
btiths) 

Annual death rate (per 
1,000 persons li\mg 

4,290 

615 

553 

12 7 


134 

♦ 

4,502 

69$ 

62S 

14-2 

14( 

132 

Liir births . . ^ 

Annual rate per 1,000 
persons Using 

7,8S£ 

6S3 

1.02S 

20-9 


303 

6,63S 

774 

95: 

19-- 

45C 

29-( 

344 

StUlbirths 

Rate per 1,000 total 
births (including 
siilibom) .. 

20S 

20 

35 

33 



23' 

2 

3' 

3’ 




• Includes primary' form for England and Wales, London (adnamistratire 
county), and Northern Ireland. 

t Includes puerperal festr for England and W'ates and Eire. 

5 Owing to cN'acuatioo schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer av-nUablc. 
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AU communications with rcgard'to editorial business should be addressed to The 
EDITOR, Brjtisk Medical Journal. B.M.A. House. Tavistock Square, 
London, W.C.l. Telephone: EUSTON 2111. Telegrams: AUiotosy 
IK^sfcent, London. ORIGINAL ARTICLES AND BETTERS forwarded for 
publication are understood to be offered to the BtUish Afedical 'Jourmi alone 
unless the contrary be stated, 

. Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House. Tavistock Square, W.C.l, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are required, as proofs 
are not sent abroad. 

advertisements should be addressed to the Advenisemem Manager. 
B.M.A. House. Tavistock Square. London. W.C.l (hours 9 a.m. to 5 p.m.X 
Telephone: EUSTON 2111. Telegrams: Artkufaie London. 

MEMBERS’ SUBSCRIPTIONS should be' sent to the SECRETARY of the 
Association. Telephone: EUSTON 2111. Telegrams: Mediseora^lVestcem. 
London. 

B.M.A. Scottish Office : 7, Drumsheugh Gardens. Edinburgh. 

ANY QUESTIONS? 

Ergotamine Tartrate for Subinvolulion 
Q . — A woman aged 28 has had a slight blood-stained uterine dis- 
charge intermittently since the birth of her first child two years ago. 
There is also a slight degree of prolapse with low backache. I am 
~ treating her as' a case of subinvointion with ergoinmine tartrate, 

1 mg. twice daily, in conjinictiqn with glycerin tampons. Is the dose 
of, the drug adequate? How iong'can it be given continuously with- 
out the risk of producing toxic' symptoms ■? How long should the 
interval be between courses? / would be grateful for further 
information and advice on treatment. There is no menorrhagia. 
Periods Iasi about 5 days — no gross irregularity. 

A. — The characteristic feature of chronic ergot poisoning is 
gangrene of the extremities. This is caused by a group of alkaloids 
of which ergotamine is a representative. _Cases are recorded in which 
gangrene of the legs has occurred during the puerperium in patients 
who have been given ergotamine, but usually tliese women have 
also suffered from sepsis, and it is therefore difficult to judge the 
part played by the drug. Apart from childbirth, ergotamine is often 
freely used by sufferers from migraine, apparently without ill effects. 
In view of the known properties of the drug, it is, however, prudent 
to limit its continued use to doses of 1 mg. twice daily by mouth 
for periods of not more than one week at a time. 

There is no convincing evidence that the continued admjnistration 
of ergotamine, or any other ergot preparation, influences uterine 
involution. In any case, it can scarcely be supposed that such 
therapy would have effect two years after childbirth. Judging from 
the symptoms as stated, it is probable that this patient’s trouble is 
caused by gynaecological disorder of another variety — possibly of 
the cervix uteri. 

Potassium Tellurite Swabs for Diphtheria Diagnosis 
Q . — Are potassium tellurite swabs efficacious in deciding whether 
a tonsillar patch is diphtheritic or not? 

A. — Such swabs are not reliable. Many organisms other than • 
those of true diphtheria — e.g., avirulent diphtheria, some diphtheroids, 
and other bacteria — reduce tellurite, producing a blackening, and so 
give false positives. “ Raise negatives ” are also met with in prac- 
tice. The test can in no way lake the place of the clinical and 
bacteriological methods in use. Reliance on the tellurite test would 
deprive one case in six of necessary immediate serum treatment, 
and would lead to unnecessary administration of serum to nearly 
50% of non-diphtheritic cases. (See B.MJ.. 1439 , 1 , 1273 , 1291 ; 
1939, 2 , 140; and J. Amer. mcd. .4js., 1941, 117 , 1255.) 

. Prevalence of Bovine Tuberculosis 

Ot'—lPhoi percentage of tuberculosis in this country is caused by 
^ bovine bacillus? What percentage of the population in the U.K, 
n/eefed with bovine liiberculosis (a) in the population as a whole 
(b) school age and under ? What are the corresponding figures 
^ or Canada and U.S.A., where it is understood the compulsory 
pasteurization of milk has reduced the incidence by 75% ? 

A. It is impossible clinically to distinguish between tuberculosis 
due to human and tuberculosis due to the bovine type of bacillus. 
The typing of tuberculosis requires skill and time and is not per- 
formed as a routine; consequently official figures for the whole 
countrt arc not available. A recent estimate from the bacteriological 
evidence of different workers shows that the bovine type is responsible 
for about 2% of all cases of pulmonary tuberculosis and for about 
30% of all cases of non-pulmonary tuberculosis. The proportion 
varies with the variety of tuberculosis. The bovine form accounts 
for over three-quarters of the deaths from tuberculosis of the intes- 
tines and peritoneum. These values are based on necropsies, etc., 
and no useful estimation can be made of the amount of bovine 
infection cither in the whole population or at school age and under. 


There are considerable geographical differences. Pulmonary tiin 
cuIosiS of bovine origin is very low in the south of England becom 
commoner towards the north, and in the north-east of'seoflffl 
accounts for 10 % of all cases of pulmonary tuberculosis H, 
extent of bovine infection in 'Canada and the U.S.A. is unteow 
Investigations in .various cities have shown that with efficieo 
pasteurization the bovine form of tuberculosis tends to disap^ 
An example of these inquiries is to be found in Toronto, when 
compulsory notification has been in force since 1915 ; an investio, 
tion did not discover a single case of bovine infection, although 
-Of the churn milk and 26% of the bulked milk entering tfe rifv 
contained tubercle bacilli. ■ 

, Dry, Crusty Nares 

Q. — I have seen a number of paiienis recently in whom, timallr 
after a cold, a dry, crusty condition of the anterior nares persists. 
What is the best way of dealing svith this very minor but Irotibkseme 
cotidition ? • ’ 

A.— The soreness and dryness following a cold are best treated fay 
rubbing in a little lanolinc twice daily ; or, if lanoline is unobtain- 
able, by applying ' 

Ung. hyd. ammon. dil. 5 ) 1 

Paraff. moll, ad 3 j. 

Post-operative Morphine . 

Qs-r-Where rapidity of action, nausea, or vomiting are nai 
imporlani factors, is hypodermic morphine administration generally 
justified? Where post-operalively morphine is given over 24- to 4S 
hours, is sublingual dosage four-hourly satisfactory? if given 
properly, war siibiingtia! dosage satisfactory in the last wnr.t” 

A. — Provided the dosage is suitably increased, the effect of 
morphine given sublingually can be regarded as satisfactoiy. The 
questioner’s provisos arc, however, very frequently present, and 
especially is rapidity of action often very advisable. For general 
post-operative sedation over a period morphine is adequate when 
administered by mouth, and it was certainly thus used on occasions 
in the last war. However, the precision of control of dosage and 
certainly of action of hypodermic injection render this method advis- 
able in ordinary practice. 

Treatment of Migraine 

Q . — A married woman of 54 has suffered from migraine since tin 
age of 14. She is getting some relief from drugs. She suffered from 
hay-fever some years ago, but this has cleared up. She states that 
her periods ceased li years ago. She is not iteurolic and her appe- 
lile is fairly good between dllacks. She has lost weight during the 
past 2 years (1-2 stone). I would be glad of any suggestions tiJ to 
treatment. Ailacks (headache, nausea, weakness) are, if dnyllmg. 
increasing in severity and frequency. 

A. — There are three lines which might be just (but only just) worth 
following. (1) The patient has an allergic history. It is possible 
that some cases of migraine are allergic. The patient should there- 
fore have skin tests performed for sensitivity to foreign proteins, 
and she should be desensitized against any found to be positive. 
(2) Reports have appeared from time to time of good effects from 
the injection of the gonadotrophin of pregnancy urine. The evidence 
that this treatment is useful is not good, but in a case like, this iw 
harm' could' come from' giving it a' trial. The suggested dose is 500 
rat units twice a week, with a gradual reduction if and when success 
is achieved. (3) There is rather better evidence that a dehydrating 
treatment may be useful in some cases, especially when the patient 
complains of oliguria. The diet sliould be rich in protein and poor 
in fat and carbohydrate (a difficult thing to attain in wartime), free 
from salt, and low in fluids. Urea should be given in a dosage of 
25 to 50 g. a day, and other diuretics may be employed. If the 
above three suggestions fail, it would be worth while seeing whether 
ergotamine tartrate works sublingually in ' this patient. If it does, 
injections can be discarded. This often means that the patient will 
use the treatment more frequently and earlier and therefore more 
effectively. 

Treatment of Keloid Scar 

Q. — A boy vaccinated about two years ago has developed a keloid, 
which gave him some pain at 'first. But he has not complained for 
the Inst six months. Is there any risk in not having it treated? 

A. — Keloid (the purists spell it chclotd from the Greek chcle = 
claw) is a fibrous overgrowth in the subcutaneous tissue occurring 
at the site of an intentional or accidental injury to the skin. It is 
more likely to develop if healing has been accompanied by granula- 
tion tissue, »{ts happens in burns or other infected lesions, and there 
is probably an individual predisposition to it. Histologically ■ the 
tissxtc consists mostly of collagen fibrils with scanty fibroblasts, and 
there is no evidence that this hyperplastic reaction is a precursor of 
tumour formation. Thus it may be safely left atone. U, however, 
it is unsightly, or painful due to involvement of superficial nerves, 
' or sufficiently raised to be irritated by clothing, treatment with deep 
X rays or mild gamma irradiation may be recommended as a reliable 
method of cure. 
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followed by a month of practical training in a marine hospital. 
More than 1,200 have graduated from the school since the end of 
1942, and U.S.A. officials estimate that one out of every four mer- 
chant ships now" has a medical representative aboard. Dovetailing 
the work of a purser and pharmacist’s mate was thought to be the 
most economical way of providing medical care for the American 
Merchant Marine. Dutksas a purser are heavy when a ship is in 
port where spare medicaifacilities are available, but while at sea 
he has ample time to devote to_ medical care of men and ship 
sanitation. Each class entering the hospital school is made up of 
40 pursers and ten apprentice seamen. Experienced pursers are 
not required to attend the purser’s school, taking only the medical 
part of the combined programme. In the Hospital Corps School 
searnen receive instruction in elementary anatomy and physiology’, 
nursing, and preventive medicine including the giving of inocula- 
tions, ship hygiene and sanitation, clinical laboratory work, phar- 
macy, and advanced first aid. This course is followed by a month 
in a marine or other approved hospital. 

Why Tic the Cord ? 

Dr, E. \V, 'Price writes from the Baptist Mission Hospital, Pimu, 
Belgian Congo: It is more or less assumed in one’s medical upbring-' 
ing in England that failure to tie a newborn baby’s cord after 
section entails considerable risk of fatal or serious haemorrhage. It 
is therefore surprising to find that among at least one tribe in Africa 
— one, that is, with which I am familiar — there has never been any 
attempt to tie the cord in native midwifery. Their use of ligatures, 
in other medical conditions suggests that if haemorrhage had 
occurred even a few times' the medical tradition would have grown 
up to ligate the cord, as a preventive. In addition to this observa- 
tion is the corresponding fact that in seven years' medical experience 
no case of umbilical haemorrhage has come to my notice. And only 
one case of umbilical infection. This latter observation- is of out- 
standing significance. The knife used for cutting the cord is never 
sterile, the subsequent native medicine rubbed on the end of the 
cord must be far from sterile, and no further dressing or treatment 
is done. Is it, then, possible that the infection which we do see in 
England is predisposed to by the devitalization of the tissue distal 
to the ligature which we habitually place on the divided cord? 
Further, as the cord separates normally at the skin level and not 
at the level of the applied ligature, what further call is there to 
ligate it at all? In imitation of native practice, I have been 
simply dividing the cord with sterile scissors and putting on a 
sterile bandage. The results are excellent, and one avoids (a con- 
sideration in the conditions of native practice) the need for sterile 
suture, sterile forceps, and sterile water. It may be that in this one 
case it is the European who clings to the superstition and the native 
who knows the truth! 

Scottish Medicinal Plants 

Foxglove leaves, foxglove seeds, and rosehips are again required 
from the Scottish countryside for medicinal and dietetic purposes. 
Local arrangements for collecting and dispatching to the Scottish 
Medicinal Plants Scheme Collection Centre, Airdrie, are in the hands 
of joint committees of the Women's Voluntary Services and the 
Scottish Women's Rural Institutes. Details of the scheme. are given 
in a bulletin issued by the Department of Health for Scotland, who 
advise collectors on how to gather the plants and preserve their 
valuable content. Foxglove leaves, for instance, are best gathered 
in late June or July, when the flower is easily recognizable. The 
essential factor here is that the leaves should be dried as quickly as 
possible after picking. Foxglove seeds require less attention. They 
should be gathered about the end of July or August, when half to 
two-thirds of the capsules on the stalk have begun to split open, 
and arc easily stripped from the plant and later spread on paper 
in a warm room to do'- A pillow-slip with the mouth fixed open 
with a hoop makes a good bag for collecting. Scotland's chief con- 
tribution to the laboratory is her rosehip crop, and it is hoped that 
this season will produce even more than last year’s bumper crop 
of 70 tons. The hips are used to make syrup for children and 
infants to replace the vitamin C normally obtained from oranges 
and other fruits, and unlimited supplies are wanted. The hips arc 
richest in vitamin content from the time they begin to change 
c lour until they are fully red — normally from September onwards. 

. Vomiting of Pregnancy 

Dr W.tLTER .Cvlvckt writes: The e.xperience of Dr. Edwards 
(.April S. p. 512) in vomiting of pregnancy contrasts with my own. 
I believe, and teach, that many of the physiological and minor 
pathological phenomena of pregnancy are due to the high blood 
level of progesterone. This hormone relaxes plain muscle. Thus 
relaxation of the uterus protects the early pre^ancy. Relaxation 
of the gut gives rise to constipation. Relaxation of blood-vessel 
walls causes the typical low blood pressure of pregnancy, and the 
varices which are seen in various situations. Relaxation of the 
gastric plain muscle gives rise to vomiting. Accordingly I have 


given stilboestrol 1 mg. t.i.d. for 3 days in many cases of vomilioj, 
including quite severe hyperemesis. "The results support the theory 
and are uniformly good. Of course the good results of “trat- 
menl ” of any kind in these cases are well known. 

Multiple Infestation with Taenia saginata 

Dr. G. W. S. Andrews and Dr,- A. C. Ogilvie, medical officers at 
an E.M.S. hospital, write : The following case may be of interest 
for two' reasons : (1) Four scolices were recovered after a single dose , 
of filix mas ; (2) the present treatment with a single large dose pre- 
ceded by sodium bicarbonate succeeded, whereas four previous treat- 
ments with filix mas in divided doses hadjoeen unsuccessful. A 
domestic servant aged 38 first noticed pain in "the epigastrium and 
distension of the abdomen in Oct., 1942. Two months later while 
segments were observed in the stools, and she was treated with 
quassia enemata on two occasions. A few months later she again 
underwent treatmenF, this time with filix mas in divided doses. This 
was repeated three times in seven months. On admission to hospital 
in May, 1944, she was still passing segments, and treatment mth 
filix mas was again tried. She was given fluids only and magnesium 
sulphate 3 iv mane for two days. On the third day sodium bicar- 
bonate si'ij followed 35 minutes later by liquid extract of male fern 
xiss vv’ere administered, and finally magnesium sulphate jiv after a 
further halt-hour. From the material passed half an hour later a 
large number of proglottides and-four scolices were recovered, which 
were identified as Taenia saginata. The success of this treatment 
was considered to be partly due to the action of the large dose of 
sodium bicarbonate in dissolving the mucus which always surrounds 
the scolex of the tapeworm where it is attached to the mucosa. Our 
thanks are due to Dr. E. Idris Jones, physician in charge of the 
case, for advice and help in the preparation of this note. 

Simulated Epilepsy after Convulsion Therapy, 

Dr-. G. Campbell Young writes from Bracebridge Heath Hospital: 
Sir Humpiiry Rolleston once suggested to his class as .subject tor a 
thesis — “ Diseases caused by Treatment ” — a fruitful field inde . 
The following is an addition to the already long list. In the aosence 
of my medical superintendent I was asked to see a case at anoiwr 
hospital in the county, a man who was having at least a dozen ms 
daily and was displaying rather troublesome autornalic actions inei^ 
after. Every kind of depressant drug had been given m large d«M 
but without diminishing the number of fits. The case 
referred to a neurological hospital with a view to surgical treatnwni 
but had been rejected as unsuitable on the ground that the wn- 
vulsions were so general that cortical localization was not possihie 
When I entered the room I recognized a somewhat shadow-hk 
ex-patient of mine to whom 1 had given a short course of conwto 
therapy and who had improved sufficiently to be , 

months earlier. On his locker was a careM’? 
prevent tongue-biting. He looked at me vacantly and as 
I were the new medical officer, I requested to be left ajone wit 
the patient, and on this happening he immediately said. 

Dr. Campbell Young," and recalled his stay at Bracebridge and to 
treatment he had been given. He then described the , 

having and announced that he would ° oi 

obligingly did, with a very fair imitation of a 'Pf 

perhaps, more accurately, induced fit. j tiVes were with 

he again came under care at Bracebndge. All sedat ^ 

held. He never had another fit and he is now in _ 

being discharged from the R.A.F. Admittedly, t Y 
hysterical type, anti had once, in my Pr^ence under slight stre« 
indulged in a j'aw-clenching, arm-throiving fai 

ever, would have fooled no one. Even so, it 1 

assumption that, had not convulsion therapy been ! 

orgy of epileptiform attacks would have occurred. - 

youth aged 22 who had conx-ulsed himself with such si cecs* » ^ 
convince observers and himself to the extent “enilepsy’ 

of part of his cerebral cortex to cure his 

It is an interesting corroboration of the annarcntl 

schizophrenic. The artificially induced conx-ulsion has “PP^?’ 
been exploited to aid those who coach the less enthusiastic consenp 

in the art of failing to pass to b 

indebted to Dr. Macarthur for giving permission for this to 

published. ' . , * 

Corrigenda 

Dr C Bowdler Henry wishes to correct the last sentence of th 
pam^aph nuXed 4 in his letter on "Dental Hygienists 
pubhfhed last week {p. 733). The course referred to occupied ha, 
a year, not one year. , 

A translation into English by Dr. A Fry of the f P^' ^y a Co-r 
mittee of Soviet Scientists on “ Gas Infection of the Brain as on 
Form of the Serious Complications of Cerebro-cramal Injuncs 
Shed in the Journal of June 26, 1943 (p. 7 « 5 ). A messase fro 
Moscow asks us to state that owing to an oversight , 

the author of this report was not given; his name is 
Grashchenkov. 
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During a period of 40 >cars shock has been the subject 
of extensive and intensise study, both clinical and experi- 
mental. This has resulted in a mass of wcll-atlesicd fac- 
tual evidence, but agreement on the pathophysiological 
mechanisms- has not been reached. Writers differ uidely 
in their views, and readers are bewildered by the evidence 
set forth in support of the conflicting opinions. It appe.rrs 
that a logical correlation of the known facts is needed now 
rather than a search for new facts. A realistic examination 
of the causes for disagreement may be illuminating. 

tMiat is Shock? 

The broad and indefinite use of tins term is not the lca.-.l ani.ing 
several causes for disagreement. Shock has been applied ic .1 
number of unrelated conditions. Many regard it as a state of 
acute circulatory failure characterized clinically by prostration, 
apathy or stupor, tachycardia, feeble regular pulse, .and diminished 
blood pressure. The peripheral temperature frequently is sub- 
normal. When used in this sense shock includes several forms 
of circulatory disturbance having no other features in common ; 
their pathogenesis and disorders of function are various. The 
effects of syncope, fVfght, exhaustion, anaesthesia, haemorrhage, 
primary shock, cardiac failure, or of secondary shock may produce 
the clinical signs mentioned. Each of these conditions may cause 
low blood pressure; hence it cannot be used as the criterion 
for differentiating them. 

The attention of surgeons is focused chiefly upon shock seen 
in battle casualties and in those injured in accidents or air raids, 
and upon shock following extensive surgery. If, under these 
or other circumstances, a patient manifests the signs mentioned 
above, shock is regarded as present. Some writers recognize 
that at least three unrelated mechanisms may combine to cause 
weakness, pallor, feeble rapid pulse, and low blood pressure 
-;;-interpreted cUnically as shock— after traumatic injuries. Atten- 
tion is invited to a brief consideration of each of these mechanisms. 

Primary or Neurogenic Shock.— This is a neurovascular reaction 
like that of syncope or fainting. It may be excited by pain, fear, 
and the emotional eifects of the injury, or by non-sensory nerve 
impulses arising in the damaged tissues. Primao' shock comes on 
promptly, and is usually transient unless accompanied by extensive 
trauma or haemorrhage. In cases of severe abdominal injury, 
visceral perforations, pancreatitis, bums, or extensive damage to 
other parts, primary shock may merge gradually into secondary 
shock without an interval of partial recovery. This feature was 
emphasized by Cope (1928, 1935), Blalock (1940), and others. 

Recent experiments (Phemister and associates. 1944) show that 
prolonged low arterial pressure can be produced in animals by con- 
tinuous mild stimulation of afferent depressor nerves. Arterial 
pressures between 40 and 60 mm. Hg were maintained in some 
instances for several hours. The blood of such animals showed 
thlmion regularly. This feature is opposite to that seen in secondary 
shock. It indicates that the mechanisni of fluid balance is function* 
Wig normally and that the capillary walls are not abnormally 
permeable. Fluid balance and haemoconccntralioa will be discussed 
later. A decrease in total blood volume has not been shown in 
uncomplicdted primary shock. 


Haemorrhage . — ^The effects of haemorrhage are an obvious cause 
for low blood pressure and other signs of disturbed circulation after 
in/unes. These signs may develop promptly from voluminous 
haemorrhage or gradually after slow qr repeated small haemorrhages. 
The din/cai signs of haemorrhage are like those of secondary shock, 
but they differ in other important particulars, as will appear 
presently. Haemorrhage directly lowers the total blood volume and 
IS followed by a rapid dilution of the blood. This is accomplished 
by absorption of fluid from the tissues into the blood, tending to 
restore the blood volume. It is evident that the mechanism of fluid 
balance is operating physiologically. Low blood pressure develop- 
ing shortly after trauma is due chiefly to neurogenic and haemorrhagic 
effects. 

Secondary Shock . — This is ilic third mechanism by which circu- 
latory deficiency may develop after extensive injuries. It is due to 
atony and abnormal permeability of capillary walls, and has been 
discusxcd (Moon, IWSa, 1942a, 1942b) as circulatory failure of 
capiUao' origin. Products of tissue auiolysis or of infection, 
absorbed from damaged tissues, produce permeability of endothelium 
like the effects of histamine, peptone, venoms, and other capillary 
poisons When tins effect is produced m extensive areas it involves 
the mechanism of fluid balance. Osmosis requires the presence of 
a semi-pcrmeablc membrane — the endothelium. If the latter becomes 
so permeable that plasma colloids escape through it, osmotic attrac- 
tion ceases to act and the mechanism of Quid balance is vitally 
deranged 

Lc.akage of fluid from the blood into the tissues lowers the blood 
^olume and causes haemoconcentraUon, which is evidence in itself 
that the mechanism of fluid balance is not functioning adequately. 
Under normal conditions fluid lost from the blood is restored by 
absorption; haemoconcentraUon is thereby prevented. 

Decreased blood volume, combined with increased volume capacity 
of the capillary bed, tends to cause circulatory deficiency, which is 
manifested by cfinical signs like those of primary shock or the effects 
of haemorrhage. But the mechanism of capiiiaiy damage requires 
lime for development; U is never seen immediately after injury, 
hence it is called delayed ox sccotxdary shock. 

Confusion in Shock Analysis 

Numerous reports, both from British and from Americnn 
authors^ indicate confusion in attempting to analyse the causes 
of shock resulting from injuries. Space does not permit detailed 
examination of each of these. Since the reports are similar in 
nature and in the conclusion drawn, one will be cited as an 
example. 

Evans and his associates (1944) made haematocrit and blood- 
volume determinations in 143 cases of knife wounds, bullet 
-wounds, and accidental injuries. Many of these developed shock, 
as indicated by low blood pressure and other clinical signs. 
Haemodilution was present in the majority; a few showed haemo- 
concentration. The authors concluded that low arterial pressure 
is the most useful criterion for shock and that haemorrhage is 
its most important cause. It was stated that the injured were 
seen soon after the wounds were' received. Hence probably the* 
time factor was not sufficient for the development of secondary 
shock. In many instances there was haemodilution, and evidence 
of extensive haemorrhage which averaged 38% of the estimated 
blood volume. It is probable that primary shock and haemorrhage 
were chiefly responsible for the losv blood pressure. 

4353 
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However, among 63 .cases of moderate or. severe shock from 
skeletal, thoracic, and abdominal injuries there were 46 instances 
in which the haematocrit reading was'40 or above. Do the authors 
believe that haemorrhage was the major factor in these cases ^ 
A haematocrit reading of 40 indicates approximately 90% haemo- 
globin or 4,500,000 erythrocytes. Those who have lost 38% of- 
their blood volume by haemorrhage should show haemodilulion 
of greater degree than this. One suspects that some other 
mechanism was operating in this group of cases (see below: 
Haemoconcentration). Evident confusion is expressed in the 
authors’ frank statement; “In his search for truth concerning 
traumatic toxaemia the reader may become bewildered by some 
of the writings on the subject.” ' ■ 

The reasons for besvilderment are not far to seek. Conditions 
due to a combination of causes are not suitable for analysis'of 
the mechanisms involved. By way of illustration: 

Let X symbolize the effects of rr::-.; <•; :■■■ c 

Y .. .. /a;' 

Then X -h V 4- Z = uaMmaiic shock (as manifesied cVmlcahy) 

To propose conejusions as to the cause of shock upon data 
from cases of traumatic injuries is as unsafe as to propose the 
solution of a single equation containing three indeterminate 
variables. 

Circulatory deficiency following trauma may be due to neuro- 
vascular reactions or to the effects of haemorrhages or to the 
absorption of toxic products, or it may be due in part to each. 
So-called traumatic shock is not a disease entity but a syndrome; 
it represents the summative effects of several factors. These 
vary in different cases and in the same case at different times. 
Obviously, the mechanisms involved in shock from trauma should 
be studied separately as neurovascular, haemorrhagic, and 
toxaemic factors. 

Secondary Shock and Haemorrhage 

ExpetimenUl studies on shook from traumn have been con- 
fused by the same combination of indeterminate variables as 
those present after injuries. Such experiments include also another 
item, the anaesthetic, which lends to lower the arterial pressure. 
A method commonly used experimentally is to narcotize an 
animal deeply with barbital or some other anaesthetic agent. 
Shock is then induced by extensive trauma to the muscles, by 
intestinal manipulation, or by some other form of tissue abUse. 
Variations in the arterial blood pressure serve as the chief criterion 
of the animal’s condition. Attention has been directed repeatedly 
(Moon and Kennedy, 1932; Moon, 1938a, 1942a, 1942b) to 
sources of error inherent in this mode of experimentation. Workers 
did not provide controls on the factors of anaesthesia and of 
haemorrhage. Narcosis with barbiturates and with other agents 
often causes low blood pressure. • 

Variable amounts of blood are lost owing to the trauma. In 
some reports the workers showed convincing evidence that they 
were dealing almost entirely with haemorrhage. Several hours’ 
time is required for autolysis and absorption from damaged 
tissues to produce systemic effects. The animals often succumb 
to the effects of haemorrhage and anaesthesia before this occurs. 
Under such conditions the observed results may be due to narcosis 
or to haemorrhage or the absorption of toxic products, or they 
kmay be due in part to each. Manifestly it is unsafe to base con- 
tusions as to the relative effects of haemorrhage and qf secondary 
^hock upon data obtained from experiments of this land. 

The necessity for studying each item separately is re-emphasized. 
Primary shock has been investigated clinically and experimentally 
by Phemister and his associates. A study of the effects of simple 
haemorrhage without anaesthesia or trauma presents no diffi- 
culties. We have reported such an investigation (Moon et al., 
1941). Circulatory failure due to capillary atony may be produced 
by injections of histamine, extracts of normal tissues, bile, cholic 
salts, peptone, bacterial toxins, venoms, or other capfilary poisons. 
Several of these agents are concerned in the development of 
shock incident to , intoxications and infections in man; but, 
excepting tissue extracts and bacterial toxins, they are not sub- 
stances which usually result from autolysis and bacterial growth 
in traumatized tissues. The autolysis of tissues in vivo (Moon, 
1942a) provides an e.xperimcntal method for observing the effects 
of absorption, uncomplicated by anaesthesia and haemorrhage. 


One method is to introduce a quantity of finely mioced fr - 
normal tissue into the peritoneal cavity of a normal dog. fr’-- 
ether anaesthesia is used while the abdomen is opened and Si- 
tissue, suspended in saline solution, is inserted. Recovetj- 
the anaesthesia is prompt; the animal behaves normally for ji 
hour dr two, then progressive illness accompanieef by vomidK 
develops. The blood becomes concentrated, the pulse rste c- 
creases, the peripheral parts become' cold, urination is suppressed 
and death by circulatory failure occurs 8 to 36 hours later. Tie 
severity of the illness and the speed of its progress depend upon 
the amount of tissue used. A dosage of 5 g. of liver or ntiiscle 
pulp per kilogramnxe of body weight often results fatally m s 
to 10 hours; marked illness but eventual recovery may resdt 
from a dosage of 1 to 2 g./kg. The rapidity and severity of the 
illness are increased under anaesthesia as used for recordiat 
blood pressure. 

The results described are highly significant for two reascc; 
they indicate that products derived from the autolysis of nonril 
tissues will cause death by circulatory failure like that of secotidiiy 
shock ; also, the associated physiological disturbances and the 
changes seen in the viscera were identical with those resulting 
from the injection of capillary poisons and from anaphytek 
shock. 

A distinctive pattern of circulatory changes is seen when animals 
have died of shock caused either by autolysis in vivo or by the 
other agents mentioned above. This pattern consists of diffuse 
capillo-venous hyperaemia, oedema of soft tissues, capillary 
haemorrhages in mucous and serous surfaces, sometimes effusions 
of fluid in serous cavities', and parenchymal degeneration and 
necrosis. Such changes occur in the thoracic, abdominal, and 
crania! viscera ; they are not seen in the external or somatic 
tissues. ' ■ , 

The same pattern of visceral changes is seen when secondary- 
shock has been the major cause for death in man. These changes 
are in sharp contrast to those resulting from haemotThagc._ It 
appears that no one has compared carefully the physiological 
disturbances resulting from haemorrhage and those from secondary- 
shock. My associates and I undertook such a comparison. We 
collected the recorded observations of different workers on various 
features seen in these conditions; then we verified each item 
experimentally (Moon et al., 1941). The results of these com- 
parisons follow: ' 

Features Identical in Sh6ck and Haemorrhage 

Sympalho-adrenol activity^ 

Stimulation of myocardium 
Strong rapid pulse in carlj' stages 
Peripheral vasoconstriction 
Reduced volume flow 
Periphcralischacmia; pallor 

X Loss of tissue turgor . . 

Discharge of rcser\'oir blood into systemic circulation 
Contraction of spleen - 
Increased blood sugar 
Dilatation of pupils; often perspiration ' 

Low basal metabolism 
Declining temperature 
Decreased alkaline reserve 
Increased respiratory rate; thirst 
Low arterial blood pressure (in late stages) \ 

Death due to inadequate circulator>’ function ^ 

Because of these similarities shock and the effects of haemor- 
rhages have been regarded as Identical. Other features ssnic 
have been reported in secondary shock from wounds, bums, 
intestinal obstruction, anaphylaxis, and transfusion reactions 
-are ■ tabulated below and compared with the same items alter 
simpie haemorrhages. 

We have attempted to produce the features recorded under 
the heading of Shock by haemonhages of all degrees and wty’ing 
duration, by successions of large haemorrhages 
in 4 to 8 hours, and by repeated small haemorrhages with oca 
in 1 to 4 days- In every instance the findings recorded unacr 
Haemorrhages resulted ; in no case did the changes characiens t 
of secondary shock develop. 

It seems remarkable that such numerous and important d cr 
ences escaped the attention oflhose who have WTitten voiuminoos , 
on haemorrhages as the cause for shock. More remarka y, 
a few even advocate haemorrhages as the method of choice 
producing shock experimentally. Let it be emphasized 
haemorrhages, when present, are a highly important contnou o 
factor; an animal of person in shock may not survive a mm * 
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haemorrhage which under normal conditions would have in- 
dgnificant effects. But haemorrhages alone, independent of trauma^ 
inaestUesia', or toxic effects, will not produce the syndrome of 
secondary shock. 

Contrasted Features 


Items 

Shock 

Kaemorrhages 

EndolheUum'' 

Permeable to colloids 


Flow of Is-TOph . . 

Increased 

Decreased 

Tissue fluid 

Fluid balance 

Disturbed 


Absorption 

Impaired 

Unimpaired 

Vomiting 

Persistent 

No vomiting 

Diarrhoea .. .. ,, 

Frequent 

IneffectiN’C 

Absent 

Saline solutions, inlra\cnous .. 

Often effective 

Renal; 

Excretion 

Deficient "*** 

Unimpatred 

Urine . , ^ . 

Concentrated, low 

No characteristic 

volume, albumin, 
erythrocytes, bile, 
debris 

changes 

Blood; 



Coagulation time , . . , 

Lengthened 

Shortened 

Concentration 

Increased 

Decreased 

Non-protein nitrogen 

,, 

Terminal increase 

Potassium 

Decreased 

Plasma chlorides 

Increased 

Necropsy findings; 



Oedenu of soft tissues 

Characteristic 

None 

Serous effusions 

Present 

'Absent 

Capillo-venous congestion . 

Characteristic 


Pttechiac 

Absent 

Profit 

Visceral ischaemia . . 

Organ weight . . 

Increased 

Decreased 

Gastro-int«linaI tract 

Dilated, atonic 

Contracted 

Paienchjmal necroses 

Present 

Absent 


Circulatory Dynamics 

The principles of capillary physiology (Starling, 1909; Ebbecke. 
1923; Lewis, 1927; Krogh, 1929) serve to explain how various 
noxious agents produce circulatory deficiency. A diversified 
group bf substances which affect endothelium deleteriously are 
known as capillary poisons. These include extracts of normal 
tissues, products of tissue autolysis, foreign proteins and protein- 
split products, bacterial substances, histamine, bile, venoms, 
poisons, metabolic products, and even moderate lack of oxygen. 
It was established that any kind of injury to endothelium increases 
its permeability to the plasma colloids. Thereby other dysfunctions 
result as shown in the following table : 

s Endothelial permeabiUiy 

Disrurbanee of fluid balance 
Oedema of soft tissues 
Serous effusions 
Increased flow of lymph 
■f Haemocooccniratioa 

• Capillo-venous congestion 

Stasis 

Pctectual haemorxhagw 

Permeability of capillary endothelium lowers both the actual 
and the effective blood volume. Leakage of plasma into the tissue 
.spaces reduces the actual blood volume and causes hhemo- 
concentration, while sequestration of blood by stasis in dilated 
capillaries and venules reduces the effective blood volume. This 
combination leads to a disparity between the volume of blood 
and the volume capacity of the vascular bed. Such a disparity 
produces a circulatory deficiency superficially resembling that 
resulting from haemorrhages. Physiological reactions compensate 
for minor degrees of such a deficiency. Activity of the sympatho- 
adrenal system causes arterial constriction, stimulates cardiac 
function, and causes the spleen to contract, discharging its reserve 
of blood into the circulation. Selective distribution of blood 
favours the vital organs at the expense of non-vital parts. Peri- 
pheral circulation is reduced, and the external parts become 
, pale, cold, and almost' pulseless. 

(So long as this compensation is effective there is no marked 
decline in the arterial blood pressure, but the latter is maintained 
at the expense of the volume flow. Stagnation of circulation in 
the dilated capillaries reduces the amount of venous blood returned 
to the heart. This lessens the cardiac output and decreases further 
the volume flow. A reduced delivery of oxygen to the tissues 
follows, with accompanying anoxia, which of itself causes further 
relaxation and permeability of capillary endothelium (Krogh, 
1929 ; Landis, 1934, 1937). This feature introduces a self- 
peipetuating factor into the mechanism, causing it to progress 
in a vicious circle. When finally the compensatory reactions are 
no longer adequate the blood pressure declines progressively 


and the complete syndrome of shock is manifested clinically. 
The items which constitute that syndrome were tabulated 
above in the comparison between shock and the effects of 
haemorrhages. 

Circulatory deficiency originating in the capillaries produces 
the p.altern of visible changes in the viscera described in a pre- 
ceding section. The capillaries and venules become relaxed and 
distended with closely packed corpuscles, stagnation of circulation 
develops; stasis is the surest sign of increased capillary permea- 
bility (Landis, 1934, 1937). The leakage of plasma causes oedema 
of soft tissues and effusions into serous cavities. Dissolution , of 
capillary walls causes minute haemorrhages in mucous and serous 
surfaces and in parenchymatous tissues. These changes are seen 
in varying degrees when secondary shock from any cause has 
been the major factor leading to death. 

We have noted that marked hyperaemia and petpehial haemor- 
rhages predominate when severe shock has led to death in a. few 
hours. Serous effusions and oedema are prominent when the 
deficiency has developed more gradually, leading to death after 
24 hours or longer. We were able to produce pulmonary oedema 
experiraenlally (Moon and Morgan, 1936) by bums of moderate 
extent, by tissue autolysis in vivo, and by injections of various 
capillary poisons. To accomplish this it was only necessary to 
decrease the dosage of the agent so that fatal circulatory failure 
might develop more slowly. Partial circulatory stasis and oedema 
of the lungs predisp*ose to pneumonia. We have reported (Moon, 
J938b) on secondary pneumonia as a terminal event in shock 
of sublethal degree. 

Half-troths 

Erroneous beliefs persist longer when supported in part' by 
truth than when entirely false. Propaganda is far more effective 
when based upon a modicum of fact ; likewise in scientific matters. 
One example has been seen in the belief that shock from trauma 
is due entirely to haemorrhage. Another instance is the inter- 
pretation that leakage of plasma locally is the cause for low 
ptasmn volume. 

The decreased plasma volume which develops after bums is 
attributed by many witers entirely to capillary leakage in and 
about the burned area. Scant attention is paid to the fact that 
capillo-venous hyperaemia and oedema develop in e.xtensive 
visceral '.areas remote from the burn. Long ago it was shown 
(Schjerning, 1884; Bardeen, 1896-7, 1897 ; Pack, 1926) that the 
brain and meninges, the lungs, gaslro-intcstinal tract, liver, and 
kidneys are markedly hjperaemic, that the soft tissues are 
oedematous, and that petechial haemorrhages are found in the 
serous surfaces, mucous membranes, and parenchymatous tissues 
of the viscera. 

These changes are the characteristic pathological finding after 
death from burns. Yet some ignore them, unwilling to admit the 
systemic effects of substances absorbed from burned tissues. 

It is tme that local loss of fluid occurs about injured tissues; 
but it is equally true that such loss occurs also in visceral areas 
after extensive bums or trauma. Local fluid loss is only part , 
of the mechanism by which plasma volume is reduced. 

Some writers attribute the visceral hyperaemia and oedema to 
anoxia, and explain that they occur during the agonal period just 
before death. Clinicians who have listened to the breathing of 
severely burned patients testify to the presence of congestion and 
oedema when shock is present before the agonal stage is reached. 
It is true that anoxia will cause capillary atony accompanied by 
hyperaemia, stasis, and oedema. But this is not a complete picture 
of the relationship. Capillary atony and anoxia have reciprocal 
effects; .either of them acting primarily will bring about the 
development of the other. This relationship gives the disturbance 
a self-perpetuating quality which operates in a vicious circle. - 

So long as the physiological mechanism of fluid balance is 
functioning, local fluid loss is compensated by the absorption of 
fluid from the tissues elsewhere. This maintains the blood volume 
and concentration within normal limits. For example, large 
amounts of fluid may be lost from the blood locally, as in hydro- 
thorax or ascites, yet neither shock nor haemoeoncentration 
follows. It is my belief that haemoeoncentration is eridence of 
capillary permeability sufficient in extent and degree to disturb 
the mechanism of fluid balance. This may at times result from 
the local effects of burns or trauma of great extent. It probably 
will not develop from limited injuries. 
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Any loss of blood or fluid is of importance when secondary 
shock threatens to develop. The importance of the local loss is 
in proportion to the amount of fluid loss. The explanation of 
low plasma volume and haemoconcentration as resulting from 
local fluid loss is another instance of a part-truth. 

Traumatic Toxaemia ^ 

During World War I the British Medical Research Committee 
organized a co-ordinated clinical and experimental investigation 
of shock following wounds. Eminent British, French, and 
American workers studied the manifestations seen in injured men 
and in experimental animals. These reports led to the theory 
known as traumatic toxaemia. It is summarized as follows: 


reactions,' infection, or intoxication which may have 
the patient’s physiologic^! state; the disease itself, which !»«• 
tated operation; and the, absorption of toxic product 
traumatized tissues. The relative importance of these fnS 
vanes m each case, and they operate in vatyinc comtL, 
tions. Some of these factors are lacking in shock from It 
causes. 

It is now recognized that the occurrence of shock is not limited 
to traumatic injuries, bums, and the aftermath of aiensKe 
surgery. I have emphasized repeatedly that the same mechanisms 
operate in severe infections, metabolic intoxications, abdominal 
emergencies such as intestinal strangulation, mesenteric thrombosis 
perforation, peritonitis, and from the effects of poisons 


“ The theory of secondary shock which has the strongest sup- 
port, both in clinical observations and in laboratory exjieriments, 
is that of a toxic factor, arising from damaged and dying tissue 
and operating to cause an increased permeability of the capillary 
walls and a consequent reduction of blood volume by escape of 
plasma into the lymph spaces. Thus the concentration of the 
corpuscles is also readily explained. It is recognized that, after 
a sufficient time, infection may occur and be of such character in 
itself as to induce a persistent low blood pressure. According 
to this theory there may be no essential diflercnce between the 
effects of toxins given off by damaged tissue and of toxins result- 
ing from activity of bacteria.”. (Med. Dept, of U.S. Army in the 
World War, 1927.) 

The chief objection to this explanation is negative in character, 
based on the fact that no toxic substances had been shown experi- 
mentally or identified chemically in the blood during shock. 
Digressing for a moment, let it be noted that the same objections 
and logic apply equally to the bites of venomous snakes. No 
toxic substance has been identified chemically in the bitten animal’s 
blood; I have seen «o report on transfusion of blood from a 
bitten animal to a normal one; it is highly improbable that the 
amount of venom so transferred would cause notable effects. 
The bitten limb swells enormously and its tissues arc distended 
with blood and fluid. May not the effects of a snake-bite be 
due entirely to local loss of blood and fluid in the area affected ? 
This explanation would make unnecessary the assumption that 
a toxic substance produces systemic effects after snake-bites. 

Presumably the toxic substances which result from trauma are 
cleavage products of tissue autolysis or of bacterial action upon 
tissue proteins. Chemical methods are not yet perfected fo identify 
such substances in the blood, except as non-protein nitrogen. 
The latter is markedly increased during shock, and is attributed 
(Whipple and van Slyke, 1918 ; Whipple et al., 1920) to destruction 
of the body’s proteins. The objection mentioned took no account 
of these facts nor of the mass of clinical and pharmacological 
evidence indicating toxic effects. 

Recent reports indicate toxaemic effects in experimental traumatic 
shock. Best and Solandt (3940) instituted exchange transfusion 
of blood between pairs of dogs, in one of which shock was induced ■ 
by trauma. The untraumatized dogs developed shock,' as did 
those traumatized. These results were interpreted as indicating 
the effects of a toxic substance released from injured tissues and 
conveyed by the blood. Kendrick, Essex, and Helraholz (1940) 
performed a somewhat similar experiment by exchange trans- 
fusion, which likewise furnished evidence supporting the theory 
of toxaemia. Even those who have opposed vigorously the con- 
ception of a toxic factor have now relaxed their opposition. For 
example. Freeman and his collaborators (1941) reported experi- 
ments on traumatic shock which they interpreted as indicating 
the effects of a toxic factor absorbed from the traumatized region. 

This view is in agreement with an enonnous mass of clinical 
and experimental data. It is based upon sound physiological 
principles and it is supported by necropsy findings. The pattern 
of circulatory changes seen in the viscera after secondary shock 
is of unmistakable significance. These changes indicate the origin 
and nature of the circulatory deficiency. The recognition of a 
toxaemic factor in secondary shock will abolish the most impor- 
tant cause for disagreement. Investigations on other features 
can then , go forward in an atmosphere cleared of controversial 
discussions. 

The basic pnnciples on wliich agreement may be expected are 
as follows; Surgical shock, like that resulting from extensive 
trauma, is not due to a single cause but to a combination of 
causes : the anaesthetic, the local loss of blood and fluid, emotional 


Rena) Dysfunction ' 

Deficiency of renal function is an item of importance in sccondan- 
shock from diverse causes. For example, extensive bums are 
followed promptly by oliguria or anuria, by a progressive accumula- 
tion of nitrogenous wastes in the blood, and by casts, red cells 
pigment, debris, albumin, and’ other abnormal .findings in tie 
urine. This condition persists so long as the state of shock con- 
tinues, and renal deficiency becomes prominent when patients 
survive for several days in a state of subiethal shock (Moon, 
1942a). The excretion is inadequate,' the non-protein nitrogen 
rises progressively, hyperazotaemia develops, and the clinical 
syndrome of uraemia often precedes death. Similar renal dis- 
turbance occurs in secondary shock from trauma, after extensive 
operative procedures, intestinal obstruction, metabolic intoxication 
as in diabetes, icterus gravis, toxaemia complicating pregnancy, 
anaphylactic reactions, transfusion with incompatible blood, 
poisoning with various drugs, and in severe infections. 

An instance of subiethal shock leading to lazotacmia is that 
of the crush syndrome which Bywaters (1942) and others have 
reported. 'Victims of air raids had been pinioned under masoniy 
and debris for hours. When rescued they developed signs of 
shock, which were counteracted by modem treatment. Despite 
the fact that adequate systemic circulation was maintained, 
these cases developed the complete syndrome of uraemia, and 
many died from progressive renal deficiency. When recovciy 
occurred oliguria gave place to polyuria rather suddenly, renal 
function was resumed, and the non-protcin nitrogen declined to 
a normal level. The findings at necropsy in some instances 
included congestion and oedema of the lungs and other viscera, 
as seen in secondary shock ; in other cases the visceral appearances 
were not described. The traumatized muscles were pale, friable, 
and necrotic. The kidneys were pale, swollen, streaked with 
red and brown. The convoluted tubules showed varying degrees 
of degeneration, necrosis, and desquamation. The Jumina con- 
tained hyaline casts, debris, and masses of brotvn pigment. This 
was shown spectroscopically to be myoglobin: its source as 
derived from damaged muscle is prima facie evidence of absorption 
from the traumatized areas. 

' This type of renal disorder was known to Osier and his con- 
temporaries as “acute parenchymatous nephritis.’’ They recog- 
nized its occurrence under several of the conditions^prcviously 
mentioned. The syndrome is usually discussed as ' extrarcnal 
uraemia ” by clinicians. Its pathology is not adequately presentro 
in treatises on renal disease. Some describe it under tubular 
disease,’’ others under “nephrosis.” 

The exact nature and pathogenesis of renal failure accom- 
panied by parenchymatous degeneration and necrosis in otncnyise 
normal kidneys, as a complication of subiethal shock, is ^ 
for future investigations. There is suggestive evidence that c 
same injurious agents, including toxins and anoxia, which cau e 
circulatory failure by their effects upon endothelium, likwi 
cause renal failure by their effects upon the parenchyma o t a 
kidneys. 

Practical Considerations 

“The best treatment for shock is prevention.” To 
this it is essential to know the various conditions under 
shock may develop. Hence not only after trauina, 
surgery, or bums; but also in severe infections and intoxica lo % 
arid in abdominal emergencies such as thrombosis, strangulatio ■ 
perforation, and the like, the anticipation of shock may . mat.' 
its prevention possible. 
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Early amputation of mangled limbs, debridement of lacerated 
wounds, prompt local treatment of bums as by coagulation, 
mrgical relief of an infarcted or strangulated loop of bowel, and 
:he drainage of infected areas arc procedures which may forestall 
:he development of shock. Likewise the prevention of infection, 
3y therapeutic or other means, removes a potent contribiitorj' 
‘actor. The careful surgeon reduces the danger of shock by 
reducing ‘to the minimum both the depth and the duration of 
inaesthesia and by using regional or local anaesthesia when 
50ssible. General ‘anaesthesia usually will not of itself cause 
>hock, but it often Iea\*cs a narrow margin of safety when combined 
.rith other shock-producing conditions. 

The successful management of sccondaiy shock requires pnmarily 
hat the conditions uhich.causcd it shall be obviated or removed; 
>therwise, efforts to restore the failing circulation arc predestined 

0 failure. For example, unlimited quantities of plasma probably 
vould not prevent death from intestinal strangulation or from 

1 crushed and mangled limb unless the causative condition could 
>e obriated effectively. 

Traumatic Shock 

The clinical signs of shock often develop after injuries of \ arious 
ands and degrees. Weakness, pallor, circulatory deficiency, 
apid pulse, and low blood pressure arc prominent features, but 
rnforCunafcfy (fiesc do not ai'd in determining either the type 
)f the circulatoo’ disturbance or the mechanism b> which it 
levdoped. Those in whom these features arc marked, apparently 
ndicating severe circulatory failure, often recover promptly 
inder appropriate treatment while others w hose apparent condition 
5 not alarming—ihey may even be ambulatory— may develop 
irculatory deficiency which progresses to a fatal termination 
(espite all counteractive measures. 

Experiences of this kind are well known to those dealing with 
ccidental injuries. They have been noted especially among 
ivilian casualties from air raids. Much confusion anses from 
he fact that many surgeons regard so-called traumatic shock as 
disease entity, in reality it is nothing more than a symptom- 
ompIe.x, which is not a dependable index either of the nature 
f the disturbance or of its seventy. When this syndrome is seen 
fter injuries it is essential to differentiate between three conditions 
'hich may be operating singly or m combination. These are: 

L Primary or neurogenic shock, w hich may appear exlremely 
rave and yet lead to prompt recovery’. If the rictim is seen within 
a hour or two after the injury, if the character and location of 
26 wounds do not indicate considerable haemorrhage, and if cx.imi- 
atiop of the falood does not show notable dilution or concentration, 
is safe to assume that primary shock is the major factor. Any 
ounds should receive appropriate care, and enough morphine should 
s given to allay pain and apprehension ^ter rest, warmth, and 
le jngtttion of fluids, recovery from primary shock is usually 
'ompt. The experiences of surgeons indicate that anaesthesia 
id operative procedures should be postponed, except emergent 
«sures, unifl the patient reacts from the depressed drculalion. in 
brJd War I spedal “shock teams*' »ere employed m casualty 
earing stations and field hospitals. They supplied^ diy* doting 
id administer^ stimulants, beat, w’arra drinks, and liquid nounsh- 
cnt. These measures were effective in the relief of primary shock 
id in preparing the wounded for operation. 

2. When loss of blood has been considerable the cUnical signs 
31 be like those in other forms of circulatory’ failure. If the 
;rson is seen within a few hours after the injury these signs 
nbably represent the combined effects of primary shock and of 
temorrhage. Examination of the blood may show which of these 
the major factor. Haemodilution occurs promptly after haemor- 
ages; the degree of this is an appro.ximate index of ^e amount 
blood lost. Reports on large numbers of accidental injuries and 
sualties from air raids show that haemodilution is usually present, 
le conclusion that haemorrhage is the major factor in such C3s« 
not open to question. The local treatment of the wounds and 
e restoration of blood volume, preferably by transfusion of 

ood, do not require consideration here. Cases of primary shock 
as baemorrhagj, if not accompanied by extensive trauma, may 
ow marked drculatory deficiency clinically, but they usually 
spond readily to treatment. A tendency to progress towards a 
lal termination despite treatment is not a characteristic of such 
scs. 

3. Delayed or secondary shock results from factors ot^ thtm 
?se which cause either primary or haemorrhage shock. The fact 
It their clinical signs are the same is the chief source of confusion 
rarding shock following trauma. This condition requires lime for 
relopment: except with cranial or abdominakinjuries or extensive 


bums, it is seldom seen until 4 or 5 hours after the injury. The 
chief cause for secondary shock is the absorption of toxic substances 
from damaged tissues. These substances originate in pan from 
auiolysis, in part from bacterial growth. 

AU accidental and battle wounds are grossly contaminated; 
bacteria, both pathogenic and saprophjiic, multiply readily in the 
debris of d.imaged tissues. Probably the products of bacterial grow’th 
arc more toxic than those of simple tissue autolysis. For example, 
shock developed more slowly and m less degree in crush injuries 
which were not accompanied by open wounds. VMten a similar 
amount of muscle tissue has been damaged and laid open, as by a 
shell fragment, the development of shock is more rapid and severe. 
Perhaps this is because products of bacterial growth are tmporlanl 
factors in the latter instance 

It has been obscived (Cope. W38, : Blalock, 1940) that a fall 

in blood pressure is not an adequate criterion for incipient secondary 
shock. Frequently, circulatoiy deficiency is developng while the 
blood pressure is well maintained or is even ai its highest recorded 
point So long as the mechanism of compensation is effective there 
is no marked decline of the arienal pressure; the latter indipies 
that the mechanism of compensation is failing and that the condition 
t> becoming cntical. An ominous fall in blood pressure is- not a 
sign of incipient secondarv* shock too often it is a sign of departed 
opporiunity. 

As stated earlier m this paper, secondaiy’ shock is accompanied 
by a disturbance of fluid balance which results from abnormal 
endothelial permeability. This disturbance affects the mech.inism of 
absorpuon. Fluids given orally or subcutaneously are not absorbed. 
Thirst becomes incessant, but efforts to relieve it are followed by 
vomiunc- The fluid vomited is often in excess of that swallowed, 
and the vomitus in this condition contains brown flecks— “coffee 
grounds*' vomitus. These flecks contain h. 2 emoglobin : they result 
from capillaiy haemorrhages in the gastric mucosa. 

Haemoconcentration 

Abnoraial endothelial permeability s\hich disturbs fluid balance 
results in hacmoconceniraiion — a distinguishing feature in this 
type of shock. This feature is valuable both in recognizing the 
type of circulatory deficiency and in noting its progress. Haemo- 
concentraiion may be shown by counts of erythrocy’tes, by 
hacntoalobm readings, by haematoent, or by the specific gravity 
of the 'whole blood. My personal preference is for eryihrocyle 
counts. Whichever method is used, a reading should be made 
when the injured person is first seen. Subsequent readings at 
inierx'als of one to three hours will furnish valuable evidence 
as to the nature and progress of the condition. 

Unfortunately haemoconcentraiion may be masked by the 
haemodilution resulting from associated haemorrhages. Also, 
the Victim may have had some degree of anaemia before the 
injury. For example, an ery'throcyte count of 5,000,000 appears 
normal, but in oncAvhose previous count wns 3,500,000 it would 
indicate more than 40% haemoconcentraiion. 

If the first examination shows moderate haemodilution it is 
apparent that haemorrhage is the major factor ; sub^quent 
findmes of the same degree or of lower dilution would likevvise 
indicate haemorrhage. But in the same case a subsequent finding 
of a higher concentration some hours after the injury indicates 
that secondary shock is developing in one previously affected 
by haemorrhage or perhaps by anaemia. If a person seen for 
the first time four hours or longer after injury shows clinical 
signs of shock not accompanied by haemodilution, it suggests that 
neither primary shock nor haemorrhage is the cause. Inadequate 
circulation developing some hours after injury’ , with appioximaiely 
a normal concentration of the blood, is strongly presumptive 
of seeondary shock in one who has lost blood by haemorrhage, 
or perhaps m a previously anaemic person. 

The incipient ‘stage of secondary shock unaccompanied by 
haemorrhage may be detected by the presence^ of moderate 
hacmoconcentration — 10 to 20%— even before evidence of cir- 
culatory deficiency is manifested clinically. This is seen frequently 
within an hour or two after extensive bums because shock develops 
foster after bums than after other injuries. If a subsequent 
examination of the blood shows a higher degree of concentration 
it indicates progress in the development of shock even though 
the arterial pressure may not be ominously low. 

In order to treat the patient intelligently it is of advantage to 
know’ which condition or combination of conditions is responsible 
for the circulatory' deficiency. A consideration of the time factor 
plus observations on the concentration of the blood may be 
distinctly helpful. 
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Several therapeutic misconceptions are prevalent concerning 
the treatment of secondary shock. There is ,no apparent basis 
'for the belief that morphine is useful in counteraction or preven- 
tion. On the contrary, morphine is dangerous 'when given in 
full doses because it inhibits respiration and thereby increases 
anoxia, which is a major factor in this condition. Enough morphine 
should be given to allay pain and apprehension, but amounts 
• sufficient to lower the respiratory rdle will accelerate the develop- 
ment of secondary shock. 

Experience has shown that stimulants, such as digitalis, stiych- 
nine, and adrenaline, not only are useless but may be distinctly 
harmful. Cardiac deficiency is not a factor in the development of 
secondary shock ; the vasomotor system is active and the peripheral 
arteries are already contracted to the maximum. Under such 
conditions adrenaline cannot be expected to produce benefit, 
and it should be remembered that large or repeated doses will 
actually cause shock in experimental animals. 

Another matter deserving thoughtful consideration is the 
application of heat in attempts to prevent or to counteract shock. 
It is natural that physicians should note the low peripheral circula- 
tion and temperature and should try to relieve them artificially. 
The application of heat is widely practised, perhaps without due 
consideration of the physiological principles involved. During 
shock and after haemorrhage the blood volume is reduced. There 
is not sufficient blood to fill the entire vascular bed and to support 
metabolism throughout the body. Physiological reactions com- 
pensate for this condition by a selective redistribution of blood, 
favouring vital organs at the expense of the external parts. The 
vascular channels in non-vital areas become collapsed and blood- 
less, but both circulation and metabolism are maintained where 
they are most needed. 

It is possible to open up the peripheral vascular bed by the 
application of heat and stimulants. But this counteracts Nature’s 
mechanism for conservation: the blood required to restore cir- 
culation in the external areas lowers needlessly the already depleted 
reserve of blood. Recent evidence, both experimental and clinical, 
indicates that the use of heat in the treatment of shock causes 
further circulatory deficiency and that the results are detrimental. 

Those remedies which have proved useful are agents which 
tend to counteract one or another of the major items by which 
secondary shock develops or progresses ; chief among these items 
are anoxia, endothelial permeability, and reduced blood volume. 
Lack of oxygen accelerates the development and progress of 
shock. The inhalation of oxygen aids in counteracting this and 
in preventing irreparable damage. It raises , metabolic activity 
and tends to interrupt the action of the vicious, circle even after 
shock has been initiated. 

Physiologic.ll studies indicate that one function of the adrenal 
cortical hormone is to- maintain the normal impermeability of 
endothelium. There is significant evidence, both experimental 
and clinical, that this substance is distinctly beneficial in the 
prevention and m the treatment of shock from burns (Wilson 
eta/., 1936; Rhoads ef o/., 1941). 

The successful treatment of shock requires, first, that the 
condition which caused it shall be removed; next, that the fluid 
which was lost from the blood be replaced by fluid which should 
approximate closely the composition of that lost. Thus after 
serious haemorrhages transfusions of whole blood provide the 
ideal remedy. But in shock accompanied by haemoconcentration 
whole flood is not so suitable; it does not relieve the haemo- 
conccii ration, which, because of viscosity, tends to impede 
circul.i.on through the capillaries. The patient does not lack 
cryilir.vMes, but he sorely needs fluid to restore the blood to 
Us noriiuil composition and volume. These considerations indicate 
cle.irt.v Ji.it the ideal replacement fluid is either human plasma 
or sen ■ . 

ThC'-e substances are now available in most hospitals and 
medical centres, either in the original form or concentrated or 
dehydraicd. Plasma or senim, given in the normal or isotonic 
concentr.il ion, serves admirably as a replacement fluid to restore 
blood volume and to reduce haemoconcentration. But the same 
amount of plasma, concentrated to one-half or .even to one-fifth 
of its original volume, is far more effective in counteracting both 
the low blood volume and the deranged equilibrium of fluids 


which are promirient factors in the mechanism by which shoci 
develops (Hill and Muirhead, 1942). 

Concentrated plasma or serum, given intravenously, raises \k 
osmotic pressure of the blood and thereby draws fluid frotnth; 
tissues into the vascular' system. This accomplishes several 
desirable results; it increases directly the total blood volume; 
it relieves the haemoconcentration, reduces ihe viscosity of thi 
blood, and restores fluid balance; it tends to reduce the oedem 
of soft tissues: it also relieves the hypoproteinaemia which ofleti 
is a notable feature. These effects increase the circulatory efficiencj 
and the delivery of oxygen to the tissues. The relief of anoiij 
removes a most important factor from the vicious circle by vvhicl 
the deficiency progresses. ' " . 

The foregoing considerations are not based upon persona 
experiences. They represent an ^analysis of the mechanism 
involved and a comparison of these with the recorded e.xpericncc 
of physicians and surgeons. . 

Let it be emphasized that early recognition and treatment at 
of the highest importance if favourable results are to be hope 
for. Treatment, to be effective, must anticipate the complicate 
interplay Of the agencies whose combined effects culminate i 
the syndrome of shock. It must be administered before ti 
failing circulation and the associated anoxia have produce 
irreversible changes in tissues whose -functions are vital. 


Summary 


Confusion arises from the fact that three unrelated mechanisms 
may cause the clinical signs of shock following injuries. These 
are; primary or neurogenic shock, the effects of haemorrhage, arid 
delayed or secondary . shock. These may operate singly or in , 
combination. 

Traumatic shock is not a disease entity but a syndrome. It 
represents the summative efiects of the three condiflons mentioned. 
Each of these causes low arterial pressure, hence they cannot be 
distinguished by that criterion. 

The physiological disturbances which accompany secondary 
shock arc sot the same as those of haemorrhage. Simple uncom- 
plicated haemorrhages apparently will not produce this syndrome. 
But haemorrhage, when present, is a highly important eontnbutory 
factor: a person in whom secondary shock is developing may not 
withstand the loss of an amount of blood which would be insigm- 
ficant in an otherwise normal person. 

Loss of capillary tonus and abnormal permeability of endothcliuni 
are important factors in secondary shock. These have not been 
shown to play a part either in primary shock or in the effects ol 
haemorrhage. Abnormal permeability disturbs the mechanism ot 
fluid balance, leading to oedema of the viscera and to baemo- 


concentration, _ 

A serious derangement of renal function accompanies 
shock. 'This is seen not only after injuries and burns but 
the effects ot intestinal obstruction, mesenteric thrombosis. metaoD 
intoxications, anaphylaxis, transfusion reactions, severe !"• ’ 

and from the effects of various poisons. Patients who sunivc severe 
days in a state of sublethal shock frequently develop the y 
of uraemia and die of renal dysfunction. , • 

The clinical management of shock requires the recognition o 
causative mechanism. Cases of primary or haemorrhag > 

Unless accompanied by extensive trauma, respond rnore r s 
treatment than do those of advanced secondary shock. 

Observations on the concentration of the blood and ? donsi 
tion of the elapsed time since the injury are valuable 
mining which mechanism is the major factor causing 
deficiency. , 

Loss of blood volume is an outstanding after haemori 

and in secondary shock. The one is best treated by tra 
whole blood ; the other by plasma or serum. , 
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For the last few years treatment with sulplionamides has been 
extensively applied to cases of meningitis due to H. influenzae. 
In this countiy several cases treated successfully in this way 
have been recorded: Jones (1937), Teggart (1938), Roberts 
(1939), Sakula (1940), Harold (1941), Jacoby (1941), Archer 
and Singer (1943), BEch (1943), and Matthews (1943). None 
of these reports give any clue as to the serological type of 
the H.' influenzae strains isolated. Two reports have been 
published in this country about unsuccessful treatment with 
sulphonamides of meningitis due to H. influenzae — Mackenzie, 
Page, and Ward (1940) and Jones and Sudds (1942). The 
latter paper is the only one in which a serological examination 
of the organism responsible was carried out ; the culture was 
of the b type (Pittman, 1931). 

A third group of papers give accounts of both successes 
and failures in H. influenzae meningitis (serological types not 
given) using the sulphonamides for treatment: Mutch (1941), 
Davies (1943), and Moir 119431. Davies and Moir, however, 
:mphasize the importance of using large doses of these drugs 
it an early stage. Moir also stresses their continued use 
ifter meningeal symptoms have disappeared, in order to avoid 
relapses. Mulch has suggested that strains isolated in this 
country should be examined not only culturally but also 
ierologica'lly. Mutch and Davies are not very f,avourably 
impressed by the curative value of these drugs in this 
condition, particularly with infants. 


American Views on Treatment 
American publications on this subject are more numerous, and 
several reviews have been published: Bigler and Haralambie 
(1939), Aldman (19.40), Neal, Appelbaum, and Jackson 0940). 
Lindsay, Rice, and Selinger (1940), AIe.xander (1941), Mitchell 
(1941), Neter (1942). Alexander, Ellis, and Leidy (1942). and 
Knouf, Mitchell, and Hamilton (1942). The general tone of 
the reviews is that sulphapyridine is more useful than 'sulph- 
anilamide in the treatment of these cases, and some authors 
claim that the combination of an antiserum to H. influenzae 
and sulphapyridine provides the best form of treatment avail- 
able at present. Neal, Appelbaum, and Jackson (1940) reported 
an 2? patients. 20 of whom were treated with this combination, 
? being given' sulphapyridine alone. Of the 29 patients 14 
recovered. The mortality rate was therefore 52%. Of the 


14 patients recovered 5. had received the drug alone. Lindsay, 
Rice, and Selinger (1940), in reviewing lOS cases, showed that 
treatment with antisera reduced the mortality from 97% 
to 83%; by adding suiphanilamide and sulphapyridine the 
mortality for 13 cases was further reduced to 54%. Knouf; 
Mitchell, and Hamilton (1942) report altogether on four 
comparable scries of 63 patients treated during the last 10 years. 
Group 1 consisted of 19 patients treated only symptomatically. 
In this group all patients died. Group 2 also had 19 patients. 
These were treated with anti-influenza serum. All died. In 
Group 3. which consisted of 13 sulphanilamide-treated patients, 
there was one survivor. Group 4 was made up of 12 patients, 
with 9 survivors, or a mortality of 25%. The patients -in this 
group were treated with sulphapyridine, 

Straiirs of H. influenzae 

Pittman (1931) had shown that the majority of H. influenzae 
strains isolated from meningitis cases in the United States 
belonged to a special group of this organism, which is 
characterized by possessing a capsule consisting of carbo- 
hydrates. This capsule has antigenic properties. Six different 
types of capsular antigens can be differentiated, and the 
.‘\merican meningitis strains belong mostly to Type b. Accord- 
ing to Pittman capsulated strains have a smooth appearance, 
but the colonies are rough when the strains lose their capsules, 
whereas the strains usually isolated from the respiratory tract 
are non-type-specific and have a rough appearance when first 
isolated. Fothergill ani Chandler (1936), on the strength of 
virulence and agglutination experiments on dissociated smooth 
strains, regarded all rough strains as avirulent variants of 
H. influenzae. Pitunan (1939) could protect mice easily with 
sulphapyridine against infection with H. influenzae (non-type- 
specific). Pitunan (1942), using H. influenzae (Type b) and 
confirming the findings of Povitzky (1937) with meningeal 
strains, showed that in experimental infections of mice the 
combination of antiserum and sulphapyridine gave a higher 
percentage of cures than either of these substances alone. 
Pittman (1942) also found suiphanilamide not very effective 
as compared with sulphapyridine, sulphathiazole, and sulpha- 
diazine ; furthermore, that several strains of H. influenzae 
(Type b) showed different sensitivity to the drugs. There are 
two fatal meningitis cases on record (Pittman, 1933 ; Mulder, 
1939) in which rough strains (non-type-specific) were isolated 
from the cerebrospinal fluid. Neither of these two cases was 
treated with suiphanilamide or any of its compounds. Pittman 
(1931) has shown that rough strains, and Allison, Gordon, and 
Zinnemann (1943) have shown that respiratory strains not 
belonging to the Pittman types, are virulent for w>hite iruce, 
although this virulence is lower than that of strains of the 
Pittman types. In view, therefore, of the small number of 
cases reported as being due to non-capsulated strains of 
H. influenzae, and their theoretical importance, we are recording 
the following cases of meningitis, which responded very well 
to sulphapyridine and which could be shown not to belong 
to any of the Pittman types. 

Non-Pittman Type of Menin^tis treated -with Sulphapyridine 

Case J. — G. R., aged 7. Fell from tricycle Aug. 14, 1942. Per- 
sistent headache and vomiting since. Ort admission, Aug. 21, T. 
97.6', P. 92, R. 20; appeared fairly well; quiet. Pupils equal, 
reacted briskly. Some neck rigidity. Abdominal reBe.xes equal and 
active. Knee-jerks— R. normal, L. almost absent. Triceps jerks 
equal. No Kernig, no Brudzinski, no Babinsfci. Tone of limbs 
normal. Swelling size of a walnut L. occipital region. Lumbar punc- 
ture: 10 c.cm. fluid removed; no increase of pressure; fluid slightly 
turbid. Aug. 22: Mentally very bright: no pain; neck rigidity 
marked: Brudzinski positive ; Kernig negative, but test causes obvious 
pain: knee-jerks not obtained; T. 100°, P. 114, R. 22. Aug. 23: 
Neck rigidity less; T. normal, and never raised again.' Aug. 24: 
Cyanosis (from sulphapyridinel. Aug. 25 : Neck rigidity almost 
gone. Aug. 27 : No neck rigidity ; no knee-jerks, otherwise appeared 
normal. Sept. 5: Discharged quite well. Treatment: — Aug. 21: 
Sulphapyridine 2 g. (4 tablets) stat.; 1.5 g. four-hourly for 24 hours; 
alkaline mixture (pot. cit. gr. 40. sod. bic. gr. 20) given four-hourly 
along with sulphapyridine. Aug. 22; Sulphapyridine 1 g. four- 
hourly. Aug. 24: Sulphapyridine 05 g. four-hourly. Aug. 26: 
Sulphapyridine discontinued. Total dose of sulphapyridine, 26 g. 

Case 2.— T. S., aged 5. Admitted March 3, 1943. Since March I 
had had headache and vomiting, pn admission did not seem ill; 
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tl^ese is the sulphonamide or para-amino-phenyl-sulphonic radical, 
jsjflj.CjHj.SOj-, Of the 40 cases 16 were of this type. Two 
cases not included in this group, however, behaved in a peculiar 
jn^nner. They were both eczemas, highly sensitive to small 
djjSes of sulphanilamide but not to small doses of other sulphon- 
atpidcs. Each of them reacted to other sulphonamides in heavy 
jj(,sage, with mild eruptions only. This reaction included a 
selective flare-up of the sites of previously positive sulphanilamide 
slj^in tests, but not of the negative tests to other sulphonamides. 
fjad they been allergic to the sulphonamide group they should 
reacted to all these in roughly equal amounts (1 g. of 
sulphanilamide or sulphanilic acid is equivalent to about 1.5 g. 
of sulphapyridine or sulphathiazole). The marked difference 
suggests that a small qqantity of sulphanilamide or closely related 
compound may be formed in the body from the other sulphonamide 


dust, and the nature of the man’s work'; this is particulatly 
so in the case of small parties. 

Pathologically the lesion is at first a simple pulp infection 
though lymphangitis, lymphadenitis, and general symptoms are 
not slow in supervening ; untreated or inadequately treated 
bone 'necrosis follows with depressing frequency, with its coa- ' 
'sequent increase in the period of disability. The symptoms ' 
of the established case need little description. Severe ami 
throbbing pain and complete loss of function are the salient ' 
features. General symptoms may be fairly severe, with head- | 
ache and pyrexia ; the finger is tense, red, and extremely 
tender. Here it may not be out of place to emphasize that ^ 
the utmost gentleness in examination is essential. The patient 
will have to be re-educated in the use of the finger and hand: 
the more pain he suffers, the longer this is going to take. 


dfOgs. • , 

Allergy to Other Drugs . — Rogers (1938) described a case in ' . Management of Cases in Detail 

^vpich the administration of sulphanilamide caused a flare-up The successful management of these cases calls for attention 
of the sites of several previous reactions to procaine. Procaine to detail : a man may be off duty longer with a, whitlow than 

jjjjS the formula NH«.CoH 4 .COO.CH;.CH».N(C;Hj) 2 . It there- after appendicectomy.- In my experience, conservative methods 

fore has in common with the sulphonamides the amino-phenyl are unavailing ; the sulphonamide drugs are useful, but they 

j-gdical, NHa.CsHi-. Skin tests with procaine were made on will not cure the patient without surgical treatment. The 

of the above cases allergic to multiple sulphonamides. Seven ijtmaxH in the tceataeat is, the establishment of adeayme, 
gave positive rektions. Four of these were tested with full oral relief of tension, and that as soon as possible. “ Waiting for 
jjpscs of phenazone, which carries the radical NH.CoH,-, but pus to form " is mentioned only to be condemned, 

jjpne gave any reaction. i The operation is simplicity itself, and I have done many in 

A possible case of sensitivity common to both sulphathiazole field ambulance dressing stations with entirely satisfactory 


apd arsphenamine, which also contains the amino-phenyl radical, 
fias been reported by Weinstein and Domm (1941). 

Summary 

The specificity of the sensitivity in 40 cases allergic to sulphonamide 
^rugs has been investigated. 

In 60% the allergy was confined to one sulphonamide drug. In 
40 % it occurred to multiple sulphonamides and to sulphanilic acid. 

In about half of the latter allergy was to the sulphonamide 
radical, NH..C,H,,SO,-, In the other half it was to the amino- 
ptienyl radical, NH,.C,,H,-. reactions also occurring to procaine. 

No cases were seen in which the sensitization was to still smaller 
groups than these. 

I wish to thank the Commanding Officer, I N.Z. General Hospital, 
apd the staff of the hospital, for the facilities and assistance in 
carrying out this work ; and the Director of Medical Services, 
2 N.Z.E.F., for permission to publish this report. 
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TREATIVIENT OF PULP INFECTION OF THE 
FINGERS IN THE FIELD 

DV 

T. DENNESS, M.B., B.S, 

Major, t.M.S. 

The following is based on observations made after three years 
in casualty clearing stations, during which time a large number 
of these cases have been treated. The main object of treat- 
ment was to avoid evacuation to the base, and to return the 
patient as soon as possible to his unit. 

There is little need to labour the disability caused by a stiff 
and painful finger, especially if it be the index finger of the 
right hand. The finger may be merely useless or, as often 
happens, an actual hindrance, interfering with the use of the 
whole hand. It is not proposed to discuss the aetiology at 
length. Septic cuts, scratches, and unnoticed pricks' are 
probably tbe cb'ief precipitating causes. Contributory arc the 
difficulties of ensuring asepsis by reason of water shortage, 


results. The anaesthetic of choice is pentothal sodium or some 
other intravenous barbiturate. If possible, this is preceded 
by morphine gr. 1/4 and hyoscine gr. 1/150. Adequate, 
drainage is secured by laterally placed bilateral incisions, the 
pulp space is freely opened with fine Spencer Wells forceps, 
and a piece of glove rubber drain put across. The incision 
should not, and need not, traverse the flexure creases of the 
finger. For infections in the terminal phalangeal area it is, 

1 think, not necessary to cany the incision in an acute case 
right across the lip of the fiiiger. The drain is taken out after 
48 hours ; gauze and thick rubber drain are inferior to glove 
rubber in every way. 

The incision of the whitlow is by no means the end of the 
case from a surgical standpoint. Morphine should, I consider, 
not be withheld for the first two nights, as a transient increase 
in the swelling may follow the incision. The incision is dressed 
once daily with hypertonic saline; Licut.-Col. Johnson 

has suggested the use of sterile 12 % sodium sulphate, and in 
my personal experience this is excellent. Every three our 
warm sterile solution . is poured over the dressing, ^ , 
undisturbed. Heat by means of a hot bottle or, if a . . 

an e)ectficaby 'beateb S's . 

first three or four days. I am not convinced that sulpho 
amides greatly influence the condition, for after d g 
» lymphatic and general conditions rapidly subsiae. ^ , , 4 . „ 

As soon as the incisions are clean, and 
the encouragement of active movements should 8 ■ 

no time should any attempt i, nainfui 

it merely brings home to the patient that ^ 

and useless. Progress is neither rapid nor sp ■ • ^ 

incisions are healed the whole hand is 

and active movements persisted in. Passive under- 

worst form of interference. The man must be g 

stand that further progress depends upon hmts . 

most difficult and trying part of all : it be 

months to secure full return of function. medical 

spent usually in the man's unit, supervised by his med.ca 

officer. 

Summary 

This paper on pulp infection of the fingers has been written 1 g 

from the military standpoint. mntilatii'S 

Emphasis has been laid on early, adequate, u 
intisions to secure relief of tension. „ 

Incisions are not to be made tension. RclianN 

prevent phalangeal necrosis by relieving substitutes fa' 

should not be placed on the sulphonamide drugs as s 

“'"protonged soaking of the finger s-houlb'oe 
of avoiding this is suggested. 
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Aclive movements should • be encouraged and nil attempts at 
passive forcing should be avoided. 

Extreme gentleness in handling is at all times necessary in order 
to avoid psychological trauma as well as physical discomfort. A 
case which has been dealt with at the field ambulance is more 
comfortably evacuated to the C.C.S. than the patient upon whom 
no operation has been performed. The equipment necessary is found 
in cverj* field ambulance and C.C.S. 

In the presence of general symptoms it is a wise precaution to 
take a blood film in malarial areas. It is illuminating to note how 
often an attack of malaria h initiated by the whitlow. 

_ I \vish to thank Ucut.-Col, P. D. Johnson. RA.M.C.. for permis- 
siori to write these notes and also for help given and suggestions 
made. 


EARLY OPERATION FOR VOLOIANN’S 
ISCHAEMIC CONTRACTURE 

BY 

G, A. POLLOCK, M.S., F.n.C.S.Ed., RA.CS., D.P.H. 

Surgeon, Emergency Medico} Service 

The recognition and adequate treatment of Volkmann's 
ischaemic contracture in its early stages will result in a good 
functional recovery in most cases. Failure to appreciate the 
significance of the early developing signs of this lesion is. 
unfortunately, the cause of much subsequent disability and. 
not seldom, of even gross crippling deformity. 

In a recent standard textbook on orthopaedic surgcr>*, in 
a paragraph dealing with the question of operations designed 
to relieve intrinsic pressure on the vessels in the developing 
stages of Volkmann’s deformity, it is stated that “as a rufe 
damage is already irreparable when the arm is observed, and 
for this reason the operation is seldom applicable.” Too 
complete an acceptance of this ruling will result in many 
cases progressing to ischaemic deformity which would otherwise 
have been prevented had the benefits of early surgery been 
sought. I believe that operative exploration is indicated if 
arterial, damage is suspected, or where gross swelling of the 
forearm is associated with beginning contracture of the fingers 
which has not responded to routine treatment. The case 
history given below demonstrates the good results which do 
follow surgery in the early stages: 

Case History 

WTiile on. Army manauvres on Dec. 4, 1943, the patient, a well- 
developed man of 24, was hit accidentally by fragments from a 
ricocheting bullet. He fell an immediate burning sensation in the 
left forearm. A first-aid dressing was applied and the patient was 
admined to an E.M.S. hospital. 

When e.xamincd in the hospital four hours after the injury several 
small wounds W'ere seen on the flexor aspect of the proximal third 
of the left forearm. There had been very little bleeding. FIc.xion 
and extension of the elbow were full and painless, but supination 
and pronation were reduced by 50% and were accompanied by pain. 
The fingers were slightly flexed, but could be e.\tended at the 
meiacarpo-phalangeal joints. There was no loss of sensation in 
the hand or forearm, and the radial pulse was easily palpable. 
Prophylactic doses of anli-gas-gangrcne scrum and anlitcianic serum 
were given, and the administrauon of sulphapyridine was begun 
The forearm was suspended from a Balkan frame to assist in venous 
return. 

Three days after admission the range of movement of his fingers 
had increased, but there was a tendency to (lex the wrist before full 
extension of the fingers was secured. Tw’elvc days after admission 
to hospital four small pieces of metal w’cre removed from the. fore- 
arm under local anaesthesia. Following this minor procedure, the 
patient ^ experienced an aggravation of pain in his arm and the 
degree of contracture of his fingers was founct to have increased. 

When seen on Dec. 24 — 20 days after injury— the muscles of the 
proximal part of the forearm were found to be hard, and the 
patient could not extend his fingers at the meiacarpo-phalangeal 
joints without at the. same time flexing the wrist fully, Volkmann's 
ischaemic contracture was diagnosed and surgical exploration decided 
upon. This was done through a linear incision on the volar aspect 
of the proximal third of the left forearm. The skin and fascia were 
mcised, and superficial muscles which appeared normal were 
separated. When Uie insertion of the pronator radii teres was 
elevated and later partially incised, large blood clots w'etlcd up into 
the wound and profuse arterial bleeding occurred. This was found 


to arise from a partially lacerated ulnar arteiy. No arterial spasm 
was present in either segment. Ligatures were applied above and 
below the laceration and the vessels divided. The deeper muscles 
were soft, dark red in colour, and failed to show any sign of con- 
tractility on stimulation even when a small section was removed 
from the flexor digitorum profundus for microscopical study. The 
divided structures were reunited, the wound closed in layers, and 
the xvrist fixed in hyperextension on a dorsal plaster cast. A small 
rubber drain tvas left in for 24 hours. 

The stitches were removed at the end of 12 days, when the w’ound 
was found to be well healed. There was still, however, slight flexion 
contracture of the distal phalanges of the index, middle, and ring 
fingers. Splinting in hyperextension was reapplied and physiotherapy 
by infra-red rays ^vas begun. On Jan. 19, 1944 (26 days after opera- 
tion) tltc patient had recovered full finger and wTist movement. 

I am indebted to Col. W. F. Harvey for the following histological 
report: “The sections showed muscle fibres in various stages of 
degeneration or necrosis with loss of cross-slriation in most cases. 
There was quite considerable longitudinal slrialion, although a large 
number of the muscle cells were amorphous and eosinophil. There 
was no fibrosis or inflammatory cell reaction. The appearances in 
these sections suggested (he ischaemia analogous to Volkmann’s 
ischaemia, possibly at an early stage before replacement reaction 
had taken place.” 

Comment 

(1) In this case I believe a secondary haemorrhage occurred 
when the foreign bodies were removed. (2) The increasing 
tension within the forearm deep to the flexor digitorum sublimis 
caused mechanical contracture of the fingers. (3) Relief of ten- 
sion with splinting of the fingers in full extension permitted 
recovery to occur. (4) Without surgical treatment, replacement 
fibrosis of the necrosed muscle fibres would have “fixed” the 
existing contracture, and as cicatrization occurred this existing 
deformity would have become more pronounced. 

I have to thank the Medical Superintendent of the hospital for 
permission to publish this case. 
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Locked Twins 

Though not quite as rare as was previously thought, a case of 
locked twiiTS seems of sufficient interest to merit publication. 

Case History 

Mrs A., a primipara aged 30, expected her first baby on Dec. 22, 
(943. I saw her for the first lime on Nov. 27, for obstructed labour. 
During the previous three weeks her pregnancy had been mildly 
toxaemic; there had been oedema of the legs and abdominal wall, 
a systolic blood pressure of 150 mm. Hg, but no albuminuria, head- 
aches, or ocular symptoms. Her pelvic measurements were normal. 
Labour started naturolly on Nov. 26, 36 hours before I saw her; 
six hours previously she had been found to be fully dilated, and 
for four hours she had been making strenuous cflorls to deliver 
herself. 

On examination she was found to be getting tired, though by no 
means exhausted. On palpating the abdomen one child was thought 
to be present bang m the left occipito-posterior position. Limbs 
were felt anteriorly, and one foetal heart only was heard — in the 
left flank. Palpation was made difficult by the oedema of the 
abdominal wall. An anaesthetic was then administered; s-aginal 
examination after catheterization revealed that the membranes w’erc 
Intact : these W’cre niptured, and the hand introduced to confirm 
the diagnosis of persistent occipito-posterior position. The head, 
however, was found to be in an occipito-anterior position. To 
ascertain the cause of non-descent the hand was inserted further into 
the birth-canal, and it wxis then found that a second head was lying 
in the brim of the pelvis, wedged beween the head and shoulders 
of the first child and completely preventing the birth of either. It 
w-as found possible to push up the head of the second child about 
an inch: forceps were then applied to the head of the first child, 
which was delivered with little difficulty. The second child w-as 
then delivered with forceps; it was also in an occipito-anlerior posi- 
tion, and delivery was even easier than the first. Very little liquor 
amnii escaped. There were no lacerations, and a single placenta 
was expelled ten minutes later. Posl-partum haemorrhage w-as 
normal in amount. The unio-vvilar boy babies weighed 5 lb. 6 or. 
and S lb. 2 or. respectively. 

The puerperium wxis normal, the mother feeding both babies at 
(he breast; their weights on discharge from hospital were both 
5 lb. 4 or. The blood pressure returned to normal, and the oedema 
subsided during the first few days. 

The frequency of locked twins is said to be I in 90.000 deli- 
veries — ^i.e., once in about every 1,000 cases of twin birth. TIus 
statement was made by von Braun of Vienna, but in view of 
the number of cases recorded during the last ten years it seems 
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that the condition is not quite so uncommon. It is indeed 
surprising that locking does not occur more often. Oligo- 
hydramnios has been observed in many of the recorded cases, 
and seetns the most likely cause: it was undoubtedly present 
in the case reported above, in view of the fact that, though there 
were two children weighing over 5 lb. each, the size of the 
abdomen ti'd not suggest to anyone who saw the case that there 
might be a twin pregnancy. 

t have *0 thank Dr. A. G. Winter* of Crowborough, for permission lo 
publish case. 

C. A. Horder, F.R.C.S., , 

Hon. Obstetrical and Gynaecological Surgeon. 

Kent and Susse.’t Hospital. Tunbridge Wells. 

Latent_Fractures of Vertebral Column after 
Aircraft Crashes 

Three cases of fracture of the vertebral column after forced 
landings of aircraft were observed in a Polish Fighter Squadron 
within three weeks. Two of the accidents had occurred within 
a week of one another, and the third ten weeks previously. 
In each case there had been a latent period, varying from nine 
days to nine weeks, between the crash and the appearance of 
symptoms suggestive of fracture. 

Histouv of Three Cases 

Case T — Flight lieutenant aged 30. Crash-landed on June 22, 
1943 Sustained shock and severe cuts of the forehead. C.N.S. 
normal. Transferred to an E.M.S. hospital immediately after the 
crasb as twtei some. "^teeVs \a\eT. 'N'new ow \eave 

on Aug- 29 he felt a sudden pain in the back while digging in a 
friend's garden. His friend, who was a doctor, sent him for radio- 
graphy, which revealed a crush fracture of the bodies of D.I2 and 
L.l ; this affected particularly the antero-superior border of each 
vertebra, the total vertebral border being only slightly reduced. This 
officer staled that he had had backache following the accident; but 
this had not been severe, and it had been vague in character. He 
was readmitted to hospital on Sept. 3 and discharged symptom-free 
on Sept- 29. No further symptoms have been complained of. 

Case -• — Flight sergeant aged 23. Forced landing on Sept. 2, 1943, 
with nP visible injuries. Complained of pain in the right shoulder, 
which was z-rayed on the same day, no bony injury being apparent. 
■There was no backache, and a physical examination revealed nothing 
abnormal- Ow Sept. 14 he complained of pain in the lower back, 
particularly on jumping from his aircraft to the ground. On 
examination there was some guarding of the lumbar muscles on the 
left, and he felt slight pain on bending the trunk to the right. Radio- 
graphy on ibis date showed ; fracture of right inferior articular pro- 
cess of k.5, obliquely upwards and outwards through the base; no 
displacement or deformity. He was admitted to hospital on Sept. 16 
and was discharged symptom-free on Sept. 26. There has been no 
recurrepee of symptoms. 

Case J.-^Sergeant aged 27. Crash-landed on own aerodrome on 
Sept. 5, 1943. Had a cut of the head necessitating two sutures, other- 
wise no apparent disability. Detained in station sick quarters for 
24 hoiits and discharged, after complete medical examination, with- 
out complaining of symptoms. On Sept. 14 he complained for the 
first tim*^ of pain *n the lower dorsal vertebrae. Radiographs on the 
same day showed fracture of the inferior tip of the spinous process 
of D 7, with little displacement, and transverse fracture of the right 
inferior articular process of L.3, with no displacement. Detained 
in hospital until Sept 20. Discharged symptom-free, and has not 
compVa'wed any symptoms smee. 

Comment 

All three fractures were anatomically different, although each 
was caused by a crash landing in the same type of sin'gle- 
engincd fighter aircraft. These crash-landings were attended 
by' varying degrees of damage to the aircraft, and by obvious 
injuries to the pilot varying from no visible injury in Case 2 to 
severe facial injuries and shock in Case 1. All three cases 
occurred among Polish personnel, although no specific signifi- 
cance can be attached to this. 

A search in the literature has not revealed any similar occur- 
rences. Rocher and Magnant {Revue d’OrtJwpedie, 1938, 25, 
j694). report three cases of fracture of the vertebral column 
“follov'-mg crashes of gliders from low altitudes. They state 
that these fractures are common after glider crashes, being next 
in order ot frequency to those of the legs and the head. TTieir 
c,i-.es also show three anatomically different fractures, although 
each uf these lesions at once caused symptoms, making a frac- 
ture .ipparent or probable. All three patients likewise made 
full recovery, only one (where financial compensation was 
involved! v!.„v, ;ng any delay in the resolution of symptoms. 

It iv tcU that a number of undetected fractures of the spine 
mt, I’osvibiy have occurred through crash-landings, and it is 
hoped ih-Tt this note may draw attention to their possible 
v'ccurrence 

111 ,, ih.int,, jrc Oi:t- lo Wire Cmdr. T. Monteomcry for permission to publish 
thi. ter"” 

H. S. S-AMUEL, B.A.. M.R.C.S.. L.R.C.P., 

Squadron Leader, Raya! Air Force. 

J. J — — M.D.Cracovv. 

TVvsYii 'UeuxetiAtiX. VoXvs.'ft Ati Totcc. 


Reviews 


. ' FIELD SURGERY 

perwaril Surgery in Modern War. By Moior-Gentral \V. H. Osili-ie, M.D 
p.R.C.S.. Hon. F.A.C.S., Hon. F.R.C.S.C.. Army Medical Service, t?p 
9 b ; iHnstralcd, 10s, 6d., plus 3<1. postase : 5s. fid. post free, to d«- 
jpfs serving In H.M. Forces.) London; Bulicrworth and Co.. Ltd. 

“Field surgery,” the author claims, “is the most importam 
branch of military surgery because upon its quality all that 
follows will depend.” With this there can be no argumini. 
The ’need for a comprehensive work on the subject, based nrt 
hari^ experience in really modern warfare, has been felt for 
sorne time. That need has now been met, in the fifth year 
of war, by Major-General Ogilvie, who was consulting surgeon 
to the East African Force in 194 1-2 and to the Middle East 
Forces from 1942 to February, 1944. The work, therefore, is 
an epitome of experience in East Africa, in Abyssinia, in the 
Western Desert, Libya, and Tunisia. 

jt is a slim volume, as any volume on field surgery should te, 
not fnerely for the pedestrian reason of easy carriage but 
because such a work should present principles rather than 
details. The latter, though important, will vary with every 
caflipaign, and field surgeons, not to mention administrators, 
most be adaptable. There is much also to be said for a work 
which is confined purely to field surgery, except for one chapter 
entitled “An Outline of Treatment at the Base.” A good deal 
of confusion has been caused by articles, though not those 
written by men of genuine field experience, in which' the advice, 
given does not distinguish clearly or at all behveen field and 
base hospital surgery. Surgeons arriving -fresh to the held after 
almost four years of war had much to learn. In the absence 
of casualties at home — even air-raid casualties are not really 
cortipautble — they presumably, had taken their cues from pub- 
lished advice. The latter had been copious. Too rnuch of it 
has been theoretical and "'fancy.” Yet if the brief papers 
published in this Journal in 1939 are re-read not much exception 
can be taken lo the principles enunciated by men' with long 
first-hand experience in the last war. Most of theif-observationi 
haFe stood the lest of time, even in a very different type of war 
soflic of them, such as those of Col. 3. M. Weddell on th< 
possible drawbacks of air evacuation: and on forward operaling 
baVe been prophetic. But military surgery does not sland stil 
any more than any other art, arid its further evolution is hen 

clearly traced. ‘ 

General Ogilvie’S work gives a realistic presentation. 
is no forgetfulness that the first object in war is to win battles, 
that fighting materials must have priority over medical stores 
and that surgery must adapt itself to the campaign m han^ 
■ffius, while his advice on the siting and orgamzabon » vin' i 
on the arrangement of operating theatres, and on the categoriz 
tion of casualties is clear, it is also elastic. On technical P®’ • 
he not only gives his personal opinions but calls m the we 
of the Middle East Memoranda on Surgery on various subiec's 
These memoranda, under his own'editorship ^d °uen au 
ship, and those of his predecessor ‘O , 

D. C. Monro, not only have been a guide to Middle Eis 
surgeons but have been eagerly sought after and prized af 
wide as the real substantial surgical advice m modern w 
Thus we find also included here the advice ; 

soecialists with field experience on resuscitation, burns, v 
infection, neurosurgery, maxillo-facial surgery, and 

""what has the Middle East contributed to (he art of fie|' 
surgery, that is likely to stand the test of other campaigns r 
different fields ? In orgariization there have been the csta^ 
ment of. mobile surgical units and their exploitation to suit flui 
warfare Blood transfusion was, of course, making much hea 
way in civilian practice, but its development and organizatio 
in the Middle East will surely serve as a model for the fulur 
employment of the sulphonamtdcs has followed a simi! 
pattern. In actual technical practices there are some chang 
unlikely soon to be discarded, even in ,the possible 
fighting of future campaigns.- Among these ‘^cre i , 
J^doubted success of the Tobruk piaster for the ‘l?n^rmt o 
fewwic ijatieat and the like. There . 
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eon.crvalivc attitude in chest surgery. There are the practices 
of exteriorization of the injured colon and of almost routine 
gastric suction in abdominal wounds. Of the last two the 
former seems to hav4 eliminated the condition of “colon 
septicaemia ' which in the last war characterized the spread of 
infection to retroperitoneal spaces ; the latter has greatly 
diminished the d.angers of the almost inevitable post-operative 
ileus. 

This book makes a timely appearance and cannot but add 
to the war effort in -a large and very special way. Many 
surgeons new to field work will presumably soon be actively 
engaged. Without even a preliminary canter on the farthest 
fringe of a battlefield they will find much that is strange. 
What the written word can do to remedy the defect of inexperi- 
ence has been done here. It is a lucid and attractively written 
work. Abo\c all it bears the hallmarks of authentic knowledge 
and intimate c.\perience. 

YEARBOOK OF UROLOGY 

The /err Yeae BcoK el flv Osnatd S. Lottvlcy. St D FACS 

(Pi>. 416; illusiratcj, 53(10) Chtoto; The Year Book Publishers, 

Since research in urological problems has been disorganized 
by the war in a great many countries, few references are made 
in this edition to urological literature other than that published 
in the United States. But, the war notwithstanding, there is 
much to interest the reader in the 1943. yearbook. It contains 
descriptions of many new techniques in urological surgery. 
D. M. Davis's new operation for ureteral and uietcro-pelvic 
stricture, which he calls intubated ” ureterotomy . is of great 
interest. It consists in splitting the striclured ureter longi- 
tudinally and wrapping the ribbon so formed rotmd a large- 
sized catheter, which acts as a spbnl. Even though the ureter 
does not cover more than half of the diameter of its splint, 
a ureteral channel, normal in shape and size, will eventually 
be formed. To obtain this successful result it is essential 
that the catheter selected should be as large as will enter 
the uncut and presumably normal ureter and that it should 
be left in position for a minimum of three weeks, I. W. Lord, 
J. H. Eckel, and other researchers have been experimenting in 
a similar way with vitallium tubes in the ureters of dogs w'ith 
good results. Another ingenious operation reported in the 
yearbook is the utilization of fascial strips obtained from the 
aponeurosis of the external oblique for reinforcing the female 
urethra in cases of stress incontinence. It sometimes happens 
that a surgeon is called upon to rc-operate on a patient who 
has previously undergone an unsuccessful plication operation 
for this condition, and in such cases he often finds that the 
urethra has been so damaged that it is difTicult to repair it. 
This difficulty can be overcome by the use of fascial strips 
according to the method suggested by A. H. Aldridge, 

The 1943 Year Book of Vrolosy is a very satisfactory 
publication, and supplies an easy method of revising recent 
advances in this important branch of siugery. 

RADIOLOGY OF BONES AND JOINTS 

The Raifiofojry o/ Bones ond Joints By James F. Braflsford. M.D-. 

F.R.C.P. Third cdiuon. (Pp. 440 ; illustrated. 45s.) London: J. and A. 

CburchUl. 1944, 

The third edition of this standard work shows that the war 
^as not restricted Dr. Brailsford's energies. The method of 
Presentation remains unaltered: the first two-thirds describe 
ibnormalities and diseases as they appear in individual bones, 
tnd the final third gives general descriptions of bone diseases, 
rhe author has kept a close eje on the international literature, 
md no obser\'a(ion of importance has escaped him. There 
ire well over 1,000 detailed references, and it is obvious that 
^ch author's work has been critically analysed before being 
ncluded in the text. Dr. Brailsford has also carefully followed 
Jp many obscure cases for a long period of years and thus 
been able to bridge the gaps in previous editions. The 
'«uU is a considerable increase in the size of the volume, 
vhich is now a veritable encyclopaedia of bone diseases. 

if is not an easy book to read, and some of the descriptive 
erms must be incomprehensible to most doctors. Comparing 
he appearance of march fracture a plumber's wiped joint 
s an obvious example. This, however, is the only flaw in an 
mtstanding book which has no parallel in the English language. 


and should be kept for reference by every radiologist and 
hospital department. The illustrations are excellent, and 
special tribute must be paid to the author for personally 
compiling a first-class index. 


Notes on Books 

No. 23 of Indn'idual Psychology Medical Patuphlels is pub!ished 
at 2s, 6d. by the C, W. Daniel Company, 40, Great Russell Street, 
W.C.l. This collection of papers suffers from the fact that its 
appearance has been. very much delayed, most of the addresses 
having been delivered to the Medical Society of Individual Psycho- 
logy early in 1940 before the war had well begun. After a foreword 
by Sir Walter Langdon-Brown a past chairman reviews the history 
of the society and its present chairman forecasts a future in which 
he hopes to sec it ama'gamate all other medico-psychological 
societies and found a' common journal. A paper by Dr. Stekel 
describes how' this onc-lime disciple of Freud has abandoned the 
sexual theory and admits that war neurosis may be Uie result of 
conflict’ between self-prescr\ation and personal idealism; and it is 
interesting to note that his experience in the last W'nr convinced him 
that the severe war neurotic could be cured only by excusing him 
future froni-Hne service while retaining his self-respect by the fact 
that it was the doctor who took responsibility for this direction. 
Drs. Worslcy and Barker discuss the approach to the pafient, the 
first from the point of view of the modem common-sense eclectic 
psychotherapist, and the latter more from a Jungian standpoint. 
Next follows an e.xccUent article by Dr. Dicks on analysis under 
hypnotics. He thinks it is useful in research into psychological 
mechanisms and in the reintegration of hysterics, but disappointing 
in the treatment of more severe cases. In a recent note he states 
that three years' further experience has not led to any modification 
of tins view. Dr. Siungo adds a paper which, if rather more vague, 
comes to much the same conclusion, though he regards this form 
of therapy as a useful short cut in all forms of analysis. 

Prof. John Z^horsky assisted by Dr. T. S. ZtHORSKV has revised 
the popular Synopsis of Pediatrics (Henr>' Kimpton; 22s. 6d.) for a 
fourth edition, it is, indeed, a tightly compressed handbook in 
which the practical aspects of treatment are well stressed. 

The Oxford University Press has published a shilling pamphlet 
for ihc Royal Institute of International Affairs entitled, A Reading 
List for Relief Workers. This bibliography, compiled in co-opera- 
uon with some of the British voluntary societies most immediately 
concerned, is based on a selection of books that should prove useful 
to those who wish to take part in relief work in liberated territories. 
The publications are grouped under main headings. 

Readers of previous editions of the Year Book of Obstetrics and 
Gynrcofoyy (Chicago: The Year Book Publishers; S3.0Q) will no 
doubt have ordered their copy of the 1943 publication. Those who 
are not familiar \rith the series would be well advised to start the 
Year Book habit right away. It is an excellent method of keeping- 
in touch with receni advances, and the editorial comments by 
Dr. J. P. Greenhill are a useful guide to the busy reader. The . 
literature of the year does not always record progress, and when ' 
authors advocate practices which would be generally dangerous—as, 
for example, accouchement forc6 or the use of pituitrin in labour — 
their views are summarized and the dangers are expressed in no 
uncertain manner. Among the ddvances of the last year the over- 
publicized subject of caudal anaesthesia receives considerable 
prominence, and many readers will agree with the editor that 
despite its auspicious start, continuous caudal anaesthesia will not 
become part of our general obstetric armamentarium.” Analgesia 
and anaesthesia in obstetrics, the Rh factor, hormone therapy in 
all its manifestations, human fertility, are but a few of the subjects 
on which useful information is to be found. This book is an excel- 
lent investment for the busy practitioner. 

A I4th edition of The Phanxtaceuiical Pocket Book has been pre- 
pared by the Codex Revision Committee of the Pharmaceutical 
Society (London: Pharmaceutical Press; lOs., postage 4d.). This 
work is the lineal descendant of a pocket notebook for students of 
pharmacy first produced in 1906. In the course of its evolutvorv it 
has come to serve a twofold purpose: to introduce to students of 
pharmacy the fundamental principles on W’hich the work of their 
profession is based, and to gi%'e the practising pharmacist a handy 
reference book. Opportunity has been taken in the present revision 
to delete sections which are, no longer considered useful' to the 
student or pharmacist, and to modify and expand other parts. 
Among the many changes in the text and tables mentioned in the 
preface, additions ha^'e been made to the Dictionary of Symonyms 
and Trade Names (which occupies 76 pages) in order to bring the 
particulars up to date with respect to the BJ*. Addenda, B.P.C. 
Sappicments, and new proprietary preparations, TTie section on 
food and diet ends with a tabular list of vitamin contents of official 
preparations. 
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pressure, attempts may be made to lise other agents, such 
as constrictor substances', digitalis, and oxygen if arterial 
oxygen saturation is low. Such methods, however, are 
likely to prove disappointing. For this reason there may 
be some disagreement with Moon when he decries the 
need for new facts. In view of species differences, 
especially those connected with the erect posture, and 
the far greater ease of making the fundamental circulatory 
measurements, such new data may well come from con- 
trolled obsers-ations on man himself. 


A NATION.VL PATHOLOGICAL SERVICE 
We print elsewhere in this issue a memorandum, drawn 
up by a self-constituted group of leading pathologists, on 
the future of their specialty in a National Health Service. 
The ^Vhite Paper, as they point out, has little to say on 
this aspect of medicine, and the arrangements by which 
it is to be enabled to play its proper part in an adequate 
medical service clearly call for consideration. These will 
not easily be made, for it is well known that present labora- 
tory' resources are quite inadequate ; not only are they 
unprovided' under the present system of National Health 
Insurance, but in many parts of the country distant from 
the larger cities laboratories staffed and equipped to under- 
take a wide range of pathological investigations do not 
yet 'exist. At the same time it is rather easier to visualize 
a national service for diagnostic pathology' than for any 
other branch of medicine, because two examples of such 
a service on a limited scale have been in operation ever 
since the war began. The Emergency Public Health 
Laboratory Service, devised originally to reinforce exist- 
ing safeguards against epidemics due to- war conditions, 
has developed into a valuable instrument for organizing 
field investigations connected with epidemic disease and 
for encouraging prophylactic immunization, as well as pro- 
viding greatly improved and extended diagnostic facilities. 
The system of reference laboratories, to which material 
for special and unusual investigations can be sent from 
any part of the country, is a good illustration of what can 
be achieved only by an organization on a national scale. 
The Sector system in London and the Home Counties is 
another example, more restricted geographically but far 
more inclusive in its scope. The Sector Pathologist, who 
is usually the pathologist in the principal London medical 
school in the Sector, is responsible for the staffing and 
administration of all laboratories in E.M.S. hospitals in his 
area. These sometimes include a Public Health Labora- 
tory, and always laboratories part of the duties of which 
is to undertake any investigations required by private prac- 
titioners. Thus on occasion pathologists of academic 
standing .who have eschewed private practice for years 
have been compelled to undertake it by virtue of holding 
a whole-time post under the Ministry of Health. Other 
E.M.S, pathologists, while perhaps not so unaccustomed 
to duties of this kind, have felt that they are thereby- 
competing unfairly with their brethren in independent 
practice. In these areas, in fact, a national pathological 
serv-ice of a sort is already in being, and nothing but good 
can be done by stating plainly that some of those now 


compelled to work in it will strongly resist any attempt 
to retain them in such a service after the war. It is 
obviously wrong that the occupant of a university chair, 
whose main duties are teaching and research, should 
be saddled with administrative and other responsibilities 
extending far and wide beyond the walls of his own insti- 
tution. Such an imposition must tend ultimately to the 
appointment of good organizers rather ' than brilliant 
academicians, to the great detriment of pathological 
science in this country. 

The keynote of the memorandum on page 790 is co- 
ordination, and this, it is suggested, could be achieved by 
pathologists themselves, provided that the administrative 
structure permits it. There must be three main branches 
—leaching and research, clinical pathology, and public 
health bacteriology — requiring separate staffs. The two 
latter may well be fused in small centres serving a popula- 
tion of 100,000; in large areas they should be distinct, 
but may with advantage be housed in the same building. 
The university department which is apparently visualized 
as the core and centre of an area in a national scheme 
should retain its academic freedom, and the professors in 
charge “should take no part in the professional adminis- 
tration of the hospital laboratories in the regions, and 
while they should be closely associated with pathologists 
engaged in diagnostic and prophylactic work they should ■ 
not themselves be responsible for it," These departments 
should also be “ the training centres of sufficient patholo- 
gists to supply the needs of the service." The free inter- 
change of professional and technical staff, particularly in 
hospital laboratories, is thought desirable “ in order to 
encourage efficiency, to prevent isolation, and provide for 
study leave and sickness.” For the wide administrative 
responsibilities entailed in directing such a service a special 
type of officer is contemplated, who should preferably hold 
also a part-time university appointment ; this is “ a post 
requiring knowledge, experience, and tact, and should not 
be held by anyone too junior to command respect or too 
senior to have lost touch with bench work.” A democratic 
note is struck in the suggestion that a representative com- 
mittee of regional pathologists should have a voice in his 
appointment. A committee within each area of the Joint 
Authority, as forecast in the \Vhite Paper, is also suggested, 
which shall be representative of all the laboratories in the 
area and advise the authority on pathological matters. 
Another important recommendation, unconnected with the 
main theme of the memoranduiVi, concerns the conduct of 
coroners’ necropsies. It is suggested that there should be 
a small' number of laboratories specializing in medico- 
legal work in its criminal aspects, working in close touch 
with the Home Office and attached to a university. For 
necropsies where crime is not in question the services of 
a senior hospital pathologist should be secured. We agree 
that the sooner the general practitioner is relieved of this 
responsibility the better ; it is not only irksome to him, 
but, except in the most straightforward cases, not seldom 
quite beyond his capacity. 

These and other recommendations in this memorandum ' 
call for very careful consideration. They furnish by no' 
means a complete scheme, but they indicate the lines on 
which a national scheme might work without disrupting 
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this branch of the profession, and without placing new 
burdens on sonie of its most valuable members. How 
the efforts of the three authorities concerned — university. 
Ministry, and local or regional authority — are actually to 
be co-ordinated except by the efforts of pathologists them- 
selves the memorandum does not attempt to suggest. What 
is quite clear is that almost everything remains to be done 
before pathology can take its place in a national .medical 
service. The more undesirable features of present arrange- 
ments have been accepted by those concerned only as a war 
necessity, and originally with the idea that peace would see 
a complete restoration of' the status quo ante. If they are 
to be perpetuated and extended this must mean rebuilding 
from the very foundations. ' . 


THE STOMACH IN PERNICIOUS ANAEMIA 

When reviewing recent work on the stomach in pernicious 
anaemia in 1940^ we expressed the hope that we might 
be on the verge of far-reaching discoveries in alimen- 
tary physiology. This hope has unfortunately been dis- 
appointed, The suggestion* * that the anti-ahaemic factor 
might be secreted by the argentaffine cells of the alimen- 
tary tract was not supported by Magnus,"* who found 
that these cells were often more numerous in -pernicious' 
anaemia than in health. Moreover, the pterins, which 
are the active principles of these cells, have not yet been 
clearly shown to have haemopoietic activity or to be 
related to the haematinic factor in liver extracts. Two. 
recent papers do little more than confirm the view that 
the characteristic alimentary lesion in pernicious anaemia 
is destruction or atrophy of the secretory epithelium of 
-the fundus and body of the stomach. Cox,** like previous 
authors, found that an outstanding characteristic was the 
contrast between the notable change in the mucosa of 
the fundus and body and the relative freedom from abnor- 
malities in the pyloric zone. None of the findings varied 
consistently with the duration of the disease or the treat- 
ment, and they therefore do not support a suggestion by 
Wallgren** that inflammatory changes in the pylorus may 
have been removed by treatment with liver, 

Wallgren found inflammatory exudation and degenera- 
tion of the glands in the pylorus in all his patients who 
had died before the introduction of liver therapy, though 
Brunner's glands in the duodenum were usually intact. 
This may be a disagreement about terms rather than 
findings, for there seems to be a fairly wide physiological 
range in the amount of infiltration of the interstitium. and 
he degree of branching of the epithelium in the antrum.' 
Moderate degrees of simple atropliy and atrophic gastritis 
ire so common, particularly over the age of 50, that they 
nay almost be regarded as normal age changes. Gas- 
roscopy is not of much value in determining the precise 
lature of the lesion in pernicious anaemia, for, although 
Urophic gastritis is characterized by a pale thin mucosa 
•vith a network of easily visible blood vessels, the gastrosco- 
aist fails in many cases to recognize proved atrophy of the 
intral mucosa.® Nevertheless, there is-no doubt, even from 
iVallgren's own material, that the morbid anatomical lesion 
n pernicious anaemia may be entirely limited to the body 
rf the stomach. Biochemical studies of the disorder are 

‘■Briihh MedicaUaurnat, 1940, 1, 2!9. 

= Jacobson, tV., J. Path. Bad.. 1939, 49. I. 

^WUkinson, 1. F.. British Medical Journal^ 1940, 1, 414. 

Ubid., 1940.1.41S. 
i Arr.er. J. Pathol.^ 1943, 19, 49K 
« Acta med, scar.d., J943. 115. 365. 

' Schindler, R,, and Oftmsyer, M.. Amer, /, d{!tcst. Dis.f 1942# 9. 41 1, 

• Benedict. E, B., and Mallory, T. B., Surg. Gynec. Obstee., 1943, 76 129. 


still rather contradictory. Examination of the livers 
patients dying from cancer of different parts of the stomach 
suggested that they had least haematinic activity when the 
antrum was destroyed.*- On the other hand, the lesuUs 
with desiccated stomach from different parts of the human 
stomach show that the ha'ematinic activity resides princi- 
pally in the body, and its situation therefore coincides with 
that of the anatomical injury.^* In the pig the findings 
.appear to be the exact reverse of those in man. The most 
active anti-anaefnic preparations are those obtained from 
the antrum of the stomach.” ” On the other hand, svhile 
it is not possible to produce pernicious anaemia in the pig, 
selective resection of the body of the stomach causes com- 
plete disappearance of the P.A. factor in its liver. If the 
cardia is left behind, parentegal treatment with nicotinic 
acid will restore the P.A. factor in the liver. This has led 
to the tentative hypothesis that in the pig the fundus brings 
about the liberation of nicotinic acid from the food and 
its absorption, and that this substance then, by way of 
the blood stream, causes the cardia; or possibly the cardia 
and fundus, to form the active liver principle.'* 


OESOPHAGEAL SPEECH 
The use of radiotherapy for cancer of the larynx has shown 
consistent success only in early cases which would be suit- 
able for laryngofissure. In the more advanced cases radio- 
' therapy has proved an uncertain and often a disastrous 
remedy, so that there is a large residue of cases in which 
laryngectomy is the only means of securing any reliable 
result, the effect of irradiation in such cases being a gamble, 
with the odds heavily weighted against the patient. The 
.operation, itself has now a low mortality, with a convales- 
cence that is not distressing, though many still think of the 
effects as produced under the conditions which prevailed at 
the end of the last century. It is nevertheless a mutilating 
operation which must be justified, because it entails the sup- 
pression of the normal voice. At first this loss was over- 
come by a prosthetic apparatus which supplied a sound 
to replace the lost phonation, and the sound conducted to 
the mouth by a tube was turned into articulate language 
by the lips, mouth, and tongue. Many patients still use 
this artificial larynx, which with -practice enables them to 
talk clearly, audibly, and continuously. A telephone con- 
versation is quite easy. It has long been known, however, 
that a few patients were able to produce a real voice with 
the pharynx and oesophagus, something much more than 
the indistinct vowel-less whisper yielded by attempts a 
articulation without any phonation.” These patients were 
regarded as lucky freaks of Nature, but a study ot e 
manner in which these persons produce their voige as 
enabled a large proportion of 'those syho do . not acquire 
the trick spontaneously to be trained in voice produc ion 
and to acquire a good voice without any prosthetic 
atus. An elaborate study by means of x . 

by Prof. Burger of a man who was positively able lo 
shout, although rather hoarsely.” It was seen in 
that air imprisoned in the stomach and lower oesop g 
could be forced out at will by the diaphragm, an 
belching produced a sound, which could be transfer 
into almost normal speech. Both the air bubble m 
stomach and the air in the lower oesophagus were 
trolled by a pseudo-glottis form ed at the upper end o 

fSchenken. Swsney, !>nd Hall, Amer. J. meil. Sci., 1940. 200, 11. 

10 Fox. H. J.,.and Castle, W. B., ibid., 1942. 20f IS. „ 

It Henning, N., and Burgsch, H., Ofsc/i. med. U-srlir., 1931, at. taj- 
. 12 Meuiengracht, E.. Z. kiln. Med., 1936, 

la Petri, S.,«o/.. med. icond, 1944, 116, 273. if.-ari Ptol, 

H-rbomson, StClair, and Colledge, L. Cancer of the Larynx. Kega 
London, 1930, p. ISS, . , 

ts Burger, H., and Kaiser, L., Acta Ototary'nga!.. 19*5, 6, vu* ■ 
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oesophagus, presumably from the edges of.lhe two inferior 
constrictors. The pseudo-glottis is situated at the level pre- 
viously occupied by the cricoid cartilage, and can some- 
times be seen with a lan'ngoscope as two well-defined bands 
which can be made to vibrate at wili. In other cases these 
bands appear less defined than would be expected from the 
quality of the voice. 

From a surgical point of view the opening made into 
the pharynx after turning forward the larynx is better 
closed vertically, with two short prongs to the fork at the 
upper end, than by a horizontal closure.'‘ Gatewood 
suggests that' this vertical closure may also encourage a 
better functional adaptation of the inferior conslrielbrs to 
the formation of the pseudo-glottis,” McCall has recom- 
mended that the necessary s'oice training should begin 
several days before the operation, while the larynx is sfill 
in place, and has cited some figures to show that the voice 
is thus regained more quickly and more easily. However, 
Woods pointed out many years ago that the physical diffi- 
culty of the act of belching to order is much less after 
the larynx has been removed, because the cricoid cartilage 
is no longer in close contact with the posterior wall of the 
gullet, and considerable effort is needed to overcome the 
force with which the cricopharyngeal part of the inferior 
constrictornorni.ally holds the larynx back.” It is doubtful, 
therefore, if anything is gained by preliminary training, but 
the services of an expert in voice production arc invaluable 
after healing is complete. The details of this lie within his 
province, but he can be greatly assisted in his task by not 
allowing the patient to whisper without attempting to pro- 
duce a voice. If he speaks only when he attempts to 
produce a voice he will much sooner acquire the habit of 
speaking in this unnatural way. He no longer depends 
for voice production upon air from the lungs but from 
the oesophagus ; consequently the close association between 
speech and breathing has to be broken, and it is much 
harder to break this instinctive association if the patient 
reverts to it by whispering between the acts of pharyngeal 
phonation. - 


REHABILITATION FILMED 
“Accident Service," the second medical film produced by 
the British Council, was recently shown to a medical audi- 
ence in London at the Curzon Cinema. The film was made 
at the Mansfield General Hospital and Berry Hill Hall 
Rehabilitation Centre, which together provide a highly 
effective machinery for dealing with accidents in the neigh- 
bouring coalfields. In the opening scenes the problem of 
accidents in highly industrialized Britain is briefly stated 
with the afd of diagrams, and it is shossn that coal-mining 
is the most hazardous of industries. A miner who has 
been injured by a fall of rock is brought to the surface 
by his comrades, who are expert first-aiders. He is taken 
by ambulance to the hospital, where a fractured spine is 
diagnosed. A plaster cast is applied, and after a week in 
bed the miner is able to start walking in the ward. Even 
during this brief period in bed a planned scheme of exer- 
cise is instituted, and there is a progressive increase in the 
range of active mosements, including occupational and 
recreational therap\% until, with the removal of the plaster, 
the miner is ready for transfer to the rehabilitation centre 
for the final.stages of his treatment. Miners suffering* from 
other injuries are also shown in different stages. The 
differences in the mechanism and treatment of a fracture 
and a fracture-dislocation of the spine are vividly depicted 
by animated diagrams. Another seq uence shows the 

■« CoIMec, i, in .Moincoi's PoUsracl^‘"r Surgrry. Medical Pubbcalions, Ltd, 
London. I937. 3 3S93. 
u So! thrm mcd. J, WAS. 36, ASS. 

Ar(k, OtolaryntoK, 1943. 38. JO- 
M Surs. Gyrcc. Obslet., 19ZI, 3<, 303. 


technique of wound excision svith later skin-grafting in 
a case of compound fracture of the tibia and fibula reduced 
under direct vision. 

These diagrammatic and operating sequences leave little 
room for doubt about the part films could play in surgical 
teaching. “ Accident Service ” provides a powerful argu- 
ment for the use -of the film in medical education, parb'eu- 
larly in regard to those subjects which cannot be learnt 
adequately from the printed or spoken word and are 
outside the immediate hospital e.xperience of the student. 
Although the word “ rehabilitation " has now svon such 
general acceptance that it is in danger of becoming a 
political slogan, there are few* who could give a convincing 
definition of it. This film,. which shows in some detail 
the actual working of one of the pioneer rehabilitation 
centres, succeeds in conveying what it is so difficult to 
define in words. Rehabilitation is not a method of treat- 
ment but a regimen. The fundamental idea behind rehabili- 
tation is at least as old as. the Hippocratic ■wTitings. 
Throughout the history of Occidental Medicine there has 
been a recurrent struggle between the natural followers 
of Hippocratic Cos and those of Cnidus, Cnidians, 
ancient and modern, treat the organ or assail the disease. 
“ For Coans, then and now, disease is a dissociation of 
functional unity of the whole organism ; their thera- 
peusis is directed towards re-establishment of functional 
integrity.”' 

Anofter reflection prompted by this film is that-rehabili- 
tation is limited by the quality of the primary treatment. 
In other words, good surgery is still indispensable. Sir 
Alfred Webb-Johnson, in an introductory speech, pointed 
out that whatever value might justly be placed upon the 
personal doctor-patient relationship, the film demonstrated 
that the injured miner must have an accident organization 
behind him. This impression will have been shared by 
most of the audience, but they will have been equally 
impressed by the special skill, experience, and sympathetic 
understanding of the mind and life of the miner that 
have been necessary for the creation of the rehabilitation 
centre depicted. Sir Alfred paid a generous tribute to 
Mr. E. A. Nicoll. the surgical director of the centre, and 
said that his tsork was a credit to British surgery. .The 
additional point may be made that rehabilitation centres 
such as Mr. Nicoll has evolved over a period of years 
cannot be created overnight by official circulars, although 
his work and that of other pioneers in the same field have 
provided a splendid foundation upon which others may 
build. 


A MEDICAL NOBEL INSTITUTE IN SIVEDEN 
The Royal Caroline Institute (Kungl. Karolinska Medico- 
Kirurgiska Institutet), which is the medical school of 
Stockholm— the university (Stockholms Hdgskola) having 
no medical faculty — and is in charge of the medical Nobel 
Fund, has decided to build a hfedical Nobel Institute for 
research in the three theoretical disciplines of anatomy, 
biochemistry, and physiologi'. The Institute sviff consist 
of three departments in one* building to be erected in 
the grounds of the new medical centre at Norrbacka in 
the north-west region of the city. The biochemical Nobel 
Institute was founded in 1937 and is directed by Prof. Hugo 
Theorell. The physiological department will be a neuro- 
physiological research laboratorx’ privately endowed in 
1940 for Prof. Ragnar Granit, who will also be in charge 
of the new institute. The anatomical department will be 
connected to a new chair in csdological research to be 
established for Dr. Torbiom Caspersson. 

1 Crootabank. F. G.. in Cumston. C. G.. An Introduction to the Hisiat) 
oi Sftdidne, tendon. 
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PATHOLOGY AND' THE NATIONAL HEALTH 
SERVICE 

A group of pathologists under the chairmanship of Prof. S. P. 
Bedson, F.R.S., have drawn up the statement printed below on 
some aspects of pathology in relation to the proposals in the 
White Paper. 

1. Pathology, except for a brief reference to public health 
bacteriology and to " laboratory service,” is not mentioned in 
the White Paper, and we feel it is time that constructive pro- 
posals regarding the position of pathologists and the part which 
pathology ought to play in the new medical service should be 
made by practising pathologists. We have no mandate to 
speak for ouf fellows or for any administrative authority, but 
we have reason to believe that our views accord with those 
of the majority of our colleagues. 

2. We believe that- the closest co-ordination between the 
two main branches ' of pathology — academic and applied — is 
essential to a satisfactory pathological service. . .Nothing should 
be allowed to split the component parts into a number of 
Watertight compartments. • 

3. Academic pathology, mainly concerned with teaching and 
research, will inevitably be centred in the medical departments 
of the universities, and will, we suppose, be fully considered 
in the report of the Interdepartmental Committee. It would, 
however, be undesirable were research and teaching to be 
confined to university departments and research institutions. 
The efficiency of laboratories chiefly concerned with routine 
work can be ensured only if their staffs have opportunity for 
independent investigations, and for benefiting by the stimulus 
that teaching offers. For this reason the staffing of hospital 
laboratories must be adequate enough to afford the pathologists 
time to make use of these opportunities as they arise. 

4. It may prove expedient, at any rate for the time being, 
to place what is called public health bacteriology under a 
separate administration. Whilst we should regret this, we 
believe that the detrimental effect on pathology as a whole 
which such a schism would entail could be mitigated to a 
considerable extent if adequate co-ordination with the rest of 
pathology could still be maintained. 

5. Clinical pathology is an important part of a general 
hospital service, and as such must be closely, bound up with 
the general scheme of hospital management. But a brief con- 
sideration of the technical practices of clinical pathology and 
public health .bacteriology shows that they are so closely related 
as to make division unprofitable. 

6. The co-operation of the two main branches of pathology 
may be seriously handicapped by being administered by three 
different organizations — university. Ministry, and local or 
regional authority. The desired co-ordination of the parts into 
one whole, however, can be achieved primarily by the 
pathologists themselves, provided that the scheme of adminis- 
tration is such as to permit of this. 

7. Within the areas of the Joint Authority as envisaged in 
the White Paper there should be pathological committees • 
capable of advising the Joint Authority on all pathological 
matters. These committees should be representative of all the 
laboratories in the area, and constituted in a similar manner to 
.those which are already working satisfactorily in some of the 
l^fence regions. 

The university departments of pathology should retain 
'^Fr primary functions of teaching and research, and act 
^ the training centres of sufficient pathologists to supply the 
needs of the service. The professors should act as the friends 
and advisers of all pathologists in their regions, and, in some 
cases, as national advisers on special subjects and research 
problems. They would take no part in the professional adminis- 
tration of the hospital laboratories in the regions, and while 
they should be closely associated with pathologists engaged in 
diagnostic and prophylactic work they should not themselves 
be responsible for it. 

9. The pathologist in charge of the clinical laboratory at the 
university hospital should, together with appropriate members 
of his staff, hold university appointments and take some part 
in the teaching of pathology: he would not ordinarily be 


responsible for the clinical pathology from outside hospitals 
or general practitioners. - Such matters as interchange of staff 
between the university departments and the regional labora- 
tories, the recognition by the university of senior pathologists 
in the regioh, and the extension of consultant and labbratot)- 
facilities to them would be a matter for detailed arrangement 
with each university. Several of the provincial universities 
have already made such arrangements. 

10. The public health bacteriological service can only function 
as a separate administration at its main centres, and even there 
it must be closely associated with the universities and the 
larger hospital laboratories, if only to avoid uneconomic 
duplications of laboratories and staffs. At the periphery there 
must he complete fusion. A town serving an area containing 
less than 100,000 inhabitants cannot support more than one 
laboratory with reasonable economy and efficiency. In larger 
towns both the hospital and public health laboratories should 
be housed under the same roof even though under separate 
administration. There should also be laboratories solely devoted 
to public health and sufficient in number to provide for field 
work and epidemiological control throughout the country. In 
our opinion the population covered- by such a laboratory would 
be from 3 to 4 millions. Provided that the hospital pathologist 
keeps the public health centre fully informed of all events 
appertaining to epidemic disease there is no need for any 
greater divorce of public health bacteriology from hospital 
pathology. 

1 1 . Similarly there should be a small number of laboratories 
specializing in medico-legal" work in its criminal aspects, 
w'orking in close touch with the Home Office and attached to 
a university. The.majority of coroners’ cases are'not concerned 
with criminal action, and should be referred to senior hospital 
pathologists, but not to general practitioners. 

12. The clinical laboratories must be situated in hospitals, 
under the disciplinary and financial, but not professional, 
administration of the owning authorities. The remarkable 
diversity of arrangements under which a professional man may 
now act as pathologist to a hospital should be brought to an 
end. The pathologist in charge should be of consultant rank, 
appointed on precisely the same terms and at the same rate 
of pay as his clinical colleagues, and serving with them on 
the medical council of the hospital. 

13. Laboratory facilities must Be freely at the disposal of 
the general practitioners in the area, but there should be no 
isolated small laboratories staffed only by technicians or a 
solitary pathologist: small laboratories should be under the 
surveillance of a large hospital laboratory in the vicinity which 
would provide the staffing. This would ensure a continuous 
linkage between the rural practitioner desiring pathologist 
assistance and the research laboratory in the university, without 
imposing an undue burden of technical or administrative 
responsibility on any single link. 

14. Professional co-ordination of all laboratory services 
within a university region is necessary for smooth working, and 
experience in the Emergency Medical Service has shown that 
this cannot in normal times be the function of a professor or 
of the full-time director of a laboratory. The person responsible 
has to act as an intermediary between the pathologist and 
the administration, making it his business to see that every 
pathologist has all possible facilities and acting as adviser to 
the administration. It is a post requiring knowledge, experience, 
and tact, and should not be held by anyone, too junior to 
command respect or too senior to have lost touch with bench 
work. Such an individual might well , hold a part-time post 
in a university department, and a representative committee 
of the regional pathologists should properly have' a voice in 
his or her selection. We regard a post of this sort as essential 
to a proper co-ordination of the service. 

15. The hospital laboratories at present in existence have 
provided only a skeleton service for the country, and, ,a larger 
number will be needed to provide for the needs , of menta 
hospitals, fever hospitals, and sanatoria, as well as general 
hospitals. 

16. It is in hospital pathology in particular that a free inter- 
change of professional and technical staff is essential, both 
within a large region and outside it, in order to" encourage 
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• ' Anethaine ' is a local anaesthetic with unusual and 
valuable properties, and is used in all forms of local 
anaesthesia. 

In the effective dosage, the margin of safety is high. 
It has from 10-18 times more anaesthetic activity than 
procaine and is used in correspondingly lower concen- 
trations. 

Complete anaesthetic effect is of long duration, lasting 
from 1} to 3 hours. 

It has the very important property of high activity on 
surface application, and is thus the most suitable prepara- 
tion for the anaesthetization of mucous rhembrane and 
wound edges prior to operative procedures or instrumen- 
tation, and in ophhtalmology. 

‘ Anethaine ' is available in various packings for surface, 
infiltrative and spinal anaesthesia. 


Po'xder ... I and 5 grains 
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(external) ... 25 cc. 
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When tetanus antitoxin is used to confer passive immunity, 
it is imperative that the dose given should be sufBcient to 
protect against heavy infection. 

For many years, doses between 1000 and 3000 inter- 
nadonal units have been regarded as adequate for prophy- 
la.xis. Recent experience,* however, indicates that 3O0o 
units is the minimum prophylactic dose, and that this dose 
should be doubled or trebled when gross contamination 
has taken place. 

In consequence, it has been decided to withdraw from sale 
the 1000 units packing of ‘ Wellcome ’ brand Refined 
Tetanus Antitoxin — Globulins. As a further safeguard 
against the administration of an inadequate prophylactic 
dose, the issue of Tetanus Antitoxin, 1000 units per c.c., in 
multiple dose containers will also be discontinued. 
Existing stocks of these packings should be used in con- 
formity with current recommendations, i.e., the contents of 
at least three 1000 unit ampoules, or an equivalent amount 
from a rubber-capped botde, should be given as a prophy- 
lactic dose. 

Morithly Bulletin of the Ministry of Health and the Emergency Public 
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efficiency,’ to prevent isolation, and provide for study leave 
and sickness. Local hospital administration will present 
financial difficulties to this interchange, which are likely to 
require central adjustment of a kind which has, on the whole, 
proved sufficiently clastic to solve similar difficulties in the 
Emergency Medical Service. 

17. While the professional freedont of individual pathologists, 
as of other practitioners, must be maintained, we firmly believe 
that some factual, and not merely theoretical, central control 
of the whole service of pathology will have to be exercised 
it it is to he conceived as one complete section of medical 
service to the communitx. If this conception fails to be a 
matter of Government concern, medicine will, in this important 
respect, be moving backwards instead of forwards. 


S. P. Bcdson. 

T. B. Dsvie. 

S. C. Dyke. 

H. B. MsirLXNO. 
A. A, Miles. 


P, N. Panton 
A. H. T. Rodo-Smitii. 
A. F. S. Sudden. 
JsNCT ht. N'aughvn 
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DISINFECTION OF AIR 

At a meeting of the Section of Epidemiology and State Medicine 
of the Royal Society of Medicine held at the National Institute 
of Medical Research, Hampstead, under the presidency of 
Sir Weldon D.slrymple-Ch.smpneys, a demonstration was given 
by Dr. R. B. Bourdillon and his colleagues. Dr. O. M. Lidwell. 
Mr. 1. E. Lovelock, and Mr. W. F. Raymond, on the study of 
air-bome bacteria and methods of air disinfection. 

Dr. Bourdillon explained that at the beginning of the war 
certain workers under Sir Patrick Laidlaw were engaged .\t the 
Institute on this study and showed that a number of methods 
could be used with good effect against the influenza virus. The 
work was afterwards taken over by Dr. C. H. Andrewes. who 
later turned his attention to typhus, and only a section of the 
former team now remained ; but he hoped some useful work 
had been done. Four factors might he said to dorninaie air 
disinfection as seen in field trials and in actual practice. The 
first was the fact that while people wepe inclined to take an 
interest in the installation of ^ny new system of ait purification 
the interest was liable to give place to boredom and the ssstem 
to fall into disuse. The second was that clinical trials were 
difficulL except in isolated communities, on account of the 
many sources of respiratory infection, so that there might be 
little to show for one’s labours. The third was that the particles 
in which they xverc most interested, as a rule, were virus par- 
ticles, and the methods available for their detection were not 
suitable as yet when the particles were scattered in very dilute 
concentrations in the air of rooms. Finaiiy, air disinfectants 
were rather “ messy ” and troublesome, and concentration had 
to be carefully controlled. The whole subject must be regarded 
as still in the experimental stage, and it was well to start on a 
small scale and in places where there was a special reason for 
such a system. Dr. Bourdillon placed the methods available in 
the following order, of preference ; 

(!) Good ventilation and avoidance of overcrowding. 

(2) Daylight, whenever conditions permitted. Recent work had 
shown the value of daylight, even after passing ihrougn Avindow glass, 
in keeping down bacteria.' . , . 

0) Dust control. There was accumulating ewdenee that dust- 
bome infection played a very important part. 

W Ultra-violet irradiation, which was to be recommended on 
account of its cleanliness. , . , 

(5) Various chemical methods suitable m special cases. 


Chemical Methods 

The chemical methods included the use of hypochlorous acid 
gas, of propylene glycol (which had been widely studied in 
America and to some extent in this country), of triethylene 
glycol (which was effective only within a narrow range of 
humidity, and therefore could not be recommended for general 
use), of resorcinol (which was effective against freshly sprayed 
moist bacteria, but disappe ared from the air rather rapidly, so 

‘ British Medical Journai, Feb. 19, 1944, p. 245. 


that in Order to maintain a steady concentration it was neces- 
sary to vaporize considerable quantities), and of lactic acid, which 
he thought might have a future on tHe ground of its cheapness 
and the fact that it was effective over a wide range of humidity. 
The efficiency of all these agents for killing moist bacteria and 
virus particles freshly sprayed into the air from cultures or from 
the respiratory tract depended greatly on the relative humidity of 
the air. Ultra-violet light showed reduced efficiency at relative 
humidities of over 70%, but increased- in efficiency down to 
at least 40% relative humidity. Propylene glycol required a 
humidity between 35 and 75% to be of much practical use.’ 
Resorcinol and^ hypochlorous acid became inefficient below 
45% relative humidity, but worked well against freshly 
sprayed moist organisms at 60 to 70% relative humidity (and 
probably higher values) at normal room temperatures'. Lactic 
acid was effective against organisms freshly sprayed in saliva 
at humidities from 30 to 80% or more. In concentrations suit- 
able for daily life many of these agents were relatively .ineffi- 
cient against spores and the dried saprophytic organisms found 
in dust. Hence if Petri plates were exposed in crowded rooms 
the number of viable organisms coliected might be little affected 
by these agents unless excessive concentrations were used. As 
most of the organisms thus found were not pathogenic, this 
apparent failure to kill might be misleading. Tests appeared to 
show that lactic acid was better Than the other agents in this 
respect. It air disinfection was needed suddenly on a large 
scale to meet an epidemic or other emergency, the most prac- 
ticable method was the evolution of hypochlorous acid gas by 
boiling a solution of bleaching powder in water with an acid 
phosphate. (A demonstration of this was given.) If a relatively 
small number of dwellings were to be disinfected, either propy- 
lene glycol or ultra-violet light was probably the safest agent, 
but lactic acid might be worth trial. The reduction of dust by 
the use of mineral oil on floors of wood or linoleum was simple 
and economical and seemed to be, one of (he most important 
measures now practicable on a large scale. 

Air disinfection was easy in the laboratory but troublesome 
and expensive when used on a large scale, and therefore inferior 
to good ventilation when this was practicable. The chief prob- 
lems were the production of adequate quantities of the bacteri- 
cidal agent, its distribution in tolerably uniform concentration, 
the securing of suitable humidity in the air, and the high resist- 
ance of dry dust-borne organisms. 

Discussion 

In anssver to a question whether there was any prospect of 
evolving a smaller or more compact apparatus for vaporizing 
lactic acid Dr. Bourdillo.n said he hoped that in the future 
substances would be available which were easier to vaporize 
than lactic acid ; but lactic acid could be used quite cheaply 
with a hand spray, and it was this he recommended for offices 
or small buildings. Sir Leonard Rooers asked whether any- 
thing could be done with the vaccinia virus.^ Dr. C. H. 
Andrewes said it was possible to kill vaccinia in the air with 
small sprays. Dr. Merx'vn Gordon said that vaccinia was very- 
susceptible to permanganate of potash. This substance inhi- 
bited vaccinia and smallpox virus within half an hour. The 
late Andrew Balfour, when faced with a big epidemic of 
smallpox in the Sudan, controlled the scarring completely by 
saturating lint with permanganate of potash and applying it 
tp the skin. His idea had been to kill the secondary infection, 
but what he really did was to inactivate the primary. Perman- 
ganate seemed to work in the same way with other viruses — that 
of poliomyelitis, for example. 

In reply to other questions Dr. Andrewes said that the 
envelope surrounding dried particles was a very great mystery. 
Propylene glycol seemed to be singularly inefficient when it 
came to organisms ssith dust, but it looked as if lactic acid 
might be more effective. Questions were asked on the ventila- 
tion of raiUs'ay carriages. Dr. Bourdillon considered that it 
would be better to ventilate than to use chemicals for disin- 
fection, since the opportunities for ventilation were unlimited. 
Dr. 3. A. H. Brincker asked whether ozone was discredited. 
Dr. Bourdillon replied that very careful tests had recently 
been carried out by Dr. Elford at the Institute on that very 
point. , Ozone was useless as an air disinfectant. In order to 
get an efficient killing of air-borne bacteria it would be neces- 
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Aerial Convection from Smallpox Hospitals 

Sir, — ^The article by Dr. Killick Millard (May 6, p. 628) 
and the letter from Prof. Picken (May 20, p. 699) raise again 
the difficult question of the aerial transmission of smallpox. 
In the 1920 Glasgow epidemic,' to which Prof. Picken refers, 
I was unable to assure myself, after consideration of all the 
relevant facts, to \yhat extent the smallpox hospital, which was 
then a part of Belvidefe Fever Hospital, influenced the incidence 
round it, and concluded that the problem was left undeter- 
mined. In the latter part of the epidemic Robroyston Hospital, 
in a reasonably isolated situation, admitted smallpox patients, 
and cases did occur within a mile or two of it. But here 
again, as Prof. Picken says, it was impossible to exclude other 
possible sources. 

It seemed to me that the first step to be taken was to 
prevent any possibility of spread from the hospital'by members 
of the staff. Accordingly, it was arranged that the staff, includ- 
ing nurses, maids, and porters, should be recruited from 
volunteers who would undertake to live continuously in the 
hospital without the routine outside hours off duty, that their 
salaries would be increased by 50%, and that they would 
receive a reasonable holiday after the outbreak terminated or 
at intervals preceded by careful personal disinfection. This 
system has worked well. Since it was adopted odd cases of 
smallpox have been admitted, including the small outbreak in 
the city two years ago. Although it has not been tested out 
in a major outbreak, nevertheless it has given a sense of 
security, and I do not know of any instance where spread 
from the hospital, directly or indirectly, could be alleged. — 
I am, etc., 

Public HealUi Department, Glasgow ^ A. S. M. MaCGRHGOR. 

Sir. — Dr. Killick Millard’s communication is assuredly of 
practical importance, for, as he says, if aerial convection can 
be absolved of any notable influence in the spread of smallpox 
public authorities will be spared much expense and their 
medical officers great inconvenience. 

I cannot, hpwever, think that he has been happy in selecting 
the Purfleet epidemic of 1901-2 as his main proof of aerial 
convection. Obviously if Dr. Buchanan in 1904 had to admit 
that even one man from the hospital ships had visited his 
sweetheart at Purfleet this completely invalidates the statement 
in his report, presumably written before this painful discovery, 
that “ in the Purfleet epidemic we have to choose between 
aerial convection or nothing ; there is here no question of 
infection, direct or mediate, through human intercourse or 
traffic.” And, the bottom being thus knocked out of Dr. 
Buchanan's report, away goes the striking support that, in 
Dr. Killick Millard’s opinon, it gives to the theory of aerial 
convection. 

At this point I was moved to take down Infectious Diseases, 
by my old teacher and chief, that same Dr. C. B'. Ker who 
opened the debate against aerial convection at the Epidemio- 
logical Society’s meeting in 1904 mentioned by Dr. Millard, 
and I turned to the section on smallpox hospitals and aerial 
convection on page 195. The whole of it should be read, but 
permit me to quote some sentences which seem to be very 
pertinent. " VVhat is to be the situation of the smallpox hos- 
pital? In an adequately revaccinated community this is abso- 
lutely immaterial. In Germany the very existence of such- 
buildings is unnecessary, and stray cases of the disease are 
mursed in general hospitals with no ill effects.” He notes that 
I' hospital influence ” is generally recognized, and gives the two 
theories — ^aerial convection ahd human contacts — that are held 
to account for this influence. 

“ That infection can, under certain circumstances, be carried by 
air It would be unreasonable to doubt. ... It must be remembered, 
houever, [hat there are more ways of leakage of infection from a 
sm.illpox hospital than by air. , . . When the Edinburgh Smallpox 
Hospual was in the centre of the city it was necessary, not so many^ 
ye.ars ago, (o have practically a cordon of police round its walls to, 
prevent the outside public deliberately coming into contact with 
the patients. And as regards a certain hospital in England, the 
M.O.H. found that young men from outside were carrying on illicit 
amours, not only with the wardmaids, but actually with prls con- 
talescing from smallpox, and that within the hospital precincts. It 
is said that nowadays such breaches of discipline arc impossible. It 


is certainly to be hoped so, but who can answer 
of his staff?” 


for every- mtmlet 


And after briefly' recording the Edinburgh outbreak (given in ' 
greater detail by Dr. Millard in his account of the epidemio-' 
logical debate), he concludes, “It is a somewhat melaijchoir 
reflection that it is only the extraordinary attitude of ihh 
country towards vaccination which renders this discussion of 
smallpox hospitals necessary. The whole question should be 
merely academic. As it is, it is unfortunately most pr.-ictical” 
Claude Ker, as all who knew him will agree, was a man of 
immense sanity and rich in the uncommon virtue of common 
sense. - ' 

One other consideration occurs to roe. Human nature is 
infinitely variable and the possibilities of human contacts 
multitudinous. Aerial convection should have no variables 
except the wind. If for three months the Edinburgh City 
Hospital could have an average of fifty smallpox 'patients 
without any evidence of infection having spread from the 
hospital, and this under local conditions that in England would 
have been illegal, is not this “ negative evidence ” very positive 
evidence indeed? 


Few, I suppose, would deny the possibility of aerial convec- 
tion. The problems are what is its effective range and what 
is its importance as compared with direct human contacts. 
It is, as Dr. Killick Millard says, a matter of- weighing the 
evidence ; but while sympathizing with his desire to put the 
matter to the test I share the dislike of Dr. Hirories that the 
corpora vilia of the experiment should be the general popula- 
tion of a fever hospital not all protected by recent efficient 
vaccination. A possible, though, I admit, an unlikely, method 
of investigation would be in any future epidemic to surround 
smallpox hospitals with hutments at increasing distances from 
the hospital as centre, and radiating to the four cardinal points 
(this to test the influence of the prevailing winds) ; each hutment 
to be in a compound surrounded by barbed wire entanglements, 
and to be occupied by a volunteer corps of adult unvaccinated 
conscientious objectors. — I am, etc., 

Barrow-in-Furness. JOHN WARE. 


Sir, — I think Dr. Killick Millard’s views on the aerial con- 
vection of -smallpox merit serious consideration by those 
concerned with public health teaching and practice. The 
evidence against this possible mode of transmission of smallpox 
has always lacked complete proof. If the causative organisrns 
of enteric _ and dy-senferic infections can be disseminated in 
pulverized faeces at long range during military campaigns, why 
should- not the virus of variola, which is known to exist in the 
desiccated crusts of smallpox lesions, be. similarly dispersed? 
1 at any rate intend to continue telling my students about the 
possibility of this officially unorthodox mode of transmission 
until absoiute proof of its invalidity is forthcoming. I am, etc., 
Cork Street Fever Hospitall Dublin. CHRIS. I. McSWEENEY, 


Types of Diphtheria Infection 
Sir, — I read with interest your annotation on misleading 
names in reference to C. diphtheriae (May 6, p. 626), and in 
view of the interest that this subject has for those engaged m 
clinical fever work I here give figures not previously published 
of cases of diphtheria typed by me at Knightswood Hospital, 
Glasgow, between Oct., 1934, and June, 1936, while acting as 
senior assistant to Dr. W. Dow, the then medical superintendent. 

It was noted at Knightswood Hospital that the death rate 
for diphtheria, which had been 4.3% in 1933, had altered during 
the first part of 1934 to 8.2%, and that a more severe type o 
case was being admitted. It was decided, therefore, to type all 
cases of clinical diphtheria admitted, and to correlate these t>pes 
with morbidity and mortality. The following were the resuUs 
obtained : 

Total Number of Cases — 414 


Type j 

No. : 
of 1 
Cases j 

Deaths 

Cardiac Complications 

Paral><i5 

No. 

O/ 

No. 

] 

1 

1 No. 

i *' 

Gravis 

129 

16 

J2-4 

1 18 


1 25 

I9-) 

Intermediate 

20S ' 

3 

1-4 


8-1 1 

tl 


Milis 

57 

— 


1 j 


i ' 



(Also 15 ars-pi'cal strain, 5 mixed. No complications or deaths.) 
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Classification of cases as regards severity, using the total 
amounts of scrum given as an arbitrary measure, gave the fol- 
lowing results : 


Scx'crity 

Gras is 

Inicmiediatc ] 

1 Mills 

1 

«/ 


0/ 

NJarked . . , . j 

33 


u 

Mod^niJe ... 1 

21 

31 

30 

Mild 

40 

61 

5S 


0-24.000 unUs. Moderate, 24,000-40,000 uniis. Marked, 40.000 
units and cv^r.) 


From the above tables it will be noted that in this series the 
terms gravis, intermedius, and mitis did fit into the clinical 
picture, although in mitis infections there was a tendency to 
overtreat in comparison with the other two groups, bearing 
out what I have since noted, that in mitis infections the local 
condition is often out of proportion to the general toxaemia. 

In respect of gravis cases it was noted that certain strains 
did not produce a severe infection, and that these strains were 
slow in producing the typical sugar and other reactions, inclu- 
ding haemolysis, and it was therefore thought that there was 
perhaps some relationsnip between the severity of a diphtheritic 
infection and the causal organism's haemolytic power. In an 
attempt to correlate these, several strains were tested for haemo- 
lytic power, using 5% suspension of human, sheep, guinea-pig. 
rabbit, ox, and horse corpuscles, also poured plates incor- 
porating these bloods (guinea-pig omitted). Briefly, the 
conclusions come to were that intermedius strains were non- 
haemolylic for all corpuscles, that mitis was haemolytic, except 
for sheep's corpuscles and, in certain instances, ox corpuscles, 
while -gravis could be divided into haemolytic and non- 
haemolytic strains, the former varying in their ability to rause 
haemolysis according >o the corpuscles used. Gravis organisms, 
however, isolated from severe infections invariably caused 
haemolysis of human, rabbit, guinea-pig. and horse corpuscles, 
and certain of these also caused haemolysis of ox and sheep 
corpuscles when incorporated in poured plates. 

"These haemolytic strains appeared to be more rirulent for 
mice than non-haemolylic strains, and the average amount of 
serum given in such infections was 43,000 units, as against 
23,000 fbr non-haemolytic strains, leaving the impression that 
the haemolytic power of gravis strains is related in some way 
to virulence, it would be interesting to know the relationship, 
if any, between the haemolytic capabilities of gravis strains 
and their component production as postulated by O Meara 
y. Path. Boer.. 1940, 51, No. 3, SW). 

As regards the response of gravis infections to ordinary anti- 
toxin, one usually found (depending upon the day of illness) 
that the general toxaemia could be controlled by large doses 
of intravenous serum, although the local condition might pro- 
gress for several days after the commencement of treatment. 
In recent cases one- has found that adequate dosage has had to 
be as high as a total of 500,000 units, given over a period of 
several days. — I am, etc., 

J. Landess Horne. 

Counw l.D. Hospiial. SiwUipcHer. MtUical SupciinKndcm 

Increase in Diarrhoea! Diseases 

Sir, — T he scourge of infantile diarrhoea, still prevalent in 
London in the early years of the present centuiy-, has been vastly 
diminished until these war years, campaigns against dirt, ' kill 
that fly," etc,, obviously having helped. More recent tlluslra- 
tions of dangers of fly-borne infections come from : tl) a 
cavalry camp where flies swarmed, and dysentery cases "ere 
30 a day, rapidly reduced to mV by a medical officer who had 
flies slaughtered ; (2) districts where so-called summer sickness 
prevails — i.e,, almost universal milti or severe gaslio-cnteritvS 
— always worse where hot dry weather and neglect bring swarms 
of house flies. The few households that escape infection are 
scrupulously free from fly contact. Culture plates exposed to 
house flies and incubated gave such illuminating results that 
local doctors now say, " Yes, fly sickness, ^ when called to 
.“summer sickness” cases, hoping thereby to impress the need 
for “ kill that fly.” . , . ^ ^ 

Successful breast-feeding is '* healthy' 

life and the greatest safeguard especially 

from infection. Infants should never be wcaneu iii the hottest 


summer months. In (he severe winter epidemic of infantile 
enteritis' in London a few years ago one home had 1 1 
babies: 4 completely breast-fed escaped infection-; 7 on part 
or whole ’artificial feeding were infected and 4 of them died. 

More widespread, successful breast-feeding will be attained 
when common-sense principles — such as are applied in good 
dairy farms — are followed. A cow must not be chajed round 
a field all day.’must be given enough proper food and abundant 
water, and must be milked regularly and above all completely. 
So long as mothers arc taught in maternity homes and hospitals 
to give •• 10 minutes each side ” instead of to make “ baby 
strip first breast before changing to second,” so long wilt many 
successfully dry themselves off ” in a few weeks. Cows are 
specially treated to yield quality and quantity at the lowest 
cost ; apply similar principles to human breasts for improved 
results to both mother and baby.— -I am, etc., 

London. W.l. D. C. LOOAN. 

Osico-arthritis after Carpal Scaphoid Fracture 
Sir. — I t appears from the article by Robertson and Wilkins 
on fracture of the carpal scaphoid, in your issue of May 20 
(p. 6SS). that following non-union a large proportion of the 
cases, eighteen in all, developed varying degrees of osteo- 
arlbritis, whereas three more were able to return to duty with 
no signs of arthritic changes. Why this difference? It suggests 
something in the individuals concerned rather than in the 
injury itself. Two hypotheses suggest themselves: the first, 
that a focus of infection was present in the individuals 
developing arthritis and not in the three who escaped. This 
explanation will not appeal to those who regard osteo-arthritis 
as having no infective factor. The second, that the state of the 
cartilage determined the issue. Some people seem to possess, 
perhaps by inheritance, a vulnerable form of cartilage, others' 
not so. Subpatellar erosion is easily demonstrable and occurs 
in all cases of osteo-arthritis, whether the knee-joints are 
involved or not. It is never found in typical rheumatoid 
arthritis. 

McCombie Young (1939)' found that 10% of all recruits 
showed subpalellar erosion, if i-ulnerable cartilage and a focus 
of infection were present this might account for the three 
severe cases of osteo-arthrit s described. 

It would be a valuable observation were a note to be made 
in all cases of carpal fracture of the presence or absence of 
patellar crepitus and of any obvious focus of infection in the 
teeth, posterior nares, or throat. — I am, etc., 

LonCon. W l, H. WaRREN CROWE. 

Man's Essential Dilemma 

Sir, — Your welcome notice of my Conscience and Society 
(May 20. p. 691) brings out a number of points in this book 
which other reviews have missed or elided, hfay I comment 
on three of these? 

I do hold most firmly that Freud's major errors (whether of 
fact or of stress) are aUtibmable to his own “ obsessive " 
character, an^, further, that it is (o “aggressive-obsessional" 
characters that we owe that emotional leadership which drives 
us to war. But I also hold and emphasize that modern war 
would probably not occur if obsessional methods of thinking 
and feeling did not ultimately spread to normal men and 
women. 

That is hardly a “ narrow " conclusion. My doctrine of 
the universality of human prejudice and our human tendency 
to fall into obsessional ways of thought under stress of emotion 
willingly admits the political bias at once of the author and 
of the reviewer of this book. But no argument of mine would 
make “all belligerents equally guilty,” any more than belief 
in the universality of human selfishness makes two litigants 
equally guilty in the eyes of a judge. Between nations, 
however, the trouble is to find the judge and secure the judg- 
ment. 'That search and attainment are among the main 
concerns of Conscience and Society. 

The quotation from my concluding tract for the times; 
"Ten years after this present war has ceased it will no more 
matter who * caused ’ or vvho ‘ won ’ it than it did ten years 
after the last one" requires careful reading and also the 
context : “ Politically, mankind will be crushed and burdened 

1 Mfdical Jourrrctl, 1939, 2, 702. 
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by the problems of an aftermath. Individually, men will have 
forgotten ail but the empty seats at table, the pensions, and 
occasional fireside memories. What matters about a war to 
the men and women concerned is the starting, the waging, and 
the stopping of it. Those and not the ‘ issues involved ’ are 
the realities of our present life.” Perhaps that will all read 
less “ curiously ” in ten years’ time. — I am, etc., 

Ranyard West. • 


Status of M.R.C.P.s 

Sir, — The Royal College of Physicians of London has 
recently published a report on medical education, and I desire 
to point out an anomaly and what I believe to be a dis- 
advantage in the work of the College. Members play no part. 
Members, who hold a high and valuable diploma, have never 
held a statutory position in their College. 1 believe it is high 
time that members should be given a better position in the 
Royal College of Physicians and a share in its government. 
They could, if allowed, contribute substantial and valuable 
material to the work of the College. There are almost exactly 
a thousand rnembcrs of over ten years’ standing, but all are 
rigidly excluded from any share in the activities of the College, 
and under the existing constitution the great majority are 
permanently excluded. — I am, etc., 
ncterborouBh. WalKER. 


Medical Education : Principles and Method 
Sir, — O ne of the more amusing aspects about the present 
discussions on medical education is the disgusted contempt 
with which the teachers seem to regard the average student. 
It would appear that he is an ignorant, uncultured fellow, 
'hardly fit to be received in educated society, and certainly in 
no state to profit from the pearls of wisdom which fall from 
the lips of the teachers. Boys, one expects them to say, were 
very different in their young days. It rather looks as if science 
has displaced the unfortunate classics in yet another way ; 
instead of: “Why! the boy can’t even compose a decent 
hexameter! ” it is now, “Good heavens! the young nincom- 
poop has no conception of modern philosophical theory!” 

Dr. Walshe complains that he has yet to meet a student 
“ who has a clear idea of- what is meant by a natural law 
or how it is defined, and who realizes that all science comes 
from the meeting of the observational and conceptual orders 
of experience- ...” I can well believe it. I doubt whether even 
Dr. Walshe (alked like that at the age of 18 or 20. At that 
age a boy is learning how to do things, not how to talk about 
them in high-sounding phrases. It is reality he is after, not 
abstractions ; those wih come tater oi \hemse\Nes. vl he fe of. 
that turn of' mind ; if he is not, 1 do not think anything will . 
make him so. 

It would, of course, be quite easy to produce students who 
could recite stuff about conceptual orders of experience ad lib. 
Very nice, too, and most useful training for a philosophical 
lectureship' ; but not really of much guidance when it com« 
to Mrs. So-and-so’s urgent post-partum haemorrhage, which is 
the sort of problem the students are really being trained to 
tackle. What we must bring ourselves to realize, painful though 
it may be is that the great majority of medical students are 
apprentices to a craft; as G.P.s they will be craftsmen whose 
job, as Sir Thomas Lewis has pointed out, is to apply what 
they have been taught according to established principles, not 
xperiment and theorize. You do not expect the man who 
s your car to be familiar with Fourier’s “Theory of 
■' ; you expect him to listen to the engine and tell you 
er that funny noise is really a “ big-end ” gone or just 
imagination. You do not even e.xpect him to know much 
about the “general principles of scientific thought.” You do 
hope he is intimately acquainted with the ailments of motor 

cars and hoW to cure them. • . 

It may be argued that this is too narrow a view ; that even 
the motor mechanic would be all the better if he were a bit of 
scientist as well; as well— not instead. But art is long and 
fife is short When a practical job has to be done the “ how- 
dn iL’ knowledge is what counts. The reason why, and the 
reason behind that, and so on in an infinite series, are no 
S? except In so far as the_ first 
aids to memory'. 


Unfortunately, medicine consists largely of 


unrelated facts, and so long as that remains true studenis rin 
just have to commit these facts to memory as best they can 

Not that I have any wish to belittle science or even its mott 
abstract principles. But. I suggest there is some danger of ov«. 
estimating their importance in practical medicine. It is appar- 
ently possible to be a very efficient doctor with only the crudest 
notions of elementary physics, for example. I remember a 
student being asked by an eminent honorary why the medias- 
tinum moves over towards a collapsed lung. The student 
thought it was due to a pressure difference: the pressure on 
the .sound side pushed it over. “ Pressure ? ” said the honor- 
ary. “ Pressure has nothing to do with it ; it’s pulled over by 
suction ! ” There was no “ come-back ” tO that one, of course, 
and the teacher moved serenely on to the next bed, followed 
by the adrniring crowd of stTidents, who would cheerfully have 
said it was pulled over by the moon if they thought that was 
what a potential examiner wanted them to say.. Quite right 
too ; only a research worker wants, to know why ; sufficient for 
the practical man that it is so. 

■There is another objection to the attempt to teach principles 
before practice (or another aspect of the objection), and that 
is that the human mind does not work that way— at least, not 
if it can help it. You do not try to teach a child the philo- 
sophical principles of mathematics before teaching it to add 
and subtract, although in logic they come first. The results 
would be sadly disappointing if you did. The facts must be 
demonstrated and the techniques learnt first ; philosophizing 
comes later. That is what I meant by saying that the pre- 
clinical student is still learning to do things : he is still learn- 
ing (and re-leaming) how to measure, and weigh; and precipi- 
tate, and connect batteries to induction coils (lots of them can't 
do that), and a host of other strange things which in after-years 
will become second nature. He might be expected . to infer 
something of scientific method from all this, and so, I think, 
he does, according to his lights and interests. A really good 
teacher could help him to infer more, but teachers as good as 
that are born, not made. 

The point I am trying to make is that the vision of, graduates 
issuing forth from their medical school equipped with a mature 
scientific philosophy, not to mention an ability to behave with 
common sense on all occasions, is a Utopian dream. The real 
scientific mind is a rarity, and it starts to be one in early 
childhood. If you spot one, just encourage it and give it 
scope ; it will teach itself. Moreover, if you give it half a 
chance it will not go into general practice. But the ordinary 
people, who are going to make ordinary efficient medical 
craftsmen in time, must be taught their trade by means appro- 
priate to the object they have in view. — ^I am, etc., 

Branccpeih. Co. Durhaiu. E- HlCtC. 


Sir, — Dr. Walshe seems rather exacting. Why. should a clini- 
cal clerk know what is meant by “ the structure of experience” 7 
The Church implants real grace in the young not by teaching 
theology but by using perceptual myths. “ For efl'ective teach- 
ing there must be the disk of really apprehended dogma ; rays 
diversely reflected and refracted from clouded sources will not 
do.” To know “ the direction in which to look for light " the 
student must memorize facts, must be taught to perceive, must 
do routine techniques, and must be given a framework of crude 
“ Platonic ” concepts — such as the textbook diseases and con- 
cepts implied by a method of case-taking — to act as his “ organs 
of interpretation ” akin to his organs of sense. If at first he 
imagines given symbols to be adequate reality-references he 
can be undeceived later. 

Minds' capable of continued reflection arc a minority ; the 
majority want definite snippets of experience. Also generaliza- 
tion of process-likeness is a talent not always found in the man 
who is apt to discriminate differences in percepts. Often what 
delights the synthesizing philosophic mind fatigues and irrilates 
the analytic technique-loving mind ; often it exasperates the 
philosopher when the analytic mind confidently applies to a 
whole his logical deductions from an abstracted past. A doctor 
who considers all statistical results and all pharmacological tests 
superior to clinical judgments is no wiser than the man who 
yells “ Equal pay for equal work ” and forgets to add “ by 
equal people.” 

A good teacher saves a student much labour, but students 
should rightly learn many more facts than they need in practice 
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routine. It is the physiology tliat a man has forgotten that 
enables him to read, e.g., Burridgc and Adrian, with some ease, 
understanding, and profit. — I am, etc., 

Grccntatil. W. THOMSON BrOW'N. 

Sir, — D r. Walshe (.May 27, p. 728) rightly emphasizes the 
necessity for teaching the medical student the principles 
involved in scientific thought and method. It would be a great 
help to the development of the student's intellectual powers if 
he were also taught that these principles could be applied to 
other problems in life besides medicine. Doctors are too often 
swayed by emotion rather than guided by reason when dis- 
cussing non-medical subjects. 

Another much-needed reform is the appointment of a general 
praetitioner to the staff of every teaching hospital, for most 
of the students take up general practice after they have qualified. 
The idea of a G.P. let loose among students who are being 
carefully nursed . along academic lines appals the average 
teaching consultant, but there could be no harm in having 
a G.P. present at a medical round once a week to add to the 
discussion of the cases. — 1 am, etc,, 

London, W.S, H. SXEfHEN PaSMORE. 


Medical Ccrlificafes for Special Rations 

Sir, — I t is with appreciation and relief I see the signs of a 
small revolution by the Guildford Practitioners’ Group 
(May 20, p. 701) regarding medical certificates for special 
rations. May f also add my little voice and hope that other 
practitioners and branches of the B.M.A. will take this 
matter up. 

My main complaint, and it is made with considerable feeling, 
is the issuing of the following certificates for extra milk and 
eggs for active tuberculosis of all types and for gastric, 
duodenal, and anastomotic ulcers. Now, Sir, whether the war 
lasts another week or another generation these people will 
still have their gastric ulcers and active tuberculosis, and 1 
fail to see why we should be compelled by the Ministry of Food 
to issue continuous certificates every three months or less for 
these patients. Even if their ulcers cause them no more pain, 
with the present difficulty in getting milk the patients will 
always ask for their milk certificate, and the doctor must 
therefore give it to them. 

There is also another point against which I should like to 
see the medical profession protest, and that is the Board of 
Trade’s request for certificates for corsets and brassiires. 
Under present emergency conditions I have no objection, and 
I am sure that members of the medical profession will agree 
with me, to the initial certificate requesting the manufacture 
of the article required. What I do object to is that my obese, 
visceroptotic, and post-maternity patients, etc., should stand up 
in front of me while I gaze upon their garment and see whether 
it fits. T am no corset or brassiere e.xpert: I do not know a 
doctor who is ; and, furthermore, if the garment docs not fit. 
then who knows better than the patient? Over the last six 
months I have refused to sign any certificates stating that the 
particular garment is to my satisfaction for the complaint for 
which it is issued. The manufacturers concerned are per- 
sistently writing or ’phoning me, and I am at present awaiting 
a call from a representative of the Board of Trade. 

I feel thafthe only xvay in which we can stop this unnecessary 
waste of time and paper is for individual Branches to make 
the complaint, and I am sure that if there are enough complaints 
the B.M.A. will have to do something. — I am, etc.. 


The Colonial Medical Service 
Sir,— T o Sir Philip Manson-Bahr’s tribute (May 27, p. 732) 
to the work of members of the Colonial Medical Service, 
which 1 heartily endorse. I could add more. But I will only 
mention two other examples: one that of Dr. J. W. Field, 
Chief Malaria Officer at the Institute for Medical Research of 
Malaya (with whom I had the honour to work) ; ahd the other 
that of Dr. Gordon Ryrie, Superintendent of the Leper Settle- 
ment at Sungei Buloh, F.M.S. In 1937 Dr. Field refused 
promotion rather than discontinue his work on the chemo- 
prophylaxis of malaria. Dr, Ryrie's work for the lepers brought 
out whatever latent happiness a leper colony could enjoy, and 


brought such satisfaction to himself that in 1941-2 he preferred 
to remain under the Japanese invaders rather than escape and 
leave the colony. 

If those diehards of the medical profession who consider 
that the fee is the only or the main incentive to good work 
could once free themselves from their chains, perhaps they too 
would find such satisfaction in their work itself tliat memorie.s 
bf the “ money, incentive " would become as a bad dream that 
is passed. — I am, etc., 

London. W.l. COLUMBA GUEST. 

Sir, — From time to time you print an advertisement for 
medical officers for the Colonial Medical Service. May I draw' 
attention to two statements in it which are misleading: 
(I) “There are ample opportunities for work in medical 
research.” (2) “There are large numbers of superscale posts 
to which promotion is on merit.” Any chance of work in 
medical research is eliminated by a reduced staff and 
enormously increased routine clinical pathology and medico- 
legal work. Promotion is usually on seniority ; probably 
rightly so. as it at least eliminates any sense of favouritism. 

1 do not wish to put men off the Colonial Medical Service. 

I think it is good. But 1 feel they should not apply for a post 
on the strength of an ingeniously worded advertisement. — 

I am, etc., 

R. D. Reid, 

Paihologtsi. Gold Coa<t 


Obituary 


Sir CUTHBERT WALLACE, Br. K.C.M.G., C.B. 

Former President, Royal College of Surgeons 

Sir Cuthbert Wallace, who died on May 24, served his pro- 
fession in many high offices, and will be remembered with warm 
regard and admiration by his colleagues and a host of former 
pupils. 

Cuthbert Sidney Wallace was born in 1869 at Surbiton, Surrey, 
the son of the Rev, John Wallace. He was educated at Hailey- 
bury College, a school in which he continued to take the greatest 
interest throughout his life, serving for many years on its 
Council. From Haileybury he 
went to St. Thomas's Hospital, 
and qualified in medicine in 
1891. His bent was towards 
obstetrics and surgery, and he 
became a Fellow of the Royal 
College of Surgeons of England 
within two years of his qualifi- 
cation, and in the following 
year. 1894. M.B., B.S.Lond,, 
obtaining the gold medal in 
obstetric medicine and qualify- 
ing for the gold medal in 
surgery. 

St. Thomas’s was one of the 
great interests of his life. He 
served it as surgeon for many 
years, and on reaching the age 
of retirement was elected con- 
sulting surgeon. He was also 
lecturer on surgery in the St. 

Thomas's Medical School and afterwaros Dean. Both as sur- 
geon ani as teacher, and in everything to do with the School, his 
skill and wisdom and devotion laid it under a great debt, and 
generations of St. Thomas’s men in all parts of the world have 
occasion to think of him with affection and gratitude. He had 
also been surgeon to the East London Hospital for Children. 

One of the outstanding experiences in his early life was his 
service in the South African War. In the autumn of 1899 he 
was asked by his friend Sir Anthony Bowlby (who, like him- 
self. Was to become President of the Royal College of Sur- 
geons) to join the Portland Hospital in South Africa, and. 
Wallace eagerly assenting, they worked together there until the 
middle of 1900, when the hospital was dismantled. On their 
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return the two surgeons collaborated in producing a small. book 
relating the story of the Portland Hospital. That, however, 
was only the prelude to a much more exacting and prolonged 
military experience. During the war of 1914-18 Cuthbert 
Wallace was attached as consulting surgeon to the First Army 
of the British Expeditionary Force and eventually became 
Major-General, A.M.S, Here again he was in close associa- 
^ tion with Bowlby, who, although working with the Second 
Army, was attached to headquarters at St. Omer, and had over- 
sight of both First and Second. Wallace’s work for the Forces 
during that war earned him widespread recognition. It was 
characterized by the thoroughness and care for detail which 
marked- all that he did. He was mentioned in dispatches and 
received the C.M.G. in 1916 and the C.B. (Military) in 1918, 
■and at the end of the war he was advanced to K.C.M.G. He 
wrote in collaboration with Sir John Fraser a small volume 
■entitled Surgery at a Casualty Clearing Station, embodying the 
result of their joint experiences in that type of work during 
several years on the Western Front, and containing much of 
value for the next generation of war surgeons who came along 
twenty years later. It was illustrated by many sketches by 
Lady Fraser. When, in April, 1919, the British Medical Asso- 
ciation held a special clinical and scientific meeting to review 
the medical lessons of the war he acted as joint general 
•■secretary. 

For very many years Cuthbert Wallace was closely identified 
with the work of the Royal College of Surgeons of England. 
He was elected to its Council in 1919 and served until 1935, 
•when he was made President, occupying the chair for three 
years. He had been a member of the Board of Examiners 
from 1919 to 1919, Bradshaw Lecturer in 1927, and Hunterian 
•Orator in 1934. Many other useful activities occupied him 
•during the later years of his life when he no longer worked 
nn the operating theatre. Outstanding among them was his 
■directorship of the medical services of Mount Vernon Hospital 
■and the Radium Institute. He was also a member of the 
(Radium Commission. He interested himself greatly in the 
work of the British Empire Cancer Campaign and was chair- 
man of some of its committees. He served for some time on 
the Medical Research Council and was a valued member of 
the Army Advisory Council. His interest in the day-to-day 
work 'and difficulties of the profession showed itself in his 
presidency of the London and Counties Medical Protection 
Society. He was not content to appear at the annual meetings 
and make a brief speech, but he attended regularly the council 
and committee meetings and maintained a real interest in the 
detailed work of the society. As a chairman he was most busi- 
nesslike. No time was wasted. The presence in the chair of 
this quietly efficient and dignified man made everyone feel that 
they must give of their best. 

Sir Cuthbert Wallace's published works include volumes on 
tfe war surgery of the abdomen and on prostatic enlargement. 
He was the author of many contributions to St. Thomas's 
Hospital Reports and the Transactions of the Clinical and 
Pathological’ Societies. He was also one of the editors of the 
Surgery Section of Sir Williarrf' Maepherson’s Medical Services 
of the H'ar (1914-18). 

He was made a baronet in 1937. He held honorary doctor- 
ates of Oxford, Durham, and Birmingham, was an Honorary 
Fellow of the American Surgical Association, and an .Officer of 
the Legion of Honour. He was also a J.P. for the County of 
London. 

Sir Fr.\ncis Fraser, Director-General, Emergency Medical 
Service, writes ; 

Cuthbert Wallace disliked strongly the idea that he might 
have to give in before the end of the war. A few days before 
his death he was planning how he would still be able to help 
with advice, even though he could no longer attend the confer- 
ences at the Ministry of Health. For nearly five years as Con- 
sultant Adviser in Surgery to the Emergency Medical Service 
he served the country well and gave freely from his store of 
experience of surgery in war and in peace, from his knowledge 
of men, and from his capacity for wise and balanced judg- 
ment. In the earlier years of the war he visited most of the 
Larger hospitals in the South of England and reported on their 
strong points and their weaknesses and the part each should 
play in the Emergency Scheme. Nothing he said was taken 


amiss ; it was so honest and so clearly -helpful. The diffioifc- 
and discomforts of travelling kept him at home for the mn 
year or more, and it was as Chairman of the Consulu-t 
Advisers that he was able to continue to help so well. - 
' problems arise when civilian hospitals and civilian doctors are 
required to deal with Service patients, and the more dfek 
of these were kept for discussion- with Wallace. It is nj. 
however, for his help in solving administrative difficulties that 
we at the headquarters of the E.M.S. owe so much to hiia 
It is for his loyal support at all times, for his gentleness, for ' 
his friendliness, and for the atmosphere of goodness that h: 
brought with him. 

Major-General Sir Ernest Cowell, K.B.E., C.B., DSO 
writes ; > ■ ■> 

May I add my tribute to the honoured and beloved meraorj' 
of Sir Cuthbert S. Wallace. . As surgical specialist to 23 C.C,S. 
and later O.C. 1 C.C.S. in France 1915-19 I came into intimate 
contact with Sir Cuthbert, who was Consulting Surgeon to the 
First Army. His advice and judgment were sound and always 
helpful. He never issued surgical directives but rather “ sugges- 
lives," explaining the general idea and leaving details to the 
individual surgeon. His work on militaty abdominal surgery 
will be remembered, and his dictum, “The surgeon who does 
not trust the peritoneum is not fit to do abdominals,” is still 
true to-day. Sir’Cuthbcrt was an ideal Army surgeon, unselfish, 
devoted, courteous, and thoughtful. His name deserves undying 
fame. 


By the death of Dr. Rowland Hamer at Ashton-under- 
Lyne on May 25, in his 70th year, the area has lost a physi- 
cian who,' by his original and striking personality, had earned 
the respect and warm regard of all his colleagues and the 
gratitude of many patients. He combined practical symisathy 
for the more needy of his clients with a sound clinical judg- 
ment, and leaves behind a well-deserved reputation as a 
doctor of the' old school. He graduated M.B., Ch.B. at Man- 
chester in 1899, served in France and Belgium during the last 
war. and had -held office as a member of the Ashton-under- 
Lyne Town Council. 

The following ■well-known medical men' have died abroad: 
Dr. R. O. Rosenberger, professor of immunology and bacteriology 
at the Medical College of Philadelphia, aged 64; Geh. Med. Rat. 
Prof. Carl Jacob), emeritus professor of pharmacology at ■Pubingen 
and one of Schmiedeberg's pupils, aged 87 ; Prof. Alfred Kleinknecht, 
for many years leading surgeon at Mulhausen, Alsace, aged 73. 


Universities and Colleges 


UNI-VERSITY OF EDINBURGH 
Sir John Fraser, Bt., K.C.V.O., honorary surgeon in Scotland to 
H.M. the King and regius professor of clinical surgery in the Univer- 
sity, has been elected by the curators of Edinburgh 'University to 
the office of Principal, and will take up the duties of that post on 
Oct. 1. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
Mr. Norman M. Dolt, F.R.C.S.Ed., will deliver a Morison Lecture 
in the Hall of the Royal College of Physicians, 9, Queen Street, 
Edinburgh, on Friday, June 23, at 5 o’clock on “ Experiences in 
Neuropsychiatry, Edinburgh, 1940^.’’ 


The Services 


Temp. Surg. Lieut. T. Haw, R.N.V.R., has been mentioned in 
dispatches. 'This name appears in a list of awards for outstanding 
courage, determination, or devotion to duty in certain of H.M. snips 
in successfully escorting convoys to North Russia in the face ol 
attacks from enemy submarines and aircraft. 

CASUALTIES IN THE MEDICAL SERVICES 

Died of wounds in Italy. — Capt. G. E. Yardley, RA.M.C. 

Kitted.— War Subs. Capt. N. W. Jones, Temp, Major R. Siuppc'- 
R A.M.C. ^ ^ „ 

Wmmded. — Temp. Major G. S. Fcrraby, War Subs. OP-s- 
A. P. D. Montgomery, C. P. Silver, and A. Wallison, R.A.M.C. 
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A ‘Hall-mark’ for Vitamins 


A recent Government decision will go far to give to 
titamin foods the status which the hallmark gives 
to gold. The Alinistrj’ of Food is issuing regulations 
under which it is intended that foods claiming to 
conttun vitamins must bear on the label a quanti- 
tative disclosure of these active ingredients. 


This move should gut an end to unsubstantiated 
claims that this or that food “ contains vitamins.” 
Doctors will look for the ‘ hallmark ’ — the dis- 
closure on the packet. If the ‘ hallmark ’ is missing, 
they will draw their own conclusions, as they would 
about unstamped gold. 


THE CASE OF BEMAX 


Vitamins Ltd., proprietors of Bemax, warmly 
approve the Government decision. For years they 
have preached vitamin disclosure ; even more, they 
have practised it. Every statement as to the vitamin 
content of Bema.x has been supported by publica- 
tion, on each package, of a quantitative analysis. 


X oz. of BEMAX suppJiesj at time of manufacture, approximately : 


Vitamin A zSo i.u. 

Vitamin Bj 240-420 i.u. 

Vitamin Bi (riboflavin) 

0.3 mg. 

P.P. factor J.7 mg. 

Vitamin B« o. 4 S 

Viumm E S mg. 


Aianganese 4.0 mg. 

Iron 2.7 mg. 

Copper 0.45 mg. 

Protein 33% 

Ai'ail. Carbohydrate 39% 

Fiore 2% 

CaJorifle Value 104 


DISTRIBUTION OF AVAILABLE SUPPLIES 


TTie appropriate Ministries have asked that Bemax 
should be reserved for those taking it on medical 
advice. 

Priority is accorded to hospitals, Public Health 
Authorities, clinics, doctors and the Red Cross. 
Direct orders from members of the medical 


profession wiU, as heretofore, be given priority. 
Supplies cannot, however, be forwarded direct to 
patients. 

There is no formal rationing scheme for the public 
but chemists are co-operating, with us to secure 
equitable distribution. 


Vitamins Ltd., 23, Upper Mall, London, W.6. 


C 



PRICE REiMCTIOi 



TRADE MARK 


IiitrodMced as 


BRAND 

4 


(Sulphathiazole) 

& 1760 ' 


■ Demands for both Service and Civilian requirements are being fulfilled. . 
Output now enables us to offer substantial price reductions ; effective 
as from June 12th. (Particulars available on application). 


Manufactured by 


SUPPLIES 

Tablets 0.3 GnJ. - - Containers of 25 and 100 

Powder Containers of 15 Gm. 

Ampoules of soluble salt ■ Boxes of 6 x 1 Gm. 
Obtainable through the usual sources of supply. 


MAY. & BAKER LTD. 


^^SfACEUTICA^^reCIALITIES (MAY & BAKER) LTD., DAGENHAM 
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The April number of the BitUelin of the National Association for 
tie Prevention of Tuberculosis (Tavistock House North, Tavistock 
quare, W.C.l) announces that the N.A.P.T. is to undertake a com- 
rehensive investigation into the psychology of tuberculosis, to last 
1 the first place for some twelve months. ■ All types of patients 
rith pulmonary tuberculosis will be studied. ' The work will be 
arried out by a competent psychiatrist with an assistant psychiatric 
ocial worker. Full personality studies will form the basis of the 
tork. 

The Minister of Health has been in consultation with the Minister 
f Labour and National Service and the Minister of Pensions about 
uestions which arise in connexion with the placing in suitable 
raployment of persons suffering from some form of psychoneurosis 
r psychosis. Such persons often break down in the employment 
1 which they have been placed and the Minister of Labour has 
xpcrienced difficulty in finding them work which they can usefully 
lerform. Tlie Ministry of Labour and National Service consider 
hat the advice of a skilled psychiatrist would be most helpful to 
ifficers at Employment Exchanges in determining whether a worker 
mown to be suffering from psychoneurosis or psychosis whom it has 
litherto been difficult to place in industry is, in fact, suitable for 
mployment and, if so, what type of employment he or she is best 
itted to undertake. Arrangements have accordingly been agreed 
letween the Departments concerned. 

The York Clinic for Psychological Medicine at Guy’s Hospital, 
ifter serving some of the general needs of the hospital since the 
‘blitz” of 1940-1, has now been opened for its original purpose. 
Thirty of the forty-three beds are reserved by the Emergency Medical 
Service for psychiatric casualties among officers of each of the Ser- 
ices; the remainder are available for civilians. The acting medical 
lirector is Dr. Felix Brown .and the sister-in-charge is Miss E. 
’urcell. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In Englaitd and Wales notifications of measles, acute pneu- 
nonia, and whooping-cough exceeded those of the previous 
veek by 123, 102, and 71 respectively, but those of scarlet 
ever were lower by 58. 

Lancashire reported a decrease of 71, and Yorks West Riding 
17, in the notifications of scarlet fever, the total for pneumonia, 
lowever, going up by 23 in the latter county. The incidence 
)f whooping-cough rose in Kent and Middlesex by 48 and 35 
espectively. Essex reported 48 more cases of measles, than 
ast week, but in contrast to the general trend Kent reported 
)9 cases fewer, and Durham 53. The incidence of diphtheria 
n Lancashire and Yorks West Riding remains relatively high, 
>ne-third of the total cases for the country being notified in 
hese counties during the week. 

Dysentery is still prevalent, and 276 cases (4 fewer than in 
he preceding week) were recorded. The largest of the new 
jutbreaks was Yorks East Riding, Bridlington M.B. 37. The 
3ther principal centres of infection were Lancashire 53, Kent 
14, London 18, Northamptonshire 17, Southampton 13, Derby- 
;hire 13, Warwickshire 12. 

In Scotland notifications for measles were 81 fewer than last 
veek, scarlet fever 27, and diphtheria, 23, but the total for 
iysentery rose by 27. The 138 cases of diphtheria were the 
‘ewest reported for five months. The largest returns for 
Iysentery were Edinburgh 21, Lanark County 17, and 
Glasgow 10. 

In Eire the only change in the trend of infectious disease was 
in increase of 50 in the notifications of measles, almost one- 
third of tlie total being notified in' Dublin C.B. A case of 
;yphus was reported from Roscommon, Castlerea R.D. 

In Northern Ireland there were 22 more cases of diphtheria 
;han last week, almost half the total being notified in London- 
lerry C.B. Slightly more than half the cases of scarlet fever 
-vere notified in Belfast C.B. 


Week Ending May 27 

The notifications of infectious diseases in England and Wales 
luring the week inclhded : scarlet, fever 1,853, whooping-cough 
2,427, diphtheria 507, measles 2,662, acute pneumoitia 774, 
cerebrospinal fever 57, dysentery 274, paratyphoid 4, typhoid 9. 

Eire : Births and Deaths Week Ending May 13 
The figures for births and deaths for Eire were not received 
in time for publication in the general table. The figures were : 
births 593, deaths 222, deaths 0-1 year 29 ; death rate 14.4 ; 
deaths from paratyphoid (B) 1 ; scarlet fever 0 ; whooping- 
cough 0 ; diphtheria 1 ; ’measles 2 ; diarrhoea 8 ; influenza 1 ; 
pneumonia 9. 


No. 23 

INFECTIOUS DISEASES AND VITAL STATI^CS 

We print below a summary of Infectious Diseases and Viui 
Statistics in the British Isles during the week ended May 20. 

Figures of Principal Notifiable Diseases for the week and those for th“ com 
spending week last year, for: (a) England and Wales (London included! 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern Irchnj 

Figures of Births and Deaths y and of Deaths recorded under each infectious dista*! 
are for : (a) The 126 great towns in England and Wales (including London)’ 
(b) London (administrative county), (c) The 16 principal to\vns in Scotland (d) ^ 
The 1 3 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. ^ ' 

A dash — denotes no cases; a blank space denotes' disease not notifiable or 
no return available. 


1944 













(a)- 

(b) 

(0 

(d) 

(a) 

(a) 

(b) 

(c) 

(d) 

(!) 

Cerebrospinal fever . . 

62 

6 

20 

4 

3 

68 

2 

19 

2 


Deaths 


1 

2 




2 

! 


Diphtheria 

598 

23 

138 

75 

55 

619 

41 

162 

65 

19 

Deaths 

3 

1 

2 

1 

— 

12 

2 

1 

1 


Dysentery 

276 

18 

81 



— 

146 

18 

73 



Deaths 




— 

— 




— 

- 

Encephalitis lethargica, 
acute 

Deaths 












— 





— 




Erysipelas 



44 

8 

3 



42 

9 

1 

Deaths 


— 




■ 

— 




Infective enteritis or 











diarrhoea under 2 
years 




17 


63 

16 


13 


Deaths 

45 

9 

14 

8 

4 

6 

9 

3 

Measles 

2,255 

1 

213 

479 

211 

25 

8,377 

430 

561 

17 

33 

Deaths 

— 

— 

2 

— 

7 

1 

3 

— 

— 

Ophthalmia neonatorum 

98 

6 

35 

• 


97 

5 

17 

— 

— 

Deaths 







4 




Paratyphoid fever 

3 


9(B) 


— 

4 

— 

1 

— 

— 

Deaths 

T- 

— 

— 

1(B) 

— 

— 





Pneumonia, influenzal* 

806 

63 

22 

8 

8 

672 

38 

4 

— 

3 

Deaths (from influ* 






15 





enza) 

17 

2 

2 

1 

— 

3 

1 

1 

•*“ 

Pneumonia, primary . . 



205 

■ 35 



26 

208 

23 

12 

. Deaths 


30 


9 

6 



13 

Polio-encephalitis, acute 

1 

I. 









Deaths - . . 


— 









Poliomyelitis, acute . . 

5 

1 

2 




7 


I 

3 

— 

Deaths 


— 









Puerperal fever 


1 

12 




2 

,15 


— 

Deaths 












Puerperal pyrexiat 

142 

4 

16 

1 

I 

183 

7 

18 

I 


Deaths 


— 







' . 


Relapsing fever 

_ 





— 

— 

— 



— 

Deaths 










___ 

Scarlet fever . . 

1,733 

121 

172 

~ 20 

56 

1,740 

155 

250 

49 

4] 

Deaths 

2 

1 

— 

— 

— 





- - 

Smallpox 

_ 






— 

— 

— 

— 

— 

— 

Deaths 




""" 





- 



Typhoid fever . . 

5 



2 

3 

1 

12 

• 1 

2 

15 

1 

Deaths 

— 

— 

— 

— 









Typhus fever , . 






1 

— 

— 

— 

— 

— 

— 

Deaths . . • 




— 



128 




— . 

Whooping-cough 

2,619 

239 

182 

38 

25 

2,446 

15 

287 

14 

J 

3( 

] 

Deaths 

11 

r 4 

I 

— 






Deaths (O-I year) 

324 

46 

79 

29 

18 

3/5 

53 

63 

• 46 


Infant mortality rate 
(per 1,000 live births) 











Deaths (excluding still- 
births) 

4,077 

634 

584 

222 

.136 

4'454 

637 

627 

242 

14: 

Annual death rate (per 


13-4 

14-4 

t 



141 

15*9 

* 

1,000 persons living) 







Live births 

7,339 

"882 

1,030 

593 

350 

6.985 

817 

1,037 

389 

34; 

Annual rate per 1,000 


20-9 





21-2 


* 

persons living 




+ 




— 

Stillbirths 

222 

25 

30 


• 

221 

18 

3- 

, 


Rale per 1,000 total 











births (including 
stillborn) . . 



28 





32 




1943 (Corresponding Week) 


• Includes primary form for England and Wa.es, London (admmistralivt 
county), and Northern Ireland, 
t Includes puerperal fever for England and Wales and Eire. 
i Owing to evacuation schemes and other movements of population, birth an 
death rates for Northern Ireland arc no longer avajJable. 
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Letters, Notes, and Answers 


dl communlcaiions wjjh TCgarJ to tdiiotval business should be addressed lo Tmc 
ED lTOTt. British Mtmcin. JacPNst. B.M.A. House. Tavistock Square. 
LosnoN. W.C.l. TrrtPHONE: EUSTON 2U1. Tciegrams: AaMosy 
nVsfcenr. lomJof*. ORIGINAL ARTICLES AND LETTERS fomatded for 
pubVicaxion arc undcr^iood to be ofleted to ihc BWfJjh Mfdical Jpurnai alone 
unless the contrary be stated. 

luthots desiring' REPRINTS should communicaic \v'uh ihe Pubhshme 
Man-i^r. House. Taiistock Square. ^S^C.1, orj recciot of proofs. 

Authors oscT'Scas should indicate on MSS. if leptinis are required, as proofs 
arc not sent abroad. 

advertisements should be addressed to the Advertisement' Manascr. 
B.M.A. House. T.avisiock Square. London. W.C.l (hours 9 a.m. to 5 p.m ). 
TAephove: EUSTON 2111. TtercRAMs: Arr/eMloJe R'eifeenr. London 
lEMBERS* SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association. lEUEPUovt: EUSTON 2111. Telegrams: Aferfiserru H'rsrcenr. 
tendon. 

l.M.A. Scottish Office t 7, Drumsheugh Gardens. Edinburch. 


' Am’ QUESTIONS? 

Tobacco, Alcohol, and Hypertension 
Q . — fVftat part, if any, is played by tobacco and alcohol in the pro- 
or moinietwncc of so'CaUed asential hypertension ? Many 
ntelUsenrpatienis -with this condition, anti otherwise fit. hti\c asked 
ne what are the icicnfr^c rc<T^<7rrJ that prompt me to advise them 
o dbsfattt from these rfrtigs. HTtaf change in the B.P. readings u 
ikely to occur in an olhcrw'ise fit man who is a heavy smoker and 
noderate drinker with a B.P. of, say. 1651110 if he complctciy 
ibstains from these consolations for some months ? 

A. — Tlierc is no evidence that tobacco or alcohol plays any part 
n the production or tnaintcnance of essential h5T>ertension. and (he 
Datient under discussion is unlikely show any improvement in h»s 
>]ood pressure if he abstains from them. It is true that transient 
ises in blood pressure have been described following smoking, 
sarticularly in those unaccustomed to tobacco and in individu.ils 
fi-iih effort syndrome or hy'per-reactive vascular systems. These effects 
ire apparently mediated by peripheral vasoconstriction of nenous 
arigia and are quite different from the humoral vasoconstnciion of 
sssenlial hypertension. There is no evidence that the blood pressure 
is higher in smokers than In non-smokers, or that smoking has any 
uniform effect on the blood pressure of hypertensives. As emotional 
factors are-believed to be important in maintaining hypertension, n 
would seem undesirable lo put the patient to the strain of giving 
up tobacco entirely. On the other hand, both scientific and clinical 
ewdcnce indicate that tobacco is harmful in Buerger's disease, in 
endarteritis obliterans, and in 'angina pectoris. In alcoholism the 
tendency is lo low rather than high pressure. The pauem should 
be told that moderation in all things is the golden rule m the ireai- 
raent of hypertension, and he should practise a temperance which 
implies neither complete abstinence nor excessive indulgence m 
tobacco and alcohol. 

How fo Interpret (he H'.R. 

Q. — To what extent does a positive IVasserntann reaction or sinutar 
test indicate the presence of syphilis? If ihe test is positive when 
repeated, is one justified in starting treatment? How should one 
interpret fq) a weak positive. <61 a doubtful IForrernianri reocfion ’ 
To what extent does a negative reaction exclude s\phihs? 

A . — A positive W.R. carried out by a reliable pathologist is con- 
firmatory evidence of syphilis if a patient has clear-cm signs of the 
disease. In the absence of signs of syphilis no positive scrum !c*i. 
no matter by whom it is done, c\en if it is positive on a second 
specimen, in itself justifies institution of <in/«yp/»/Vir/c (reatmenf. 
Quite a number of pathological conditions— mostly tropical diseases 
and therefore not likely to be met with m this country — may be 
responsible for false positive reactions. But such conditions as 
glandular fever, scarlet fever, pneumonia, late tuberculosis, diabetes 
rnelUius, enteric fever, and malignant tumour — to mention only a 
few’- — have been incriminated from time to time. Recent vaccination 
also has been shown to be a cause. In addition there are people, 
very few h is true, whose sera appear to be ** labile ” in that they 
give false positive reactions wnihout apparent reason. 

In most of the above conditions the W.R. remains positive only 
for. a compantively short time, and tests repeated over a period of 
three months will usually show a weakening of the reacciort or return 
to negativity. As a general rule, therefore, one should not diagnose 
syphilis on* serum reactions alone unless they remain positive for 
at least three months. Meantime, a complete clinical esamination 
of the patient should be carried out. including radiography of the 
heart and great vessels and examination of the cerebrospinal fluid. 

The term “ weak positive " should never be used. A " doubtful 
raaciion is one which is neither positive nor negative, and. except 
in an established ease of syphilis, should merely serve as an indica- 
tion for further investigation, both clinical and serological A nega- 


tive reaction does not exclude syphilis. The scrum of a syphilitic 
patient gives a negative reaction in the first few days after the 
appearance of the sore, and not infrequently in the late stages of 
syphilis and especially in tabes dorsalis, not to say in syphilis which 
has been insufiicicnily treated. 

Menopausal Obesity 

Q. — It is well known Ihoi women nbout the (ime of the jnenopause 
tend to increase in weight. One of my patients has put on several 
stone and is very anxious to hare this reduced. ^ 1 prescribed thyroid, 
which is fairly effective, but I nrn concerned as to the effect of con- 
tinued doses over a long period. Is there any other line of treatment 
which is effective, in addition to dieting, which the patient is already 
carrying out ? 

A. — The increase of weight at the menopause is probably associated 
with hypertrophy of the pituitary and adrenal glands at this lime, 
ahhough n great deal depends on genetic constitutional factors. 
There is no known “ anti-adiposity ” hormone yet available. Thyroid 
is not a specific, and even taken in doses sufficient to cause toxic 
symptoms u is unlikely to be fundamentally helpful. Nevertheless, 
it is useful in some degree, and I have not seen harmful effects from 
taking thyroid over a long period, providing the dose does not pro- 
duce tachycardia or a pulse rate increased above normal. Dieting 
is helpful, but not fundamental treaiment» and even on low-calorie 
diets the results are far from satisfactory’ in severe /^ases. Since 
there may be an associated clement of salt-water retention, some 
p.'itients respond in some degree to the additional therapeutic measure 
of mercurial diuretics— -o.g.. ncptal. mersalyl, or salyrgan, I c.cm. 
iniramuscubrly, twice weekly, preceded the day before by 1 g. 
of ammonium chloride in capsule, t d.s. Exercise and massage are 
also of some slight value. 

Early Suckling 

Q. — / /ime found recently in domestic midwifery practice that 
monv niidwives and nurses ore advising mothers not to put the baby 
to the breast until the third day. (he idea apparently being to prevent 
loo much congestion of the breasts with milk and the resultant pain 
and ducomiort to the mother. This is contrary to my teaching, 
»r/iir/i sircjscd the value of colostrum, etc. Is there anything in this 
new idea ? 

A. — There is no evidence that suckling during the first few days 
of the puerperium causes abnormal congestion ,of the mother’s 
breasts, or tbav the postponement, ot suckling until the third day’ 
reduces any discomfort the mother may have when the milk comes 
into the breasts. The mother must get to know her baby and the 
baby must learn to suck, and what better time than the few day's 
before the milk begins to flow? And suckling is the best stimulant 
to a good supply of milk. Colostrum is also said to contain pro- 
tective subsiances and to have a beneficial laxative action. The 
practice of advising mothers not to put the baby to the breast until 
the third day should therefore be discourased. 

Hypnotics and Sulphooamides 

Q.— »7«c/i IS the most suitable <a) hypnotic, (b) analgesic during 
treatment with Ihe suiphonamides ? (c) Is acetyl salicylic acid safe 
during such treatment 

A.—Thc only hypnotic or analgesic drug particularly contra- 
indicated during sulphonamide ireaimenl is amidopyrine. This, like 
the sulphonomides, occasionally causes agranulocyiosis, and the com- 
bination of the two acts synergically and is very much more liable 
to do so. It should not be forgotten that amidopyrine (.also known 
as pynimidon) is included in various sedative preparations knon-n 
by proprietary names : these include both ethical products and patent 
medicines. Among the former are allonai, amidophen. cibalgin, 
corapraU gardan, smepan, trigemin, and veramon. 

Fasciculating Muscles 

Q. — .*1 man in the early thirties has for several years complained 
of involuntary contractions of muscle fibres. The contractions are 
identical with those fibnllating twilchings that most people have 
sometimes felt in the eyelids. In this case, howexer. they are on a 
larger scale and may affect any muscle in the body, but chlcfiy thighs, 
upper arms, eyelids, and qu/te a' large number of fibres may be 
involved. The previous health has been good. 'There is, no wasting 
but some tendency to obesity. A'o loss of muscular power. CJ^ S. 
appears normal, but knee-jerks are unobtainable at limes, and when, 
present are very slight. 

A.— This is an excellent description of a rare condition in which 
the muscles fasciculate without any eridence of any motor neurone 
disease. Although it is rare the condition is well recognized by 
neurologists, to whom it is usually referred as amyotrophic lateral ^ 
sclerosis. The prognosis is good and no disability results, although^, 
occasionally the subject will complain of a little fatigability. Thr' 
only treatment required is explanation and reassurance. 
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Ejaculaiio Praecox 

Q . — A patient aged 35 complains that for the past 2\ years he has 
u§ered from precipitate orgasm. The orgasm itself is normal, with 
lormal seminal emission, but always occurs as the penis is being 
ntroduced into the vagina. He is not sterile, and a child has been 
onceived under these circumstances. During the previous five years 
<f married life coitus was quite normal. It is preying on his mind, 
he more so because his wife is showing signs of emotionql stress. ' 

A. — It is impossible to give an adequate reply to this question 
rfthout a full psycliiatric history of the case. Ejaculatio praecox 
i a symptom of a great variety of psychoneurotic disorders from 
nild hysteria to latent homosexuality. Some light on the aetiology 
if the condition is thrown by descriptions of apparently analogous 
ases in married men of the same age in Dicks's Clinical Studies in 
Psychopathology (Edward Arnold, 1939). In general it has often 
leen observed that the age between 35 and 40 is a critical one for ' 
nen, characterized by disturbances of a psychosexual order. This 
:risis seems to be part of a process of maturing, but may bring to 
ight previously unsuspected conflicts. Where this occurs there is 
inly one course — namely, a consultation with a psychiatrist, prefer- 
ibly for both marriage partners. No rule-of-thumb remedy is at 
land. In view of the previously normal function the prognosis with 
idequate psychotherapy is probably hopeful in this case. 

Disseminated Sclerosis 

Q . — Is there any effective treatment for disseminated sclerosis? 

' have a patient who contracted the disease about si.v years ago with 
he usual retrobulbar neuritis. She has now much pain and weak- 
tess in the arms. 

A. — ^There is still no specific treatment for disseminated sclerosis. 
The claims which have been made for different therapeutic agents 
rave mostly been due to the association of a spontaneous remission, 
ivhich is characteristic of the disease. None of these agents, which 
nclude arsenic, serum, and vaccines, have been proved beneficial 
n controlled trials. There is, however, much to be done with the 
;reatment of symptoms. This includes physiotherapy, relief of 
bladder symptoms, re-education in defective functions, and, most 
mportant, the maintenance of hope. 


LETTERS, NOTES, ETC. 

A " Gastric Board ” 

Capt. C. N. Jeffkies (Army Dental Corps) writes; The object of 
the “ gastric board,” mentioned by Brigadier Edwards and Lieut.-Col. 
Coperaan (Nov. 20, 1943, p. 640), is research into the causation of 
dyspeptic disorders, but to a dental surgeon the board appears to 
suffer from a grave omission. Consider the physiology of normal 
digestion : (1) a lump of food is cut off by the incisor teeth; (2) it is 
lorn to shreds by the molar and premolar teeth, and mixed with 
saliva with the aid of the tongue and cheek muscles; (3) the pre- 
pared bolus is swallowed ; (4) the fundus stores the bolus and sur- 
rounds it with gastric juice; (5) the pyloric antrum finishes the 
grinding process and mixes the food with the gastric juice. Failure 
of stage 2 will upset stage 5, because the food will require an 
excessive time to be broken down, and its surface area is too small 
to allow the gastric juice to act throughout the whole mass. The 
result is, therefore, hyperchlorhydria, not due to hypersecretion but 
to insufficient digestion. This process may in time lead to hypo- 
secrction, but in any case a disturbance of function will result. 
Stage 2 may fail either because of the habit of not chewing each 
mouthful or because of loss of teeth or the wearing of inefficient 
dentures Out of 217 “non-ulcer” cases no fewer than 180 were 
classed as “ no physical disease detected (functional dyspepsia) ” 
and only 37 bad progressed to the presence of physical lesions 
which could be diagnosed. It would be useful to know how many 
of these p.uienis had deficiencies of their masticatory apparatus. 
The inclusion of a dental officer in the “ gastric board ” may lead 
to some useful conclusions on the aetiology of the conditions under 
examination This is a field where dentistry can be called upon 
to play its part, and tlie dental surgeon can here contribute his 
share to preventive medicine. 

\ First Aid according to St. John’s 

BrvLvro.M Co.merford (Tolleshunt Darcy, Esse.x) writes: 

Vve lone wondered when a new textbook on first aid would be 
Vble The subject-matter must often be quite unintelligible 
\ untutored recipients, and the lecturer himself may be a little 
vU in his knowledge of these surgical catastrophes and their 
\t m first aid. His cross-examining listeners may cause 
^moullage some of his answers. Dr. Truman in his letter 
^ (p. 703) stressed that the possession of this book “is 
^ tommy-gun to a child,” The first-aider may, if heroic, 
\enace to the public. When a house officer at a London 


hospital I saw a dead man brought in by the police: a lianilUti.! 
which had been twisted by a baton was still in situ on tk t-.ijv 
The haemorrhage had come from a varicose ulcer of rhe j 
was sorry for the constable ; he was only doing what he had beo 
told, and this tragedy had happened. At the inquest 1 tenwiV ■ 
stressing that the man had died of haemorrhage, but was not 
why. 

Localized Postural Oedema 

Dr. E. L. Gavin (Kilbeggan) writes: I was much intctcslcd b ( 
the reply given in the “Any Questions? ’’ column to the query 
localized postural oedema (May 13, p. 697). Has any wotk te 
done on the B.S.R. in this condition? At present I have two aas 
very similar to those described, but in each case the B.S.R. is vtq 
high (over 40 mm. in 1 hour, micro method). In view of this, ajtl 
of a previous history of vague rheumatic pains, I am treating them 
as cases of latent rheumatic “ fever ” despite any clinical evidtnet 
of this. 

Two Answers ? 


Dr. Leonard Ley (Great Yarmouth) writes ; I was intcresictl in 
two' of your questions in the issue of May 27. As regards coitus 
during pregnancy (p. 737), I am firmly convinced that this is fe 
most frequent cause of miscarriage, and in the course of my caiccr ' 
I have enabled numerous women to have full-term pregnancies afitr 
repeated abortion by forbidding intercourse. 

The other was “ a patient’s dilemma ” (p. 738), which amusti 
me by the fact that it was such an excellent example of the pro- 
fession’s subsen'ience to science in place of common sense. The 
victim suffers from nervous diarrhoea in church and is to be married, 
and feels sure he cannot “ hold out ” in church. Your correspon- 
dent deals at great length with the question but ofnits the obvious . 
advice of a registry office. 


Implaolation Cancer 

Dr. Harold J. Selby (Newnham, GIos.) writes : Under the head- 
ing *‘ Any Questions? ’’ (May 6, p. 665) you are asked if any case 
has ever been recorded of cancer of the penis following intercourse 
with a woman suffering from carcinoma of the cervix. In view ot 
the answer given to this question the following may, be of 
Both cases occurred in my practice, Mr. A. consulted me in March, 
1933, at the age of 50, on account of a “ sore ” on the glans penis. 
He had first noticed this two weeks previously. Sectfon proved ii 
to be an epithelioma. He was treated with radon seeds, iwq 
months later severe haemorrhages occurred which the patient onij 
just survived. By October heah'ng was almost complete ana oy 
the end of the year all was well. No recurrence has taken pla« 
and the patient is alive and well. In October, 1937, his wife c 
suited me at the age of 55 on account of vagmal haemorrha£. 
Examination revealed ah extensive new grosvth. Section 
this to be a columnar-celled carcinoma. She was_ . 

radium, but only survived till September, 1938. Admittedly t 
a gap of four, nearly five, years between the cure of 1*'® . 

the discovery of- the other; but the cervical carcinoma was . 

and inoperable when discovered, so that this gap w-as y 

much less than 44 vears and Dossibly very much shorter. 


An Old Midwives’ Tale 

Dr. Norman Goorney (London, S.E.IO) writes: The 
a seven-months babe and the non-viability of an eighty 
recently been discussed by your correspondents, 
the origin of this down to the sixteenth centmy. L®* . 
that its origin goes back much further. It is -a 

Talmud, Tractate Revomuth, page 80, and is therefore P 
true by all learned Jews since 2,000 years and -.Aj-ji 

Talmud was scribed. It is to be found „r .lc 

literature in the writings of the famous Jewish physici 
twelfth century known as Rashi. 

Unusual “ Deficiency ” Disc-ascs in Barbados 

Dr. J. F. C. Haslam (Director of Medical Services, Lusaka, 

Northern Rhodesia) writes : Dr. M. Lattey of St. ^wnrkiaz in' 

has stated in your issue of Feb. 12, P- described 

Barbados he found two conditions which he had not ^cen jj_ 
•anywhere, and he asks whether anyone cl.se has seen Ih 
tions. Dr. Lattey has called the first condition to seen 

“ defidcncy nephritis.” I cannot say that I remember h 
that condition in Barbados when I lived and worked 
feel fairly confident that some at least of the . . Quiana 

nephritis which occurred, and perhaps still occurs, .ujtii 

may be connected with a dietetic deficiency. Many have ^ ^ 

on the possible causes of the nephritis which has for ’ 
a notable feature of the statistics of morbidity ^nd morwmy^^^ 
British Guiana, and Dr. Lattey may find Barbados, 

to Dr. Wase Bailey, who is now chief medical officer of . . 
who wrote, about 1925, a very interesting study of ncptmi 
British Guiana. 



BRITISH . MEDICAL JOURNAL 

LONDON SATURDAY JUNE 17 1944 


CONTROL OF SCABIES BY USE OF SOAP IMPREGNATED WITH 
TETRA-ETHYLTHIURAM MONOSULPHIDE (“TETMOSOL”) 

BY 

R. GORDON, M.D., Sc.D., F.R.C.P. T. H. DAVEY, M.D. K. UNSWORTH, B.V.Sc., M.R.C.V.S.* 
F. F. HELLIER, M.D., F.R.C.P. S. C. PARRY, M.R.C.S., L.R.C.P., D.P.H. 

Liciit.-Col., R.AM.C. Capl., R.AM.C. 

3. R. B. ALEXANDER, M.B., B.Ch. 


Capt.. 

h is now generallj' recognized (hat scabies spreads from 
one individual to another by the transference of the mite 
causing the disease, and that this transference may be direct 
or indirect Indirect transference is responsible for a minor 
proportion of infections, and may be efficiently controlled, 
when necessary, by disinfestation of fomites. In direct 
transference, which is responsible for the majority of infec- 
tions, the more intimate the contact the greater the chances 
of spread ; hence scabies is often spoken of as a venereal 
disease, though it would be more apt to call it a family dis- 
ease, in which the highest proportion of infections are 
acquired between husband and wife, parent and child, and 
so on. Up to the present time the only method used to 
control the direct spread is by treatment of the infected 
individual, and, with the exception of Johnson's (1943) 
suggestion that persons likely to be in contact with cases of 
scabies should dip their hands in solutions of benzyl ben- 
zoate, we are not atvare of any proposed method of prophy- 
laxis which might be used by the individual to protect him 
against tlie disease. 

The idea of controlling scabies by tbe use of soap unprec- 
naled with letmosol originated in animal experiments with 
NotovAres. the results of which have already been published 
(Davey, Gordon, and Unsworth, 1944), Since the publication 
of that paper we have e.xtended our observations to include 
human cases caused bx Snreoptes scabiei^ and we here present 
the results of these investigations, together with some of our 
original observaU’ons. 

In view of the high sarcopticidal activity of tetmosol in 
human and animal scabies {Gordon and Seaton, 1941; Percival, 
1942; Jennings. 1942 ; Clayton. 1943) it appeared to us that, 
if the drug could be incorporated in soap and still retain its 
potency and non-irritative properties, it would then be mail- 
able for prophylaxis and possibly for the treatment of mild 
infections without the necessity for medical supervision. In 
the Army, for instance, or in dealing with crowds of refugees, 
tetmosol-impregnated soap could be issued xvilhout the need 
for parades and disciplinary measures. Similarly, in an out- 
break of scabies in factories, asylums, schools, and similar 
concentrations of people, it might be possible to control the 
infection by the provision of impregnated soap at the, wash- 
basins. Johnson (1943) has written ; " It may be said . . . 
that if all the'-mites on the hands and wrists of all patients 
alone could be killed (e.g., by dipping in benzyl benzoate solu- 
tion). then about 60% of all the parasites would be eliminated. 
This might have a progressive and great effect on the reduction 
of the disease.” We doubt whether Johnson’s suggested treat- 

* Working under a qrant from Imperial Chemical (Pharmaceuticals) 
Ltd. 
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ment would be carried out m the absence of supervision, but 
we believe that a tablet of tetmosol-impregnated soap of normal 
appearance would arouse no antipathy and would be used. 

In order to ascertain whether such a soap could be employed 
to control scabies it was necessary to establish that tetmosol 
could be successfully combined with soap and remain stable 
on storage. This was accomplished by Imperial Chemical 
Industries, Ltd., in collaboration with Alessrs. Unilever, Ltd., 
and the soap was found to remain chemically unaltered when 
tested at monthly intervals over a period of a year. There 
still remained the question whether the use of such a soap 
would result in dermatitis, and whether tetmosol would retain 
its sarcopticidal properties when used in this form. 

Risk of Dennntitis from Tetmosol Soap 

The risk of dermatitis from any drug will obviously be 
affected by the concentration of the drug, the idiosyncrasy of 
the individual, the period of time over which it is used, and 
the frequency of its application. 

It is difficult to give a reliable average figure for the number 
of times the ordinary person washes during the course of the 
day, for the length of time he spends on the process, or for 
the degree of dilution of the soap applied to the skin. By 
studying the ablutions of a number of individuals, however, 
we found that they spend about 40 seconds in lathering either 
the face or the hands (in the case of a bath the whole bod> 
Is lathered for about 60 seconds), and that if a drug is incor- 
porated to the extent of 10% in soap its dilution when applied 
to the skin is in the region of 1,8% ; further, we found that 
it is the common practice to wash off the soap with about six 
changes of water. On these obserx-ations our subsequent trials 
with the soap xvere based. The frequency of xx’ashing obsioiisly 
xaries according to the individual, but a rough idea of the 
extent to which soap is used in the Army was obtained by send- , 
ing a questionary to 150 R.A.M.C. officers, whose replies 
suggested that almost 100% of the men wash the hands and 
face at least once a day and the body at least once a xveek, 
and that the majority probably do not use soap on the hands 
and face more than txvo or three times a day. 

Evidence from the literature suggests that tetmosol, xxhen 
applied to persons xvith dermal lesions due to scabies, only 
occasionally produces dermatitis (Percival. 1942 ; Clayton. 
1943). Our oxvn experiments xxith tetmosol soap confirm 
these findings : 242 patients suffering from proved scabies 
received three baths xvith 20% tetmosol soap during the course 
of six days ; of these, four dex-eloped dermatitis ; in three of 
these cases of dermatitis patch-tests shoxved that the reactions 
xvere not due to tetmosol ; the remaining case was not tested. 
It folloxxs, therefore, that only a loxv incidence of dermatitis is 
liable to occur after the use of tetmosol soap xvhen applied for 
short periods to the skin, exen when this has already been 
damaced by scabies. These results, hoxvever, did not directlv 
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concern us in the present investigation, since -the point to be 
established was whether or not tetmosol soap, when applied 
prophylacticaliy for long periods to the normal skin, was apt 
to produce dermatitis. This must remain unanswered for the 
time being, since it can only be determined by a prolonged 
use of the soap by a large number of people. We have, how- 
ever, certain evidence which is of some value. In our own 
experiments three volunteers in the laboratory have used soap 
containing 5% tetmosol twice daily on the face and hands, 
and once a week on the body, for two months without dermat- 
itis resulting. Subsequently, one of the volunteers similarly 
used 10 % tetmosol-impregnafed soap for a further period of 
a year, and another used 20 % tetmosol soap for a further period 
of six months, without ill effect m either case, 

A further test over a shorter period was carried out by 
Major Kenneth Mellanby, R.A.M.C., who distributed two 
tablets of 10% tetmosol soap to each of 29 volunteers (con- 
scientious objectors). All used the soap as long as it lasted, 
but the time varied with the care of the user ; thus six men 
made it last only 14 to 18 .days, but the remainder made it 
serve for as long as 63 days. The average for ail users was 
34 days. The following is quoted from Major Melianby’s 
report on “ Skin Reaction ” ; 

“ Six subjects observed no unusual sensations when they used the 
soap, but 23 of the 29 volunteers reported that some irritation of 
the skin occurred. In 12 cases this was very slight and transitory 
— generally just a slight stinging of tender areas after soaking in a 
hot bath; had these subjects not known that they were using a 
special soap they might not have noticed this symptom. 

“ Nine volunteers complained of more serious irritation, but this 
caused no erythema or other skin reaction. These volunteers con- 
tinued to use the soap until it was finished, and mostly found that, 
if anything, the irritation was less severe towards the end of the 
exposure. There is nothing to surest that there would have been 
any danger in these subjects continuing to use the soap for long 
periods: they agreed to continue for longer if necessary. 

" Two subjects reacted more severely, and in the first instance 
they used the soap for only two and five days respectively. 
Ilrigadier R, M. B. MacKenna has e.xamincd both these patients, 
and reports that they are both individuals with unusually sensitive 
skins. One is genuinely sensitive (but only slightly) to tetmosol; in 
vhc other the impregnated soap acted apparendy as a primary 
irritant, fn both cases the skin recovered completely when the use 
of the soap was discontinued. It is obvious that these two volun- 
teers would be unable to use tetmosol soap permanently; but, if 
the soap were issued to a large population, individuals of this type 
would discover that the soap disagreed with them before any damage 
had been done. It seems likely that the proportion of such individuals 
in Southern Europe and the Balkans (where the soap might be most 
useful) IS considerably lower than in this country. 

The general conclusion seems to be that most people will not 
!•< harmed at all by the soap. A small minority will find it a sUn 
irritant, but this fact will be easily detected before any harm is done. 
I here IS no evidence to suggest that anyone is highly sensitive to 
letmosol soap.” 

■Sarcopticidal Properties of Tetmosol Soap when Used 
Therapeutically 

In Animal Infections due to Notoedres 

\s already stated, observations cn the washing habits of a 
mitnbcr of individuals enabled an estimate to be made of the 
final dilution of the drug incorporated in soap when it reached 
the skin, and of the length of time during which the drug would 
be in contact with the skin. Infected rats were subjected to 
treatment .similar to that which would be used by a person 
performing his ordinary ablutions. The infected area was 
washed for 40 seconds with a known dilution of soap lather 
The .soap was immediately washed off with six consecutive appli- 
c.ations of clean swabs of cotton-wool dipped in clean warm 
water. Using this technique with soap containing 5% tetmosol 
(final dilution of the drug O.OT,) twice dailv for periods of two 
to .seven days, it was found that in onlj a few instances was 
the treatment followed by cure (8 animals treated, I cured)— 
that is to say, by the complete destruction of all mites in the 
treated area ; such treatment, however, invariably resulted in 
the destruction of a large number of mites. Bv increasing the 
concentration of letmosol in the soap to 20 % a greater pro- 
portion of mites were destroyed, although, as before the 
majority of cases were not cured f 6 animals treated. 1 cured) 
Further e.xpcrimenis were now carried out in which the rats 


were treated in a manner corresponding to a person j 
weekly bath— i.e., the washing period was increased from '41 
to 60 seconds, and instead of the operation being repeated tub 
daily it was performed once a week. She rats were treated b 
this manner: in no instance did a complete cure result, and 
although there was a considerable reduction in the mite popuh’. 
tion as compared with controls, this was hot so marked as in 
the case of 20% or 5% tetmosol when used twice daily. 


In Human Infections due to SarcOples scabici 
Having shown that tetmosol soap possessed curative proper- 
ties in respect of animal infections due to Notoedres, it remained 
to be shown whether it also possessed similar therapeutic effects 
in the case of human infections with Sarcoptes scabici. Facili- 
ties for the investigation were obtained by arrangement with 
the War Office, soldiers suffering from scabies being sent tc 
centres under our control. The total number of cases whicl 
received a full course of treatment was some 250, but owini 
to military exigencies only 110 were available for the entir 
subsequent observation period. In order to put the investigj 
tion on a scientific. basis the following rules were rigidly adhere 
to and applied to all the cases recorded iP this paper: 


1. Every case recorded as positive was diagnosed by the fmdin 
of the live acarus. 

2. All relapses were similarly diagnosed by the finding of the li\ 
acarus, any doubtful case being kept under observation until cithi 
a cure or a relapse had been definitely proved. 

3. The bathing was supervised by a medical orderly, and ll 
procedure was as follows: (i) The patient took a hot bath, using 
tablet of 20% tetmosol soap, (ii) The patient stepped out of tl 
bath and, assisted by an orderly, was thoroughly lathered nil ovi 
(except for the face and neck), attention being given to such par 
as the feet, which might otherwise -have escaped the applicaiio 
of soap, (iii) The patient stepped into the bath, rinsing off the soaj 
(iv) Thorough lathering with tetmosol soap was then repeated oi 
of the bath, (v) The soap was again rinsed off in the bad 
(vi) The patient dried himself and dressed, (vii) Daily inspection 
were made, and any evidence of itching or skin reaction wa 
recorded. In the case of treatment by six baths, these were give 
on successive days; in the case of treatment by three baths, som 
of the patients received their baths on the first, third, and fifth day! 
others on the first, third, and slxffi days, 

4. After treatment was. completed , every case svas kept undi 
observation for a period of at least six weeks. So far as w. 
possible, patients were recalled for observation at weekly interval 
and where such frequent attendance was not possible cadi case w. 
examined by one of us fit Ic.ast twice during the six weeks, one ( 
tliese examinations always occurring at the end of the obscrvalic 
period. 


Results Obtained (a) A ftcr Six Baths . — The first six cases 1 
which the acarus was found were given one tetmosol-soap a 
on each of six consecutive days. All were observeu^w ■ 
weeks after the completion of treatment. All six caSo-. . 
cured. \ 

Results Obtained (b) After Three 
cases were treated by means, of three baths with 20 m fetmosi 
soap and were subsequently observed at intervals over a pcrio 
of six weeks. Of these 1 10 cases, 88 (80%) were cured. P” 
cally every patient, including some of those who were not cu 
treatment was attended by an immediate disappearance ot m - 
tion, the man often getting his first sound sleep for sc 
nights. ' ■ I, -inp 

Of the 110 cases treated by means of three baths / 
tetmosol soap 22 (20%) relapsed. In the majority of rc P . 
irritation persisted after treatment, but in a small pr P 
it disappeared completely for periods varying np , 

weeks, the renewal of the irritation being oflen assoc < 
the finding of the acarus. 

It iqust in fairness be stated that these *'Si'r«. o'" 
beyond our control, are biased in favour ot reiajw . 
first place, it is probable that a number of the 
as failures were really reinfections, as there ^ 

tunity for re-exposure, particularly in the c.«e 
to infected families. In only four instances- infection 

possible to obtain clear evidence of re-expo- 
these four cases have been omitted. Sff '' 

relapse are noted earlier than those which ar . 

latter arc recorded, only at the' end of 
more likely to be lost to view than those which h P 
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From the results recorded above it was clear that a high 
proportion of established cases of human scabies with well- 
marked lesions were cured when thoroughly washed on three - 
occasions with 20% tetmosol soap, and that tetmosol soap was 
much more effective in curing natural infections with Sarcoptes 
in man than with Notocdres in rats. 

The main object of our investigation, however, was to show 
whether tetmosol soap could be used as a prophylactic against 
the acquirement of the disease. The practical difficulties 
invols'ed in a controlled experiment with human volunteers were 
found to be so considerable that this was not attempted. It 
was thought that, if it could be shown that the use of tetmosol 
soap protected rats against the acquirement of the disease when 
exposed to massive infection from their companions, this 
result, when considered in conjunction with the proved thera- 
peutic -value of the soap in human infections, would warrant 
its trial on a large scale in an infected human community, 

Sareopticidal Properties of Tetmosol Soap when Used 
Proph} lacticall.v 

In order to test the prophylactic value of tetmosol incorpor- 
ated in soap, white rats were confined in a large lank. Some 
of these received no treatment ; others were washed over the 
entire surface of the tail with unmedicated soap, the soap, as 
before, being washed off with six fresh swabs dipped in warm 
clean .water. The remaining rats were similarly treated, but 
tetmosol in various strengths was incorporated in the soap. 
.After three days of treatment a number of rats suffering from 
severe Noioedres infection were introduced into the tank con- 
taining the uninfected rats, the tail-washing of the uninfected 
rats being continued. From now on, the rats were examined 
daily for gross evidence of infection, but the burrows were not 
opened up until the end of the experiment, when the animal 
was killed, the tail removed, and a careful microscopical 
examination made of all papules. 

Although it appeared to us unlikely that impregnated soap 
applied for a short period at relatively long intervals would 
prove effective as a prophylactic, our first experiments W'ere 
designed to imitate a person taking a weekly bath with tetmosol 
soap, the soap not being used during the intervening period. 
A series of five experiments were carried out using the technique 
described above. The results are shown in Table I. 

.Table 1. — Showing, in a colonv of 20 clean rats in constant contact 
with 6 rats heavily infected with Noioedres. the prophylactic 
effect of washing an area of skin (the tail) for 40 seconds 
once a week daring three to five weeks with 5%. 

10%, and 20% tetmosol soap 


No, 

of 

Kats 

1 Treatment 

Period of ] 
Exposure to 1 
Infection in 
Days 

1 Post-mortem Examination of the 
Treated Area (the Tail) 

Average No. 
of Live Mites | 

1 Average No. 
of Eggs 

7 

Unmcdicalcd ^oap i 

18 (1) 

i 57 

313 



i 22 O') 

1 ns 

1 640 



! 23 (3j 

1 195 

[ 980 



! 25 (1) 

1 131 

747 



30(1) 

1 190 

643 

3 

5% tetmosol soap 

19 (H 

! 3 1 

23 



22 (2t 

1 

69 

7 

10% tetmosol soap 

24 (2f 

f 24 

82 



25 O) 

47 

16^ 



30 (1) 

17 

67 



31 n> 

S 91 

IS5 

3 

20% tetmosol soap 

18 (1) 

' 2 

6 



22 < 2 ) 

0 ; 



Tt can be seen from Table I that neither 5 nor 10% tetmosol- 
impregnated soap, when used at weekly intervals, protected any 
of the rats from the disease. On the other hand, if the results 
following the use of the tetmosol-impregnated soaps are com- 
pared with those following the use of unmedicated soap it will 
be seen that in every instance the development of the disease 
had been controlled, so that fewer live mites and eggs were 
found in animals treated with impregnated soap than in those 
treated with ^ordinary soap. The table also shows that there 
is a tendency (which can be seen in almost all the scries 
recorded) for the infection to become rapidly and progressively 
heavier with each day of exposure. This fact probably ex- 
plains the apparent anomaly that a larger number of eggs and 


live mites were found in rats treated with 10% tetmosol soap 
than in those treated with 5%, for the former series were 
exposed to massive infections for longer periods than the 
latter. 

The results obtained by using 20% leliHosol soap were sur- 
prisingly good, considering the shortness of the application and 
the long interval between treatments : no mites or ova were 
found in the tails of the two rats which had four treatments in 
22 days' exposure to infection ; and in the remaining rat. 
which had 18 days’ exposure to infection and three treatments, 
two mites and s'lx ova only were found. 

These experiments show that weekly treatment by washing 
with tetmosol soap of strengths varying from 5 to 20% did 
reduce the infection, in spite of the massive risk to which the 
rats were exposed. It is possible that weekly bathing with 
tetmosol soap might have greater value in the case of human 
beings than in the case of rats, for the risk of scabies infection 
in man is immensely less than among the rats recorded in these 
experiments. Even in a heavily infected person the number of 
mites present is relatively small in comparison with the enor- 
mous number found in such heavily infected rats as the carriers 
used in our experiments, and the same continuous and intimate 
contact does not exist between uninfected and infected human 
cases as it does in the rats in the above experiments. More- 
over, it must be remembered that clean rats themselves rapidly 
became carriers, since untreated areas, such as the paws, nose, 
and ears, were soon heavily infected. 

Having shown that a weekly bath with tetmosol soap pro- 
tected only a small proportion of the rats exposed to infection 
with scabies, and reduced the intensity of the infection in the 
remainder, our next experiments were designed to ascertain 
whether daily washings with tetmosol soap would have a more 
marked prophylactic effect. They were planned in imitation of 
a person using 5% tetmosol soap for his daily ablutions, the 
technique used being the same as in the previous experiments. 
The results obtained are shown in Table D. 

Table II. — Showing, in a colony of IS dean rats in constant contact 
with 6 rats heavily infected with Noioedres, the prophylactic 
e^ect of washing an area of skin (the toil} for 40 . 
seconds twice daily with S% tetmosol soap 


No. , 
of 

Rats ] 

Treatment . 

i ' 

Period of 
Exposure to 
Infection m 1 
Days ' 

1 Post-mortem Examination of 
the Treated Area (the Tail) 

6 ; 

1 None I 

1 ' 
1 

t .28 0) * 

! .U (2) 

, 34 (2) 

1 35 (1) 

' Live mites and ova — — 

1 

6 ' 

Unmedicated soap ' 

1 

1 13 (U 

28 il> 

29 ft) 

! 30 f2> 

1 36 0> 

Live mites and o\a 


t 5% tetmosol soap 

1 

25 (1) 

28 O’) 

29 0) 

30 <:> 

No bve mites, ova, or mite 
' remains 

1 



36 (l> 

1 


The results recorded in Table II show that washing the skin 
twice daily with unmedicated soap has no protective value 
against rat scabies, but that similar washing in which 5 % 
tetmosol is incorporated gives complete protection among rats 
constantly exposed to heavy infection for a period of 25 to 
36 days. It will be noted that no mite remains were found 
in the treated area. In spite of this, papules were present, 
which were presumably caused by invading mites. If this 
presumption is correct the action of tetmosol would appear to 
be not that of a repellant but rather that of a lethal agent which 
destroys the mites after they have penetrated the treated area 
of skin. 

Conclusions and Summary 

Tetraethylthiuram monosulphide (tetmosol) when combined with • 
soap in S, 10, and 20% dilutions has been shown to retain its 
sareopticidal properties. 

In cases of rat scabies due to Noioedres, tetmosol soap was shown 
to produce a local therapeutic effect when used daily or weekly, ffie 
local infection being cured in Tome cases, thcanite population being 
reduced in others. 
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In cases of human scabies six men suffering from Sarcoptes 
scobiei infection received five to six baths with 20% tetmcsol soap 
on successive days; all were cured. A further series of 110 men 
received three baths with 20% tetmosol soap over a period of a 
week. All these cases remained under observation for at least six 
weeks, at the end of which period 88 (80%) were found to have been 
cured, and 22 (20%) to have (elapsed. 

Although it has been shown that the repeated use of tetmosol 
soap cures a high proportion (80%) of established cases of scabies, 
the soap is unlikely to supersede any of the standard methods 
employed which result in more than 90% cures. On the other 
hand, the simplicity of procedure involved in supplying the patient 
with a tablet of soap and instructing him to use it when bathing 
suggests the possible value of the soap if it is used therapeutically 
in communities which have become disorganized as a result of war, 
and in which it is not practicable to employ standard methods of 
treatment. 

In the case of clean rats heavily exposed to Noloedres infection 
from their companions, washing the tail once weekly with 5 and 10% 
tetmosol soap was followed by a marked reduction in the number 
of mites developing in the skin as compared with controls washed 
with unmcdicated soap. \Vlien 20% tetmosol soap was similarly 
used once weekly the effect was more striking, two rats being com- 
pletely protected against infection over 22 days, and the remaining 
rat developing only a very light infection. 

In contrast to the partial protection provided by weekly washing 
with tetmosol soap, the regular use of 5% tetmosol soap twice daily 
on the tails of clean rats constantly in contact with companions 
suffering from severe Noloedres infection gave complete protection 
to the treated area during periods of 25 to 36 days (the duration 
of the experiment). Little or no protective action followed the use 
of unmedicated soap. 

It is considered that the results recorded justify the belief that the 
generalized use of tetmosol soap in an infected community would 
reduce the incidence of scabies by sterilizing some existing cases 
and by destroying the infection in freshly invaded persons. Such 
generalized use, however, will only be possible if it is found that 
a high incidence of dermatitis does not follow prolonged use of 
the soap. We have shown that the incidence of dermatitis follow- 
ing the use of the soap for short periods is low, and that it was low 
also among a small number of people tested over a prolonged period ; 
but no estimate can be made of the risk of dermatitis until an 
extensive trial with a large number of individuals has been carried 
out. 
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THE CARRIER STATE IN SONNE DYSENTERY 

BY 

J. GORDON HAILWOOD, M.D., D.P.H. 

Major. R.A.M.C.; Hygiene Specialist 

Since the discovery of /?. ilysetiieriae Sonne in 1915 accounts 
have been published of many epidemic outbreaks of Sonne 
jdysentery, but rarely has the original carrier in any single out- 
I'tcak been traced. In fact. Bloch (1938) states: “ It is generally 
.iccepted that symptomless chronic carriers of bacillary* dysentery 
are rare ; while Buckle (1938), in the course of an investiga- 
tion of an outbreak of Sonne dysentery in a mental hospital, 
says ; ** Tracing the cause appeared a hopeless task. . . . Proved' 
persistent carriers of this organism are apparently rare, and 
little insestigalion has been done to elucidate this point.” 

The appearance of Sonne dysentery in the Army in many 
places throughout the country, and particularly the large out- 
break in a regiment which I propose lo describe in some detail, 
base led me to search the literature for recorded outbreaks of 
this disease, especially noting whether or not an original carrier 
was found in each outbreak. The following table covers most of 
the recorded outbreaks in this country. It is seen that in only 
one outbreak — that reported by Thornton and Darmady (1938) 
—was an original carrier found. 

In view of these facts and the suggestions that chronic 
carriers of Sonne dysentery are rare, the severe outbreak which 
occurred in an ,*\rtillery regiment in July-.-\ug., 1943, is of 


special interest, since a chronic symptomless carrier who wothi 
in the cook-house was traced as the originator, - 


Author 

Place 

No. 

of 

Cases 

No. of 
Cases 
Bacterio- 
logically 
Positive 

Cause 

\ 

Remarks 

Weismaji (1927) 

Glasgow 

— 

80 - 

Milk 

No carrier found 

Laws (1936) 

Mental 

hospital 

-113 

75 

No cause 
found 

Suggested that 
mild or syrap- 
tomlcss cases 
were missed and 
they spread the 
infection 

Parry and Pelers 
(1936) 

Mental 

hospital, 

Bristol 

32 

* 9 

” ” 

Case - to - case 
spread 

Bloch (1938) 

i 

Institution, 

Glasgow 


78. 

No evidence 
of spread 
by food, 
milk, or 
water 

Origin not traced 

Buckle (1938) 

MeKtal 

hospital 

115 1 

i 

74 

No cause 
found 

Six positives 

! among staff, 
nurses, and 

porters, but not 
cooks 

Savage (1938) 

Somerset j 

130 

•> 

Ice-cream 

No carrier or 
specific source 
of infection 

ascertained 

Thornton and 
Darmady 
(1938) 

Cruickshank and 
Swycr (1940) 

Mental 

colony 

1 — 

30 

Two symptomless carriers — 
one a dish-washer 

— 

32 

29 

No carrier 
found 

Suggested case- 
to-case spread 

Graham (1942) 

School 

52 

Only 5 
tested, 
who were 
positive 

17 

No carrier 
or infecting 
agent found 

All kitchen staff 
examined, but 
negative 

Irvine (1942) 

Leicester 

village 

73 

No carrier 
found . 

Suggested case- 
to-case spread 

Green and 
Macleod 
(1943) 

Somerset 

town 

About 

400 

1 

W.Ucr 

No carrier found. 
Eight wafer* 
works employ- 
ees examined: 
nil negative 


The Outbreak 

- An Artillery regiment, consisting of three batteries and with 
a total strength of about 900 men, was at a practice camp in 
Wales when an outbreak of diarrhoea occurred. This started 
about July 20, 1943, and appears to have been at its height 
about Aug. 1, but no examination of faeces was done until 
Aug. 3. However, from this date every soldier with a history 
of diarrhoea since the start of the outbreak had specimens of 
faeces examined. Those with a positive result were admitted 
to isolation hospital immediately, while negatives had further 
examinations of faeces until three specimens had been found 
negative. Altogether there were 292 cases of diarrhoea (32.5% 
of the total strength), of which 81 were positive for B. tlyscn- 
teriac Sonne. It is probable that the infection had died out 
in many of the remaining 200-odd cases before the stools were 
examined, as the attack of diarrhoea in some cases had beer 
two to three weeks previously. Treatment in isolation hospital 
with sulphaguanidine resulted in the rapid cure of all cases, 
including the carrier. 

This outbreak occurred in what was virtually a closed com- 
munity, since the camp was isolated and outside amenities were 
few. The water supply was satisfactory, and was regularly 
examined bacteriologically. The general lay-out of the camp 
and the sanitary arrangements were also satisfactory. There 
was no fly nuisance ; food-storage facilities were good ; and 
both larders and cook-houses were clean and wqII kept. Food 
for the whole camp was drawn from a single central stor^ 
There were four main cook-houses in the camp, one of which 
served the permanent staff of the camp, while the other three 
were staffed by and served the visiting regiment. 

No cases arose among the permanent staff, and no evidence 
of diarrhoea was found among the cooks of the staff cook- 
house. Cases, however, occurred among men served from all 
the cook-houses used by the visiting regiment.. All the cooks 
and orderlies in each cook-house were paraded and questioned 
carefully whether they had had diarrhoea during the last 12 
months. Twelve gave a history of diarrhoea within the penod 
of the outbreak, and, in addition, one in June, one in May. one 
in Feb., 1943, and one in Aug., 1942j These men were all 
e.xcluded from the cook-house immediately and their stools 
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examined on six occasions before being considered negative and 
allowed to return to duty. Six positives were obtained among 
these men. AH other cook-house personnel who denied a 
history' of diarrhoea had three specimens of faeces examined, 
but were allowed to continue their work in the cook-house with- 
out interniption. 

The exclusion of suspicious cooks from the cook-house was 
completed on Aug. U ; the last fresh case of enteritis occurred 
on Aug. 13, and I considered that by Auc. 20 the regiment 
could be considered free from infection. Owing, however, to 
the expected activities of this regiment. Higher Authority con- 
sidered that the risk of another outbreak should be excluded 
with certainty, and eventually every man in the regiment who 
had not previously been examined, because he gave no history 
of diarrhoea, had two specimens of faeces tested, h is of 
interest that not a single further positive result was obtained. 

The Carrier 

At least one Sonne-positive case was found among the per- 
sonnel in each cook-house, but only one man whose history' of 
diarrhoea was outside the limits of the incubation period. This 
was Gunner P., who gave the following history. 

While stationed in Scotland in Aug., 1942. he had been admiued 
to a camp reception station with acute enteritis^ pyrexia^ colic, and 
frequent stools containing blood and mucus. He was in bed for 
about 7 days, but' no invcsiigalion was carried out. In Nov, 1942. 
he was posted to this regiment, and in Feb., 1943, was employed 
in the sergeants’ quarters His duties included providing the ser- 
geants with cups of tea, bread-and-butter, etc., at various times At 
this period there was a mild outbreak of enteritis m the repment — 
some 80 cases in all, of which the majority were sergeants No 
investigation was carried out, hov.cscr, and the outbreak apparcnib 
died down. For some months he was then employed on the puns 
but on July 7 be w'as detailed for duty as orderly in one of the 
regimental cook-houses at the practice camp. His job was mamh 
cutting bread-and-butter. The first cases occurred about Jul:- 20. 
and were among the battery personnel served from this parucular 
cook-house. 

It is certain that in the course of his duties Gunner P, vis-.cc o'c- 
other regimental cook-houses to lend or borrow on nurntrou- 
occasions, and thus infection would be conveyed to food and per- 
sonnel in them, with consequent spread of the epidemic 'o the 
remaining two batteries. It was equally certain, for admlnisiraiivc 
and other reasons, that he did not so visit the permanent staff cook- 
house. It has been noted that no cases occurred among the per- 
sonnel served from there. This man had had no symptom^ since 
his moderately severe attack 12 months previously, but hi- stool 
showed a heavy infection of 8. dyseiueriae Sonne. 

Comments 

It is evident that Gunner P. was the carrier in this outbreak, 
since he was the only Sonne-positive found who had not had 
any symptoms within the limits of the epidemic. He had had. 
In fact, no symptoms whatsoever since his enteritis of 12 months 
previously, while his history was exceedingly suggestive and 
his work as a cutter of bread-and-butter was ideal for the spread 
of the organisms. There can be no doubt that here was an 
outbreak of Sonne dysentery spread by food — by far the com- 
nonest vehicle — infected by a chronic sympiomlcss earner of a 
/ear’s duration. 

I consider that symptomless carriers are responsible for many 
Df the recently frequent outbreaks of Sonne dysentery in ibis 
:ountry. However, I would suggest that they are only symptom- 
less in that they have had no symptoms for, maybe, many 
months, but that with careful questioning a history of diarrhoea, 
or perhaps just “ looseness of the bowels,” at some time in the 
past will be obtained. This opinion is borne out by the fact 
that in the outbreak described above not a single positive stool 
was. obtained from the remaining two-thirds of the regiment 
who were subsequently examined but who had given no history' 

3f illness previously. In other words, no positive case was 
found that did not give a history of diarrhoea at some time. 

It is impossible to over-empbasize the importance of ireful 
questioning of all persons connected with food preparation in 
any outbreak of dysentery ; this, followed by the segregation of 
ill those with a history of diarrhoea, however slight, will almost 
ilways put an end to the outbreak. Gardener (1929), when 
iiscussing asylum dysentery, stated that carriers are the main 
>ource of infection ; while Hobbs and Allison (1942) have also 




recently stressed the importance of carriers and ambulant cases 
in the spread of the disease. However, although the carrier 
state is generally admitted, only rarely has a. single definite 
<^rricr been found in an epidemic of any size. Yet it is essen- 
tial to isolate such a carrier before one can be satisfied that any 
svich epidemic has been finally brought to an end. Milk, water, 
food, have all been involved in some or other outbreak, but 
often the human factor is neglected. The vehicle — and cold 
uncooked foods should always be primarily suspect — is a link 
in the chain which will, if carefully followed, bring the investi- 
g:^tor to the human focus of the infection. 

Summary 

An outbreak of Sonne dysentery in a virtually closed communiij 
is described. 

It was discovered that a chronic symplomless carrier had spread 
the infection by food during his duties in the cook-house. 

The removal of all infected cooks from the cook-house immediateh 
Slopped the outbreak. 

The opinion is put forward that the so-called symplomless carrier 
of Sonne dysentery is common, but that a history’ of diarrhoea at 
50me time in the pa:st can csually be obtained. 

I wish to thank Capt. C E Perry and Lieut. Madison, RA.M.C, 
for iheir help at the scene of the epidemic; Dr. R. M. Fo’ of the 
E p H Laboratory Service for his reports on numerous specimens; 
and the D.D M S , Western Command, for his permission to publish 
this account. 
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AN ANALYSIS OF COLLES’S FRACTLTIE 

i • 

S. C. ROGERS. B5., M.R.C5. 

Late Casualty House-sur^exj't St Marx's Hospital. Paddtnztorr 

'No two Colles’s fractures are alike.’* — S peed (1935). 

At first when examining and reducing Colies's fractures this 
aphorism seemed too true. Later, recurring types were noted, 
and it was decided to review the radiographs of a series of 
fractures around the lower end of the radius seen at this hos- 
ptiQi between Jan.. 1942. and Oct., 1943. 

Descriptions of the varieties of comminution of the lower 
radial fragment in Col'es's fracture are absent from surgical 
textbooks and vague in works on orthopaedics. Comminuted 
forms are recognized b> Platt (1932) and others, and a vertical 
posterior marginal crack involving the wrist-joint is described 
by Clayton and Edwards (1929). 

Very divergent views on the cause of poor end-results arc 
given. Piatt (1935) and Taylor and Parsons (1938) stress the 
bad prognosis of coincident fractures of the base of the ulnar 
st>'ioid and injuries to the triangular fibrocartilage, but do 
not think involvement of the ulnar notch of the radius impor- 
tant. Grasby and Trick (1929) find that imperfect reduction 
leads to osteo-arihritis of the inferior radio-ulnar joint. Clayton 
and Edwards (1929) and Bankart (1929) stress the reduction of 
backward rotation and Nfayer (1939) of supination. Finally 
Lewis (1934) blames lack of co-operation by the patient in 
active exercises. Thus, given satisfactory reduction and^ its 
maintenance and the adequate supen’ision of active exercises, 
injuries to the base of the ulnar styloid and the triangular 
fibrocartilage appear to lead to most trouble. In this analysis 
Colles’s fractures are divided into t>*pes with different degrees 
of damage and mechanisms. A short anatomical account of 
the radio-ulnar joint w'ill enable the discussion to be followed 
more readily. 

Anatomy 

Tbe ulnar collateral ligament of the wrist is attached to the 
tip of the ulnar stj’loid process. The apex of the triangular 
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base of the ulnar stvlo d 

a linear insertion along the edce o7 spreads out to 

radius, and its marcins^■,r^^,r i 
and posterior ca3 of the f 
across the bLe of L ulnaV , 

the main poSionTthS radi^s'To 

, without seriously injuring [t. ‘displace the fibrocartilage 

Analysis and Discussion 

been anawi'""i’r"® of the radius have 

fracture of the radius, fractures of the l^erThafT^f bo^f 
arm bones, and carpal fractures have been excluded 

Priling c!L?y°”'^^’'^*’^ fractures fall into five groups with sur- 

raUio-carpal articuw'^^urf^ce.'^^b*^^^ involving the 

P^-nor cortex PaKed otf. „;u.,„ inllrdinr'L'^rX^^^ 
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sitortening, ^ Plobabk irc'^o/ui^nLlarr^^ displacement and 
‘uberclc of Lister in Pak'e ofi foSftrtex.^°rG"rofp"A')°'' 

"< tlic iD.ingiilar fibrocartilage and “ttachment 

• ailio-uln.i, n„nis (,,1-0 Fig. 2 ).' ^ '"'^"•'■'ng both radio-carpal and 




Medial displt!cmcm'/^a‘’nd'^tmncmn^ Posicro-medial fragment 

hj,.- "■'''=1' a fraciure of 

«rra! arucutar surface obliqueb to the JaTernl" “r"''' mdio- 

■•• cMoaattan «.tb the above Postcro medial 
-f» n fracture, with a verucai raetu^M i 
■■■..;hout a rostcro-medul fragment ^ ^'h 

,'5g"7' S' "« 

'• ro^tero-medn! fragment. n-faCv di.eclly laterally, without 


of radiai sodoid'" and'* lSge%ostero 

(gSS'c.) »' .SSS'emS' 

fenSS? r!i;r,°? "".c-no-* !»««» ,„o,dinE ,. 

the radius the ^Ivne postero-medial comer of 

severity of the ^ fracture of the ulnar styloid, and the 

and oL^its re^suhfrh“''f'?f"‘-‘’^ fragments, was made 

ana on ,ts results the following remarks are based. ' 

naSow observation that it is the lont 

are onlv radio-uInar joint is present. In fact, there 

ine at ^he ‘•’p presence of shorten- 

ulfir siSnirt fraciure of the 

A pHro med“iff ‘"■'‘"fid’p'- fibrocartilage. 

frLS sutCf displacement of this 

menrra her thin Pdfb^nor subluxation of the intact liga- 
onnslabfihv of^h "“P-'".""- ‘he rarity 

and Martin tQdm lomt as a late sequela (Hyman 

and supinat’iom^ "f Pronation 

shmv^ mitfv of ‘he more severe fracture., and 

me7alTn?J'’f' ulnar styloid. The postero- 

Ihe inserting nf f™"’ P“ apparent avulsion of 

the isohtpH I ''“d'o-ulnar fibrocartilage to a fragment like 
lion marginal fracture, and its vertical dircc- 

thc hendir r u ® compression fracture. In group C 
hinpri t„'iu ^ ‘h®‘ produces the Colles's fracture is com- 

force directed backwards and latcraliy, 
f^^p posterior and lateral portions of the articular sur- 

timp^ “Oterior marginal fragment which is somc- 

latprat ® 'pbtly forward (see Fig. 3). This comprc.ssion and 
w displacement mechanism accounts ' for the frequency 
hasal fractures of the ulnar styloid. 
ipf: if r “"d represents a compression fracture in 

wnicn the force is directed almost vertically down the .shaft 
r the radius. Group E combines the Colics with a transverse 
fr^^tur^ fracture of the radial styloid — one of the chauffeurs' 

_ All these types of secondary fracture may occur isolated, and 
similar comminutions may be seen in Smith’s fractures. 

Reduction 

A gcnml method of . reduction is described and discussed 
•ihTi. strength of the manipulations should be varied 
radiographT'^^ displacement seen in antero-poslcripr and lateral 

Nitrous oxide anaesthesia is satisfactory provided a dry 
s ab IS prepared before reduction, that during plastering the 
ab IS rendered almost dry', and that hot water is used. (This 
accelerates setting of the plaster.) 
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1. Strong steady traction on the hand in slight radial deviation 
obtains disitnpaction, overcomes shortening at the radio-uinar joint, 
and, if strong enough, secures anterior cortex-to.cort« apposiu'on. 

2. Strong traction in 30 degrees palmar flexion nith direct pressure, 
by the chin if necessary, over the lower fragments corrects bact- 
ward rotation without further trauma to the joint capsule. 

3. Ttacdon in ulnar deviation and pronation corrects radial 
detaatiort and supination, 

4. Direct aniero-postcrior and lateral compression moulds the 
fragments. 

This method is similar to many others, but I would stress 
that, unless disimpaction is carried out by strong tracUon in 
radial deviation, shortening at the radio-ulnar joint and posterior 
subluxation of the triangular fibrocartilage may persist. 

TTie method of Sir Robert Jones (or, rather, of Hugh Owen 
Thomas — see Parker, 1929) is satisfactory if there is no shorten- 
ing or gross comminution, but a generally applicable method 
is preferred. 

Immobiliznlinn and AftCT-treatroent 

Reduction is confirmed and its stability tested. The arm is 
held in moderate traction in the mid-pronaied position with 
considerable ulnar deviation and no palmar flexion. The thumb 
is opposed, abducted, and flexed to meet the flexed index finger. 
A v-circle plaster back slab ts applied gripping the anterior 
surfaces of radius and ulna and the dorsal surface of the first 
melacarpal, and taking a long gnp of the upper end of the 
. ulna. This position helps to maintain the full length of the 
radius. The slab is secured with a dry cotton bandage No 
moulding is performed if the fracture is stable, but if unstable 
-~as, rarely, it is — careful moulding to the anterior radial con- 
cavity is essential. 

Reduction is checked radiographically, and graduated and 
vigorous active exercises to fingers, elbow, and shoulder are 
slatted immediately under supervision. A high sling is worn 
for three or four days. The plaster is removed after five weeks 
and the exercises are intensified. The patient usually returns to 
light clerical work after one tveek (in piaster), to light manual 
work after seven weeks, and to heavy work after aboui nine 
Weeks. He is discharged when his range of movemer.i is 
approaching that of the normal side and he has been doing 
his usual work without complaint for at least a week. 

It is hoped to discuss in detail the results of a smaller senes 
later. 

Satumary 

23S fractures about the lower end of the radius have been analysed 
and sbowTi to fall into certain definite groups. Tbeir mechanisms 
have been discussed and their treatment outlined, 

-I am much indebted to Mr. V. H Ellis, honorary orthopaedic 
sutaton to St. Mary's Hospital, for his encouragement and helpful 
criticism; and to my feliow casually house-surgeons for then 
co-operation and stimulation. 
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A message from Washington announces the appointment o: 
Dr. Wilbur A. Sawyer, of New York, as Director of Health of the 
tlniied Nations Relief and Rehabihiaiion Administration. He will 
he assigned to Washington and will be in charge of the Health 
Division of UNRRA and be responsible for planning and direct- 
ing health and medical activities. His duties will require frequent 
visits abroad to the regional offices and field work. Dr. Sawyer has 
had long experience in inlemaiional health activities through his 
Connexion with the Rockefeller Foundation's International Health 
Division, of which he has been director for nine years. During his 
service with the Rockefeller Foundation he directed a hookworm 
Campaign in Australia, made investigations of yellow' fever in West 
Africa, carried on research in New York that revealed a method of 
vaccinating against yellow fever, and negotiated and planned 
co-operative projects with (be health authorities of many countries 
of boih hemispheres. 


AN OUTBREAK OF PUERPERAL SEPSIS 
DUE TO A SINGLE TYPE OF HAeiOLYTIC 
STREPTOCOCCUS 

ITS INVESnc.A'nON AND REMEDY 

BY 

MEAVE KENNY, M.R;CO.G. 

ANT) 

MARY BARBER, M.D. 

(From the Departments oj Obsletrics and Pathology of the British 
Postgraduate Medical School, Fdammersmith ' Hospital! 

From 1935, in the obstetric unit of the British Postgraduate 
3fedical School, a carefull) conceived and operated routine 
has obtained good results in the prevention of epidemics of 
puerperal sepsis. Among 12,283 deliveries, only 19 isob:.ted 
cases of haemolylic streptococcal infection of the genital tract 
have occurred, and none of these could be traced to respiratory 
tract infection of attendants. In 1938 and 1939 not one 
occurred. One woman has died of puerperal sepsis since the 
founding of the unit — a non-haemolytic streptococcal peritonitis 
developing after Caesarean section for placenta praevia in an 
■ emergency ease which had been examined vaginaffv' by outside 
attendants ; and one has died of lobar pneumonia complicating 
localized uterine non-haemo!ytic streptococcal infection. 

Preventive Routine 

Booked cases without septic foci and with intact membranes 
are admitted in labour to a "clean" suite (D 0, and after 
delivery are drafted to " clean " lying-in wards (D 3 and D 5). 
These wards are made up of several 4-bed units. Unbooked 
cases without septic foci and booked cases with ruptured 
membranes are delivered and ,pend the lying-m period in a 
“suspect" suite (D 4). Vagina; swabs of all such patients are 
sent for routine bacteriological .nvestigation. and pyrexial cases 
are removed from this and the clean " wards to the isolation 
block. AH cases found to h'ave respiratory tract or other 
infection are admitted, delivered, and nursed in the isolation 
block of 10 single-bed rooms and attached labour theatre. 
These cases, too, have bacteriological investigation of the 
genital and other tracts performed as a routine measure, 
whether they are febrile or not 

Each suite has a separate nursing staff ; the isolation block 
has its own house-surgeon, who dots not enter the other suites. 
The visiting and resident obstetricians change their overairs 
before enlering each ward and 'wear masks covering nose and 
mouth when in the isolation block, when examining women 
m labour, and in the delivery theatres. All students and 
members of the staff submit to a bacteriological investigatior’ 
of the respiratory tract before joiaing the unit and on relurn 
from holiday. Rcspiraiory tract or other infections bar 
entrance to the unit pending a bacleriological report On the 
nature of the infection. 

Each patient when admitted m labour has a shower-bath 
and, after shaving, has the vulva and surrounds painted four- 
hourly with dettol 30% cream until delivery has taken place. 
In addition, women in the isolation block with upper respiratory 
tract infections have their hands anointed with the cream. 
Dettol cream is also used as a lubricant for pelvic examinations ' 
and instrumental deliveries; dettol lO'ij, lotion is employed for 
swabbing the vuiva in the early puerperivm. 

The following is a report of a recent epidemic of haemolytic 
streptococcal puerperal sepsis that overleaped these precautions, 
its investigation and remedy. 

Case Records 

Core l.—Oa Jan. 10, 1944, Mrs. E., primipara, was admitted in 
the first stage of labour to the dean suite D 6. She was delivered 
5y hours later by Sister M. and a student and sent on to Ij-ing-in 
ward D 5. 'On the !3th her temperature rose to 103' F. She was 
at once transferred to the isolation block. Bacteriologiaal investiga- 
tion of her lochia showing haeroolyuc streptococci, she was removed 
to the North'Wesiem Fever Hospital, end recovered under suiphon- 
amide therapy, as did all the other women involved in the outbreak. 
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Case 2 . — On Jan. 13 Mrs. T., primigravida, with a slight cold, 
was taken ,in error to Uie receiving room of D 6, but was transferred 
very shortly to the “.suspect” D 4, as the isolation block was fully 
occupied that night. Five hours later she was delivered under the 
close supervision of Sister M. A superficial perineal tear was 
stitched with silkworm-gut. She was kept in lying-in ward D 4. 
On the 17th she developed a temperature of 99.4° F.; the routine 
vaginal swab taken of all patients in this suite showed in her case 
haemolytic streptococci. 

Case 3 . — On Jan. 14 Mrs. R., primigravida, after 6 hours’ labour 
in D. 6, was delivered by Sister M. She, too, had a smalt tear 
stitched with silkworm-gut. She was sent to lying-in ward D 3 ; on 
the 17th she had a temperature of 102° F. Haemolytic streptococci 
were cultured from the vagina. 

Case 4 . — On Jan. 17 Mrs. H., primigravida, was delivered in D 6, 
after a 10-hours stay, by Sister M. On the 20th her temperature 
was 102° F. in lying-in ward D 5 (in another than the 4-bed room 
once occupied by Case 1). Haemolytic streptococci were found in 
her vagina. 

Case 5. — On Jan. 18 Mrs. W., primigravida, was delivered in 0 6, 
after 11 hours in labour there, by Sister M. and had a first-degree 
tear stitched. On the 19th her temperature was 99.6° F., and 
haemolytic streptococci were cultured from her genital tract. She 
manifested the infection while in lying-in ward 0 3, though not in 
the same 4-bed room as Case 3. 

Case 6 . — On Jan. 23 Mrs. C., primigravida, was delivered in O 6 
by Nurse B., after a stay of 8 hours. Or. P. sutured a second-degree 
tear and cared for her during 'a post-partum haemorrhage. While 
in ward O 3 her temperature was 101° F. on the 25th, and haemo- 
lytic streptococci were recovered from the vagina. This is the only 
infected woman who was not delivered by Sister M. 

Case 7 . — On Jan, 25 Mrs. O., primigravida, was admitted from 
the ante-natal clinic at term with hypertension and albuminuria. She 
went into labour in the ante-natal ward and was sent up to the 
delivery room of O 6, not entering the receiving room there at all. 
An hour and a half later she was delivered by Sister M., and a tear 
was sutured by Or. P. On the 27th, in lying-in ward O 4, she 
developed a temperature of 101° F., due to a haemolytic streptococcal 
infection of the genital tract. 

Investigation nnd Remedy 

The bacteriological report on the vaginal swab of Case 1 
was known on Jan. 14. and at once nose and throat swabs 
were taken of the nursing, domestic, and medical staffs of 
the labour and lying-in wards concerned, and vaginal and 
nose and '■•hroat swabs of the three pyierperal women who 
had shared a 4-bed lying-in ward with Case 1, The nose 
and throat of the patient herself were also examined. 
Haemolytic streptococci were not recovered from any of these 
sites. When the other cases appeared, similar investigations 
were made, and all proved fruitless. Repeated cultures from 
the respiratory tract of Sister M. were negative. Late in the 
course of the epidemic a few colonies of haemolytic strepto- 
■ cocci were recovered from the throats of a member of the 
consultant medical staff. Dr. K., who had not attended any 
of the affected women, but who had visited all the wards 
involved ■. of a nurse who worked in lying-in ward D 3 ; and 
of a ward maid of D 3. The dust of the receiving and labour 
wards was negative ; a few colonies of haemolytic streptococci 
were found in an office attached to D 6 which is used by the 
medical and nursing staffs. This room was fumigated with 
formalin vapour at once. 

Diligent search for the source of the epidemic went on. The 

led-pan- and bidet-sterilizing apparatus in the labour ward 
^ as proved relatively effective only, for a test implant of 
/Streptococci survived, although streptococci were not found on 
any utensils that had already been “ sterilized ” and held ready 
for use. The apparatus was overhauled, and the steam pressure, 
upon which its efficiency depends, has been adjusted. It is now 
satisfactory. 

However, an abundant growth of haemolytic streptococci was 
recovered from the under-rim of the lavatory seat in the 
receiving room of D 6, through which all but two of the 
infected women had passed on admission. The lavatory seat 
is two feet away from the porcelain slab on which all patients 
admitted to D 6 receive a shower-bath. It was cleaned daily 
by a maid, using Jeyes’ fluid ; the positive swab was obtained 
shortly after such a cleaning had been performed and before 
\ts next use. On the discovery of its contamination the room 
was disinfected with formalin vapour. There have not been 
an> infections since, and Ibe furniture of the room is now 


cleansed with pure dettol after each time of use. To slrengftt; 
the barrier, each woman riow admitted in labour has the vul\i 
painted with dettol cream before the parts are shaved or ifit 
bath given or the lavatory visited, as well as thereafter. 

Bacteriological Report 

In searching for a source of infection for these cases of 
puerperal sepsis 350 specimens were examined for the presence 
of haemolytic streptococci. These included nose and fhroai 
swabs of staff; nose, throat, and vaginal swabs of contacl 
patients ; samples of dust from various sources ; plates exposed 
to the air in labour wards ; apd swabs from lavatory seats and 
bed-pans. Lancefield A haemolytic streptococci were isolated 
from 5 of these specimens — three throat swabs of members of 
the staff, the lavatory seat in D 6 receiving room, and the dust 
in the office of this suite. The number of haemolytic strepto- 
cocci isolated from the lavatory scat was overwhelming. 
Lancefield G haemolytic streptococci were isolated three times 
— from the throat of a nurse and from the vagina of two 
apyrexial patients. One patient had Lancefield C streptococci 
in the throat. 

All the Lancefield A haemolytic streptococci were submitted 
for typing to Dr. Dora Colebrook and Mr. Maxted, of the 
Emergency Public Health Laboratory, Ravenscourt Square. We 
have to thank them both for this co-operation, and Dr. Dora 
Colebrook for most helpful comment. They reported that the 
seven streptococci .isolated from the cases of puerperal fever 
all belonged to the same type, provisionally diagnosed as 4/24. 
Of the other five Lancefield A haemolytic streptococci, the two 
isolated respectively from the lavatory seat in D 6 and the dust 
in D 6 office were identical in their reaction with those isolated 
from the infected women. The streptococci recovered from 
the throats of members of the staff (Dr. K., a nurse, and a 
wa/d maid from D 3) were of different types and not related 
to the epidemic. None of the three cases in which operative 
delivery was performed by Dr. K. about this lirne \yere infected 
by the strain she carried, nor was the type carried in the throat 
of nurse and maid conveyed to any patient in their ward. 


Discussion 

The cause of the epidemic is not quite clear. Although the 
lavatory seat in D 6 receiving room was heavily contaminated 
with the causal organism, it is difficult to imagine that direct 
spread took place from seat to patient, and in two cases 
(Case 2, delivered in D 4 after only a few minutes’ stay in D 6 ; 
and Case 7, conveyed from the ante-natal ward straight to t e 
labour room of D 6) this was not even -a possibility. Unlor- 
tunately, immediately this bacteriological report was known ttie 
receiving room was closed and fumigated with formalin vapour 
so that further investigation of its flora could not be 
out. It is very probable, in view of the gross contamma \o 
of the lavatory seat, that other objects in the room, and even 
the air, contained streptococci. After fumigation 
were not isolated from any part of the room. The swab r 
the lavatory seat was taken from underneath the pias i 
rim, and, although the seat is cleaned daily with an i , 

it is possible that the lower surface had been neg ec e . 
that enough organic material remained to permit grow 
organisms. In this case it might have acted as a reservoi 
streptococci, contaminating the receiving ward and possi _ J 
gowns of patients and nurses. The strongest flLpmic 

pointing to this source of infection as the cause of P 
is the fact that after fumigation of this ward no fur e ■ 
occurred. How the seat originally became ', 

a matter for speculation ; it is quite conceivable a 
place through Mrs. E. (Case 1) or an unknown non-febnl 
carrier before her. - . 

There is no other strong link connecting all the cases. uri 
the two weeks of the epidemic 71 women \yere de ive 
the unit, 28 of these at night. Of the 28 night cases 
delivered by Sister M. and 6 became infected. /Two 
had not used the contaminated seat. The re^aimi^ ca _ 
delivered by day and by another hand. She had useu u 
contaminated seat. 

The apparatus for sterilizing bed-pans was not entirely sa is 
factory at the time. It is possible -that the spread of infectio 
wnc niMetl hv this, althouch once -again it is difficult to Dene 
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that direct spread from bed-pans was the cause of the epidemic 
as pathogenic organisms were not recovered from any in use! 

Summarj- 

An outbreak of hacmolviie sirertococcal infeciion among puerocral 
't “^a^cs were infected with ihc fame 

suggested that the infeciion was spread, 
direciK or indircctlj, from a lavalorj- scat in the rcceiting ward 


NARCO-ANALYSIS WITH NITROUS OXIDE 

BY 

C. H. ROGEUSON, M.D., M.R.C.P., D.P.M. 

Medical Director, Cassel Hospital 

Since anaesthetics were first used in surgery it has been common 
knowledge that during the periods of induction and recovery 
the tongue of the patient tends lo be loosened and expressions 
are uttered which would ordinarily be repressed. This observa- 
tion merely bears witness lo the truth of the saying, hi uiio 
Veritas. During recent years psychiatrists have made use of 
this phase of lowered self-criticism and self-control for various 
purposes. The anaesthetic agents that have been chiellv 
employed in psychiatry have been the barbiturate group of 
basal narcotics. 

Narco-analysis in the Twilight State 
I first became interested in ihe possible utilizaiion of ihe 
twilight slate produced by these agents, in suitable dosage, by 
the accidental observation at Guy’s Hospital that it was excep- 
tionally easy to convey suggestion to patients who were 
recovering from averlin anaeslhesu. The matter was ihere 
subsequently pursued with greater precision by Campbell (l'<3S). 
ssho recorded a scries of experiments using intravenous e-. 'pan 
(soluble hexobarbitone) and summarized the literature then 
available. Horsley (1936, 1943) has carried on a far -sider 
range of investigations. He has coined Ihe convenient term 
“narco-analysis" and has been chiefly responsible for il.-; 
present widespread use of the method. 

As with all new techniques, some exaggerated claims i.ave 
been made for its usefulness. However, it appears lo nave 
a definite role in Ihe treatment of certain psychiatric disomers, 
and has been employed at the Cassel Hospital since 1937, 

The effect of the intravenous injection of a soluble barbiturate 
seems to be to produce a state of temporarily reduce.-' self- 
«iticism in which suggestions are more readily accepi.-c and 
in which painful or repressed ideas come more rea i l- lo 
consciousness. This effect is closely comparable to that .hich 
may be produced by light hypnosis, buy it is ach -ved 
without the two main disadvantages of hypnosis— namely, a 
semi-magical atmosphere and Ihe risk of the development 
of an excessive, often sexually coloured, dependence upon ibe 
hypnotist. 

In the treatment of neurosis the method is useful in two 
types of problem t first, in conversion hysteria, particularly 
in hysterical fugues, for the rapid removal of symptoms or 
recovery of memory by suggestion and persuasion iirJcr 
narcosis ; secondly, in anxieiy neuroses and other disorders in 
which fairly deep psychological analysis is required, for ihe 
rapid access, by free associaiion under narcosis, to repre-sed 
ideas and complexes which may lie at the root of the cond.iion. 
In both types of disorder the use of the drug may produce 
dramatic results ranging from the vivid emotional recollection 
of some recent terrifying incident to the recapture of some 
long-forgotten childhood fantasy. 

The method is essentially and principally a time-saving one. 
Il is doubtful whether, in the neuroses at least, results are 
obtained which could not ultimately have been gained without 
its use. However, in psychiatry particularly, any method of 
investigation or treatment which saves the time of physician 
or patient is of the utmost practical value. 

The disadvantages of narco-analysis by means of barbiturates 
are twofold. There is first the objection, which has recently 
been brought more clearly 'to the attention of the medical 
profession, that the intravenous injection of barbiturate drugs, 
particularly when it may have to be repealed many times, is 
not without hazards. This links up with the second objection 
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-—namely, that the method is not as time-saving as one would 
like. In order to carry it out with adequate safeguards for 
the patient an assistant is necessary ; the patient must be 
prepared as if for a short general anaesthetic, and resuscitation 
materials must be at hand. This preparation must be repeated 
for each injection, although in some cases the progress made 
at a single session may be very limited. 

The Nitrous Oxide Method 

During the past 12 months a way has been found of over- 
coming these objections by the substitution of inhaled nitrous 
oxide for intravenous barbiturates as the anaesthetic agent. 
E.xpcrimenls with nitrous oxide were begun because many 
patients and normal individuals spoke of the remarkable feeling 
of release, of freedom, and of power which they experienced 
under gas. Such feelings generally point to just that reduction 
of the normal critical faculties which it is the aim of narco- 
analysis to achieve. 

It was found that a slow induction of analgesia, using a 
mixture of gas and air gave the best results, and for this 
purpose the Minnitl obslelrical gas-air-analgesia apparatus 
proved ideal. This has a number of advantages over the 
ordinary gas-anaesthesia apparatus. First, the flow of gas is 
regulated by the patient’s breathing, so that there is no waste. 
Secondly, the patient himself controls his intake of gas and can 
slop at any moment ; fear is thus almost entirely eliminated. 
Lastly, the apparatus is simple and requires almost no manipula- 
tion by the psychiatrist. 

The proportion of gas lo ,i:r delivered by the machine in 
normal usage is about 45%. This is enough for many patients, 
hut can be increased if necessary by closing one or fwo of the 
air-inlet holes with the fingers With this method it is not 
advantageous to render the patient unconscious, as it wastes 
time to do so and is apt to dimmish the co-operation of the 
patient. The best technique appears to be to allow the patient 
to breathe the mixture until restless movements and some 
change in the rhythm of re-r .ration herald the approach of 
loss of consciousness. At th s point the patient's own grip 
on the mask and on Ihe air-hole at the back of it relaxes 
(as indeed vvilh this apparatus it is intended that if shall do), 
and the inhalation of gas ce. ses. The subsequent twilight 
slate, svhich lasts for a minute or two and which is very 
easily prolonged by suggesi.on, is utilized for narco-analysis, 
’ibout 20 breaths of the mixture usually suffice, and the 
experiment can be repeated as soon as the effect has worn off. 

In practice the method and its intentions are explained to 
the patient and the use of the apparatus is demonstrated to 
him. He is shown how the whole process is under his own 
control, and this at once allays apprehension. Hd is invited 
to have a “trial run" without any attempt at psycho- 
therapeutic intervention. After this he is ready lo begin. 

At first, during the >■ hole of Ihe induction period, gentle 
suggestions are given thr’, he is becoming relaxed, that painful 
ideas will come more readily to his mind, and that his 
thoughts are flowing easily and without restraint. Directly 
he drops the mask he is urged to express whatever comes 
into his mind. In the case of a hysterical fugue he is told that 
he will relive the forgotten incidents, just as would be done 
under hypnosis or narco-analysis with a barbiturate. 

In our experience abreaction and the recall of repressed 
memories are as vivid and as readily obtained as with any 
other method, and the time and preparation saved are of 
course very great. The method has been employed with a 
considerable number of patients during the past year, of which 
the two following are representative examples. 

Illustrative Cases 

Case J.—A male aged 19; admitted July, 1943. Reason for 
referral: loss of memory; periodic fugue slates in which he 
wandered away from home after an emotional crisis, usually in rela- 
tion to some delinquent behaviour. A normal child until the age 
of 5, when he had rheumatic chorea and his parents were told ihat 
he must not be crossed in anything. Subsequently avoided responsi- 
bility and punishment because of his “delicacy.” First wandered 
away from school at 14 in a fugue following -some minor difficulties 
there. Had subsequent fugues after failing an examination and afier 
being found out in a series of lies. Three months before admission, 
after a row with bis grandfather, who took a stem and realistic view 
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of his behaviour, he fell downstairs and was picked up with complete 
amnesia for the whole of his past life. Concussion was at first 
diagnosed, but the picture was soon seen to be essentially a hysterical 
one, and he was admitted to hospital after attempts at recovery of 
memory by persuasion had failed:. Administration of nitrous oxide, 
using the technique described, produced a dramatic return of 
memory for the events preceding the fall and for the main events 
of his past life. Subsequent administr.nion enabled him to recall 
and relive his activities during previous fugue states, which he 
claimed had never been recollected. Psychotherapy was then con- 
tinued along orthodox lines. 

Such dramatic recollections and abreactions are very 
pleasing at first sight, but they do not constitute the principal ' 
justification for the use of this method. An experienced and 
sympathetic psychiatrist can usually resolve a hysterical 
amnesia of this type by almost. any method provided that he 
has won the confidence of the patient. Nitrous o.xide merely 
provides a simple, quick, and efficient method which may be 
preferred on this account. Its usefulness is, however, most 
apparent in cases requiring difficult psychological analy.sis, 
where the time factor is even more important and where a 
rapid resolution of repressed conflicts is very desirable. 

The second case belongs to this type. This patient presented 
a typical severe anxiety neurosis. 

Case 2. — ^Mrs. A., aged 32; admitted May, 1943. Re.ison for 
referral ; feelings of exhaustion and weakness ; loss of weight ; worry 
over bowels and food. The symptoms had been present to some 
extent for about 10 years. The immediate reason for their onset 
seemed simple and straightforward. She was the child of a financially 
poor family, and after winning a series of scholarships had had a 
brilliant undergraduate career at a provincial university and had 
come with a research scholarship to Oxford. There she found her- 
self, both socially and intellectually, in much deeper waters, and - 
since she had always been used to unquestioned leadership at school 
and at her own university she reacted with anxiety symptoms. She 
subsequently married a professor in her own field of work and had 
three children in very rapid succession. She found difficulty in 
living up to her husband’s family, and the stresses to which she was 
subjected increased the anxiety symptoms so that a typical vicious 
circle of anxiety was created. Such a problem is often fairly readily 
resolved by superficial analysis combined with explanation, per- 
suasion, and re-education. In this case, however, a deeper and much 
more complex set of factors were speedily uncovered. Behind the 
difficulties in her, married fife there lay a pathological emotional 
relationship with her father, the solution of which was essential to 
her recovery. Analysis was at first slow and difficult, but the repealed 
use of nitrous oxide inhalations produced a rapid flow of forgotten 
associations of a highly painful sexual character. The patient herself 
repeatedly asked for the apparatus during the process of free associa- 
tion, and learned how to use it without assistance or advice during 
difficult periods in the treatment. In this fashion a course of 
analytical psychotherapy which in the ordinary way would certainly 
■ lave lasted a year was successfully concluded in six months, and 
the patient was then able to return home. 

Commeat 

It seems certain, from our experience, that other methods 
of narco-anaiysis could not have achieved similar results 
without a far greater expenditure of lime for therapist and 
patient. Repeated sessions under narcosis were necessary, and 
would have been necessary whatever narcotic was employed. 
One can resolve a hysterica] amnesia or obtain an abreaction 
to a particular traumatic event in one session, but one cannot 
unravel the trend of events, often spread over a number of 
years, which go to the evolution of a problem of this type. 

In such a case the availability of narcosis “ on tap ” in the 
• onsultmg-room, ready to be used at any moment in the 
course of analysis, is a very great advantage. Patients them- 
'.'Kts express a strong preference for the nitrous oxide tech- 
nique, and. where both have been used in a single case, 
ac...ss Ri hidden mental conflicts is fully as effective with 
g.o .is ii is with a barbiturate. 

Summary 

The r.iluo and limitations of the method of narco-analysis in 
ps>choilicrap> are briefly discussed. The intravenous injection of a 
barbiiuraie has been the method generally employed. Nitrous oxide 
inhalation is claimed to be fully as effective for this purpose; it is 
quicker, simpler, and safer, and can be used in the consulting-room 
31 any time during the course of psychiatric treatment. 
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Large Goitre in a Child of 10 ' 

The following case history, with a photograph of the patient, 
may be considered worth publishing. 

A girl aged 10, of miserably poor parents from Abu Tig, in Upp« 
Egypt, came to this hospital in November, 1943. She had a history 
of a gradual enlargement of the neck, and general ill-health, of four 
years’ duration. There was no . complaint of dyspnoea or dysphagia. 

On examination the child was seen- to be wizened, anaemic, and 
poorly developed. Though alleged to be 10 years old she weighed 
only 43 lb., the average weight of a child of 6. There was a large, 
somewhat nodular, fairly firm bilobed mass, obviously a goitre, 
extending from mandible to manubrium and well beyond the sides 
of the neck (sec photograph). The tumour was freciy movable on 
manipulation 'and deglutition, and 
there was no stridor, A number 
of enlarged subcutaneous veins 
were observed moving in different 
directions over the tumour. The 
circumference of tlie neck and 
tumour varied from 18 to 20 
inches. The child was found lo be 
suffering from ankylostomiasis, as 
is usual with some 90% of 
Egyptian “ fcllahin.” Her haemo- 
globin was only 60%, and so the 
ankylostomiasis and anaemia were 
treated before operation. She also 
had some dermatitis over the 
tumour and chest, which can be 
noted in the photograph ; this 
responded quickly to simple oint- 
ments. There were no signs of 
thyrotoxicosis. 

Ofieration . — As there were no 
facilities for intratracheal anaes- 
thesia the patient was given 2 
drachms of paraldehyde per rec- 
tum one hour and 1/200 gr. of 
atropine half an hour before 
operation. Only a very small 
amount of open -ether was neces- 
sary after this premedication, and 
there was no anxiety over the air- 
way throughout the operation. 

The usual “ collar ” incision was 
employed, and all but a small por- 
tion of the thyroid mass was 
excised. There was no* difficulty 

apart from the number and size _ „ - • 

of the vessels, and haemorrhage was minimal. A small drain \vm 
inserted through a stab wound below the incision, being rernovM 
after 48 hours. Convalescence was rapid and uneventful, and the 
father insisted on removing the child some three weeks after the 
operation, before any great improvement in the general condition 
could be expected. 

Examination of the Tumour. — The growth was in two parts, 
corresponding to the right and left lobes of the thyroid gland and 
parts of the isthmus. In appearance it was similar to normal thyroid 
tissue, but with numerous cysts, varying in size and filled with dark 
viscid fluid. The right-hand portion measured 6 by 24 by 2t in-., 
and the left portion 5 by 2J by 2} in. The microscopical rcpdfi 
stated. “ The appearances arc those of a papillary adenoma of the 
thyroid gland." 

My reasons for reporting this case are the large size of the 
goitre, the comparative brevity of the history, and the youth 
of the patient. I am. indebted to the pathologist and the 
photographer for their help. 

' C.M.S. Hospiial, Old Cairo. . E. N. .CaLLUM, F.R.C.S.Ed. 

Varicella and Herpes Zoster : An Experiment 

Observations, both clinical and experimental,' have repeatedly 
been made which suggest the existence of a close relationship 
befwqen the aetiological agents of varicella and herpes zoster. 
In view of this 'the following experiment was carried out to 
find whether, convalescent herpes zoster serum would be effec- 
tive in preventing varicella in varicella contacts. The scale of 
the experiment was small, but the findings are perhaps suggestive 
enough to justify publication. . . 

Blood was taken from two herpes zoster patients during the 
second week after appearance of the eruption. After clotting, 
the serum was put up in ampoules and stored at a tempera- 
ture of 4° C. till an opportunity arose for its use (about two 
months). , 

On May 31, 1942, varicella developed in a child of 6 years in 
one of the children’s wards in this hospital. Of the other 19 
children in the ward, 6 had a previous history of varicella. Ot 
the 13 who had not previously had varicella, 7 were given an 
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intramuseubr injcclion of 30 c.cm. of convale<;cent herpes ■ 
zoster scrum on the d.iy after the case arose ; the other 6 were 
used as controls. (Case D. R.. with no previous histots of ' 
varicella. \vas admitted to the \^ard m error on June 2l/ He 
was given 20 c.cm. of the serum inlramuscularlv ncM da\ ) 
TTic results of the experiment are set out in the Tabic 

T/!h}c of Results 


Original 

CaK 

Age 

(YeaTNj ' 

0.11C .Scrum 
Cn\cn 1 

Date of 

S., f 

A. O 

6 ' 

’ 

31/5.42 

i 

PrcTinux hlf(fr> 

■ if 

sfrum ^ivfn 


V. a 

4 



15 6 '42 

t, 

K-E. 

3 

— ! 

16 6 42 

V , 

H. P 

3 

, . 

_ 

} 

M.C 

•> 




V. H 

2t 


, 


S. T. 

6 

— 


' 

So rroilous }in> t 

1 /•<» m'K ' 1' i 

n serum ct\en 

J. A 

H 


23'6 42 

iNo c. 

l-C. 

2 

( 

12 '6 42 

)0’< 

R. H 

6 




A. C 

5i 


15/) 42 

61 

M. W. .. 

o 

- 1 

19/6 42 

1% 

L.W. .. 

5 




•Vo 

/i f 

t-i of \iirictlla~ 

scrum g/ien 


i. Y- 

3 

16 4: 1 

20,-6/42 


P. Nt 

)i 

( 6 42 1 




J. C 

4( 

1 6 42 

- 


D. L 

2 } 





V. W. . 

51 ' 

1 A 42 ' 



C. E. 

t 

i 6 42 



1. M. 

J 

> 6 42 



D. R 

3 

22 6 42 




CPtly 

hstd 

to 

-'re 

•;cvt* 

: . .d 

as 


H 


All the children (except one, J, A.) who suhvcc;‘i 
developed varicella were photographed after cropping 
ceased, the lesions having been painted with gentian vn>l 
improve visibility. The lesion^ (except scalp lesionsi 
counted and the numbers are sho'-’-n in the Table. It is int' 
ing^thal the one child (J. Y > ubv) had no previous hist 
varrcclla, and was given serum and developed the disease 
only very mildly affected. 

I wish to thank ih? Medical O. recti. r pcrmiMion to puMi'h this .. 

A. W. APRAMSON. Nf.R.C P . D.C 

A Xt O . xXi.ht MitJdlesCT Co«int> Hospi c- 

Two Cases ol Subcutaneous Rupture of Jejunum ; 

Recovers- 

The following case records are though! to be inlercsung enough 
to merit publication. 

Cssr 1 

A girl aged U was knocked down on the evening of M ■ . ■ 30, 
1940, by a barrow, the handle of which had been ihrusi ag.i n ■ be 
abdominal wall in front. She Lompl^med of abdominal pain ‘.hich 
had come on immediately; aiitfwards she had vomiicd Whe * >ecn 
the next day the abdomen moved poorly on respiration, and both 
recti were rigid, with tenderness especially m the lower nat^cs The 
child was conscious and did not seem to be suiTenng (rom snocL 
The pulse was rather rapid (120) aPd slightly irregular, the ten-.per.*- 
lure normal, and respiratio' 24 Noihmg unusual was found in • c 
urine. ... 

On the cx'idence of the hisiory and ihc clinical signs operation v - ' 
decided on without further delay— -24 hours after the accident it 
• w'as performed under general anaesthesia consisting of ga^^-ai.o^ 
oxygen and minimal ether (Dr V Singer). There was some turbid 
fluid but no free blood in the peritoneal cavity. A iransve7>e tear 
involving half the circumference of the gut was found m the jejunum 
10 in. distant from the ligamoni of Trcitz; the neighbouring pwi- 
loncum. was soiled* with flaky exudate mdicauve pi in.-nicnt 
peritonitis. The rent was sutured, .’od small abrasions stiuated ■ 
down in the small intestine, logciper one on the me 

transverse colon, were pcriionizcd. The abdominal wall wa^ inen 
closed and a suprapubic drain inserted There was pyrexia »o 

102“ for 6 days after the operation, (he pulse was rafnd • ‘ 

5 days, and then gradually subsided . Both wounds discharged tor . 
time and there was some post-oper-'^rive bronchitis An . 

dose of soluseplasine’was given intramuscularly at 
repeated in two hours; ibis v/as followed by a course of sulphami- 
amide reclally and by mouth. Graduated feeding by the mouth 
replaced rectal salines as the condition improved and wa*^ we» 
tolerated. No abdominal distension occurred, and H days after 
operation the child was taking light diet well. 

Case H 

On Dec. 2B, 1943, a man aged 22, 

TTiachine, was caught between- the Jfon 

double impaa which hit him in the back. 

intense abdominal pain, central in position, constant but 

stretching” out. There was no vomiting and the spine and skin 
over the back (where he was hit) appeared I'ormal. After the 
accident he walked 30 yards to a shelter; at 
consdousness. I>uring conveyance to hopital |j® 

noticed pain in the left shoulder for the first time. On admission he 


was obviously distressed and in pain, but was only slightly shocked: 
his face was a little cyanosed and respiration was laboured. There 
was generalized abdominal rigidity on exaniination, v.'ith maximum 
tenderness in the left upper quadrant of the abdomen: in this area 
the skin was marked by superficial abrasions. The pulse was 64, 
temperature 97.8“, respiration 20. and blood pressure 120/80. The 
urine was clear. The diagnosis seemed to rest between ruptured 
intestine and ruptured spleen. 

The abdomen was opened by a left upper paramedian inrision, 
2^- hours after the accident, under general anaesthesia, using cyclo- 
propane, gas, and oxygen through an endotracheal tube by the closed- 
circuit technique (Dr. D. M. M. 

Carr). When the peritoneum was 
incised free blood issued from 
I he peritoneal cavity. The spleen 
was palpated and found to be 
unharmed. The intestine was then 
searched, starting from above, 
and at a point 12 in. from the 
duodcno-jejunal flexure the icju- 
num was seen to be ,compIeiely 
torn across, its edges contused, 
somewhat swollen, and evened 
The lumen appeared empty, and 
eseepi for blood in the neighbour- 
hood there was little soiling of the 
peritoneum. The mesenicry was 
only slightly torn and the vessels 
were scarcely harmed (see Fip > 

The open ends of the gut were hgaied and mvaginated, and a lateral 
anastomosis tsas then performed. The mesentery came together well, 
•ind svas left unsuiuretl. Sulphaceiamide (albucid) was applied to the 
NUture line and the abdomen vas closed without drainage. _ Anaes- 
ihci>ia was smooth, and the pauem's condition was^ satisfactory 
ihroughoui. consciousness was regained 
room Post-operaiive mtraieni.'..^ serur 
given Stomach suction was m ' niained 

by mouth began on the second day-first clear fluids, then opaque 
fluids (fifth day), and on the eighth soft solids. The pulse, though 
of good volume, remained around 130 '140 for two days, dropped 
to 100 m the next two dass, arJ tr.en returned to normal. The 
wound healed well There were no chesi or other complications. 



Com sf ENT 


‘\s a rule this injury is said t 
crushing the intestine against 
abdominal muscles have time 
this may be the explanation, h 


be the result of a sharp impact, 
vertebral column, before the 
be on guard- In the first case 
m the second the force seems 


<•,. *. 1 . a 


to have been applied to the b,,A from behind. 

In. v\e\v of Oxe b.i.g.h. motuUt cate associated with cases of 
12 hours' duration -staled to b as high as 70% — the child, who 
was not operated on until 24 '■ours afterwards, may be regarded 
u having made a fortunate recovery. 

J R M Whigham. M C.. M.S., F.R.C.S. 

D B Handelman. L R.C.P., L.R C.S., L.R.F.P.&S. 

S» Aodfctt's Hoipiial Bow 

A Technique for Episjotomy 

In the comparatively rare instance in which this little 
operation is indicated the following method has been 
found useful ; When the vulva is stretched by the presenting 
part a director iS passe ■ to lift 
the rim slightly away i -rn the 
advancing parts and stn nes are 
(hen quickly passed, ei, circling 
the proposed line of incision 
isce diagram). Anchor ;he free 
ends lightly with arter> forceps ; 
draw the looped ends from 
under the edge of the vulva 
and anchor with a second 
oair of artery forceps. As the 
presenting part crowns (and a 
perineal tear is seen to be in- 
evitable), draw the looped ends 
upAvards, slightly retracting the 
edge of the vulva, and make 
a scissors cut between the loops 
(see diagram). After the birth 
and cleansing of the vulva, the 
wound edges arc readily approx- 
imated by tying olT the stitches. 

Further stitches can be inserted 
it necessary. This technique 
permits of an accurate approxi- ^ pre^ pnezys 
mation of the wound edges, 

and there is no need to give . ^ . v 

chloroform after the birth to relieve the pain of stitching 
up. For the sake of clarity the incision showm m the diagram 
is a lateral one. _ r, 

Bonowasb, Drrbvshjre. G. S. NeIX-SG'^ DOW, ' i.B., ...h.B. 
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THE ANTIGONADOTROPIC FACTOR 

The A/tlisonadolropic factor, with Consideration of the Antihormone Prob- 
lem. By Bernhard Zondek and Feli\ SuJman, Hebrew University. Jerusalem. 
(Pp. 185. V' $3. CO or 16s. 6d.) Baltimore: The Williams and Wilkins 
Company ; London; Bailli^re, Tindall and Cox. 1943. 

This is a specialist monograph whose subject-matter involves 
both immunology and endocrinology. Many people are familiar 
with one of these subjects, but there can be few familiar 
enough with both to be able to read the book with ease. It 
is not confined to its title-subject, but reviews the literature 
on the other antihormones, and includes the first publication 
of a number of the authors’ own experiments. The term 
“ antihormone ” is given inverted commas throughout because 
the authors conclude that such factors are not hormones but 
immune bodies. 

When Collip first called attention to the formation of anti- 
hormones he suggested that they played a physiological part 
in the normal bodily economy, but in spite of a great deal 
of work carried out since that time the hypothesis has little 
evidence to support it. At present it is undoubtedly true that 
protein hormones, particularly those of the pituitary gland, 
when injected into man or animal provoke the production of 
a’ntihormones which in time considerably diminish the response 
to successive injections. It is also true that almost all the 
experimental work has so far involved the use of impure 
extracts. To-day in America a number of the pituitary 
hormones have been prepared in crystalline, and presumably 
pure, form, and it will be interesting to see if these pure 
preparations also induce antihormone production. If they do, 
the theoretical interest of the subject will undoubtedly revive, 
but meanwhile the problem is a purely practical one. So lopg 
;is clinicians are aware that antihormones are produced by 
the injection of the pituitary and gonadotropic preparations 
commercially available, there seems little point in their studying 
the problem any more closely. 

The presentation is clear, though the style is poor. The 
text is. perhaps inevitably, interrupted by reference to lohg 
lists of names and dates ; nor has Zondek kept in check his 
labit of coining terms — to refer to the ovary acted upon by 
:horionic gonadotropin as the “ effector organ *’ is unnecessary 
ind inaccurate ; “gonadotropic-anti-units GAU ” and “prolan- 
inti-units PAU ” abound, and all are in rat units, although 
nternational units of chorionic and serum gonadotropins have 
wen in existence now for five years. In spite of the wealth 
>f references, the statement that “ pregnant mares’ blood 
[onadotropin ... is also supposed to be of pituitary origin ’’ 
.s made without any reference, presumably because the majority 
of workers do not hold this view. Notwithstanding these 
blemishes the book will prove very useful as a work of 
reference. 


COMMON SKIN DISEASES 

Conunon SUn Diseases By A. C. Roxburgh. M.D.. F.R.C.P. Sevemh 
cdiiKin General Praclice Scries. (Pp. 454; illiiscralcd. ISs.) London- 
H K. Lcxvis and Co. 1944. 

There is no need to emphasize the excellence of a textbook 
v\hieh goes through seven editions in twelve years and has 
achieved two of those editions and three reprintings since the 
war began. Perhaps the chief differences between this and 
the last edition are to be found in the section dealing with 
industrial dermatitis, which has been expanded, and in the 
chapter on vitaminoses, which has been rewritten. A new 
disease seems now to have been added to dermatology, known 
as immersion foot, which is a complaint brought on by 
immersion of the legs and feet for long periods in cold sea- 
water in water-logged boats or rubber dinghies. This must 
be a ver\ close relation of trench foot, with which medical 
officers were only too familiar during the last war, but the 
principle of the local treatment has now been radically changed. 
Formerly the e.xtremities were kept warm, but it has now been 
found that very much better results are obtained if the feet 
are exposed to cool air while the rest of the body is kept warm 
and comfortable. 


Dr.^ Roxburgh is one of those physicians who have be«, 
.fortunate enough, as readers of this Journal are well aware, 
to be entrusted with a supply of penicillin, and he has just 
had time to include in the present volume a short note on 
the results obtained from it in dermatology. He says that 
there is no doubt penicillin will prove a very valuable treat- 
ment for certain staphylococcal and streptococcal infections of 
the skin, and gives hope that sycosis, always considered one 
of the most refractory and chronic dermatoses, may be con- 
trolled by the new drug in a large proportion of cases. 

The price of this edition has gone up 2s. to I8s., but oni 
cannot say that' this is in any way an excessive increment- 
in fact it is so small that one might almost think it is i 
“ controlled ” price. 

MEDICINE AND THE WAR 

Meilicine and the War. EdilcU by WiUiam H, Taljalemr Charles R,‘ 
Walgreen Foundation Lectures. (Pp. 193. l^s.) Chicago; University 

of Chicago Pre^s ; London : Cambridse Oniversiiy Press. 

The University of Chicago Press has published a book ol 
medical lectures on war topics given by distinguished worker; 
in each field. T-he lectures include the subjects of food 
chemotherapy, malaria, spread of disease by aeroplane trans- 
port of insect vectors, shock and blood substitutes, aviation 
medicine, p.sychological effects of head injuries, psychiatry, and 
chemical warfare. Without disclosing secret information the 
lecturers give a useful account of the problems, well worth 
reading by medical - men and others anxious to know what 
research is on foot during the war. 

The editor of the book. Dr. W. H. Taliaferro, gives an 
account of malaria. He stresses the part played by immunity, 
which is often neglected in discussing this disease. The 
macrophages of the spleen, liver, and bone-marrow play a part 
in natural immunity ; they digest large numbers of parasites 
malarial pigmeht, and red cells containing parasites, removins 
as many as two-thirds of the parasite population. When 
acquired immunity is superimposed, the macrophages eat up 
many more parasites owing to the appearance in the blood 
• of an opsonin, which makes the parasites more easily digested. 

Dr. C. G. Huff, the parasitologist, discusses the dangers of the 
- spread of disease by aeroplane, and gives an account oi 
the work of the Rockefeller Foundation in eradicating the 
Anopheles gambiae from Brazil, whither it probably came bv 
plane from Africa. In 1938 about 60,000 people out of a 
population of 70,000 in the Jaguaribe river valley were attacked 
by malaria. Vigorous efforts in 1939 and 1940 resulted in 
complete control of this mosquito, and no larvae or adults 
have been found since September, 1940. 

In the chapter on aviation medicine we are told of thi 
physiological changes which occur in a pilot when he make: 
a sharp turn, as in pulling out of a dive; these include los 
of vision and unconsciousness due to the centrifugal lorci 
acting on the blood in his head. In the chapter on head injurie 
there is an account of the. effect on a patient whose Iron a 
lobes were damaged as a result of the removal of a bran 
tumour. He gained a position as salesman for a small firm 
and was so successful in collecting orders that he was ma < 
vice-president of the company ; so inspired was he by his succes 
that he soon collecled far more orders than could be execu e 
The firm, to avoid bankruptcy, dismissed him. He lacke t 
judgment to know when not to sell.' 


Notes on Books 

Health Education on the liidustrja! Front 
Press; 8s. 6d.) records the five lectures given at the Heauu 
Education Conference held under the auspices of ^be . , . 

Academy of Medicine. In the lecture on ‘ Food and Nut . . 
the Home' and in the Workplace ’’ the data about 
are similar to those obtained in this country, and in additi 
stated that observations on clerical and laboratory workers i 
York City showed a high incidence of nutritional inadequacy. 

25 to 50% of these persons showed mild but delmitp 
characteristic of food deficiencies. A lecture on Uisea^ 
Handicap Detection and Control in Industry ” is flowed . ^ 
on " Mental Problems and Morale in Industry,” which gives in 
live adx'ice to the industrial physician for the maintenance o £ 
industrial morale. The final lecture, on “ Educational Metnous 



June 17, 1944 


APPARATUS FOR INTESTINAL INTUBATION 


Bemsff 

MED’.CAU 


$15 


Control of Accidents in Indu5ir>-/* gives some figures of accident 
frequency which show that in America, after making due allowance 
for differences of population, the accident rate from motor traffic 
and from occupational causes is about twice as great as in this 
countrj-. 

Atfos of Obstetric Techmc by Dr. Paul Titus, is a beauiifuU> pro- 
duced volume '(Henry Kimpton; 36s.l. It undertakes to present in 
pictorial form the subject of modem obstetric technique for both 
normal and abnormal cases, ft also includes a section dealing with 
sterility. In its purpose it is the obstetrical complement to Bonr.ey's 
Operniixe Gyirnecolosiy. but it compares favourably with ihts in the 
c.vccllence of its individual drawings rather than, in their selection 
or arrangement. For example. Section V, dealing with the most 
important subject of abortions, illustrates well the technique of 
evacuating a uterus, providing it is anievericd. The necessuv for 
examining the pelvis carefully before operating is overlooked, and 
were this omission also made by the operator he vvould pcrtv«ra'e 
the wall of many a reirovencd merus. There is one way to learn 
how to operate— the hard long road of the apprentice — but that road 
can be made easier and possibly shorter bj an atlas such as ihu 


Preparations and Appliances 


APPARATUS FOR INTESTINAL INTUPATION 
Dr. J, J. Wild urilcs from Ihe Miller General Hospital, s t 10 

Owing to Ihe unsatisfactory condition of the techmqt c of 
intestinal intubation ai the present lime it was decided to try 
to improve Ihe e.xisljng fadlities. The apparatus de'cnoed 
below has, up to now, gixen very satisfactory results in the 
few cases in which I have had the opportunity to use i: 

The Miller-Abbot tubes at present manufactured in ,his 
counto’ have, in my hands, proved most unsatisfactory. F.vcn 
when first delivered many faults were found, such as It A- at 
the point of attachment of the inflation and aspiration r v.zles 
and at the proximal point of attachment of the balloon. Wyo 
the bores of the tubes arc eonsiricfcd on occasion b. toe 
binding at the proximal point being applied loo tighllv l 
quality of the rubber is too soft, so that the tube tends u> v 
lapse when reasonable suction is applied soon after thr 
has come into use. I have not found this fault with the V'len- 
can-manufactured lubes, which are constructed of a h .rder 
poorer quality rubber, presumably to avoid this trouble .Apart 
from these disadvantages I have, I think, overcome many of 
Ihe inherent disadvantages of tubes used for intestinal intuba- 
tion. so that the passage of lubes into the duodenum may be 
carried out with confidence of success whenever it is o?sired 
10 do so. 

Description of Apparatus 

The apparatus in Its present form was manufactured from hr piial 
stock tubing and other sundries easib to hand, and has |,.'oved 
highly satisfactory'. A consinici/onal drawing is appended tappvovv- 
mately 2/3 scale) which shows the apparatus to consist of two 
separate lubes, one of adequate wall-strength to permit of cfioiiVN'^ 
aspiration, the other, small-bored bicycle-valve-lype tubing for mi.--'- 
Ahn of the bsUoon. Tbc^ are swalloned logeiher and grve 
trouble so long as they are kepi together at the time of pas^ng 
In the final development of the fobe they will be vulcanized logctnc'^ 



At the point of attachment of ihe balloon a special easilv wn- 
struaed metal adaptor (a} is ircorporaied which does not ancci 
the ease of swallowing; this provides aiiachmeni. for the two tubes, 
for the proximal end of the balloon (an ordinary contraceptive 
condom), and for the continuation of the aspiration tube through 
the collar. Provision is made for a finm grip between maal and 
rubber, which is carefully bound on with strong thread, exposed 
thread is treated with rubber solution to protect it from the contents 
of the gut. , . . . 

On the end of the continuation piece of rubber (8) is attached a 
special metal connexion-piece (c) turned from steel to avoid amal- 
gamation with the mercury. This provides aiiachmeni *0*“ 
balloon proximally and for attachment of the gravity director head 
(d). 'This is the most important pan of the apparatus and consist 
oi a thin rubber bag taken ftom the rvcvc, or Uttle unger of an old 


surgical glove in good condition. This bag is filled with clean mer- 
cury expressed through cloth to a weight of 30 to 40 g., though • 
less may be found wtisfactory'. There is a “ dead ” space above 
the mercury, and as little air as possible is perrrulied to remain when 
the bag is attached as before-mentioned. Such is the apparatus 
which f have used several times successfully, no failures having 
occurred so far. 

Should the apparatus come into more general use, I have designed 
a tube to be made by the commerdal manufacturers which will 
render the technique of intestinal intubation so simple that a highly 
skilled operalor w-ill not be necessary. The balloon will not have 
to be lied on when renewed but wdl be pushed on in a mailer of 
seconds where this type of tube is to -be used. Also, the metal 
paas used in my improvised apparatus will probably be eliminated. 

The action of the gravity director head is as follows. The mer- 
cury' acts as fluid ballast vvhich will persistently seek the lowest 
point, and owing to the ihinnes> of the rubber wall of the sack 
the mercury, on arriving at a depression such as a sphincter, 
will pass the end of the sack into the depression and by its weight 
tend to open the sphincter, allowing the end of the sack to pass 
together with a portion of mercury until all of ihe sack togeiher 
with the mercury has passed the obstruction and pulled with it the 
remainder of the apparatus Thus what was previously a problem 
of feeling a way in the dark has become a matter of merely 
giving the apparatus its head! Hence the term “gravity director 
head.*' This principle can. of course, be easily applied to duodenal 
intubation for collecting specimens of bile, and as soon as oppor- 
tunitv permits I intend to carry out full clinical trials and publish 
the results. 

Technique of Passing the Tube 

The pauem is lold^to open Ins mouth and put out his longue, 
which IS depressed with a spa'jia The tube, dipped in water or 
lubnca.ed with a non-oit> lub-icani, is thrown so that the gravity 
dircaor head falls to the back of the mouth and slides down the 
pharynx. The patient is instructed to swallow twice and brealhe 
hard Vomiting may occur but ims a ill not dislodge the tube owing 
to the weight of the mercury. SVhen the patient has regained con- 
trol. he IS given sips of water and the tube passed down into the 
stomach. Aspiration is s.arted at this point with about 150 c.cm 
metal synnge. SufliCTeni tube i' »hen swallowed (about 30 inches), 
if possible with the patient on right side and with the foot of 
the bed blocked up as high as r 'Svtblf. If desired the patient may 
be carried on his right side lo the theatre, and the journey will 
probably facihuie the passage of the director head into the 
duodenum If facilnies are avg.lable the patient is radiographed in 
ih/s position in bed, and if the tube is found not to be in the 
duodenum he is hhed high by His buttocks oP bis ngbi side and 
rotated and shaken to faaluate ihe passage of the tube under the 
action of gravity. This manipulation .is only necessary when the 
tube vviH not paU easily. If difficulty is experienced, a little watery 
banum sulphate may be put into the stomach m order to see the 
position of the ouilei of the stomach as compared with the director 

a rule. I think the ube will pass easily provided enough is 
swallowed Often, if an immediate success is not obtained, reputed 
aspiration of the stomach will restore its tone and the tube will be 
found m the duodenum later if the patient is kept on his right side. 
Manipulation and v-ray C'nirol need only be used when it is urgently 
required to pass the tub. , , . 

So far I have had did ,'ulty with one case only (paralytic ileus 
following gastro-enteniisi and have had to resort to manipulation 
and x-ray control No failures have occurred so far (si.x cases). 
With experience I hope to evolve a technique which will give veo’ 
few. if any, failures. • 

I have taken out provisional protection of the gravity director 
bead with a view to preventing anyone restricting the use of the 
apparatus by patenting it. It may be possible to get the two metal 
connexions made as in the improvised tube described, should the 
demand be great enough, so that anyone interested could try the 
lube out. 

I am indebted to my colleagues at the Miller General Hospital for 
their kind help in many ways 

NEW CHOLECYSTOGRAPHIC AGENT 
Burroughs Wellcome and Co. announce the issue of preparations of 
“pheniodol," a new cholecystographic contrast medium for oral 
administration Recent cUnical trials (British Medical Journal. 1943, 
Z, 674; Brit. /. Radiol. 1944, 17, 60) have showTi this substance to 
possess’ important advantages as regards effectiveness and loferancc. 
“Wellcome" brand pheniodol, the pure compound, is available in 
bottles of 25 g. “ Wellcome “ brand pheniodol meal presents 
the substance combined with wetting and flavouring agents which 
enable an easily taken and palatable suspension to be conveniently 
prepared: it is issued in tubes containing 4.5 g., equivalent to 
3 g. (the normal adult dose) of pheniodol available singly and in 
-cartons of 6 lubes. 
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The attack on Western Europe has opened, and the share 
of the medical profession in this has -been graphically illus- 
trated in the daily press. Wherever the fighting man goes 
the doctor goes with him, and shares many of his risks 
so that he can offer him the indispensable first aid and 
what is termed “ life-and-limb surgery.” The nature of 
his medical training and the free circumstances of the 
peacetime practice of his profession develop a sense of 
responsibility and adaptability that serves the British doctor 
well in war, whether he falls through the air with the 
paratroops or crouches beside the wounded soldier on the 
sand of the desert or of the Normandy beaches. So that the 
wounded and disabled may receive complete medical and 
surgical aid at the shortest time after injury a vast organiza- 
tion ’is necessary, and this is a fitting moment to give some 
account of the medical organization that has evolved out 
of more than two years’ planning for D Day. 

There are now over twenty varieties of medical units 
accompanying the Forces. Many of these varieties are 
subdivisible into types ; for example, there are various 
types of field ambulances, such as light field ambulances, 
parachute field ambulances, and air-landing field ambu- 
lances. There are various types of field surgical units, from 
special teams for. neurosurgery, maxillo-facial surgery, 
and chest surgery, to the standard field general surgical 
unit for reinforcing casualty clearing stations, and, in 
conjunction with field dressing stations and field trans- 
fusion units, for forming advanced surgical centres. 
There are a large number of field dressing stations, field 
transfusion units, casualty clearing stations, general hos- 
pitals, hospital ships, hospital carriers, and specially' 
equipped L.S.T.s (Landing Ships, Tanks). These are only 
some of the types. In all there are more than 400 medical 
and dental units, including a special unit provided by the 
British Red Cross Society and Order of St. John of Jeru- 
salem. These units have establishments providing special- 
ists as required in every branch of medicine and surgery, 
nursing orderlies, dispensers, cooks, drivers, etc. The vast 
majority are mobile, and all have been thoroughly trained ; 
^omc have wide experience of active operations. These 
units are allotted to formations according to their needs. 
Disisions are accompanied by field ambulances, field dress- 
ing stations, and field hygiene sections ; corps by field 
dressing stations, casualty clearing stations, general hospi- 
tals, and advanced depots of medical stores. G.H.Q. has 
•U its disposal an imposing array of all types, including 
general hospitals of 600 and 1,200 beds whose staffs include 
specialists in every branch of medicine and surgery, inclu- 
ding dentistry. Finally, divisions, corps, and armies have 
their own medical staff officers, supervised and controlled 
by the Director of Medical Services of the force, assisted' 


by the strongest possible teams of experienced consultants, 
advisers, and administrative officers. 

In the United Kingdom the Ministry of Health, through 
the Director-General of Emergency Medical Services, has 
provided tens of thousands of beds staffed and equipped 
to deal with all types of casualties. Special hospitals have 
been set apart as casualty clearing stations, others as base 
hospitals. Military and civil ambulance trains and fleets 
of ambulance cars, including cars of the British Red Cross 
Society, convey casualties from ports and airfields to the 
casualty clearing hospitals (transit and port hospitals). 
Naval, Army, and civilian "staffs man the ports to unload 
patients from L.S.T.s, hospital ships, and hospital carriers 
to ambulance trains and ambulance cars. These ambu- 
lance trains carry drugs- (including penicillin), dressings, 
food, and other comforts. Special arrangements have been 
made for notifying next-of-kin ; as soon as the patient is 
admitted to a base hospital a card giving all details is 
dispatched. - • • 

A heavy load rests on those responsible for such an intri- 
cate system of essential services. We may recall that the 
German Army was brought almost to the point of capitu- 
lation on the Russian front owing to a breakdown of the 
medical organization under winter conditions. 'In the 
framework provided by organization the individual doctor, 
and teams of doctors and surgeons, bring their technical 
skill to the aid of the individual sailor, soldier, and airman. 
No matter what the type of military operation or the con- 
ditions under which it takes place, the principle control- 
ling the handling of sick and seriously wounded in the 
forward zone is rapid collection and evacuation to an 
appropriate surgical centre. The main links in the channel 
of evacuation arc regimental aid post, advanced dressing 
station, field dressing station, casualty clearing station, and 
general hospital at the, base. At the regimental aid post 
adequate first aid, including the administration of morphine 
and sulphonamide, and measures for the treatment and 
prevention of shock, is carried out. At the . advanced 
dressing station patients are divided into three groups : 
(1) those in need of urgent resuscitation before they can 
be evacuated to the surgical centre-; (2) those suffering 
from severe wounds that- require urgent surgery and 
(3) all other patients. Group 1 patients are evacuated to 
the divisional field dressing station, which is never more 
than a short distance away and has all the equip- 
ment for resuscitation. After resuscitation these patients 
• are sent to an advanced surgical centre if they need urgent 
surgery, or, if they are fit for evacuation, to a casualty 
clearing station. Group 2 patients are sent direct to the 
advanced surgical centre from the field dressing station. 
The advanced surgical centre may be at the casualty 
clearing station. But if the distance between field dress- 
ing station and casualty clearing station is great an 
advanced surgical centre Is formed nearer the forward 
troops by the attachment of one or more field surgical 
units and field transfusion units to a field dressing station. 
From the advanced surgical centre, if a separate centre 
has been formed, patients are evacuated to the casualty 
clearing station. Group 3 patients are evacuated direct 
from field dressing station to casualty clearing station. In 
effect this system of evacuation, though it sounds compli- 
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cated, means that all casualties are sent back to a casualty 
clearing station, but that facilities are available for prelimi- 
nary urgent treatment and life- or limb-savinc surccpe fur- 
ther forward on the line of evacuation. Routine surgery is 
not carried out in the foremost medical units because they 
arc not normally in a position to provide adequ ite post- 
operative care and nursing, A balance has to be struck 
between the sometimes conflicting claims of earl> surgery 
and evacuation. From the casualty clearing station patients 
are transferred to general hospitals, cither the smaller hos- 
pitals with the field force or the larger units at the base. 

Evacuation by sea must have special consideration In 
the absence of suitable ports, specially equipped I. S T s 
with a staS^ of doctors and nursing orderlies on bo..rd, 
hospital carriers reinforced b> surgical teams, and, later, 
hospital ships, will be used After receiving adequate nrst 
aid and life-saving surgery casualties will be embarked 
on these craft by water ambulances, D.U.K.W.s, and outer 
small craft. Plans have also been made for large nurtbers 
to be evacuated by air when suitable facilities are .call- 
able on the Continent The R .A.F. are providing a c ound 
organization at aerodromes, both in the theatre oi oper- 
ations and at home, lor the care and accommodau .>n of 
patients from the time they arc handed over to tb-m by 
the Army in the theatre of operations until they are ■ iken 
over from them in the United Kingdom. 

That, briefly, is the normal procedure. But umi.- the 
conditions which obtain during an assault from the - .a on 
a strongly defended coast this procedure has to be modthM 
In the early stages treatment of the wounded con-w- of 
adequate first aid similar to that already described bur- 
ther treatment will consist of " life-and-Iimb " surge and 
measures to combat shock and sepsis. The organization 
on or near beaches consists of beach dressing stations, 
advanced dressing stations, and advanced surgical centres. 
These units follow close behind the assaulting troep, and 
establish their special centres in a few hours. Supph.s of 
blood products for transfusion are maintained by a speciat 
organization based initially on the Army Blood Supply- 
Depot in England, In the early stages all patients are 
evacuated to the United Kingdom as quickly as possih’e 


reaches the surgeon in the transit or port hospitals. In 
addition to penicillin, whole blood is available on L.S.T.S 
add hospital carriers. On arrival at United Kingdom ports 
patients are rapidly' sorted by experienced surgeons into 
WO categories. Those requiring immediate treatment 
will be sent to near-by hospitals already set apart and 
ready ; the remainder vrill be dispatched by civil or mili- 
tary ambulance train (staffed by doctors, nurses, and 
orderlies) to E.M.S. transit hospitals located within a 
couple of hours' train journey. At these transit hospitals 
civilian surgical teams, reinforced where necessary by 
Army surgical teams, carry out all urgent surgical measures. 
Ftom these hospitals patients, when fit to move, will be 
dispatched to base hospitals (E.M.S.) all over the United 
Kingdom, and in due course will be sent to military con- 
valescent depots for rehabilitation and hardening to fit 
them once more for active service. 

At this turning-point in our history the men of the 
United Nations are grappling at close quarters with the 
enemy, and it is natural that our attention should be 
focused on measures for treating the wounded. Of no 
less importance — indeed of greater importance — are all 
those measures comprehended under the term “ preven- 
tive medicine." Many a general has been defeated by- 
bad sanitation and by ignorance of the cause of disease. 
The fortunes of war turn ever more closely on the good 
hunting of the scientist in the laboratoD' — 4nd, from 
the medical standpoint, eipecially the laboratory of the 
bacteriologist. 

THE ENGLISH DISE.LSE 
At the beginning of the seventeenth century doctors took 
note of a new disease, c.-mmon in the South-West and 
popularly known as the nckets. Milk vv-as at this time, 
according to Drummond.* giving place to bread in the 
national diet. WTielher because of the frequency of rickets 
in England or because the earlier descriptions by Whistler. 
Boot, and Glisson were of English cases, Europe called it 
the English disease. In 1650 Glisson and his colleagues 
of the College of Physicians reported on the clinical aspects 
of the disease in a r storic treatise." The latest addition 


All that can safely be done on the spot is done. B.jt 
definitive surgery must await suitable conditions, such as 
adequate facilities for operating at a reasonable distance 
from the noise of battle, and arrangements for adesjjate 
post-operative treatment, which includes rest and good 
nursing. Casualties fit for evacuation are transferred from 
shore to ship by D.U.K.W.s, which can proceed from the 
dressing station across sands and sea to the L.S.T-s waiting 
off-shore. These D.U.K.W.s can be driven straight into 
the L.S.T,s. The interval between " life-and-iimb ” surgery 
and '■ definitive ” surgery is one in which gas gangrene 
and sepsis have to be prevented or controlled. One step 
that has been taken is to provide supplies of penicillin 
on . the beaches, on L.S.T.s, on hospital carriers, and on 
ambulance trains ; detailed instructions have been issued 
regarding dosage and records to be kept. Suitable cases 
will. be given 100,000 units of penicillin intramuscularly 
before leaving the advanced surgical centre or casually 
clearing station. Maintenance doses of 50,000 units at 
intervals of about five hours vvill be given until the patient 


to the long enlighte' .ng literature takes the form of a 
report on the incidence of nckets in wartime, presented by 
the British Paediatric .Associau'on at the invitation and with 
the co-operation of the Ministry of Health.** The lack of 
uniformity in age studied and in selection of cases in 
the pre-war surveys in London, Manchester, Nevvcastle- 
upon-Tyne, and Glasgow, summarized in this report, makes 
cornparison difficult, but the question how far war con- 
ditions may have checked the recognized decline of rickets 
in pre-war years receives a negative answer. It may be 
pertinent to note that for “wartime” could be w-ritten 
(though a neat portmanteau phrase for it is lacking) the 
time when once again milk is taking iu place in the diet. 


particularly of pregnant women. 

•fhe report reads like an epitaph on clinical rickets, at 
least in Southern England. Rickets is defined not as a 
clinical syndrome but as a metabolic or nutritional dts- 


“Tprummond, 1. C., and VVabnham, A., 1939. Tr.e ZrrEftrorT'r rooJ. ' 
S^lis^s, F., 1650, Df RhachitUe. • , - . . ,,, 

of Health Repom on Public Health aifd Me<Jh»i Sab.'sets No. 92. 
Staiionery Office. (9d.) 
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rder “ characterized by imperfect calcification of growing 
ane.” The criterion for diagnosis was detection of this 
nperfectly calcified bone in an a:-ray picture of the left 
rist. Of the 5,283 children investigated in the early 
lonths of 1943 in twenty-two centres in the British 
;les and one in Dublin, 106 showed signs of rickets in 
le opinion of two out of the three examining radiologists. 

1 Great Britain, of 3,328 children aged 3 to 12 months 17 
rowed active and 56 healed or healing rickets, and out 
f 1,490 aged 12 to 18 months there were 3 active and 7 
ealed, rates of 2i% before 6 months and 4% during the 
rst year. In Newcastle-upon-Tyne, Manchester, Leeds, 
nd Sheffield the rale among 504 examined before 1 year 
Id was 10 to 12%. Clinical evidence of active rickets 
/as present in 604 out of 4,818 children in Great Britain 
t ages 3 to 18 months, the proportions varying from none 
1 St, Albans and Watford to 61% in Sheffield, The most 
nportant clinical sign was taken to be craniotabes at 
to 4 months, enlargement of costo-chondral junctions 
t 6 months, and of the epiphysis at the wrist at the end 
if the first year. Unfortunately for the value of these 
igns only 32 of the 604 so diagnosed showed radiological 
igns, while of the 4,214 clinically normal, 48 showed radio- 
agical signs. Correlation between clinical and radiologi- 
al cases was poor. Biochemical tests, performed at some 
entres, are not recorded, and it would be interesting to 
mow how far babies with a raised blood phosphatase 
vould form another group and how far clinical, radio- 
ogical, and bipchemical rickets occurs in the same case. 

Owing to the small number of cases of rickets diagnosed, 
nformation about the type of feeding and the amounts 
md kinds of vitamin D additions to the diet proved too 
nuch even for the virtuosity of Dr. Percy Stocks, so 
ibly displayed in the general analysis of the collected 
)bservations. Nevertheless the report concludes that 
ickets, while more common in the artificially fed, may 
re expected also in the breast-fed baby, and that there 
s scope for better prophylactic measures and more exten- 
iive use of the Government’s cod-liver oil. The British 
Paediatric Association and those who helped in this care- 
’ul survey deserve congratulation. The report has drawn 
ittention to the difficulties in the diagnosis of rickets' when 
cases of florid type are scarce, and it will provide a good 
basis for comparison with any future surveys. 

Two lines of thought are started by the reading of this 
report. First, what is the precise importance to the health 
of the community of “ imperfect calcification of growing 
bone”? A recent paper-* from Prof. Park's Clinic at 
the Harriet Lane Home gives the results of histological 
study of the middle ribs in 230 consecutive necropsies in 
children between the ages of 2 and 14 years dying from 
all causes. Of these 23% showed slight, 18.7% moderate, 
and 4.8% advanced, rickets— a total of 46.5%. The per- 
centage was greater among those dying of illness lasting 
less than 14 days. In 5 cases at most were changes noted 
in a radiograph. The authors doubt if slight degrees of 
(histological) rickets interfere with health or development. 
Accepting the definition of rickets as a disease characterized 
by imperfect calcification of growing bone, it seems certain 

■* FoUts, R. H.. Jacf;son, D., Eliot, M. M., and Park, E. A., .^mcr. J. Dis 
Child. ^ 1943, 66, I. 


that rickets was present in many more cases in the British 
Paediatric Association's- survey than were apparent in 
ar-ray pictures of the left wrist. How far does histo- 
logical or radiological rickets matter? Here is a prob- 
lem to stretch the pia mater of an apostle of positive 
health. The second thought is of thanksgiving for the 
good fortune of the British Isles, where the importance 
of clinical, radiological, and histological tickets can form 
the subject of argument at a time when so large an area 
of the populated world is faced with the reality of gross 
and unmistakable nutritional disease. The English disease 
■bids fair to end as the European disease. 


RESPONSIBILITY FOR CLEAN MILK 
PRODUCTION 

When the Minister of Agriculture, with the acquiescence 
of the Minister of Health, seeks the transfer to himself of 
statutory powers relating to the prevention of disease of 
milk-borne origin it is well to bear in mind the functions 
and fundamental purposes of the respective Ministries. In 
all matters affecting the public health, and for all measures 
in State medicine authoritatively taken for the preven- 
tion of disease among human beings, the Minister of 
Health has been and must remain responsible. Where 
primarily the administration of an Act is placed upon local 
authorities the Minister concerned must see that they exer- 
cise their powers and duties or, in their default, that they 
are superseded by a major local authority, or, in the last 
issue, by the central . authority ultiinateiy responsible. 
Failure is an affair not merely of local but of central 
government also. The Minister of Agriculture recognizes 
this, but his answer in the debate on the second reading 
of the Milk and Dairies Bill on May 19 was a non-segiitltir. 
He said that the whole problem had radically changed since 
1926, when these powers were originally entrusted to the 
local authorities. The intention stated by Mr. Hudson 
that he and the Minister of Health will be jointly respon- 
sible for making regulations for the control of milk sup- 
plies does not necessarily imply a joint responsibility for 
enforcing them. 

The battle for clean and safe milk — in which the Board 
of Agriculture was not conspicuous for its zeal began 
and bore fruit long before 1926. It is true that progressive 
dairymen, led by the Institute of Research in Dairying, 
Reading, and by local agricultural committees, have done 
much to rationalize and simplify methods and requirements 
since that time. The problem has changed, but has changed 
largely because of the comparative success which has 
attended the efforts of the most zealous local authorities 
and their officers. Not so long ago (but long before the 
dale given by Mr. Hudson), when the infant death rate was 
three and four times what it is to-day, medical practitioners 
and medical officers of health were agreed that for a large 
part of this mortality infected milk was to blame. In th^ 
industry with which the Minister of Agriculture is identifie , 
and. to which public attention was then directed, investiga 
tion showed intolerable conditions in respect of premises 
and practice. To a considerable degree, due largely to the 
activities of local authorities whom it is now sought to 
supersede, these evils have been mitigated. Milk, it 'V^s 
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found, was grossly fouled on the farm, from uncleanly 
cows, in insanitary cow-sheds, in unsuitable and ill- 
equipped dairies, bj’ the ignorant practices of cowmen and 
dairy hands, in transport to the wholesaler, from him to the 
retailer, and again by the retailer and in the home of the 
consumer. Sanitary inspectors and health visitors ss'ere 
trained to deal with these evils and to instruct in the 
hy'gienic handling of milk whether at the farm or during 
transit, and the local authorities were armed with statu- 
tory' powers to enforce compliance. The veterinary inspec- 
tion service, of which Mr. Hudson is so rightly proud, had 
its local origin in these efforts, and initially was brought 
■ into being by the major health authorities at the suggestion 
of medical officers of health. The reduction of tnfe'.tion 
of infants by cows' milk was partly responsible for the 
decline in infant mortality which, during the last half- 
century, rewarded the efforts of local authorities and their 
officers. Tuberculosis, typhoid feser, scarlet feser, diph- 
theria, and other diseases, in addition to the diarrhoea of 
infants, rhay in a variety of ways be milk-borne, and have 
each called for preventive measures and been dealt with 
under statutory powers for inspection of the milk supply 
which have served their purpose but are now to be split 
and redistributed. The health officers, to whom they owe 
their origin, are to be deprived of these slowly evolved 
powers over milk production, which, it appears, are to pass 
into the hands of veterinary officers, who are not primarily 
concerned with human diseases or with the preventive steps 
appropriate for the control of most of them. The M O.H. 
will still be responsible in theory for the prevention of 
these diseases, but in practice he will enter the field only 
after the damage has been done. This disjunction of 
responsibility is comparable to the larger disorganization 
which the proposals for a comprehensive medical service 
will involve in other spheres of medicine and public health. 

tinder an illusion that the Ministry' of Agriculture is 
equipped with the means and the staff for doing what some 
local authorities, for reasons well understood, have failed 
to do, most of the M.P.S who spoke in the debate seemed 
to be willing to hand over to that Ministry responsibilities 
which it cannot discharge. It is no reflection upon the 
veterinary inspectorate of the Ministry' of Agriculture to 
say that neither by their numbers nor by their training 
can they replace in this field of preventive medicine jhe 
M.O.H. and his staff, trained in the technicalities for con- 
trol of disease in man and constantly present in the locali- 
ties where the dairy farms are situated. No one more 
than the Public Health Service can welcome the veterinary 
inspector's efforts to improve, both in health and in quality', 
the." stock” which are his care, but there is confusion of 
thought in the failure to distinguish this province of veteri- 
nary medicine from that of preventive medicine concerned 
to control the conditions, at the source as well as at the 
periphery, under which milk becomes a dangerous vector 
of disease to human beings. 

The main reason given for the transfer of the responsi- 
bility for inspecting premises, equipment, and methods of 
milk production is the neglect or incompetence of defauiP 
ing authorities and their officers. Because of the failure 
of some authorities and of local benches of magistrates 
to do their duty all the machinery of supervision by 


the greater number of local sanitary' authorities is to be 
scrapped, ostensibly to place it in more efficient hands. 
The weakness of this argument becomes plain when the 
inadequacy of the staff possessed by the Ministry of Agri- 
culture to deal with the vast volume of work hitherto per- 
formed by local authorities is considered. How do the 
numbers of veterinary officers at the Ministry' compare 
with the army of sanitary officers throughout the country 
engaged in an endeavour to secure proper conditions in 
the production as well as the distribution of clean, whole- 
some, and safe milk ? Are trained veterinary practitioners, 
diluted by a lay inspectorate, to be engaged in sufficient 
numbers to replace the sanitary' inspectors whom it is 
proposed to withdraw from this work but who cannot be 
cut down in numbers because of their other local duties ? 
The Ministry of Agriculture should concentrate on the 
improvement of stock, the raising of healthy cattle, and 
the care for dairy produce and milk marketing ; the 
Minister of Health should continue to see to it that who- 
ever undertake inspection they shall conform to his require- 
ments for the protection of the public health. The powers 
hitherto vested in local health authorities are a legacy from 
generations of experienced hygienists. If it is established 
that smaller sanitary authorities are hindered in their 
work by local influences, the remedy is to enlarge the 
administrative area for this and other functions of local 
government. 


THE MINISTER REPLIES 
The news that the Annual Representative Meeting to be 
held in July has been postponed at the request of the 
Government was received by most doctors with mixed 
feelings. But we rested securely on the understanding 
with the Ministry of Health that a Bill would not be 
brought before the House of Commons until full oppor- 
tunity had been given to the profession to formulate its 
policy, and to make representations on a proposed legisla- 
tion. The Minister of Health, however, gave replies to 
questions in Parliament last week which suggest that this 
understanding is not bilateral. When on June 8 Dr. Howiti 
reiterated a question put two days before by Sir Ernest 
Graham-Little in the following words : 

“In view of the pobtponement of the Annual Representative 
Meeting of the Briiisti Medical Association at the request of 
the Government, will he give an assurance that legislation on 
a National Health Service will not be introduced by him until 
after negotiations have taken place between him and the medical 
profession, bearing in mind that under its constitution only 
the Representative Body of the Association can determine the 
policy of the B.M.A, ? ” — 

Mr. Willink's reply was as follows ; 

“My hon. friend will appreciate that I cannot give an 
assurance quite so absolute as he suggests. It is still my wish 
to have full discussions w'ith the profession before introducing 
legislation, and I see no reason why I should be prevented from 
doing so by the delay which will be caused by the profession's 
inevitable postponement of its conference.” 

The last fifteen words of the Minister's reply convey an 
impression which, in the interests of accuracy, it is desirable 
to correct. The B.M.A. was requested by the Minister of 
Health to postpone the meeting of the A.R.M.‘ So let it 
be clear that in this case the profession has had to act on 
Government instructions. The B.M.A. is compelled by 
circumstances to po stpone its deliberations and for the 

JSce lc*icr troa Ministry cf HraUb, Enn'ih .^fediasl /curntf. Mi> 27, 19-J4, 
P. 727. 
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ime being to remain in ignorance of what the policy of 
ts members in relation to the White Paper proposals is^ 
or, as_ the Minister well understands, the Representative 
lody aione has the power to make policy. As the Minister 
if Health has been forced to impose this delay upon us 
t was taken for granted that ha would impose a delay 
ipon himself and his Department in accordance with the 
inderstanding that has prevailed between the Ministry and 
he Association in this matter. But his answers in Parlia- 
nenf last week raise a doubt whether this understanding 
till exists. 


SPANISH MEDICINE 

The Prime Minister’s recent references to Spain provide 
ill occasion for reflection on the history and present con- 
iition of m'edicine in that country. Almost exactly 100 
■ears ago an English traveller of exceptional discernment 
iescribed^ among other characteristics of the contemporary 
ipanish scene the low standard of medical education and 
iractice, the menial position of the medical profession, and 
he hostility of Church and aristocracy to progress. He 
isked': “Can it still be wondered . . . that their textbooks 
md authorities should too often be still Galen, Celsus, 
-lippocrates, and Boerhaave ? ” adding that “ the names 
)f Hunter, Harvey, and Astley Cooper are scarcely more 
cnown among their M.D.s than the last discoveries of 
lierschel.” That Spanish medicine should have lagged so 
^ar behind is remarkable when one considers the important 
aart played until the thirteenth century by Spain, and 
ispecially by the School of Translation at Toledo, in the 
•ediscovery of Graeco-Roman and the transmission of 
\rabic medicine. In succeeding centuries the darkness is 
lardly relieved except by Miguel Serve! (Servetus), who, 
sold enough to question Galen but not bold enough to 
Face the ecclesiastical music, fled from Catholic Spain to 
Calvinistic Geneva, only to perish a victim of fanati- 
:ism’ equally ruthless in' its opposition to truth and 
light. 

There are evidently some in Spain who feel that their 
country does not receive a just recognition in foreign 
medical histories. Thus, the translator of the Spanish 
edition" of the standard English-language work found it 
necessary to add a 103-page appendix on the history of 
Spanish medicine. Similarly, a Spanish edition^ of a popu- 
lar English history of surgery is amplified by a 54-page 
appendix on “ Surgery in Spain.” It must be confessed that 
a reading of these appendices does little to encourage the 
view that important Spanish contributions have been over- 
looked. Yet in the Arts and those other fields of human 
endeavour by which a nation’s progress is measured Spain 
occupies a sure and important place, and those Spanish 
medical men who have in recent years found the opportu- 
nity to work in clinics and laboratories in Britain and 
the Americas have shown no lack of scientific talent and 
aptitude. The reason for this poverty of medical science 

a nation whose natural genius cannot be doubted must 
surely be sought in the anachronistic survival of that spirit 
of authoritarianism which is the mortal enemy of experi- 
ment and discovery. 

In a search for significant Spanish contributions to the 
body of medical science it is necessary to turn to one who 
died only ten years ago in Madrid — Santiago Ramdn y 
Cajal. Even Cajal* lamented that Spain owed almost all 

I Ford. R., 1S46, Gtilfierin^s from Spain. [Reprinted in Everyman's Eibrary, 
I9Z7. Dent, London.; 

•Garrison. F. H., J922, Hhtorja de Ja Msdicina, Oilpe, Madrids 

3 Graham. H.. 1942, ffhtoria de Ja Ciruvia.- Ibcria-Joaqufn Gil, Barcelona. 

< Rarron y Ca}al,S.. 1932, Charlasde Ca/e, ^ilhcciiiion. (ReprinCed inCo!I«;i6n 
‘\DsiraU 1941, Argentina, Bnenos Aires.) 


it had of science and technology to other countries. In a 
paper® read recently, in Spanish at the newly founded 
Institute Espanol in London convincing reasons were given 
for regarding Cajal as the most illustrious Spaniard of the 
last century. Without belittling the importance of the 
arts, of philosophy, and of religion, it is not by these paths, 
but through science that Spain must find her salvation in 
the twentieth ‘century. The layman may find it difficult 
to appreciate the greatness of Cajal’s work, which was in 
the domain of fundamental biological science and did not 
result in those practical applications which attract popular 
interest and acclaim, but apart from the direct value of his 
work, it would be difficult to overestimate the indirect influ- 
ence of Cajal on Spanish thought. He opened the eyes 
of many Spaniards, who, then and since, first saw beyond 
authoritarian barriers the more spacious world of scientific 
inquiry, criticism, and objectivity, and to them his memory 
remains an inspiration which forms a link between those 
in exile and those at home. For the first time medical 
scientists of other countries found it necessary to learn 
Spanish in order to follow new discoveries in the original. 
The mdny honours which were showered upon Cajal from 
abroad at a time when (he national prestige of Spain was 
at its lowest ebb had an important effect on the public 
and official attitude to science. It is interesting to specu- 
late upon what would have been Cajal's view of the posi- 
tion of Spain in the present world-wide conflict. Perhaps 
the answer may be found in his own words' ; “ In the 
democratic State all liberties are sacred excepf'one — the 
negation of liberty. And all rights are legitimate except 
this — the mental deformation of future citizens. We respect 
as sacrosanct the precious germs of reason, for they belong 
not to us but to God," 

There is evidence that the values for which Cajal stood 
have not been entirely extinguished in the Spain of to-day, 
and recent British visitors have spoken with particular 
enthusiasm of the research® on nutritional deficiencies 
which is being undertaken in the institute at Madrid 
directed by Prof. C. Jimenez Diaz, Spanish has not 
hitherto been regarded as a medically or scientifically 
important language, but in Argentina, Mexico, Chile, and 
elsewhere in the Spanish-speaking world active centres of 
medical investigation exist or are developing, and it seems 
not unreasonable to suppose that Spanish will in the future 
achieve an important position not only as the language of 
saints and soldiers, of poets and philosophers, but also as 
a medium for the communication of discoveries in medicine 
and other scientific fields. 


THE HALF-YEARLY INDEXES 

The usual half-yearly indexes to the Journal and to the 
Supplcmeni have been printed. They will, however, not 
be issued with all copies of the Journal, but only to those 
readers who ask for them. Any member or subscriber 
who wishes to have one or both of the indexes can obtain 
what he wants, post free, by sending a postcard notifying 
his desire to the Accountant, B.M.A. House, Tavistock 
Square, London, W.CL Those wishing to receive the 
indexes regularly as published should intimate this. 


Mr. Desmond MacCartby, LL.D., will deliver the Lloyd- 
Roberts Lecture at the Royal College of Physicians of 
London, Pall Mall East, on Tuesday, July 11, at 4.30 p.m. 
Subject : “ Psychology in Literature.” ■ 

6 V4jqBez-16pcz, D. E., 1944, Cajal y la ciencta Espnnala. [Paper read at th« 
rmtllttto Espanol, 5S. Prince’s Gate, London,- S.W.7, but not publislied.J 
« Most of this work has been published in Revista CUfit^a Espanola, 
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The method of manufacture oi ‘Plex^’ retains- in this liver extract 
not only the anti-anaemic factor, but also the vitamin factors 
nscGssary for cGrtsin casG- of mscrocytic anHsmia. 

Microbiological assays ct ‘ Plexan ' for some of the factors in the 
Bj oroup ^ivQ the followincr averacfe figures per cc ; 

Riboflavin 200 micrograms 

Nicotinic Acid 1200 

Pyridozin . 20 

Pantothenic Add 400 

Biotin 0.25 
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A simple and accurate Tuberculin Skin Test 

Tuberculin Diagnostic Jelly A. & H. provides a skin test free from 
untoward local or constitutional reaction. The use of this jelly has the 
following advantages : freedom from pain and injury to the skin by 
injections, scarification or rubbing ; comparative speec of application ; 
simplicity, in that the test can be carried out without help ; sharply limited 
area of reaction owing to the prevention of spread of tuberculin on the 
surrounding skin ; freedom from risk of infection ; the jelly keeps 
indefinitely ; and comparati\e cost. (See report p. 531, April 15, 1944) 
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Safer Pregnancy and Puerperiiim 


Lavcstigations carried out in London*, involving 
a study of the records of over 5,000 pregnant 
women, showed that there was a dietary deficiency 
of Vitamins A, Bj and C in about 30 per cent, of 
cases, of calcium in 70 per cent,, and of iron in 
98 per cent. 

After the provision of supplements containing 
adequate amounts of Vitamins A, B complex, 
C and D, with calcium, iron, iodine, manganese 
and copper, the following significant results were 
noted : — 

Among 1,530 primigravidae the toxcemia rate teas 
27.1 per cent, as compared with the rate 0/31.7 per cent, 
in a control group of primigravidae not receiving 


the supplement. Based an an annual birthrate of 
600,000, this represents a possible reduction of 10,000 
cases of toxeEinia per annum by the use of a pre-natal 
diet adequ ate in vitamins and mineral ele ments. 
Noteworthy i too, was the effect on the new-born 
infant as shown by a definite reduction in the number 
of premature births. 

Similar results obtained by investigations at the 
Toronto General Hospital’ showed that a good, 
or supplemented, pre-natal diet resulted in better 
health for the mother, a lower incidence of 
toxaimias, miscarriages, premature births, or still 
births, with a decrease in the morbidity and mortality 
of the infant during the early months of life. 


PREGNAVITE~a multiple supplement 


Pregnavite, the first preparation to contain 
vitamins and mineral salts in correct amounts and 
proportions to meet the requirements of pregnancy, 
is the most convenient and economical means of 
supplementing the dietary of the expectant and 
nursing' mother. 

Virit. uhl j.. im.in. 


Prcgn-ivite in recommended doses supplies, at time of 
manufacture, approximately: — 

Vitamin A 4,000 i.u. Calcium 350 mg. 

Vitamin B. loo i.u. ,,, e . . . 

. * . Phosphorus 550 mg. 

Vitamin C 400 i.u. ^ 

Vitamin D 500 i.u. Available Iron 12 mg. 

'iTT.'/aSia.. iPUTSTjts 4ti ts.-loSTl 


Further particulars of Pregnavite Tablets g'ad/y sent on request. Vitamins Lid. {Dept. B.P.jY.i), 23, Upper .MallfiV.6. 




YPERTEJVSIOJV 


A combination of phenobarbitone with theobromine has be- 
come the standard treatment for the relief of symptoms 
associated with hypertension. 


SUPPLIES 

Containers of 
Containers of 
Containers of 


■* ‘Theogardena! ’ brand theobromine and phenobarbitone 
tablets are backed by a long experience in their manufacture, 
‘ Theogardenal’ brand being one of the first British pre- 
parations of this type to be made available. Over a period of 
ten years it has proved its worth and supported the claims we 
make for it. 


25 tablets 
100 tablets 
500 tablets 



^^anu^actured by 

MAY & BAKER LTD. 

Distributors mmmmm 
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PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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MEDICINE IN FREE CHINA 

WILDER PENFIELD, C.M.G., F.R.S., Hon.F.R.C5. 
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The people of China «cre turning away from their own ancient 
forms of medical practice at about the time this war brofe out, 
and the Chinese Government had embarked upon a policy of 
rapid increase in the number of university medical chools. 
Instead of expansion, howerer, the loss of the seaboard cities 
to Japan has resulted in closure of 28 out of China's 24 medical 
schools. Simultaneously, the bloekade shut off from that 
country the supplies of drugs, equipment, and medical liter.)ture 
upon which their physicians had previously depended. At such 
a time as that it became necessary to create in China a mcuical 
service for a large army , 

This dilemma has been faced by the Chinese undaunted and 
with characteristic resource. The following notes on medical 
education, the Army Medical Service, and medical problems 
of wartime China were made during an all too brief journey 
into that country during the summer of 1943. 

Medical Education 

Situated in the rice fields near a village outside Chungking 
is a cluster of Icmpoiary buildings, surfaced with musl and 
painted black. This is the Central Hospital of Nantmg and 
the Shanghai Medical School. Set out in the place of honour 
between hospital and medical school is the library and reading- 
room, in yvhich is housed a precious hoard of books and out- 
dated medical journals that was transported somehow .icross 
the whole of China. In the medical school there ,ire 250 
students. They live in rooms which accommodate six to eight, 
furnished xvith "double-decked" beds, a narrow tab'e, r-nd a 
single candle for light. 

On entering one of the hospiial wards I saw on the di t ' -r a 
brazier of burning coals, and on it. boiling in a mci.ri dish, i mi-lur- 
looking surgical instruments — steriliz.uion which ssas cfl ^'cru if 
unorthodox. This svas the obstciricai service of Pu" Goro.n King 
(himself a refugee from Hong Kong), 

The patients lay quietly, their beds crowded in neat rows. A 
young Chinese woman, graduate of Johns Hopkins, was speaking in 
a low voice, and around her clustered a dozen studcnis. t picked 
up a case history. It was nnuen in English on flimsy bro 'n paper, 
detailed, and well organized; temperature chart, progu-s n-oies, 
nurses’ notes, all as they should be. Within the ward was ri, quiet 
bedside discussion, the atmosphere which should be found in .. good 
leaching hospital anywhere — Baltimore, London, Moscow 
' Outside, ducks were quacking and splashing in the rice fields, and 
along the raised path two coolies approached at a trot, carrying 
between them a patient in a chair. Along the dirt highroad K- rnd 
came the Chungking bus. and, as it slopped, the billowing n-ack 
smoke ot its exhaust betrayed the fact that it burned alcohol — a fuel 
easily produced in this country of farmers, Passcngeis alighicd 
and streamed along the path .o the hospiiai 

There are other universities and medical schools tl:3i have 
re-established themselves v. 'th similar equanimity, with the same 
air of undisturbed scholarship in the face of the greatc-i hard- 
ships and personal privations Many of the schools h.ise, of 
course, disappeared. Only one in the whole of China con- 
tinues in its own buildings — the West China Union Umtersity 
Medical School in Chengtu. 

Chengtu, in the heart of the Szechwan province, which was 
formerly the most inaccessible region of Chma, has become 
the principal haven of umsersity refuge. Here West China 
Union University has welcomed on its capacious " campus 
National Central (Nanking). Cheeloo (Tsinan), and Peking 
Union hiedical Schools. (After four years the medical school 
at Nanking moved into separate buildings in Chengtu.) Labora- 
tories, libraries, and class-rooms are shared, teaching and 
research are carried on, and degrees are granted by each insti- 
tution separately. 

The standard of these medical schools is high. The course 
in medicine at West China and at Cheeloo is seven years 
(Peking Union, eight years). The course is divided into two 
years of premedical work, four of medicine, and one spent 


in a rotating internship with field work in public health, 
followed by preparation of a thesis. Before entering the above 
medical courses students must have spent six years in primary- 
school and six years in secondary or middle school. 

The school of dentistry at West China Union is partly amalga- 
mated with medicine, and the courses are identical in the first 
four years. The dental course there is also of seven years' dura- 
tion. They graduate only about 12 men annually, and this 
tt'as the sole dental school in China until the Nanking National 
Central University began theirs recently. 

It would be impossible for me to follow the fate of all of 
China's 29 medical schools. There are two refugee institutions 
in Chungking, working under indifferent circumstances. One 
of them, Kingsu, is a German-speaking school. North-Western 
is at Hangchong, in Shensi province, and Hsiangya (Yale in 
China) is at Kweiwang. There are two medical school " war 
babies’’ which have been formed in war years — one at Kweilin 
and the other at Kweiwang. (For much of this information I 
must thank Dr. Leslie Kilbom, formerly of Toronto, Dean of 
Medicine in West China Union Unisersity.) 

In order to make up for the shortage of medical men to some 
extent the Ministry of War has created Army Medical Colleges. 
The largest of these, now at Anshun, was founded 40 years ago. 
The course lasts only four years instead of the six or seven 
demanded by civilian Chinese medical schools. About LOGO 
surgeons and 400 pharmacisis have been graduated in these 
military colleges. 

The effort to keep alight the flame of rnedical education is 
gallant enough, but at the present time even Chengtu, with its 
three medical schools, is qualifying only SO to 60 graduates 
yearly. In the whole of Free China DV. Kilborn estimated 
that, exclusive of the military colleges, not more than 100 
to 150 doctors can be qualified by the universities each year 
at the present rate. The population of China is said to be 
between 450 and 600 millions, and the Chinese Government 
has estimated that the country needs at least 225.000 physicians. 

The English-speaking missionary has done splendid work, 
and IS still doing what he can with worn-out instruments and 
failing drugs. Without considering religion in these pages, his 
major contribution has been to leach some of the future teachers 
of Chinese medicine. He has. of course, also introduced the 
English language, and has presented Western culture in a 
favourable light, perhaps considerably more favourable than 
it deserves. 

In Chengtu and Chung! ing the leaching by medical mission- 
aries IS on a high academic level. The sabbatical system of 
returning each to his own country every seven years has given 
opportunity for posig-aduate training, and this, together with 
the stimulating effect of the obvious need, has made e.xcellent 
teachers of men who may not have been chosen primarily on 
the basis of academic distinction, 

The Chinese Army Medical Corps 

The number of dooiors required, according to Western stan- 
dards. for the Medical Corps of the Chinese Army would be 
double the total number of medical men that have been trained 
so far in that country during its entire history. It is obviously 
impossible, therefore, to provide an Army, estimated at nine 
million men. with a medical service that is entirely satisfactory", 
just as impossible as it is to provide at this time the hundreds 
of millions of Chinese civilians with adequate medical care. 

Nevertheless, the Surgeon-General* has managed to develop 
an Army Medical Service. It consists of a few well-trained 
surgeons, placed at strategic points, and many partly trained 
officers. Most of his well-trained men are employed to teach 
first-aid assistants and to supplement the training of others. 
Thus medical officers have been maishalled in one way and 
another, and however inadequate the supply might seem, those 

• Lieut.-Gen. Lu Chih Chieh (anglicized to Dick Lu) is well 
trained, well informed, and resourceful. His headquarters are about 
ten miles outside Chungking. Here he has direct communication by 
telephone »-ith each of the nine regular war areas of the CTiinesc 
Army. General Dick Lu is a graduate of Peking Union Medical 
ColIcEC. After graduation he spent eight years working in the field 
of pbysiolocy- In 1935 he made a study of military medical 
establishments in America and Europe, spending six months of his 
lime in England. He was recalled at the outbreak of war, and was 
made Surgeon-General in 1939. 
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in chargef of the British and American Medical Services during 
■ the Burma Campaign report that the performance of the medi- 
cal corps in the Chinese Fifth Army at that time was remarkably 
effective under the most difficult conditions. 

In another field the Army Medical Service has taken ener- 
getic steps to make up, so far as is possible, for the almost , 
complete cessation of supplies from abroad; 

A factory for instniments and hospital equipment has been built . 
near Chungking. Here are turned out well-finished surgical instru- 
ments, stethoscopes, sterilizers, etc. Near by is an artificial-limb 
factory running to capacity. The prostheses, made expertly of 
leather and wood, seemed quite satisfactory. Amputations have been 
numerous, and 4,500 of the cripples have so far been fitted with 
artificial limbs, of which 80% liave been made in the new limb^ 
.factory. A still larger number of ampules continue to wait for their 
lifiibs. 

' Also in this vicinity is a herbarium of 200 acres, and there is a 
similar herbarium with larger acreage in another district. Thus the 
Army Medical Service is producing digitalis folia — ^said to be more 
than sufficient to supply the Army — pyrelhrum (an insect repellent), 
cannabis indica, stramonium, cascara, rhubarb, and a few other 
drugs. They are producing Saxifrageaceae from which may be 
extracted a glucoside reputed to have an antipyretic and antimalarial 
action. Many drugs, of course, such as the sulphonamidcs, cannot 
yet be manufactured. 


officers. They are moved about and placed at strategic poiau 
where the fighting is most active. Such units have been pro- 
vided from the following sources: (1) the Chinese Red Cross, 
which has supplied by far the largest number ; (2) the New Life 
Movement ; (3) National Health Administration anti-epidemic 
teams ; (4) E.M.S.T.S. units (emergency medical trainias 
schools, which have been set up at eight different points near 
the war areas, train medical aides and provide special courses 
for medical officers) ; (5) Friends Ambulance units ; (6) British 
Red Cross unit. In addition to this, the mission hospitals, if 
near the battle area, have helped greatly and have played a most 
important part in the care of casualties from lapanese bombing 
raids. . ' 

The General Situation 

Aside from military establishments, there are in Free China 
to-day about 15.000 hospital beds available to -the public. 
These beds are made tip roughly as follows (figures from 
Dr, A, Stewart Allen, formerly of Montreal, now of 
Chungking): 

(1) National Health Administration (Chinese Government) 5,000 

(2) Private Chinese hospitals (chiefly attached to medical 

schools or colleges supported to some extent by the 
Chinese Red Cross) ' 2,500 

(3) Mission hospitals 7,500 


Problems of Militarj' Medicine 


At the present time, instead of war casualties being the 
primary consideration of the Army Medical Service, they take 
third place, after malnutrition and infectious disease. 

Malnutrition comes first. This is not due so much to 
deficiency in calories, for thejsupply of partly polished rice is 
often adequate. It is due to deficiency in the protein, fat, and 
vitamins available to the Army. Vegetables are raised in some 
parts of China ; meat is available in others. The difficulty 
of distribution arises from lack of transport facilities. Ne^'cr- 
theless. when this problem was discussed with Generalissimo 
Chtang Kai-shek he stated that the soldiers generally receive 
meat twice a week — a claim which can hardly be wade for 
the population as a whole. 

Next in importance after nutrition is the problem of infec- 
tious disease, and here the acute shortage of specific drugs is 
noteworthy. Malaria, of course, is prevalent in some areas, and 
they seem to have little quinine and less atebrin. Dysentery is 
frequent, and the supply of sulphaguanidine has been insuffi- 
cient for adequate trial, although sulphanilamide is said to have 
been helpful. Typhus has had a relatively low incidence 
except at times in North China. Typhoid and relapsing fever 
have often presented serious problems, as have scabies, leg 
ulcers, and trachoma. During a period of 4i years a total 
of 967,660 cases of sickness were analysed by the Surgeon- 
General from various units of the Army Medical Service 
■Administration ; 29°„ of these patients were suffering from 
infectious diseases, 13.6?o from respiratory diseases, 20% from 
gastro-intestinal disease, and 17.6% from diseases of the skin. 

Battle casualties were most numerous early in the war, and 
will be again, no doubt, when increased communication brings 
in supplies and enables the Chinese Army to take up offensive 
v.arfaie. In 1937 the ratio of wounded to sick was 2 to 1 in 
the Army ; in 1942 it was 1 to 4. Of nearly a million casualties 
subjected to analysis, 6.1'!,, were suffering from injury to the 
head, 6.5'',, to chest, 6.6'\, to abdomen, 78'% to extremities, and 
2.5 to other areas. 


Evacuation of wounded has always been difficult. It is carried 
out chiefly by man-power. Carriers can do 30 kilometres in a 
|aay, but the casualty-collecting points may be 20 to 50 kilo- 
metres behind the scene of action, and evacuation hospitals 
100 kilometres. Consequently, many wounded perish without 
surgical treatment or are cared for and nursed back to health in 
tarmhouse- of the district. Blood-donor clinics do not exist 
and blood derisatives for the treatment of shock are not avail- 
able 

AuxiUarj Medical Units 


\er> important aid is gi\en to the Army Medical Ser\'ice by 
Au.\iiiar> Arm> Medical Units of various types. The surgeons 
^ ihcNe units arc better paid than the Regular Army medical 


Thompson. D.D.M.S., Bengal, and Col. William? 
TK-V'-c American Forces in the China-Burma-Indi: 


Total .. .. 15,000 

The mission hospitals receive their major support from the 
Chinese patients, who are admitted in categories of charity, 
semi-private, and private. The foreign staff, including doctors 
and nurses, receives financial support from abroad. But. in 
general, foreigners are being steadily replaced by newly trained 
Chinese. 

The National Health Administration (N.H.A.)? concerns 
itself with the problems of public health, the control of epidemic 
disease, and the distribution of essential drugs. It has established 
county health centres, which serve a very useful purpose. How- 
ever, this department is not charged with the care and rehabili- 
tation of wounded soldiers, as in the ca.se of its counterpart in 
Allied countries. ’ 

The Chinese have always taken pride in a high tradition oi 
scholarship. It is therefore not surprising to discover that a 
considerable amount of medical research is being conducted 
under the adverse circumstances of yt-artime. Dr. Joseph Need- 
ham, British Scientific Mission, has surveyed the present situa- 
tion in China in regard to scientific research. {Nature, 1943, 
152 , 9. 26, 64, 343, 372.) 

Conclusion 

Drugs, instruments, and, most of all, medical literature are 
badly needed now by physicians, medical teachers, and Army 
surgeons in China. But what the country seems to need morr 
than anything else is medical men — ^not foreign physicians whe 
cannot speak the language, but Chinese, trained in medicine ai 
home or abroad — 200,000 of them! 

The problems faced so resolutely now by the Surgeon-Genera 
of the Chinese Army are similar to the problems faced by tht 
National Health Administration to-day and to be -met in ihs 
days to come. These problems will be of paramount importanci 
in the period of post-war rehabilitation. Education is the fiek 
which presents the. greatest opportunity for assistance. In thi! 
field, medicine should be given high priority to help China wit 
her battle and establish herself securely as a great ant 
independent nation. . , _____ 

J For a description of the work of this department and the genera 
health problems of China see China's Heaith Problems, by.Szemin; 
Sze, Chinese Medical Assodation, Washington, D.C. (reviewed ii 
British Medical Journal, Nov. 6, 1943). 


R. E. Burger and C. B. Morton {Surgery, 1944, IS, 313) revien 
the literature and record five cases of infection by Torula, In iw 
first, one of torulosis of the central nervous system, the diagnosi! 
was made at necropsy. In the second, a case of generalized tore 
losis, a diagnosis of Hodgkin’s disease was made from biops) 
material. In the third, a case of localized torulosis of the thigh, at 
apparent cure was effected by radical surgery and potassium iodidt 
internally'. In the fourth, a case of torulosis of the C.N.S., w 
diagnosis was made by smear and culture of spinal fluid. In ihi 
fifth, death was due to cerebrospinal torulosis. 
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BIRTHDAY MEDICAL HONOURS 

The names of the fonowing members of the medical pro- 
fession were included in a Birthday Honours List published m 
S»p/>/cmcnrs to the London Gazcifc on June 8: 


James George Keeer Likdsay, Major R.CA.M.C. 

Micha^ Whiitaker Carltos OLDFtELO, M.B^ F.R.CS. Cap:. 
(Temp. Major) Rj\.M.C., T.A. 

Jack Penn, Temp. Major SA.M.C. 

Elaine Margsret Cstiierine Sslmovd. F.R.C5. Cat* 

(Temp. Major) RA-M.C. 

Atma Singh, Subadar I.A.M.C. 


Order of Sfent 

Sir Hcsrv Hulett Dae. G.B M.D., D.Sc., LL.D , F R CP., 
President of the Royal Society. 


KMC. CAfiVifctr) Dfsisionl 

WiLLUM Tyrrell, CMC . DS.O.. M.B., B.Ch , A \ice- 

Marshal RA.F. 

KniRhlf.ood 

Ernest Rock Carlinc M.B, F.R.CS. ConsuUani Ad*- in 
Surgery' and Adviser on Casualty Ser-’ices to the Nlinisincs o* Health 
and Home Security. 

William Allen Dalcy. M.D , F RC.P., Medical O.Ticer ot H.aHh 
and School Medical Officer, London County Council. 

Alcx-akder, Flevung, M.B, F R.S., F.R.C.P., F.RC.S, Pro:essor 
of Bacteriology, Universuy of London. Discoverer of pcnict’'.n. 

Howard W.\lter Florey. M B , Ph.D., F.R S., Profess- of 
Pathology. University of Oxford For scn-'iccs in the de\elopmeni 
of peniciHin. 

Alfred Chad Turner Woodavard, M.B., Ch.B„ F R C S . Chair- 
man of the Worcestershire County Council. 


C B. iMi\(tar\ Division) 

Gilbert Alan Blake, M.B . K H S. Maior-Gen.. laie R A M.C. 
Stanford Cade, F.R C.S . M RC-P. Acting Air Cmd'e RA.F. 
PHa.ii’ Henry MrratisER. C.BE. T.D.. M.D., MS., P R C.S., 
K.H.S. Col. (Temp. Major-Gen t, late RA.M.C., T.A. 

Gordon V/ilson, CM £ . A/ (T . M B., K.H.S. Major-Cer tlocal 
Lieut.-Gen.ir late R.A.M C 

CI£ 

Herbert Edward Mutiray, MD. M.fTh, Lieut -Col 1 M.S. 
Professor of Midwifery, Medical College, and Superiniendeo- Medi- 
cal College Hospitals, Calcutta 


C.BM. <Afd<fcr\ Dnidott) 


Edward Bruce Allnltt, A/ C . MR C.S. <3ol.. late R A M C 
Grant Massie, M.S., F.R.C S Lieut.-Col. (Temp. Col local 
Brk.) RA.M.C. 

Charles James Sionl’* O'Malley. M.B.. BS Actmg Croup 


Opt. R-A.F. 

Richard Alltn Rov.tanos, ODE. M-D. Temp. Su.-g Rear- 
AdmiraL 

John Murray Weddell. F R C S Col (local Bng \ laic R A .M C 


C B.E. fCi-d Diusion} 

Richard Ck.arlcs Alcxavder, Nf.B., F.R.C.S.Ed Surgical Direc- 
tor, Emergency Medical Service, Eastern Region of Scotland 
Professor of Surgery, University of St. Andrews. 

John Black Grant, M.D, DP-H. Director, AIMnd.. Insuiuie 
of Hygiene and Public Health, Calcutta. 

Archibald Hector McInooe, M Sc., M.S.. FR.CS .f.Uian 
Consultant to the R.A F. in Plastic Surgery. 

John Phimistcr Mitchell, O B.E , M.D. Colonial Med cal Ser- 
vice, Medical Superintendent and Principal, Medical School Mulago. 
Uganda. _ 

Walter Percival Yetts. O.B.E.. DLit.. M.R.C.S Profc'-^or of 
Chinese Art and Archaeology, London University. 


O.B E. (Military Division) 

Monawar Khan Afridi, M.D. Major (Temp, Licm.-Col) I M S. 
Vincent Henry Lltdovki Anthonisz. Lieui.-CoL Ceylon Medi- 
cal ^rps. , ^ 

Harold John Bensted, Af C., M.R.C.S. Licui.-Col. RA.M.C. 
William Dale, M.R C.S. Major (Temp. Lieut.-Col.) R A.M^. 
Christopher Rodsos Di dolon, A/.C. Major (Temp. Lieuf -Col.) 
R.A.M.C. 

John Gerrard Holmes, M.D Surg. Cmdr. R N. 

George Mackie, M.D Lieut.-Col. (Acting Col.) Worcestershire 
Home Guard. 

George He.sry Morley, F R C S Wing- Cmdr. R.A.F. 

James Walls Ross. E.D. Lieut -Col. R.C.A.M.C. 

Henry Robertson Rurrt'- M D, Acting Temp. Surg. Cmdr. 
R.C.N.V.R. 

O B.E. fChd Division) 


Alexander MacAndrew Gulespie, M.B., F.R.C.P.Ed. Colonial 
Medical Service, Senior Specialist. Gold Coast. 

Mrs. Helen Mary Twining, Nf.R.C.S., D.P.H. For medical ser- 
vices in Mauritius. , _ 

Bertram O.vbor.ve Wilkin, M.B., Ch.B. Colonial Medical Ser- 
vice, Medical Officer (Health), Tanganyika Territory. 


Af. B.E, (Military Division) 

John Amos, M.B. Capt. (Temp. Major) R.A.M.C. 

Lindsay Barclay, Capt. (Temp. Major) S.A.M.C. 

Samutx John Chesser, Major RA.M.C. 

Aldington George Curphey*. Af.C. Major Jamaica Afedica! 
Corps. 

Muhammad Abdlt. Aziz Khan Gohanavt, Subadar IJV.M.C-, 
Indian Army. 


AfM.E. fCivil Division) 

Rai Bahadur Sastosh Kumar Metkerji. M.B„ M.R.C.P. Lec- 
turer m ^^ed{dne, King Edward Medical School, Indore, Centra! 
India. 

Asu Ashr.\f Moh-ammad Wajjh. M.R.C.S, Cliief Medical Office.', 
Emergency Hospitals and Medical Supplies. Bengal. 

BM.M fCnil Di\isiorJ 

Sa\x.vaca Veikoso. Native Medical Practitioner, Fiji. 


The honour of knighthood is to be conferred also on Pe.rcival 
Hartley, C.BX., D.Sc., F R.S. Director of Biological Standard-. 
National Institute for Medical Research. 


We print below the conclusion of the Birthday rnedical 
Honours List, published in a Snpplemeni to the London 
Gazette on June 10: 


O BM. (Ciiil Dhision) 

Nigel Corbet Fletcher, M B . B.Ch. Surgeon-in-Chief, St. Jonn 
Ambulance Brigade. 

Roy Dysoy Lascdale Kelham. M.R.C5., L R.C.P. Principe! 
.Nfedical Officer, Ministry of Pensions. 

John Ernest Nicole. L.M S SA-. D.P.M. Medical Superinten- 
dent, Winwick Emergency Hospital, N\’arrington. — 

\fME iCnd Division) 

WiLLtAM Blackwood. D9D. M.B., Ch.B. Lieut.-C^l. Ccuntv 
Commissioner, St. John Arr bulance Brigade, Cornwall. 

Helen Stanorisg. M.D . D.P H. Senior Assistant .Medical Officer 
of Health at Hull for Maternity and Child Welfare. For sem'ce*, 
to Civil Defence. 

OsK-AR Teichman, DS.O.. M.C . T D.. M.R.C.S., L.R.C.P. Majo'. 
Local Army Welfare Officer. Southern Command. 


A NATIONAL MATERNITY’ SERVICE 
.A report on a National Maternity Service has been prepared on 
behalf of the Council of the Royal College of Obsietridans 
and Gynaecologists by the '‘latemity and Infant Health Ser- 
vices Committee under the chairmanship of the President. 
\tr. Eardle^ Holland. It published this W'eek by the College 
(58. Queen Anne Street. London. WM) as a pamphlet, pnee 
Is. hd. Comment must be deferred to a later issue, but we 
print now the committee's summary and conclusions. 

The practice of obsmincs (midvAiferv) must be considered on z 
broad national basis, in the light of the ideas and needs of to-day. 

In the Jmroducwry Section the present position has been describetJ. 
h has been pointed out that the maternal mortality rate is siill 
too high despite the fact that there has been a considerable faV 
m the last few years. We believe that the fall has been due not so 
much to improvement in the technical side of obstetric practice as 
to the application of ' ew methods and drugs in the treatment cf 
shock, haemorrhage, .d sepsis, and to modem technique in the 
investigation and prevention of bacterial infection. We believe, aRo, 
that the fall has been helped by the increase in institutional midwifery, 
and the better planning of their maternity sers-ices by a number of 
local authorities. The siiUbmh rate started to fall soon after the 
war began; the fall is slight and the reason for it is not jet clear. 
The neonaial mortaliiy rate has been falling slowly for some >er.rs 
but is still ICO high. It is known that in some geographical areas 
and in some boroughs these obstetric mortalily rales arc much lower 
than (he average, and in others the rates are much higher. There 
can be no reasonable doubt that the general application of the 
lessons learnt from a study of conditions existing where the rates 
are low would result in a con^dcrable fall in all three and a rise 
in the general level of maternal and infant health. 

In the Sociol onrf Economic Section we have staled the evidence 
that poveny — ^wjth its accompanving deficient nutrition, bad housing, 
and overcrov.ding — contributes greatly to stillbirth and neonatal 
mortality, and is not without effect on maternal mortality a.r.d 
morbidity. Moreover, it is ver>- necesiAary to remember that vvhen 
poverty and its accompaniments exist the technical services canr.o: 
function effectively. 

Under the Technical Services Section we emphasize that in estab- 
lishing the quality and mainiaining the standard of a maternity and 
infant health service the technical side is dominant. The quality cf 
ihc technical side depends first of all on the quality of the personnel 
— obstetric specialists, general practitioners, and midwives — as wefi as 
on their number, availability, and distribution. 
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(c) The relief obtained b\ inieciing adrenaline in these cases 
bears no analogy (o its effect in relieving hjpoglycacntta due 
to an overdose of insulin, because when insulin is g.ven ii is 
probable that there is a big suppl> of gl> cogen present in the 
li^er which only requires quick release and con^er^ion into 
blood sugar. Bui the essence of these Veiosis attacks u that 
lhe\ occur when the bods s sugar and glycogen ‘"upplies have 
been depleted following emouon. e\enion, or e\ciicment. so 
that there is probably not much glycogen left to be comer cd 
into blood sugar by the adrenaline* 
id) The administration of alkalis in ihc'e casc'^ has no bio- 
chemical foundation, a^ in general there is no " acidovji '* in 

the true sense of the word, no acid change in the H-ion con- 
centration of the blood , so there is nothing to be neutrahreef 

(e'l Most of these ketoMs attacks Iasi onis a few ca\s 
irrespecuve of the ireaimeni lo a large extent, ^r. Beiiv's 
response lo the cicl and admtnwiration of alk.il s m.'. Uace 
been coincidental and not ncceN<ari)> the immediai*. fw.olt of 
the treatment. Let cur treatment he proph>la^.tc n*. f.nding 
out to whal Betty is «^enMiwe. and. if a food, give bwr jn acid 
to help her digestion, and thus prevent further keio'iN attack'^ 
during childhood and povstbU migraine in later hie. and so 
make her a dilTercnt and better child and not “her vwcet Kule 
self again *' — that is, liable to fvnher attacks. — I am . 
LorJon, W.l. GtOaol. IbW 


Symptomlcss Enlargement of the Ocsophaittis 
Sir, — D r. J. L. D’Sdv . s case (June 3, p. 750> mav app ucntlv 
be classed with those oi the rare “sigmoid** and “ corkscrew ’* 
types of megoesophagus discovered al necropsies after f-tJ road 
or other accidents or at x-rav examinations of the thorax mace 
for various reasons, but not on account of an\ -'.-pelted 
oesophageal disease. The deformity «eems to be develop "J-’enul 
— that is to say, potentialiv. if R'U to some degree ..luallx 
present at birth. But this view docs not gel u- muc'v ft^rder 
as to the causation. Predesunaiion does not impiv ih* ai^^nce 
of causative factors, for veins of the lower extremities are -.t'en 
“predestined ” to become varicose, though no one ^voc'u -.Ijim 
the attsence of direct causative factors in such cases. x?r.or* 
ma! conditions of Auerbach's plexus maj not be ihc only 
cause of megoesophagus. There may even be -omc unknown 
general agent at work which in certain indivicuaU acts setec- 
tiveiy fi.e., with the effect of a general agent on JucaJ predis- 
positions) on the oesophagus —oust as in rare cases of acro- 
megaly the excess of growth hormone may act seL>.:-‘elv on 
the scalp, causing it to increase both m thickness and m. .-“eadth 
and length, so that in order to keep fined to the sku ! it ha’s 
to become furrow'ed (cutis sertats udcal^f of acromegaiv k In 
these cases of megoesophagus, as has often been o'o erved. the 
increase in length as vvei) as in breadth causes the oesophagus 
to become bent or twisted . — \ am, etc., 


London. VVM. 
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Aerial Conviction from Smallpox Hospitals 
SiR,~I am grateful to Prof. Ralph Ficken and Leut -Co) 
P. G. Easton for their letters (May 20. p. 699) giving additional 
evidence in support of the theory of aerial convection or sma - 
pox infection. Prof. Picken reiers lo Sir Alexander Maegregor s 
experience in the Glasgow epidemic of 1920-1. I m^v say 
that in the more recent outbreak of 1942 aerial convection frem 
the Glasgow smallpox hospital provided to those who accept 
the theory — a simple explanation of the connexten between i e 
“ ship’s group ” of cases and the - city group.” othcrvyise almost 
inexplicable. Aerial convection also provided a simple explana- 
tion of the remarkable outburst in Leicester in 1903, when in 
the space of elev'en days (after a luU of a fortnight wit ovi 
cases) 65 cases occurred fn 61 hovsss in 58 streeis scattcre 
over two-thirds of the city (the district which escaped was the 
furthest from the smallpox hcspital). and in 62 of the 6.' rases 
not the slightest clue to the source of infection (apart trem 
aerial convection) could be discovered. The 37 adults who went 
to work were employed in 32 different work-places, and K 
children attended 1 1 different schools. Obviously the ‘ rmssed 
cases ” theory is quite inadequate to explain such an outburst. 
As 1 said in my report on the outbreak, the infection appeared 
to have ” dropped from the clouds.” Since I have learnt from 


my recent study of the subject how very strong the evidence in 
support of the theory is. I venture to say that is just where it 
did come from. 

. Now that we are learning the limitations of the protection 
conferred by infant vaccination, it is all the more necessary 
that every aspect of the problem of how smallpox is spread 
should be carefully studied. I hope, therefore, that those vtho 
may have thought that the theory of aerial convection had 
been exploded will reconsider the question. — I am. etc., 

ketccvtcr, C. K-ILLICX MlLL.XRD, 

Strangulated Femoral Hernia 

StR. — The memorandum by i\fr. D. K. Muivany fJune 3. 
p. 751) affords an opportunity to refer briefly to two points 
in the operation. In the early case, if. after opening the sac. 
difficulty in reduction is encountered, the abdomen should be 
opened above the inguinal ligament, to expose and control the 
limbs of the loop. The) are gently held by one hand. The 
bowel in the sac is held by the other. One has command now 
of the whole situation, because, by very gentle, sliding, to-and- 
fro movements of the hands, working together, the loop is 
safely delivered into the abdomen. This measure usually 
obviates any need to divide the constriction ring. 

If. on opening the sac in the latter case, the bowel is non- 
viable and the decision made to perform a ’resection and 
anastomosis, how may this be safely perform.ed and infection 
of the peritoneal cavity prevented? ’The infected contents of 
the sac are swabbed out. The herniated loop is delivered 
further and resected between clamps. The ends of the bowel 
are then closed with purse-string sutures, the clamps removed, 
and the ends of the sutures left long. The area is given a final 
toilet wiih saline or weak cre'Ol lotion. The surgeon changes 
his gown and gloves and opens the abdomen above the inguinal 
ligament. The purse-strmg sutures are threaded up through 
the femoral ring, and thus the ends of the bowel are brought 
mio the abdomen, delivered and anastomosed. These measures 
may be well known to some, but others will find them useful 
if they encounter this emergency, — 1 am. etc., 

Edmb'j'gh * A. CocrfR.S.XE. 


Adminislralion of Pcnfolhal 

Sir.— Dr. .Monluschi l.'tay 27. p. 731) has pointed out that 
mans thousand intravenous anaesthetics will have to be adminis- 
tered in the next few months by relatively unskilled anaesthetists. 
For some time I have realized this and have endeavoured in 
teaching students at the Middlesex Hcspital to give some funda- 
mental rules, rather more comprehensive than Dr. .Xfontuschi’s 
excellent suggested admonition to limit the dose. 1 have recently 
published a synopsis of my undergraduate teaching on intra- 
venous anaesthesia 'n the Middlesex Hospital Journal. March, 
1944 If 1 may rec ■v.tulate the main points in your Journal, 
they mas be' of hel ’ to many temporary anaesthetists. 

Technique of Injection 

1. Never use a stronger solution of pentothal than 5%—ie. 1/2 g. 
in to c.cm. 

2. Use a lO-c cm, -capacity eccentric nozzle syringe. This size is 
handier lo hold than a 10-c.cm. and by ns size will bmit any injec- 
tion to 1/2 g. The eccentric nozzle makes venepuncture easier, 

3. Use sharp, short-bevel needles. 

4. Have your patient in a stable position, so that when he relaxes 
he will not slump into a new position. 

5. Be stable and comfortable yourself ; sit, stand, or kneel at your 
convenience: do not balance on one leg and support the patient’s 
arm on the other knee, and do not bend down over a very low bed. 

6. Test the intravenous position of your needle point by aspiratina 
Wood back before you inject. 

7. Inject slowly, watching: (a) the patient for developing uncon- 
sciousness and continued respiration : (6) the needle point to be sure 
you are still in the vein; (c) the syringe to see how much you are 
giving. 

8. Lastly, but most important, Jeep the airway clear. 

Dosase 

There is no fixed dose. The amount that each patient needs can 
be determined only at operation by his reaction to the drug as it is 
administered, WhiJe the first few c.cm. are administered slowly 
the patient should be watched, his reaction to simple questions noted 
until he is seen to be asleep. He has now had the sleep dose. He 
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will need for induction or any very short anaesthesia a total of at 
least twice the sleep dose. The initial injection should never exceed 
a total of three times the sleep dose. More pentothal may be neces- 
sary during the operation; each such subsequent injection should 
not exceed the sleep dose. 

Shock 

Extra care should be taken in shocked patients to detcrinine the 
correct dose, which’ is always much smaller than in normal patients. 
Hailord (Anesthesiology, Jan., 1943) reports several fatal injections 
of 0.5 g. in shocked Pearl Harbour casualties, and I am not surprised. 
This shows that Dr. Montuschi’s injunction is not enough. On the 
other hand, in the same volume of Anesthesiology Adams and Gray 
report successful extensive thoraco-abdominal surgery in a shocked 
woman, using repeated very small doses. — I am, etc., • 

London. W.t, F. VV. ROBERTS.’ 

Sir, — In his letter (May 27, p. 731) Dr. Montii.schi gives 
advice to the occasional anaesthetist, should he wish to give 
pentothal during the coming months. This presumably refers 
to expected casualties when the great offensive is launched, 
and in that case 1 know that I shall not be alone in disagreeing 
with some of. hts suggestions. 

In my opinion there are. two definite scales of- dosage of 
pentothal. One is for normal fit people, aged approximately 
from 18 to 40. The other is for everybody else, especially 
the anaemic, the debilitated, all elderly persons, acute obstruc- 
tions, and casualties. The greatest risk of overdosage is with 
cases that have had repeated doses of morphine, or high doses. 
Bad R.A.F. casualties are good examples of the last-named, as 
they usually get morphine gr. 1 /2 at the time of the accident (a 
practice with which I do not disagree). The dosage in •the 
second group can be as low as one-tenth of that in the first 
group, and failure to appreciate this has undoubtedly led to 
loss of life. This principle should be fully explained to all 
students, who should have as great a respect for pentothal as 
I think they have for a spinal anaesthetic. Dr. Montuschi only 
refers to the first group, and as such his advice is sound. In 
these cases there is a considerable margin of safety, and if 
the occasional anaesthetist gives pentothal to these cases only 
he should get most satisfactory results ; but to give “ the whole 
of the small ampoule fairly rapidly ” to the second group is 
sure to add to the already unnecessarily long list of pentothal 
deaths. I am sure that two people could be killed with that 
■'small ampoule," providing they were bad risks. 

It has been my lot to have to anaesthetize many serious 
casualties of ail types, many of these being R.A.F, personnel. 
The only anaesthetic that I now give is (except for abdominal 
work, when 1 add a thoracic block) continuous pentothal, gas. 
and oxygen ; but I am very convinced that one has to approach 
ihc.se cases very carefully. The keynote to safety is much 
oxygen .and little pentothal. The worse the case the more 
certain 1 am that oxygen must be given before the pentothal, 
and that nitrous oxide should be introduced very slowly. The 
pentothal should be a 2{% solution and not the usual 5%; 
the rate of flow should be very slow. During* the first five 
minutes it is wise not to give more than 1 c.cm. at a time. I 
have seen several cases lose consciousness on I c.cm. of the 
2;’'o solution — i.e., 0,025 g. It would therefore not be sur- 
prising if such a case died after 3 to 4 c.cm. of a 5% solution 
given fairly quickly. 

Let there be no hurry to reach deep anaesthesia. Many cases 
have yet to be undressed, etc., and for this very light anaes- 
thesia is satisfactory. Nitrous oxide can be added if the colour 
remains good, but if it is less than good this should not be 
done. When adding N.O I start with a 50% mixture, and 
never go below 20% oxygen on a bad case. More pentothal 
IS much safer. 

1 also feel strongly that no one should use pentothal unless 
he can perform the simple procedure of inflating the lungs with 
o\\pen by pressure on the bag. Then, if at any time respira- 
tory depression should follow the administration of pentothal, 
the patient can be kept a perfect colour in absolute safety until 
respiratory movements recommence. This is so easily done 
th.it the surgeon is unlikely to know that the patient has stopped 
breathing, 1 have no doubt that if this yvas more yvidely known 
and practised the intravenous barbiturates would have a cleaner 
record. 

Finally, even in these days of wholesale spending, economy 
should matter, and as a large ampoule is almost the same price 


as a small one, I see no reason why the anaesthetist should be 
advised “to forget the large one.” What is left over from one 
case in a list can be used for the next case. — I am, etc., 

H. B. C. Sandiford, 
E.M.S, AnflC5thct\«. Region 52. 

Post-anacsthctic Vomiting ^ 

StR, — In an article recording painstaking research on the 
effect of nicotinic acid on post-operative vomiting (May 27, 
p. 719) the authors state that results were “not significant.’' 
This leads me to think that perhaps it is not generally know 
that post-operative or, as it should be termed, post-anaesthetic 
vomiting can be controlled in almost all cases by the oral 
administration of 5 to 20 minims of a solution of adrenaline 
chloride 1 in 1.000 in an ounce or so of water. A single dose 
is often sufficient, but it may be repeated yvith .safety if required. 
— 1 am, etc., 

Lc.'imfrigion Spn. BARBARA G. R. CRAWFORD, 

Ether and the Oxford Vaporizer 

Sir, — The article by Drs. Mushin and Wood on the effect 
of nicotinic acid on po'st-operative vomiting (May 27, p. 719) 
interested me as an example of the very valuable and original 
work that is constantly being carried out by the Nuffield 
Department of Anaesthetics. 

I was, however, also interested in the light that this article 
inadvertently threw upon the actual incidence of post-opera- 
tive vomiting after ether under the most' favourable condi- 
tions. This series of 89 cascs.'admittedly uncomplicated, were 
anaesthetized by an expert using the Oxford vaporizer on its 
“ home ground," ’and the admitted incidence of post-operative 
vomiting was no less than 74 Truly “the cat is out of the 
bag ” ! The Oxford vaporizer is a very ingenious and e.xcellcnt 
apparatus, svhich, to my mind, has only one disadvantage— 
namely, the fact that it delivers ether to the patient, ^^any 
writers in your columns have rightly eulogized the apparatus, 
but they hax’e, almost without exception, been so overcome 
by their enthusiasm as to claim that the patients receiving 
ether through this medium were to a great extent spared those 
ill effects which are the inevitable aftermath of this anaesthetic. 

The truth, as it is now revealed, confirms my own experience 
that ether unfortunately still remains ether even after passage 
through the Oxford vaporizer. It is a pity that the Oxford 
vaporizer was not designed twenty years ago. To-day the 
anaesthetist is rarely justified in submitting his patient to the 
discomforts and dangers attendant upon ether. It is to be 
hoped that the ingenuity and excellence of design embodied 
in the Oxford vaporizer will, before long, be pul to better 
practical u.se. — I am. etc., ■ 

BoiirncmOHih. , S. F. DURRANS. 

Bone-marrow Transfusion in Children 

Sir, — We are particularly interested iii the recent article on 
“ Bone-marrow Transfusion in Infants • and Children ” by 
Dr. Janet D; Gimson (June 3, p, 748).' In this hospital a great 
number of transfusions are given to infants and children of 
all ages from one day to sixteen years. The average number 
of such transfusions exceeds forty per month. 

Intravenous technique appears to be considered a com- 
plicated and difficult procedure, but the resident medical officers 
here rapidly become extremely proficient and only a few 
minutes arc required to set up a transfusion. It is our opinion 
that transfusions of all fluids are best given to the infant or 
child intravenously. Thereby the amount of fluid which 
actually reaches the circulation can be most intimately and 
directly controlled in the safest and quickest manner. 

Dr, Gimson mentions “the haunting danger” of osteomyel- 
itis. We feel this to be a very real one; Adequate skin pre- 
paration for an operation involving bone cannot be done when 
parenteral fluid is a matter of urgency. Why, therefore, should 
it be necessary to jeopardize bone when so simple an alterna- 
tive is at hand? — We are, etc., 

R. Derham. 

M. A. Henderson. 

Aider Hey Children's Hospital. Liverpool. OAKDEN, 
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Dcatli'Rate from Peptic Ulcer 
Sir, — 1 read \vixh great interest Sir Henr>’ Tidy’s j-ndc in 
the Journal of May 20 on the death rate from peptic ulcer 
in Great Britain, 1912-38. It is a painstaking stud which 
gives much food for thought. Somewhere in it ht- locked 
the secret of the aetiology of peptic ulcer. Several f^v.tors in 
the aetiology of peptic ulcer are undoubtedly involved First, 
the rising age of the population. In 1937 there were 2.272 
deaths from gastric ulcer in males (Registrar-General - Statis- 
tical Review. 1937, the last report available to met. ihe per- 
centage distribution b> age was as follow's : 


0 0 09r' 1 40 .. .. 7S*; 

1 - 45 .. . vs:, 

5 0 4:s <0 .. .. 

10 _ 55 .. -ii-. 

t$ 0 4:^ , 60 .. .. 

-0 .. .. , .. os:, I 65 .. . •. 7* 

25 .. .. .. 26% i 70 .. . ^ I-, 

30 .. ,, 3-8:; 1 75 -,«% 

35 .. ,, 5&:. i 80 12 % 


Therefore a large percentage of the mortality in male" from 
gastric ulcer occurs at aces 40 to 70, especially 50 to 65. It 
is thus a disease of later life, and should be classed in ii\ ace 
incidence with cancer, diabetes, myocardial disease, and other 
degenerative diseases. The rising age of the population should 
result in increase of the gastnc ulcer rate. A falling hinh rate 
and saving of infant lives should show its effects after 30 or 
40 years in increased figures for mortality from pepue ulcer. 
Why, then, the stationary' rate 1912-21 ? There was a war 
(1914-18) ; there was the influenza epidemic, affecting males of 
all ages up to 55; there was dieting- Between the ycir^ 1909 
and 1934 the intake of calories increased by 6‘'o, but of unima! 
fats by 25*^0 (John Boyd Orr). This increase was interrupted 
in the war years, and after the war began to play its part. 
But the quesdon of the peptic ulcer is only a pan of the 
larger question. The crude dcaih'*rate per million in 1927 was 
12,336, and in 1937 it was 12.419, an increase of 83 per million. 
But although the difference is comparatively slight, there were 
big falls in some diseases, balanced by big rises in other diseases 


Tuberculosis — a very steady fall till 1^36 m all forms (911 per miI5i“rt t.7 695 
per million); ihe only exceptions ari gemuj-unnary tuberculosis. c.‘n>iaj» at 
about 7 rer million: acute disseminated tuberculosis, conwani ai jK.>ut t6 


Rbeumalic feser 40 to 22 

Pernicious anaemia fa 
steady fall from 1932) 68 to 55 

Meningitis . . . . 37 to 22 

Tabes dorsal's .. .. 20 to 14 

General paral>sis of the 
insane .. . 39 to 21 

Infantile cons ulstons .. 5S to 22 
Valvular dfeease of the 
bean (a steady fall from 
1930) .. .. .. 681 to 516 

(m 1930) 


Bronchitis . . 840 to 436 

Pneumonia . . 948 to 720 

Inflammation oJ the 
stomach .. 35 to 15 

Dianhoea ana entetm' (58 to 120 
Cirrhosis of the User 47 to 30 

Diseases of pregnancy 
childbirth, and the 
puerperiurn from 1934 4 41 to 3 13 


The following diseases show. 

Diabetes .. .. 126 to 178 1 

Osleo-arthritis . . 63 to 84 ; 

MaUgnant disease 1,376 to 1,633 ' 

Diseases of the myocar- I 

dium ,, .. 772 to 2.640 

(A steady rise due chiefly to myo- 
cardial degeneration) 

Exophthalmic goitre .. 24 to 41 


a definite rise : 


I-eukaemia .. . l6tL>23 

Lymphadenoma .. 12 to 15 

Paralysis apiians 28 to 3V 

Gastric or duodenal ulcer iOl !•> IIZ 
DiienicuJiiis , . - 4 to 14 

Spina bifida and meningo- 
cele .. .. 29 to 28 

Diseases of the prostate 169 to 243 


Does this summary give cause for self-congratulation ? Many 
of the falls in rates are due to better use of medical knowledge, 
applied to sanitation and food and treatment. Many of the 
increases in -rales are due to the rising age of the population, 
but also to improved diagnosis, because there is registered a 
paradoxical fall in people d>ing of old age from 579 in 1927 
to 414 in 1937. Where does our civilization go wrong? In 
food ? In agriculture ? Such are the questions raised by 
Sir Henry Tidy’s article. — 1 am. etc., 

, E- S. A. KOSCH,SNSKy. 


“ Departmental Prescription ” 

Sir.— W hy on earth do you keep on snarling at the Minister 
of Health? Your editorial on departmental prescription is 
the latest of a series of articles in which every effort of the 
Minister to plan and act for the benefit of the community is 
at best depreciated and at the worst so greeted as to try to 
make the public think that he is their worst enemy. The 
B.M.A. Council’s suggestion that the health service proposals 
found their first inspiration in a desire to control an indepen- 
dent profession in order to control medical certification is most 


offensive, and similar innuendoes are to .be found in manv of 
its criticisms. 

You don't seem to realize that the Mimster is working in 
the interests of the community, and that those of the doctors 
arc of small importance in comparison. I quite believe that 
your view of these interests may be different from his, but you 
must give him credit for a single-minded belief that his pro- 
posals are in the public interest. After all, he is advised b'. 
expert medical men. 

The pamphlet on diets for patients with peptic ulcer is to 
my mind perfectly harmless and very useful, it may refresh 
the minds of some doctors whose BMJj pile up unopened in 
a corner of the surgery — there are many such, I fear— and 
besides contains many helpful hints on wartime variants of the 
essentia! dietary. I would welcome similar notes on, for 
example, the early symptoms of pulmonary tuberculosis in 
adults and children, and there are other subjects I could name 
where some such advice would be desirable, it is nonsense for 
you to cal! a Public Relations Department “ in effect a Govern- 
ment advertising agency." and if certain doctors do not like 
such suggestions being made to them there is always at their 
eJbow's Ihe W.P.B. They may do good and in any event can 
do no harm. 

You carp, loo, at the cequiretnenl for practitioners to submit 
to the local food office evidence of the necessity for special 
foodstuffs in certain diseases. It seems to me perfectly rational 
when the foodstuffs are m small quantity. Twice within the 
last month mothers of children with coeliac disease have asked 
me for certificates of stool analysis that their children may get 
a ration of dried banana, I had these analyses made three 
years ago. but the children are well on Ihe way to recovery, 
and I refused the certificates, which means that the banana 
poivder is available for two acute cases. Here again your 
attitude is a travesty of what it should be. 

The Minister may be misguided, but at least you should gise 
him credit for a whole-hearted desire to do his best for the 
commonalty. Do, 1 beg you, cease to inflame the minds of 
the profession against him and his proposals. We were landed 
in a mess in 1911 by such counsels and came out of it with 
our professional tails well between our legs. I see with dis- 
may and dread the same unreasoning opposition growing and 
the same debacle approaching. The whole is always greater 
than the pari. — I am, etc 

Cmcnlry W. FltsSER A.N-N.S.SU. 

Sir,— How right you were to call attention to the ousting 
of Aunt Sally as the symbol of unpopularity in favour of the 
bureaucrat. Surely a much uglier phenomenon and a far more 
worthy target for brickbats! 

The whole country appreciates the work of the Ministry of 
Food qua Ministry of Food m feeding our people under most 
arduous conditions during five years of war. But the Ministry 
of Food qua medical tutor magnifies its office, and should have 
reflected for a moment before issuing the leaflet on “ Diets for 
Patients with Gastric and Duodenal Ulcers,” which is more 
suitable for patients than for experienced practising medical 
men. who do not need to be told that curries and condiments 
are bad for such patients. Nor. strange though it may seem 
to the Ministry of Food, do they need to be told that proteins 
are body-building foods, etc. 

It is noted that the Ministry does not advise administration 
of vitamin C in the form of ascorbic add, which those of us 
who see and treat large numbers of such cases prefer to purees 
and other forms as being convenient and more effective. Fresh 
vegetables, however prepared, are bulky, apt to cause -fiatu- 
lence, and, at a time when a!! households are short-handed, 
require some amount of time and skill in their preparation. 
Moreover, the vitamin content is inconstant and depends on 
careful cooking. 

It is obsersed from the leaflet hfed. 1 that practitioners with 
large tropical experience, possessing special qualifications in 
tropical medicine, are not allowed to diagnose amoebiasis or 
bacillaD' dysentery, even though they may have isolated the 
parasites. They are required to call in the ‘medical officer of 
health, who may be entirely without clinical experience of 
either, because only he is competent to certify. Neither are 
such practitioners considered capable of diagnosing sprue, eseq 
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though they may have seen and treated more cases than the 
whole of the “ medical advisers *' put together. 

The position with regard to diabetes is interesting. Any 
practitioner is considered capable of diagnosing it, and no dis- 
tinction is required between glyccsuffa ' due to low renal 
threshold and that which is truly pancreatic in origin. Is this 
due to omission or is it a complimentary gesture to the G.P.’s 
skill in clinical pathology? 

Certain conditions in Schedule D of Med. 1 are reminiscent 
of the old quack medicine advertisements. They call for “de- 
tailed statements,” blood-sugar estimations, lists of symptoms, 
description of tests carried out, and, in two cases, require 
“ admission to a hospital for a few days at the patient’s own 
jxpense,” where the patient must undergo a “comprehensive 
test.” If he is not prepared to do this he is denied the neces- 
;ary article of food. All these clinical data are set down in 
ivriting and forwarded to the local food officer {!), who for- 
wards them to the Ministry of Food, who submits them to “ the 
nedical advisers.” When the Ministry of Food receives a 
* favourable decision ” arrangements are made by returning 
he necessary documents to the local food office, but it is slated 
vowhere that there is any obligation on the latter to notify 
he patient that his prayers have been answered. Moreover, 
vhen the inevitable delay and procrastination inseparable from 
)fficiai correspondence are considered, some idea may be 
brmed of the length of time this typical procedure is likely 
o take; and it must be understood, that during the period of 
vaiting no emergency interim issue of the food applied for is 
>ermitted. 

In medical practice any doctor who professed to diagnose 
lisease by correspondence without clinical examination would 
le regarded, and rightly so, as a charlatan and guilty of ”in- 
amous conduct in a professional respect.” His chances of 
leing struck off the Register would be quite favourable. 

Bureaucrats, or as you prefer to call them " administrators,” 
re becoming increasingly prone to interpose themselves 
efween the doctor and his patient as the date for discussion 
f the White Paper approaches. They are playing a very 
angerous game and they will be well advised to keep out of it. 
-We are, etc., 

H. M. Stanley Turner. 

A. C. DE B., Helms. 

John Rees. 

Guild'ord Pracimoncrs' Group. DaVID HaLER. 

Character and Personality in the Medical Student 
Sm,— Dr. E. D. Biosier (May 27, p, 729) appears to be 
ewildeted by the changing world around him, his bewilder- 
lent expressing itself in a disjointed cynicism. 

He refers to the “ apotheosis of the so-called under-dog " 
nd the " belitdement ... of eminence.” He suggests that the 
ttempis !o enlarge the field of recruitment of doctors will add 
a the ruiion of "general bemusement.” This is all due to the 
failure to grasp at fundamentals.” Then he attempts to 
ame a few of these, claiming at the same time that “millions 
f pounds are wasted annually in an effort to inculcate traits of 
h.iracter which are hereditarily non-existent . . . which are 
rompiiy and effectively annulled in any home where ignor- 
ncc, stupidity, idleness, dirt, and vice are the pattern.” If 


lionable accuracy of this last statement, there is implied another 
grossjibel—lhat those of “a certain high 'standard of living" 
are “ of the best stock,” and " better ” than those who have 
neither “ wealth nor position ” (this last term being admittedly 
a “ dangerous side issue ”). It is true that the wildness and 
scope of the generalization reduce its value; in fact, it is 
doubtful if it has any value at all, it being self-evident that in 
character, common sense, and general intelligence members of 
the “ lower ” working classes have few equals. Certainly you 
will never find a more burning desire for knowledge and culture' 
among the more privileged classes than among the working 
classes, even if only because these are out'of reach of the latlei 
Any attempt to classify those without worldly social advantage: 
as inferior to those with them can only be the result ol 
inaccurate observation and a peculiar idea as to what makes 
one superior or inferior. 

Apparently Dr. Broster's fears arise because “the laws of 
heredity and breeding of the best stock are being ignored, and 
Nature flouted by man himself in relation to'himself ” ; also' 
because the Government is trying to produce a nation recruited 
from the “worst types of home,” a policy which' cannot end 
“ but in the deterioration of the race.” But this is not all. Even 
“eminent men not infrequently marry empty-headed women, 
and succeeding generations deteriorate.” This is most alarming 
because, as Dr. Broster says, these are the very men' who can 
arrest “the deterioration of the race.” Furthermore, “indi- 
viduality, personality, and character are being ironed out and 
gradually we bccomd a rdee- of 'automatons.” Finally, if you 
can face a further horror, . the medical profession is to 
become the chattel of politics.” 

There is no more to be said. Evidently the ability to obsen'e. 
think, and write clearly has been lost with the ability to “ gras, 
at fundamentals.” — 1 am, etc.. 

Park Prewcu Hospkal. ^ E. E> VtCKERS. 

Colonial Medical Service 

Sir, — 1 hope 1 am not too late to add my testimony to the 
good Work and the efficiency of the Colonial Medical Service. 

I had the privilege of seeing something of its organization on 
the administrative side during my time in the Colonial Office, 
and ot tlie quality of those who were accepted for the service. 

I have also seen it in actual operation in a number of Colonies, 
and during my visit to a mandated territory 1 came under 
the care of its personnel as a patient, when I received the very 
best care and skilled atlention. Both doctors and nurses are 
a credit to the Service, and it is most unfortunate that an ill- 
considered and inaccurate comment on its merits should have 
been given such wide publicity. 

The only fault of the Colonial Medical Service is that it is 
too smali. In every territory its members are overworked, and 
are not sufficient .in numbers to cope with the need. It ha; 
already established a fine tradition, and it only needs extensior, 
on the same lines to fit it more adequately for its great task. 

It is to be hoped that its members will be assured that the 
devoted and efficient service of its doctors and nurses is appre- 
ciated most by those who know best what has been and is 
being done. — 1 am. etc., 

London, S.w.l, ' T. DRUMMOND ShIELS. 


"ullionv of pounds are in fact thus wasted each year, this 
i.iicmcn[ must include a considerable proportion of the 
oiking-class homes of the country as those where ignorance, 
tupidiiv, etc., are the pattern. If it was not intended to include 
0 i.irae a proportion of homes, then the amount wasted cannot 
un into millions of pounds, so that the statement i.s either a 
curnlou', condemnation of the standard of life and culture of 
he woiking c’ass or else it is a meaningless exaggeration. In 
■-I- It is doubtful if proportionately any more is wasted in 
' •ng to educate the working classes than in trying to educate 
HS'C of a certain high standard of living.” 

"i Our correspondent then claims that " if the laws of heredity 
••sc an> suiidity at all , . . the most fruitful field of higher 
'lii/aiion is little likely to be found in the worst types of 
ome." Ag.ain. “ the Government, in obedience to the loudest 
amour. gi\es almost direct encouragement to the least worthy 
' reproduce themselves in the greatest numbers and a corre- 
Hmding discouragement to their betters." Apart from the ques- 


SiR.— -Perhaps 1 may be allowed to inform B.M.A. members 
(hat the absence of a reply from me in the Journal apropos 
of the attack on me by Lord Hailey and others does not imply 
my death or any weakness on my part, but is due solely to 
the fact (hat my rejoinder has been denied publication on the 
ground (hat it is “ quite unsuitable for publication in our 
Journal---or indeed anywhere ' — on account of the violent per 
sonalities it expresses ” ! Apparently the ennobled and the 
knighted and one other can attack me with impunity, but 


censorship bars my reply. — I am, etc., . 

London. N.W.fl. H- B. MORGAN, M.D., D.P.H.. M-P- 


' Dr. R. E. G. Armattoc, director of the Lomeshie Research Centre 
for Anthropology and Human Biology, and honorary physician i 
charge of Brooke Park (E.M.S.), Londonderry, has been _ 

Foreign Member of the American Association of Physical An'hrp' 
polopists, and a Patron of the Free German Institute of Science i 
London. 
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DIPHEIYAN 


for the treatment of thi-eadivoi'm infestation 


‘O.xylan’ brand Diphenan (j)-bcn2ylphenyl car- 
bamate) is an anthelmintic of proved efficiency 
in osj-uriasis. It is not merely a vermifuge, but 
by its toxic effect on the parasites, inhibits their 
reproduction. Reinfection is thus minimised 
since ova are no longer deposited in the anal 
folds. 

‘Ox3’lan’ brand Diphenan is well tolerated by 


both children and adults, and is free from un- 
desirable side effects. The usual course for 
adults and children over ten years is one to two 
products three times a day for one week, with 
aperients. In persistent cases it may be re- 
peated after seven to ten days. Proportionately 
smaller doses may be given to children tinder 
ten years of age. 




Compressed produas, each containing 7} grains. Bottles of 20, 4s. Od. (Purchase Tax 6 d. extra). 
Betties of 100, 18s. Od. (Purchase Tax 2s. 3d. extra). Subjen to Medical Discount 


BURROUGHS WELiCOME & CO. (The Wellcome Foundation Ltd.)’ LONDON 


SDIPHAHIAMIDE POWDER 


STERILIZED 

A free-flowing cry stalline powder in the most 
suitable form for implantation into wounds 
and application to surface lesions and burns. 
Available in sterilized sifter envelopes ready 
for immediate use, and in bottles of 15 gm. 

Carton containing to sifter packets of 5 gm. 5/4 
Bottle of 15 gm. - - - - i/lJ 


Further inforniation gladly sent on request to the 

MEDICAL DEPARTMENT 

BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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OESTROFOKM ^ 

Ttadc Mark 

For Effective (Estrogenic Therapy 
Oestroform is the natural ovarian (estrogenic hormone. Being the natural hor^ione 
it is tolerated in all cases and it never gives rise to such toxic symptoms as often cjccur 
when the synthetic cestrogens are used. 

Oestroform is indicated in all conditions associated with defective follicular acijvity 
of the ovary, including delayed puberty and under-development, amenorthoea 
sterility and dysmenorrhoea, and climacteric and menopausal symptoms, both natural 
and artificial. 

The menopause is the most important single indication for the use of Oestrofonn, 
and whenever signs of this are present Oestroform will be found to produce effective 
and rapid relief 

Details of dosage and other relevant information will be gladly supplied on request. 

THE BRITISH DRUG HOUSES- LTD. LONDON. M-j 

Telephone: Clerkenwell 3000 Telcgiams: Tetradome Tele: 
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The Successful Treatment of ■ ^ 

FiBROsms 

and certain cases of 

RHEUMATISM 

•with 

NOVUTOX 

A mass of evidence has accumulated to show that the treatment of Fibrositis and certain 
cases of Rheumatism with Novutox Injections provides not only complete restoration of 
function with immediate relief from pain, but also, in the great majority of cases, early 

and complete cure. 

Interested members of the medical profession are invited to write for a copy of a Theji; on 
"THE INJECTION TREATMENT OF FIBROSITIS— with special reference to : Luml^ago. 

Muscular Rheumatism (Acute and Chronic), Muscular Pain (of Traumatic Origin)." f^iease 
enclose 1 d. stamp ; all stamps received will be donated to the R.A.F. Benevolent fund. 

NOVUTOX U ftvatlable i" * 

2-ot. and 30-or. Catties : end 2% Solutions. 

Boxes ot 12 X 2 c.c. Ampoules ; 1% and 7 % Solutions. 

'.RMACEUTICAL MANUFACTURING CO, LTD.. THE LABORATORIES. CHELTENHAM. GLOS. 
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the only possible dangers to his wife and prospective children are 
(1) that tile father subsequently develops tuberculosis of (he lungs 
and infects them ; (2) in certain families there seems to be a poor 
resistance to tuberculous infection if it is met. From the informa- 
tion given there is no reason to suspect the latter. As it is six years 
since his contact died it is unlikely that the patient will develop 
pulmonary tuberculosis himself from this source. As safeguards, he 
could have his chest x-rayed each year, and should keep up a high 
standard of general health. No special precautions are necessary 
for the wife and children. 

Treatment of Ringworm 

Q. — fV/int is the best modern irenimoil of ringworm of (a) the 
head, (b) the body in children? How long docs it take to cure? 

A. — Ringworm of the head — that is, the infection of thcjiair on 
(he scalp in children — is best treated by .v rays by the approved 
technique, a matter for the expert only. This is a ihechanical pro- 
cedure causing the diseased and healthy hair to fall out, thereby 
ridding the patient of the infection. It should be noted (hat ring- 
worm of the head dies out at puberty, and that .r-ray treatment is 
contraindicated in the inflammatory form of the disease. The hair 
has generally fallen out in four weeks, and when this has occurred 
complete cure may be assumed. The slight risk of permanent 
alopecia, usually limited to a small area, has to be taken into 
account. Acetate of thallium, given in one dose by the mouth, also 
a means of obtaining mechanical depilation, is not favoured in this^ 
country. 

Body ringworm in children presents an easier problem because 
the fungus can bo reached and destroyed by external agents. Three 
applications of the mild tincture of iodine are often curative in 
suitable cases; brilliant-green solution or gentian violet, 1%, pro- 
vides an alternative. Daily application of a 3% benzoic and salicylic 
acid ointment cures in one to three weeks. It is essential to avoid 
over-treatment, which often misleads by producing a patch of trau- 
matic dermatitis resembling the original lesion. 

,, 7 Pituitary Obesity 

Q. — A man aged 27 has noticed a gradual increase in weight during 
the last four years, from 229 lb. to 24S lb., in spite of intermittent 
diets. His main complaint is that he is easily dyspnoeic. He has 
occasional dull headaches, but no eonu'ting or change in vision. 
Examination of the various systems reveals nothing. abnormal except 
for generalized obesity. B.P., 1601S0. Exercise tolerance test: 100, 
164. ISO. Dyspnoea, -1-. Gonads normal. Skin smooth and moist. 
Radiological report: abnormally small pituitary fossa in relation 
to the skull. Diagnosis, pituitary obesity. Please advise regarding 
diet and endocrine therapy, 

A. — The history is suggestive of an intracranial lesion in the neigh- 
bourhood of the third ventricle, and complete neurological and 
ocular investigation should be undertaken. If all investigations are 
negative, a diet of 800 calories daily, and thyroid extract by mouth 
to the point of tolerance, as judged by pulse rate, should be tried. 
Pituitary gland by mouth has no effect. The case should be reviewed 
periodically, even if investigations are negative. 

Unusual Syndrome 

Q- — A patient six months after a normal delivery, at the age of 25, 
developed a distressing urinary frequency accompanied hy retching 
or vutnittag. The latter slops at once as soon as the urine (usually 
a small aaiomil only) is passed. The symptom is most marked in 
the early morning. Gynaecological and urological e.vaminalion 
reveals no abnormality. At first there wnj loss of weight and asthenia 
as welt, but these have improved. How should one treat such a 
• err.’ 

This is an unusual combination of symptoms. The question 
cannot be answered without first arriving at a diagnosis. General 
medical examination, gynaecological examination under anaesthesia, 
cysioscopic, bacteriological, and possibly radiological e.xamination 
arc all indicated. 

Smell and Sex 

Q.--.1 young woman of 27, married, complains that her husband 
IS ' i-ry distressed on account of a strong, unpleasant smell which he 
"uiices at the time of intercourse. She herself does not smell any- 
thing objfctionabie and thinks the husband is “ imagining.” Another 
"'oiiiaii. .i9. married, no children, says that her husband refuses to 
' intercourse for a similar reason. Both women arc clean, 
henlihy, bathing frequently and always before intercourse. Both 
husbands arc healthy; there is no history of venereal or any other 
disease in cither, li'hal is the cause? Il'hal is the treatment ? 

•k. — The question does not indicate whether the smell comes from 
the mouth, or from the genitals, or from the body. It is obvious 
that dental sepsis and gastro-intestinal disorders should be excluded, 
though they are unlikely to be the cause. All human beings give 
off some odour, usually imperceptible, but, judged by the perform- 
ance of the bloodhound, quite characteristic for the individual. 


Nevertheless, it is probable that the teal explanation, of the com. 
plaint is that given by one of the wives, who postulates that Im 
husband is “ imagining.” Sexual intercourse in animals is closeli 
associated with the functioning of the sense of smell, and infantile 
fantasies about sex arc associated with the anus rather than with 
the vagina. An investigation of the husband’s attitude to women 
and sex might prove illuminating and therapeutically helpful. Per- 
fume has been used by women from time immemorial for the pur- 
pose of attracting the male, as well as for aesthetic reasons, and 
the use of scented bath salts might be of value as substituting some- 
thing positive and pleasant for the -unpleasant fantasy the man may 
have. 

Malignant Prostate 

Q. — A patient aged 60 had his prostate removed a year ago. He 
never regained proper use of his bladder, and 9 months later the 
surgeon who inserted a de Pezzer slated that the bladder was “ lio!/ 
ftd) of growth,” He also had pain and marked weakness in one leg 
suggestive of a secondary growth in the spine. He received 1 iii.g. 
diethyl stiibnestrol in oil intrnmnsculnrly for two months, and has 
received a tablet of the same strength since for six weeks. He has, 
greatly improved and is no longer bedridden; he can walk two 
miles, the leg sveakiicss having completely disappeared. Lately on 
taking his tablet of sHiboestroi he has been troubled with rather 
severe pain in the neck of the bladder, and some drops of urine arc 
simiillaneonsly passed per urethram. What strength of stilboestro] 
should be administered and for how long? 

A. — It is assumed that the prostate removed a year ago contained 
a malignant focus, arid that there is some infiltration of the bladder 
neck. Although the patient complains that the pain comes on after 
taking his tablet of stilboestrol, it is unlikely that this is responsible 
for it. It is far more probable that the pain is due to bladder infec- 
tion and the existence of growth. The administration of stiibocsiro! 
must be continued indefinitely. There is no advantage in giving it 
as an injection, as it acts equally tvell by mouth. He Ls receiving 
less than the usual dose, and two tablets a day should be tried. 
The indication for reducing the dose is usually soreness of the 
breast. 

LETTERS, NOTES, ETC. 

First Aid 

Col. C. M. Finney (Bearsden, Dunbartonshire) writes : The corre- 
spondence on this subject seems to be resolving itself into an argu- 
ment between those who criticize the St. John first-aid manual and 
those who regard it as holy writ. Surely a practical outlook Is requ'ucd. 
Considering that the manual was last revised before the present war 
it has surprisingly few real errors, and is an excellent outline of the 
subject. But there appears little necessity for slavishly following 
all it contains. I have been giving lectures on first aid for many 
years both in and out of the Army, and have always tried- to get the 
classes to realize that the subject is essentially a practical one, and 
to teach them methods which they are capable of carrying out under 
the conditions of total warfare. Anyone may be called upon to deal 
with a casualty, and should know what to do and what not to do. 
Tiic study of first aid is to enable the student to help save life and 
limb, not to pass c,xaminations. But a candidate who has a sound 
prarciicnl knowledge of (he subject is not likely to fail in. an examina- 
tion, even if his answers are not strictly in accordance with the 
manual.- Whcie the latter differs from what I consider to be the 
correct line of treatment I warn candidates that possibly a “book" 
answer may be expected by the examiner. ' Where instruction is 
given by a lay lecturer it may be wise for him to follow tite manual, 
but I suggest that a medical man should be familiar with the latest 
a'dA’anccs in first-aid treatment, and should be able to give instruc- 
tion to his class such as will enable them to be of real help to the 
community when called upon to deal with a casualty. 

Byssinnsis 

Dr. John C. Bridge (London, S.W.I) writes: In case any reader 
should imagine that the disease byssinosis is subject to compensation 
to workers in ,a woollen mill, as suggested in the answer on page 737 of 
your issue of May 27, may I point out that compensation is strictly 
limited to male workers in certain specified occupations employed 
in cotton card-rooms or other specified parts of factories engaged 
in the spinning of raw cotton and have been employed for periods 
amounting in the aggregate to not lc.ss than 20 years. No such 
disease has been described as occurring in workers in woollen mills- 

PrcAcntion of Industrial Dermatitis 

Dr. N. Howard Mum.mery informs us that since the publication 
on May 13 (p. 6601 of his memorandum on “ Prevention of Indus- 
trial Dermatitis ” he has received a large number of letters froth 
doctors in industry' asking where they can obtain the cleansing mix- 
ture to svhich he referred. Arrangements, he says, have now bf*" 
made by which the mixture can be supplied on direct applicalioo 
to Mc.ssrs. Reynolds and Branson, Ltd., 13, Briggatc, Leeds, I. 



BRITISH 



LONDON SATLiRD/VY JUNE 24 


. JOURNAL 

1944 


AN EXPERIMENTAL STUDY OF DIFFERENT METHODS OF 
ARTIFICIAL RESPIRATION 

BY 

A. HKlVnNGnA'V, M.Sc., CIkB. E. NEIL, B.Sc., M.B., Ch.B. 

l'’■«les•:or of Pliysioh<;\- Demonstrator in Physiology 


(From lire Departmer.i of Physiology, School of Medicine. Leeds) 


Twer articles have appeared recently (Cordier, l')43 ; Eve, 
1943) in which the criteria of efiicicncy of different methods 
of artificial respiration have been discussed. The aim of 
all methods of artificial respiration is agreed upon — it is 
the maintenance of respiratory exchanges in the nervous 
system. For this to take place two fundamental require- 
ments must be fulfilled (o) adequate pulmonary ventila- 
tion ; (b) transport of respiratory gases from and to the 
lungs, Cordier devotes attention to the first of these funda- 
mentals, while admitting the importance of the other, 
and reviews the experimental evidence for the claims of 
efficiency made for Schafer's, Silvester's, and the rocking 
(Eve’s) method. He concludes, basing his judgment on 
lung-ventilation measurements, that the rocking method is 
not necessarily superior to other methods despite the claims 
which have been made for it. Eve reiterates the claim 
(Killick and Eve, 1933) that lung ventilation with the rock- 
ing method is equal to that with SchSfer's when measured 
in a normal subject voluntarily suspending respiration. It 
is also argued, chiefly on theoretical grounds, that the rock- 
ing method is likely to have a more beneficial effect on 
the circulation than Schafer's method would have. Both 
authors, however, stress the necessity for further investi- 
gation into the effects of artificial respiration on the 
circulatory system and the transport of oxygen. Such 
investigations were actually in progress at the time of 
publication of those articles, and a preliminary account 
of them is given in the present paper. 

It has been assumed that the fundamental fact to be con- 
sidered in assessing the value of methods of artificial respira- 
tion is the amount of 0- which can be transported to and used 
by the tissues. Accordingly, the rates of O, uptake, tidal air, 
ventilation volume, arterial blood pressure, and cardiac out- 
put have been measured with different methods of artificial 
respiration. 

Tile Animal Preparation 

One of the greatest obstacles to the experimental investigation 
of methods of artificial lespiration is the lack of a suitable experi- 
mental subject. Because methods of artificial respiration are usually 
required for their application to man, the human subject is the most 
desirable. But the use of an individual voluntarily suspending his 
respiration, or rendered apnoeic by voluntary hyperpnoea, is 
attended by many objections, which have been discussed by Haldane 
and Priestley (1935), Henderson and Turner (1941), and Cordier 
(1943), amongst others. The rigidity of the ordinary cadaver makes 
it an unsuitable subject, and it is easier to^ suggest the employment 
of the warm non-rigid cadaver of a previously healthy individual 
than to undertake it ; nor is it possible to investigate drculaiory 
conditions in these circumstances. Anaesthesia carried to the point 
of depressing the activity of the respiratory and vasomotor centres 
would appear to give an ideal condition for experiment, and Waters 
■ and Bennett (1936) and Macintosh (1943a) have recently described 
a near approach to it in experiments in which anaesthetized persons 
were rendered apnoeic, by forced ventilation, for a sufficiently long 
period to allow tidal air volumes to be measured under different 
methods of artificial respiration. 


Since there did not appear to be any methods by which a suitable 
human subject could be employed for periods long enough to enable 
extensive measurements to be made on the cardiovascular system, 
it was decided to use dogs, either with a spinal transection made 
between the first and second cervical segments, or deeply anaesthe- 
tized with nembutal so that the medullary centres were inactive. For 
iho latter preparation nembutal (i% solution in isotonic saline) was 
injected intraperiloncally until respiration ceased and arterial blood 
pressure fell to 50-60 mm. Hg. In either case artificial respira- 
tion was maintained by a pump except when manual methods were 
being investigated. Preparations of this type can be kept in good 
condition over long periods by artificial respiration, and it is con- 
sidered that they offer good opportunities for comparing the efficacy 
of different methods of artificial respiration. The medullary centres 
arc inactive and muscle tone is low. 


Measurement of Tidal Air and Rate of Og Uptake 

Rates of O, uptake and volumes of tidal air were obtained by a 
recording spirometer. A Y-shaped cannula was tied into the trachea 
and a positive-pressure artificial respiration pump could be switched 
in or out of the spirometer circuit by a system of taps. 

Methods of Artincial Respiration Employed 

(o) Pump Respiration, — ^This was instituted immediately before 
making the spinal section or inducing deep anaesthesia, and the 
pump stroke was adjusted to give what appeared to be the normal 
ventilation volume, except when experimental procedures were being 
undertaken. The usual rate of the pump was 10.8 strokes a minute. 

(b) Abdominal Pressure Respiration (Schafer). — The deep thorax 
of the average dog makes it an unsuitable subject for “ prone-, 
pressure” artificial respiration in the orthodox fashion; the prone 
pressure was unsuitable also for some of the experimental procedures 
undertaken. But with the dog supine, very firm pressure can be 
effectively applied to the abdomen and the viscera driven towards 
the thorax. It is considered that supine-pressure artificial respira- 
tion applied in this fashion is quite effective by comparison with 
prone-pressure respiration, and was abandoned (Schafer, 1907-81 
largely because of tlie danger of injury to the liver, 

(c) Rocking Method of Arlificiol Respiration . — ^The animal was 
firmly strapped to a board by its limbs and stops were placed above 
and below the shoulders to prevent sliding. Rocking was carried 
out symmetrically about a horizontal axis through the centre of the 
board. The angle of rock was measured from the horizontal. A 
rate of 8’ to 10 respirations a minute was usually maintained. So 
far as was possible the movement was made with a constant velocity, 
and stopping and starting was done fairly abruptly. 


Measurement of Arterial Blood Pressure 
Arterial blood pressure was recorded from the carotid or femoral 
artery. Changes of pressure in the recording system due to altera- 
tion of the position of the cannula when rocking was instituted were 
avoided by using a compensating device. 


Measurement of Cardiac Output 


Application of the Pick Principle. — Cardiac output was calculated 
from the formula : 


Cardiac output tml./min.) « , 

Arteriovenous Oz diff. (ml ) 100 ml.) 


The arteriovenous O, difference was obtained from analysis of blood 
samples obtained by arterial and right ventricular puncture. Analyses 
were made in the van Slyke manometric apparatus. Right ventricu- 
lar puncture. was abandoned after a few experiments because of the 
technical diffioiUies during rocking, and subsequently samples of 
mixed venous blood were obtained by a catheter introduced through 
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he external jugular vein into the right atrium. Recently a photo- 
Icctric cell device, operated on the principle of Kramer (1935) and 
'appenheimer (1941), has been used for the estimation of the arterio- 
cnous O, difference. It has the advantage that 2-3 ml. of blood is 
,’itlidrawn only temporarily from the circulation and long scries 
f estimations can be made. ^ 

Observations 

Effect of Spinal Section on Rale of O. Usage . — After spinal section 
r the induction of deep anaesthesia the rale of O, uptake was 
sually reduced by 25-30%, and the arterial blood pressure had 
illen to 40-50 mm. Hg when measurements were made 30-40 minutes 
Iter. These points are illustrated by Fig. 1. 



Fig. 1. — Rates of oxygen uptake and arterial blood pressure in 
an animal before and after spinal section. ' 

O O Natural respiration. (T) — ^ ® Pump respiration 

(figures under points indicate volume (ml.) of tidal air). 

(r) (?) Arterial blood pressure. 

Relative yolunies of Tidal Air with Different Methods of Artificial 
aspiration . — Using the pump for artificial respiration the tidal air 
ilume is determined, within svide limits, by the stroke of the pump 
;d need not be further discussed. When the Schafer and rocking 
ithods arc compared the tidal volume is usually smaller with the 
rmer than with the latter. A typical result from some preliminary 
periments performed with spinal cats was: tidal air volume with 
hiifcr’s method, 16 ml.; with rocking, 24 ml. In a longer and 
ore satisfactory scries of experiments on spinal or deeply anaesthe- 
;ed dogs a similar relation has been found in the large majority of 
periments. In 10 out of 11 experiments the rocking method has 
I'cn the greater volume of tidal air, and, taking the mean of all 
0 experiments, the tidal air with this method has been 54% greater 
an with Schafer’s. The difference between the tidal air in the 

0 methods has been greatest when deep anaesthesia has been 
Juccd. In these circumstances muscle tone has been very low, 
d the forces responsible for restoring the volume of the thoracic 
Mty following the expiratory phase of the Schafer have presumably 
cn weak": the tidal air has often diminished progressively during 
e period of artificial respiration despite efforts to increase the 
piratory pressure. Low muscular tone is not so likely to affect 
c volume of tidal air in the rocking method, because the diaphrag- 
aiic movements in both the inspiratory and the expiratory phases 
e impelled by the movements of the abdominal viscera. In this 
ipcct the experiments give support to the argument -advanced by 
ibbcns (1942). 

Comparison of Rale of O, Uptake with Different Methods of 
'tiffcial Respiration . — The usual course of an experiment was first 
record the rate of O, uptake with pump respiration. This was 
me during two or three periods, and pump respiration was then 
placed by cither rocking or Schafer’s method of artificial respira- 
>n. \yhcn the necessary observations had been made pump 
spiration was reinstituted, and after this the alternative method 
artificial respiration was applied. In suitable preparations the 
hole procedure could be repeated. The results of a typical experi- 
ent are depicted in Fig. 2. The rate of O. uptake with pump 
'Piration was 23-27 ml. /min.; artificial respiration by rocking gave 

1 uptake of 26,6 ml./min., and with Schafer, 16.8 ml./min. 



Fio. 2. — Rates of oxygen uptake. Comparison of artificial 
respiration carried out by pump, rocking, and Schafer’s method. 


In some experiments the rate of O, uptake with Schafer’s and ti: 
, rocking method has been smaller than with pump respiration, ar k 
shown in Fig. 3, but on only one occasion has the 0,' uptake rift 
Schafer’s method been greater than it was with rocking, allbcus'-; 
often there has been very little difference between them. 



Fio. 3. — Similar experiment to that of Fig. 2, but showing 
gradual fall in oxygen uptake with pump respiration throughmii 
experiment. 

The Significance of Tidal Air Measurements in comparing llii 
Efficacy of M.ethods of Artificial Respiration . — Cordier (1943' 
observes that " the determination of ventilation is only one critcrior 
in judging the efficiency of these methods." Observations of tlii 
type given in Table I show clearly that tidal air is not ncccssarilj 
the determining factor in O, uptake, for with very- different lida 
airs and ventilation volumes there may be similar rates of 0, uptake 
For in this experiment, although tidal air volumes and ventilatior 
volumes by the SchSfer method were only about 50% of those will: 
the rocking method, there was little difference in the rate of 0; 
uptake. 


Table I. — Tidal Air, Ventilation Volume, and 0, Uptake 


. Period 

Type of 
A.R. 

Tidal 

Air 

(ml.) 1 

Rate 
per mi'n. 

Vent. 
Volume 
(ml./mln.) j 

0| UptaU 
(mJ./min.' 

1 

Rocking 

125 1 

100 

1,250 

54-0 

2 

Schafer j 

62 j 

10-0 . 1 

620 

50-0 



40 

‘•minute inlei^’al 


3 

Rocking 1 

1 125 1 

7-6 

1 950 : 

43-0 

4 

Scharer 

58 

10-0 

580 j 

43‘3 


Unless the alveolar Os tension is allowed to fall so low that anoxk 
anoxia supervenes, alterations in the supply of oxygen by changini 
the tidal air and ventilation volume should not affect the rate o 
Oj uptake. That this principle can be applied to the spinal prepara 
lion under pump respiration is shosvn by Fig. 4. 



Fig. 4. — Rales of oxygen uptake with alterations in volume of 
tidal air in animal after spinal section. Figures under points 
indicate tidal air volumes (ml.). 

In this experiment alterations in the volume of tidal air 
100 and 250 ml. had no effect on the rate of O, uptake, which fci 
steadily throughout the experiment. But if, in similar experiment, 
the tidal air was reduced below a certain' volume the- rate of Ur 
uptake fluctuated with it, as is shown in Fig. 5. Rates of O. uptake 
were measured before spinal section at three different volumes o 
tidal air, and varied according to the tidal air volume. After spma 
section a similar relationship held although the rate of O, upta 
was lower, and a tidal air of 100 ml. was presumably sufficient m 
maintain an adequate alveolar O, tension. 

But it has been observed, in some experiments, that 
in the volume of tidal air, induced by changing the method o 
artificial respiration, have been followed by disproportionate chsag ■ 
in the rate of O, uptake. The results of such an experiment e 
given in Table II, 
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when rocking to 55°, indicates that the maximum output had been 
almost reached. It is important to notice, in assessing the effective- 
ness of the artificial respiration, that the output at the end of the 
rocking period and immediately before returning to pump respiration 
was only 17% less than during light anaesthesia. The rapid decline 
in the cardiac output to below the pre-rocking level \yhen pump 
ventilation was restored shows that the increase in cardiac output 
was due solely to the rocking. The impossibility of assessing the 
effectiveness of artificial respiration solely by measurement of tidal 
air volume is also illustrated ; for although, with one exception, 
the volume when rocking was less than the stroke of the pump, the 
cardiac output was almost double that with pump respiration. 



Fio. 6. — Effect on cardiac output of prolonged rocking and of 

rocking to various angles. Rocking to 30", 45°, 55° for the 

peridds indicated on the graph. Figures under points indicate 
tidal air volumes (ml.). 

The percentage oxygen saturation of the mixed venous blood 
immediately before rocking was 46 ; at the end of the rocking period 
it had risen to 73, but 30 minutes after the cessation of rocking it 
had fallen to 53. Referred to a typical O, dissociation curve for 
dog blood at 40 mm. Hg CO, tension (E. Neil), these percentage 
saturations are found to correspond to oxygen tensions of 28.5, 47, 
and 32 mm. Hg respectively, and the effect of an increased cardiac 
output in providing a higher unloading tension of oxygen is 
demonstrated. 

Discussion of <hc Effects of Artificial Respiration on the. - 
Circulation aud of the Rhythm of Rocking for 
Maximal Cardiac Output 

Only brief consideration can be given to the ways in which 
the methods of artificial respiration examined— Schafer, rocking, 
and pump — affect the circulation. In each case the movements 
of the body wall and the diaphragm are passive ; they are not 
due to muscular activity. In Schafer’s method the abdominal 
cavity and contents are alternately compressed and released. 
During compression the venous return is augmented by the 
emptying of the splanchnic vessels, but the entry of more blood 
into the abdominal veins is prevented by the rise in intra- 
abdominal pressure. . When the compression is released and the 
intra-abdominal pressure falls the splanchnic vessels will fill 
again and. tend to reduce the venous return. Blood-pressure 
tracings show an increase in mean pressure and a slight increase 
in pulse pressure during compression ; the mean pressure falls 
abruptly by 10-15 mm. Hg when the compression is releasecE 
and the pulse pressure is diminished. 

During rocking when the head-down position is assumed, 
there IS emptying of the abdominal and hind leg veins ky 
gravity The diaphragm moves towards the thorax and the 
ntra-abdominai pressure is diminished. There is no impediment 
.0 the flow of t-i.i.'J into the abdominal veins. Arterial blood- 
pressurc tracings show a gradual rise in the mean' pressure and 
an increase in the pulse pressure. When the anim.al is placed 
in the hcad-iip position blood tends to accumulate in the 
abdominal and leg veins, although this may be opposed to 
some c.xtent by the increase in abdominal pressure as the ■ 
diaphragm descends Judging by the pulse pressure, the increase 
in cardiac output in the head-down position is much greater 
.than in the compression phase of Schiifer, and the vis a terpo 
continues to maintain the venous return during the head-iip 
phase. - ‘ ' 

The accumulation of blood in the abdominal vessels is likelv 
to be minimal if the duration of the head-up phase is as 
short as is compatible with the intake of an adequate volume 
of air into the lungs. According to the findings presented in 
Table V this can be less than 2 seconds without reduction in 


the volume of tidal air. ’ Experimentally, a 6-second respiratory 
cycle, divided into 4 seconds head-down and 2 seconds head-up 
has given good results, although a ratio of 3/2 seems slightly 
better. ' If the findings are to be applied to the human subject 
a 7-secohd cycle — 4 head-down, 3 head-up — might be nios 
suitable, taking into consideration the dimensions and inerti; 
of the stretcher atid subject, although Killick and Eve’s (1933 
results show that a tidal air of 500 ml. can be obtained a 
13 rocks a minute. 

Comparison of the effects on cardiac output of pump respira 
tion with those, of rocking or Schafer’s method provides nt 
consistent conclusions. In some experiments, as in that yieldini 
the results for Table VI, pump ventilation has been as effectivi 
as rocking in maintaining the cardiac output ; in others— e.g, 
Fig. 6 — the^pump has been relatively ineffective in this respeci 
The explanation of tliese discrepancies is likely to be complej 
Factors to be considered are the effects of lung inflation am 
collapse on the pulmonary circulation (Daly, 1930) and th 
extent and effects of diaphragmatic movement in differer 
animals ; but since they do not affcck the comparison of th 
two manual methods they will not, at present., be considere 
further. " 

Commentary and Conclusions 

It is clear from the results of the e.xperiments which hav 
been described that the oxygen uptake and effective transpoi 
during artificial respiration is not governed only by tidal ai 
and ventilation volume. It is therefore impossible to assess - 
the efficiency of different methods of artificial respiration by 
measurement of tidal air volumes if these differ by only small 
amounts. It is obvious that more attention should be devoted 
to an assessment of the circulatory changes which are induced 
by artificial respiration. 

It is concluded that the rate of oxygen uptake and the 
cardiac output are usually greater with the rocking method 
than with the Schiifer; the O, tension of the venous blood 
is higher. 

The reasons for the differences in oxygen uptake with different 
methods of artificial respiration are not cothpletely clarified. 
In any one case it would seem to be necessary to consider the 
following points: (a) Alterations in the tone of muscles due to 
stretch reflexes which would entail increased oxygen consump- 
tion. (b) If tissues are anoxic then increased oxygen supply 
to the part concerned might be followed by an increased uptake, 
(c) The higher rate of oxygen uptake with the rocking method 
than with Schafer’s-melhod may be due, in part, to the inereased 
cardiac output. . - ' 

The heart rate in the spinal or deeply anaesthetized animal 
is constant, and alterations in heart output must be due to 
changes in stroke volume. In experiments employing the 
cardiometer, an increase in diastolic volume with rocking has 
been seen, and this will be associated with an increase in the 
rate of oxygen usage of the heart (Hemingway and Fee, 1927). 

Finally, we are in full agreement with tlie view {First Aid in 
the Royal Navy, 1943) that the Schafer method should be 
immediately instituted when resuscitation is undertaken, and 
that no time should be lost while preparations are being ma e 
for the use of any other method. 

We wish to thank Dr. J. McMichael and Dr. A. Schweitzer for 
valuable suggestions made during the course of this work. . 

report of the investigation, the expenses of which have been detrn) 
by the Medical Research Council, is being made to tlie Nas. 
Personnel Research Committee of the Council. 
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Historical 

It is now established th.ai certain nutritional factor" plav a pro- 
minent part in determining the structure of the dental tissues and 
their resistance to disease. Interest in this subixi was first 
roused by the investigations on animals and children made by 
one of us {M, M.) which began in 1917 and have continued up to 
the present time. 

(a) Animal Experiincnif 

It was shown in evperimcnls on puppies and other young 
animals that perfect and imperfect teeth could be produced at 
will by small variations in the diet during the period of tooth 
development (Mellanby. 1918). The chief among these deter- 
minants were the fat-soluble vitamins, and especially vitamin D 
(which in the earlier days was called the calcifying vitamin). 
This substance acted in association with the calcium and phos- 
phorus of the diet, and for optimum effect required a sufficiency 
of thpe elements; in the absence of vitamin D. even large 
quantities of calcium and phosphorus in the diet did not result in 
perfectly formed teeth and jaws. A deficiency of this vitamin 
in the mother's diet during pregnancy and lactation, especially 
with a low intake of calcium, caused the deciduous or milk teeth, 
and to a less e.vtent the permanent teeth, of her puppies to 
be imperfectly calcified, even when, after weaning, their own 
food contain^ abundance of these substances ; if the puppies 
continued on the same defective diet as the mother their perma- 
nent teeth were very badly formed — more so, in fact, than if 
the mother's diet during pregnancy and lactation had been good 
from the point of view of tooth development. It is seen, there- 
fore. that the mother’s diet during these periods may to some 
e.xtent affect the teeth of her offspring for life. 

In the living animal, teeth of perfect structure were trans- 
lucent and felt smooth when their surfaces were rubbed lightly 
with a probe, whereas varying degrees of roughness were 
mcountered when the teeth were of imperfect structure. It 
was shown that there was a close correlation between the sur- 
face appearance or texture of the teeth, determinable >n situ. 
ind their minute architecture as seen in microscopical sections 
nade after death. 

b) Investigations on Children 

When a large collection of children's shed and extracted 
eeth was examined and graded according to the standards 
leveloped and adopted by M. M.-on the basis of the animal 
ixperimental work, perfect structure and all grades of imperfec- 
ion were found, although some 80% came into the latter 
ategory. Teeth of good structure were on the whole found 
o be much less carious than those of defective structure, 
8% of the former, compared with 6% of the latter, being 
aries-free. This relationship, however, did not necessarily 
pply to the comparatively few teeth with gross enamel defects 
bvious to the naked eye— forms of dental hypoplasia which 
ised to be, and indeed still are, the only ones generally 
ecognized. 

From 1922 onwards a series of investigations on children in 
Sheffield tuberculosis hospital (1924, 1926, 1931, and 1934) 
nd in three Birmingham Cottage Homes (1934) were made in 
o-operation with medical and dental colleagues. These investi- 
ations showed that those dietary factors which promoted well- 
alcified teeth also influenced them after full eruption and 
inded to retard to some extent the onset and spread of caries, 
bus there was in the Birmingham study significantly less ind- 
ence and spread of caries in a group of children receiving 
dditional vitamin D and olive oil than in the control group 
siting extra olive oil without the ' vitamin ; for instance, in 
le permanent teeth already erupted at the beginning of the 


investigation, an increase of only 8% of carious teeth was 
found in the vitamin D group in 2) years, compared with 13.8% 
in the control group. Moreover, there was an even greater 
difference in those which erupted during the actual period of 
the investigation, the structure of which teeth may have been 
influenced by the diets (i.e., 7.6% of these teeth were carious 
in the vitamin D group, compared with 17.8% in the control 
group). In these series of investigations the most important 
dietary factors for delaying the onset and spread of decay were 
milk, cod-liver oil, and irradiated ergosterol (vitamin D,). With 
low vitamin D and calcium it was found that increasing the 
cereal content of the diet allowed the disease to spread more 
rapidly than in the controls with comparatively little cereal, 
probable reasons for this being that there are some anu- 
calcifying substances in cereals. 

The above facts and many other experimental and clinical 
results were brought together in three special reporLs of the 
hfedical Research Council published in 1929, 1930, and 1934 
t.M. Mellanby). 

More recently these investigations on the initiation jnd 
spread of caries in children's teeth have been repeated .md 
e.xtended in different parts of Ihe world (Anderson et at. 1934 ; 
McBeath, 1932. 1934 ; McBeath and Zucker, 1938 ; McBeaih 
and Verlin, 1942 ; McKeag, 1930 ; Schiolz, 1937), so that to-daj 
medical and dental clinicians as well as scientific investigators 
are realizingjnore and more that nutrition plays an important 
pan in dental disease. They do not always, however, fully 
appreciate the long period during which dietetic factors must 
be operative in order to promote good dental structure and 
increase resistance to disease. For instance, they often expect 
results after a few months' administration of cod-liver oil, 
whereas the treatment should begin in early intra-uterine life 
and continue during the period of growth, and in a modified 
way probably throughout life. 

■fhe direct cause or causes of dental caries in human beings, 
as distinct from the predisposing factors, are not yet known, 
but in the work referred to above there ssas enough evidence 
to demonstrate that a great improvement could be obtained if 
the di'elaiy of pregnant women, infants, and children ss'ere 
changed to one of higher calcifying quality. The teeth of the 
new generation svould then be of better structure and less prone 
to decay. It seemed, indeed, that such a step must form the 
basis of any policy likely to lead to mass improvement of 
teeth— a point of view which has been constantly urged by 
one of us for many years. The dietetic changes advised were : 
(1) an increased consumption of milk, eggs, and other foods 
comparatively rich in calcifying factors ; (2) a decreased intake 
of cereals, such as bread, oatmeal, and oatmeal preparations : 
and (3) the addition to the diet of cod-liver oil or some other . 
source of vitamins D and A. especially the former. 

(c) National Dietary Changes related to Above Investigations 

During recent years interest has become focused on public 
health in relation to food, and the Government has made a 
special effort to improve the standard of nutrition of pregnant 
women, infants, and young children. In the past quarter of a 
century antenatal clinics and infant welfare centres have been 
established in increasing numbers to advise on the feeding of 
both mother and baby. Rickets, so common in the 1920’s and 
earlier, has become comparatively rare in England owing largely, 
no doubt, to the increased consumption of milk and to the 
greater therapeutic, as well as the prophylactic, use of cod- 
liver oil and other substances containing vitamin D. The con- 
dition of the teeth of the group of children examined in the ' 
present investigation could not have been greatly influenced 
by school feeding, since the majority did not go to school until 
they were 5 years old, though a few went to nursery classes 
or schools ; but it is of interest to remember that as long ago 
as 1906 the London County Council made official arrangements 
for the supply of school dinners to necessitous children, and 
in 1910 milk and cod-Iiver oil could be supplied to children 
whose home conditions were unsatisfactory or when malnutri- 
tion was threatened or present. In addition there were, an 
increasingly large number of other children receiving milk, on 
payment, as the result of voluntary school milk clubs. Only 
in 1934, however, when the Milk Marketing Board was set up, 
was a scheme put into operation to supply milk (at first one- 
third of a pint and later two-thirds of a pint a day) to children, 
irrespective of their physical condition, in any part of the 
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country at the reduced rate of 4d. per one-third pint bottle, or 
free in necessitous cases. 

With the war have come other advances; cheap milk, cod- 
liver oil, and orange juice, and a priority of eggs, have become 
available to all pregnant and lactaling women, to infants, and 
to young children. Dinners are provided at most schools, and 
their quality has been greatly improved ; their provision no 
longer depends on financial or medical necessity, but has been 
developed as part of the Government’s wartime food policy, 
and many parents take advantage of the scheme. ' Calcium 
carbonate has been added to bread {7 oz. to 280 lb. of flour), 
and the nutritive value of all margarine has been improved by 
the addition of vitamin D, and vitamin A. 

id) Reasons for Present Investigation 

While these steps have been taken with the object of bettering 
the general nutrition of the community and especially of guard- 
ing against diseases of childhood such as rickets and concomitant 
ills, it is obvious that the changes in the dietary are in the 
main those which the animal and human investigations men- 
tioned above have shown to be necessary for improving the 
nation’s teeth. It seemed of considerable interest, therefore, to 
see whether there was any evidence that such an improvement 
had in fact taken place. Fortunately, it was possible to make 
an inquiry into the question which would provide an answer 
so far as children attending L.C.C. schools are concerned, 
for in 1929 a dental examination of some 1,300 unselected 5- 
year-old children (i.e., children who had not yet come under 
the full influence of the school dental service) in these schools 
was made by one of us (M. M.) for the Board of Education. 
The surface structure of the enamel aqd the presence and 
extent of caries in each tooth were recorded ; later some of 
the findings, together with other records made on the same 
children, were published by the Board of Education (1931). By 
using the same criteria and examining the same age group 
attending these schools to-day it would therefore be possible to 
see what, if any. improvement had taken place in the* inter- 
vening 14 or 15 years. 

Dr. W. Allen Daley, the School Medical Officer to the London 
County Council, was approached, and the Council’s permission 
to carry out an investigation was readily given. 

Tlie Present Investigation 

When any school visited in 1929 was closed or was no longer 
used as an infants’ department, one or more other schools in 
the same neighbourhood, as near as possible to that previously 
inspected, were taken as substitutes. In addition, a few schools in 
other districts were visited, but they are not included in the main 
i.ibles. 

In 1929 the schools were divided, with the help of the local Care 
Committees, according to their level in the social scale. For the 
purpose of the picsent investigation, therefore, the Care Committees 
were again approached, and after consultation they made a rough 
cUssification into four grades ; but they could not guarantee that 
their groupings wefe comparable with those made in 1929, which 
were indicated by the signs B-t-, B, B-, and C. Moreover, there 
IS now a greater mi.sing in the schools than hitherto of children 
from families of different social and financial levels. This is due 
to many causes, including the clearance of slums and the building 
of large blocks of flats, the transference of families from one area 
to another owing to destruction of homes from enemy action, 
evacuation schemes, etc. Then, again, the financial status of many 

f. jmiljcN hvis been nlicred, either raised or lowered, as^ result of 
the \sar 

In (he present sur%'cy ihc denial examinations were shared by us, 
the majoniy of children being inspected by H. C. From time to time 
uun.ig the course of the survey, and especially at the beginning, the 
teeth of many children were examined separately by both investi- 

g. iiors. the two records being compared so that as far as possible 
the same standard would be kept; this was especially necessary 
for the gr.'.duig of structure, in which the personal factor plays 
a prop pent part. We were in agreement in most cases; where 
dilie:,! ,cs did occur they were generally small. 

1>, .iiled exaii mations of all teeth were made for signs of 
M-fnporkisi.'i (sec next paragraph), gross hypoplasia (the ccncrallv 
rccognired \arictic.s), and caries. Other conditions of the teeth, 
including their alignment, the presence of mottled enamel, and the 
st.atc of the gums, were noted, but arc not considered in this paper. 
Since results of the 1929 investigation w'erc given as percentages of 
children showing varying degrees of hypoplasia and caries, similar 
heurcs will be given here. .A more detailed analysis of our findings 
will be published later. 


(o) The Structure of the Teeth 

The standards used for structure were similar to those adopted 
in the 1929 Board of Education survey, which were evolved from 
the results of the investigations referred to above. Individual teeth 
were taken to be of normal or perfect structure when their surfaces 
were smooth and shiny, like those of the teeth of puppies givea 
a mixed diet relatively rich in vitamin D and containing the neces- 
sary calcium and' phosphorus. Teeth showing imperfections of sur- 
face structure were classified into three grades: slightly defective, 
defective, and very defective. These types of defects will be referred 
to as M-hypoplasia, a term first used by J. D. King in 1940 to 
distinguish them from the previously recognized gross or G-types, 
which arc rarely seen in deciduous teeth. The M-type defects were 
originally described by M, Mellanby (1923, 1927, 1934), who found 
that some 80% of 1,500 deciduous teeth were so affected. 

The surfaces of the teeth with M-hypoplasia show varying degrees 
of roughness which are not always visible to the naked eye when the 
teeth are in sitit, but can easily be detected when their surfaces 
are lightly rubbed with a probe ; the degree of roughness as indi- 
cated by the “ feel " of the probe can be judged with practice. ' 
A sufficiently reliable clinical assessment of the enamel surface 
texture is obtained if the test is confined to the buccal aspect of 
the teeth. When each tooth had been considered separately a 
general compulation was made for the structure of all the teeth of 
a given child, keeping so far as possible to the method of assess- 
ment used in the 1929 investigation but dividing the 'children into 
only four groups instead of seven ; Good structure. Little M-hypo- 
plasia (1 and 2), Some M-hypoplasia (3 and 4), and Much M-hypo- 
plasia (5 and 6). The figures in parentheses refer to the 1929 
grouping. The few cases of gross hypoplasia were included in 
Group 4. 

Although 1,604 children were examined in the main survey and 
included in the caries incidence tables, 33 of them had lost too 
many teeth for it to be possible to classify for structure, reducing 
the number for this purpose to 1,571. 

In Table I the structure of the teeth in the two investigations 
is set out. It is clear that in the 14 years that have elapsed the 


Table I . — Incidence of M-hypopInsia in Deciduous Teeth 



Total 

Number of 
Children • 

Percentages of Children Showir 



None 

Little 

Some 

Much 

1943 ; 

1929 

1,571 

1,139 

12 

0 

18-1 

7’8 

4T-4 

33-6 

33-3 

58'S 


picture of deciduous tooth structure has changed for the better. 
Even so, there are very few children with a full complement of 
perfectly calcified teeth ; however, in 1943 18.1% had only slight 
M-hypoplasia, compared with 7.8% in 1929, and there were fewer 
with much M-hypoplasia — 33.3% as against 58.5% respectively. 

In Table II the findings arc given when the schools are divided 
according to their estimated social status. There arc no great 


Pable 1L— incidence of M-hypoplasia in Deciduous Teeth nl the 
Different Social Levels 


Social Gxadtng 
of School 

Total 
No. of 
Children 

Percentages of Children Showing t 

None 

Little 

Some 

Much 

Highest grade {B -f ) 
1943 

1929 . . 

2nd grade (B) 

1943 .. 

1929 .. 

3rd grade (B —) 

1943 .. 

1929 . . 

4th grade (C) 

1943 .. 

1929 

190 

133 

582 

423 

558 

190 

243 

393 

0*5 ■ 

0 

10 

0 

1-0 

0 

08 

0 

258 

12-8 

14-8 

9-9 

180 

4*7 

20-2 

5*4 

490 

30-8 

&0-2 

36-4 

45-1 

30-0 

44-9 

33-3 

24-7 

56-4 

340 

53-7 

351 

65’3 

34-2 

61-3 


dilTcrcnces in these groups in Wi, altnougn me wi.uu-u.j .j. 
the highest-grade schools (B-b) to have teeth of rather better xiruc 
tore than the schools in the other three grades, which ^ilfc mile 
on the whole. In 1929 there was a suggestion that the quality oi 

•_ (.....A.. c/'^rtrtlc 


(6) Incidence of Dental Caries 

For the grading of caries each tooth was examined by probe ana 
mirror and put into one of four categories, as follows . ^ 

iVo caries that could bo diagnosed as definite caries b> ou 
methods of c.xamination; (No radiographs were taken.) 

SUsht caries: Very early and suspected fissure and appro.ximai 

'^^'IToderatc caries: Cavities involving destruction up to roughly 
one-quarter of the tooth crown. . 

Advanced cqrics: Destruction of more than onc-quaricr ol me 
tooth crown. 
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immediate cause of caries. All wc can do in nltcmplinR to 
answer llic question is to argue from established knowledge 
and sec to what extent this explains the observation.s. 

It is known that the structure of the dcciditoijs and perma- 
nent teeth of young animals is aflcctcd by the diet during their 
period of tooth development, both in ntero, during lactation, 
and especially after weaning, when much greater tJefccts in 
dental structure of the offspring may rcsnti from diets poOr in 
calcifying properties. The moilicr has a large quantity of 
calcium in her bones and sometimes stores of vitamin D in 
her body ; these substances she undoubtedly sacrifices to some 
extent to her offspring when she herself is deficiently fed. hut 
these offspring will have little or no stores of vitamin P 
after weaning, so that a poor calcifying diet taken at 
this time very soon exerts its baneful influence. The same 
principle probably applies in the case of the child, and it is 
therefore very important that the pregnant and Inctaling woman, 
and later the infant it.scif. .should have dict.s rich in the factors 
necessary for the production of wcll-calctficd (ecth. 

The experimental .evidence that dental stritetnre is largely 
controlled by the ingestion of enough vitamin D. caicntni, and 
phosphorus is so strong that it is difficult to a\oid the con- 
clusion that the improvement in dentition of the 1043 children 
has resulted largely from the ch.angcs in dietary in the imme- 
diate pre-svar and early war period. If this is the case, and 
if mothers and children arc baking and continue to take full 
adv.antagc of the additional improvements in dietary that have 
been placed at their dispo.sal during the last year tsf two, it 
seems safe to predict that children's teeth now being formed 
will be even better than those of the children .seen in the 1943 
sur\'cy. 

\\TriIe, -therefore, the reason for the improvement in dental 
structure seems clear, the cause of the reduction in denta! caries 
is less certain. Since M. M.'s early investigations on children's 
teeth showed that those of good structure were less liable to 
caries than tho.se of poor .siriicliirc, and since ihc structure of 
the teeth in this survey svns better than in 1929, some reduction 
in the amount of caries was to be expected from this cause 
alone. The reduction observed, however, was greater than 
could be e.xplaincd on this basis, so that some other contributoo’ 
factors were evidently at work. 

Investigations carried out by M. M. and her colleagues and 
others have shown that the dietary factors which promote wcH- 
calci/iecf teeth also tend to retard the onset and spread of caric.s, 
apart from their inHuence on structure. The dietary of the 
young children in the 1943 surs’cy has been improved from 
this point of view even beyond the standard reached during 
the immediate pre-w.ir period and early p.irt of the ss-ar, when 
their teeth were being formed, and it is considerably better 
than (he dietary at the corresponding period in tlic lives of 
the 1929 group of children. It might be surmi.scd, therefore, 
that the reduction in caries in 1943 as compared with 1929 is 
due in part to the better structure, which is related to better 
calcifying dietary, in part to the post-eruplivc inllhencc of the 
even better dietary condition of the war years, and possibly in 
part to other unknown changes. IVhat these other factors arc 
that may share the responsibility for the diminution of caries in 
these children can only be conjectured. Some would say that 
changes in the carbohydrate intake or the (luorine intake or 
of food consistency, or a greater use of the toothbrush have 
played a part. Unfortunately the basis of these suggested 
jfactors is too insecure at the present lime to allow their effects 

be assessed adequately. 

If the present nationty food policy has been responsible, as 
seems likely, for much of (he improvement of .(he teeth here 
reported, this only emphasizes the importance of still greater 
efforts on the part of central and local gos-ernment in the 
same direction, for even to-day 78% of these 5-ycar-old chil- 
dren have some decayed teeth. Parents must be taught to realize 
that the consumption of milk and vitamin D is a sine qua non 
for improvement of the teeth of their children, .and they must 
be induced to co-operate more willingly in this health-giving 
project. Much has already been done by the staffs of welfare 
centres, school medical and dental officers, Care Committee 
workers, and teachers ; but unfortunately there still remains a 
fair proportion of parents who, for one reason or another, fail 
to take full advantage of (he dietary supplements at their 
disposal. 


The facts emerging from this investigation can be regarded as 
heartening and as providing evidence that we arc at last t.akinc 
steps in the right direction to attack successfully the most 
svidespread of the ills of civilized man. Florid rickets— the 
cruder manifestation of defective calcification — has been vir- 
tually eliminated in England by better feeding of pregnant and 
l.ictating women, and of inffinis .and children. It is possible 
th.it the elimination of dental caries may not be attnin.ab!e until 
its inrmediate cause is known, but even withntit this knowledge 
it is probable that a contmuaiion and extension of the present 
nutritional policy and its more wholc-hcaricd adoption by the 
public would hrinp about further improvement in (he archi- 
tecture of teeth and in their .subsequent resistance to dce.n. 
It svoiild then at least be possible to present to dental surgeons 
a situation sshich they could tackle hopefully. 


Stimniarj 

The results arc pisen ol tseo large-scale dcnt.al sur'css of 5->s.ir- 
old cliiUhcn in the s.amc or comparable srhooU of ikc London 
County Council in inJa and 

During the intervening period a great improvement has la'sen 
pbee I’oih in the structure of the deciduous teeth and in their 
resistance to dec.ty. (a) 19^;, of the children had iccili of perfcei 
or nearly perfect structure in 1943, compared with S% in t929, ar.d 
only 33% Ji.id very defectively formed teeth (i.e., teeth with much 
M-iiv-p.vpI.vsiah compared with sso-, 1939, ([,> In 1945 c? 
(lie children were, according to the stand.’.rds used. " caries-lree," 
coniparcil witli shout 5% in 1929. 

That there is still ,crcat room for improvement in denial condilio.n 
IS demonsir.aicd by the f.icl (hat even at the preset ti'rnc bciwccn 
5fi and 9s% of children in individii.al schools visited in the two 
stirvcs-s haii tJcnI.a! decay in .at Irtsi some of their teeth. 

It is thought (hat (he observed improvemenr in the dental condi- 
tion of this age group may be largely due to the changes in feeding 
liabits which have hcen developing in recent sc-irs-in p.rrtfcular to 
(he introiliiction in 1934 of the cheap milk scheme of the Milk 
Matkeling Roard and later to the wtirtlme food policy, which 
included (nl increased allowances of milk to.ccthcr with cod-Iivcr 
oil and fruit juices to pregnant and lactaimg women, to infants, and 
to young children ; (M the addition of vitamins A and D. to 
.m.argarine ; and (c) the addition of calcium carbonate to bread. 
Tltcsc arc dietetic changes lliat invcsligalions on animals and cml- 
dren carried out by one of us (M. M.l since I9l7 have established 
.as rsscnii.a) for the improved dental condition of the general child 
population. 


Our thanks are due to many people who have lielpcj m direab 
or Indirccllv with this invcsvigalion. These mciustc-. the bondon 
County Council nnd Dr. NV. All^ Daley for their pcrmis.non to 
earn’ out the inspections, for m.aking the necessary arrantcmeius at 
the schools, and for their kind interest m the progress of the surv'fy- 
the Care Committee Organizers for grading the schools and for other 
valuable assistance; and Miss Irene Allen for pvneral help, and 
especially for working out the results given m the labl^ J-osi 
but bv no means least, we want to thank the lica^d teachers of the 
infant' schools .and their assistants, wathout whose atm 

interested co-operation the work would have been ’ffirnss'hie- k. 
holds .a scbol.arship from the Britisb Council, and cihcr 9xpen^_ 
were paid by the Medical Re.se.arch Councj! : to both of these 

»!•/» nrf vrrv' OMtrfnl 


HtnUOGR^PHV 

Midtrspn, P. G.. rt at. (1934). A dmer. den! A<T. 2t. 1349. 

Bo.ird or Ttdiic.ii)on (193)). Committee on ^tdenoid, and EnUr^ 

Second Imcrirn Renort: The AssoriMm of Rlcken a-.i DenUt Doe-st 
tilth Adrnpldt and Cnlarerd Trniiti London. 

Ocni.vl Disease Committee (1936). Xted. Res. Cncl. Sp. Rep. Ser. No. -U. 

H.M.S.O.. London. 

Kine. 3. P. (1940). Ibid., No. 24). 

Mcncath. E. C. (1932). J. dent Res.. 

(1934). Amer. J. piibl. Uttk.. 24. I^s. 

and Zucker, T. F. (I93S). J. Satnl.i 15. 547. 

and Verjin, W. A. ()942>. A -^mer.dnnt. Ass., 29. Ia93. 

McKe-ag. R. H. (1930). Bril. deni.J., 5), 2S1. 

McDanbv, M. 09)8). Innrer. 2. 767. 

(1920). Pent. Ree., 40. 63. 

(1923). B'lt. deni. J.. 44, ). 

~ ('l929j, Med? RM Cnc). Sp. ReP. Ser. No. 140. H.M.S.O.. London. 

-c_ (1930). Ibid.. No. 153. 

in Pamton.^C.‘’Le?.‘’and Proud, J. XV. (1924). British Moiicat Joumat, 2. 354. 

(1926). Brit, di-nt. J„ 47. 1045- 

(1928) British Medical Journal, 2, 1079. 

(1932). Ibid.. 1, 507. 

Schioti, C. (1937). tCcrske Tandlatcefor. Tldskr. 


In an address to (he Conference of the Childrens 
''ouncU (Wales) at Cardiff on May D, Mr. Eddie W ilUams Hunind^ 
lis audience that the object of the Council was to ‘'"^urc tha^ ^ 
ihild, by reason of the poverty of us parents, shall deprn^ 
If at least a minimum of food and other .vcdU'k^.ments ncOT^ao fa 
ull health." He strongly advocated the jnslilution of school m . 
hroughout Great Britain. 



JUNi: 24. 1944 


SunsM 

MCDICaL JoCFStl. 


S41 


i'OS !OMVt! ins IN TROOPS IN MIDDLE EAST 
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Van Rooyen and Mor, n i > : - ; - , .Hcd aticni. - lo polio- 
myelitis as a mihi(t'\ >, . ne Middle ' .si. Since 

1940. cases of this di-e.-e ■ i ,_e British ir.>..,'s have not 
been uncommon : n\ ■ -een severe, , i i ,■ high per- 

centage have been ' -.everal of ratal cases 

(occurring in 194: ,,n4 ihe wrus of pol.omyelins has 
been isolated by them - m the .::ntral nervou'. svstena, and 
•the properties o: ^o^.e oi . e strains havw .dso been 
studied by Schicsinccr i ... 11443) m the U I'ed Stales. 
The present report ,s ^i.ovi--ied with a series of aiiempis 
to isolate poliomyi.;ii!s w - ■ rom the sroofr of lyp'cal land 
borderline) cases of p, noir.yriiiis, which occurred during 
1943 among British a.-.o \mencan troops stationed in the 
Middle East — particularly in l.ihsa, Egypt, and Palestine. 
The tests have oeen undertaken to determine : (ii their 
local value as a conliimatory ..(lagnostic procedure - and 
(ii) whether these adult cases < which have occurred for 
the most part sponidicaliyt harbour the virus in the intes- 
tinal tract in the same manner as do juvenile c .iscs in areas 
where the disease is more apt to be epidemic 

Prevalence of Poliom.vciitis in the Middle East 
From the onset of this work v.e have been concerned with 
the circumstances under which this peculiarly 'csere type of 
aoliomyelitis has occurred in civilian as well as military popula- 
ions of Ihe Middle East during recent years. In Egypt there 
s a dearth of published information on this point. Reports 

0 the Egyptian Minjstry of Health appear inadequate, for only 

1 few cases — nearly all of them fatal — ^have been listed during 
ecent years. Thus in the year 1938 the Egyptian hfinistry 
)f Health reported, for all of Egypt (16 miliion people), only 
Leases of poliomyelitis, with 2 deaths; and in 1939, 8 cases 
ind 8 deaths. To supplement this information we have 
ibtained data from two prominent Cairo paedialricians.f who 


Pabce I , — Incidence of PoUomyeUtis at the Children’s Hospital 
Orspensary, Cairo* 


Year 

^New 

Total New Patients 
Admitted to 
Dispensary 

ApproN, Rate 
per 1,000 
Admissions 

933 

71 

58,000 

1-2 

934 - .. 

74 

73,000 

I-O 

935 . . 

’ 24 

77,000 

0-3 

936 . . 

48 

100,000 

0-5 

937 .. 

22 

110,000 

0^2 

938 , . 

96 

116,000 

0*8 

939 .. 

41 

122,000 

0-3 

940 

149 

148.000 

1-0 

941 .. 

lio 

160.000 

07 

942 ,, 

201 

165,000 

t'2 


* D^ta kindly furnished by Prof. Shawki. 


igxee that poliomyelitis is “ not uncommon ” in Egypt — a fact 
vbich becomes evident from a glance at Table I, ■which gives 
he number of new cases seen annually at the Children's 
iospital Dispensary of Cairo. 

* From the Neurotropic Virus Disease Commission (Board tor the 
nvestigation of Influenza and Other Epidemic Diseases in the Army, 
'reventive Medicine Service, Office of the Surgeon General, U,S. 
irmy). 

t We are indebted for this information to Dr. Ibrahim Shawki 
Icy, Professor of Paediatrics, Faculty of Medicine, Cairo: and 
)r. Edouard Debbas. Physician-in-Chiet for Diseases of Children 
i the Israelite Hospital in Cairo. 


Data in this table indicate a fairly high endemic rate for 
poliomyelitis m the civilian population of Cairo ; probably it 
IS greater than hitherto suspected. There have been fiuclua- 
iions from year to year, but the disease has not appeared in 
epidemics during (his period. Furthermore, in contradistinc- 
non to the experience in temperate climates, it is more of 
an albyear-round disease m Egypt, with maxima! incidence m 
-March, April, and May. and again in October. 

Information about the civilian age groups involved is scanty, 
but most of the cases listed in Table I have been in patients 
under 5 years of age. Poliowselitis in the native Egyptian 
adult seems to be rare, and from verbal accounts no cases have 
been seen recently at the Military General Hospital in Cairo. 
The local juvenile cases have usually been mild and severe 
bulbar cases rare. Prof. Shawki has seen only 2 cases of se-.ere 
acutely ascending paralysis in local children. 

In Palestine some information has been published by Levy 
11937). who concluded that there, also, poliomyelitis vvas not 
uncommon, in that for the 20-year period 1915-34 he was 
able to collect from the records of orthopaedic dispensaries 
and physicians a senes of 215 paralytic cases. From these 
data he estimated the average incidence of poliomyelitis to 
be only slightly lower than that of the United States! On 
the other hand, it vvas not common among the large native 
•Arab population, Ihe highest prevalence being among Jews 
(12.3 per 100,000) — an average rate 25 times that noted among 
•Moslems. Seasonally, as in Egypt, there were two periods of 
increased incidence — one m May and June and another in 
October and November. And. again as in Egypt, the disease 
vs'as largely one of infants — 85 ‘’a of the cases being recorded 
in children under 4 years of age. .Adult cases were not 
mentioned. 

This is the present setting in the Middle East, where many 
cases have occurred among British troops. To quote from 
van Rooyen and Morgan s report; In 1941 a total of 74 cases 
were notiSed as acute poliomyelitis or encephalitis in the 
M.E.F,, and of these 19 were fatal ; in 1942 there were 32 
cases, with 14 deaths. The rate among American soldiers 
stationed in the Middle East (during the first 10 months of 
1943) has been more than 10 times that recorded in the United 
States (see Table U) for a similar period of time. 


Table ii . — Poliomyelitis Rates per 1,000 id the VS. Army 


Year 

In the Middle East i 

In the United States 

1940 

. _ 1 

0-02 

1941 

. j 

0*02 

1942 

•t 1 

0-03 

1943 

! q«s* 

j 0K>3t 

1 


• To Oct. i; IWJ. t To Sept. 12, 1943. 


Clinical Epidemiology 

Contacts and living quarters were investigated in 10 military 
cases of poliomyelitis or poEo-encephalitis, which were probably 
' acquired in Cairo between May 1 and Oct. 15, 1943. The 
cases were ubiquitous as to their place of origin. No two 
patients seemed to have been. in. contact. No civilian cases 
were discovered among adults or 'children living in close 
proximity to the patients' quarters. Thgs does not mean that 
epidemics of poliomyelitis do not occur in the Middle East, 
tiugbey has described, in an unpublished report, an epidemic 
of poliomyelitis which occurred in 1941 among New Zealand 
troops stationed in Egypt. Subsequently there have been other 
small localized outbreaks. During the summer of 1943 there 
were, two of these — in Libya and in Tripoli. We did not have 
the opportunity of examining these situations first-hand. 

Isolation of A'ims from Stools 

During the past five or six years methods of testing stools 
of poliomyelitis patients for virus have been revived by Trask 
et al. (1938) for purposes of diagnosis and epidemiological 
-study. Recent published reports, of which there are many in 
American medical literature, now record positive isolation 
experirhents in well over 100 cases. Advantages of testing 
stools rather than nasopharyngeal washings in this disease rest 
on the fact that in the average juvenile case the virus remains 
in the intestinal tract (during convalescence) for much longer 
periods (roughly 20 days) than it does in the nasopharyax 
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A CASE OF MARCH HAEMOGLOBINURIA 

BY 

MVER MAKIN, M.B., M.R.C.S. 

Captain, R.A.M.C. 

March haemoglobinuria is a relatively uncommon condition 
characterized by the passage of free haemoglobin in the urine 
after marching or running. The condition was first described 
by Fleisher in 1881, and since then only 40 cases have been 
reported in the literature. All these have occurred in non- 
syphilitic males between the ages of 16 and 35 years. Because it 
is particularly likely to result from marching or running rather 
than other forms of exercise it tends to be found in armies more 
than in the civilian population. It attracted considerable atten- 
tion in Germany in the last war, but so far very little in this 
country in the present war. The following case illustrates many 
of the characteristic features of the condition. 

Case History 

Privaic D., aged 21, medical category Al, an infantryman, 
reported on March 24, 1943, that for the previous three weeks he 
had noticed a red discoloration of his urine on exertion. He stated 
that he had first observed that his urine was “ dark brown " five 
months before, not after exercise but after having stood on guard. 
About two months previous to reporting sick he had been on some 
mana’uvies The first two days were strenuous ones, but he noticed 
no ‘'dark urine.” However, on the third day, which was less 
siienuous, his urine was dark-coloured at mid-morning. Since then 
the same urinary abnormality has occurred after marching a few 
miles alter running two to three hundred yards, and sometimes after 
playing football. He was naturally worried about his condition, 
but had not had any discomfort, pain, or other untoward symptoms. 

Iheie was no history of nephritis, venereal disease, or any other 
illness except measles in childhood. 'Both parents and two brothers 
weie alive and well, and there was nothing relevant in their histories. 
On examination he was seen to be a sturdily built young man. 
There were no significant physical signs. Posture was normal and 
wiiiiout evident lordosis. There was no icterus. The liver was not 
cniaigcd and the spleen not palpable. Blood pressure was 110/78. 

hivi‘.\ii/;niion . — This was carried out in his unit and at Catterick 
Militaiy Hospital. He was sent out with an orderly on a half-mile 
run, specimens of urine being collected prior to and ten minutes 
afici evenion. Urine examination revealed: 
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Afier Exertion 

ApDcarafKtt . . 

S.G. . 1 

Albunun . . i 

Sugar . / j 

BcnzHjffic test 
St>evtr.»v.'}x- 

Clear yellow 

1032 

Ni! 

Negative 

Few epithelial cells. No 
red blood cells, pus cells, 
or casts 

Dark broxvnish-red 

1032 

Large amount 

Nil 

Very strongly positive 
Oxyhaemoglobin present 
Many granular casts. Few 
epithelial cells. No red 
blood cells, pus cells, or 
casts 


After a short rest urine examination revealed no abnormality. 
Blood investigation showed: Erythrocytes, 4,300,000 per c.mm.; 
cucocytcs, 5,500 per c.mm.— polymorphoniiclears 61%, lymphocytes 
‘^“inophils 2%; haemoglobin, '12.87 g. per 
1 nn.blf"' ''°L C.T, 0.97; film, normal appearance; Donath- 
'i fCBction, negative; erythrocyte fragility, normal (haemo- 
W.R., negatire °° was complete in 0.28% NaCl): 

ned d'^ half an hour's strenuous exertion riding a 

y • Urine examination of specimens collected showed; 
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Trace 

Famt trace 
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Few epithelial ccllsr 
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blood pigments were present in any of these sDcdm 
Bcnridine reactions and spectroscopic exam'inations we^Tga 
•As ilicre was no evidence of renal damage ti,. 7 

to full duty with his unit after hosoTa^invlc' ?-" 
prccaiuion taken was full dosage of sodium ciimfI''i!'V ' 
iw order to alkalinizc the urine. The haemoelobi 
cxcnion gradually decreased tmtil four' mt^hs tfier fimt S 
Sisk u had disappeared. In September the patient w-assenre 
mile run, but there was no trace of haemoglobinuria W 


exertion. It is how reasonable to assume that spontaneous recovers 
has occurred. It is emphasized that, except for a period of ino 
weeks in hospital, the patient has undertaken, without ill ellects, all 
the rigorous duties demanded of an infantryman. 


Discussion 

Because the condition may start suddenly without evident 
reason it is likely to prove alarming not only to (he, patient but 
to the medical officer. But the close association with certain 
frJrras of exercise and with nothing else should as a rale be 
sufficient to enable the diagnosis to be made. The finding of 
granular casts in the urinary deposit may lead to a misdiagnosis 
of nephritis, but these also are present only during the actual 
periods of haemoglobinuria, and are not indicative of renal 
damage. The dark brownish-red urine may be mistaken for 
haematuria and lead to extensive investigation of the renal 
tract for calculi, etc.; but in haematuria the centrifuged urine 
beco'mes clear, all red cells being carried down in the deposit, 
whereas in haemoglobinuria the pigment cannot be removed 
by centrifuging. Two other forms of haemoglobinuria are occa- 
sionally encoiihtered. Paroxysrhal haemoglobinuria may occur 
in syphilitics on exposure to' cold. In this condition the Wasser- 
mann reaction is usually positive, and it is characterized by a 
positive Donath-Landsteiner reaction. In the other — nocturnal 
haemoglobinuria — the haemoglobinuria occurs characteristically 
at night and may be so severe as to cause a gross ariaemia. In 
the great majority of cases it is possible to differentiate between 
these three forms of haemoglobinuria by careful attention to the 
history of the case. 

March haemoglobinuria is 'usually caused by exercise taken in 
the upright position. It tends, like orthostatic albuminuria, to 
be associated with llie lordotic posture, and sufferers may show 
no haerhoglobinuria if made to undergo equally strenuous exer- 
cise in the kyphotic position. Gilligan and Biumgart (1941) 
were able to demonstrate this, and it was shown in the present 
case. It was noted also by Fisher and Bernstein (1940) that a 
marathon runner who developed this condition tended to assume 
an unusually lordotic position when running. In a case reported 
by Witts (1936), however, the haemoglobinuria could be evoked 
by exercise on a bicycle ergometer, and in the present case there 
was no evident abnormal degree of lordosis. 

In spile of its alarming symptoms, march haernoglobiniiria is 
a benign condition. It is unlikely to lead to serious anaemia ; 
it does not seem to damage the kidneys ; and it nearly always 
clears up spontaneously in a few months, or at most a year ot 
two. It is not due to syphilis, and its cause remains unknown. 


Summary 

A case of marcli haemoglobinuria is reported.. 

The haemoglobinuria occurred only after exercise in the ereci 
position. 

The patient had no other symptoms and there was no inter- 
ference with his efficiency as an infantryman. 

Spontaneous recovery occurred. 

I wish to thank Licut.-Col. C, L. Cope, R.A.M.C., Officer i/i 
Medical Division, Catterick Military Hospital, for undertaking tni 
hospital investigations and for his kind assistance m the prepanuioi 
of the case report. I a(so wish to thank Col. J. C. McGrath, M.c- 
A.D.M.S., for permission to publish. 
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, At the annual meeting of the Medical Insurance Agency held oi 
vfay 31, with Sir Robert Hutchison, Bt., in the chair, Sir Kayi 
,e Fleming and Dr. Geoffrey Evans were elected to the commiuci 
if management for three years. Dr. J. W. Bone, Dame Barni 
,ambert, and Dr. Henry Robinson were re-elected for a like pcuoa 
Distributions to the medical charities were authorized, mostly unoe 
even-year covenants, by which they will benefit in the fol^'i . 
imounts: Royal Medical Benevolent Fund, £2,958 1^. 4d.; Epso 
Tollcge (including £50 for Sherman Bigg Fund), £889 13s. 2d.: ^ 
iprigge Scholarship Fund, £58 7s. 2d. The report of the 
)f management showed that, in spite of the steady diminutio 
notor insurance aRd of new life business, the 'Jar 

lightly above the pre-war average. Sir Robert Hutchison _ 
e-elecfed chairman, and the proceedings were concluded wlh 
if thanks to him for services during the past year. 
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Severe Tetanus with Rccovcrj' 

The folloviing ease U ot interest as an example of the cfficac>’ of 
large doses of antitoxin given .early in the treatment of tetanus, 
and emphasizes the need for wider knowledge of this method of 
combating the disease. 

C\5n History 

A* nurscr>’ foreman aged 65 bccraicd the Hillc finger of his right 
hand; he rcccried no aniueianus scrum, and ihc injury was ircaicd 
ai home wiih an oinirncm. Eight da>s after the academ he noticed 
stiffness of his jaw, and the next day this was followed b> stiffness 
and pain in his back and neck. On the morning of the third day 
after the onset of symptoms he received 1,000 unus of anntetanus 
scrum intramusculaTly and was sent lo hospital. v 

On admission all the physical stgns of tetanus were present except 
spasms. He received 30,000 units of A T.S. intravenously soon after 
arrival, and three hours later SO.OOO units by the same route and 
40,000 units intramuscularly, followed by 60,000 umis inlramuscu* 
lariy the nc.si morning; the total dosage was thus 211,000 units in 
24 hours. He was given 40 gr. of chloral hydrate by mouth; and 
his finger was dressed wnh hydrogen peroxide ai frequent inicrvaU. 
The following day he was opislholonic, perspiration was profuse, 
and several spasms occurred mainly involving the muscles of the 
back. He was given 6 drachms of paraldehyde in oil per rectum. 
For the next 18 days he had 3 4 g (0.06 g. per kilo) of inbromcthyl 
alcohol favcfiin) per rectum night and morning, making a total of 
ns g. He was sufficiently conscious before each administration to 
allow oral feeding, and degluuuon was at all limes possible. He 
received about 2,(X)0 caloncs a day Although his fluid intake was 
60 fl. or. and his unne output 30 fl oz. a day he was becoming 
dehydrated by sweating, and on the seventh day of the disease he 
was given intravenously 2 pints of 5% dextrose in norma! saline. 
From the eighth day onwards he improved daily, and on the 
ihiriecnth day he could open his mouth more readily. Avenm was 
discontinued on the twenty-first day ; he had three doses of 30 gr. of 
chloral hydrate on the next two days, after which sedation was dis- 
continued. He got up for the first time one month after admission 
and was discharged a week later. His temperature rose to 99 .4* F. 
on the twentieth and twenty-first days of the disease, but was other- 
wise normal. 

Comment 

The successful recovery' of this case in spite of the onset of 
the disease eight days after injury, the onset of spasms only 
four days later, and the age of the patient, serye to emphasize 
the effectiveness of early administration of massive doses of anti- 
toxin in the treatment of tetanus, and also to show that intra- 
thecal iniection and further adminbtraiion are unnecessary. 
Too much stress cannot be laid on the importance of adequate 
sedation and at the same time the maintenance of sufficient 
nucrition and fluid intake. 

Peter H. Schurr. M.B.. B.Chir„ 

Wonhinz Hcrspiial Rcsidmu Surr^l OfT.s3r. 

Seven-year Cure in a Case of Carcinoma of the 
Bronchus 

Apart from those cases in which early recognition may in suit- 
able conditions render lobectomy with removal of the growth 
possible, the prognosis is hopeless whatever method of treat- 
ment is adopted, and a cure is rare. The following ease is of 
interest in that non-radical treatment has produced a complete 
cure for the last 7 years. 

CvsE History 

The patient, aged 53, a carver and gilder, was admitted to the 
Middlesex Hospital for the first lime on March 19, 1937, complain- 
ing of a heavy feeling in the chest, with dyspnoea, for the previous 
4 weeks ; burning pain in the right scapula on coughing, for the last 
7 days; long-standing harsh dry winter cough, worse rccemly. with 
scanty non-offensive ‘spulum. He had lost 2 stone, and weighed 
-8 St. 12 Ib. There were occasional palpitations, no baemoptyscs or 
sweats, and no anorexia. 

_ Clinical examination revealed poor nutrition, with septic teeth, 
but normal mucosae. Ko clubbing of fingers, cyanosis, oedema, or 
glandular enlargement could be demonstrated. Pulse, 100 regular; 
respirations, 20-26; B.P, 130/80, No enlarged veins were seen, and 
the trachea was central. Most physical signs were found over the 
right chest; diminished excursion; impaired percussion note at lower 
and mid-zones posteriorly and laterally, with absent breath sounds; 
weak breath sounds, bronchial in character, and crepitations towards 
the apex. Compensatory harsh vesicular breathing was present over 
the left chest. No abnormality was detected in the heart or CT^.S. 

/nveju'gafions and Treatment . — Screening and x rax"s showed 
normal movement of the diaphragm, also an opacity in the right 
mid-zone which was posterior in position: conclusions — ? early 
collapse. Lipiodol was found not to enter that area. The Wasscr- 
mann reaction was negative. Bronchoscopy was perfonned by 
Mr. C. P. Wilson on April 6, 1937. A growih was found obstruct- 
ing the dorsal division of the right lower lobe bronchus, and a 
portion was removed for microscopy. This showed infiltration of 


tissue by squamous-ccll carrinoma. Ten days later bronchoscxjpy was 
repealed as before, and 9 x lA me. of radon in short 2.1inr seeds 
were inserted round the site of the growth. The patient was apyitxhl 
throughout. The erythrocyte sedimentation rate on admission was 

6.6 mm./hour; one week before bronchoscopy it was 7JS mm./heur, 
the day after broncho-cop*/ 82 mm. f hour, and one week liter 

7.6 mm./hour. Convalescence was uneventful and he was discharged 
one month after admission. No post-operative i.'radfaffcn was gri'en. 

A rc^far Mio'9>-‘Up was maintained. Three months after disenarge 
his weight was 9 st. 1 lb.; he was feeling much better and had only 
a slight cough. The pain had entirely disappeared, as had the 
dyspnoea. Radiographs showed the radon-seeds still in jrru. Since 
that time he has had frequent x-ray examfnaticn at 3 to 6 months’ 
intervals. The previous opadty in the lung field disappeared, and 
no farther change occurred in his physical state. 

Readmission . — The patient was readmitted on Nov. 22, 1943, with 
graduaffy increasing symptoms of seven weeks’ du.aticn; cough and 
colourless sputum; moderate dyspnoea; pain in right cher. radiating 
(o the back. His weigh: was now' S st. 7 lb. On e.xaniinaticn there 
was weaker air entry, with a few' rhonchi on the right side, together 
with harsh vesicular breath sounds on the opposite side. Nothing 
else relevant was observed. Radiograp'ns of the chest showed no 
evidence of lung collapse. Three serfs were still present in the main 
bronchus and one lower dowri. Hb. lOl*;/. ; W.B.C., £,7'0O; E.S.R., 
25 mm./hour Westergren. Sputum: No mafignant or lubercte 
bacilli seen; numerous organisms were present, the pneumocorcus 
being prcdominani. Bronchoicopy was performed by Dr. J. E. G. 
Pearson under local cocaine anaesthesia and pentothal. Stigh: genera* 
constriction of the right lower lobe bronchus was found at the Ir.el 
of the middle-lobe opening. The area surrounding the dorsal lobe 
appeared somewhat pale — 7 fibrotic; the lumen of thus branch 
seemed grossly con<triaed, and had been presumably the sea: c: 
the neoplasm as indicated by the original notes and diagrams. A 
portion of this area was taken, and microscopy rr/ealrf only 
respiratory epithelium, mucous glands, smooth musefe, fibrous Crifue. 
and cartilage ; no evidence of growth. The patient impTCvrf srea'l* 
with conservaiive treatment. He was discharged 34 wests after 
admission, and is now back at work in art aL-craft factory. 

Co.XfXfENT 

The effects of treatment of carcinoma of the lung were recently 
estimated by the Clinical Cancer Research Cornrhittee (British 
Empire Cancer Campaign Annual Report. 1943), who showed 
that radium application, although used in fewer cases, appeared 
to yield belter results than x-ray ireaunent, the expectaiion of 
life being increased by 13 to 22’-., as against 6''.y in the latter. 

l ta aeit gratrfcl to "Dr. C. E. kalcn. Mr. C. T. Wussc, aed Dr. 3. E- G. 
Peanoa fc? their perrusstou to pcblah tha ea^e. 

Dw'xo A. Fep-Mont. M.R.C5.. 

Rrisc.pb^vicus, 3f5c=? Verxes Eose-tal. 

Post-mortem Appearances of Malignant 
Tertian Parasites 

In the description of a fata! cerebral case of maUgnant tertian 
malaria given in the Journal (1943, 2, 814) difncultv' was encoun- 
tered in finding malaria parasites in sections of brain zed 
spleen. Although te.xtbooks stress the impoi^nce of making 
films at the time of post-mortem examination in order to detect 
parasites in the viscera, the following short account of the 
actual appearance of films from brain and spleen in suc’n a case 
may be of use: 

Films from Brain . — ^Thin smears from cerebral cortex are tnade in 
the post-monem room. These are fi.xed and stained by Leishmon’s 
method. Chains of parasites are seen occluding the cerebral capil- 
laries. The parasites stain blue, and each contains a dork of 
pi^ent. The course of the cerebral capillaries is in fact cade 
strikingly clear by these characteristic chains of pigcear-containins 
paroLsiics. The red cells in which the parasites aie contained arc 
not readily distinguishabre, however. Most of the parasites appear 
to be schizonts, and differential nuclear staining and division into 
merozofles can be seen in the thinner parts of the film. 

films from Spleen . — lo spleen smears, similarly prepared and 
stained, the minute structure of the enormous numb^ of sporulauna 
schizonts is readily diringuished. Only some of the parasites, how- 
ever, can definitely be located within rrf blood cells. The cytoplasm 
of the parasites is stained slaty blue, and the chromaija of the 
nuclei gives a beautiful metacbromatic violet-red reaction. All stages 
in schizogony are encountered from early nuriear drrisfon to 
liberafion and separation of the individual merozoites, which can be 
seen migrating freely in the splenic pulp, ^fa^y.of the merozoites 
are in ** rosette ” arrangement, grouped in the merocyxe, and eadi 
merozoite is clearly seen to contain a vio!et-red chromatin partirie 
and a slat>*-blue cjtopTasmic moss. The pigment of each cerocyte 
is generally prominent as a brown-blai^^ concretion, often. ceuT^v. 
situated. As many as 20 merozoites can easily be counted as 
emanating from some of the merocytes. 

*rhe abov'c description illustrates the app«earance of parasites 
of Plasmodhim falciparum, which may readily be observed in 
films from spleen and brain within half an hour of completing 
post-mortem examination on a fatal pernicious cerebral case. 
The advantage of making films over sections in such coses is 
thus evident. 

. K. C. DTXON.-Ph-D., M.B., 
ytaSs-. C. 
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MENTAL HEALTH IN OLD AGE 

New Goals for Old Age. Edited by George Lawton. (Pp. 210. 22s.) New 
York: Columbia University Press ; London: Oxford University Press. 1943. 

“ Everybody wants to live long,” said Talleyrand, “ but nobody 
wants to be old.” Recently it. has been forced upon public 
attention that the proportion of the old to the young is rapidly 
increasing, a change which creates problems of its own. On 
the .whole, the medical profession have not been greatly 
interested in these, despite the writings of Sir George Humphry, 
and Sir Humphry Rolleston on the subject. A non-medical 
book by Cowper Powys entitled The Art of Growing Old is a 
notable' illustration of how not to do it. The book before us, 
which is of more serious import, is a collection of lectures 
delivered by different authorities in a course on “ Mental Health 
in Old Age ” in New York, and suffers somewhat from the 
lack. of unity inherent in this method. Yet the result is helpful 
if rather diffuse. Emphasis is rightly laid on the importance 
of thinking during middle life of what later life may have 
in store and of making adaptations accordingly. To pass from 
full occupation on a fixed date to complete inactivity is fraught 
with danger, as Elia found, “ thinking I was happy, and 
knowing I was not. I was in the condition of a prisoner in 
the old Bastille suddenly let loose ... I missed my old chains.” ' 
As the editor of this volume puts it, “ It is fear of ageing rather' 
than the ageing process itself which often causes a fundamental 
loss_ in the mental realm, just as it does in the physical.. 
Anticipating the loss of efficiency, we hasten the arrival of 
what we expect.” The acceleration in the rate of social change 
imposes a strain on the old, for it renders the private worlds 
they have built up years ago increasingly incompatible with 
the external one. How the individual handled life in the 
past is the best clue to whether he is equipped to face the 
problems of advancing age. In a curious way the tempera- 
mental make-up of childhood, whether conducive to happiness 
or unhappiness, may reappear. It is well known that senescence 
has no fixed date, and heredity is undoubtedly the most impor- 
tant factor. Interesting instances are related here of identical 
twins, living under different conditions, ageing in precisely the 
same way at the same time. The date of senescence therefore 
appears to be inherent in the germ plasm. 

“ In the years to come we shall have to develop a whole 
repertory of ways to utilize the judgment and experience of 
older people, whether these be in an advisory or teaching 
capacity,” for “ the older individual retains almost unimpaired 
his capacity for solving mental problems of equal difficulty to 
those he could solve when younger.” Though originality will 
decline, discrimination may increase. The field of interest is 
apt to contract, and the most subtle temptation for the old 
person is to excuse himself for yielding to such contraction on 
the score of age. For those unable to find interesting occupa- 
tion for themselves schemes of occupational therapy are 
described which are in actual operation. An important section 
of the book is devoted to the subject of institutional homes 
of various grades, where some sort of community life can be 
enjoyed. Such are already in existence in this country also, 
as organized by Mrs, A. V. Hill and others, but the future 
will call for far more. In short, as the writers maintain, old 
age must be made to feel that it still has usefulness if it is to 
be “ frosty yet kindly.” 

I 

CONDmONS OF MEDICAL WORK 

An Industry of Health, Being an Exposition of Assumption B. By T, B, 
tPp, 96. 3s. 6d,) London: William Hcincmann. 

The advertisement on the back of this book says that it is 
intended to “ give the layman a background which 'will assist 
him to understand, assess, and criticize the proposals so that 
his views may be heard and his needs fully considered and met.” 
Mr. T. B. Layton approaches his subject, which has a direct 
bearing on the VSTiitc Paper proposals, in a novel way by 
drawing an analogy between 'medicine and ordinary industry. 


The latter has evolved from the solitary handicraftsman to the 
organized factory, and medicine is following the same course. 
Domiciliary treatment has lagged behind, and Mr. Layton 
says it can “ no longer remain in the primitive condition 
where the individual does everything.” The team work 
characteristic of a good hospital must be provided for, and 
the key position of the doctor giving domiciliary treatment is 
fully recognized.- 

He divides the doctors into clinicians and others, and these 
others into two classes ; “ one which produces .the evidence for 
the clinician which he is unable to obtain himself with his six 
senses,” and the other the laboratory worker and the adminis- 
trator. Some acute comments are made on the' place of the 
administrator which are relevant to the discussion of the White 
Paper. Mr. Layton insists that no clinical interference from the 
administrator should be allowed, and he thinks that “a want 
of clear distinction between clinical interference and clinical 
administration is the chief cause of the alarm that at present 
exists in the profession.” 

The chapters deal with every branch of medicine, including 
the various sections of the medical profession, ranging from the 
pharmacist, nurse, and dentist, to the almoner and receptionist. 
Of the nurse, he thinks that “for the rank and file of the 
nursing profession -we should not ask for any standard of 
general education higher than that at which we aim for all. 
Girls from, humbler homes make better nurses than those from 
the well-to-do. They have had experience in these funda- 
'mentals since infancy.” He gives two chapters to the discussion 
of health centres, in which he strongly supports -the need for 
experimentation. He believes there is room for both the State 
and the voluntary hospital. In the State hospitals the chief 
defects, he thinks, arise from the methods of control, on which 
subject he is very critical. 

It is to be hoped that the book will be widely read, not only 
by the laymen for whom it is primarily intended, but also by 
those members of -the profession who are anxious to consider 
every point of view in this important discussion, whether it 
comes from the idealist or from those who know by experience 
what they are talking about — as Mr. Layton does. He has had 
a long experience in both kinds of hospitals, and has taken an 
active part in National Health Insurance administrative work. 

YEARBOOK OF SURGERY 

The 1943 Year Book of General ' Surgery. Edited by Evarts A. Graham. 

M.D. (Pp. 736 ; illustrated. $6.00 or 19s.) Chicaco : The Year Book Pub- 
’ llshcre, Inc.; London: H. K. Lewis. 

The distinguished editor of this book comments on the retarda- 
tion that war inflicts upon scientific progress, and suggests that 
the volume for 1943 may appear to be less rich in new ideas 
than previous ones. This is questionable, however, for this 
year’s survey strikes us as containing much that is new and 
important, and we must not lose sight of the fact that, while 
no doubt much is lost to surgical progress by war, much is 
also gained, particularly in the field of traurnatic surgery. 
Wars have brought about advances in wound treatment from 
Ambroise Pard’s time onwards, and we might remark that the 
sulphonamides and penicillin have quickly come into their own 
in the present carnage. It is conceivable that in times of peace 
their general adoption might have been a much slower process. 
We should have liked to see more about penicillin in the 
present volume — there is only one brief reference to it as a 
prophylactic . against gas gangrene. No, doubt next year s 
survey will remedy this defect, however, and give us a com- 
prehensive account of the results of its employment in the 
treatment of wounds and infections generally. With the excep- 
tion of urology, gynaecology, and some parts of orthopaedics, 
recent contributions to all branches of surgery are reviewed. 
There are in this issue, perhaps, fewer of those small-print, 
pithy, and pleasing editorial comments than usual, but last 
year’s innovation of what. is called a “surgical practice quiz 
is continued on the dust cover ; it is a scries of^ questions 
relating to recent developments, the answers to which are to 
be found in the text. 

This is an important publication, to the appearance of which 
wc always look fonvard. There are some excellent papers 
reviewed in the present issue which no busy surgeon can afford 
to neglect. 
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AnacardoDC is the cardio-vascular and respiratory stimulant for routine 
emergency use. 

It is administered by injecoon in all states of severe shock and collapse; in mild cases 
it is administered orally. 

Anacardone is issued as follows : 

Solution for injection (Inj. Nikethamid. B.P.) 
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Over 20 years ago Allen & Hanburys Ltd. and The 
British Drug Houses Ltd. decided to pool their resources 
in regard to the manufacture of Insulin. The object was 
to make available as quickly as possible, a supply of 
Insulin in this country. 

Insulin A.B. was the result. 

It was one of the first British Insulins to be offered commercially to the med- 
ical profession and was sold in 5 c.c, vials (20 units per c.c.) at 25/- per vial. 
Through constant research and improvement in the manufacturing pro- 
cess, the same high quality and quantity of Insulin A.B. is now sold at 1/3. 
Insulin A.B. conforms to every test and combines the high reputations of 
two famous British manufacturing houses. 


Joint Licensees and Manufsciwers : 

Allen & Hanburvs Ltd. • The Brotsh Drug Houses Ltd. 
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THE GROWING DANGER 

During these crucial years of war, the increasing incidence 
of venereal disease has been recognised as a deadly menace 
to the world of tomorrow. 

Many times before in the world’s history medicine has 
had to, challenge this insidious enemy—but never with 
such prospects of success as today. Through years of' 
painstaking research and endeavour, science has evolved 
weapons more efficient, more dependable than ever before. 


ROCHE' 

Vews in Bmf 

Preventioh of Muscular Fatigue 

A report refers to 223 persons who were divided into (wo groups 
The first group of 25 subjects was put on large doses of ascorbic 
I acid (‘Redoxon’), viz., 150-350 mg. daily, for several days before 
engaging' in strenuous physical exertion such as riding, mountaiti- 
eering, heavy work in gardens or fields. Only one person com- 
plained of muscular fatigue. (4%). Of the controls, 198 subjects, 
undergoing the same exertions, 162 e.xperienced severe muscuKir 
pain (80.8%). To protect against muscular fatigue amounts far 
above the anti-scorbutic doses are required. {Rev. Med, Suisse 
Som., 1943, No. 8, p. 640.) 

Ocular Signs of Riboflavin Deficiency 

In a recent paper {Lancet, 1944, I, 431) it was pointed out that a 
group of cases) exhibited corneal vascularisatioh of a particular 
j recogiiisable type which rapidly diminishes when riboflavin is 
given in sufficient doses. This condition was found in 7.S per cent, 
of 422 persons. The effect of riboflavin was studied in 13 cases for 
an adequate period, and it was found that it produced cessation of 
the abnormal corneal circulation. Small doses of riboflavin 
(3 mg. daily) caused only slow improvement, but 10 mg. daily led to 
much more rapid diminution, usually comphte in 3^ weeks. 

Stomatitis due to Riboflavin Deficiency 

In a camp in North Africa containing 10,313 men of many races, 
nearly 17 per cent, was observed to have stomatitis. On a diet con- 
taining an average of 1.61 mg. riboflavin per day the camp popula- 
' tion had been free from stomatitis. It developed about two months 
after the daily riboflavin intake was reduced to about I mg. per 
head, and it was not abolished by the intake of 1.28 mg. in the 
• following month.’, ,The stomatitis yielded rapidly to treatment 
either with riboflavih‘(100 ifig.rin •five', days) hr fresh yeast ft or. 
' daily). The lesions on-the1ongud Were’studied'with a slit lamp. So 
far as the authors of the paper know this has not been done before, 
and they ,add that the method is useful and might be exploited 
further. (Lancet, 1944, I, 720.) 


The production of these weapons — arsphenamines, 
bismuth preparations and diagnostic products of the 
highest degree of purity and reliability — is part of the 
Burroughs Wellcome & Co. contribution to a healthier 
world. 

* ‘NEOKHARSIVAN’ HEOARSPHENAMIHE * ‘ KHARSULPHAN ’ 
SULPHARSPHEHAMINE ‘ * ‘ WELLCOME ’ KAHN ANTIGEN 
•‘WELLCOME’ GONOCOCCUS ANTIGEN •‘InrPOLOlD’ 
BISMUTH' OXYCHLORIDE *’rfYP0L0lD’ BISMUTH, METk 
* ‘ BICREOL’ BISMUTH CREAM * ‘ HYPOLOID ’ TRYPARSAMIDE 

* Burroushx Xt'<lhome & Co. Trade Marks 



BURROUGHS WELLCOME & CO. 

(The Wellcome Foundation Ltd.} 

LONDON 

-■ ’c:? NcV/ MONTREAL SYDNEY CAFE TOWN 

EOMBAY SHANGHAI eUENOS AlREs 


‘ Prostigmin * in Glaucoma 

Thirty-one patients suffering from glaucoma were treated with 
‘Prostigmin’ with good results, the drug producing the desired fall 
in intraocular- pressure. In the majority of cases a 3 per cent, 
solution was given ; in rare cases 5 per cent, was given when there 
was a great increase of tension. In certain cases the concentration 
was reduced to 1 per cent, after the tension had been brought to 
normal with a 3 per cent, solution. {Ophtfialmologica, 1942, 104 , 
No. 1.) 

A special 3 per cent, solution is now available for the Ireajment of 
glaucoma. The retail price in the United Kingdom of this prepa- 
ration is 10s. per 7.5 c.c. in dropper bottles. 


; AHomt' 

PAIN 

Controls fear and counierads ( 
toxic ejfcds of local anaesfhelics 

Each ‘Allonal’ tablet contains allyl-isopropyl-barbiturate of 
amidopyrine 0.126 gm. (approx, gr. 2), amidopyrine B.P. 0.034 gm. 
(approx. gr.'+). Issued in bottles of 12, 100 and 500, 

ROCHE PRODUCTS Limited 

WELWYN GARDEN CITY, ENGLAND 
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X-RAY DIAGNOSIS OF JOINT DISEASE 

Thf AnhrorothUs. A Hondbcck cf Rcfnifen Diatnnsh. Dy Alfred A, de 

Lorimicf, M.A.. M.D. (Pp. 3t9 : illustrated. SS.SO.'i Chicago. The Yor 

Boo'i Pubfohm. Inc.*, Ixmdon: H K LciaIs 

This is one of a series of six handbooks dealing with the 
\arious branches of x-ray diagnosis. The foreword stresses 
the importance of the radiographer being given the opportunity 
of studying the clinical and laboratory data in order to arrive 
at a correct interpretation of the .x-ray findings, and if this 
were the universal practice it would add greatly to their value. 
Foiloxsing out this practice the author has de.cribcd the 
radiological appearances at different stages of the various 
pathological conditions dealt with, and follows this with an 
account of the age and sex incidence, the history, physical and 
laboratory findings, and the clinical course. By this means he 
furnishes a picture of the disease, concise and >et complete 
to a remarkable degree, which cannot fail to be of great value 
not only to the student of roentgenology but also to the 
general practitioner. Evers conceivable disease of the joints 
appears to have been dealt with in a thorough manner, and 
illustrated lavishly, as may be judged from the fact that the 
number of figures — mainly reproductions of radiographs but 
xvith some anatomical diagrams — amounts to 678. The impor- 
tance oE studying the appearance of the soft tissues as well 
as the bony structures receives prominence, and a very useful 
feature is the separation of the likely changes from those which 
may only possibly be present. 

The illustrations arc on the whole good and clear, the matter 
is compactly arranged, and supplies a mass of information in 
a remarkably small space and at a very reasonable cost. The 
book is one that can be strongly recommended to all who arc 
concerned with the diagnosis of bone and joint diseases, and 
will be found a most useful addition to the library of the 
general practitioner. 


Notes on Books 

As the editors of the new edition of Textbook o/ Medical Treat- 
ment (E. and S. Livingstone : 30s.) truly remark, it is a striking com- 
mentary on the rapidity of advance in medical therapeutics that the 
publication of its third edition only two years after the second 
should involve extensive changes in the text. The difficulty of keep- 
ing such works up to date and the inevitable delays m publication 
are illustrated by the absence of penicillin from the index. Among 
the sections that have been completely or partly rewritten are those 
on cerebrospinal fever, sprue, haemorrhagic and haemolytic diseases, 
blood transfusion, diabetes insipidus (where pitressin tannate has 
proved a real advance), parathyroid tetany (where vitamin D or 
dihydrotachysterol has been show-n to be so' superior to parathor- 
mone therapy that it might well be abandoned), and essential hyper- 
tension. of which it is justly said that its complications are, more 
devasmting than those of malignant disease. As might be expected, 
considerable emphasis is laid on peptic ulcer, now so prevalent, and 
on tuberculosis, now on the increase. The invasion of the surgeon 
into the chest continues with benefit,' There is evidence throughout 
of careful revision, and we can cordially repeat the welcome we 
extended to the earlier editions. Particularly do we appreciate the 
explicitness of the directions given and the avoidance of vague and 
ambiguous statements, which greatly enhance the value of this 
excellent work. 

The Year Book oj General Therapeutics, 1943 {Year Book 
Publishers of Chicago and H. K. Lewis; 19s.) aims at collecting in 
one handy volume information on diagnosis and treatment published 
during the' year. The editor is to be congratulated on the result, 
for the book is readable and informative despite the wide range of 
subjects. The matter is essentially a series of abstracts, but as those 
relating to one subject are collected together, and are written with 
much fuller explanation than abstracts usually are, they provide an 
interesting text. There is a long chapter on the sulphonamides, and 
another on penicillin. Matters dealt . with prominently are thc^> 
treatment o'f hums, malaria and' syphilis, blood transfusion, blood 
diseases, hormones and vitamins. The book offers a solution to 
the doctor’s problem of keeping up with new work, and, provided 
that- as years go by it retains its present convenient size, it is likely 
to have a steadily expanding sale. 

Mr.-H. J. B. Atkiks’s book After-Treatment, a guide to general 
practitioners, house officers, ward sisters, and dressers in the care 
of patients after operations, was favourably noticed in these columns 
on July 25, 1942. A second edition *has now appeared (Oxford; 
Blackwell'Sdentific Publications; 18s.). There are two new chapters, 
one on post-operative treatment of children and another on rehabili- 
tation. There are also new' sections, on post-operative coronary 


thrombosis and on the management of the diabetic patient in the 
post-operative period. The section on head injuries has been 
brought up to date and now incorporates much of the teaching of 
the Oxford school. The book in its resised form should be very 
welcome at the present lime. 


Preparations and Appliances 


AN l^IPRO^'ED SACCHAROMETER 


Dr. J. E. Stanley Lee, F.R.F.P.S,, F.R.C.S.Ed.. medical 
superintendent, New Cross Hospital, Wolverhampton, writes; 

An apparatus for the rapid estimation of sugar in urine by 
Fchiing’s method using a modified Bink’s burette was 'described 
by Canvardine/ but the graduations showing the amounts of 
urine and water to be added are not clearly indicated, with the 
result that inaccurate findings are obtained and the use of 
Fchling's methbd makes it extremely difficult to ascertain the 
e.xact end-point. 

In order to overcome these difficulties, an improved model 
has been devised and adapted for use with Geirard’s cy'ano- 
cupric method, which depends upon the fact that the colourless 
double cyanide of potash and copper is capable of holding 
cuprous oxide in solution. If, therefore, Fehling’s solution is 
titrated with a sugar solution in the presence of this cyanide, 
the blue colour fades gradually, no precipitate being throw'n 
dowi'n. The colourless end-pomt is thus very sharp, and, as 
there is no tendency to re-oxidation, the process may be safely 
conducted in an open flask. 

The saccharometer tube, which has a double scale Cc.cm. on 
the left and sugar percentages on the right), is so graduated that 
the urine is diluted to 1 in 10 ; the formula being: , 


erm, diluted brine used 

B 


sugar m ipedmen. 


No cork is necessary with the present apparatus because the 
lumen of the nozzle has been adjusted to a convenient size, and 
an Erlenmeyer flask with a long holder has been chosen with a 
view to reducing the risk of accidents due to escape of tfic 
boiling solution. 



Directions 

L Fill measure to mark “GW” with Fehling-Gerrard’s solution 
(Fehling's solution I part, Gerrard’s soluuon 3 parts). 

2. Pour into flask (or large test-tube). 

3. Fill burette to " U ” with urine, dilute by adding water to 
“DU,” place finger over opemDg and mix well by inverting the 
burette. 

Estimation 

1- Boil flask (or large test-tube), and, whilst boiling gently, add 
diluted urine from the burette until the blue colour is discharged. 

2. Hold burette vertically and read off percentage of sugar. 

When the quantity of sugar in the urine is very small, the burette 
can be filled with undiluted urine to the mark DU,” when the 
percentage obtained should be divided by 10. 

A mixture of Fehling’s solution 1 part and double cyanide' 
3 parts will keep for a number of.weeks^ and can be obtained 
from British Drug Houses, Ltd. Provision has also been made 
for estimation by Fehling’s method, the measure being graduated 
for Fehling’s solution Nos. 1 and 2, and for dilution to mark 
“GW” by water instead of Gerrard’s solution. 

I wish to thank Messrs. Down Bros., Ltd., who have made 
the apparatus for me and also provided the necessary electro for 
the illustration, and Mr. A. W. Farmer, laboratory technician. 
New' Cross Hospital, Wolverhampton, for his technical 
asistance. 


itMficet, 1894, 2. H65. 

s Htilcliison and Hunter, Cltrlcal Sfethods, 9th edition, p. 371, Cassell, 1932. 
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ARTEFIOAL RESPIRATION 

Though artificial respiration is a universally employed 
treatment that often proves life-saving, its investigation has 
been somewhat neglected in the past ; but interest in the 
subject has been renewed in recent years, as exemplified 
by the important work of Hemingway and Neil reported 
in our opening pages this week. Yandall Henderson used 
to say that in America many laymen, such as ambulance 
personnel, members of the police force, and workers in 
high-tension plants, were often better trained to carry out 
artificial respiration than were some doctors ; in fact, in 
one great American city the public were advised when 
faced with a case of asphyxia to ring up the fire brigade 
first and the doctor second. Without accepting Henderson’s 
criticisms of our American colleagues we can say that 
British doctors nowadays are fully alive to the importance 
of being thoroughly familiar with artificial-respiration 
technique. But there still remains- much doubt as to which 
is the best method to employ, and, in fact, there is uncer- 
tainty about the criteria by which any method of artificial 
respiration should be judged. 

A sharp efisfinefibn m«sc he drawn between the prabicnis 
involved in treating a case of gradually progressive respira- 
tory paralysis (like that complicating anterior poliomyelitis) 
and those of acute respiratory failure” due, for example, 
to drowning, inhalation of irrespirable or poisonous gases, 
suicidal and accidental overdoses of narcotics, and electro- 
cutio-n. In the chronic group ihere is usually ample time 
to use a breathing-machine. In the acute group not a 
moment may be lost, and the treatment must be capable 
of being carried out by the first instructed person on the 
scene and require the use of no more equipment than 
can be readily improvised almost anywhere. There is 
another fundamental difference — which is' often over- 
looked — between the chronic and acute forms of respira- 
tory failure. In the former machine-breathing is insti- 
tuted while the circulation is functioning ncfrmally ; if the 
mechanical respiration is efficient no circulatory derange- 
ment develops and the blood-flow to all the organs remains 
normal. In acute asphyxia, on the other hand, failure of 
the circulation and of the central nervous system follows ; 
rapidly in the train of respiratory arrest-. The body is 
unfortunately quite unadapted for dealing with complete 
or even very severe oxygen lack. Food starvation can be 
withstood for weeks and water deprivation for a few 
days ; but grave anoxia “ stops the machine and wrecks 
the machinery ” (to use J. S. Haldane’s unforgettable 
phrase) in a matter of' minutes. Let us consider the 
sequence of events in drowning,' for example. After one 
minute or so of complete lack of oxygen consciousness is 
lost ; within another minute or two the respiratory centre, 
which initially was stimulated, ceases to function. The 


vasomotor centre is more resistant and may maintain vaso- 
constriction for a little longer, but soon it too fails, and 
full peripheral vasodilatation sets in, with a resulting fail 
of blood pressure to about 40 mm. Hg. Most important 
of all, we must always remember that the heart—unlike 
skeletal or smooth muscle — can function normally for only 
a short time in the absence of oxygen ; it has no^ type of 
anaerobic metabolism to fall back on. The force of the 
heart-beat in severe anoxia rapidly weakens and the 
chambers greatly dilate ; the output into the blood vessels 
is reduced to a trickle, and the blood-flow to the or<^ns 
almost ceases. When fibrillation of the ventricles develops 
the chances of recovery are of the slenderest. Acute 
asphyxia thus presents a combination of respiratory, circu- 
latory, and nervous-system failure with which the treat- 
ment employed must cope effectively if it is to succeed. 

There is no disagreement as to the immediate action 
which should be taken. As Hemingway and Neil ernpha- 
sixe, “ the Schafer method should be immediately insti- 
tuted when resuscitation is undertaken,” and “no time 
should be lost while preparations are being made for 
the use of any other method.” Incidentally, it should be 
made clear to laymen that in the Schafer method pres- 
sure is not applied over the lower part of the chest but 
over the lumbar region ; compression of the abdomen so 
brought about drives its contents on to the diaphragm, 
which diminishes the size of the thoracic cavity and causes ' 
expulsion of air from the lungs. The active phase is thus 
expiration. When pressure on the loins is released the 
diaphragm descends once more and air is drawn into the 
chest, fn normal subjects who have vofunianTy suspended 
their respiration it is easy to demonstrate that Schafer’s 
method produces an adequate pulmonary ventilation ; but 
. it has been argued that some degree of active co-operation 
is being supplied by the conscious subject. To avoid ibis 
complication experiments have been performed during the 
apnoea which follows a bout of vigorous over-ventilation. 
Under these conditions a disappointing degree of lung 
ventilation is obtained, which is said to contrast poorly 
with that yielded by the Silvester method. But in over- 
ventilation apnoea there may be a good deal of muscular, 
rigidity which constitutes a mechanical hindrance. Ideally 
to test artificial-respiration methods, observations should 
be made on the fresh, warm, non-rigid cadaver or on cases 
of respiratory failure. from overdosage with anaesthetics or 
narcotics ; but as yet data from such sources are very 
scantyr It has been argued theoretically against the Schafer 
raeflrod that in unconscious subjects muscle tone is lost, 
that consequently the diaphragm will not recoil (as nor- 
mally) info the abdomen when pressure is removed from 
the loins, and that effective inspiration will therefore not 
be produced. 

The chief competitor of the Schafer method in this 
country is the rocking method introduced and persuasively 
advocated 6y F. C. Eve. It only requires some kind of , 
stretcher and fulcrum ; it is easily and conveniently carried ' 
out aboard ship. The principle of the method is straight' ■ 
forward enough. 'When the head is tilted down the ■ 
abdominal viscera fall on to the diaphragm and compress 
the contents of the chest, producing expiration ; with the 
feet down the viscera pull the diaphragm back into the 
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abdomen ; the thoracic cavity is enlarged, and inspiration 
results. It is claimed that even the toneless diaphragm 
responds adequately to these mechanical forces. Heming- 
way and Neil have compared the efficiency of the Schlifer 
and rocking methods in dogs tn which respiration vvas 
abolished by deep anaesthesia or section o( the upper 
cervical spina! cord ; in both groups muscle tone, including 
that of the diaphragm, vvas practically absent (as is the 
ease in asphyxiated human subjects). The volume of the 
tidal air was found to be generally smaller with the Schafer 
method, the mean advantage in favour of the rocking 
method being 50" and most pronounced when the loss 
of muscle tone was most complete. These results lend 
substance to the criticism of the Schafer method already 
referred to. 

But it must be remembered that resuscitation demands 
more than just effective pulmonary vemilaiion ; the oxygen 
introduced into the lungs must be transported by the circu- 
lation. especially to the brain, heart, and kidneys. As only 
a minimal circulation is present in asphyxiated patients, 
and life is being maintained most precariously, quite small 
differences in the circulatory state produced by the resusci- 
tation technique may be of decisive importance Heming- 
way, and Neil have shown clearly that even with equal 
degrees of pulmonary ventilation the rocking method is 
.associated with a greater cardiac output and therefore with 
a better blood-flow to the organs, and with a higher level 
of oxygen consumption. These important advantages of 
the rocking method are largely due to obvious mechanical 
factors. In the head-down phase the venous blood drains 
out of the legs and abdomen into the heart, and the 
arterial blood-flow into the head is facilitated. During 
the feet-dovvn position venous blood drains out of the 
head, and the lower part of the body is fed with arterial 
blood, though the venous outflow from that region is 
impeded. Some of these advantages are lacking in the 
Schafer method. A good case has been made out experi- 
mentally for changing over from the Schafer to the rock- 
ing method as soon as suitable facilities are available. It 
seems that an angle of rock of 45“ is adequate ; employing 
a rate of 8 to 9 rocks per minute, the 7-second cycle might 
be divided into 4 seconds head down and 3 seconds feet 
down to obtain the full circulatory benefits of the head- 
down position. It is to be hoped that the circulatory 
•changes during resuscitation in man will receive more 
careful consideration in the future. 


THE WAY OF THE INVESTIGATOR 

“ Every physiologist who is more than a technician is 
something of a philosopher because he is constantly 
dealing with the problem of life, and sooner or later he 
will feel the urge to step out of the laboratory and to 
look at the field as a whole.” In these words T)r. H. E. 
Sigerist introduces his translation of Maurice Arthus’s 
essay on The Philosophy of Scientific Investigation.^ 
Early in life Prof. Arthus fell under the spell of 

1 ^faurice Arthufs Phllojcphy of Scientific Investigation. Preface to 
De rAnaphylaxCe a rimmunUf, Viris, 1921. Traaihted from the French, with 
. an inirodoctioo by Henry E, Sfgcrtst. fPp. 26 : S0.75..) BaJumore : Johns 
HopWns Press. 


Claude Bernard’s methods and applied them faithfully.' 
Bernard, when he reached some conclusion, criticized it 
with the firm determination to demolish it if possible. 
WTicn in spite of ail efforts he did not succeed in pulling 
it down, then and only then did he accept it as valid 
and publish it. This rigorous method if generally fol- 
lowed would probably diminish the output of scientific 
literature considerably. Aflhus became known in this 
country in the last decade of the nineteenth century for 
his work on the coagulation of blood, but his main work 
was on anaphylaxis. He would stress to his students that 
though a fact is always interesting it only acquires signifi- 
cance if properly interpreted, just as a work of art acquires 
its complete value only if properly placed and properly 
lighted. Hence the experimentalist attempts an interpre- 
tation — that is, he makes a hypothesis — which should be' 
merely regarded as a question, calling for further inquiry. 
“ Seek facts and classify them — and you will be the work- 
men of science. Conceive or accept theories — and you 
will be their politicians." For, as he points out, once a 
theory is accepted it is likely to become a dogma which 
must be defended rather than proved. He sharply con- 
trasts the rigidity of the fact with the plasticity of its 
interprcuition. The saying that " the exception proves the 
rule " is often repeated, forgetful of the fact that “ proves ” 
was here used in the old sense of “tests” or “probes.” 
It is indeed the exception that tests the rule, and this Arthus 
clearly recognized. " A well-outlined subject, a question 
clearly put, an experiment able to lead to a unified solu- 
tion, a categorical answer — these are some of the conditions 
required for a fruitful experimental investigation.” 

It is interesting to compare this with the method recom- 
mended by Francis Bacon in his famous Novum Organum. 
so long regarded as the introduction of modern scientific 
method. Historically this is not correct, for William 
Gilbert (the quatercentenary of whose birth has been 
recently commemorated) was beyond doubt the father of 
experimental science in England, and his De Afagnete pub- 
lished in 1600 antedated all Bacon's theoretical contribu- 
tions to the subject. Without belittling Bacon's influence, 
it is fair to say that we are now in a better position to 
assess the value of his contributions than were those who 
were dazzled by his great name and fame. He was right 
in believing that the collection of authenticated facts was 
the urgent need of his age, but wrong in believing that 
the results would emerge by passing all the facts through 
a logical mill. ' Prof. Major Greenwood recently went so 
far as to say that “ Bacon was not a much more useful 
teacher or textbook writer than the despised ancients.” 
This is severe 'mdeed, but the most serious defect in Bacon’s 
system was his claim that it went far to level man’s wits 
and left little to individual excellence. This might appeal 
to some of our modern planners, but never was there a 
greater fallacy. It leaves out of account the scientific use 
of the imagination. Arthus, on the other hand, believes 
in this so long as it is carefully controlled by the test of 
further experiment. Bacon believed in induction as suffi- 
cient alone; Arthus recommends induction with a collec- 
tion of facts and then deduction from the hypothesis thus 
reached, to. be tested by a second process of induction 
before a generalization is reached. 
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jThe scientific ■ investigator, in Arthus’s view, requires 
more than intelligence : he needs character. His path is 
littered with obstacles, and he must have tenacity, with 
the capacity to distinguish this from the obstinacy that 
persists in exploring a blind alley. He must also be able 
to obtain stimulus from his teacher without surrendering 
his independence. The way of the investigator, as he 
sees it, is hard, but the rewards for following it faithfully 
are satisfying. 


BOVINE SERUM FOR TRANSFUSION 
Reports from the battle fronts and from bombed cities 
have all emphasized the urgent need for early and often 
large transfusions for about 13% of casualties. For this 
purpose there has so far been no satisfactory substitute for 
human blood or its derivatives. It would clearly be an 
enormous advantage if animal proteins prepared from 
animal serum could be used, since they are available in 
almost unlimited supply, and with present events such 
abundant supplies would be most welcome. Both in this 
country and in the U.S.A. attempts have been made to 
employ ox serum for transfusion purposes. F. R. Edwards* 
has already reported in this Journal a preliminary’clinical 
trial of a preparation- of despecia'ted bovine serum. He 
found that treatment of bovine serum with sodium sulphate 
to remove the globulin fraction, which theoretically should 
contain most of the antibodies, resulted in a solution of 
ilbumin which gave severe reactions in two volunteers. He 
hen tried to destroy the antibodies by heating, coagulation 
Deing prevented by addition of fprmaldehyde and ammonia. 
The final preparation contained approximately 5 grammes 
3f protein per 100 c.cm., and was, he suggests, “ a mixture 
3f albumin and an agglomerated form of protein.” The 
esults of the administration of this fluid in amounts vary- 
ng from 400 to 2,400 c.cm. to 26 -patients with a variety 
Df conditions are given in tabular form, and more detailed 
rotes on two of the patients only are also available. 
Pyrexia and vomiting were recorded in three instances 
rnly. Considering that the majority of the patients were 
Tiedical rather than traumatic cases, the lack of any 
eaction is most remarkable. 

Much work on somewhat the same lines has been carried 
rn in the U.S.A. Both whole ox serum and purified albumin 
prepared by Cohn’s process have been used, with extremely 
conflicting results. Heyl, Gibson, and Janeway- have 
studied the effects of concentrated solutions of human and 
bovine serum albumin on blood volume after acute loss 
of blood in man. They describe no toxic effects other than 
the appearance of urticarial wheals from the ox concen- 
trate, and claim that there was no significant difference in 
the effect on blood volume after the administration of ox 
or human albumin. The rise in plasma volume in all cases 
was much greater than the volume of the concentrated 
albumin solution injected, indicating, they conclude, that 
extra fluid had been added to the circulating plasma from 
the body’s own reserves. Since extremely rapid over- 
dilution may occur immediately after haemorrhage in 
healthv individuals without the administration of albumin 
prepai tions (Dyson, Plaut, and Vaughan^), it is doubtful 
whether this interpretation of' their results is correct. 
Dunp’'>' and Gibson* have also reported experimental 
studie> on dogs which suggest 'that bovine serum albumin 
may be as satisfactory as dog plasma in maintaining plasma 
volume and blood pressure in experimental shock. The 

1 British Medical Journal, 1944, 1, 73. ' i 

-J. din. Invest.^ I943 22, 763. 

3 Quart. J. e.\p. 1944, 32, 255. ^ 

* Surgery, 1943, 14/509. 


detailed and careful immunological studies published by 
Janeway,® would, hoWever, suggest that extreme caution 
should be exercised in the use of animal .blood derivatives, 

. however attractive they may be on theoretical grounds.’ 
It is clear that jrovine serum will maintain blood pressure 
as well as human serum, and that it can be utilized by' 
the human body, but it is equally clear that preparations 
now available may cause highly unpleasant and in some 
instances delayed reactions not unlike serum sickness. 
•This is not surprising when it is remembered that, 
though bovine and human albumins prepared- by the 
low-temperature alcohol-water method have almost iden- 
tical chemical properties, they differ much when tested 
immunologically. Further, it is clear that cross-reactions 
occur between bovine albumin antisera and therapeutic 
horse sera used as antigens. This is of practical impor- 
tance because so many horse antisera are employed to-day 
in the treatment of disease. Janeway, for instance, reports 
two subjects who had previously had horse serum, fol- 
lowed by severe sickness ; they were given 8 and 12 
grammes of bovine albumin respectively : one developed 
very severe scrum sickness, and the other a strongly positive 
skin test for bovine alpha and beta globulin. 

As Heyl and his colleagues themselves say “ No state- 
ment regarding the safety for intravenous use . . . can be 
made until more extensive clinical tests have, been com- 
pleted in order to determine to what extent and under 
what circumstances it will be safe to use a protein of animal 
origin in man.” The use of such, proteins is clearly hot 
an immediate practical proposition. The millions of blood 
donors enrolled in the Emergency Medical Service still 
have an urgent job to do for the country. 


REHABILITATION OF INJURED ^UNERS 
The development of rehabilitation for injured miners 
throughout the coalfields of Great Britain was the task 
accepted by the Miriers’- Welfare Commission in the 
autumn of 1942. Mr. R. Watson-Jones was appointed 
honorary director of rehabilitation, and he was assisted 
by a . medical advisory committee. Rapid progress was 
made. Seven residential rehabilitation centres have already 
been opened in England, Scotland, and Wales ; others are 
in preparation ; six special hospital centres are available, 
and out-patient facilities are being developed. There is 
now provision for half a million miners, and within the 
next few months the • requirements of over 90% of the ^ 
industry will have been met. The special centres are pro- 
vided with .v-ray and plaster rooms, gymnasiums, treat- 
ment cubicles, recreation rooms, and playing fields. Sur- 
geons are appointed jointly to the rehabilitation centre and 
to the associated fracture A hospital ; they are assisted by 
physical training instructors, occupational therapists, and 
physiotherapists. Special members of the staff are respon- 
sible for problems of resettlement and retraining ; manage- 
ment is governed by committees composed equally _ of 
miners • and mine owners. The medical rehabilitation 
committee of the commission, responsible for central plan- 
ning and administration, has been strengthened. Members 
appointed under the chairmanship of Mr. Watson-Jones 
include : Mr. H. A. T. Fairbank and Prof. H. Platt (Minis- 
try of Health), Dr. Donald Hunter (industrial medicine 
research); Dr. S. W. Fisher (Ministry of Fuel and Power), 
Sir Robert Stanton Woods (physical^ medicine), Mr. 
Alexander Miller (vice-chairman of committee), Mr. I. S. 
Smillie (Gleneagles), Mr. F. W. Holdsworth (Sheffield), . 
Mr. C. S. Walker (Stoke-on-Trent), and Mr. E. A. Nicoll 

6 “ Immunological and Clinical Studies on Purified Proteins of Human and 
Animal Plasma,” Chap. XXI, in Blood Substitutrs and Blood Transfusion, or 
S.- Mudd and W. Thalhiracr, Charles C. Thomas, Springfield, III., 1942, p. 184, 
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(consulting surgeon to the committee). Mr. Trevor Evans 
is surgeon to the South Wales centre, Mr. J. B. Leather 
of Birmingham consulting surgeon to the Midlands centre, 
Mr. Gordon Irwin of Newcastle consulting surgeon to 
the Northumberland and Durham centre, and Mr. W. S. 
Diggle of Liverpool consulting surgeon to the Lancashire, 
Cheshire, and North Wales centre. 

The physical hazards of mining are greater than in any 
other industry. One miner in every five sustains injury 
every year. This must be accepted by the miner as part 
of his contract, and he has the right to expect the highest 
possible standard in the treatment of his injuries. It is 
therefore with satisfaction that recent developments in the 
treatment of injured miners can be recorded — develop- 
ments which will serve as an example to other industries in 
future years. 


PREFRONTAL LEUCOTOMY 
Prefrontal leucolomy has now been practised for seven 
•years in the U.S.A. and for over three years in this country. 
Enough experience has been gained for sober stock to be 
taken of its position, and Fleming’s scholarly paper' is 
both welcome and timely. Watts and Freeman' have 
analysed the results of 1 36 personal cases : of 62 cases 
of involutional depression 37, at the time of writing, were 
employed and 1 1 others were at home ; of 30 obsessive- 
tension states 21 were employed and 7 others at home; 
and of 31 schizophrenics 15 were employed and II others 
at home. Ziegler," in a survey of 618 cases from IS centres 
in the U.S.A. and Canada, finds that 214 recovered and 
251 were known to be working part or full time. Com- 
parable results have been found in this country. Bearing 
in mind that it is usual to employ leucotomy only in cases 
of bad prognosis and mainly after other forms of treat- 
ment have failed, these figures are encouraging. The 
operative mortality is not high ; in Ziegler’s 618 collected 
cases it was under 2%, in Watts and Freeman’s scries 2,2%, 
and McKissock* has had only 3 deaths in over 200 oper- 
ations. Neurological sequels are few, the only common 
one being epileptic .fits, which occur in some 10% of cases. 
Changes in personality may follow, but for the most part 
consist of a welcome release from emotional tension. This 
release may bring about a rather too care-free attitude to 
life. Freeman and Watts" observe that ” some remain 
somewhat indolent, lacking in the imaginative capacity to 
see for themselves what needs doing. Others are freed 
from the restraints imposed by timidity, sensitiveness, or 
embarrassment, and they can carry on quite undistracted 
by their inner thoughts.” There may be in some “ a certain 
abruptness in manner and. speech, a certain buoyancy, 
an enthusiasm, an ingenuous personality, even an e.xiiber- 
ance, that is at times rather trying on the close associates.” 
In judging the advisability of leucotomy these are the main 
dangers to be weighed against the degree of severity and 
intractability of the disease in each individual case. -Kisker* 
deplores that the operation is condemned by some on the 
ground of vague “ principles.” 

In addition to its therapeutic value, leucotomy has given 
an impetus to researches on brain function. Freeman 
and Watts see the main personality change resulting from 
leucotomy as a lack of ideation concerning the self and 
the future of the self. To them this loss of self-conscious- 
ness and of personal imaginative foresight seems to indicate 
that these attributes are especially highly integrated func- 
tions of the frontal areas. CohV criticizes these cooclu- 

* “ Recent Proercss m Psychiatry/* J. meni. ScL, Jan,, 1944, p, 486. 

i Southern med, J., 1943. 38. 478. 

^Am<r. J. Psychht., 1943, 100, 178. 

* Personal communication. May. 1944. 

* Amer. J. psychiaf.. 1943, 99, 798. 

* Ibid., 1943, too. lEO. 

7 Bordfrla/idt of Psychiatry^ 1943, Cambn'dee, Mass., HaiA-ard Univ. Press. 


sions. He does not believe that any special quality of 
behaviour is lost, but that the multiple association paths, 
normally traversed, before civilized man’s speech or action, 
are short-circuited by section of the fronto-thalamic fibres. 
He considers " long-circuiting ” to be the .essence of the 
problem. Using Fulton's term, “long-circuiting,” to 
describe “ the mechanism that allows spread of impulses 
from one reflex level up and down to other segments,” 
he points out that it allows for an enormous increase in 
association, gives higher integration, leads to delayed 
action, and allows the past experience of an individual 
to affect his behaviour. In Cobb’s view it would seem 
that the patient who has undergone leucotomy is relieved 
of his morbid type of cerebration, not by elimination of 
any specialized centre for foresight or other quality of 
thinking but by a general culling out of association circuits. 
By this .interpretation lie explains quite logically Freeman 
and Watts’s finding that the more white matter is cut the 
better the results. 


ANOMALIES OF LEFT COMMON ILIAC VEIN 
Almost forty years ago McMurrich' " described a scries 
of obstructive anomalies of the mouth of the left common 
iliac vein. These observations have now received ve^ 
complete confirmation in a recent paper by Ehrich and 
Krumbhaar" which records the detailed examination of 
399 cases. The left common iliac vein showed a definite 
obstructive anomaly in no less than 23.8% of the cases, 
and a further 4% were possibly slightly obstructed. These 
obstructions were in the nature of fibrous thickening and 
adhesions, and all occurred at the mouth of the left 
common iliac vein at its entry into the inferior vena cava. 
The obstructing lesions could be analysed into five groups : 
thickenings of the outer part of the vein wall ; similar 
thickenings, with one or more secondary venous channels 
p;issiog along the outer wali of the vein ; aniero-posterior 
or other bands crossing the mouth of the orifice ; obstruc- 
tions affecting the medial vein wall ; and, finally, a miscel- ' 
laneous group of lesions. Only exceptionally was there 
any narrowing of the vein lumen immediately below the 
obstruction. The histology of the lesions is nht reported 
in any detail, but the authors state that the obstructed 
regions showed a great deal of elastic tissue, some col- 
lagenous tissue and smooth muscle cells, but no infia’m- 
matory ceil infiltrations or irregular arrangement of scar 
tissue. An analysis of the age incidence suggested that 
few, if any, of the obstructing lesions were developmental 
in origin, but that almost all appeared during the growth 
period, and rarely after adolescence. An item of consider- 
able interest is the fact that the obstructions were at the 
point where the right common iliac artery crosses the left 
common iliac vein. Ehrich and Krumbhaar think that the 
anomalies they record have an important clinical signifi- 
cance in connexion with the greater frequency of deep 
venous thrombosis in the left lower limb than on the right 
side. On the other hand it is impossible to agree with them 
when they suggest that the venous anomaly has any bear- 
ings upon idiopathic varicosity, which does not show such- 
striking difference in incidence between the two sides. 


We much regret to announce the death of Prof. J. Shaw 
Dunn, M.D., who had held the chair of pathology in the 
University of Glasgow since 1936, in succession to Sir Robert 
Muir. Before returning to Glasgow in 1931 as Notman pro- 
fessor he had been- professor of pathology in the University 
of Birmingham and in the Victoria University, of Man- 
chester. Our obituarj’ notice will appear in a later issue. 

7 British Sfedical Journal. 1906, 2, 1699. 

2 Anat. Pec., I906-S. t, 78. 

3 Amer, Heart J., 1943, 26, 737. 
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TfflOURACIL FOR THYROTOXICOSIS 
A meeting of the Section of Experimental Medicine and Thera- 
peutics of the Royal Society of Medicine was held on June 13, 
under the chairmanship of ‘ Dr. R. D. Lawrence, for a discus- 
sion on thiouraci! in the treatment of thyrotoxicosis. 

Clinical Experience in 32 Cases 

Prof. H. P. Himsworth reported on a clinical experience of 
this drug in 32 cases at University College Hospital. Of these, 
26 were under his direct care and 22 had been observed beyond 
the stage of initial treatment. The longest period of observa- 
tion had been 10 months, the shortest 10 weeks. Seven of the 
cases were started on thiourea, which alone was avajlable at 
that time, but were turned on to thiouracil as soon as possible. 
The latter did not produce the vomiting, conjunctivitis, and 
smelling breath associated with thiourea, otherwise the drugs 
seemed to be alike. The dosage of thiourea was 1 gramme 
three times a day, and of thiouracil 0.2 gramme five times a 
day. The average duration of the initial course was 29 days. 
In no case did the treatment fail to effect conspicuous improve- 
ment, and none became drug-resistant. All . patients gained 
weight, the basal metabolic rate and the pulse rate fell, and 
the plasma cholesterol went up. Sweating, skin flush, and ner- 
k'ousness disappeared, and diarrhoea, if present, stopped. In 
one of the two patients who had fibrillation, regularity was 
restored during treatment. The exophthalmos was not notice- 
ably altered, and the goitre appeared in the majority of the 
eases to be unaffected in two there was an increase in the 
size of the goitre during treatment, and the patient had to 
be operated on. The drug acted neither immediately nor 
uniformly upon the symptoms. There was little change in the 
pulse for a fortnight after treatment had started, but by the 
end of a month the pulse became normal. The first symptom 
to disappear was the skin flush, the last the quickened pulse. 
Three cases said to be resistant to thiouracil had been referred 
to him, but in each of them he found improvement, which 
indicated that the disease was coming under control, and the 
conception of resistance was evidently based on the fact that 
the pulse was still rapid. 

From this it appeared that under thiouracil the symptoms 
and signs of thyrotoxicosis could be rapidly and effectively con- 
trolled, and the results of the initial treatment were at least 
comparable with those of surgery. Far smaller doses were 
needed for maintenance than for establishing control. One 
patient was put on a maintenance dose only one-fifteenth of 
that given at the beginning, and yet maintained increased 
weight, and there was no return of symptoms. The majority 
of patients were able to resume full work after a period of 
up to three months. It was too early to say whether treatment 
by thiouracil could be given up and the patient remain Well, 
but two of the patients who had gone off thiouracil, for 7 and 
10 weeks respectively; had maintained their improvement. 

Untoward Effects of the Drug 

If thiouracil had no untoward effects it would be reasonably 
certain that here was a cure for. Graves’s disease, but unfor- 
tunately it had an untoward effect, and only experience would 
show whether the drug was more dangerous than operation 
for removing the gland. Symptoms of overdosage must be 
distinguished from manifestations of idiosyncrasy. By the 
former he meant such symptoms as would be produced in 
an)’ patient by giving too much of the drug. Such symptoms 
were divisible into two groups — gross overdosage manifesting 
itself by an increase in the size of the gland, and chronic over- 
dosage in which the symptoms were more subjective. The 
patient might go on perfectly well on'a small dose of thiouracil 
for months, and then come up' with a condition superficially 
suggesting hypothyroidism, though there were no sure indica- 
tions of that. This condition coincided with a sharp jump 
upwards of the blood' cholesterol. -To avoid these reactions 
the dose should be reduced to the minimum needed to main- 
tain the weight. 


Symptoms of idiosyncrasy appeared capriciously: fever, 
rashes, enlargement of lymph glands, swelling of legs and feet’ 
and blood changes had all been reported. These appeared 
within a week or, fortnight after starting the drag, and did not 
appear late in maintenance treatment. The most serious mani- 
festations of idiosyncrasy were agranulocytosis, leucopcnia, and 
thrombocytopenia. In the 32 cases mentioned there had been 
2 of leucopcnia and 1 fatal case of agranulocytosis. This 
patient had had 1 gramme of thiouracil a day for a month and 
proved completely resistant ; she had previously been given 
iodine for two years on end. The dose was then pushed up 
to 2 grammes, and the thyrotoxicosis responded, but eight days 
after her discharge she developed a whitlow, and after that 
shivering pnd other signs ; she was readmitted and given blood 
transfusion, but contracted bronchopneumonia' and died. It 
was quite clear that there was some question of idiosyncrasy 
involved. The drug did not cause a steady depression of the 
white cells in all people. Of Prof. Himsworth's own 22 patients 
the white blood count on admission had ranged from 4,000 
to 10,000, average 6,500, and the polymorphonuclears from 42 
to 80%, average 59%. After one month’s treatment the white 
blood count ranged from 3,000 to 11,000, average 6,800, and 
the polymorphonuclears from 40 to 81%, average 60%. When' 
leucopcnia appeared it appeared suddenly- in patients whose 
previous blood counts had been normal. ’There was an indica- 
tion that the development of agranulocytosis was influenced 
by the amount of drug given, not the total spread over many , 
months, but the intensity of the daily dosage. They were now 
hoping to avoid trouble by giving small doses — 0.5 gramme 
a day during the initial period and 0.1 or 0.05 as quickly 
as possible. Tlic treatment was experimenlai, and patients 
should not be given this drug except under close, detailed, 
and conlimial investigation.' 

Nine Documented Cases 

Mr. Cecil A. Joll (whose paper was read for him in his 
absence) said that opinions at this stage, could be scarcely 
more than tentative. Some of the more optimistic statements 
. made in this country were, at any rate, ill judged. The name 
“ thyroto-xicosis embraced a number of diseases, of which 
Graves’s, disease was best understood, easiest to diagnose, and 
in some ways easiest to treat. The knowledge of thiouracil had 
been gained in connexion with Graves’s disease, and little or 
nothing was known about its application in the larger and more 
insidious and hazardous group of cases .included under the 
heading of secondary thyrotoxicosis. The number of cases of 
thiouracil treatment whicji his team had been able to observe 
was between" 20 and 30, but many of these patients were not 
prepared to remain under direct observation for as long as 
was thought desirable, and he limited his paper to 9 cases 
which were fully documented.' So far as the others were con- 
cerned. they did not show any appreciably better results. In 
6 of these 9 -cases the results were favourable and in 3 the 
reverse. Of the favourable cases 3 were mild, 2 severe, and 1 
moderately severe. In one of the favourable cases the response, 
was • satisfactory, 'and the basal, metabolic rate and the pulse 
rate came* down ; but the patient said she felt no better and 
asked for operation, which was performed. In the three 
unfavourable cases, after lack of satisfactory response to the 
drug, operation was carried out. Mr. Joll hoped that treat- 
ment with thiouracil would be allowed only under strict con- 
trol, and that manufacturers would not release these powerful 
and dangerous drugs to all and sundry. - 

I , GencrarDlscussion 

Dr. E. P. Sharpey-Schafer said that at Hammersmith Hos- , 
pital about 30 cases had been treated and had done extremely 
well. It seemed likely that these substances might be beneficial 
in other conditions — for example, in very severe chronic con- 
gestive heart failure. Tliere was some evidence of the action 
of thiouracil on the normal thyroid. While at the end of a 
week or ten days there might be no -histological -changes in the 
normal thyroid after 2 grammes a day, such changes might 
occur if the administration was continued, and he showed a 
photomicrograph of a biopsy section of normal thyroid which 
had had this dosage, and drew attention to the absence of col- 
loid and the considerable increase in height of the epithelium. 
He suggested that the Medical Research Council might be asked 
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Major Denness’s remark that the incision need not be carried 
across the finger-tip, and I would add that it should never be, 
sinie it may result in loss of tactile sensation of the finger-tip, 
a notable prolongation in the time needed for healing, and 
often an ugly deformity of the finger., 

(2) A corrugated rubber drain can still be used with the 
unilateral incision, although l.have found that ribbon gauze' 
joaked in a 50% solution of magnesium sulphate containing 
10% glycerin is far superior, while it can be changed daily 
until pus is no longer present. 

-O') Morphine seems to be quite out of place in the post- 
aperative treatment, since, if the incision is adequate, the 
ension in the pulp space is relieved and the patient should 
be free from pain, and will sleep well with the help (if help 
oe needed) of aspirin gr. x and barbitonum soluble B.P. gr. v 
an the first night, while he will sleep naturally on the following 
lights. 

The need for prompt and thorough treatment is great, and. 
IS Major Denness so rightly points out. '' a man may be off 
iuty longer with a whitlow than after appendiceciomy that 
' conservative methods are unavailing ” cannot be over-empha- 
;ized. In a recent latter (Feb. 5, p. 198) I showed that in pulp 
nfections treated early the average healing tirne is 8.5 days, 
vhile delay can lead to a period as long as 26 days before 
leaiing takes place, and the resultant stiff finger is a cause 
)f a further number of weeks’ disability, which has its effect 
ust as much in the factory as on the battlefield. — I am.Aetc., 
Surbiion Hospital PHILIP HoPKlNS. 

Volkmann’s Ischaemic Contracture 
Sir, — T he article by Mr. G. A. Pollock (June 10, p. 7831 is 
ixtremely opportune, as the question of ischaemia in general is 
vorthy of the fullest consideration. 

The statement from a textbook on orthopaedic surgery which 
.1 quoted by Mr. Pollock is one ivifh which most will agree; 
)ut the question of early surgery must surely be for the 
schaemia and not for the established deformity. 

1 was tempted to conclude from Mr, Pollock’s article that 
le was not in agreement with the widely established view that 
schaemic contracture is caused by arterial vasospasm. In a 
ecent article on ischaemia I tried to collect the clinical and 
xperimental evidence and show that vasospasm most com- 
nonly results from afferent impulses arising within the arteries 
hemselves. Thus vasospasm may be limited to section of the 
rtery above and below the site of origin of the afferent 
mpulses, or it may involve the distal part of the artery com- 
iletely. In the case of Jhe radial and .ulnar arteries one can 
'e involved without the other. Thus, although the anastomosis 
iiween the radial and itlnar arteries is excellent, a vasospasm 
,1 either will seriously affect any structures which are supplied 
fUirely or even almost entirely by that section of the artery 
n spasm. For example, I saw a man recently who was alleged 

0 be the subject of Buerger's disease. Fie had already had a 
ilateral lumbar ganglionectomy ; now the upper limbs were 
ffected. One index finger was gangrenous at the tip and the 
ondition seemed to be progressing. This was in spite of a 
ood strong ulnar pulse, the radial being absent. 

Wounds of large arteries by shell fragments, etc., are com- 
lonly associated with local vasospasm for which excision 
eenis to be the best treatment. Thus it is, in spite of the 
jnousness of the injury, very tittle haemorrhage occurs. Unless 
hese wounds are explored the vasospasm may be missed and 

1 consequence gangrene or ischaemic contracture may result, 
\d\eriing to the case 'described' by' Mr. Pollock, the history 

i.ongK suggests that the ulnar artery, as the result of trauma, 
ecame the site qf ariocal vasospasm. No massive contracture 
-ould develop as the radial artery was intact. It would be 
iieresiing to know if there was an ulnar pulse at the time of 
xamination, as the presence of a radial one does not affect 
ae issue and, somewhat paradoxically, neither does the presence 
f an ulnar pulse, as the artery may be, in spasm only to a 
mited extent. Even so the amplitude of the ulnar pulse 
light be much less than the radial. 

The case history described by Mr. Pollock indicates a com- 
lete lack of infection. Thus a secondary haemorrhage on 
ae twelfth day would seem unlikely unless the “secondary 
aemorrhage " were due to relaxation of a vasospasm. The 


small disability caused in this case seems most likely to be 
due to the extremely limited area of muscle affected by (he 
lack of ulnar blood supply.. The somewhat late operation for 
a Volkmann (20 days after injury) was probably timely enough 
in that gross changes resulting from ischaemia had not yet 
occurred or could not occur. 

This letter is not intended in any way as a criticism of 
Mr. Pollock's article. It is merely a different approach to 
the matter in the interests of discussion. 'When one is faced 
with making the decision whether to explore a wound or not 
it requires considerable thought and may be luck to be right 
in every case. Most surgeons would have followed Mr. Pollock 
exactly up to Dec. 24 ; I doubt if most would have decided 
to explore 'at that time under the circumstances, though the 
end-result proved the wisdom of so doing. — I am, etc., 

Wembley. ' I. StllRLEV CMLCUTT. 

Cerebral Malaria 

Sir, — I have read with interest the article by Dr, I. B. Sneddon 
in the Journal of Dec. 25, 1943, regarding the above, and also 
the letter on the same subject by Drs. G. B. Young and 
C. J, A, Macaden published on May 13 of this year. It seems 
to me unfortunate that so much emphasis is placed on' the more 
severe types of cerebral infection— maniacal excitement, coma, 
etc. (n my own experience as a neuropsychiatrist it was the 
milder types that were the more-frequent apd jwhieh occasioned 
the greater problem. For example, it was 'hot uncommon to 
meet with a soldier who was accused of being drunk and 
disorderly suffering from cerebral malaria, or another absenting 
himself from his unit and found wandering. Further, many 
cases of sudden impulsive violence met with in the Far East 
I have demonstrated as being caused by a quartan cerebral 
infection. Neglect to recognize these cases is most unfortunate 
to all concerned. 

With regard to the immediate treatment of severe cerebral 
malaria, 1 am of the opinion that local experience should 
always be consulted. In hospitals receiving patients from over 
a wide area it is wise to chart out the different schemes for 
reference, as the results obtained are vastly superior to any 
dogmatic plan. With this information available I have fre- 
quently given 10 gr. of quinine intravenously with excellent 
results/- Where no experience was to hand 3 gr. of quinine 
well diluted and given very slowly should be tried, and, if no 
improvement lakes place and no intolerance is noted, repeated 
in two hours. 

In special practice one receives cases from many practitioners, 
and it may be that I have obtained an unfortunate concept 
of the" incidence of 'quihine 'abscess as.-being-by no means rare. 
■When one recollects the amount of crippling and tissue destruc- 
tion occasioned by a quinine abscess I am most reluctant to 
commend the intramuscular method to anybody. 

In conclusion. I am of the opinion that it is wise to prescribe 
a course of psychotherapy in all cases of cerebral malaria, 
mild or severe. I believe, if this course Was adopted, a large 
number of the dreadful tragedies which are not an uncommon 
sequel w-ould be, obviated. — 1 am, etc., 

XVatkdcn. XuncasMre. D. FeNTON-RUSSELL. 

Chemotherapy in Otitis Media ■ 

Sir. — It is most desirable that attention should be directed, as 
in Mr. Dingley’s paper in your issue of June 3, to the dangers 
of sulphonamide therapy in acute otitis media, but I think he 
goes too far when he says, " The wholesale use of suljthon- 
amides in otitic infections is to be deprecated.” Mr. Dingley's 
antisulphonamide views are those of an otologist, but, after 
all, the‘real'authority on the 'value of chemotherapy in early 
acute otitis is not the otologist but (he general practitioner ; 
he sees the cases which get better, the otologist as a rule only 
sees the ones which don't. Before sulphonamides were intro- 
duced my wife developed acute otitis, and 1 got a colleague 
to do a myringotomy ; after their introduction my son was 
similarly afflicted, and I called in a good general practitioner 
as likely to, know more about the behaviour of inflamed drums 
in (he early stages- under sulphapyridine. , 

My friends in general practice all say that the great majority 
of acute ears subside quickly and completely with sulphon- 
amides. But. apart from evidence of frank mastoiditis, if 
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,o(/ the signs of simple acme olitis (whether the drum bursts 
or not) have not completely subsided in 10 to 14 days under 
adequate chemotherapy (and this for an adult means not less 
than I g. 4-hourIy and not one tablet t.d^., as one sttll some- 
times finds given), an otologist ought to be called in at once. 
Under these circumstances the persistence of a profuse discharge 
alone is strong evidence that the mastoid is infected, and the 
persistence of any discharge at all a warning to be on the look- 
out for trouble, • 

My own experience of mastoid operations is that before the 
days of sulphonamides one encountered many more mastoids. 
but of these a very small percentage had complications ; nowa- 
days I do a fraction of the pre-svar number of mastoids. but 
among them an cnormousK higher proportion come up with 
complications such as intracranial infecuon. sinus thrombosis, 
and septicaemia. The reason is as Mr. Dingle> points out, that 
if the infection is not eradicated but merely suppressed it 
grumbles asvay silently in the mastoid till it gives nse to serious 
trouble. As regards myringotomy. I have almost packed away 
my myringotome : first, because I do not see the acute ears, 
since the general practitioners cure them ; and. secondly, because 
1 have been disappointed ssith the results of myringotomy in 
conjunction with sulphonamides — instead of the e.xpectcd gush 
of pus 1 have often felt that I base only incised an oedematous 
drum and not really done any good. 

Perhaps ‘Mr. Dinglcy would say that if t got at the cars 
earlier and incised them without chemotherapy I wouldn't see 
so many complicated mastoids I think the answer to that is 
that what is at fault is the non-realization of the damping-down 
effect of -sulphonamides. particularly in insufficient dosage, and 
that to discourage general practitioners from using chemo-, 
therapy for acute otitis would do far more harm than good, — 

I am, etc., 

GaMtmi. G H. SteEIE. 

Chemoprophj'Ia.\is of Gonorrhoea 

Sir. — I n your review of Dr. Herrold's book (June 3, p. 753) 
you state: “Apparently prophylaxis not only for Service men 
but for civilians is recommended ; a warning is wisely uttered 
against the use of oral sulphonamides for (his purpose." The 
last clause does not accurately represent Dr. Herrold's views. 
On page 91 of his book he says : 

"This method of prophylaxis is not without danger because the 
incidence of patients previously sensitized to sulfonamides is likely 
to increase as time goes on. Such prophylaxis, therefore, is more 
safely given in close co-operaiion with a physician Should oral 
chemotherapy prove efficacious, additional prophylaxis should be 
given for tlye prevcDlioD of syphilis. From a practical-view, there- 
fore, the' exposed individual should report for boih measures of 
prevention and should not be given a quantity of the particular 
sulfonamide as a precautionary measure to be taken before or al 
the time of exposure.” 

Self-medication by sulphonamides is to be deprecated, but 
medical practitioners should not be dissuaded from prescribing, 
on the day following exposure, a method of prophylaxis of 
proved efficacy — e.g., three doses at four-hourly intervals of 
sulphathiazole or sulphadiazine, 3 g., 2 g., and 1 g. It should 
be added that in individuals whose work calls for a high degree 
of visual and mental efficiency such use of these drugs is 
inadvisable. — I am, etc.. 

May and Baker, Ltd.. DaKcntiaco, Essex. ROBERT FORGAN. 

Sir,— I am interesled to see your article (May 20, p. 695) on 
sulphonamide prophylaxis of gonorrhoea. The question of 
prophylaxis- for this disabling disease is of prime importance, 
but I feel that one important observation has been omitted 
from the article which would prevent me from using it in the 
manner described, unless my views on the matter undergo a 
radical change in the light of the opinion of experts. 

My objection is this: the administration of sulphathiazole 
prophylactically carries with it the danger that by its very 
■ administration we may hide those symptoms which are some- 
times the only indication of the presence of the disease, a 
disease which a man is usually most anxious to bide, and which, 
in the absence of symptoms, he may not report at ail. If 
sulphonamide is given prophylactically it is at the best a very 
" hit-and-miss ’’ method, and cannot be subjected to critical 
analysis or results accurately assessed. I fee! that if a man 


has had prophylactic treatment it is very difficult to state 
whether he has (o) had the disease and been cured (a deduction, 
which can only be made from the man's own statement), (£>) has 
not been infected at all, (c) has got a latent form of infection 
without any external symptoms. In addition to this, it is surely 
axiomatic that wherever possible a patient should be allowed 
to develop his own immunity before calling in the aid of drugs. 

1 am not a venereologist and probably the factors 1 have 
mentioned can be satisfactorily answered by one with greater 
knowiedge than myself, but at present I would be chary of 
introducing a form of preventive treatment over which I fell 
that I had little or no control, and the results of which I was 
unable to check with any decree of accuracy. — I am, etc,. 

Kevveth G. Bergin', M.B., B.Ch., 

Squad Ldr.« R.A.F 

Expectation of Life in Urinarj Tuberculosis 

Sir — The case reported b> Mr. Victor Bonney in your issue 
of May 20 illustrates the fact that Nature can effect what is 
to all intents and purposes a complete cure of tuberculous 
lesions of the urinary tract. Further examples are provided 
by two cases I saw some years ago. 

1 A'-ray examination of a lady aged SO after an injury to her 
back revealed the fact that the nght kidney and ureter were com- 
pletely calcified She informed me that she had had severe fre- 
quency. dysuna. and haematuna at the age of 20. These symptoms 
persisted for several years, then gradually disappeared. She has 
remained in good health since that lime and has had no return of 
urtnary symptoms. 

2. A well-nounshed and very active man of 60 who has attended 
St. Peter’s Hospital for a number of years for dilatation of urethra) 
stricture mentioned that he had been treated for urinary tuberculosis 
at the age of 15. His symptoms subsided after several years and 
he has remained in good health, invesugation showed that he had . 
a completely functionless calcified left kidney. The left ureteric 
orifice was obliterated and retracted. The urine was normal. 

In both these cases cure was effected by complete destruction 
of renal parenchyma with extensive fibrosis and calcification 
of the remaining peripheral renal tissue and fibrous obliteration 
of the ureler (so called " auto-nephrectomy ”). It is obvious 
that a process such as this can only go on to completion when 
the lesion is a unilateral one. and it seems likely that in 
Mr. Victor Bonney's case destruction was confined to one 
kidney, tubercle bacilli being regurgitated from an infected 
bladder along the ureler of the normal side, and thus appearing 
in both ureteric catheter specimens. It should be pointed ouu 
however, that spontaneous cure is the exception rather than 
the rule, and that there is. overwhelming evidence to indicate 
that nephrectomy is the treatment of choice in any unilateral 
destructive tuberculous lesion of the kidney. In such cases 
surgery effects a complete and rapid removal of a progressive 
and (for all practical purposes) localized tuberculous focus. 
Nature’s cure is, on the other hand, prolonged and may remairy 
incomplete for a number of years ; meanwhile the patient is 
exposed to the risks of spread of the infection, particularly m 
the direction of (he opposite kidney. 

The conclusion is that nephrectomy, in suitable cases of 
urinary tuberculosis, will on the whole increase the expectation 
of life, though it must be admitted that spontaneous cure will 
occur in a small proportion of cases not treated surgically. — 

I am. etc.. 

John Sa-vorev, 

Tenjp. Sorg. CapL, JLN.V’.R. 

Aerial Convection from Smallpox Hospitals 

Sir. — Allow me to supplement my last letter by referring to 
the three letters appearing in (he Journal of June 10. 

As regards Sir Alexander Maegregor, we in Leicester also 
adopted the procedure he describes, and used ‘not to allow 
members of the staff of the smallpox hospital (other than the 
medical officer) to go outside. After a certain spell of duty 
they were given long leave after thorough disinfection, and 
they were also paid extra salary. I am quite satisfied that 
“ hospital operations ’’—apart from aerial convection— could 
not conceivably have accounted for the -sudden and remarkable 
outbreak referred to in my previous letter. 

As regards Dr. John Ware and his reference to the Purfieet 
experience, I certainly cannot agree with him that the bottom 
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scaphoid. Between the taking of the first radiograph on Aug. 
20. 1940 (Fig. 1). and the one on Sept. 10, 1940 (Fig. 2). a radio- 
graph was taken, but this showed no fracture in the waist, 
although the fissure was still present in the distal part of the 
bone. 

I am of the opinion that in many cases of “sprained wrists" 
a great deal of later disability can be asoided if the precaution 
is taken of applying a plastcr-of-Paris immobilization even in 



fai (b) (c) 



Fig. : 


those cases where r-ray caaminalion is negative. In such cases, 
furthermore, it is important that radiographs be 'aken so as not 
to miss a delayed fracture which has developed owing to osteo- 
porosis as in my osvn wnst. 

I am much indebted to my former colleague, Mr. J. 
Hindenach, F.R.C.S., who treated my wrist in such an excellent 
manner, and to Dr. W, H. Caldwell for his radiological skill.— 
I am, etc., 

Sloinh Emergency Hospital MstRICE LEE. 

Why Tie the Cord ? 

Sir. — I read with much interest Dr. E. W. Price’s letter 
(June 3, p, 772), for much other evidence supports the view 
that ligation of the cord is normally unnecessary. This evidence 
has been reviewed in a book on the foetal circulation, etc,, 
written by Dr. A. E. Barclay. Miss M. M. L. Prichard, and 
myself, and shortly to be published by Messrs. Blackwell 
Scientific Publications Ltd.. Oxford. The most striking single 
contribution is that of A. N. Rachmanow (ZbI. Gynak.. 1914, 
38, 590), who. was convinced by the structure of the cord 
vessels in man and lower animals that ligation was unnecessary, 
and thereafter proceeded to demonstrate the fact in several 
thousand ionfincments in a State maternity hospital in Moscow. 
My co-authors and 1 are not obstetricians, but the general trend 
of the evidence is such that we felt bound to conclude with 
the sentence : “ One’s only surprise is that a procedure, so firmly 
based upon the physiological properties of the cord vessels, has 
not been more universally adopted." — I am, etc.. 

K- J- Franklin. 

Medical Education 

Sir,— 1 surmise that it is as the representative of " the practi- 
cal man” that Dr. W. E. Hick (June 10, p. 796) has felt 
impelled to reply to my letter, and I do not dispute that there 
is an aspect of- truth in his letter. Unfortunately, it does not 
contain the whole truth about the problems of medical educa- 
tion. It is that familiar fragment of the truth that we. are 
never allowed to forget and that has done so much in the 
past to make medical education what we nosv deplore it to 
be. In the hope of making every new doctor the complete 
craftsman, sve have overloaded the student with techniques and 
with .masses of uncoordinated information. We have made Mm 
look on — under conditions rendering useful observation almost 


impossible — at complicated surgical operations that, as a 
general practitioner, he will never be called upon to perform. 
We have inflicted no fewer than six lectures on smallpox 
vaccination upon him, and a vast deal of other wholly unpracti- 
cal ‘‘practical” tasks. All this at the behest of generations 
of " practical men." We have made the cultivation of a reflec- 
tive mind virtually impossible for him, and now seek to palliate 
our folly by maintaining that, after all. reflective minds are 
rare and most men prefer to occupy themselves with techniques. 

Let us agree that the practising doctor should, in his proper 
field, be a competent craftsman, but must sve confine him to 
this role? The pure craftsman does not add to knowledge ; 
he simply practises and transmits what he has been taught. Is 
this all we ask of the doctor and of a medical education? 
Hitherto we have prided ourselves as forming a learned profes- 
sion. Do we wish so to continue, or are we in future to-be 
content — with Dr. Hick — to accept the motor mechanic as our 
c.xcmplar and ideal? If, as I believe is the case, we do wish 
to remain a learned profession, then we must accept the intel- 
lectual responsibilities and privileges involved, and bear the 
burden of some learning over and above our bedside and 
laboratory techniques. We have no right to ask for a university 
degree on a purely polytechnic type of knowledge, and, like 
undergraduates in other university faculties,, we must be pre- 
pared to examine the foundations of our science and to acquaint 
ourselves with ils general principles. The university student of 
physics, even if he intends ultimately to be an electrical 
engineer, is expected to know the foundations of physics. This 
knowledge does not render him less efficient as an engineer, and 
will probably prove the basis of any additions to knowledge he 
may himself make. 

Are we to suppose that medicine differs in these respects from 
other scienlific disciplines, that the medical student is less 
willing than his fellows to think about his subject or that he 
is incompetent to do so? That he has not time for thought 
is an objection it is now sought to remove from his path, anii 
if we can release the stranglehold of the " practical man ” from 
his education and systematize his training there will be no diffi- 
culty in doing so. There are few students who would not be 
the better for at least a leaven of theoretical education, even 
if this did involve some small contact with metaphysics, of 
which 1 have not the superstitious dread shared by your 
correspondents. — 1 am, etc., 

London. W.l F. M. R. WaLSHE. 

Character and Personality in the Medical Student 

Sir, — 1 am instructed by the Committee of the St. Mary’s 
Hospital Students’ Union to write wiih reference- to certain 
allegations made against the modem medical student in your 
columns (May 27, p. 729). Dr. E. D. Broster asks; “How can 
it be wondered at if the medical schools are crowded with men 
with brains but no character, with precepts but no principles? 
Decent living, refinement of speech and of conduct, love of 
poetry or the arts of good conversation, of wisdom, of learn- 
ing— all these have been at a discount and have even been 
scoffed at in the physical and menial squalor of the years 
between the wars.” In the majority of the great medical 
schools to-day there exist thriving societies for the advance- 
ment and study of these very arts and refinements. To name 
but a few; there are the medical societies, where many and 
varied subjects are lectured on and discussed ; dramatic sode- 
ties. where good plays are read and acted and dramatic art and 
literature considered in many of its aspects ; musical societies, 
where great musicians of our time come to play and discuss 
good music. Furthermore — and this is important — ^in most 
schools these societies have arisen as an expression, of a 
spontaneous desire of the students themselves. 

How can it be said, tJien, that a love of these arts and of 
the good conversation that is part of them does not exist? 
And who would deny that character and prindples and decent 
living are bom or kept alive by the British love of sport, so 
well seen in the medical schools to-day? In the future these 
activities may well be extended and widened in their scope and 
receive a greater measure of official encouragement, in order 
that the students' general education may profit thereby ; but to 
deny that these things exist at the present is surely idle. — I 
am, etc., Donald Brown, 

Hon. Stc., St. Stars 's H.ospllal Students' Union. XV.Z. 




OBITUARY 


British 

Medical Journal 


'^SS June 24, 1944 


Obituary 


JUDSON S. BURY, M.D., F.R.C.P. 

Dr. Judson Bury, consulting physician to the Manchester Royal 
Infirmary, died at Chinley, Derbyshire, on June 10. aged 92. 
He had long retired from active practice, but was president 
■of the Section of Neurology and Psychological Medicine at 
the Annual Meeting of the B.M.A. in Manchester in 1929. 

Judson Sykes Bury was born at Salford the son of Peter Bury. 
He Was educated at Amersham Hall, Reading, at Owens 
College, Manchester, and at University College Hospital, 
London. In 1877 he took the M.R.C.S. and the M.B., B.S. 
of -London University, proceeding M.D. two years later, after 
holding resident posts at U.C.H. He then returned to Manchester, 
where, after a year as senior resident medical officer at the 
Children’s Hospital, Pendlebury, he engaged in general practice 
and began his long connexion with the Royal Infirmary as 
non-resident medical registrar in 1885. He became assistant 
•honorary physician in 1899, and remained on the active staff 
of the Royal Infirmary till 1912, when he reached the age limit. 
He was a very good teacher, clear and precise, but best on 
neurological subjects, and he wrote with an excellently lucid 
pen. He was well read in genera) literature, and introduced 
such knowledge with interesting effect into his professional 
papers. ,In 1893 he published a Treatise on Peripheral Neuritis, 
comprising a series of observations by James Ross, which Ross 
had intended to print as a complete monograph. On Ross’s 
death at the age of 55 it was left to Bury to carry out the 
intention as fully as he could. The first half of the book was 
written from views expressed by word of mouth to him by 
•Ross ; but the rest was his own except the section on diabetic 
peuritis written by R. T. Williamson. Judson Bury also 
published in 1894 Clinical Medicine, a manual for the use of 
students and junior practitioners ; it met with a good response 
and a third edition appeared in 1912, written jointly 
with Albert Ramsbottom, his junior colleague at the Manchester 
Royal Infirmary. In his Diseases of the Nervous System (1912) 
Bury adopted a clinical classification which he had found the 
■most useful to the student. His method was to give a descrip- 
tion of the chief neuronic systems, and then illustrate the 
various forms of paralysis and other nervous symptoms in 
relation to lesions of the corresponding neurons. He also 
wrote an article on peripheral neuritis in 1899 for Ailbutt’s 
System of Medicine. An interesting section of that article is 
the reference to the epidemic of neuritis caused by arsenical 
impurity in the beer supplied in the Manchester and Salford 
districts by a firm of brewers, the cause of which was discovered 
by E. S. Reynolds. 

Judson Bury was elected a Fellow of the Royal College of 
Physicians of London in 1894 and delivered the Bradshaw 
Lecture before it in 1901, his subject being “Diagnosis in 
Relation to Disorders of the Nervous System.” He examined 
in medicine for the College in 1911-15. He took his full share 
of honours in local scientific work, being president in turn of 
the Pathological Society and the Medical Society of Manchester, 
and of the Association of Physicians when it wet in that city,. 
He was professor of clinical medicine in Manchester University 
in 1911-12, and he edited the Manchester Medical Chronicle 
from those years until the disturbances caused by the last war 
ended its career. During 1914-18 he served with the rank of 
mcjor. R.A.M.C., and did good work on medical boards in- 
Manchester and Warrington. 

Four years ago his friends and colleagues presented him with 
a book containing selected addresses apd papers by him printed 
in Manchester between 1896 and 1939. Judson Bury bore his 
octogenarian years very well, never looking his age. his hair 
and beard scarcely silvering. He was a golfer and had been 
president of the local medical golf society. 

GEORGE WAUGH SCOTT, O.B.E.. M.D. 

George Waugh Scott was taken ill at the cottage of one of 
his country patients on June 6 ; he died a few hours later^ at 
his home in Malvern Links at the age of 61. After qualifying 
at Glasgow University in 1907 and serving as senior house- 
surgeon at Greenock Infirmary he became medical officer to 


the Karauning, Heawood, Changhat Salak, and Other Estates 
Hospitals Association, spending the bulk of his professional 
life in medical practice in Malaya, where his interests were 
particularly related to tropical medicine and epidemiology. 

Since he came to Malvern in 1937 (writes a colleague) he hat 
never rested on his oars; the outbreak of war saw him anxious to 
help his country, and he offered his services for the East again oi 
wherever they might be required. He was asked to get the Malvern 
first-aid post going in 1939, and one of the most efficient posts with 
a happy staff resulted in record time. He made but one stipulation 
— that he should not be paid for this work ; alt his staff were unpaid 
volunteers and he must be treated similarly. In the brief but 
strenuous years he had resided in Worcestershire the character ol 
the man “ always to give of his best ” was soon recognized by his 
patients, so that he gained their confidence and affection in a remark- 
able way. He was deservedly popular with all practitioners because 
he was always willing, to help in any way and was a delightful 
companion. At the time of his death he was chairman-elect of the 
Worcester and Bromsgrove Division' of the B.MA., and in previous 
years had served on the council and as president of (he Malaya 
Branch. He was a Fellow of the Royal Society of Tropical Medicine 
and the first president of the Vigornian Clinical Society. He showed 
that it was possible for one busy in genera! practice to keep abreast 
of the times, and to participate actively in hospital clinical meetings, 
These he .seldom missed, nor did he fail to promote in them a lively 
discussion and an atmosphere of friendliness. He carried his 
Scottish individuality witli him and radiated charm. More than 
one person had been liea'rd to say that his companionship would go 
far to mitigate the disadvantage of life in the Far East. He is 
survived by his wife and his son Gavin, who continues in the practice. 

T. S. M. writes: Waugh Scott will be. mourned by many friends 
in this country, and by others in the Changi Concentration Camp 
at Singapore. He was truly a pioneer, and worked in Malaya from 
1908 to 1936. His first tour of service was spent on a ‘‘jungle- 
locked ” tin tnine, in medical charge of some thousands of Asiatics, 
with only river and sea communications to Singapore. Later he 
settled' in Peraii, and became the medical officer for many rubber 
estates, certain public works, besides engaging in private practice. He 
was a sound general practitioner, and also an expert in the prevention 
of malaria and other tropical conditions. Many a poor Asiatic 
blesses his name, the wealthy companies appreciated his services and 
advice, and the Government acknowledged his welfare and public 
work by granting him the O.B.E, 'During a busy mcdici)! career he 
engaged in many aspects of public life, -was a good churchman, 
president of the local B.M.A. and a member of most central medical 
and welfare bodies. In public he was a clear, thoughtful, and fear- 
less speaker not always to his own advantage. 


The Services 


Surg. Cmdr. G. M. Tanner and Surg. Lieut.-Cmdr. H. E. Holling, 
R.N.V.R., have been awarded the R.N.V.R. Officers’ Decoration. 

Col. (Temp. Brig.) E. A. Sutton, C.B.E., M.C., iate R.A.M.C., to 
be a D.M.S., with the acting rank of Major-Gen. 

Wing Cmdr. C. A. Rumball, R.A.F., was appointed O.B.E. (Mili- 
tary Division) in the Birthday Honours List published on June 8. 
This name was omitted from the list of medical honours published 
in the Journal of June 17 (p. 823). 

Acting Wing Cmdr. C. C. Barker, R.A.F.,'has been awarded the 
A.F.C. ‘ ' ... 

FI. Lieut. G. D. Grahatn, M.B.E., R.A.F.V.R., has been awarded 
the D.S.O. in recognition of distinguished services in air operations. 

CASUALTIES IN THE MEDICAL SERVICES 
IFonnded.— War Subs. Capt. C. Cronin and A. D. Parsons, M.C., 
R.A.M.C. • . , ' 

RiV/ed.— Major T. P. Ward, R.A.M.C. ■ 

D/ed.— Major V. H. Sarland, R.A.M.C. ; War Subs, Capt. C. W. 
Williams, R.A.M.C. 

DEATHS IN THE SERVICES 

Col. Edwin Thomas Fairweather Birrell, C.B., C.M.G., died 
on May 29 at Penicuik, Midlothian, at the age of 80. He ryas 
educated at Trinity College, Glenalmond, and Edinburgh University, 
where he graduated with the M.B. in 1895. He entered the Army 
Medical Service in the following year and reached the rank of 
colonel in 1917. During .the Balkan war of 1912-13 he served as 
British Red Cross Society Commissioner for Bulgaria and received 
several foreign orders. During the war of 1914-18 he served at 
the headquarters of the )3ritish Expeditionary Force, and later with 
ihe British Salonika Force and with the British Military Mission m 
South Russia. He received the C.M.G. in 1915 and the C.B. m 
1917. He retired in 1923 and was recently serving in the Home 
Guard. 
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Universities and Colleges 


UNIVERSITY OF SHEFFIELD 
On ihc recommendation of Senate the Council of tbc Umvctsiiy. 
has elected ,Mr. R. St. Leper Brockman, NLChir , F R C S.. to the 
chair of surgery. Prof. Brockman sened from 1914 to 1919 as a 
surgeon in the Royal Navy, after an undergraduate course of dis- 
linaion at Cambridge and St, Bartholomew’s Hospual After the 
war he first went to Shcflicld as a rcstdcni surgteal olTiccr at the 
Ros'al Inrirmar>‘; then followed a period in London as vhief asMstani 
at Ban's; after which he returned to Shcfficll, where he has 
been an honorary surgeon at the Royal Inlirmarj, consultant to the 
Gty General Hospital, and lecturer at the Uni\cr«i)>. 

ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
At a meeting of the Prestdcnc and Fellows of the Roval College of 
Ph 5 *sicians- of Ircl.ind held on June 2 the following were admitted: 

As Fellows: Agnes Savili (/u absentia), S. Simm-', C F. McConn, 
R. C. Sutton (in absentia), T D O'C. Donclar. E. B McEntec, 
j. G. Gallagher, and W. } E Jcbsop. 

As Members: M. J. O’Mallev and M. D Hickc> 

ROYAL COLLEGE OF SURGEONS IN IRELAND 

BovWtLL MtMQRt^L 

The teaching staff of the Schools of Surgery. Ro>al College of 
SurKCons in Ireland, has decided to institnte a memorial to the laic 
Prof. William Boxwcll. who occupied the chair of paiho!og> from 
1916 to 1943. All Fellows and Licentiates of the College, and all 
other medical or non-mcdical persons who wish to associate them- 
selves with ibis effort, arc asked to subsenbe to the memorial fund 
which is being formed. The fund will be devoted to providing some 
additions to the Department of Pathology which will further the 
study of that subject, and it is hoped that the appeal will meet with 
a generous response. Subscriptions should be sent to Prof. « N- 
Rac, ScD., Registrar, Ro>al College of Surge( ns tn Ireland, 
Stephen's Green, Dublin. 


Medical Notes in Parliament 


Opium for Straits Settlements 

During the debate on colonial adminisiraiic i on June 6 
Mr. W. W. Astor expressed regret at the annout cement of the 
Colonial Office that they would not allow opiun in anv form 
to return to the Straits Settlements. This decisn n would have 
the opposite effect to that desired by the Colo lal ^ecretap', 
because it was quite certain that drug addiction would be jar 
worse since the Japanese had been there. If or-ium were cut 
off entirely, with these large numbers of addict ^ there would 
be a tremendous black market, and smuggling and law evasion, 
bringing in drugs in much more dangerous forms, such as 
cocaine and heroin. This would lead to a worse drug problem, 
which would have to be tackled again. 

Vitamin D for Europe 

On June 6 Viscount Suirdale asked the Parliamentary 
Secretary to the Ministry of Economic Warfare in what quan- 
tities vitamin D was now being imported into German-occupied 
countries. Mr. G. H. Hall, who replied, said that the Govern- 
ment agreed to the dispatch of ten kilogrammes of vitamin D 
in December, 1943, and again in March this year. T^ese twenty 
kilogrammes were for distribution to children in Belgium, 
France, Holland, Yugoslavia, and Poland. In addition we 
agreed, in October, 1943, to let one kilogramme go to Belgium, 
and last April a quarter of a kilogramme was sent for distribu- 
tion in the Channel Islands. Before a concession was made in 
regard to vitamin D, none was imported with our consent into 
any part of enemy-occupied Europe except Greece, where all 
t{ie demands of the Neutral Commission had been met. 

.Voluntary Hospitals in an N.H.S. 

Mr. WiLLiNK told Dr. Russell Thomas on June g that he 
could not then say how frequently routine and special inspec- 
tions of voluntary hospitals participating in a national health 
scheme would lake place. Details of the arrangements for 
inspections were matters to be considered at a later stage. 
Mr. Willink further informed Dr. Thomas that he had not 
estimated what average proportion the Exchequer grant and 
the payments of joint local authorities towards the cost of 
maintenance and treatment of patients would be to the total 


cost of maintenance and treatment of patients in voluntary 
hospitals participating in a national health scheme. In the 
White Paper it was contemplated thatj in the hospitals’ interests, 
the aggregate of the central and local payments would be such 
as still to leave an opportunity for voluntary support. How 
this could best be arranged remained for discussion with the 
hospitals' representatives. The British Hospitals Association 
seemed to think that an opportunity for voluntarv- support 
was desirable. 


Medical News 


Next vear will be the bicentcnaiy of the foundation of the world- 
famous Lying-in Hospital, Dublin, more usually known as the 
Rotunda Hospital. It has been decided that, on account of vnr 
conditions, it would be impossible to commemorate this date in a 
fitting manner in 1945, and it is proposed to hold in July, 1947, 
under the auspices of the Rotunda Hospital, a Congress of Obstetrics 
and Gynaecology in Dublin, which it is hoped that world conditions 
by then will allow to be of an international nature. 

Prof. F. A. E. Crew of the University of Edinburgh will give *a 
lecture under the auspices of the Polish Medical Association in the 
United Kingdom on “ New Problems of Social Medicine," on Tues- 
day, June 27, at 5 p.m., at B.M-A, House, Tavistock Square, W.C. 
Visitors will be welcome. The lecture will be followed by a 
discussion. 

The founecnih annual genera! meeting of the Paddington Medical 
Society will be held on Tuesday, June 27, at 9 p.m. in the Board 
Room of St. Mary's Hospital, W. The title of Dr. Z. Green’s 
presidential address is “ Medicine in the Post-War Era." 

A meeting of the Nutrition Panel of the Society of ChemicaJ 
Industry will be held at 2.20 in the rooms of the Chemical Society, 
Burlington House, W., on Tuesday, June 27, when a series of four 
papers will be presented on " The Taste and Quality of Food in 
Relation to Nutrition " by Prof. H. Hartridge, Dr. G. W. Scott 
Blair, Dr. D. R. Davis, and Mr. R. R. Plowman. 
jThe annual genera! meeting of the Fever Hospital Medical Ser- 
vice Group of the Society of Medical Officers of Health wiU be held 
at Tavistock House, Tavistock Square, London, W.C.t, on Friday, 
June 30, at 3 p m. The subject for discussion will ^ penicillin, 
and the principal speakers will be Sir A. Fleming (“ The PenidlHn 
Content of Blood following Administration by Various Routes*') 
and Dr. A. Dolphin (“ Penicillin in the Treatment of Septicaemias 
and Meningitis "). 

The LortTNfayor paid an official visit on June 5 to the London 
Chest Hospital, Victoria Park, E., and before tounng the wards 
inspected plans for rebuilding the hospital, which suffered severe 
damage during an air raid. The plans provide for a modem build- 
ing with greatly increased accommodation. 

The Oxford Ophthalmological Congress, which was to have been 
held in July, has been postponed. It is hoped it may be possible 
to arrange a meeting later in the year. 

The meeting of the School Medical Service Group of the Society 
of Medical Officers of Health to have been held on July 21 has 
been postponed until further notice. The President of the Board tif 
Education has promised to offer a date for his address to the Group 
as soon as circumstances permit. 

Mr. F. G. Wells, of Hanw’ell, has been elected president of the 
Pharmaceutical Sodety of Great Britain. Mr. Wells is vice-chairman 
of the Middlesex Pharmaceutical Committee. 


EProEMIOLOGICAX NOTES 
Discussion of Table 

In England and Wales the only infectious disease that increa^d 
markedly in incidence was measles, with 96 more notifications 
than last week. Notifications of the other infectious diseases 
decreased by the following amounts: scarlet fever 374, 
whooping-cough 154, dysentery' 87, diphtheria 36. 

Diphtheria notifications fell to the lowest weekly total yet 
recorded. This disease is relatively more prevalent in the north 
than in the south, and 41% of the total cases were notified in 
the counties of Yorks West Riding, Lancashire, Durham, and 
Northumberland, where 70, 69, 34, and 30 cases respectively 
were recorded. The decline in scarlet fever was general, and 
the number of notifications w’as the smallest for over one year. 
In Lancashire, Warwickshire, and Yorks West Riding whoop- 
ing-cough notifitations fell by 65, 40. and 37 respectively. In 
London the incidence of whooping-cough rose by 42." The 
largest increases in measles were in London 54 and" Lancashire 
47, while the largest fall was in Durham 30. 
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Letters, Notes, and Answers 


sulpSiapjTidine or suIphaihiazoSe is more effective in Sonne infections. 
The catlicr treatment is begun, the better the chance of bacterio- 
logical cure. Intimate family contacts may be protected by small 
daily doses (2-3 g.) of sulphaguanidine. 


AH communicadofi' with retard to editorial bu^inesj should bo addressed to The 
CD fTOR. ^^ft>lCAL iouTLNU, B.S^.A. ffousr. Tavwtoc*: Square. 

I'ovixjv. NV.C.l. Trvmio^ir: EUSTON 2Ul. TrLCCtAMS: Altietloty 
UVircor.*. U>niU-'n. ORIGINAL ARTICLES AND LETTERS forwarded for 
pubUcation are undmiood to be oiTcrtd to the B/JjijJi Afnlleol Journal alone 
un5c<^ the contrary be stated. \ 

Authors destrtne REERlNTS should cemmunieate with the Puhhshma 
ManaccT. 'House. Tasistock Squire. W.C.t, on reedr* of proofs. 

Auenrvs oscr-'cas should incljcatc on MSS\»f reprims are reoufred. as rroofs 
arc not wm abroad. ^ 

.advertisements should be addrnsed the Ad'cni«ement Manaeef. 
RM.A. House, Tavistock Square. London. V.C.l (hours 9 a.m. lo 5 p.m.). 
TrtrriffTNr: EUSTON' 2111. Tnrct*xts* Aitsmfare London. 

MEMBERS' SUBSCRIPTIONS should be lo the SECRETARY of ibe 
A«ociation. ■ftxrPttON’c: EUSTON 2111 Tujo^ams; .ifedhecro 

tyOr.dan. \ 


B M.A. SrrjTTivu Omct: 7. Drum'-heush Gatdcr^> Edinburgh. 


ANY QUESTIONS 




Atlmlojiy of BronchlectasV 


WiV 


Q . — In reply to a query on the iubject of broiM-hicctasis {Dec. //. 
p. 771} il >105 stmed ihot it questionable Mliether inflammatory 
changes could be cotuidered the primary cause of the condition. 
Could \oii inform me whnt alternative vieu*^ are field regarding its 
aetiology ? In ni.v student days some dO years ago hrorchieciasis. a 
morbid condition obtrusively recognizable without recottr'X to radio^ 
Sraphy, n-or almost o rarify, buf soon afteni'ords suddenly became 
common throughout the world. 


A. — ^^*our correspondent appears lo have read into this ansiACr 
raiher more than is justified. I ihmk that the divtinvtion lAhich was 
dratvTi was between pathological stales rather than causes. There 
IS, however, much comroversy about the basic cause of bronchicaasis 
There arc two main theories: (1> that the infccuon of Uic bronchi is 
the primary cause and that collapse or consclrda’ion of the lung 
is an adjuvant or secondary cfTeci; and (2) that collapse of part or 
the whole of a lobe produces a condition of ddataiton which h 
made permanent and symptom-producing by <ub£':eiucnt infectron. 
The evidence is discussed very fully in Broncluecnsis by Lisa and 
Rosenblatt (Oxford Medical Press, 1943), which in the B.M.A. 
library. The very great apparent increase in the incidence of (he 
disease is due to the fact that before the imroduc ion of broncho- 
graphy with iipiodol only very advanced cases coulo be diagnosed. 


Some Facts about Dysentery 

Q . — /t was stated in your leader entitled " An Incre ’SC in Diairhoeal 
Disease” (Jan. 29, 1944, p. ISS) that there had hett a big increase 
in the notifications of dysentery, and ( see hat the notification 
figure in the weekly epidemiological table showi no endency to fall. 
Presumably in summer months it may even sho v a cndency to rise 
Would it be possible to answer briefly the six q ten. ms I send ’ 

A. — 1. What is the usual mode of spread? Ir 'ectivtty is high 
and the organism may be spread in a variety of wa) s : (a) from case 
to case, as when an infected person, after using the lavatory, soils 
the seat or the handle of the flushing cistern; or, without washing 
his hands, proceeds to contaminate food, cutlery, drinking vessels, 
etc,; (fj) as an explosive outbreak when an infected food-handler 
contaminates milk or milk products or other prepared foods; fc) con- 
taminaxion of food by flics. 

2. Is there an animal reservoir of infection 7 No ; except that 
infected flies may carry the organism for 24 hours. 

3. How is infection maintained in the community 7 (a) By the 

missed mild case, (b) By the convalescent carrier, whom modem 
cultural methods have shown to be very common and who may 
continue to excrete the organism for weeks af;er he is clinically 
well, (c) By the healthy contact carrier, of whom there is always a 
fair proportion in any outbreak. / 

4. What are the symptoms and duration of the mild form likely 
to be missed? Both Flexner and Sonne infecuons occur in mild 
atypical form without blood or mucus in the stools; the symptoms 
may be diarrhoea or relaxed stools for one day only. 

5. ^ What is the treatment— dietetic, drug, isolation ? (d) Light 
restricted diet — e.g., predigested milk food.s — until the diarrhoea 

sulphaguanidine, 4-6 g, daily for a 
cniia, and 9~12 for an adult, given 4-hourly during the day. Begin 
treatment as early as possible and reduce to half doses after 4 days; 
continue for 3 more days. Good results are also obtained with 
sulphapyndinc or sulphathjazole. Adequate fluids must be given, 
(c) Isolation at home or in hospital is essential where (here are 
other, particularly younger, children in the household. 

disecrc is gene'rally mild, is the use of sulphonamides 
jiisUfiable 7 In mild infections sulphonamidc therapy is required to 
obtain bacteriological cure as early as possible and so 'minimize the 
nsfc of spread. Sulphaguanidine will do this in Flexner infections ; 


St»n >Jore about Threadworms 

Q . — Some textbooks state that Enterobius vcrmicM/aris does not 
ifj the intestine, and that it is necessary for the eggs con- 
taining embryos to be swallowed to produce a fresh crap of adult 
worms. If this is true and reinfection is prevented, it is difficult to 
understand why a spontaneous cure should not occur, whereas it 
is stated in an answer to a question in the Journal of March 2S 
last (p 445} that ” treatment is proverbially unsatisfactory.” 

A, — The difiiculiy is to prevent scinfection. The gravid females 
crawl out of the anus at night and lay their eggs in the peri-anal 
region, the larva within the egg becoming infective within 12 hours. 
The migration of (he females causes an intense itching, which 
invariably leads to scratching of the infected region, often during 
sleep; as a result the fingers become contaminated with the eggs, 
which arc afterwards carried to the mouth and swallowed. 

Operation for Acute Appcndicilis 

Q * — Why do some surgeons nowadays appear to make a practice 
of never operaimg upon cases of acute appendicitis ? From a patho- 
logical point of MCw it seems ail wrong. There must be a large 
number of people who ha\e had an attack who still have their 
infected appendix instde them. Is it a passing phase to "sit on” 
acute cases, or have we returned to pre-Edwardinn days ? The sur- 
geons who do this would probably not ” sit on ” an acute mastoid. 

A. — Many cases of acute appendicitis will resolve if the intestine 
is pul completely at rest Some, however, will develop complica- 
tions; and, since nobody can ibll in the early stages of the disease 
to which group the case may belong, very few surgeons make a 
practice, of never operating upon acute appendicitis. 

From the pathological point of view it is interesting to note that 
resolution, even after abscess formation, means a return lo a state 
so closely approximating lo the normal that within a few weeks 
(on the average about six weeksi the caecum and appendix appear 
healthy at laparotomy. Furthermore, there is little resemblance 
bettveen ibis condition and masto/diiis, for in any bone infection 
there is a risk of spreading phlebitis, which is fortunately such an 
uncommon event in appendicitis. 

The conservative treatment of carefully selected cases of acute 
appendicitis cannot be regarded as a passing phase; and to suggest 
ih.it it may be a return to ibc age when appcndicilis was little under- 
stood shows a lack of appreciation of the modem conception of the 
response of the body lo acute infection 

Anaesthesia for Tom Perineum 

Q , — We have been told a good deal lately of the danger of using 
spinal anaesthesia in labour. Does the danger still exist if a low 
spinal anaesthetic is given for srwmg up a tom perineum ? 

A. — Ger.eral anaesthesia is unnecessary for the repair of small 
perineal tears. Local anaesthesia in the form of procaine is 
simple, safe, and e/Iective. For extensive tears involving the anal 
sphincter a general anaesthetic is usually required. In view of the 
circulatory adjustments that follow the completion of the third 
stage of labour, anaesthesia fsuch. as spinal) that lowers the blood 
pressure should be avoided ; furthermore the risk of meningitis after 
lumbar puncture has always to be considered. 

Risk of Embolism in Labour 

Q.~A woman of 41 h expecting her first child at the end of July. 
She is very stout: her blood pressure varies from IWISO to iSOfSO. 
She has marked varicose veins on both legs. She has had head- 
aches of a mtgraine type (severe and frequent attacks} before and 
Of the beginning of her pregnancy, but not so many recently. Her 
own mother died from embolism after confinement. (I) Would 
heparin be indicated to prevent embolism after her confinement, or 
wottld its administration endanger her by interfering with the neces- 
sary clotting at the site of the placenta, as it extends the coagulation 
time? (2} What would the dosage and mode of administration be, 
and when would treatment have to begin ? Is there any other pro- 
phylactic ircaunent for such a case ? 

A.~This patient would not appear to be an ideal obsielrical type- 
Her blood pressure, however, is reassuring. The present position 
m regard to the use of heparin in this type of case is not sufficiently 
clear to permit its use to be freely advocated. There are dangers, 
and if the treatment w'ere to be given it should be done in a well- 
equipped institution with adequate pathological facilities, where daily 
progress could be supervised by specialists. An older but better 
line of treatment would be to concentrate during the ante-natal' 
penod on raising the haemoglobin to its m^imum level; for anaemia 
would, of course, be a predisposing factor in bringing about subse- 
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